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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

2



Session 1 Recap

1. Overview

2. 4th Edition Goals and Changes

3. Current Challenges

4. Alignment with 3rd Edition 

Discussion
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Q&A from 7/26 will come out 
soon – sorry for the delay.



Agenda - Session 2

1. Anatomy of ASAM’s Service 
Characteristics

2. 3.1 Required Service Characteristics
3. Anatomy of ASAM’s Dimensional 

Admission Criteria (DAC)
4. 3.1 DAC

Discussion
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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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pg 22-30

3rd Edition ASAM
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pg 22-30

3rd Edition ASAM

Future: Add COC/COE 
checkbox to forms



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.)
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pg 32
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pg 55-58Risk Ratings
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pg 420“Imminent Danger”
Three components in combination for addiction can also constitute 
imminent danger:

(a) a strong probability that certain behaviors (such as continued 
alcohol or drug use or relapse) will occur, 

(b) the likelihood that such behaviors will present a significant risk 
of serious adverse consequences to the individual and/or others (as 
in a consistent pattern of driving while intoxicated), and 

(c) the likelihood that such adverse events will occur in the very 
near future, within hours and days, not weeks or months. For 
example, a person who may drive drunk or continue substance use 
resulting in serious adverse consequences in some months in the 
future is not considered in imminent danger in this context.

In The ASAM Criteria, patients in imminent danger need 
stabilization in a 24-hour treatment setting until no longer 
meeting the three components listed above.
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pg 175-6
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Service Characteristics
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SETTING SUPPORT 
SYSTEMS

STAFF THERAPIES ASST/TX PLAN 
REVIEW

DOCUMENTATION



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

pg 222-231

3.1
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1. Setting
2. Support Systems
3. Staff
4. Therapies
5. Asst/Tx Plan Review
6. Documentation

Service Characteristics

pg 222-231

3.1

Also Required for COE:
• Psychiatric services, including 

medication evaluation and 
laboratory services.

• Provided on-site or closely
coordinated off-site, as
appropriate to the severity and
urgency of the patient’s mental
condition.



• Staffed by appropriately credentialed 
mental health professionals, who are 
able to assess and treat co-occurring 
disorders with the capacity to involve 
addiction-trained psychiatrists.

• Some (if not all) of the addiction staff 
should have sufficient cross-training 
in addiction and mental health to 
understand the signs and symptoms of 
mental disorders AND be able to 
explain the purposes of psychotropic 
meds.

• The intensity of nursing care and 
observation is sufficient to meet the 
patient’s needs.
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1. Setting
2. Support Systems
3. Staff
4. Therapies
5. Asst/Tx Plan Review
6. Documentation

Service Characteristics

pg 222-231

3.1

Also Required for COE:
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1. Setting
2. Support Systems
3. Staff
4. Therapies
5. Asst/Tx Plan Review
6. Documentation

Service Characteristics

pg 222-231

3.1

Also Required for COE:
• Planned clinical activities (either directly or through affiliated providers) designed to stabilize the 

patient’s mental health problems and psychiatric symptoms and to maintain such stabilization.
• Specific attention is given to medication education and management and to motivational and 

engagement strategies.
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1. Setting
2. Support Systems
3. Staff
4. Therapies
5. Asst/Tx Plan Review
6. Documentation

Service Characteristics

pg 222-231

3.1
Also Required for COE:
• A review of the patient’s recent

psychiatric history and mental 
status examination. If necessary, 
this review is conducted by a 
psychiatrist.

• A comprehensive psychiatric 
history, examination, and 
psychodiagnostic assessment 
are performed within a 
reasonable time, as determined 
by the patient’s needs.

• Active reassessment of the 
patient’s mental status, at a 
frequency determined by the 
urgency of the patient’s psychiatric 
problems, and follow through with 
mental health treatment and 
psychotropic medications.
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1. Setting
2. Support Systems
3. Staff
4. Therapies
5. Asst/Tx Plan Review
6. Documentation

Service Characteristics

pg 222-231

3.1

Also Required for COE:
• Document the patient’s mental 

health problems.
• Document the relationship 

between the mental and substance 
use and addictive disorders.

• Document the current level of 
mental functioning.
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Wrap up - Session 2

1. Anatomy of ASAM’s Service 
Characteristics

2. 3.1 Required Service Characteristics
3. Anatomy of ASAM’s Dimensional 

Admission Criteria (DAC)
4. 3.1 DAC

Discussion
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Next time (Wed, Sept 27, 2pm) – 3.3, 3.5, 3.7, 3.7WM
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