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to The ASAM Ciriteria, 2013
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RESOURCES FOR TODAY’S WEBINAR
1.0 — OUTPATIENT SERVICES

» “Outpatient Services by Service Characteristics”
o “Self Assessment Checklist”

* “PA Expectations — Addendum”
www.ddap.pa.gov

“For Professionals”
ASAM
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http://www.ddap.pa.gov/

Transition Status

* Began transition from PCPC to The ASAM Criteria,
2013 in 2017

 Use of the criteria as a Level Of Care Assessment
(LOCA) tool January 1, 2019



Next Steps

* Alignment of Service Delivery
Setting
Supports
Staff
Therapies
Assessment/Treatment Plan
Documentation



Next Steps

ASAM Alignment = a continued PROCESS
* Goals and target dates
« Support and Assistance
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Level 1.0 Outpatient Services

LEVEL 1 OUTPATIENT SERVICES
BY SERVICE CHARACTERISTICS

Lzl 1 programs typicaly provide professionally drecied soreening, svaiuation, fesatment, and ongaing
recovery and diseass managerment sendces In & wide varety of s=Hings. Such services ane provides in
regularly scheduled sessions of {usually] fewer han nine conlact kowrs & wesk for aduls. The sendces
follow & defined 32t of polides and procedures or cinical proloools.

LEVEL 1 OUTPATIENT SERVICES BY SERVICE
CHARATERISTICS SELF ASSESSMENT CHECKLIST

Lewed 1 programes typically provide professionally direcied soreening, evaiuation, trestment, and ongoing
recovery and disease manageent senices In @ wide variety of setings. Such services ame provided I
regalaty scheduisd sessions of (usuaily] Sewer an nine conbact fours 2 wesk for adults. The services
foilow a defined set of policies and procedures o Cinical protocnis.

I BEETTIMG 7 seib-sarvicn eharacmdsa)

Lzwsl 1 programs defiver sanires inofice
praciions, heali oinics, primary care oinics,
adalclion program, and mental heakh programs

1. Lowel 1 servloac may be ofared In any
approprists cetling that meetc chats Bosngors or
oertifoation orberla (The ASAM Critarka, p 18TL

This el of sendre and e amay of se8ngs in
which It 5 offered provides mentimurs fevbiEy o mest the treaiment needs of paisnis ot difeent siages
ofan SUD. Level 1 sendices Tor sxampls may be appropriste as e initdal level of care for a pabent whose
severity of Niness and vl of fanchioning wamanis his ImensEy; R may represent & “step down” from a
mone intersive leve] of care for & padent whose progress wanmanls such a ransfer; and 1 may e used for
pafienis whi have achieved stabilily In recoseny but nesd monfioring and dissase management indefinfiz-
Iy s |5 dome with ofer chronic disesses such a5 hyperiension, diabel=s and asthma.

I BETTIMG {7 sub-garvics charschristie)

L1 Ll 1 earsioss may be offered In any
cetting thad mests chybe Nosncurs or
oertifioation orfisria (The ASAM Criters, 5 TATL

Evidence of awriten poilcy o oriera for program
enrgadmisson, transition, and exk.

Admizsion res incude AEAM dmensional
criteria s wedl s DEM diagnosis.

Consishent evidence of & variabie l=ngth of sy based upon patient need. Patient maleriais should not
refer io & fhesd peogram ength.

Il BUPPORT FVATEME (3 sub-denvies cliime-
sardatiea]

The support system standars adoness fhose:
szrdoes which need bo be readlly avallabie o the
program through aTialion or conrsct. Support

24 howrs by talephone or, I In pemson, within a
‘Hime frame appropriais o fhe cevarty and wr-
ganoy of the comsuttation requesied (The A 246
Cridwvis, p TET).

Liwvsd 1 programs provide a comprehanshe and
Ini=graked tregtment senvdce for pafients ot this level of interslty. Experience shows That pafents routinedy
present with compiex co-ooruming memial heallh and medical condBons which are bether met &y an

HITILED

. BUPPORT EYSTEME (7 sul-sendes charscfamades]

haoaart by tedephons o, H in percon, within  tme frames approgriate fo he ceverty and unganoy of

e concuttxtion requscisd (The ASAM Criteria, p T87)L

There ane writien procedures Sat the prograrm has the avalabiify of medosl personre] [Le physidan, or

nurse practifioner, of piysician assisiant in saies where they may perform physician duties), D respond o
paient needs deniflad by S mubdmensonsl svssssment at program admission, of 35 nesds emepe

In treatment.

