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Understanding the training, relationships, policies and perspectives of professionals you may encounter should 
inform your level of confidence in their recommendations. In general, those who specialize in addiction recovery 
understand different levels of care, differences between treatment programs, and the value of considering 
programs that are closer to home versus further away. 

In general, it is better to take guidance from independent, experienced and credentialed addiction specialists. 
Even if it feels a little uncomfortable, it is reasonable to ask some of the following questions to make sure that 
you can trust the guidance of the person who is making recommendations.  

 

Determining Qualifications to Guide You and Your Family – Don’t be fooled! The lady in a sharp, professional 
outfit with the firm handshake, glossy brochures and a professional demeanor may or may not be qualified to 
help you make these crucial decisions. The guy who is covered in tattoos with only a business card in hand could 
be the most helpful person you meet. You simply cannot know without asking questions.  

? What are your addiction-specific credentials?  
o Keep in mind that those with MD, PA, NP, RN, LPC, 

LCSW, LP, or LMFT have been licensed as 
generalists. This is the equivalent to a physician 
who is credentialed in family practice. They are 
well-trained and have a lot of knowledge about 
lots of conditions. But they are not specialists. You 
want to be working with a specialist.  

o Credentials to look for:  
 Counselors:  

o LCAS - Licensed Clinical Addiction 
Specialists (state issued) 

o LAADC - Licensed Advanced Alcohol and Drug Counselor (state issued) 
o NCAC II - National Certified Addiction Counselor II (NAADAC issued)  
o MAC - Master Addiction Counselor (NAADAC or NBCC issued) 
o CADC II – Certified Alcohol and Drug Counselor II (state issued) 
o ICADC – Internationally Certified Alcohol and Drug Counselor (state issued) 
o LADC – Licensed Alcohol and Drug Counselor (state issued) 

 Prescribing Providers (Doctors, physician assistants (PAs), nurse practitioners (NPs) or 
advance practice nurses (APRNs):  

o ASAM-certified (American Society of Addiction Medicine issued) 
o CARN-certified (International Nurses Society of Addiction issued) 
o ABAM-trained (American Board of Addiction Medicine) 

 

 

Collaborating with Professionals  
for Treatment and Aftercare Decisions 
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 Education Consultants: 
o These professionals may have “vetted” programs to which they refer with annual 

program site visits.  
o These professionals may have similar credentials as counselors, but you may want 

to ask a few more questions to verify that they are equipped to help.  
o Would you consider yourself a therapeutic ed consultant? (Hopefully, “Yes.”) 
o Which diagnoses do you work with most often? (The answer needs to include 

addiction and any other diagnosis your son or daughter has been given.) 
 

? What is your title?  
o Hospitals often have social workers, discharge planners, and case managers assist in the process 

of transitioning out of the hospital. It is their job to make sure that your son or daughter has an 
appointment somewhere before discharge, but that doesn’t necessarily mean it is with the best 

person or program. That individual’s job is to not simply discharge 
someone to “the street,” but they may not have a vested interest 
in being selective in deciding where.  
o A treatment center marketing representative is often called:  

 Outreach Specialist 
 Business Development Representatives 
 Director of Admissions 

 
? Do you work for a particular treatment program?  

o Often hospital systems have lower levels of care to which they refer patients upon discharge 
from detox. This may or may not be the best treatment for the individual. A good way to find 
out if this is a default recommendation would be to ask more questions.  

o Treatment program representatives help direct families to admit to their program(s), and it can 
be challenging to know if they are totally self-serving or genuinely invested in making sure that 
families find the best program for their needs, preferences and resources. Some have admission 
quotas to meet to earn their salary while others are compensated based on how many families 
they serve, regardless of whether they admit to their program. Just like with hospital 
employees, a good way to find out if they only admit to their program(s) is to ask more 
questions. 
 

? Do you charge for your services? 
o Anyone who works for a hospital or residential treatment program should not charge for 

assisting with a referral to treatment. If someone in that role answers “yes” to this question, we 
would encourage you to find someone else to assist you.  

o Private practicing counselors, interventionists and education consultants typically charge for 
their services, but their fees could vary widely.  

 Some may charge by the hour. Expect $75-250/hour.  
 Others may charge a flat rate for assisting with the selection of and admission/transition 

to residential treatment and aftercare services.  
 Ed consultants and therapeutic consultants may specify a duration during which time 

you can count on their availability to answer your questions and guide you through the 
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process. These professionals often charge a flat rate which could vary from $5k-$20k, 
depending on the duration and extend of services.  
 

