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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 following criteria are used when determining medical necessity for each Level of
Care (LOC) - (See appendix A for ASAM criteria summary).

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

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 with
formal practice agreement with a psychiatrist (when permitted by 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 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 time
coordination of care outside of the program must be available.

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.

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
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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

4. A licensed addiction treatment specialty hospital with acute care medical
and nursing staff.

B Services provided:

1. A psychiatric evaluation is available to assess the patient in person within
24 hours of admission and thereafter as medically necessary.
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2. A comprehensive history and physical examination, performed by a
physician, a nurse practitioner, or a physician assistant with a supervisory
or collaborative agreement with a physician within 12 hours of admission.

3. 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.

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

5. Physician approval of the admission.

C 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.

D 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.

E 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.

F 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).
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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 Notes
= [ndividual and family therapy notes
= List of current medications
= Individualized Treatment Plan/Progress Reports.

REFERENCES

1. Medicine ASoA. About the ASAM Criteria. [cited 02/07/2023]. '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 physicians, providers, and
funders of care rely on it to determine what services
will best match a patient’s individual needs. It is not
a dinical document and cannot be used to diagnose

WHAT IS THE ASAM CRITERIA?

LIES

ar identify care. The information provided 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 comprehensive
or definitive. For more information, consult a killed,
trained professional in substance use, mental health
and/or other addictive disorders who uses The ASAM
Criteria in their work.

The ASAM Criteria is a collection of objective guidelines that give dlinicians a way to standardize treatment
pla.nni.ng and where paticnts are plm:n:ci in treatment, as well as how to pm\'idc continuing, int:gratn::l care and
ongoing service planning, The criteria 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 varety of
mental health and addiction treatment fields. The ASAM Criteria has

become the most widely used set of criteria in the United Seates for “The l'“:“ intensive, but safe, level
the treatment of substance-use issues, and it has been continually e

revised and updated over the years with the newest science in the fielld 4 el of care” can refer to the intensity
of addiction. Currently in its third edition (2013), The ASAM Criteria of treatment you might receive, such as
has been in use since 1991, and its foundations extend back even the difference between a walk-in clinic

Further into history:

and a 2d-hour hospital stay. It is the

Treatment professionals use a lot of information to decide how to best goal ﬂfmmmF-"ﬂ'ﬂffﬂ t0 make sure
provide care to their patients. They rely on dinical knowledpe, their the care you receive keeps you safe, and
experience in the field, and, perhaps most imporandy, 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
Mm}' pmﬁ:ssicnals use 1he ASAM Criteria to assist them in ﬁltcrin.g I'E"l-'-‘m_?ﬂ# aveid LFIRECESSATy ar W‘lﬂ‘{ﬁ‘-"
all of this knowledge and data, and in determining what kind of freatment.

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

LI:\-"C' E-.F CArc.

One important aspect of The ASAM Criteria is that it views patients in their
entirety; rather than a single medical or psychological condidon. This means
that, when determining service and care recommendations, The ASAM Criceria
pays attention to the whaole patient, in.du.d.in.g all of his or her life areas, as
well as all dsks, needs, strengths, and goals.

Keep in mind that The AS4AM 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.

i2 2015 by The Amenican Sodety of Addiction
Medicine {"ASAM"). All rights reserved.

This pamphlat may only be mproduced for parsonal purpasas and may not ba
otharaizs mproducad in any form withowt tha prior wiitten consant of ASAM.
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GUIDING PRINCIPLES OF THE ASAM CRITERIA

There are many principles that guided the development of The ASAM Criteria. Some of these prindples can
better explain the mindset of your physician 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 Crireria takes 3 “multidimensional™ apprumd'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 risks and needs, as well as stn:ngths and resources. A pm:i.cnﬂ: risks,
needs, strengths and resources provide the basis for creating a treatment plan.

Design treatment for the spedific patient. The ASAM Criteria recognizes that effecdve treatment
J cannot take a one-size-fts-all appruad'l. Evcr",' individual’s treatment plan is based on his or her
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
lenpth as a unique factor—one that depends on the individual’s progress and changing needs.
“Failure” is not a treatment prerequisite. Some 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 see “failures” from treatment
as an appropriate way to approve the correct level of care.

