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IMPORTANT REMINDER

Medical Policies are developed to provide guidance for members and providers regarding coverage in
accordance with contract terms. Benefit determinations are based in all cases on the applicable contract
language. To the extent there may be any conflict between the Medical Policy and contract language, the contract
language takes precedence.

PLEASE NOTE: Contracts exclude from coverage, among other things, services or procedures that are
considered investigational or cosmetic. Providers may bill members for services or procedures that are
considered investigational or cosmetic. Providers are encouraged to inform members before rendering such
services that the members are likely to be financially responsible for the cost of these services.

DESCRIPTION

The Substance Use Disorder (SUD) Policy provides treatment and program expectations and
describe criteria that are used in determining medical necessity.

MEDICAL POLICY CRITERIA

Notes: The American Society of Addiction Medicine (ASAM) Criteria Treatment Criteria for
Addictive, Substance-Related, and Co-Occurring Conditions, Third Edition are utilized for
substance use disorder treatment medical necessity determinations.*- 2

I. The ASAM criteria (See Appendix A for ASAM criteria summary) are used when
determining medical necessity for each of the following Levels of Care (LOC):

A. Inpatient Detoxification: Admission, continued stay, and transfer/discharge criteria
for ASAM Level 4.0 - Medically Managed Intensive Inpatient Services.

B. Residential or Subacute Detoxification: Admission, continued stay, and
transfer/discharge criteria for ASAM Level 3.7 - Medically Monitored Intensive
Inpatient Services.
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C. Residential Rehabilitation: Admission, continued stay, and transfer/discharge
criteria for ASAM Level 3.5 - Clinically Managed High Intensity Residential
Services.

D. Partial Hospitalization: Admission, continued stay, and transfer/discharge criteria
for ASAM Level 2.5 Partial Hospitalization Services.

E. Intensive Outpatient: Admission, continued stay, and transfer/discharge criteria
for ASAM Level 2.1 - Intensive Outpatient Services.

NOTE: A summary of the ASAM guidelines is provided in Appendix A: An introduction to the
ASAM criteria for patients and families (Pages 1-9).

POLICY GUIDELINES

NOTE: Policy guidelines are minimum standards for behavioral health facilities that are in
network. Policy guidelines are not used for medical necessity reviews.

I. All SUD programs are expected to meet the following requirements (A-I):

A Licensure: The facility is licensed by the appropriate state agency.
B Psychiatric Services:

1. Inpatient (IP), Residential (RTC), Partial Hospitalization (PHP): There is an
expectation of evaluation by a psychiatrist, a licensed psychiatric nurse
practitioner, a board-certified addictionologist, or physician
assistant/associate with formal supervisory or collaborative agreement
with a psychiatrist or addictionologist (per applicable state laws). The
physician, or physician extender will continue to be available throughout
the program as medically indicated for face-to-face evaluations.

2. Intensive Outpatient Services (IOP): There is an expectation of evaluation
by a psychiatrist, a licensed psychiatric nurse practitioner, a board-
certified addictionologist, or physician assistant/associate with formal
practice agreement with a psychiatrist (when permitted by state laws)
when clinically necessary. The physician, or physician extender will
continue to be available throughout the program as medically indicated for
face-to-face evaluations.

C Medication Assisted Treatment (MAT) needs to be available when medically
appropriate.

1. MAT may be available within the program offered.

2. If MAT is not available within the program, referral for MAT and timely
coordination of care outside of the program must be available such that
the member can receive MAT while in the program.

D Family therapy:

1. For Adults: Family treatment is encouraged when clinically appropriate.
Family treatment is available to be provided at an appropriate frequency
when clinically warranted.
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2. For children/adolescents: Family treatment will be provided as part of the
treatment plan. If Family treatment is not rendered, the facility/provider
specifically lists the contraindications to Family Therapy. The
family/support system assessment will be completed within five days of
admission with the expectation that family is involved in treatment
decisions and discharge planning throughout the course of care. Family
sessions will occur at least weekly or more often if clinically indicated.

E Individual Therapy: Treatment programming includes documentation of at least
one individual counseling session per week or more as clinically indicated.

F Laboratory Testing/Urinalysis Testing: Drug screens and relevant lab tests are
completed upon admission and as clinically indicated and are documented in the
clinical record.

