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The ASAM Criteria is the most widely used 
and comprehensive set of standards for 

level of care recommendations, continued 
service, and care transitions for individuals 

with addiction and co-occurring 
conditions.



Purpose of The 
ASAM Criteria

 To promote individualized and holistic treatment planning
 Guide clinicians and care managers in making objective decisions 

about patient admission, continuing care, and movement along the 
continuum of care. 

 The criteria provide a consistent way to:
 assess  patients’ biopsychosocial circumstances to identify the 

appropriate level of care
 develop comprehensive, individualized, and patient-centered treatment 

plans
 define the services that should be available at each level of care



Core Components of The ASAM Criteria



Guiding Principles of The ASAM Criteria

 Admission into treatment is based on patient needs, not arbitrary prerequisites

 Multidimensional assessment addresses the broad biological, psychological, social, and 
cultural factors that contribute to addiction and recovery

 Treatment plans are individualized based on patient needs and preferences 

 Care is interdisciplinary, evidence-based, patient-centered, and delivered from a place of 
empathy

 Co-occurring conditions are an expectation, not an exception

 Patients move along the continuum of care based on their progress, not predetermined 
lengths of stay

 Informed consent and shared decision-making accompany treatment decisions



A Patient’s Journey Through the Continuum of  Care 



ASAM Criteria Assessments

 Assessments are a process of evaluating and obtaining 
information from an individual to determine what health 
concerns they have and what clinical and recovery support 
services they need.
 The ASAM Criteria Level of Care Assessment is used to 

determine the recommended level of care
 The ASAM Criteria Treatment Planning Assessment informs 

treatment planning
 Both assessments are multidimensional and consider the 

patient’s full biological, psychological, and sociocultural context



ASAM Criteria Subdimensions



Treatment Planning Assessments

 Comprehensive biopsychosocial assessment, including a full 
patient history
 Explore the patient’s needs in each subdimension

 Strengths to build upon

 Clinical service needs 

 Care coordination needs

 Recovery support service needs

 Harm reduction service needs

 May be completed by multiple clinicians in a multidisciplinary 
process
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The ASAM Criteria Continuum of Care for Adult Addiction Treatment



Integrating Co-occurring Capability

 Program services designed with expectation that 
most patients have co-occurring conditions

 Ability to manage mild to moderate acuity, instability, 
and/or functional impairment.  

 At least one staff member qualified to assess and 
triage mental health conditions

 Integrated treatment plans

 Coordination with external mental health providers 
as needed

 Program content that addresses co-occurring 
conditions

All programs should 
be co-occurring 

capable at minimum





Clinically Managed Outpatient
1.0 1.5 2.1 2.5

Long-term Remission 
Monitoring

Outpatient Therapy Intensive Outpatient 
Treatment

High-intensity Outpatient 
Treatment

Medical Director Not typical Not typical Not typical Yes
Nursing Not typical Not typical Not typical Variable†

Program Director Variable‡ Yes Yes Yes

Allied Health 
Staff

Variable Variable Typically available Typically available

Physical exam Verify a physical exam in 
the last year or refer

Within 1 month of 
treatment initiation

Within 14 days of admission§ Within 7 days of admission

Nursing 
Assessment

Not typical Not typical Not typical Not typical

Clinical Services Recovery and remission 
management services

Direct psychosocial 
services

Direct psychosocial services

Therapeutic milieu

Direct psychosocial services

Therapeutic milieu
Clinical Service 
Hours

Quarterly services at 
minimum

<9 h/wk 9-19 h/wk ≥20 h/wk

Recovery Support 
Services (RSS)

Recovery management 
checkups and other RSS*

Yes* Yes* Yes*

* Directly or through formally affiliated provider



Residential Levels Overview
3.1 3.5

Clinically Managed Low-intensity 
Residential Treatment

Clinically Managed High-
intensity Residential 

Treatment
Supervision Patients may leave independently during 

the day with appropriate accountability 
checks

24-h supervision

Medical Director Not typical Yes
Physicians and Advanced 
Practice Providers

Not typical Available to review admission 
decisions. 