There ane wiitisn procesiures Sat the program has e avalabiily of appropriately lkoensed Fealth pro-

fessionals o provide: psychiatnic and psychoiogical senioes b respond D palient needs identiied by e
muitdimensional assessment af program admission, o as Resds emerpe in Teatment

Cocurentaton of writlen neatonshipstagresments for aborakory and Ioacoiogy senices.

The program has witen procedunes descibing the referal process for medical, pychiainic, poychoiog-
cail, laboratory, and howdCosogny Services.

12 Dirsod ™ liation with {or sloce coondination through refesral bo) mors Inbsncive levelc of cars
and medloation managemesnt (The 4548 Critara, @ 18TL

The program has weiten procedures for:

Fefemal Inciuding:

SHMBR0CD 2
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1.0 Outpatient Services

SETTING:
 Qutpatient; licensed
* Freestanding Facility (709.21)

* Variety of Settings




1.0 Outpatient Services

SETTING:
» Standard Outpatient

» Narcotic Treatment Programs (NTPs are also
licensed as outpatient providers)
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1.0 Outpatient Services

SUPPORTS:

* Medical, psychiatric, psychological, laboratory and
toxicology services

* Direct affiliation with more intensive levels of care
(LoC)




1.0 Outpatient Services

Supports:
 Emergency services by telephone
* Access to pharmacotherapy

* Access to case management service




1.0 Outpatient Services

Staff:
Must meet licensing requirements

* Minimum education and training requirements
(METSs)

* Client:staff ratios (35:1)




1.0 Outpatient Services

Staff:

* Appropriately licensed or credentialed by the
Pennsylvania Certification Board (PCB)

* Appropriately and adequately trained



1.0 Outpatient Services
Therapies:

» Services provided through regularly scheduled
sessions of fewer than nine (9) hours/week

* |ndividualized & client driven/directed




1.0 Outpatient Services

Therapies:

» Use of Evidence-base programs and Interventions
(EBPs and EBIs)

* Motivational Interviewing and Motivational
Enhancement Strategies

* Therapies vs. Psycho-education
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1.0 Outpatient Services

Therapies:
 Integration of care
» Counseling with and for family members
* Pharmacotherapy

« (Case management




1.0 Outpatient Services

Assessment / Treatment (TX) Planning:

 Initial and ongoing 6-dimensional assessment

° Individualized Tx Planning:
Collaborative
Focused on Strengths as well as Needs
Prioritized by risk
Driven by client preference and choice
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1.0 Outpatient Services

Assessment / Treatment (TX) Planning:

Level of Care Assessment (LOCA) Independent or Evidence
of Neutrality

* Include short-term and long-term goals
« Focus on overall progress of goals and objectives

« Services regularly updated to ensure relevance &
appropriateness for Level 1.0

pennsylvania

DEPARTMENT OF DRUG AND
ALCOHOL PROGRAMS



1.0 Outpatient Services

Documentation:
* Progress notes: individualized & reflect Tx Plan
* Notes should reflect any need for Tx Plan Updates

* Notes should be current and written in a timely
manner




1.0 Outpatient Services

“Level 1 Outpatient Self Assessment
Checklist”




1.0 Self Assessment Checklist

Setting:

l. Setting

1. May be offered at any appropriate setting that meets state
licensure or certification criteria.

2. Has a written policy or criteria for program entry/admission,
transition, and exit.

3. Admission criteria include ASAM dimensional criteria as wel|
as DS5M diagonosis.

4. Has consistent evidence of a variable length of stay based
upon patient need. Patient material should not refer to a fixed
program length.
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1.0 Self Assessment Checklist

* Support Systems:

Il. Support Systems

1. Medical, psychiatric, psychological, laboratory, and toxicology
services are available on-site or through consultation or referral.
2. Medical and psychiatric consultation is available within 24 hours
by telephone or, if in person, within a time frame appropriate to
the severity and urgency of the consultation requested.

3. Has written procedures that the program has the availability of
medical personnel to respond to patient needs identified by the
multidimensional assessment at program admission, or as needs
emerge in treatment.

4. Has documentation of written relationships/agreements for
laboratory and toxicology services.

5. Has written procedures describing the referral process for
medical, psychiatric, psychological, laboratory, and toxicology
services.

6. Has a direct affiliation with (or close coordination through
referral to) more intensive levels of care and medication
management.

7. Has written procedures for referral including referral to other
services, when applicable, and coordination when a patient is
concurrently served by another provider.