Criteria, these levels represent benchmarks along a single 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 one another, and patients can move among and between them based on their current needs.

Reconcepimalize the definition of “addiction.” In 2011, ASAM proposed a defnition of
J “addiction” dc.sigm:d. to be consistent with both clinical wisdom and the latest research discoveries.
To read more, visit the following link: heep://www.asam.org/for-the-public/definiton-of-addiction.
At forse, T couldn's understand why I war being rent to a residential center to addvess my alcobol
use. [ mean, it wamn’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 aut, the amount I war drinking was only pare of the storg. My doctor pointed
out that some of my other bealth problems were not only quite
serigus, but acrmally related to my drinking. She saw other
pacterns I hadnt noticed, too: the stres from work that sent me to
the bar, the repeated promises to quit, even some physical signs af
withdrawal

When my doctor made her treatment recommendation, she was
lpaking a¢ the “whole me, " mot fust the amount af alcohol that

LATE FOIRE EH.

D 2015 by The American Soclety of Addiction This pamphiat may only be mproduced for personal purposas and may rot be
Medicine (" ASAM"). All rights reserved. otharaize mproducad in any form without tha pror witten consant of ASAM.
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USING THE CRITERIA TO MAKE

DECISIONS ABOUT CARE

The ASAM Criteria provides treatment
pmﬁﬁinna]s with ul:lj:ctiw: standards th.qr
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:[SDIB]. life dlﬂ.ngu But n:lcntlﬂru1g the
Most appropriate services is just one step in
a much more intricate process. The ASAM
Criteria au:tua]l}r outlines a detailed Howchart
that treatment providers and professionals
can use to assist them in their clinical

decisions.

This “dedisional Howchart™ has been

pmvidu:l here, and each of its three main
COMPONCnts {ﬁmug, Id:ntif_,rin.g, and
Providing/Evaluating) is discassced on the

These are steps pn:nid-:rs and prufcsm'.unals
work through together when discussing
what type of carc to offer—and fund—for
an individual. E:l“n:rwi:lg this decisional

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

Wy are they only
SECIRE e fioe &
week? lm baving
such a bard time
weith this. I showuld
be in the hospital!

-~

ASSESSING

WHAT DOES THE PATEENT WANT? WHY NOW?

D0E 5 THE PATIENT HAVE ANY bisill EDIATE NEEDST
i
I
w
ASSESS RISKS, NEEDS, AND STRENGTHS i ALL 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.

-

]
md

i@ 20115 by The American Socety of Addiction
Medidne ("ASAMT). All rights resersed.

This pamphiat may only be mproduced for parsonal purpasas and may not ba
otharwise mproducad in any form withowt tha prior wiitten consant of ASAM.
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"ASSESSING” WITH THE ASAM CRITERIA

The “assessment” phase of treatment represents the
early information-pathering phase, in which patient
and physician work topether to determine what sipns
and symptoms are present, and what they point to.
The ASAM Criteria begins this phase by asking “What
does the patient want?” and “Why now!” If there isnt
good agreement and understanding on these carly
questions, it can significanty impact the later stages
of treatment.

The ASAM Criteria is also unique in how it puides
treatment professionals to conduct assessments.,
Rather than ﬂl.l'l'.LPJ.:if E:u:u.:ing on a diagnusis, or an
isolated symptom, The ASAM Criteria uses what's
called a “multidimensional” assessment. This
assessment is a way to see how treatment might affect

multiple life arcas 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 lock

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

Physicians use their

dinical knowledge 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

roquire that a patient have a specific diagnosis in order
to be admitted. The ASAM Criteria specihies thata
professional can use a reference tool such as the DEM-
5or JCD-10 in order to help determine a diagnosis. )

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.

o Dimension |: Acute Intoxication
1 | andlor Withdrawal Potential

S This life area explores your past and
current experiences of substance use
and withdrawal.

T Dimension 1: Biomedical
E Conditions/Complications
In this life area, think about your

physical health, medical problems
and physical activity and nutrition.

