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Objectives

After completing this lesson, learners
will be able to:

L Provide an overview of different ASAM Levels of
care
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How much
treatment
is required?

Levels of Care

How often
should the
member
receive
treatment?

How
Intense
should the
treatment
be?




Benchmark Levels of Care

REFLECTING A CONTINUUM OF CARE

Intensive Outpatient/
Outpatieni  Partial Hospitalization

Residential/

Services Services Inpatient Services

Early Intervention Partial
Hospitalization
Services

Intensive Outpatient
Services

Note:

Within the five broad levels of care (0.5, 1, 2, 3, 4), decimal num-
bers are used to further express gradations of intensity of services.
The decimals listed here represent benchmarks along a continuum,
meaning patients can move up or down in terms of intensity with-
out necessarily being placed in a new benchmark level of care.

Medically Managed

Intensive Inpatient
Services

Clinically @ Medically
Managed Clinically Monitored
Low-Intensity Managed Intensive
Residential  Residential Inpatient
Services Withdrawal Services
Clinically Managed
Population-Specific
High-Intensity
Residential Services
3.5
Clinically
Managed
High-Intensity
Residential
Services



Level 1 Outpatient Services

Intensity

Less than 9 hours of service per
week

(Less than 6 hours for
adolescents)

Opioid Treatment
Program

Not specified for adolescents

0
g0
Setting

Variety of settings that include
recovery and/or motivational
enhancement therapy.



Level 2 Intensive Outpatient Services

Intensive Outpatient
Services (ASAM 2.1)

More than 9 hours of service per
week

(More than 6 hours for
adolescents)

Partial Hospitalization
Services (ASAM 2.5)

20 or more hours of service per
week

[1
Setting

More organized outpatient
setting

0
0




Level 3 Inpatient Treatment

Level 3 is split into several varying degrees of inpatient treatment.

@ 3.5: Clinically Managed @
Medium or High-

@ 3.3: Clinically Managed
Population-specific High-

3.7: Medically
Monitored Intensive or

3.1: Clinically

Managed Low-

intensity services

24-hour structure
— with available
personnel

At least 5 hours
— of clinical service
per week

intensity Residential
Services

24-hour care
—  with trained
counselors

Less intense
environment for
— those with cognitive
and other
impairments

| Not available
for adolescents

intensity Residential

Services

For adults: High-

intensity, 24-hour

care with trained
counselors

For adolescents:
Medium-intensity,

| 24-hour care with

trained counselors

High-intensity
Inpatient

For adults: Intensive
|| inpatient with 24-hour
nursing care and
physician availability

For adolescents: High-
intensity inpatient

— with 24-hour nursing
care and physician
availability



Level 4 Detox

Medically Managed Intensive Inpatient
Services

e 24-hour nursing care
e Daily physician care
* Counseling available

e Typically housed in a fully licensed Medical
Hospital, however depending on the
market program settings may include acute
psychiatric hospitals and licensed addiction
treatment specialty hospitals.




Benchmark Levels of Care

REFLECTING A CONTINUUM OF CARE

Intensive Outpatient/ Medically Managed
Outpatieni  Partial Hospitalization Residential/ Intensive Inpatient
Services Services Inpatient Services Services

Early Intervention Partial Clinically @ Medically
Hospitalization Managed  Clinically Monitored
Services Low-Intensity Managed Intensive
' ‘ Residential  Residential Inpatient
Intensive Outpatient Services Withdrawal Carvicas
Services (3.3)
Clinically Managed
Note: Population-Specific
. High-Intensity
Within the five broad levels of care (0.5, 1, 2, 3, 4), decimal num- Residential Services ~
. ~ . 3.9,
bers are used to further express gradations of intensity of services. ey
Clinically
The decimals listed here represent benchmarks along a continuum, o M}arlwaged
. ; : 3 ; . igh-intensity
meaning patients can move up or down in terms of intensity with- Residential
Services

