
Level 2 Services:
2.1: Intensive Outpatient Services & 

2.5: Partial Hospitalization

Aligning Service Delivery 
to The ASAM Criteria, 2013



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



Level 2.1 Intensive Outpatient Services 
Level 2.5 Partial Hospitalization Services



Ambulatory Treatment Services 
Ambulatory Treatment Services

Pre-ASAM Criteria ASAM Criteria

Outpatient (1.0) At most, 5 hours a week (generally 1-
2 hours of group or individual 
counseling)

Fewer than 9 hours a week 

Intensive Outpatient (2.1) At least 3 days/week
5 hours, less than 10 hours

9-19 hours a week

Partial Hospitalization (2.5) At least three days/week
At least 10 hours
2 individual/2 group a week

20+ hours a week 



2.1 Intensive Outpatient Services

SETTING:

• Intensive Outpatient; licensed

• Freestanding Facility (709.21)

• Variety of Settings



2.1 Intensive Outpatient Services

SUPPORTS:
• Medical, psychiatric, psychological, laboratory and 

toxicology services
• Emergency Services, 24/ 7
• Direct affiliation with other levels of care & supportive 

housing services
• Pharmacotherapy
• Case Management



2.1 Intensive Outpatient Services

STAFF:

• Must meet licensing requirements

• Minimum education and training requirements (METs)

• Appropriately and adequately trained



2.1 Intensive Outpatient Services

STAFF:

• Appropriately licensed or credentialed by the 
Pennsylvania Certification Board (PCB) upon or 
after hire



2.1 Intensive Outpatient Services
THERAPIES:

• Structured weekly sessions provided of more than
nine (9) hours/week, but less than nine (19) hours
of treatment per week

• Individualized & Client Driven/Directed

• Individual and group sessions



2.1 Intensive Outpatient Services
Client: Staff Ratio = 1:15

Group Size: DDAP does not have regulations at any level of care dictating group 
capacity. Per DHS, group size for outpatient levels of care is capped at 10.
However, providers are able to obtain an exception to conduct 12 person groups 
through OMHSAS. OMHSAS does not have regulations dictating group size for 
inpatient or residential levels of care therefore providers do not need to request a 
waiver for group size at the inpatient or residential levels of care. DDAP continues 
to recommend providers reach out to their Managed Care Organizations and 
payors to seek clarification on expectations regarding group size capacity.



2.1 Intensive Outpatient Services

THERAPIES:

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

• Motivational Interviewing and Motivational 
Enhancement Strategies

• Therapies vs. Psycho-education



2.1 Intensive Outpatient Services

THERAPIES:

• Integration of care

• Counseling with family members

• Case management

• Pharmacotherapy



2.1 Intensive Outpatient Services

ASSESSMENT / TREATMENT PLANNING:

• Initial and ongoing 6-dimensional assessment

• Individualized Tx Planning: 
Collaborative

Focused on Strengths as well as Needs
Prioritized by risks
Driven by client preference and choice 



2.1 Intensive Outpatient Services
ASSESSMENT / TREATMENT 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 2.1



2.1 Intensive 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



2.1 Intensive Outpatient Services

“Level 2.1 Outpatient Self Assessment 
Checklist”



2.1 Intensive Self Assessment 
Checklist



2.1 Self Assessment Checklist



2.1 Self Assessment Checklist



2.1 Self Assessment Checklist



2.1 Self Assessment Checklist



2.1 Self Assessment Checklist



2.5 Partial Hospitalization Services

SETTING:

• Partial Hospitalization Services; licensed

• Freestanding Facility (709.21)



2.5 Partial Hospitalization Services
SUPPORTS:

• Medical, psychiatric, psychological, laboratory and toxicology  
services

• Emergency Services, 24hrs. / 7days a week

• Direct affiliation with more & less intensive levels of care

• Case management and access to pharmacotherapy



2.5 Partial Hospitalization Services
Staff:
• Must meet METs upon hire
• Have or be working toward credentialing
• Medical, psych, lab by consultation and referral but typically 

with direct access
• Psych & medical consultation by phone w/in 8 hours by phone 

and w/in 48 hours in person
• Sufficiently cross-trained in MH, at a minimum should be co-

occurring capable
• 1:10 staff to client ratio



2.5 Partial Hospitalization Services
Therapies:
• Minimum of 20 hours; daily intensive engagement
• Individual/group counseling, medication management, family 

therapy, other therapies
• Motivational enhancement & engagement strategies

Better geared to meet needs in Dimensions 1, 2, & 3 which 
warrant daily monitoring or management (p.208)



2.5 Partial Hospitalization Services
Assessment/Treatment Plan Review
• Independent Level of Care Assessment

• Ongoing 6-dimensional assessment

• Individualized Tx Planning:
Collaborative
Focused on Strengths as well as Needs 
Prioritized by risk
Driven by client preference and choice



2.5 Partial Hospitalization 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



2.5 PHP Self Assessment Checklist

• Use the checklist as a mechanism for self-gauging your 
program’s progress in the alignment process

• Assess criteria in each sub-service characteristics



2.5 PHP Self Assessment Checklist



2.5 PHP Self Assessment Checklist



2.5 PHP Self Assessment Checklist



2.5 PHP Self Assessment Checklist



2.5 PHP Self Assessment Checklist



2.5 PHP Self Assessment Checklist



2.1 IOP or 2.5 PHP: Which One are We?
Pre-ASAM Criteria ASAM Criteria

Intensive Outpatient 
(2.1)

At least 3 days/week
5 hours, less than 10 hours/ 
week

9 – 19 hours/week

Partial Hospitalization 
(2.5)

At least 3 days/week 
At least 10 hours
2 individual/2 group per week

20+ hours/week



IOP versus PHP: What’s the Difference Anyhow?
See chart on pp 175 -176 of ASAM Criteria, 2013 text

LoC DIM 1 DIM 2 DIM 3 DIM 4 DIM 5 DIM 6
2.1 Minimal risk of  

severe 
Withdrawal

None or not a  
distraction 
from Tx.
Manageable at  
2.1

Mild severity, 
potential to  
distract from  
recovery;
needs  
monitoring.

Variable 
engagement in Tx;  
ambivalence; 
requires structure  
several x’s/wk

High likelihood of 
relapse w/o
close  
monitoring &  
support several 
x’s/wk

Recovery ≠ 
supportive, but  
can cope w/  
structure&  
support

2.5 Moderaterisk  
of severe 
withdrawal

None or not a  
distraction 
from Tx.
Manageable at  
2.5

Mild – moderate 
severity,
potential to  
distract from  
recovery;
needs  
stabilization.

Poor engagement,  
significant 
ambivalence; 
requires near daily  
intensive 
engagement

Intensification of  
SUD/MH SX with ↑  
likelihood of 
relapse or cont’d  
use w/o near daily  
monitoring &  
support

Recovery ≠ 
supportive, but  
w/ structure, 
support & 
relief from it  
can cope



2.1 IOP or 2.5 PHP: Which One are We?

Next Steps:
1. PHP →ASAM Criteria aligned IOP

• Relinquish PHP service on your license
• Need OP license
• Align services to ASAM IOP Criteria

2. PHP →ASAM Criteria aligned PHP
• Maintain PHP service on license
• Work to become fully aligned with ASAM PHP Criteria
• Contact DDAP via ra-daasam@pa.gov



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



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 MI training 
by 7/1/2023.

• All clinical staff to have DDAP approved MI training by 
7/1/2026.



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 3rd party



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. 

https://www.ddap.pa.gov/Professionals/Pages/ASAM-Transition.aspx
mailto:ra-daasam@pa.gov
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