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• Title:  Treatment Matching in Addictive Disorders:  The ASAM Criteria 
and the ASAM Continuum Project:  Their Place in the Management of 
Addictive Disorders

• Learning Objectives:  By the conclusion of this presentation, attendees 
will:
o Correlate their knowledge of the developmental model of recovery 

(Prochaska, DiClemente, Norcross) with a developmental model of 
therapy (Stephanie Brown, Treating the Alcoholic)

o Recognize and be capable of applying the elements comprising the 
ASAM Criteria to management of substance use disorders (SUDs)

o Distinguish between the ASAM Criteria and the Continuum Project



Haning – Intro to ASAM Criteria & Continuum

• The slides that follow are proprietary to the American Society of 
Addiction Medicine.

• I am employing a section of those used normally as part of a course in 
SUD diagnosis, treatment, and placement, normally 8 hrs. in length.

• This will possibly be the driest presentation that I give, on any subject, 
in this, my 72nd year on the planet.

• A PDF of all slides will be provided, for the attendees use only.  If you 
wish to have or modify a PPT of any part of it, please contact the folks 
named on the last slide, Bill Liu & company at ASAM.



Haning – Intro to ASAM Criteria & Continuum

• I confess to being the President-Elect of ASAM
• I have no financial relationship or benefit, material or otherwise, in 

the Continuum and Criteria. 
• This presentation was solicited by the DoH State of Hawaii BHS 

Branch, in support of the Alcohol and Drug Abuse Division.
• (getting near time for a name change, guys…)

• It is clearly in the interest of ASAM to advocate for their sponsored 
placement algorithm.  Before today’s session is over, we should 
discuss alternative programs.



Haning – Intro to ASAM Criteria & Continuum

• Why create an algorithm?
• Standardize bases (sic) for intervention, referral, and care.
• Arguably to create a uniform standard for reimbursement.
• Assure a framework sturdy enough to accommodate changes in best 

practices.
• Not negligibly, to reduce paperwork.



Haning – Intro to ASAM Criteria & Continuum

• What exists?
• Mostly diagnostic algorithms, pegged to DSM5 or to ICD; but these do not 

define a treatment course.
• In the absence of any tools that would efficiently work to these ends, the 

ASAM Criteria were first developed.
• The main competitor in the marketplace is the GAIN. I’ve included their 

website below. They’re the only validated clinical decision support system 
(logic based system) that encompasses a full biopsychosocial assessment. 

• https://gaincc.org/instruments/ - An offshoot of Chestnut Health
• Today is about one model.  We need to set aside more time if we are to 

examine competitive qualities of others.

https://gaincc.org/instruments/




Introduction to 
The ASAM Criteria

Describe the underlying principles 
and concepts of The ASAM 
Criteria.

Presenter
Presentation Notes
This module introduces you to the ASAM Criteria and its evolution over the past 40 years. We will discuss guiding principles and concepts of the ASAM Criteria as well as some common misconceptions. We will also discuss how to use the ASAM Criteria in the care of patients, from intake and assessment to level of care placement, service planning and execution. 



At the end of this module, you will be able to:

1. Describe the underlying principles and concepts of the ASAM 
Criteria.

2. Identify the six dimensions of the ASAM Criteria’s 
multidimensional patient assessment.

3. Understand how level of care placement and treatment 
priorities are generated based on risk assessment.

4. Understand the levels of care in the care continuum and their 
importance in a chronic care model of addiction treatment

Learning Objectives

Presenter
Presentation Notes
When you have completed this module, you will be able to:Describe the underlying principles and concepts of the ASAM Criteria.Identify the six dimensions of the ASAM Criteria’s multidimensional patient assessment.Understand how level of care placement and treatment priorities are generated based on illness status and risk assessment.Understand the levels of care in the care continuum and their importance in a chronic care model of addiction treatment



The ASAM Criteria is the most widely used and 
comprehensive set of guidelines for placement, 

continued stay and transfer of patients with 
addiction and co-occurring conditions.

Presenter
Presentation Notes
The ASAM Criteria, formerly known as the ASAM Patient Placement Criteria (PPC), is the result of a collaboration that began in the 1980’s to define a single nationwide set of criteria that provide outcome-oriented and results-based care in the treatment of addiction. The ASAM Criteria has become the most comprehensive and widely used set of guidelines for placement, continued stay and transfer of patients who suffer from addiction and its co-occurring conditions.The ASAM Criteria is the foundation for addiction treatment improvement efforts in states across the country. It is an indispensable resource that addiction medicine professionals rely upon, providing a nomenclature for multidimensional assessment and defining a meaningful continuum for addiction services.  The ASAM Criteria provides two distinct placement criteria--one for adolescents and a second for adults –both of which guide the creation of comprehensive and individualized care plans. Adolescent and adult treatment plans are developed through a multidimensional assessment which guides service planning within five broad levels of care, based on the degree of direct medical and other clinical management; the structure, safety, and security provided; and the intensity of treatment services provided. The ASAM Criteria is used to Evaluate patient needs on an on-going basis, Determine appropriate level of care, Individualized treatment, Create a client- and outcome-driven treatment plan, and Meet insurance requirements for reimbursement.



For the least 
intensive and safe 
level of care that 
meets the patient’s 
multi-dimensional 
needs for optimal 
treatment outcome.