out necessarily being placed in a new benchmark level of care. 10




ADULT LEVELS OF CARE Admission 1 2 3 4 & ]
Description of Services B Arute Biomedical Emationall Behavioral or Cognitive Readiness to Change Relapse. Continued Use or | Recowvery Environment
Intoxbcation Conditions and ‘Conditions and Complication Continued Probdem
andior Complication Potential
vithedirawal
Level 2.1 = WOP 0¥ = Na signs or Minimal risk of Mone or nol a Mild sewarity, with polential o distract Has variable engagement in reatmenl. Intermification of addiclion or Recovery enviranment s
It nsive Cutnaiieni Servioss symploms af SEVENE disstraction from from recovery, needs moniloring  a) ambivalence or a lack of Fsareness of mental health symploms ol supportive, bul with
withdrawal. Meets i L rawald, reaiment. Such low risk hanm, B miild nterference, the substancs use or mental he=alth indicate a high likelihood of sinucture and support, the
B ar mare hours ol serdceiwesk specifications for D2 (if marsgeakhle al problems ans ) mild impairarent bul swsiains prablem, and requires 3 structuned relapse or continued use or palient can cape. . Env
{adultst & ar mans hoursiwesk present] and D3 (i bevel 2 WM manageable at Level responsibilities, o) mod probs ADLS program several limes a week o continued problems withoul fmpeding recoverany
(adolemcents) to treal preser) and &t least [ 2.1 Disfracts from w fredy moumiforing, o] Hx supy need promole progress th the stages of clo=ms monitoring and support and requires close
mulidimensional instability ane of 04, D5, ar DE. el freatment at fess fireng mrandoring Requires close monitoning sewveral imes a wesk. . Has oo rimgy S Pt
ntensive fevel, several x a weok. poor prevention skils overcome barrier
manageable at 21
Moderale nsk af Hone or not sufficeent Mild b0 maderabe sevarnly, with pobental Has poor engagement in realmenl, Infermification of addiclion or Recovery enviranment is

Level 2.8 — PHP
Partial Hospitalization Sarvices

230 or more hours of servicefwesk
for multidimensional instabiity not
requiring 24 hour cane.

1 = Ma signs or
symgloms af
withdrawal. Meets
spacifications far D2 (i
present) and D5 [
preser) and =1 least
ane of D4, D5, or DE.

mEVErE
withdrawal
marapgeakble sl
Ll 20WHA.
Mild

1o distract from
trealment. Swch
problems ane
mansgeable a1 level
2.5. Distracts frowm
fr I at less

wiitfanl i ar
iz at risk of
Withrarawal

frdensive fowvel,
manageable at F 5.

o distract from e , N
siabikzation.a) low ik harmisafie
overmight,, b} mod. interfarence, )
mosdl. irmmarel bunt srstains
respanzibiliies, d) mod probs ADLE
w fresy monmiforing, e Hx sugy nesd
freq monitoring.

significant ambivalences, ar a lack of

awarensss of the substancs use or
mental health problem, requiring a
mear-daily struciured program ar
infermive engagement sardces o

promole progress thn the stages of

change. Little engagemend or no
awarenoss Roquines roear daily

Struciure b progpress.

merdal symploms, despile
aciive parlicipation in Level 1
or 2.1 program, indicates a

high lixelihood of relapse or
confinuesd use ar comtinuesd

problemes withoul r daail

mal supportive, bul with
=inuctune and support and
reliel from the homes
envirarment, the patient
can cope. Env
peding recoverary

manitaning and SUDFEI‘L_H;.I
minimal prevention skils,

neads near daily struct.

Lewal 3.5

Clinically Managed
High-Intensity
Residential Services
24 howr care o stabili ze
mullidimensional mminent danger,
prep for oulpatient, able io olerates
ard e full active milieu or
therapeulic communily

Patient appropriaiedy
admitled o & lewed 3.5

Al minimum risk
of sevemne
withdrawal.
withdraaal
present,
marageakble al
Jew] 302 WAL
Mild to mod.
Rizk bt does
ot need med
o sing gt

Mone or stable, or
receiving cancumeant
meedical moniloring.
Sarme fior
Aaiodescemt

Repeated inability 1o contral impulses,
or urstable/dangerous symplomes
regure stabikzation. Funclional deficits
require stabiliralion and a 24-hour
setling 1o prepare for community
integration’ conl. care, A co-ocourting
enhanced seiting for seversichronic
mental liness a) mod but stabde risk,
bl mod interference, c) mod fo
sevare, dl mod [0 severe ADL ot
marageable lower fevel, el
destabilization without this level

Has markwed difficulty with, or
appasilion, o reatment, with
dangerous consequences. If thans is
high sewerdty in Dimenson 4 but not in
any other dimension, motivational
enhancement sirateges should be
prowided in Level 1. Meedls indemsive
ol Strategies in 24 how Seffing (o
to addrness minimal

= Cposition fo 1
or lack awaramess of severity.