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

iss1es.

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

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

r Dimension &: Recovery

& 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 rot ba
otharsise reproducad in any form without tha pror 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
arcas have been gathered, treatment professionals move into the second phase of
the dedision-making process. This phase helps them identify what issues are of the
highcst sevVerity, and of the high:st priority, to address in treatment.

Treatment professionals rely on their dinical knowledge and training to help
determine which issues and which life areas pose the bipgest challenges. The
ASAM Criteria helps them rank these areas and choose which ones to target
during treatment. From here, professionals and providers can work with the

patient to fipure out the specific services needed, and what goals to set. Mo
services are recommended that do not refer back to the paticnt's needs and gura]s

I don't bave a lot of suppore people in my life, and my living situation isn't very healthy right now 5o
{ can wnderstand being ar a bigh rick in that particular area. What [ didn't notice &= that my persanal

morivation and my physical bealth are the strongest theyve ever been. And those strengrhs can actually
Iorwer my overall risk.

So it turns out my treatment plan includes a lot of goals about finding a better place to live—one that
SHfs s the ather ﬁm‘.&.ﬁy ey ofm_y ff_ll&". The e o_frdrr 1 receive is dftemimd&y Y risks, bur alio
G il

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 Amencan Soclaty of Addiction This pamphlat may only be mproduced for personal purposas and may not be
Medidne ("ASAM"). All ights reserved. otharwise reproducad in any form without tha prior wiitten consant of ASAM.
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“PROVIDING/EVALUATING" WITH THE ASAM CRITERIA

The final phase of The ASAM Criteria treatment process takes the assessment
information, and the identified priorites and services, and establishes what
IRIEmSILy of services should be prmrid.cd. In other words, this is where service
providers and patients decide how much (and how often) treatment is needed.
Patients may require weekly, daily, or even hourly services (which might require
a residential program or hospital stay). Again, this intensity is determined by

a patient’s unique, individual needs, and provided in the least intensive, but
safe treatment setring. Once this has been done, the final step is to track the
progress of treatment, iru:ludin.g any recommendations for dischxrg:, transfer, or
continuing service

Diischarge, Transfer, and Continning Service

All decisions about when to end services, when to ch:m.g: 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 “praduation” or
“completion” that can be assigned before trearment has even begun. The lenpth of

treatment depends upon the progress made, in dearly defined and agreed-upon
goals, rather than a result of a program’s preset structure.

WHEN TO DISCHARGE FROM TREATMENT

When the patient has fulfilled the g-u-als of the trearment services and no other
service is Nocessary.

WHEN TO TRANSFER
There are many reasnns a patient mz_fhl:tmmd::rrcdma different tﬂ:rcufsn‘ﬁct.

Two common ones are...

1. The paticnt is not able to achicve the poals of their treatment, but could achieve
their poals with a different type of treatment.

2. The patient has achieved their nriginal treatment guals.. but dlcy have dnrdup:d
new treatment d:tal]:n.g:s that can be achieved in a different type of treatment.

WHEN TO CONTINUE SERVICE

When the patient is making progress toward their poals, and it is reasonable o

believe they will continue making progress with their existing treatment, it is ( Y
appropriate to continue 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 decision-making 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).

D 2015 by The Amenican Sodety of Addiction This pamphiat may only be mproduced for personal purposas and may not ba
Medicine ("ASAM”). All rights resarved. otharwiss reproducad in any form withowt 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 cach other, acting
more like “benchmarks" along a single spectrum. Patients can move berween levels, depending on their unique
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 stages of emotional, mental, physical, and social development than
adults. For this reason, certain adolescent services, such as withdrawal Mmanagement, ane bundled tng:t]'u:r 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

Adolescent Title Adult Title Description

Early Intervention Assessment and education
*Mot specified for Draily or several times weekly opioid medication
adolescents 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 week
Adolescent: More than & hours of service per week

Partial Hospitalization Services 20 or more hours of service per week
Clinically Mg Lo s . 24-howr structure with available personnel, at least