Nursing Not typical Variable†

Program Director Yes Yes

Allied Health Staff On-site and alert 24 h/d On-site and alert 24 h/d

Physical Exam Within 14 days of admission‡ Within 72 hours of admission

Nursing Assessment Not typical Not typical

Clinical Services • Direct psychosocial services

• Therapeutic milieu

• Direct psychosocial services

• High-intensity therapeutic milieu

Hours of Clinical Services 9-19 h/wk, available 7 d/wk ≥20 h/wk, available 7 d/wk

Recovery Support Services Yes* Yes*

* Directly or through formally affiliated provider



Medically Managed Overview
1.7 2.7 3.7 4

Medically Managed 
Outpatient Treatment

Medically Managed 
Intensive Outpatient 

Treatment

Medically Managed 
Residential Treatment

Medically Managed 
Inpatient Treatment: 

Addiction Specialty Unit
Supervision N/A N/A 24-h supervision 24-h supervision
Medical Director YesƗ Yes Yes Yes
Physicians and 
Advanced Practice 
Providers

Available by appointment Available on-site or via 
telehealth during program 

hours

Available on-site or via 
telehealth 24/7

Typically available on-site 24/7

Nursing Variable Yes Available 24/7 Available 24/7
Program Director Not typical Yes Yes Variable
Allied Health Staff Variable Typically available Typically available Typically available 

Physical Exam Typically at initial assessment Within 24-48 hours of 
initial assessment

Within 24 hours of admission Within 24 hours of admission

Nursing Assessment Variable At admission At Admission At Admission

Clinical Services • Direct withdrawal 
management and 
biomedical services

• Management of common 
psychiatric disorders

• Psychosocial services*

• Direct withdrawal 
management and 
biomedical services, with 
extended nurse 
monitoring

• Management of common 
psychiatric disorders

• Psychosocial services*

• Direct withdrawal 
management and 
biomedical services

• Management of common 
psychiatric disorders

• Psychosocial services 
(direct or through formal 
affiliation)

• Direct withdrawal 
management and biomedical 
services (ICU available)

• Psychiatric services
• Psychosocial services (direct 

or through formal affiliation)

Clinical Service Hours <9 h/wk ≥20 h/wk ≥20 h/wk Variable
Recovery Support 
Services

Yes* Yes* Yes* Yes*

Ɨ may be the responsible physician in an independent practice; * Directly or through formally affiliated provider



Assessment 
Dimensions



Assessment Policies

 Programs should have protocols reviewed by a physician or advanced practice provider 
that define when:

 Assessment finding in Dimensions 1, 2, or 3 requires medical clearance prior to admission

 To immediately transition to ED

 Medically managed level of care is indicated



Addiction Medication Needs
 Does the patient need more than weekly medical management to initiate or titrate medications?

 Often addiction medications can be initiated through referral concurrent with clinically managed care

 History of difficulty with initiation?

 History of poor outcomes with clinically managed care?

 Does the patient:

 Need a program that can support addiction medication continuation?

 Need a prompt medical evaluation to evaluate addiction medication needs?



Dimension 1 – Treatment Planning 
Assessment

 Qualified medical professional should develop treatment plans for intoxication, withdrawal, 
and addiction medications

 All patients should be evaluated by a prescriber (directly or through referral)

 Physical exam

 Addiction medication needs 

 Post-acute withdrawal related needs

 Consider related needs

 Medication adherence support

 Patient navigation services

 Educational services

 Care coordination



Dimension 2 – Level of Care Assessment

 Does the patient require medical management for:

 Stabilization of acute physical health issues

 Management of chronic physical health issues

 Pregnancy related issues

 Does the patient require integrated care?

 Does the patient need referral for care with an external provider or care coordination with 
an existing provider?



