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Addressing the treatment gap for people 
with substance use disorder (SUD)

• Each year, 
 10% of people with 

SUD receive care in 
an addiction 
treatment program 

NSDUH 2019



Addressing the treatment gap for people 
with substance use disorder (SUD)

• Each year, 
 10% of people with 

SUD receive care in 
an addiction 
treatment program 

 60% have a primary 
care visit

NSDUH 2019
Satre, J Sub Abuse Treat 2020



Health care contacts are an opportunity 
to identify substance use and offer help 

• These contacts are underutilized 
 Health care providers are often unaware of their 

patients’ substance use
 Even when it is identified, providers lack 

knowledge and resources to respond effectively 

Cherpitel and Ye, Drug and Alc Dep 2008
Roche et al., Drug and Alc Dep 2005
Walley AY, et al., J Addict Med 2012
D’Amico EJ, et al.,  Medical Care 2005
McKnight-Eily LR et al., MMWR 2017
Hallgren KA et al., JSAT 2020
McNeely J et al., Add Sci Clin Pract 2018



Current Screening Guidelines 
• United States Preventive Services Task Force 

(USPSTF)
Alcohol:  Recommended (Grade B)

Drugs: Recommended (Grade B)

USPSTF. Screening and behavioral counseling interventions to reduce unhealthy alcohol use. JAMA 2018
USPSTF.  Screening for Unhealthy Drug Use.  JAMA 2020



CTN studies focused on screening in 
primary care

 Screening tools:  TAPS Tool development and validation 

(CTN-0059)

 Feasibility of implementing EHR-integrated screening 

 In urban academic clinics (CTN-0062)

 In rural FQHC clinics (CTN-0062A1)



01 TAPS Tool as a validated brief screening 
and assessment, developed for adult 
primary care 



Continuum of substance use



Tobacco, alcohol, prescription medication, 
and other substance (TAPS) Tool

Screening 
(TAPS-1)      

Assessment
(TAPS-2)

4-item Screener
• Tobacco
• Alcohol
• Rx drugs
• Illicit drugs

Modified ASSIST-Lite
• 7 substance classes
• Current use
• Problems 

Self-administered (iPad)
or

Interviewer-administered



NIDA Clinical Trials Network study
2,000 adults, enrolled in 5 primary care clinics
Completed TAPS Tool, interviewer-administered and 

iPad-administered versions
Gold standard measure = modified World Mental 

Health Composite International Diagnostic Interview 
(CIDI)
Measures:  problem use, SUD

McNeely et al., Annals Int Med 2016



TAPS Tool: Validity for problem use

Self-administered N=2,000
Substance TAPS Score >1

n (%)
Sensitivity
(95% CI)

Specificity
(95% CI)

Tobacco 766 (38%) 0.92 
(0.89, 0.94)

0.87 
(0.85, 0.89)

Alcohol 713 (36%) 0.77 
(0.73, 0.81)

0.77
(0.75, 0.79)

Marijuana 312 (16%) 0.79 
(0.73, 0.84)

0.93 
(0.91, 0.94)

Cocaine, Meth 112 (6%) 0.73 
(0.64, 0.80)

0.99 
(0.98, 0.99)

Heroin 59 (3%) 0.77 
(0.65, 0.86)

1.00 
(0.99, 1.00)

Rx Opioids 82 (4%) 0.61 
(0.47, 0.73)

0.98
(0.97, 0.98)

Sedatives 80 (4%) 0.66 
(0.49, 0.80)

0.97 
(0.96, 0.98)

McNeely et al., Annals Int Med 2016



Feasibility and acceptability of electronic 
self-administered screening (myTAPS)



Time required to complete TAPS Tool

0 2 4 6 8

S e lf -a d m in is te r e d

In te r v ie w e r -a d m in is t r a te d

M e a n  tim e  in  m in u te s  a n d  s ta n d a rd  d e v ia tio n

A ll p a r tic ip a n ts

Interviewer format: 90% completed the TAPS tool in ≤ 3 min. 
Self-administered format: 90% completed in ≤ 7 min.



NIDA TAPS Tool Website

• https://www.drugabuse.gov/taps/#/

https://www.drugabuse.gov/taps/#/


CTN studies focused on screening in 
primary care

 Screening tools:  TAPS Tool development and validation 

(CTN-0059)

 Feasibility of implementing EHR-integrated screening 

 In urban academic clinics (CTN-0062)

 In rural FQHC clinics (CTN-0062A1)



02 Considerations for implementing screening 
in primary care



 Standardized substance use information for 
incorporation into EHRs

 Validated tools
 Feasible for use in medical settings

https://cde.drugabuse.gov/



NIDA Clinical Trials Network Study (CTN-0062)
 Objective:  Study the feasibility of implementing EHR-

integrated screening in primary care 

 Study Design:  4-phase implementation study 

 Setting:  6 primary care clinics in 2 large academic health 
systems 

 Screening tools:  SISQ + AUDIT-C/DAST-10



Screening rates across all sites

Clinic

A-1 A-2 B-1 B-2 B-3 B-4

Alcohol 
(15,687/17,373)

90.3%

(24,270/25,632)

94.7%

(3,016/7,139)

42.2%

(2,648/10,932)

24.2%

(18,214/25,311)

72.0%
(2,331/6,207)

37.6%

Drug
(15,558/17,373)

89.6%

(24,064/25,632)

93.9%
(2,708/7,139)

37.9%

(2,689/10,932)

24.6%
(17,670/25,311)

69.8%
(2,324/6,207)

37.4%

72% of patients were screened, across all sites



Screening rates were higher when done at 
any visit type

90.3%
94.7%

42.2%

24.2%

72.0%

44.3%

89.6%
93.9%

37.9%

24.6%

69.8%

44.1%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

A-1 A-2 B-1 B-2 B-3 B-4

Alcohol Drug

Any Visit Annual Visit 



Better detection of alcohol use with 
self-administered screening
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Ancillary study on screening in rural 
primary care clinics

Study objectives
• Understand screening implementation in the 

context of:
 Rural setting

 Federally qualified health center (FQHC)

 TAPS Tool for screening (electronic self-administered)

McNeely et al., Annals Int Med 2016
https://nida.nih.gov/taps/#/

https://nida.nih.gov/taps/#/


Better detection of drug use with TAPS Tool, 
in ancillary study
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All clinics used self-administered screening



Higher utilization of clinical decision support 
for delivering counseling
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Sustainability and dissemination 

 All study clinics maintained screening after the 
study

 Large academic systems (CTN-0062) 
expanded our screening tools throughout 
ambulatory care; also some ED and inpatient 
settings 

 Rural FQHC (CTN-0062A1) is screening at 5 
additional clinics, and plans to use TAPS Tool 
system wide



https://alcoholdrugscreening.simmersion.com







https://alcoholdrugscreening.simmersion.com
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Questions?

• Jennifer McNeely, MD, MS
• jennifer.mcneely@nyulangone.org
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