G Daily Treatment Services:

1. Programming consisting primarily of counseling and education about
addiction-related and mental health problems.

2. Dalily treatment services to manage acute symptoms of the patient’s
biomedical, substance use, or mental disorder.

H Treatment Planning & Discharge Planning: There is an expectation that upon
admission, an individualized treatment plan and discharge plan is developed
within a reasonable timeframe.

| Staff at Facility:

1. Are an interdisciplinary team consisting of appropriately credentialed
addiction treatment professionals. These may include:

a. Counselors

b. Psychologists

c. Social workers

d. Addiction credentialed physicians

2. Some, if not all staff should have sufficient cross training to understand the
signs and symptoms of mental disorders, and to understand and be able
to explain the uses of psychotropic medications and their interactions
related to substance use.

3. For adolescent programs, staff should be knowledgeable about
adolescent development and experienced in engaging and working with
adolescents.

4. Allied health professional staff, such as counselor aides or group living
workers, on-site 24 hours a day or as required by licensing regulations.
One or more clinicians with competence in the treatment of substance use
disorders are available on-site or by telephone 24 hours a day.

Il In addition to the above requirements, the following guidelines are specific to
each level of care (LOC):

A Inpatient Detox: The provider is one of the following (1-4):

1. An acute care general hospital

2. An acute psychiatric hospital or

3. A psychiatric unit within an acute care general hospital
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4. A licensed addiction treatment specialty hospital with acute care medical
and nursing staff.

Residential Detoxification or Subacute Detoxification

1. Daily nursing care is available.

2. A psychiatric evaluation is available to assess the patient in person within
24 hours of admission and thereafter as medically necessary.

3. A physical examination, performed by a physician, a nurse practitioner, or
a physician assistant within 24 hours of admission, or a review and update
of an existing physical examination conducted no more than 7 days prior
to admission is done within 24 hours of admission.

Residential Rehabilitation

1. Daily nursing care is available.

2. Psychiatric evaluation is completed within 48 hours of admission. After the
initial diagnostic evaluation, there is an expectation that the physician, or
physician extender provides and documents monitoring and evaluation as
indicated, but no less than weekly.

Partial Hospitalization Services

1. Twenty (20) or more hours of clinically intensive programming per week.

2. Psychiatric evaluation is completed within 48 hours of admission. After the
initial diagnostic evaluation, there is an expectation that the physician, or
physician extender provides and documents monitoring and evaluation as
indicated, but no less than weekly.

Intensive Outpatient Services includes:

1. Minimum of 9 hours of structured programming per week for Adults.

2. Minimum of 6 hour of structured programming per week for Adolescents.

3. Psychiatric evaluation is available when clinically necessary.

[l The following guidelines are specific to services provided for admission:
A A psychiatric evaluation is available to assess the patient in person within 24

B

hours of admission and thereafter as medically necessary.

A comprehensive history and physical examination, performed by a physician, a
nurse practitioner, or a physician assistant/associate with a supervisory or
collaborative agreement with a physician within 12 hours of admission.

Medical management by physicians, nurse practitioners or physician assistants
with a supervisory or collaborative agreement with a physician 24 hours a day,
primary nursing care and observation 24 hours a day, and professional
counseling services 16 hours a day.

D A comprehensive nursing assessment, conducted at the time of admission.

E

Physician approval of the admission.

REQUIRED DOCUMENTATION:

The information below must be submitted for review to determine whether policy criteria
are met. If any of these items are not submitted, it could impact our review and decision

outcome.
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Initial Request:

¢ Initial Request Form or Stepdown request form (for step downs requests at the same
facility).

0 Supporting clinical documentation if requested by staff. This is not always
required but may be necessary and required if the clinical information
received via the form is not adequate to determine medical necessity.
Supporting clinical documentation may include:

= Initial Psychiatric Evaluation/Intake Assessment

= Nursing Assessment/ History & Physical (if available)

= Any additional supporting clinical evidence, if available (example:
letters from outpatient providers supporting this level of care)
Preliminary Individualized Treatment Plan.

Continued Stay/Concurrent Review:
e Concurrent Request Form
0 Supporting clinical documentation if requested by staff. This is not always

required but may be necessary and required if the clinical information
received via the form is not adequate to determine medical necessity.
Supporting clinical documentation may include:

Most recent psychiatric evaluation

MD and/or physician extender notes

Individual and family therapy notes

List of current medications

Individualized Treatment Plan/Progress Reports.