Pregnancy-Related Concerns

 Conduct pregnancy test if  patient may be pregnant

 Known complications

 Patient concerns

 Risk factors for pregnancy complications



Dimension 2 – Treatment Planning 
Assessment

 Qualified medical professional should develop treatment plans for physical health 
conditions managed within the program

 All patients should have a history and physical exam

 Clinical staff  may:

 Provide referrals as needed

 Support patient engagement in treatment and adherence to recommended care

 Address psychosocial issues impacting health behaviors or treatment adherence



Dimension 2 – Treatment Planning 
Assessment

 Sleep related symptoms

 Need for medical evaluation

 Causes of sleep problems

 Psychological and behavioral interventions as appropriate*

 Medications as appropriate*

 Interactions with biomedical and psychiatric issues

 Impact of substance use on biomedical symptoms

*  See current clinical practice guidelines regarding management of sleep: https://aasm.org/clinical-resources/practice-
standards/practice-guidelines/



Dimension 3 - Subdimensions

 Active Psychiatric Symptoms

 Persistent Disability

 Cognitive Functioning

 Trauma-Related Needs

 Psychiatric and Cognitive History



Dimension 3 Goals

 Identify service needs for mental health and cognitive problems

Medically managed care (non-specialist)

Psychiatrically managed care

Skilled mental health treatment 

Enhanced staff support



Dimension 3 – Level of Care Assessment

 Active psychiatric symptoms

 What level of support, supervision, and monitoring does the patient need

 Persistent impairment

 Support needed to effectively engage in addiction treatment

 Need for a higher level of staff  support?

 Need for skilled mental health interventions?

 Need for accommodations to support learning?



Suicidality

 Can change rapidly over the course of treatment

 Regular screening for suicidal thoughts and behaviors

 Protocols for determining when to transfer to acute care facility or contact crisis services



Dimension 3 – Treatment Planning 
Assessment

 Significant mental health and cognitive issues assessed by a qualified professional

 Relationship between substance use or discontinuation and mental health symptoms

 Relationship between physical health, including pain, and mental health symptoms

 What services and supports are needed

 Need for referrals and/or care coordination with external provider



Dimension 3 – Treatment Planning 
Assessment

 Trauma-related needs

 Exposure to abuse, trauma, and neglect

 Impact of trauma

 Service needs

 Full psychiatric and cognitive history

 Current and past diagnoses

 Current symptomatology 

 Role of substance use

 Treatment history and outcomes



Dimension 4 – substance use-related risks



Determine the 
patient’s risks 

related to 
substance use and 
related behaviors

1
Identify the need 
for supervision or 

structure 

2
Identify the clinical 
service intensity 
needed to build 

insight and relapse 
prevention skills

3

Dimension 4 - Goals



Dimension 4 - Subdimensions

Likelihood of engaging in risky 
substance use

Likelihood of engaging in risky 
SUD-related behaviors
Driving while intoxicated

Risky sexual behaviors

 Illegal behaviors

Risky gambling

“Risky” refers to 
significant risk for 
adverse medical, 
emotional, social, 

financial, and/or legal 
consequences



Dimension 4 – Level of Care Assessment

Likelihood of use/risky behaviors

Level of associated risk
Serious harms 

Destabilizing loss

Negative but not destabilizing 
consequences

Focus on harms 
or losses that are 
likely to occur in 

hours or days, not 
weeks or months.



Serious Harms

Mortality
Serious medical consequences

Non-fatal overdose

Liver failure

COPD exacerbation

Cardiac arrest

Risk for child neglect or endangerment
Risk for victimization or exploitation



Destabilizing Loss

 Losses may include (among others)

 Child custody

 Relationships

 Employment

 Freedom (incarceration)

 Home

 Expected timeframe without intervention?

 Likely response to the loss (eg, destabilization)?