8. Has written procedures for transfer including identifying when
transition planning will occur, identifying where transition planning
summary is documented, documenting and reviewing the six
ASAM Criteria dimensions as it relates to transfer decisions, and

9. Has written procedures for how it coordinates with providers
delivering concurrent care (e.g. mental health or opioid treatment
services).

10. Has written procedures for how it follows up with the patient
and post transfer or referral source to ensure engagement in the
next level of care,

11. Has written agreements that it has a network of affiliation to
meet the needs of patients when they transfer to another level of

care.

12. Has written procedures for unplanned discharges (e.g. AMA or
patient abruptly leaves the program and transition planning is not
possible), including timely follow up and necessary notifications.
13. Emergency services are available by telephone 24 hours a day,
7 days a week

14. Has written procedures that the program has the availability of
clinical staff 24 hours a day, 7 days a week.

15. Has written procedures for patients on how to access
emergency services by telephone 24 hours a day, 7 days a week.

pennsylvania

DEPARTMENT OF DRUG AND
ALCOHOL PROGRAMS

inactive status if appropriate.



1.0 Self Assessment Checklist

Staff:

lll. Staff

1. Certified and/or licensed addiction counselors offer much of
the counseling in this level of care, but medication management
(pharmacotherapy) services are Level 1 services and require the
involvement of a licensed independent practitioner with

prescribing authority as granted by state-based licensing boards.

2. Has a written policy and procedures on clinical staff responsibility
for treatment planning and counseling services,

3. Has a written policy on credentials of clinical staff.

4, Has a written job description and qualifications for the program
director.

5. Office based nurses are often involved with medication
management in support of prescribers. They provide patient
education about medications and optimize patient adherence and
treatment retention with outpatient medication management.

6. Has written policies and procedures on nursing staff
responsibilities for patient education and support for medication
management.

/. Addiction specialist physicians provide Level 1 services for
medication management or integrated psychosocial services/
medication management in referral from generalist physicians,
mental health professionals, or certified and/or licensed addiction

counselors when the complexity of the case or problematic
previous treatment response warrant the involvement of the most
highly skilled clinician available.

8. Has a written positions description for the medical director.,

9, There is evidence of the credentials of the medical director and
other physicians working under the medical director’s directions.
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1.0 Self Assessment Checklist

Therapies:

IV. Therapies

1. Skilled treatment services, which may include individual and
group counseling, motivational enhancement, family therapy,
educational groups, occcupational and recreational therapy,
psychotherapy, addiction pharmacotherapy, or other therapies.

2. Services are provided in an amount, fregquency, and intensity
appropriate to the patient's multidimensional severity and level of
functioning.

3. Has a description of skilled treatment services provided to
patients and their objectives.

4. Has a written policy of staff training on a range of evidence
based cognitive and behaviocral therapies on addiction, as well as
psychiatric and addiction pharmacotherapies.

5. There is evidence that skilled treatment services are provided in
an amount, frequency, and intensity appropriate to the
individualized treatment plan that is formulated on the patient's
multidimensional assessment.

6. Motivational enhancement and engagement strategies are used
in preference to confrontational therapies.

7. Has a written policy on staff training on motivational
enhancement therapies or other evidence based practices.

8. Has a training program for staff related to offering motivational
enhancement therapies or other evidence based practice.

9. For patients with mental health conditions, the issues of
psychotropic medication, mental health treatment, and their
relationship to substance use and addictive disorders are addressed
as the need arises.

10. Has a written policy and procedures to provide clinical activities
to enhance patients' understanding of their addiction and mental
health disorders,

11. Implements clinical activities that enhance a patient's
understanding of their addiction and mental health disorder.
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1.0 Self Assessment Checklist

Assessment/Treatment Plan Review

V. Assessment/Treatment
AEL R

1. Includes an individual biopsychosocial assessment of each
patient, which includes a comprehensive substance use and

and reviewed by a physician, if necessary.

2. Has a written policy that all patients receive an assessment that
addresses the six dimensions of the ASAM Criteria.

3. Has an independent process for conducting the assessment.

4, Has written procedures on ASAM Criteria training for personnel
doing assessments, and/or qualifications of personnel conducting
the assessment.

5. Has written procedures identifying timeframes for reviewing
and moaodifying treatment plans to ensure that the plan far each
patient reflects current issues and maintains relevance.

6. Has a written procedure that a clinician review all admission
decisions to confirm clinical necessity of services and that the
review is within the clinician's scope of practice.