CROSS REFERENCES

1. Intensive In-Home Family Intervention, Behavioral Health, Policy No. 34

REFERENCES

1. Medicine ASoA. About the ASAM Criteria. [cited 05/15/2024]. 'Available from:'
https://www.asam.org/asam-criteria/about-the-asam-criteria.

2. The ASAM Criteria: Treatment Criteria for Addictive, Substance-Related, and Co-
Occurring Conditions. 3rd ed. Carson City, NV: The Change Companies®, 2013, pp.

CODES

Codes Number Description

CPT None
HCPCS None
Revenue 0126 Room and Board — semiprivate two bed (medical or general); Detoxification
Codes
0906 Intensive Outpatient Services, Chemical Dependency
0912 Partial Hospitalization - Less Intensive; Chemical Dependency
0913 Partial Hospitalization — More Intensive; Chemical Dependency
1002 Residential treatment — Chemical Dependency

Date of Origin: 2023
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APPENDIX A — pg. 1

AN INTRODUCTION TO THE ASAM CRITERIA

FOR PATIENTS AND FAMI
This document has been created to provide you

information about how some of the decisions
regarding your available treatment or service options
may have been made. It can help you understand
how The ASAM Criteria is used in treatment, and
how professionals such as physidans, providers, and
funders of care rely on it to determine what services
will best match a patient’s individual needs. It is not
a clinical document and cannot be used to diagnose

WHAT 1S THE ASAM CRITERIA?

LIES

or id.l:ntiF_v care. The information prm-'id.cd in this
document is intended to help you become an active
participant in your own care, but should not be
considered medical advice, nor is it cnmpn:h:nsh’:
or definitive. For more information, consult a skilled,
trained professional in substance use, mental health
andfor other addictive disorders whio uses The ASAM
Criteria in their work.

The ASAM Criteria is a collection of objective guidelines that give dlinicians a way to standardize treatment
planni.ng and where patients are plm:n:d in treatment, as well as how to pn:widc continuing, inb:gratn::l care and
ongoing service planning. The criteda were developed by the American Sodiety of Addicdon Medicine (ASAM),
and presented in a book written by a group of renowned doctors and professionals, working in a variety of
mental health and addiction treatment Relds. The ASAM Criteria has

become the most widely used set of criteria in the United States for “The least intensive, but safe, level

the treatment of substance-use issues, and it has been continually

revised and updated over the years with the newest science in the field 4 Yyl of care” cam refer to the intensity

of addiction. Cu.rrcnl‘l].r in its third edition (2013), The ASAM Criteria grmmn:m m.g&r receive, much
has been in use since 1991, and its foundations extend back even the difference between a walk-in clinic

further into history.

and a 24-hour hospital stay Ir is the

Treatment professionals use a lot of information to decide how to best  goal of treatment providers to make sure
pn:wid: care to their paticmts. Tl'u:}r rdj' on clinical hmwlcd.gc, their the CdFE Jou FECETTE -h'fP!_ﬁ'ﬂ W_ﬁ: and
experience in the field, and. perhaps most importandy, the direction addresses all risks, but also that the care
and goals developed collaboratively with the patient him or herself. is as “least intensive,” as possible, which
Many professionals use The ASAM Criteria to assist them in fltering &‘WIW aveid unnecessary or wasteftl
all of this lumwl:d.gc and data, and in d:t:rm:i.ning what kind of fregimeni.

services can be provided to the padent at the least intensive, but safe,

level of care.

One important aspect of The ASAM Criteria is that it views patients in their
entirety, rather than a _:En.g!: medical or pﬁﬂluluglcal condition. This means
that, when determining service and care recommendations, The ASAM Crireria
pays attention to the whole patient, including all of his or her life arcas, as
well as all risks, needs, strengths, and goals.
K:tp in mind that The ASAM Criteria is an educational tool. It does
not dictate a particular standard of care or specific treatment decisions.
Treatment professionals are responsible for the care of their patients and
must make independent judgments about whether and how to use The
ASAM Criteria in their treatment decisions.

D 2015 by The Amencan Socety of Addiction
Medicine (“ASAM"). All rights reseneed.