Dimension 4 – Level of Care Assessment

Clinical judgement of risk
recent and historical patterns of use/risky 

behaviors;
current or likely exposure to use triggers in the 

daily environment;
awareness of use triggers;
access to substances; and
ability to cope with stressors and cravings



Dimension 4 – 
Treatment Planning 
Assessment

Patient strengths and supports

Challenges

Full substance use and risky behavior history

Treatment history and outcomes

Overdose history

Patient perceived benefits and risks

Harm reduction service needs



Reassessments

 Substance use/risky behaviors since last assessment

 Patient reported

 Drug testing

 Clinician observation or collateral sources

 Recovery capital

 Steps to attain or maintain recovery

 Adherence to treatment plan, including medications



Identifying the clinical 
service intensity needed 
to support effective 
daily functioning and 
optimize recovery 
capital

1

Identifying the patient’s 
needs for an 
environment that is safe 
and supportive of 
recovery

2

Dimension 5 - Goals



Safety and Support

 Is the patient safe in their current environment?
Abuse
Exploitation
Substance use coercion
Housing insecurity

Does the patient’s environment provide sufficient support for 
treatment participation and recovery?



Treatment Planning - Safety

Patients may be more willing to discuss sources of 
sources of trauma as they build a deeper 
therapeutic alliance

Consider need for:
Permanent supportive housing

Recovery residence support

Services for dependents that are at risk



Treatment Planning - Support

 Obstacles to treatment or recovery

 Is the patient’s living environment free of substances?

 Does the patient have a recovery supportive network?

 What services or supports can facilitate recovery?

 Peer support

 Mutual support

 Recovery residence support

 Family or other support system education or therapy

 Skills to build network

 Spiritual support



Dimension 6

 Dimensions 1-5 contribute to level of care recommendations

 Dimension 6 goals

 assessing the patient’s ability and to access and engage in the recommended level of care,

 considers the patient’s preferences,

 identifying the patient’s need for clinical services to support and build readiness and motivation 
for change, and

 identifying the patient’s need for resources to address SDOH that may impact their ability to 
achieve and sustain recovery.



Treatment Planning - Safety

Patients may be more willing to discuss sources of 
sources of trauma as they build a deeper 
therapeutic alliance

Consider need for:
Permanent supportive housing

Recovery residence support

Services for dependents that are at risk



Multidisciplinary process

Treatment planning 
should be led by 
patient’s primary 

clinician 

Dimensions 1 or 2 
concerns that require 

medical care should be 
led by a medical 

professional

Dimension 3 concerns 
that require psychiatric 
services should be led 

by a mental health 
professional





Addiction Medications

 Medically managed levels of care directly support initiation and titration

 All patients should be assessed for the need for addiction medications during the initial physical exam

 Within a reasonable timeframe at Level 1.7

 Within 24 hours of admission at Level 2.7 and 3.7

 Within 7 days of admission at Level 2.5 and 3.5

 Within 14 days of admission at Level 2.1 and 3.1

 Within one month of admission at Level 1.5



Integrating Co-occurring Capability

 Program services designed with expectation that 
most patients have co-occurring conditions

 Ability to manage mild to moderate acuity, instability, 
and/or functional impairment.  

 At least one staff member qualified to assess and 
triage mental health conditions

 Integrated treatment plans
 Coordination with external mental health providers as 

needed
 Program content that addresses co-occurring 

conditions

All programs should 
be co-occurring 

capable at minimum



Level 4 Addiction Specialty Unit 
Overview

4
Medically Managed 

Inpatient Treatment: 
Addiction Specialty Unit

Supervision 24-h supervision
Medical Director Yes
Physicians and Advanced 
Practice Providers

Typically available on-
site 24/7

Nursing Available 24/7
Program Director Variable

Allied Health Staff Yes
Physical Exam Within 24 hours of admission

Nursing Assessment At Admission
Clinical Services Direct withdrawal 

management and biomedical 
services (ICU available)

Psychiatric services

Psychosocial services (direct 
or through formal affiliation)

Hours of Clinical Services Variable
Recovery Support 
Services

Yes*

• The medical director of a Level 4 specialty 
program should be board certified in addiction 
medicine or addiction psychiatry

• Physicians, advanced practice providers, nurses 
available 24/7

• Full range of acute care services
• ICU and psychiatric services
• Nursing assessments & hourly monitoring
• All FDA-approved medications for SUD on 

formulary
• Daily psychosocial services available 
• Case management services
• Established relationships with less intensive 

levels of care



Dimensional Admission 
Criteria

• Applicable to patients with SUD

• Recommend the least restrictive or intensive 
level of care where the patient can be safely and 
effectively treated

• Algorithm-first development

• Dimensional admission criteria tied to risk 
ratings



Implementation Tools



ASAM Criteria Software

A computer-guided, structured clinical interview for assessing patients plus clinical decision support for making level 
of care recommendations based on The ASAM Criteria.