The Evolution of The ASAM Criteria
Then and Now

1991 1996 2001 2013

Presenter
Presentation Notes
In the 1980’s, addiction treatment providers were experiencing increasing pressure to explain and justify lengths of stay in residential and inpatient programs, especially if they only offered fixed lengths of stay. Several organizations recognized the need to proactively offer clinically-sound alternatives to proprietary, variable, and sometimes idiosyncratic criteria used by payers who funded or managed care.  The developers of two different sets of placement criteria joined with the American Society of Addiction Medicine to lead and advocate for a single national set of criteria that would unify the addiction treatment field. The National Association of Addiction Treatment Providers, or NAATP, joined with ASAM to create a unified set of criteria, revising the Cleveland Criteria of the Northern Ohio Chemical Dependency Treatment Directors Association, or NOCDTDA, and integrating them with the NAATP Criteria. Both NOCDTDA and NAATP agreed to promote a third set of national criteria that would supersede their organizations' documents, despite considerable investments of time, effort, and financial resources devoted to their previous standards. ASAM published the first edition of the unified national Criteria in 1991. A second edition was published in 1996, and revised in 2001 to incorporate criteria for co-occurring disorders. The third and current edition of the ASAM Criteria was published in 2013. While the 1991, 1996 and 2001 criteria were called the ASAM Patient Placement Criteria, in 2013. the term “Patient Placement” has been removed from the title. This change emphasized that the ASAM Criteria is more than a set of patient placement standards. The new title asserts that the Criteria is a model that defines a continuum of care, focused on person-centered, outcome-driven services for chronic management of addiction and related conditions. 



Components of 
The ASAM Criteria

Implementation of The ASAM 
Criteria can improve the 

addiction treatment system, 
but only if it is implemented 

comprehensively and 
effectively

Presenter
Presentation Notes
The ASAM Criteria includes standards for multiple components of care, including: a standardized multidimensional assessment; standard decision rules for interpreting the multidimensional assessment and matching the patient to the right level of care to meet their treatment needs; and standard service characteristics that define each level of care along the entire continuum of care. These components all work in tandem to ensure that patients are matched to the level of care most appropriate to their needs at any given point in time. To fully implement The ASAM Criteria within the addiction treatment system, several elements must be in place:First, patients entering addiction treatment should receive a standard multidimensional assessment that covers all six dimensions described by the Criteria.Based upon that assessment, the standard patient placement decision rules should be used to match a patient to the most appropriate level of care.It is important that payers and managed care organizations use the same standard decision rules to determine which level of care will be covered for an individual patient. This ensures that payers and providers are making reimbursement decisions using a common language and knowledge foundation.Next, treatments program should meet all the standard service characteristics for the level or levels of care that they provide. The treatment system should assist patients in accessing the full continuum of care. This may be provided in house, or through referral to external providers. In this way, patients will be able to receive the services most appropriate for their needs.Finally, patients should be re-assessed, and their level of care placement re-evaluated as they progress through treatment. By moving from level of care to level of care, this ensures that as patients’ conditions become more or less intense so will the services they receive.  Healthcare providers and utilization review managers should be well trained in The ASAM Criteria. This ensures effective communication between payers and providers and that decisions are based on the same foundational understanding of addiction care.



Built on the bio-psycho-social model of addiction
• Moving from one-dimensional to multidimensional assessment

Guiding Principles and Concepts
The ASAM Criteria

Promoting individualized patient care
• Moving from program-driven to clinically-driven and outcomes-driven treatment
• Moving from a fixed length of service to variable length of service
• Clarifying the goals of treatment

Advancing the chronic care model of treatment
• Moving from a limited number of discrete levels of care to a broad and flexible continuum 

of care

Presenter
Presentation Notes
Certain core concepts were built the first edition of the ASAM Criteria. Most of these concepts have been carried forward into the most recent edition. These guiding principles include:The concept that the biopsychosocial model of addiction is central in guiding the assessment and treatment of addiction. This moved the field from a unidimensional to multidimensional assessment of the illness. A multidimensional assessment ensures severity and function in relevant biological, psychological, and social dimensions are taken into account when determining level of care.The Criteria also focus on promoting individualized patient care by:Moving from a program-driven treatment model to clinically and outcomes-driven treatment that ensures that patients progress through treatment based on outcomes, not specific lengths of care or completion of specific program content.  Moving from fixed length of service to variable length of service, meaning that the amount of time a patient stays in a level of care depends on the severity of their illness and their progress in treatment.Clarifying the goals of treatment to ensure treatment is person-centered not program centered.The Criteria also advance the chronic care model of treatment by moving from a limited number of discrete levels of care to a broad and flexible continuum of care for chronic disease management and recovery.



It is a framework for organizing the addiction 
treatment system that requires coordination 
by treatment providers, payers, and policy 

makers to comprehensively implement. 

Presenter
Presentation Notes
The ASAM Criteria provides a framework for organizing the addiction treatment system that requires coordination by treatment providers, payers, and policy makers to comprehensively implement. It is focused on matching patients to the level of care that can safely and efficiently meet their needs. It is not biased towards inpatient or outpatient care. Even if all the levels of care are not present in the local area or are not all funded, the ASAM Criteria provides the vision of what continuum of services should be accessible to patients.