This pamphlat may only be mproduced for personal purpasas and may not ba
othareizs eproducad in any form withowt tha pror written consant of ASAM.
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GUIDING PRINCIPLES OF THE ASAM CRITERIA

There are many principles that puided the development of The ASAM Criteria. Some of these prindples can
better explain the mindset of your physidan or care provider, and help you understand how these criteria are

used in determining the best treatment services for you.

Consider the whole person. Rather than basing treatment decisions around a single element or
diagnusis from your life, The ASAM Criteria takes 3 “multidimensional™ appmmd'l, meaning it
recognizes the many different areas of life that make up who you are, and how these life areas, or
“dimensions,” contain different rsks and neads, as well as stn:ngﬂ'ls and resources. A [:m:icnt's risks,
needs, strengths and resources provide the basis for creating a treatment plan.

cannot take a one-size-fis-all approach. Every individuals treatment plan is based on his or her

J Design treatment for the spedific patient. The ASAM Criteria recognizes that effectve treatment
unique needs, and therefore may be different, or require a varety of types or intensities of care.

Individualize treatment times. Some programs use the same treatment timeline for all of their
J patients (such as putting everyone in a “28-day program”). The ASAM Criteria vicws treatment
length as a unique factor—one that depends on the individual's progress and changing needs.
“Failure” is not a treatment prerequisite. S5ome providers look at a patient’s history to see if he or
' she has first “failed” out of less-intense services before approving a more intense type of care (such

as a residential program or hospital stay). The ASAM Criteria does not sec “failures” from treatment
as an appropriate way to approve the correce level of care.

Criterid, these levels represent benchmarks alu:ng 3 sin.gl: continuum of care. These levels are linked

J Provide a spectrum of services. Although five broad levels of service are described in The ASAM
to onc another, and patients can move among and between them based on their current needs.

Reconcepimalize the definition of “addiction.” In 2011, ASAM proposed a definition of
“addiction” dc.sig;n:d. to be consistent with both clinical wisdom and the latest research discoveries.
To read more, visit the following link: heep:!/fwew.asam. org/ for-the-public/definidon-of-addicdon.

At firse, I covldn't understand why I was being sent to a residential center to addvess my alcobol
use. [ mean, it wasn’t like I was drinking a bottle a day [ had thought the treatment decision
would only be based on the average mumber of drinks [ had: the more drinks per night, the
greater the risk.

Turns out, the amount I was drinking was only pare of the storg. My doctor peinted
out that some af my ather bealth problems were not only quite

seriavis, but acually related to my drinking. She saw ather

patterns [ hadn't noticed, too: the stres from work that sent me to

the bar, the repeated promises to quit, even some physical signs of

withdrawal

When mry doctor made her treatment recommendation, she was
looking ar the “whole me, " not just the amount of alcahol that

WADE FORE IR

D 2015 by The American Sodety of Addiction This pamphiat may only be mproduced for parsonal purposes and may ot ba
Medidne ("ASAM"). All rights resarved. otharwize mproducad in any form without tha pror wiitten consant of ASAM.
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USING THE CRITERIA TO MAKE

DECISIONS ABOUT CARE

The ASAM Criteria provides treatment
Pmﬁ:ﬂinna]s with lJI:Ij:Cti'lﬂ: stamdards thqr
can use to help identify the least intensive
treatment services that can help keep a
participant safe as he or she works to make
p:rsnrﬂl life -L'Jlﬂ.l'l.gﬁ Bat 1dentiﬁru1g the
maost appropriate services is just one step in
a much more intricate process. The ASAM
Criteria acma]l}r outlines a detailed Bowchart
that treatment providers and professionals
can use to assist them in their clinical

decisions.

This “decisional Aowchart™ has been

provided here, and each of its three main
COMpPONEnts {ﬁmulg, Id:nﬁﬁrin.g, and
Prerviding/ Evalnating) is disoamsed an the

These are steps providers and professionals
work through together when discussing
what type of care to offer—and fund—for
an individual. E:l-“u:rwing this decisional

How helps ensure that treatment is being
effectively managed, and that patients receive
the approprate intensity of care.

Why are they only
SECIRE me fice @
week? lm baving
suck a hard fime
withy this. § showuld
b in rﬁrbwpf:ﬁf!

2 2015 by The American Socety of Addiction
Medicine ("ASAMT). All rights reserved.

o~

ASSESSING

WHAT DOES THE PATEENT WANT? WHY NOW?