 
?  Which other programs do you refer to besides your own? If so, how do you decide when to do that?  

o If the answer is purely financial – “Well, if someone can’t afford our program, we refer them to 
______.” – that is not an encouraging answer. It implies that everyone who can afford their 
program is appropriate for their program.  

o If the answer is broader – “If our program is not equipped to handle certain conditions, we work 
with you to find a program that can meet all those needs.” – that is encouraging, but not ideal. It 
still implies that they would consider their program a good fit for everyone whose needs can be 
met by their program. 

o If the answer is clear – “If I can tell that someone could be better served by another program, 
even if our program could be an okay-fit, I will make that recommendation. I just want your son 
or daughter to get the best possible care.” – THAT is the answer we want! 

 
? Do you ever refer to out-of-network programs?  

o Oftentimes, hospital discharge planners or even independent addiction specialists make 
assumptions about a family’s ability to pay. If the patient has health insurance, they encourage 
family members to call their insurance company to find out which programs are in-network with 
insurance. While the covered daily rate is always better with in-network programs, insurance 
may not cover a full course of treatment, or an in-network program may be a better fit if the 
family can afford it. If the answer to this question is “no,” that tells you that they are not as 
deliberate in considering all affordable options.  

o On the other hand, if the answer is yes, it is a good idea to follow up by asking “Do you ever 
refer to in-network programs?” Because some of the best programs are out-of-network, some 
independent addiction specialists are prone to dismiss in-network programs as being lower 
quality. That is simply not true! Depending on your son or daughter’s circumstances, an in-
network program could be very appropriate.  
 
 

? Do you refer to any programs that would fly my son or daughter to treatment for free?  
o This is a trick question. Programs that provide free transportation to treatment are generally 

considered unethical. Doing so is considered an enticement to get someone in need of services 
to come to their program. Enticements that capitalize on someone’s crisis are frowned upon in 
any industry (such as “ambulance chasing attorneys”) and may indicate that other unethical or 
unprofessional practices may be routine in such a program.  

o Any professional who refers to such programs is either uninformed of this concern or may also 
be engaged in unethical practices.  
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? What factors will you take into consideration when making referrals to residential treatment?  

 
o Financial Resources - Professionals need to know a family’s financial circumstances before 

making a referral. A comparison might be, if an overnight stay is needed would this be a person 
who must stay in a homeless shelter or can they afford to pay? If they can afford to pay, perhaps 
they can afford a “budget level” motel or a mid-level hotel like Holiday Inn Express or the Ritz-
Carlton or perhaps even a full-home VRBO or Airbnb. As uncomfortable as it may be for them to 
ask, professionals need to know what you can afford and how much you need to rely on 
insurance.  

o Clinical Needs – All addiction programs should be well-equipped to manage addiction-related 
issues, but many with addiction also have co-occurring psychiatric conditions, eating disorder, 
trauma, or even complicated medical conditions (like endocarditis). Not all programs offer detox 
services either. Failing to address those issues could interfere with recovery after treatment, and 
if identified after admission, could result in a staff-recommended discharge and referral 
elsewhere. It is always best to identify all the needs and choose a program that is equipped to 
handle most, if not all, as part of choosing a program.  

o Location – Often closer is not better, especially if there’s a risk that your son or daughter may 
decide to leave treatment early. Being a little further away could be very helpful, but the further 
away it is, the harder it will be for you to participate in the family program (which we strongly 
recommend). Sometimes the ability to visit is paramount to a successful outcome, but in other 
cases, tangible detachment could be equally necessary for a positive outcome.  

o Preferences – This may not seem as important but considering your son or daughter’s 
preferences could improve their willingness to admit and/or stay in treatment. Country Boys 
may not like city-based programs, and some City Girls may not appreciate the value of programs 
that incorporate wilderness, equine or wilderness therapeutic experiences. Or could spending 
time in nature or with a horse or using art or music for therapy be positive gamechangers? What 
about nicotine and caffeine policies? Program size and ages of fellow patients could make a big 
difference too. Ideally you want to be working with a professional who takes at least some of 
those preferences into consideration when helping you choose a program.  
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If you ask those questions and feel satisfied with the answers, you may have found your new best friend! In 
truth, such a professional cannot really be a “friend,” since she or he will need to maintain an ethical, 
professional relationship. But he or she could be an important part of your consultation and support team going 
forward. Remember that this is a marathon, not a sprint, so you could be working with that person for years, not 
just for today. So, it’s a good idea to ask a few more questions to set your expectations appropriately.  

? Do you provide intervention services if we need them?  
o Intervention is a formal process to work with family and friends to help a reluctant or resistant 

person with addiction accept a referral to treatment.  
o If so, what model do you use? Some examples include Love First, ARISE, Johnson Institute, Field 

Model or Family Invitational Model.  
o If not, can they refer you to someone they know and trust if you need an interventionist? 