Evolution of Clinical Care

From Treatment of Complications 
• No diagnosis, no continuing care

To an Acute Care Model
• Fixed length of stay
• Lack of personalization
• Lack of continuing care

Presenter
Presentation Notes
To better understand the ASAM Criteria, it is important to recognize the evolution of clinical care in addiction treatment.  The treatment of addiction was historically driven by reflexive attention to its complications. This meant that the medical system would focus on the complication caused by substance use or a substance use disorder, with no diagnosis of the underlying substance problem and therefore no attempt to treat the underlying disease. Instead of active treatment of the primary alcohol or other drug addiction as the real cause of the secondary gastrointestinal, psychiatric, orthopedic, or trauma-related presentation, only the secondary complications would have been addressed. The overdose, or cellulitis, or physical injury would be treated but continuing care for the addictive disorder would have been non-existent to superficial at best.  Addiction treatment then moved to an acute care model, where patients would be treated for a predetermined period of time in one level of care and then discharged without a plan for ongoing professional treatment services. Because addiction is a chronic illness, this type of treatment typically leads to an ongoing cycle of treatment and relapse.



Evolution of Clinical Care

Goal
• Chronic care model
• Personalized
• Feedback informed 
• Measurement based

Presenter
Presentation Notes
The ASAM Criteria is founded on the concept that addiction is a chronic condition and that individual biopsychosocial factors contribute to the development of and recovery from the illness. The goal is an addiction treatment system found on a chronic care model, that provides personalized, feedback informed and measurement-based treatment. 



Feedback-Informed Treatment

Presenter
Presentation Notes
In feedback-informed, measurement-based treatment, the promise of outcomes-driven treatment has yet to be fully realized. For all the rhetoric about outcomes, performance measures, accountability and evidence-based treatment, this type of addiction care is only just beginning to be articulated and actualized. ASAM is working to bring about true outcomes-based treatment but this reality is still years away. In this model, multidimensional assessments are done in the service of building a therapeutic alliance; identifying obstacles and problems that stand in the way of recovery; and assessing strengths, supports and resources that can be used to help patients achieve their goals. The ASAM Criteria also provides a broad nomenclature and comprehensive guidelines to expand the options for treatment and promote flexible use of a wide continuum of services. This enhances efficient use of limited resources, which improves the ability to maintain the patient in ongoing treatment, which in turn improves outcome and decreases the probability of dropout.



Presenter
Presentation Notes
In this next section, we will examine the six dimensions of an ASAM Criteria multidimensional assessment as well as important assessment considerations. We will also explore how rating risk and severity across the dimensions leads to shared decisions about treatment needs and services. It is important that this process be done with the patient, so that treatment aligns with their goals.  Finally, we will examine the ASAM levels of care. While many see placement in a level of care as the quick first step in treatment, determining proper placement often takes more time. Only after a comprehensive assessment, clarification of diagnoses, and a patient’s stage of change, relapse potential and recovery environment can one consider a proper level of care placement.



Presenter
Presentation Notes
Let’s move on to discuss the components of a multidimensional assessment.



Presenter
Presentation Notes
This diagram shows an overview of the whole process from assessment, to service planning, to the proper level of care and finally, to outcomes monitoring.  The boxes framed in blue depict the intake and assessment process during which clinicians use diagnostic criteria to make a DSM or ICD diagnosis of addiction, and assess the six ASAM Criteria dimensions. It is also during this process that clinicians evaluate the severity of illness across multiple dimensions, as well as strengths, skills and resources, which collectively state a patient’s level of function (LOF). In other words, we are assessing not just pathology and severity, but also strengths and functional level. The next 4 boxes direct service planning by identifying the dimensions that are the most severe, with important attention to HERE & NOW issues. This process involves identifying what to focus on now, as well as what services are needed and what the intensity of those services should be. Using the information obtained during this process, the next step is to identify the least intensive and simultaneously safest level of care for the patient. Once a patient has been placed into the appropriate level of care, their placement should be regularly reassessed, taking into consideration their progress and the results of updated cross-dimensional risk analyses and new risk assessments.



1. Acute Intoxication and/or Withdrawal Potential
2. Biomedical Conditions and Complications
3. Emotional, Behavioral or Cognitive Conditions and Complications 
4. Readiness to Change
5. Relapse/Continued Use, Continued Problem Potential
6. Recovery Environment

ASAM Criteria Assessment
The Six Dimensions

Presenter
Presentation Notes
Addiction is a biopsychosocial disease. The multidimensional assessment standards in The ASAM Criteria assess the biological, psychological, and social factors that are contributing to the patient’s illness.  The six unique dimensions represent different life areas that together impact service planning, and level of care placement decisions.  Dimension one, acute intoxication and/or withdrawal potential, assesses the need for stabilization of acute intoxication, the type and intensity of withdrawal management services needed, or both. Dimension two, biomedical conditions and complications, assess the need for physical health services, including whether there are needs for acute or subacute stabilization, ongoing disease management for a chronic health condition, or a combination. Dimension three, emotional, behavioral or cognitive conditions and complications, assess the need for mental health services. Dimension four, readiness to change, assess the degree of need for motivational enhancement services to engage the patient in treatment to begin a recovery process. Dimension five, relapse, continued use or continued problem potential, assess the need for relapse prevention services or the potential for continued use. Dimension six, recovery environment, assesses the need for specific individualized family or significant other support and services. It also assesses the need for housing, financial, vocational, educational, legal, transportation, or childcare services.