DOES THE PATIENT HAVE ANY il EDUATE NEEDST
i
1
w
ASSESS RISKS, NEEDS, AND STREMGTHS IMALL LIFE AREAS

This decision-making chart shows
how providers and funders of your
care can create an overall treatment
plan with the help of The ASAM
Criteria. Take a look at what happens
in each step.The patient is an active
member throughout the process.

-

o
il

This pamphiat may caly be mproduced for personal purposes and may not be
otharaize mproducad in any form withowt tha prior written consant of ASAM.
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"ASSESSING” WITH THE ASAM CRITERIA

The “assessment” phase of treatment represents the
carly information-pathering phase, in which patient
and physician work topether to determine what signs
and symptoms are present, and what they point to.
The ASAM Criteria bepins this phase by asking “What
does the patient want?” and “Why now?” If there isn't
good agreement and understanding on these early
questions, it can signihcantdy impact the later stages
of treatment.

The ASAM Criteria is also unique in how it puides
treatment professionals to conduct assessmenis.
Rather than simply focusing on a diagnosis, or an
isolated symptom, The ASAM Criteria uses what's
called a “multidimensional” assessment. This
asscssment is a way to see how treatment might affect

multiple life areas of an individual.

There are six major life areas (or “dimensions")
detailed in The ASAM Criteria, and each one
influences the others. Your treatment providers look

at these dimensions from
every angle, considering
them separately and
together, and exploring
both risks and strengths
in cach.

Physicians use their

dinical knowledee to

gather information about

these dimensions, and

combine this with any

other diagnoses (such as a

substance use disorder) to

complete the “Assessing”

phase. (Some levels of care

require that a patient have a specific diagnosis in order
to be admitted. The ASAM Criteria specifies that a
professional can use a reference tool such as the DSM-
5or JCD-11 in order to help determine a diapnosis.)

Here are the six dimensions of The ASAM Criteria, with a brief description of each one.Think of
each dimension like the side of a cube, showing something different about who you are, and an

essential part to what makes you, you.

oy Dimension I: Acute Intoxication
1 || andlor Withdrawal Potential
““ This life area explores your past and
current experiences of substance use
and withdrawal.

g Dimension 1: Biomedical
H Conditions/Complications
In this life area, think about your

physical health, medical problems
and physical activity and nutrition.

Dimension 3: Emotonal/Behaviorall
Cognitive Conditions and Complications
This life area helps explore your
thoughts, emotions and mental health

15511ES,

D 2015 by The American Scclety of Addiction
Medicne ("ASAM"). All rights reserved.

Dimension 4: Readiness to Change
This life area identifies what you are

motivated for and your readiness and
interest in changing.

Dimension 5: Relapse/ Continued Use/
Continued Problem Potential

This life area addresses concerns you
might have about your continued
substance use, mental health or a relapse.

r Dimension &: Recovery

6 Environment

This life area explores your living
situation and the people, places and
things that are important to youw.

This pamphlat may only be mproduced for personal purposas and may ot ba
otharwize mproducad in any form withouwt tha prior written consant of ASAM.
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“IDENTIFYING” WITH THE ASAM CRITERIA

Once the information about a patient’s wants, immediate needs, and different life
areas have been pathered, treatment professionals move into the second phase of
the dedision-making process. This phase helps them identify what issues are of the
highest severity; and of the highest priority, to address in treatment.

Treatment professionals rely on their clinical knowledge and training to help
determine which issues and which life areas pose the biggest challenges. The
ASAM Criteria helps them rank these areas and choose which ones to target
du:Eng treatment. From here, prufcssinnals and pmvjd:rs can work with the

patient to fipure out the specific services needed, and what goals to set. No
services are recommended that do not refer back to the patient’s needs and goals,

i don't bave a lor afs:;]b?ﬂrt‘pmpﬁr in my ﬁ_'ilrt, dnd may .fr'ﬂi:'ig SEfuaiTon i:rn?‘wi_'f &eﬁ.ﬂ'ﬁﬁy n’gﬁ: APHY S0
I can understand being at a bigh risk in that particular area. What [ didn’t notice is that my personal

morivarion and my physical bealth are the strongest theyve ever been. Andd these strengths can acmally
zewer my overall risk.

