
•	 A  high proportion of both MH and SUD enrollees, 78% or higher, gave positive ratings 
to access to services, participation in treatment planning, appropriateness and quality of 
services, and general satisfaction with services (Figure 1). 

•	 MH and SUD enrollees reported differing levels of positive ratings on perceived outcome of 
services.  A lower percentage of MH enrollees gave positive ratings, 69%, compared to SUD 
enrollees, where 77% gave positive ratings (Figure 1).

Additionally, the survey utilizes two metrics from the National Outcome Measures (NOMS), as 
monitored by SAMHSA: social connectedness and improved functioning. A higher proportion 
of SUD than MH enrollees gave positive ratings on both social connectedness (77% vs. 67%) 
and improved functioning (84% vs. 72%). The difference in ratings suggests that MH enrollees 
have more problems with social well-being and functioning than SUD enrollees (Figure 2).

When asked how well their behavioral health needs are being met, 78% of MH enrollees and 
82% of SUD enrollees reported that their needs are being met very well or well (Figure 3).

Conclusion: Most MH and SUD adult enrollees gave positive ratings to the appropriateness 
and quality of the services they received. Many felt empowered to participate in treatment 
planning, agreed they could access the needed care, and were generally satisfied with the 
services. However, compared to SUD enrollees, a smaller (though still about two-thirds) share 
of MH enrollees reported positive outcomes, social connectedness, and improved functioning

THE 2025 BEHAVIORAL 
HEALTH ENROLLEE SURVEY
The Health Care Authority Division of 
Behavioral Health and Recovery (DBHR) 
contracts with the Social & Economic 
Sciences Research Center (SESRC) to 
conduct an annual statewide survey to 
assess enrollees’ perception of the quality 
of publicly funded behavioral health 
treatment services they receive. DBHR uses 
the results to meet federal, state, and other 
reporting requirements.

The survey was conducted from May until 
October 2025. A random sample of adult 
Medicaid enrollees (age 18 and over) who 
received outpatient MH or SUD treatment 
services from May through October 2024 
were invited to answer questions about 
their experience receiving behavioral health 
services in a mixed-mode web survey with 
telephone or mail-in option. 

A 12.4% response rate was obtained from a 
starting sample of 10,635 randomly selected 
adult enrollees.  A total of 1,317 responded to 
the survey, which represents a ±2.7% margin 
of error. Eighty-four percent responded to 
the survey by telephone, 16% by web, and 
1 person completed a paper survey. The 
sample comprises 1,096 (83%) MH and 221 
(17%) SUD enrollees. 

Fifty-five percent of respondents were 
female, 38% were male, and 7% provided 
a different identification. Thirty-two percent 
have a minority status.  Across age groups, 
6% were 18-20 years old, 54% were 21-
40, 32% were 41-60, 7% were 61-75, and 
less than 1% of respondents were over 75 
years old. Thirty-six percent of adults were 
employed at the time of the survey, with less 
than half of them (45%) working 35 hours or 
more per week.

The link between the quality of service and outcome is well established in health care. Better services lead to more positive results and higher 
levels of client satisfaction. Assessing the quality of behavioral health services is essential because it offers policymakers, providers, and other 
stakeholders the opportunity to improve outcomes and ensure that enrollees receive needed services to support their recovery. This brief report 
presents key findings from a 2025 survey of behavioral health (BH) adult enrollees receiving publicly funded mental health (MH) and substance use 
disorder (SUD) treatment services in Washington state. The survey applies measures from the Uniform Reporting System (URS) designed by the 
Substance Abuse and Mental Health Services Administration (SAMHSA) to assess dimensions of care.

“They really helped me to have a per-
son to talk to. To sort out how I was 
feeling, in a non-judgmental environ-
ment. It also helped me sort out my 
mental state, put a name to things 
that have happened and still are hap-
pening, and get an official [diagnosis]. 
I [definitely] feel like they initially got 
me started on the right track, with the 
initial help I needed.”

“Having the support with figuring out 
hard things I need to do for school, 
work, or housing, and being able to 
receive coping skills for my trauma.”

“Adaptable, they have been will-
ing to swap providers when I did 
not work well with a provider, and 
they’ve been very good at support-
ing remote visits.”

“I feel like my doctor always listens 
to me and takes my feedback into 
consideration, and I feel like my doc-
tor is always available and willing to 
provide support if needed.”
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Figure 2. SAMHSA National Outcome Measures (NOMS)
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Figure 1. Adult BH Enrollee Evaluation of Care
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Figure 3. How well are Adult Enrollee BH Needs 
being met 



An analysis of MH enrollees’ survey responses from 2021 to 2025 shows consistent patterns across all five 
dimensions of care and the two SAMHSA National Outcome Measures (NOMS) dimensions. Positive ratings in 
2025 were slightly increased or comparable to the 2021–2024 levels, suggesting a sustained recovery from some 
of the operational and experiential challenges associated with the pandemic (Figure 4, Figure 5).

An analysis of SUD enrollees’ survey responses from 2021 to 2025 shows consistent patterns across six of the 
seven dimensions of care. Positive ratings across most dimensions peaked in 2025, exceeding levels in 2021–
2024. Although ratings for the perceived outcome of service did not fully return to 2021 levels, nearly three-
quarters of SUD enrollees reported positive outcomes in 2025 (Figure 6, Figure 7). 

Conclusion: The consistency of trends across dimensions for both MH and SUD enrollees indicates that 
improvements may reflect broader system-level changes. The 2025 results therefore establish a new post-
pandemic baseline against which future performance can be assessed, helping to determine whether gains are 
sustained over time.

For more information, contact via email:  Rose Krebill-Prather, PhD:  krebill@wsu.edu   |   Anna Sommers:  anna.sommers@hca.wa.gov January 2026
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Figure 4. MH Enrollees Reporting Positive Evaluation of Care

Figure 6. SUD Enrollees Reporting Positive Evaluation of Care

Figure 5. MH Enrollees Reporting 
Positive Ratings on National 
Outcome measures (NOMS)

Figure 7. SUD Enrollees Reporting 
Positive Ratings on National 
Outcome Measures (NOMS)
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