Presenter
Presentation Notes
The information gathered during the multidimensional assessment should be analyzed to determine the patient’s level of severity and risk in each dimension



Risk Assessment - The 3 H’s

HISTORY

HERE AND NOW

HOW WORRIED NOW

What is the history of the client's past 
signs and symptoms, and what treatment 
they have had?

What is going on now with their current 
signs and symptoms and information?

What do you have to do now and how 
worried are you about the immediate 
needs of this client?

Presenter
Presentation Notes
To optimize the use of treatment and financial resources, patient care must be strength-based and individualized rather than driven solely by the patient’s diagnosis or the immediate availability of a few levels of care or treatment program types. Diagnosis is necessary, but not sufficient to establish service needs.  To determine the multidimensional severity or level of function profile, clinicians should consider each of the six ASAM Criteria dimensions. Pertinent assessment data can be organized under the three H’s: History, Here and Now, How Worried Now.  The History of a client’s past signs, symptoms and treatment is important, but never overrides the Here and Now of how a client is presenting currently in signs and symptoms. For example, let’s consider a patient who has historically had severe alcohol withdrawal with seizures but has not been drinking (the Here and Now) at a rate or quantity that would predict any significant withdrawal. As you assess them, their blood alcohol is negative and they are not tremulous or in withdrawal, so you are not Worried about severe withdrawal. This means that there is no significant Dimension 1 severity. A patient’s Here and Now presentation of substance use and mental health signs and symptoms can override the History. For example, if a patient has never had serious suicidal behavior before by History but in the Here and Now is depressed and impulsively suicidal, you would not dismiss their severe suicidality just because it had not been serious in the past. In such a case, Dimension 3 severity would be quite high. How Worried Now you are as the clinician, counselor or assessor determines the severity or level of function (LOF) rating for each ASAM dimension.  The combination of the three H’s: History; Here and Now; and How Worried Now guides the clinician in determining the severity and LOF profile.



Severity and Risk Ratings
R

IS
K

 R
AT

IN
G

4

This rating would indicate issues of utmost severity. The patient would present with critical impairments in coping and 
functioning, with signs and symptoms, indicating an “imminent danger” concern.

H
IG

H

3

This rating would indicate a serious issue or difficulty coping within a given dimension. A patient presenting at this level 
of risk may be considered in or near “imminent danger”

M
O

D
ER

AT
E

2

This rating would indicate moderate difficulty in functioning. However, even with moderate impairment, or somewhat 
persistent chronic issues, relevant skills, or support system may be present.

1

This rating would indicate a mildly difficult issue, or present minor signs and symptoms. Any existing chronic issues or 
problems would be able to be resolved in a short period of time.

LO
W

0
This rating would indicate a non-issue or very low risk issue. The patient would present no current risk and any chronic 
issues would be mostly or entirely stable.

Presenter
Presentation Notes
There are many ways to determine the severity of a patient’s needs. Some providers and organizations evaluate risk in each dimension using an indication of “low,” “moderate,” or “high.” Previous editions of the ASAM Criteria introduced a scale of zero to four. Within this spectrum, zero indicates patient stability or no risk to very low risk within a dimension. On the opposite end of the spectrum, a rating of 4 indicates a severe or very high risk. Establishing a rating system creates a standard method for assessing patient severity and level of function, therefore helping identify an individual’s priorities and needs. It is important to note that a risk rating given at the time of initial assessment will probably change throughout a patient’s treatment and continuing care. Therefore, continued reassessment is crucial to establishing a patient-directed and outcome-informed approach to care. To determine the multidimensional severity and risk, consider the three H’s - History, Here and Now, and How Worried Now for each dimension and assign a risk rating on a scale of 0 to 4, or low to high. Evaluating the risk rating for each dimension quickly highlights the dimensions that should be given priority for service planning and level of care. These ratings are provided to help clinicians and other assessors understand and articulate severity and risk. These ratings are NOT meant to replace the specific Admission Criteria specifications for each level of care. In other words, these ratings should never supplant a comprehensive assessment and use of the Admission Criteria specifications. To be clear you cannot add up your ratings in the six dimensions and then divide by six to receive a meaningful level of care. It is also not correct to state that a patient only gets into Level 4 if every one of the six dimensions equal to a severity or risk rating of 4. 



Presenter
Presentation Notes
In this section, we will discuss the Level of Care Placement in more detail. 



ASAM Levels of Care

Presenter
Presentation Notes
Before we continue our discussion of dimensional risk let’stake a deeper look at the levels of care defined by the ASAM Criteria.