Six it rurns our my treatment plan includes a lov af goal about finding a better place to live—ane that
supparts the other bealthy areas of my life. The type of care I receive is determined by my risks, bur also
by il

.‘EE:IL% ::u:: 5 EEF-EHL

Each life area can carry its own level of risk, but these life
areas also interact with each other. The ASAM Criteria helps
rate and rank these risks, and determine which ones will
be the most important to focus on within treatment.

D 2015 by The American Sodety of Addiction This pamphlat may caly be mproduced for personal purpases and may not ba
Medicine ("ASAM™). All ights reserved. otharai=s mproducad in any form withowt tha prior written consant of ASAM.

BH35| 11



APPENDIX A — pg. 6

BH35 | 12



“PROVIDING/EVALUATING” WITH THE ASAM CRITERIA

The final phase of The ASAM Criteria treatment process takes the assessment
information, and the identified priortes and services, and establishes what
intensity of services should be provided. In other words, this is where service
providers and patients decide how much (and how often) treatment is needed.
Patienes may require wcdrj].r, dﬂjl}r, Or EVEn J.'IC!LEI.’I]." services (which might require
a residential program or huEpita] sta}'}l. )'I.gain, this intensicy is determined b}r

a patient’s unique, individual needs, and provided in the least intensive, but
safe treatment setting, Once this has been done, the final step is to track the
progress of treatment, including any recommendations for discharpe, transfer, or
continuing service

Discharge, Transfer, and Continning Service

All decisions about when to end services, when to change services, and when

to continue services are based on the progress the patient is making. The ASAM
Criteria does not support any treatment that has dates of “graduation” or

“completion” that can be assigned before treatment has even begun. The length of
treatment depends upon the progress made, in dearly defined and agreed-upon

goals, rather than a result of 2 program’s preset seructure.

WHEN TO DISCHARGE FROM TREATMENT
When the patient has fulfilled the poals of the treatment services and no other
sETViCE is necessary.

WHEN TO TRANSFER
There are many reasons a patient may be transferred to a different type of service.

Two common ones are...

1. The patient is not able to achj:v:dl:gualsnfdy:irtr:ﬂmt, but could achieve
their goals with a different type of treatment.

2. The patient has achicved their original treatment goals, but they have developed
new treatment challenpes that can be achieved in a different type of treatment.

WHEN TO CONTINUE SERVICE

W'h:nﬂ:.tpﬂ:imt:is maﬂngpmgmaitmdtb:irgmls,uditism:ﬂ:m
bﬂiﬂcﬂ:cyuﬁﬂmuﬂnu:mxﬁngp{ugrmwithﬂuirﬂiﬂingmm.itis ( Y
appropriate to continoe service.

The following pages include a condensed description of different “levels of care™ a patient might be
provided (such as an “outpatient clinic” or a *14-hour care” environment). These pages also indude more
detailed charts that illustrate a small part of the decisiorn-malking that providers and professionals can use
to help them determine an appropriate level of care (induding how the severity of different dimensions
can point to different levels of care).

i@ 2015 by The Amercan Sodety of Addiction This pamphlat may only be mproduced for personal purposas and may not ba
Medidne ("ASAM). All rights reserved. otharwiss reproducad in any form withouwt tha prior written consant of ASAM.
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LEVELS OF CARE: ADOLESCENTS AND ADULTS

Though the intensity of treatment is often split into “levels” of care, these levels connect to each other, acting
more like “benchmarks™ a]nng a sin.g]c spectrim. Patients can move between levels, dcp:nding on their unigue
needs. ASAM also uses separate criteria and levels of care benchmarks for adult patients and adolescent patients.
This is because adolescents can be in different stapes of emotional, mental, physical, and sodial development than
adults. For this reason, certain adolescent services, such as withdrawal management, are bundled together with
the rest of their treatment, whereas adults are able to enter into withdrawal management treatment separately.