5 howrs of dinical service per week
*Mot available because Cliniically Managed
all adolescent levels Population-specific High-
attend to cognitves’ intensity Residential
other impairments Services
Clinically Managed Chinically Managed High-
Medium-intensity intensity Residential 24-hour care with trained counselors
Residential Services Services
Medically Momnitored
High-intensity Inpatient
Services

Opeoid Treatment Program

Outpatient Services

Intensive Outpatient Senices

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

Medically Monitored 24-hour nursing care with physician availability, 1&
Intensive Inpatient Services hour per day counselor availability

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

Medically Managed Intensive Inpatient Services

Benchmark Withdrawal Management Levels of Care for Adults

Level of Withdrawal Management for Adults Lewel Description

Ambulatory Withdrawal Management withowt

Extended On-site Monitoring Mild withdrawal
[Outpatient Withdrawal Management]

Ambulatory Withdrawal Management with

Extended On-site Monitoring Moderate withdrawal
[Outpatient Withdrawal Management)

Clhinically Managed Residential Withdrawal

Management Moderate withdrawal requinng 24-howr support

{Residential Withdrawal Management)
Medically Monitored Inpatient Withdrawal Severe withdrawal requinng 24-hour nursing care,

Management physician wisits as needad
Medically Managed Intensive Inpatient Severe, unstable withdrawal requiring 24-hour nursing
Withidrawal Management care and daily physician visits

i@ 2015 by The American Soclety of Addiction This pamphlat may caly be mproduced for parsonal purpasas 2nd may not ba
Medicine {"ASAM™). All rights resersed. otharsize reproducaed in any form withowt tha prior written consant of ASAM.
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The followi ng infer raton cannot be used as a disdllaton of the full
mihﬁhﬂ_hm.. cOncepts and processes within TheASAM Crtera. Many
elemerts of a elinical decision ane nﬁHnnﬁ_v, abbreviated here and sy

parts of the decision-making process have been excluded for ease of
paternt undersand ing, This is not a clinical decument.

