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The ASAM Criteria® provides a framework for organizing addiction treatment systems and helps providers match patients 
to the most appropriate level of care based on their individual needs within the continuum of care. As part of that 
continuum of care, the Fourth Edition of The ASAM Criteria now includes recovery residences, which are home or 
home-like settings that offer opportunities for residents to practice interpersonal and life skills. Only Clinical 
Recovery Residences (or RR Type C Programs) (described below) are equivalent to The ASAM Criteria Level 3.1 
residential treatment programs that apply the social model.  

For some individuals with substance use disorders (SUD), The ASAM Criteria may recommend a recovery 
residence alongside an outpatient level of care. This addition recognizes the significant role recovery residences play 
in some individuals’ recovery journeys.  
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Recovery Residence Types: Clinical, Supervised, Monitored, and Peer-Run  
Clinical Recovery Residences (or RR Type C Programs) integrate the social and medical model, typically using a 
combination of supervised peer and professional staff. In addition to peer-based recovery support, recovery support 
services, and life skills development, RR Type C offers clinical addiction treatment. While all Type C residences are 
licensed treatment programs, not all licensed treatment programs qualify as social-model-based RR Type C. Throughout 
the 1990s, many treatment programs discontinued social model recovery elements, a distinct departure from today’s 
residential community milieu approach. An example of an RR Type C is a recovery residence that implements social 
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model recovery care in a therapeutic community, which is most aligned with The ASAM Criteria Level 3.1: Clinically 
Managed Low-Intensity Residential Treatment.* 

Supervised Recovery Residences (or RR Type S programs) have supervised, trained, and credentialed staff who 
deliver weekly structured and life skills development programming. 

Monitored Recovery Residences (or RR Type M programs) are often referred to as sober homes or sober living, are 
alcohol and illicit substance-free, and utilize house rules and peer accountability to maintain a safe and healthy living 
environment; they can also provide recovery support services and life skills development. 

Peer-Run Recovery Residences (or RR Type P programs) are alcohol and illicit substance-free and democratically run; 
Oxford Houses are the most widely known example.  

 

 

 

*The ASAM Criteria Level 3.1 Clinically Managed Low-Intensity Residential Treatment programs appropriately treat 
patients who may benefit from initiation or titration of addiction or psychiatric medications, but don’t require active or 
integrated medical management or nurse monitoring. All patients with SUD should be assessed for the need for addiction 
medications for opioid use disorder, alcohol use disorder, tobacco use disorder, off-label medications for other SUDs, 
including stimulant use disorder and cannabis use disorder, as well as medications to manage post-acute withdrawal 
symptoms. Programs facilitate necessary medical appointments in-person or via telehealth, coordinate care with external 
treatment providers, and provide the support that would typically be provided if the patient were in an outpatient setting. 
For example, programs can support appointment attendance, help obtain prescriptions from pharmacies, and/or provide 
reminders for self-administration of prescribed medications. (This brief uses the term tobacco use disorder, which aligns 
with DSM-5-TR classification, even though it does not fully capture all nicotine/tobacco behaviors.)  
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