Has no recognition of the

immirenily dangerouws
consequences.  Unable fo
contred use, cannot
avercome e, Triggers or
cravings, nsufficient
supervison, high
chronicily, poor response
o breabment

and reguires close
rronifaring s umoort or
refiaf froun env..
Ermironment is
dangenous, and the
patient lacks skills o
cope oulside of a highly
struciuned 24-hour
sefling. Requwires
residential program o
promofe recovery goals
and far profection.

LEVEL 3.7

MEDICALLY MONITORED
INTENSIVE INFATIENT
SERVICES

(INPATIENT REHAR)

24-hour nursing cares®D avail. Tor
significant problems 01,2 or 3.
plus counseinglmecovery services.

[freestanding Detox
or spacial unit n
paych hosp )
Meels specificaons in
al l=ast two of e 6
dimensiorns; al e
are of which must be
dimension 1, 2 or 3.

high risk aof

wid, resquires
Lewm] 3T WM,
do=s nol nesad r
full resources af
censesd hosgp.
Mod o severe
Risk Bur
manage af 1.F

Reguires 34 Fhour
medical manitardng but
nol inlensive reatment
Same for Adolescent

Moderate severity; nesds a J4-hour
struciured seiting. IF the patiert has a
co-occurting menial disorder, reguines

concumenl mental health ireatment

Darvices in a medically monitoned
sefling. A} mod rigk of harm, needs
24 hr monitoring, b) severe
irterfarence neads 24 yr cane o

engage, o} severe impainment, d)

severe diff AN S, neads supv, of

wainkd destabilize with 24 hr care

Low imtere=! in realmenl, impulse
conirel poor despile negative
consequences; nesds mofvaling
sirateges only safely avaiable in 24-
hour structured seting. If there is high
severity in Dimension 4 bul nod in any
ather dimension, malivational
enhancament should be provided o

Lewel 1. Mo ir at gy
assoc biomed or behave conditions
or actively opposes treafment. needs
Socuwne placemert o remadin safe.

Urable 1o coniral wuss, wilh
immirently dangarous
pariicipation at bess inbenshe
I=vels of care. Uinabie to
stop high-severily pathern
of usebehaviors, needs 24
hr care o avoid dangerous
CONSLqUETIONS, S8 were
impuise comrtrol, wid

Syrmpioms.

Ermvircnimant is
dangescus AND the
patient lacks =kills o

cope oulside of a highly
struciured 2d-hour
setling. And o hedp
extabirsh & successiinl
transition o a esx
intensive lewed of cane.

Lewvel 4
MEDICALLY MAMAGED

INTERSIVE INPATIENT
SERVICES

24 b nursing cane, daily MD cane

lor =evere, unsiable prablems n
D12 or 3. Counseling availlable

{fcute Inpatient
hosp)

Meels specificaons in
al least ane of
Ddmension 1, 2 or 3.
Problems in
Dhirme=nsaon 4, 5 or 6 do
not gqualify for services
al lewel 4.
| Seme also Withdravwal

Management — WA
Guidelines)

Al high risk of
withdraraal and
requires. Leve|
44 and the
fuill reSources of
a licarmead
hospilal sewveres
w'd ar risk,
requines
s ive
active medical
managerment

Reguires 34 Four
medical and nursing
care and e full
resources of a
Icensed hospital.

Same for Adolescent

Bacause af z=vere and unstable
problesms, reguines 2d-hour psychiatic
care with concomitant addiction
treaiment [co=occuming enhanced)
a) severe risk of harm, blvevers,
aimost overwhsdming mterforence, c)
viery dangerous impadnment, djf wery
severe diffic wlties with ADL s
requiring freq medinursing
inferventions, e story and present
Sifuation predict des tabiliration
without inpatient medical
managerment

Prablems: in this dimension da not
qualify lor the patient Tor Lewve| 4
Services. | the patienl's only severity
= in Dimersion 4, 5 andior B wilhowt
high severty in Dimensions 1, 2 andior
3, then the pafent does not gualify Tor
Lewel 4.

Same for Adolescent

Prablams in this dimerson
da nat qualify the patienl for
Level 4 seryvices, Ses furihes
axplanation in Dimension 4
Saume for Adolescent.

Problemes in this
dimension do nol qualify
the partienl for Lewel 4
margices, Ses [urther
explanation in Dimension
Same for Adolescont
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Humana.



Thank you

Humana.