ASAM Continuum 
of Care for 
Addiction 
Treatment in Adults

Presenter
Presentation Notes
The ASAM levels of care describe the intensities of services and the treatment settings that comprise the ASAM continuum of care. This continuum addresses the needs a variety of patients with widely different treatment needs. This slide shows the continuum of care for adult addiction treatment. The ASAM Criteria conceptualizes treatment as a continuum marked by four broad levels of care and one prevention or early intervention level. These care levels provide a clear nomenclature for the entire continuum of treatment services. Within the five broad levels of care, decimals are used to represent further gradations of intensity (refer to page 106 for more information).  The 4 broad treatment levels include: Level 1, Outpatient Services are designed to help patients achieve permanent changes in their alcohol- and drug-using behavior and psychological functioning. To accomplish this, services must address major lifestyle, attitudinal, and behavioral issues that have the potential to undermine the goals of treatment or inhibit the individual’s ability to cope with major life challenges without the non-medical use of alcohol or other drugs. As with all levels of care, begin here or transfer to this level to continue his or her care. Level 2, Intensive Outpatient Treatment/Partial Hospitalization is an organized outpatient service that delivers treatment services during the day, before or after work or school, or in the evening or on weekends. For appropriately selected patients, such programs provide essential education and treatment components while allowing patients to proactive newly acquired skills in “real world” environments.  Level 3, Residential/Inpatient Services are the residential and inpatient services in a 24-hour setting. Level 4, Medically Managed Intensive Inpatient Treatment is the most intensive level of care managed by physicians in an acute care setting. Each of these levels lie upon a continuum of care. This is an important concept that forms the bedrock of a comprehensive chronic care model of addiction treatment. Patients should be matched to the least intensive level of care that can safely meet their needs and they should be moved to other levels of care based on their progress, to less intensive levels as the patient progresses in recovery, or to more intensive levels if the patient’s condition fails to progress or worsens in a given level of care. This should be seen as a seamless continuum of flexible services and levels of care that allows patients to move through addiction disease management in ways that protects continuity of care, ensures efficient use of resources, and improves the flow of patients through treatment. The result is elimination of waiting lists, unneeded services and other access problems.



ASAM Continuum of 
Care for Addiction 
Treatment in 
Adolescents

Presenter
Presentation Notes
The ASAM Criteria also define levels of care along a care continuum for adolescents. The same 4 broad levels of care apply:Level 1 Outpatient Services Level 2 Intensive Outpatient Treatment/Partial Hospitalization Level 3 Residential/Inpatient Services, andLevel 4 Medically Managed Intensive Inpatient Treatment While substance use disorders in adolescents share common biopsychosocial factors with adults, many aspects of the illness and its treatment are different in adolescents. While the ASAM Level of Care Certification program does not yet certify adolescent programs, it is still important to understand that there are distinct standards for the levels of care for these two populations. 



WM Levels

Withdrawal Management Levels of Care
• Assessment of the level of care placement for withdrawal management is 

separate from the determination of level of care placement for treatment
• Withdrawal management alone is NOT treatment for addiction. Withdrawal 

management should always be provided in conjunction with comprehensive 
addiction treatment. 

• Patients who need withdrawal management may receive concurrent or 
consecutive treatment 

Presenter
Presentation Notes
The ASAM Criteria also define separate levels of care for withdrawal management. The appropriate level of withdrawal management is determined independently from the correct level of care for treatment. These two analyses are then combined to designate the proper level or levels of care. I feel it is important-but most likely obvious to those of you who are taking this course--to reiterate that withdrawal management alone is not treatment for addiction: withdrawal does nothing to treat the underlying addictive disease. Providing withdrawal management services in the absence of ongoing treatment can put the patient at serious risk of harm, particularly for patients with opioid or alcohol use disorders.  While the addiction treatment levels of care together comprise a continuum, withdrawal management levels provide acute care for withdrawal management, which can be provided concurrently or immediately before initiating comprehensive addiction treatment. For example, a patient may receive level 3.7 withdrawal management services concurrent with level 3.5 or 3.7 treatment services. Or a patient may receive level 3.2 withdrawal management immediately followed by OTP services in a level 2.5 program.



Adolescent

Adult

All addiction treatment programs should be co-occurring capable – capable of addressing stable mental health problems.

All addiction treatment programs that serve patients with opioid use disorder should be capable of 
providing, or coordinating, opioid treatment services (buprenorphine and  naltrexone).

Opioid treatment programs can be Level 1 or 
Level 2 programs. All addiction treatment 
programs that serve patients with opioid use 
disorder should be capable of coordinating OTP 
services.  

The ASAM Criteria define standards for treatment programs capable of providing integrated care for 
unstable mental health problems. 

The ASAM Criteria define standards for treatment 
programs capable of providing integrated care for 
significant physical health comorbidities. 

WM Levels

Opioid Treatment Services (OTS)

Opioid Treatment Program 
(OTPs) Biomedical Enhanced (BIO)

Co-Occurring Enhanced (COE)

Co-Occurring Capable (COC)

Presenter
Presentation Notes
The ASAM Criteria also defines other capabilities and types of care that treatment programs at the various levels of care may need to provide. All addiction treatment programs that serve patients with opioid use disorder should be capable of providing, or coordinating, opioid treatment services. Some level 1 and level 2 treatment programs are also opioid treatment programs. All addiction treatment programs that serve patients with opioid use disorder should be capable of coordinating OTP services.Addiction treatment programs may also need to be co-occurring capable, meaning capable of addressing stable mental health problems that co-occur with addiction. Roughly two-thirds of patients with addiction have co-occurring mental health problems. Integrated care is critical for meeting patient needs.Some addiction treatment programs should also be capable of addressing unstable mental health problems. The ASAM Criteria defines standards for programs to become co-occurring enhanced.The ASAM Criteria also defines standards for treatment programs capable of providing integrated care for significant physical health comorbidities. These programs are known as biomedical enhanced programs. This slide depicts the full spectrum of levels and types of care that are defined in the ASAM Criteria. 