 
? Do you provide sober transport services if we need them?  

o Such services most often are described as transporting your son or daughter to treatment 
and/or to sober living after discharge.  

o Other circumstances that sober transport might be desirable would include a return home for a 
court appearance or sober companionship for a family funeral or family wedding.  

o Sober transport or companionship can be very helpful during these and other high-risk 
situations that may arise in the months or years ahead.   
 

? Will you be available for us over time or just in this particular circumstance?  
o Ideally this person will be available over time, but if they are not in private practice or own their 

own consulting business, their availability could be tied to their employment.  
o If they are an interventionist, ed consultant or therapeutic consultant, availability could be 

based on a specific number of hours of service or a specific time period. 
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? Can we call you anytime with brief questions? What about calling you after hours if we have an 
emergency?  

o Ideally this person will be available for brief consultations without having to schedule an 
appointment, but you want to know the answer early in the process.  

o Most providers will have a general policy about after-hours requests. Some may allow text 
messaging and emailing, while others will not. If the answer to the afterhours emergency 
question is yes, recognize that that is not the same as calling 911. It may still take them a few 
hours to receive and respond to your request.  

o Some will educate you on the difference between responding to an emergency (within 3-15 
minutes), an urgent need (within 2 hours), or parental anxiety (within 3 days) and to help you 
know an array of resources to access, just in case he or she is not available.  
 

? Are you available to provide ongoing counseling, consulting or coaching for parents during our son or 
daughter’s recovery process?  

o This too will vary widely according to the role, credentials, availability and everyone’s comfort 
with technology.  

o Some providers can meet in-person, have video sessions or even conference calls to help 
support parents along the way.  

o If the answer to this question is “no,” it will be important to find someone to fill that role for the 
marathon ahead.  

Membership in ParentingThroughAddiction.com offers direct consultation, education and support for members, as well as 
referrals for services for adolescents and adult children. For answers to these and other questions for Parenting Through 
Addiction, email john@parentingthroughaddiction.com.  

As you’ve learned, the big insurance policy for your residential treatment investment is what happens AFTER 
residential care.  

Whether you worked with your consulting professional to arrange for 
residential care or not, aftercare is the important next step for improving your 
son or daughter’s chances of continuing their recovery journey.  

Your consulting professional can help you (and perhaps your son or daughter 
too) accept the need for aftercare services (quite possibly in another 
community) and help you choose the program that is right of you. Reflect on 
Chapter 4 for reminders about aftercare.  

Behind the wheel practice with professional instruction reduces accidents, 
improves confidence, reduces risky driving and leads to safer driving by teens. Similarly, aftercare reduces 
relapses, improves insight, reduces risky living and leads to better recovery outcomes, especially for young 
adults.  

Your independent addiction specialist will encourage you to strongly consider the recommendations of your son 
or daughter’s treatment program, based on what they’ve observed during treatment.  

 That treatment program needs to hear from you about dangerous communities for your son or 
daughter to return for sober living or aftercare (including your hometown or the community where 
your son or daughter went to college) and your monthly budget. Keep in mind that sober living 
length of stay recommendations range from 3-12 months. Stronger programs require a 6-month 
length of stay because they appreciate that longer stays result in lower relapse rates.  
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 Ask the treatment program to give you and your consulting professional their BEST 
recommendations for aftercare. Together with your independent addiction specialist, evaluate the 
list, ask questions as needed, then remove any programs that are too far, too close, too risky or too 
pricey. If you aren’t sure you can manage the monthly fees over that many months, ask about 
scholarships, reduced rates or payment plan options (rather than just walking away because it 
seems impossible to cover).  

 Work with your specialist to prepare to communicate to your son or daughter your expectation that 
the next transition at discharge will be to aftercare. The specialist will prepare you for how to 
respond to their objections and/or refusals, while inviting them to have some part in the final 
decision-making process. In general, if they know that aftercare is non-negotiable AND get to choose 
from a short-list of options, it is more likely that they will take ownership of the decision, resist less, 
and transition into the program with a more positive attitude.  

 Follow recommendations for bed-to-bed transfer and consider whether utilizing a sober transport 
companion would make it easier to make a smooth transition. Your specialist can help you know if 
that is needed and, if so, help direct you to known providers of sober transport services.  

 Plan to visit your son or daughter in their new community after about 2 months to allow them to 
transition, make some friends, have some fun there, build a recovery network, find a job and settle 
into a new recovery-centric routine.  

Throughout the process, keep working with your specialist, reading, learning, growing and healing 
on your own journey of parent recovery.  


