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Disclosures
● Co-editor, ASAM 4th Edition
● Past President, Maryland-DC Society of Addiction Medicine
● Board of Directors, Baltimore City Medical Society
● Advisor: Iris Telehealth; M3 Information; Harmon Care
● Copyright of the content from The ASAM Criteria, 3rd edition (2013) is owned by 

The American Society of Addiction Medicine, as published by The Change 
Companies
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Agenda

1. Overview

2. 4th Edition Goals and Changes

3. Current Challenges

4. Alignment with 3rd Edition 

Discussion
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The 4th Edition of the ASAM 
Criteria
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Core Principles

Admission based on patient 
need rather than arbitrary 

prerequisites (e.g., prior 
treatment failure).

Multidimensional 
assessment addresses the 
broad biological, psychological, 
social, and cultural factors that 

contribute to addiction and 
recovery. 

Treatment plans are 
individualized based on a 

patient’s needs and 
preferences.

Care is interdisciplinary, 
evidence based, delivered 

from a place of empathy, and 
centered on the patient.

Patients move along a clinical 
continuum of  care based 
on progress and outcomes 

(not a preset schedule).

Informed consent and shared 
decision making

accompany all treatment 
decisions.
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Goals for the Fourth Edition
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• Move away from expert opinion to 
methodologically driven

• Aggregate the treatment of addiction
• Deepen and modify the dimensional 

analysis
• Simplify withdrawal management
• Further, define outpatient care
• Separate and enhance justice-

involved and adolescent care
• Integrate risk ratings into LOC 

determination

It doesn’t have 
to be this 
complicated



Methodology for Updating The ASAM 
Criteria standards

1. Literature Reviews – 17 Structured literature reviews to support the 
development of the adult volume

2. Writing Groups – Convening 17 writing groups to draft standards for each area
3. COI limits – Conflict of interest review
4. Inputs – Each writing group reviewed the public stakeholder input, literature 

review findings, and 3rd edition standards, and considered their own clinical 
experiences in implementing The ASAM Criteria 

5. Voting Process – Modified Delphi process with independent voting panels (with 
no-low COI) rating the appropriateness of each standard  

6. Reconciliation of voting panel feedback
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Appendix C – Draft Table of Contents

● Introduction
○ Purpose of The ASAM Criteria
○ History and current use of The ASAM Criteria 
○ Major change in the 4th edition
○ Vision for the future of The ASAM Criteria

● Methodology
● How to use the ASAM Criteria standards

○ Components of The ASAM Criteria
○ Matching multidimensional severity with intensity of service

● Implementation considerations
○ Systems of care
○ Telehealth and other health technologies
○ Quality evaluation and improvement
○ Application of The ASAM Criteria within utilization review and management

● Assessment
○ Level of care assessment
○ Treatment planning assessment c. Re-assessment
○ Measurement based care

● Treatment planning
8



Appendix C – Draft Table of Contents

● The ASAM continuum of care 
● ASAM levels of care standards

○ Service characteristics for each Level of Care
○ Co-occurring enhanced service characteristics for each Level of Care 
○ Risk ratings and dimensional admission criteria
○ Utilization management considerations

● Integrating co-occurring mental health care
● Integrating recovery support services
● Providing culturally competent and trauma responsive care 
● Addressing tobacco use disorder
● Addressing cognitive impairments
● Addressing social determinants of health
● Supporting patients involved with the criminal justice system 
● Supporting pregnant and parenting patients
● Supporting safety sensitive workers
● Supporting older adults
● Supporting patients with comorbid pain
● Glossary of terms
● References
● Contributors 9



Timeline
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3rd 4th

Reordering the dimensions
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Dimension 1 Assessment Considerations
Acute intoxication and withdrawal potential

• Vital signs
• Substance use history
• Withdrawal and associated risks
• Need of Medications for OUD (Dimension 4 of the 

Treatment Planning Assessment will assess need for 
other addiction pharmacotherapies)
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Dimension 2 Assessment Considerations
Biomedical conditions

• Acute physical health concerns (including acute or 
uncontrolled pain)

• Chronic physical health concerns
• Pregnancy-related concerns
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Dimension 3 Assessment Considerations
Psychiatric and cognitive conditions

● Active psychiatric concerns
● Chronic mental health concerns
● Cognitive functioning deficits
● Trauma-related needs
● Psychiatric history
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3rd Edition ASAM
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3rd Edition ASAM

Future: Add COC/COE 
checkbox to forms



Dimension 4 Assessment Considerations
Substance use related risks

• Likelihood of engagement in risky substance use in 
current environment

• Likelihood of engaging in other harmful SUD related 
behaviors in current environment
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Dimension 5 Assessment Considerations
Recovery environment

● Ability to function effectively in current recovery 
environment

● Safety in current recovery environment
● Support in current recovery environment
● Cultural perceptions of drug use and addiction
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Dimension 6 Assessment Considerations
Readiness and Resources

D6 should be considered AFTER Level of Care recommendation is 
determined based on needs identified in Dimensions 1-5.

• Is the patient able to attend the recommended Level 
of Care?

• Assuming the patient has sufficient resources and 
services are available, is the patient willing to attend 
the recommended Level of Care?