Benchmark Levels of Care for Adolescents and Adults

Adult Title Description
Asseszment and education

Daily or several times weekly opioid medication
and counseling available
Adult: Less than 9 hours of service per week
Adolescent: Less than & hours of service per week
Adult: More than 9 hours of service per wesk

Adolescent Titla

Early Intervention

*Not specfied for
adolescents

Opsoid Treatment Program

Outpatient Services

Intensive Outpatient Senvices

Adcolescent: More than & hours of service per week

Partial Hospitalization Services

20 or more hours of service per week

Clinically Managed Low-intensity Residential Senvices

24-howr structure with available personnel, at least
5 howurs of dinical service per week

*Mot available because
all adolescent levels
attend to cognitive

other impairments

Clinically Managed
Population-specific High-
intensity Residential
Services

24 howr care with trained counselors, less intense
environment and treatment for those with
cognitive and other impairments

Clinically Managed
Medium-intensity
Residential Services

Chinically Managed High-
intensity Residential
Services

24-hour care with trained counselors

Medically Monitored
High-intensity Inpatient

Medically Monitored
Intensive Inpatient Services

Sannces

24-hiour nursing care with physician availability, 14
hour per day counselor availability

Medically Managed Intensive Inpatient Services

24-hour nursing care and daily physician care,
munfseling available

Benchmark Withdrawal Management Levels of Care for Adults

Level of Withdrawal Management for Adults

Lewvel

Description

Ambulatory Withdrawal Management without
Extendead On-site Monitoring
{Outpatient Withdrawal Management)

1-Wh

Mild withdrawal

Ambulatory Withdrawal Management with
Extended On-site Monitoring
[Owutpatient Withdrawal Management)

Moderate withdrawal

Clinically Managed Residential Withdrawal
Management
{Residential Withdrawal Management)

Moderate withdrawal requiring 24-houwr support

Medically Monitored Inpatient Withdrawal
Management

Severs withdrawal requinng 24-hour nursing care,
physician visits as nesded

Medically Managed Intensive Inpatisnt
Withdrawal Management

Severe, unstable withdrawal requiring 24-hour nursing

care and daily physician wvisits

D 2015 by The American Sodety of Addiction
Medicine ["ASARM). All ights reserved.

This pamphlat may only be mproduced for personal purposes and may not be
otharwise mproducad in any form without tha prior written consant of ASAM.
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The *.c._._h_irﬁ inforration cannot be used asa disdllation of die full
priteiples, concepts and processes within The AS4AM Criteriz. Many
elemerts of a clinical decision are nﬁﬂnnun—w, abbreviated here and Ay

pearts af the r__ﬂ..E_.,E.EFEhm process have been excludad for ease of
patiert understanding. This is not a clinical decument.

