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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
describes 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.- 1.):

A Licensure: The facility is licensed by the appropriate state agency.® 4
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.? 510l

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.? 519

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. 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. 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. 2]

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 consists 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

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):12

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.

B Residential Detoxification or Subacute Detoxification: @

1.
2.

3.

Daily nursing care is available.

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

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.

C Residential Rehabilitation: [?

1.
2.

Daily nursing care is available.

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.

D Partial Hospitalization Services: [2

1.
2.

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

E 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.

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.

Initial Request:

Initial Request Form or Stepdown request form (for step downs requests at the same

facility).

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:
o Initial Psychiatric Evaluation/Intake Assessment
o Nursing Assessment/ History & Physical (if available)
o0 Any additional supporting clinical evidence, if available (example: letters from
outpatient providers supporting this level of care) Preliminary Individualized
Treatment Plan.
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Continued Stay/Concurrent Review:
e Concurrent Request Form
e 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:
0 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. Mental Health and Eating Disorders, Behavioral Health, Policy No. 36
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CODES

Codes Number Description
CPT None
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Codes Number Description
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
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APPENDIX A — pg. 2
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APPENDIX A — pg. 3
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APPENDIX A — pg. 4
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APPENDIX A — pg. 5
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