Dimensional Risk Analysis 
and Patient Placement

Presenter
Presentation Notes
The next section will discuss dimensional risk analysis and patient placement



Patient Placement
Cross Dimensional Risk Analysis

Risk Dimension 1 Dimension 2 Dimension 3 Dimension 4 Dimension 5 Dimension 6

LOW

HIGH

Presenter
Presentation Notes
When making a determination of the appropriate level of care placement for a given patient, the clinician will look at the patient’s level of risk across all six dimensions.



Clinical Vignette

Patient 1
A patient with moderate opioid use disorder is 
experiencing substance induced depression 
but is able to motivate himself to attend a day 
program. He has a very supportive family 
including a non-substance using spouse and 
strong extended family support. 

Presenter
Presentation Notes
So, let’s think through what all of this means using some clinical vignettes.  In this first vignette, we have a patient who has a moderate substance use disorder is experiencing substance induced depression. He is motivated to attend day treatment and has a supportive recovery environment. 



Patient Placement
Cross Dimensional Risk Analysis

Risk Dimension 1 Dimension 2 Dimension 3 Dimension 4 Dimension 5 Dimension 6

LOW

HIGH

Presenter
Presentation Notes
To treat the opioid use disorder the patient is started on buprenorphine to address his withdrawal risk in dimension 1.  The patient is physically healthy – dimension 2. His use involved snorting heroin and thus he is not at risk of complications from injection drug use.  He is experiencing significant depression and thus has risk in dimension 3.  The depression can interfere with his motivation, but he is overall ready to change and can self-motivate to attend day treatment.  He has some low to moderate risk for continued use – dimension 5 but a strong recovery environment and thus low risk in dimension 6.  Based on this risk profile it is determined that the patient can be safely and effectively treated in a Level 2.5 program with concurrent enrollment in opioid treatment services. 



Patient Placement
Cross Dimensional Risk Analysis – Follow up

Risk Dimension 1 Dimension 2 Dimension 3 Dimension 4 Dimension 5 Dimension 6

LOW

HIGH

Presenter
Presentation Notes
With buprenorphine treatment the patient is no longer at risk for withdrawal. In addition, the buprenorphine treatment leads to significant improvement in the patient’s depression symptoms.  The patient sees hope from the improvements from treatment and this further increases his motivation to change. And his risk of relapse falls as well.  The patient can now be moved to a level 2.1 program where he can address any remaining ambivalence about recovery and fears of relapse, and he can learn coping skills around being around friends he used opioids with in the past. 



Withdrawal 
Management

Presenter
Presentation Notes
Withdrawal management refers to services required for Dimension 1, Acute Intoxication and/or Withdrawal Potential. Previously referred to as “detoxification services,” ASAM prefers this language because it more accurately describes services to assist a patient’s withdrawal. The liver detoxifies, but clinicians manage withdrawal. If the patient is intoxicated and not yet in withdrawal, Dimension 1 services needed would be intoxication management.



Withdrawal Management Services
Dimension 1

Benchmark Withdrawal Management Levels of Care for Adults
Level of Withdrawal Management for Adults Level Description

Ambulatory Withdrawal Management without Extended On-Site 
Monitoring

(Outpatient Withdrawal Management)
1-WM Mild withdrawal

Ambulatory Withdrawal Management with 
Extended On-Site Monitoring

(Outpatient Withdrawal Management)
2-WM Moderate withdrawal

Clinically Managed Residential Withdrawal Management
(Residential Withdrawal Management) 3.2-WM Moderate withdrawal requiring 24-hour support

Medically Monitored Inpatient Withdrawal Management 3.7-WM Severe withdrawal requiring 24-hour nursing care, physician visits as 
needed

Medically Managed Intensive Inpatient 
Withdrawal Management 4-WM Severe, unstable withdrawal requiring 24-hour nursing care and daily 

physician visits

See pgs. 132-141 of The ASAM Criteria

Presenter
Presentation Notes
For Dimension 1 withdrawal management (WM) services, there are five levels of WM intensity: 1-WM, Ambulatory Withdrawal Management without Extended On-site Monitoring: Is appropriate for mild withdrawal with daily or less than daily outpatient supervision; for patients who are likely to complete withdrawal management and to continue treatment or recovery. (e.g., Primary care physician's office or health clinic)2-WM - Ambulatory Withdrawal Management with Extended On-Site Monitoring: Appropriate for addressing moderate withdrawal with all day WM support and supervision; at night, the patient should have a supportive family or living situation; and be likely to complete WM. (e.g., partial hospital program)3.2-WM - Clinically-Managed Residential Withdrawal Management: Is appropriate for moderate withdrawal, for patients who need 24-hour support to complete WM and to increase likelihood of continuing treatment or recovery. (e.g., residential setting)3.7-WM - Medically-Monitored Inpatient Withdrawal Management: Is appropriate for severe withdrawal, for patients who need 24-hour nursing care and physician visits as necessary; for patients unlikely to complete WM without medical or nursing monitoring. 4-WM - Medically-Managed Inpatient Withdrawal Management: For treating severe, unstable withdrawal in patients who need 24-hour nursing care and daily physician visits to modify the WM regimen and manage medical instability. 