EXAMPLE CHART FOR ADULT LEVELS OF CARE

Lewel of Cara

i rrngion 1

Cirrension 2

Cirmansion 3

Dirmansion 4

Cirmension 5

Dirmengdon &

Level 0.5

Nawithd rmwal risk

Mane, ar stable

Mane, ar stable

Willing to explaore how use
affects parsonal ooas

Meads understanding ar
skills to change curment
uge ar high-risk behaviar

Erveiranm ant incraaies
Ask of use

Physiologicd dependen ce
needing OTF

Mone, ar
rmanagessle

Mone, ar
menageashle

Ready to change, but not
ready for total abstinance

At rigk of continued use
withaut OTP

Suppartive endronment,
patient has coping skills

Mo significant withcdraeal,
minimal rigk of seve e
withd rawal

Nane, ar stable

MNane, ar stabls

Ready for ecove ry, needs
strateqies to strengthen
readiness

Abile to maintain
abstinence ar cantral use
with minimal suppart

Supportive endronmeant,
patiant has coping kills

Minimal risk of savers
withdrewal

Mone, arnot
cistracting

Mild severity

Varable treatment
Engagemant, requines
structured program

High likelihoad of relapas
withaut clese manitaring
and suppart

Unsuppa rthee
enviranment, patient has
coping skills

Mo derate risk of savers
withdraeal

Mane, of not
distracting

Mild to modersta
sEvarity

Poar treatment ngagement,

nesscls neadaily strue tuned
o gram

High likelihoad of relapae
withaut neardaily
ranitaring and support

Unzuppa rtve
envimnment, cope with
gructure and suppart

Ma withd meal risk,
ar minimal ar stabls
withd rawal

Nana, ar stable

Manearminimal

Opanto reco very, neads
gtrue tured anvironmeant

Understands relapse,
e atr uctune

Dangerous endronmert,
24-hour structure neadad

Minimal risk of severs
withdraweal, manageabls
withd rawal

Nane, ar stable

Mild to moderste

Meeds inter vertions to

engage and stay in treatrment

Meads imterseant onto
prevent ralapse

Dangerous envro nmeant,
24-ginie ture neaded

Minirmal severs
withdrawal risk,
rn anagaakle withd rawal

MNone, or stable

2d-haour setting far
stabilizat on

Has significant difficulty with

treatment, with negat ve
COMS B0 LIEMCaL

Meeds skills to pravent
continued use

Diangeraus envirmnment,
highly structured 24-haur
satting needed

High wit hedraweal risk,
manageab e withd rawal
rigk

R equires 24-hour
rredical ranitoring

Maderste severity,
requines 24-hour
structurad setting

Lewwr interest in treatment,

neads mativational strateq les
i 24-hour structured setting

Challenges cantmalling
use &t less intensve care
lawals

Cia neyera us env imon ment

High withcdraeal risk

mecyuiring full hospital
FagHUFCaL

R equires 24-haur
rm &di cal and nursing
care, raguiring
hempital maouces

Sevars or unstable
challenges

Challeng es hare da not grant

admission

Challenges here do not
grant admisden

Challerges here do not
grant admizsion
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APPENDIX A - pg. 9

The Followi ng infor naton cannot be used asa disdllation of the full
principles, concepts and processes within The ASAM Crterda. Many
elements of a clinieal decison are extremely abbreviated here and marny

EXAMPLE CHART FOR ADOLESCENT LEVELS OF CARE

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

Lewel of Carns

Dimensian 1

Dimenian 2

Dimengian 3

Diirmensian 4

Dim&nszion 5

Dimenzian &

Level 0.5

Me withdrawal risk

Mone, or stable

Neane, ar very
stab e

Willing to esplore how use

affects pemaonsl goa ks

M eads und erstanding ar
skills to change current
uge af high-rsk bahavior

Enviranment includ es
people with high-risk
behaviors

Me withdrawal risk

Mene, o stable

Me risk of harm

Willing to engage in

traatment, needs motivatng

and rronitoring §ira e es

Able to maintain
ahstinance or control use
with rri nirral support

Env iman mant suppa rtve
with limited sssistance

Minimalwithdrawal, arat
rizk of withd rawal

Mane, or st e, nat
ditracting

Lew risk af harm,
safe batwean
sessions

Mesds ¢lose manitaring and
sippart swveraltimes 8 week

High risk of relapse,
neads clogs moni toing
and support

Mesds close manitaring
and suppart

Mild withd rawal, ar at risk
af withe rawal

MNane, ar stable, nat
distracting

Leww risk of harm,
aafe avernight

Resquires neardaily structuned
program to promaote progess

High rigk of relapse,
neack nesr-daily
rraniton g and support

Mesds neardaily
man ibarng and suppart

Withd rawal arrisk of
wdthdrawa managed at
another lavel

Maone, or stable,
racaiving rmedical
rranitering

M stabbe living
enviranment

Open to recavery, needs

limitesd 24- hour supen Bian

Understands ralapss
potental, nesds
sUpar ion

Mesds alternative secure
houdng placermeant or

support

Lewal 3.5

Pild 1o rroderate
withdrawal, ar at risk,
nat mequirng frequent

i anag am ent'm onita fng

Mone, or stable,
recaiving rmadical
rranitoring

Pl urrr
intensity 24-haur
manitaring ar
treatm et

Meads irtensive mot vating

strategas in 24-hour
struc tured program

Mesds 24-haur = ructu red
[=l= =10

Meeads rasidertid
treatrment to promote
FRCEEry

Lewal 3.7

Maoderate to svere
witthd rewal, ar at risk

Rescuires 24- haur
medical maniaring

High-intensity 24-
heur moniteing
er restrrent

Meads moti vating strategi as

in 24-hour mad cally
rronltored program

Messds high-intensity 24-
hour interventiaons

Meads rasiderntid
treatrment to prormote
FREDWErY

Sewars withorawal |
ar &t risk, requiring
intenshe active madicsal
11 &7 8 et

Recpiras 24-hour
medicaland numsing
ca e, mequiring
hospitd resourcas

Severe risk of
hiar

Challenges here do not grant

admision

Challenges here da nat
grant admisian

Challenges here do nat
grant admEsion
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