EXAMPLE CHART FOR ADULT LEVELS OF CARE

Level of Cara

Cirransion 1

Cirmansion 2

Cirrenzsion 3

Dirnension 4

Cirmension 5

Dirmend on &

Level 0.5

MNe withd rawal risk

Mane, ar stable

Mane, ar stable

Willing to explore how use
affects personal goas

Meads understanding ar
skills to change cument
use ar high-risk behaviar

Enwironmeant incraases
sk of use

OTP- Level1

Physiolagicd dependance
neading OTP

Mone, ar
Fri&n A sk e

Mane, ar
rhanagashle

Resdy to change, but not
ready for total abstinance

At rigk of continued use
without OTF

Suppa rtive envr nment,
patiant has coping skills

MNa sgnificant withdrawal,
minimal rgk of seve s
withd rawal

Nene, ar stable

Nene, ar stable

Ready for mcove ry, needs
strateqies to strengthen
raadiness

Able to maintain
abstinence ar cantral use
with minimal suppart

Supportive endronmeant,
pati ant has eoping skills

Minimal risk of savers
withelrawal

Mang, ar not
cisirac ting

bl il severity

Varable treatment

Engagemant, reduies
structured pro gram

High likelihoad of relapae
withaut clese manitaring
and suppoart

Unzuppo rthee
environment, patient has
coping skills

Mo derate risk of severs
withdrawal

Mane, ornat
distrac ting

Mild to moderst &
savarty

Poar treatment engagement,
neads neardaily struetu red
pro gram

High likelihood of relapae
withaut near-daily
manitoring and suppart

Unsuppo e
enviranmnent, cope with
gtructure and support

Ma withd rawal risk,
ar minimal ar stable
withd rawal

MWane, or stabke

MNanaarminimal

Opento reco very, neads
strue tured envranmant

Understands relapse,
nEac §iructing

Dangaraus envranmeant,
24-heiur structung nasdad

Minimal rak of svems
wit hdrawal, manageable
withd rawal

Nane, ar stable

Mild to modermste

Mlaeds intar vantions to
engage and stay in treatrment

Maads i ntarent on to
pravant ralapas

Dangeraus e nment,
24-sirue ture needed

Minimal sevens
withdrawal risk,
managaable withd rawal

MNane, or stable

2d-hour setting far
stabilization

Has significant diffieu |ty with
treatment, with neqst ve
CORSEUEnCEs

Meeds kills to pravent
continued use

Dangeraus envirnment,
highly structured 24-haur
satting needed

High wit hdrawal risk,
manageab e withd mwal
risk

Requires 2d-haur
rriaclical rranitoring

Maderabe sevarity,
requires 24-haur
structurad setting

Lievar i ntesrest in treatment,
neads mathational strateg ies
in 24-hour structured setting

Challenges eant ralling
use &t bess intensive can
lawals

D ngera us envirmnmant

High withdrawal rigke

reuiring full hespital
resources

Requiras 24-hour
medical and nursing
care, racuiring
hespital eaoues

Sewvers or unstable
challarges

Challenges hara do nat grant
acmission

Challenges here da not
grant adrniss on

Challenges here da not
grart adrmission
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APPENDIX A - pg. 9

The following inforration canrot be used asa disillatdon of dhe full
pritciples, concepts and processes within The AS4AM Criteriz. Many
elements of a elinieal decision are extremely abbreviated here and mary

parts of the decision-maling process have been excluded for ease of
patient understanding, This is not a elindeal decument.

EXAMPLE CHART FOR ADOLESCENT LEVELS OF CARE

Level of Care

Ciimension 1

Diimengian 2

Dimensian 3

Dimensian 4

Dimension 5

Diimensian &

Lewel 0.5

Me withdrawal risk

Mone, or stable

MNane, ar wery
stab le

Willing 1o esplame how use
affects pamanal goals

Meads understanding ar
skills to change current
uge or high-risk bahevior

Enviranment includ as
people with high-risk
behaviors

Me withdrawal risk

Mene, or stable

Mo risk of harm

Willing to angage in
traatmant, nesds motvating
and rmonitoring sira tecg es

Able to mairtain

abstinance or control use

with rrinirral support

Enw iren irent Suppo e
with limited sssistance

Lewval 2.1

Minimal withdrawal, arat

risk of withd rawal

Nane, or stab e, not
ditracting

Low risk of harm,
safe between
sesslons

Meads cless manitaring and
sppant everaltimes a wesak

High risk of relapae,

needs cloge moni tordng

and support

MNeads clase manitaring
and suppart

Lewal 2.5

of withd rmwal

Mild withdrawal, ar at risk | Nane, or stable, nat

distracting

Low risk of harm,
safe evemight

Requines near-daily structumed
pragram ta promote progness

High risk of relapse,
neads nesr-daily

e Rt i and support

Mesds neardaily
manitaring and suppant

Lewal 3.1

Withd rawal arrisk of
withdrawa rmenaged at
another laval

Mane, or stable,
recaiving rmadical
rronitering

Mesesed atab e living
enviranment

Open to recovery, needs
limited 24- haur super Bian

Understand s relapae
potential, nesds
SLEEFLion

Meeads altermative secure
houdng placermeant or
support

Mild te rrcckar ate
withdrawal, ar st risk,

nat requirng frequent

it & &G @ antdmanita dng

Mane, or stabla,
recaiving rmadical
Franitering

el urr-
intensity 24-haur
manitaring ar
treat ent

Meeds intensive mot vating
strategias in 24-haur
strue turad program

Mesds 24-hour s ructured

pregram

Meeds residertid
treatrment to promote
PRCD WY

Lewal 3.7

Moderate to svens
witthe rawal, or at risk

Rescuines 24- haur
medizal manitaring

High-i mtensity 24-
heur Fronitenng
of treatrmant

Maeds moti vating strategi as
in 2d-hour med cally
rrsnitorad prograrm

MNesds high-intensity 24-

haur interventions

Meeds residerntid
traatrment to promote
PECCHWERY

Sevars withorawal,
ar &t risk, requiring
intenshve active medical
1 &rieg ermarnt

Recpiras 24-hour
medicaland numsing
cane, requiring
hospital resources

Severe risk of
harm

Challenges here da not gmant
adm kzian

Challenges hene da net

grant admisian

Challenges hare da nat
grant adm ision
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