Risk Assessment Matrix

Risk Dimension 1

LOW

HIGH

Withdrawal (ASAM Criteria pg. 
162)

Presenter
Presentation Notes
If a patient has risk in dimension 1. This slide reflects the “unbundling” of detoxification services. The concept of unbundling here means that withdrawal may be managed by professionals who work independently from a full treatment program.  The clinician should independently assess the patients risks in dimension 1 and needs for withdrawal management services to determine if a withdrawal management level of care is needed in addition to a treatment level of care.  



Treatment Planning

Presenter
Presentation Notes
Treatment planning is conducted in a collaborative process of shared decision-making with the patient.



1. Motivate – Dimension 4
2. Manage – All Six Dimensions
3. Medication – Dimensions 1, 2, 3, 5 - MAT
4. Meetings – Dimensions 2, 3, 4, 5, 6
5. Monitor – All Six Dimensions

The 5Ms of Treatment Planning
Considerations in Treatment Planning

Presenter
Presentation Notes
Consider the following categories of services when moving from assessment to service and treatment planning:Motivate - Dimension 4 motivational enhancement issues; services for engagement and alliance building.Manage - Care management of services for any or all of the 6-dimensional assessed needs.Medication – Medication may be needed for withdrawal management; for physical health needs like HIV/AIDS, asthma, diabetes or hypertension; for Medication Assisted Treatment as in using: disulfiram, methadone; buprenorphine, naltrexone, acamprosate, nicotine replacement therapies; or for mental health needs (antipsychotic, antidepressant, antimanic, antianxiety medication; medication for ADHD) Meetings - Self/mutual help meetings -AA, NA; SMART Recovery, Dual Recovery Anonymous, etc.Monitor - Outcomes and progress to ensure continuity of care; relapse prevention; ongoing disease management 



• Treatment plans should be personalized based on the 
patients needs and strengths – based on the 
multidimensional assessment.

• Treatment planning should maximize each patient’s 
opportunities to benefit from the program’s service offerings.

• Each patient served should have a significant and active role 
in the treatment planning process, helping define their goals 
and determine the direction of his or her plan.

Treatment Planning Principles

Presenter
Presentation Notes
Treatment plans should be personalized based on the patient’s needs and strengths, which are in turn based on the multidimensional assessment. Treatment planning should maximize each patient’s opportunities to benefit from the program’s service offerings Each patient served should have a significant and active role in the treatment planning process, helping define their goals and determine the direction of his or her plan



• The level(s) of care the patient is in
• Problem statements based on the issues identified in the 

biopsychosocial assessment and reflecting the patient’s concerns
• Measurable short-term goals that are reasonable to achieve 

during treatment in the current level(s) of care
• Steps to support achievement of those goals 

• Clear and definable action items
• Target date for action

Treatment Planning
Treatment plans should include:

Presenter
Presentation Notes
Treatment plans should include:The level of careProblem statements based on issues identified during the assessment processMeasurable short-term goals that can reasonably be achieved at this level of careSteps to achieve those goals – with clear action items and target dates 



• Services the patient will engage in
• Purpose
• Frequency of service
• Responsible provider

• How success will be measured
• Timeline

Treatment Planning
Treatment plans should include:

Presenter
Presentation Notes
Treatment plans should also include the services that will be provided to support the patient in achieving the goals, including their purpose, frequency and who will deliver them They should also define how success will be measured and the timeline for review and modification



Applying The 
ASAM Criteria In 
Practice

Presenter
Presentation Notes
How does a program or system implement the standardized dimensions and placement continuum from the Criteria to ensure all stakeholders speak the same language and ensure it’s implemented with fidelity? Lets look back at the key components of the ASAM Criteria. 



Presenter
Presentation Notes
ASAM has developed programs to enable effective implementation with providers, programs, systems, and payersASAM CONTINUUM software: provides the mechanism for assessing patients across all six dimensions, outputs a recommended level of care. Implements the Criteria’s decision rules into a structured interview.Level of care certification program: Creates standards for programs to demonstrate a program’s capacity to deliver a specific level of care. Ensures quality and consistent delivery of that LOC according to the CriteriaUtilization review: CONTINUUM can help automate the UR process, and payers can work together with ASAM to use the Criteria in making UR decisions.



• ASAM CONTINUUM: Only validated ASAM 
Criteria multidimensional assessment tool. A 
computer-guided, structured interview that 
operationalizes medical necessity criteria 
and helps automate utilization review. Meets 
CMS’s 1115 federal waiver standards

• ASAM CONTINUUM Triage (CO-Triage):
Short, 20 question structured interview that 
determines a provisional LOC 
recommendation – provides output where a 
patient should receive the full ASAM 
comprehensive assessment.