7. May include a physical examination performed within a

reasconable time, as determined by the patient's medical condition.

Such determinations are made according to established protocols,
which include reliance on the patient's personal physician
whenever possible.

8. Has a written procedure that details when and how a physical
examination is done.

9. Has a written contract with providers who can provide medical
evaluations as appropriate and within the timeframe specified

in the program's procedures, if medical personnel licensed to
provide these services are not on the program staff.

10. Includes an individualized treatment plan which involves
problems, needs, strengths, skills, and priority formulation. Short-
term, measurable treatment goals and preferences are articulated
along with activities designed to achieve those goals.

11. Plan is developed in collaboration with the patient and reflects
the patient's personal goals.

12. Treatment plan reviews are conducted at specified times, as
noted in the plan, or more frequently as determined by the
appropriate credentialed professional.

13. Implements written procedures identifying timeframes for
initial development of, and review and modification of treatment
plans to ensure that the plan for each patient reflects current
issues, maintains relevance, and assures patient consent for
treatment.

14. Includes monitoring biomarkers and/or toxicology testing.

15. Implements written procedures that addresses drug testing
practices.
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1.0 Self Assessment Checklist

Documentation:

VI. Documentation

1. Includes individualized progress notes in the patient's record
that clearly reflect implementation of the treatment plan and the
patient's response to therapeutic interventions for all disorders
treated, as well as subsequent amendments to the plan.

2. Has written policies and procedures on progress note
documentation.

3. There is evidence of personalized and individualized progress
notes that meet policy and procedure.

4. Progress notes should document progress toward achievement
of identified goals and objectives, significant events or changes in
the life of the person served, the delivery of outcomes of specific
interventions, modalities, and/or services that support the person
centered plan, and changes in frequency of services and levels of
care.

5. Progress notes are signed and dated.

6. Treatment plan reviews are conducted at specified times and

are recorded in the treatment plan.

7. Has written policies and procedures for recording, reviewing, and
modifying the patient's individualized treatment plan to ensure the
plan reflects current issues and maintains relevance.

pennsylvania

DEPARTMENT OF DRUG AND
ALCOHOL PROGRAMS



1.0 Outpatient Services- OTS

OPIOID TREATMENT SERVICES [OTS] (ASAM Criteria, pp 290 — 298)
« Setting: MMT/NTP/OTPor OBOT

« Supports: Linkages or access to medical, psych, lab, case management,
etc.

 Staff: Interdisciplinary team

* Therapies: Individualized, based on 6-dimensional assessment; range of
clinical therapies, psycho-educ. (PAregulation is minimum standard)

« Assessment/Tx Plan: Comprehensive; delivered as per 42CFR8.12 & PA
28§715; ongoing assessment and referral as necessary

* Documentation: Individualized Progress notes
pennsylvania
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1.0 Outpatient Services- OTS

* §715.19 “Psychotherapy Services”
- 2.5 hrs./mo. for first 2 years; 1 hr. of which is individual;
additional therapy as needed per assessment

- 1 hr./mo. group or individual therapy in years 3 & 4,
additional therapy as needed per assessment

-1 hr./2 mos. of group or individual therapy thereafter;
additional therapy as needed per assessment

Licensing requlation = minimum standard;
Therapy should be individualized per 6-dimensional assessment
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1.0 Outpatient Services- OTS

* Appropriate Coordination or Collaboration of Care/LoC
-Every LoC described in ASAM includes pharmacotherapy.

-If the intensity of clinical service cannot be provided at
the OTP, coordinate for the LoC that is needed.
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PA Expectations Addendum

Clinical Staffing Requirements after 7/1/2021

 Licensed or PA Certification Board (PCB) Certified
Counselors and Allied Professionals (Case Managers)

 Can be “working toward” certification after hire
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PA Expectations Addendum

Motivational Enhancement/Stages of Change

* All assessors are expected to have an immediate
foundational awareness of the stages of change/
motivational interviewing

* All clinical supervisors complete DDAP approved Ml
training by 7/1/2023

* All clinical staff to have DDAP approved MI training by
711/2026
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PA Expectations Addendum

Independent Assessment

* Wherever possible, independent Level of Care
Assessments (LOCA) should occur

 Where assessments occur at a treatment provider,
there must be evidence of neutrality with validation by
the Single County Authority or 3 party
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Need additional help?

Please be sure to review ASAM alignment resources on the DDAP
website ASAM Transition (pa.gov).

Questions or requests for technical assistance can be emailed to ra-
daasam@pa.gov.
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