A computer-guided referral tool with clinical decision support designed to generate an initial level of care recommendation 
where a patient can receive a comprehensive ASAM assessment.

ASAM Criteria® Navigator
ASAM has partnered with Change Healthcare to develop software for using The ASAM Criteria in utilization review and 
management workflows. The ASAM Criteria Navigator brings The ASAM Criteria into a structured, interactive tool for 
utilization management that helps streamline and improve the medical review process for substance use disorder 
patients.

https://www.asam.org/asam-criteria/asam-criteria-software 

https://www.asam.org/asam-criteria/asam-criteria-software
https://www.asam.org/asam-criteria/asam-criteria-software
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https://www.asam.org/asam-criteria/asam-criteria-software
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ASAM Criteria 
Interview Assessment 
Guide

 First publicly available 
standardized ASAM Criteria 
assessment

 Free to all clinicians

 Developed by ASAM in 
partnership with UCLA

https://www.asam.org/asam-criteria/criteria-intake-assessment-form



ASAM Criteria 
Implementation Guide

 Guides programs to more effectively implement The 
ASAM Criteria

 Uses the evidence-based NIATx model for process 
improvement

 Training and Consultation available through The 
Change Companies in partnership with NIATx



 Administered by CARF International 

 Assesses a treatment program’s capacity 
to deliver an ASAM Level of Care 

 ASAM’s offers training and other 
educational resources to help programs 
prepare for certification

 CARF’s accepts applications, conduct site 
surveys, and issues independent 
certification decisions

https://www.asam.org/Quality-Science/level-of-care-certification  

https://www.asam.org/Quality-Science/level-of-care-certification
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Toolkit for Policymakers and 
other Stakeholders

 a comprehensive list of strategies and potential 
pathways that interested states can pursue for 
integrating The ASAM Criteria;

 an overview of existing implementation tools;

 examples from current state efforts, and

 model legislative, regulatory, and contractual 
language from which interested states can draw. 

https://www.asam.org/asam-criteria/toolkit



ASAM Criteria Training

Training and consolation on The ASAM Criteria is available 
through the following designated training organizations:



Presenters

 Full Circle
 CDH https://cdhhealthcare.com/shop/
 Trivium
 Magic Valley
 Northern Idaho
 Brickhouse
 Raise the Bottom
 Walker Center
 Riverside Recovery
 Boise VA and satellite clinics
 Tegmentum Coucling Services

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fcdhhealthcare.com%2Fshop%2F__%3B!!JYXjzlvb!iU9utis0F9aU8xcyVDvFONU3nt5__MaQJffU7jaj8NY5MiHSXXc134csQ12B5IE6olqN55M38h95Hk1SWNizfH_P%24&data=05%7C02%7CToddPalmer%40fullcircleidaho.org%7Cc22fe768fcfd4efca46008ddb9912dc4%7Ccb98d05513a84126a9364c5b2110b8fc%7C0%7C0%7C638870755845071597%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=7qb6jvRYMHr9M%2FMteaR97MR6UbXIJt1zBZN998q7NaM%3D&reserved=0




Community support



More community resoureces



Resources in Magic Valley



Northern Idaho



Northern Idaho Continued



Northern Idaho continued



Online communities









Home | SAMHSA - Substance Abuse and 
Mental Health Services Administration

 www.samhsa.gov

 Treasure chest of resources

https://www.samhsa.gov/
https://www.samhsa.gov/
https://www.samhsa.gov/
https://www.samhsa.gov/
http://www.samhsa.gov/
http://www.samhsa.gov/


Additional Resources
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