ASAM CONTINUUM and CO-Triage 
Software

The 
ASAM 

Criteria

ASAM 
CONTIN

UUM 
software

Presenter
Presentation Notes
CONTINUUM and CO-Triage are Clinical Decision Support Systems that operationalize the multidimensional assessment of The ASAM Criteria patient placement decision rules. CONTINUUM has been found to help automate the utilization review process. Solution: makes sure all stakeholders are speaking the same language and that the reimbursement and treatment is consistent. Provides the mechanism in software for providers and payers to look at a comprehensive client’s caseIntegrates directly into front-end EMR and/or statewide systems for seamless sharing of data and tracking of aggregate outcomes measurements



• CONTINUUM assesses and produces outputs for:
• DSM-5 Substance Use Disorders: Diagnoses & Criteria
• CIWA-Ar & CINA withdrawal scores: (alcohol/BZs, opioids)
• Addiction Severity Index (ASI) Composite Scores
• Imminent Risk Considerations
• Access & Support Needs/Capabilities
• ASAM Level of Care recommendations

• All adult admission levels and sub-levels
• Including Withdrawal Management
• Including Biomedically Enhanced Sub-level
• Including Co-occurring Disorder Sub-levels 

(Capable, Enhanced)
• Tool allows for flexibility in clinical judgement: If actual placement disagrees with 

Software, the clinician can justify the discrepancy

CONTINUUM Comprehensive Assessment

Presenter
Presentation Notes
 



ASAM’s CONTINUUM:
(compared to usual assessment/placement)
• 25% - 300% reductions in no shows to next stage of treatment
• 30% reduction in dropout from treatment
• 3X improvement in addiction severity outcomes at 3 months
• 25% increase in numbers of patients ready for stepdown

Leading to…
• Increased patient flow & revenues
• Decreased staffing demands for incomplete intakes & UR delays

CONTINUUM: Making Budgets Go Further 
& Outcomes Better

Presenter
Presentation Notes
The ASAM Criteria provides a comprehensive set of standards for patient assessment, patient placement, and levels of care across the care continuum.  A multidimensional assessment addressed the complex biological, psychological and social factors that impact development of, and recovery from, the disease of addiction 



Level of Care 
Certification Program

• Independently assess and verify 
treatment programs’ capacity to 
deliver services consistent with 
the Level of Care standards 
described in The ASAM Criteria

• Will initially cover adult
residential programs at Levels 
3.1, 3.5, and 3.7 of The ASAM 
Criteria.



ACCREDITATION
Accreditation is a 

comprehensive quality 
review of a program and its 
service delivery and related 

business practices.

CERTIFICATION
Certification demonstrates a 

program’s capacity to deliver a 
specific level of care, thereby 

differentiating between the 
many levels of care



ASAM and CARF Partnership

Collaboration to develop the rating elements for certification.

ASAM and CARF roles:
• ASAM offers training and publications to help programs 

prepare for certification
• CARF accepts applications for certification, conducts 

program surveys, and issues independent certification 
decisions



WHY

• Verify implementation of 
The ASAM Criteria

• Support adoption of 
standards of care to improve 
the quality of addiction 
treatment

• Accurately differentiate 
between levels of care

• Highlight treatment programs 
that have evidence-based 
policies and procedures

CERTIFICATION?



Ability to provide care as outlined in The ASAM Criteria service 
characteristic categories:

• Setting
• Staff
• Support Systems
• Assessment/Treatment Planning
• Therapies
• Documentation

What Does Certification Address?



• The ASAM Criteria provides a comprehensive set of standards for 
patient assessment, patient placement, and levels of care across 
the care continuum. 

• A multidimensional assessment addressed the complex biological, 
psychological and social factors that impact development of, and 
recovery from, the disease of addiction.

• Multidimensional assessment must encompass all decision rules 
from the Criteria, and should be completed using standardized, 
validated tools.

Key Takeaways
The ASAM Criteria

Presenter
Presentation Notes
The ASAM Criteria provides a comprehensive set of standards for patient assessment, patient placement, and levels of care across the care continuum.  A multidimensional assessment addressed the complex biological, psychological and social factors that impact development of, and recovery from, the disease of addiction 



• The assessment is used to determine treatment priorities based on 
risk assessment to guide treatment and service planning. 

• The ASAM Criteria define standards for both levels and types of 
care including adults, adolescents, and withdrawal management 
levels, along with opioid treatment services, co-occurring capable 
and enhanced, and biomedical enhanced services.

• Full implementation of the Criteria within the addiction treatment 
system requires all stakeholders to adhere and use the 
standardized decision rules to accurately place patients in the most 
appropriate care.

Key Takeaways
The ASAM Criteria

Presenter
Presentation Notes
The assessment is used to determine treatment priorities based on risk assessment to guide treatment and service planning The ASAM Criteria define the broad continuum of care including levels and types of care for adults and adolescents, and includes withdrawal management levels, along with opioid treatment services, co-occurring enhanced and enabled, and biomedical enhanced programs. Patients should first receive a multidimensional assessment that covers all six dimensions.The decision rules should be used to match a patient to the most appropriate level of care. MCO and payers should use the same standard decision rules to determine which LOC will be covered for an individual patientTreatment programs should meet all standard service characteristics for the LOC that they provide.Patients should be re-assessed continuously



ASAM Points of Contact

Program Contact Email

ASAM Criteria 
Training

Connor Bellis: Associate Director, 
Professional Development

cbellis@asam.org

ASAM 
CONTINUUM & 
CO-Triage

Bill Liu: Director, Health Technology bliu@asam.org

ASAM Level of 
Care Certification 
Program

Leigh Hause-Alvarado: Director, 
Quality Improvement

lhausealvarado@asam.org

mailto:cbellis@asam.org
mailto:bliu@asam.org
mailto:lhausealvarado@asam.org




Questions, comments, complaints, panegyrics, diatribes philippics?



Mahalo
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