22



The ASAM Criteria Care Continuum for Addiction Treatment – Adult 

Level 1 – Outpatient 

Level 2 – Intensive 
Outpatient/HIOP

Level 3 – Residential

Level 4 – Inpatient

High Intensity 
Outpatient2.5

Clinically Managed 
Low-Intensity 

Residential
3.1

Clinically Managed
High-Intensity 

Residential
3.5

Prevention/Early 
Interventions

Long term remission 
monitoring1.0 Outpatient Therapy1.5 Medically Managed 

Outpatient1.7

Medically Managed 
Intensive Outpatient2.7Intensive Outpatient2.1

Early Intervention0.5

Medically Managed 
Intensive Inpatient4

Medically Managed 
Intensive Residential3.7

Co-occurring enhanced care (COE) standards will also be defined

WM/Bio Incorporated into .7's

3.3

$taffing
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Example of Integrating Risk Rating and Dimensional 
Admission Criteria
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Example: 3.1 and 3.5
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Appendix B – Recommended Staff Competencies

● for all clinical staff
● for all professional and allied health professional staff
● for physicians and advanced practice providers
● for addiction specialist physicians
● for other professional medical staff (RNs, LPNs, MAs, etc.)
● for master’s level clinical staff
● for allied health professionals (e.g., peer support specialist, health educator, patient 

navigator, etc.)

28



Components
Medical

Psychotherapy

Psychoeducation

Treatment 
Milieu



What is a .7? (1.7, 2.7, 3.7)
Dimensional Drivers (1, 2, and 3)

70%

20%

5%

5%

1.7, 2.7, 3.7

Medical
Psychotherapy
Psychoeducation
Treatment milieu
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What is a .5? (1.5, 2.5, 3.5)
Dimensional Drivers (3 and 4)

20%

50%

20%

10%

1.5, 2.5, 3.5

Medical

Psychotherapy

Psychoeducatio
n
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What is a .1? (2.1, 3.1)
Dimensional Drivers (4 with lack of 3)

5%
10%

50%

35%

2.1, 3.1

Medical
Psychotherapy
Psychoeducation
Treatment milieu
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more . . .
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Risk Ratings

• 0) No Risk or Stable – Current risk absent. Any acute or chronic problem mostly stabilized 
• 1) Mild - Minimal, current difficulty or impairment. Minimal or mild signs and symptoms. Any acute or chronic 

problems soon able to be stabilized and functioning restored with minimal difficulty. 
• 2) Moderate - Moderate difficulty or impairment. Moderate signs and symptoms. Some difficulty coping or 

understanding, but able to function with clinical and other support services and assistance. 
• 3) Significant – Serious difficulties or impairment 
• Substantial difficulty coping or understanding and being able to function even with clinical support. Moderately high 

intensity of services, skills training, or supports needed. May be in, or near imminent danger. 
• 4) Severe - Severe difficulty or impairment 
• Serious, gross or persistent signs and symptoms to tolerate and cope with problems 
• Is the client in imminent danger? 
• High intensity of services, skills training, or supports needed 
• More immediate, urgent services may require inpatient or residential settings; or closely monitored case 

management services at a frequency greater than daily 

pg 55-58



Challenges

• Lack of awareness of ASAM Criteria
• Prior auth requests that fail to address the ASAM Criteria relevant for that LOC
• Inflation of Risk Severity Levels 
• Trying to maintain a 28-day program mentality
• Lack of integration with other levels of care  keeping pt longer than necessary
• Lack of a “clinical quarterback” to monitor pt transition across the levels of care
• Lack of recognition of programs that are co-occurring capable or enhanced level 

of care
• Regulations that address the pre-2013 use of Residential 3.3 services (“medium 

intensity”) rather than 3rd edition standards (cognitive impairment)
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FYI:
Pennsylvania’s 

ASAM Transition Website
https://www.ddap.pa.gov/Professionals/Pages/ASAM-Transition.aspx
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1. Setting
2. Support Systems
3. Staff
4. Therapies
5. Asst/Tx Plan Review
6. Documentation

Service Characteristics
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CO-OCCURRING ENHANCED
II. SUPPORT SYSTEMS (4 sub-service characteristics) 

Address those services which need to be readily available to the 
program through affiliation or contract. 

II.1. Level 3.7 enhanced co-occurring programs offer appropriate 
psychiatric services, medication evaluation, and laboratory 
services (The ASAM Criteria, p 267). 

II.2. A psychiatrist assesses the patient within 4 hours of 
admission by telephone and within 24 hours following admission 
in person, or sooner, as appropriate to the patent’s behavioral 
health condition, and thereafter as medically necessary (the 
services of another physician may be required for biomedical 
concerns) (The ASAM Criteria, p 267). 

II.3. A registered nurse or licensed mental health clinician 
conducts a behavioral health-focused assessment at the time of 
admission. If not done by an RN, a separate nursing assessment 
must be done (The ASAM Criteria, p 267). 

II.4. A registered nurse is responsible for monitoring the patient’s 
progress and administering or monitoring the patient’s self-
administration of psychotropic medications (The ASAM Criteria, p 
267). 
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Concepts to remember...
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Levels of WM
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