
The ASAM Criteria 
Infrastructure Readiness:

Strengthening Alignment and Bridging Policy with Practice



Disclaimers

• Alignment with The ASAM Criteria is required of drug and 
alcohol treatment providers that receive funding for providing 
treatment services under agreements with Single County Authorities 
and/or Managed Care Organizations.

• DDAP stresses the importance of reviewing the ASAM Criteria text 
in its entirety, attending the ASAM training, and reviewing 
the resources available through DDAP including trainings and 
documents.



Today’s Presenters 

• Gloria Gallagher, DDAP Division of Evaluation and Improvement
• Amanda Madison, DDAP Division of Evaluation and Improvement
• Victoria Jankowski, DDAP Division of Evaluation and Improvement
 



Poll Question 

What is your role? 



Poll Question 

How comfortable are you with writing a 
policy aligned with the ASAM Criteria? 



Poll Question 

How well do you think your current 
policies are aligned with your practices? 



Learning Objectives

• Explore strategies for writing policies that promote best practice and 
support quality infrastructure. 

• Review common gaps and approaches to address these disparities. 

• Discuss practical approaches to building policies and procedures



Background and Purpose of Today’s 
Webinar

• March 2017 – DDAP announced its transition to the ASAM Criteria, 3rd 

Edition

• January 1, 2022 – All SUD treatment providers were expected to be aligned 

with the ASAM Criteria

• Providers should reference available tools, including the 2013 ASAM 

Criteria and DDAP's ASAM Resources Page.

https://www.pa.gov/agencies/ddap/for-professionals/asam-resources


DDAP’s Initial Reviews for Levels 2.5 and 
3.7

• DDAP conducts initial reviews for providers delivering ASAM Levels 2.5 and 3.7 services who 
intend to contract with a single county authority, Behavioral Health-Managed Care 
Organization (BH-MCO), or receive federal funds.

• These reviews assess key infrastructure components, including policies, procedures, and 
service delivery documentation.

• To be considered for review and added to DDAP's public facing list, providers may e-mail the 
ASAM Resource Account at RA-DAASAM@pa.gov. Our team will respond with a checklist of 
required documentation.

Please note: This initial review does not replace the 1115 waiver ASAM 
alignment reviews conducted by the assigned Behavioral Health Managed 
Care Organization.

mailto:RA-DAASAM@pa.gov


DDAP’s ASAM 
Resources Webpage

ASAM Resources | Department of Drug 

and Alcohol Programs | 

Commonwealth of Pennsylvania

https://www.pa.gov/agencies/ddap/for-

professionals/asam-resources

Link 

Web address

https://www.pa.gov/agencies/ddap/for-professionals/asam-resources
https://www.pa.gov/agencies/ddap/for-professionals/asam-resources
https://www.pa.gov/agencies/ddap/for-professionals/asam-resources
https://www.pa.gov/agencies/ddap/for-professionals/asam-resources
https://www.pa.gov/agencies/ddap/for-professionals/asam-resources


DDAP’s ASAM Resources 
Webpage



Why Infrastructure & Policy Alignment Matters

If it's in your policy, it should be in your practice. If it's in your 

practice, it should be in your policy.

    Policy sets the standard; Practice brings it to life.

PracticePolicy   Alignment



What Do We Mean By Infrastructure?

The Foundation behind Quality Care

Policies, Procedures, Training, Records

What’s Written = What’s Practiced

Supports Compliance and Consistency



7 Steps for Practice-Aligned Policy Writing

1. Start with Purpose
2. Define who is Responsible
3. Describe What Must Happen
4. Reference Relevant Standards
5. Clarify When it Must Happen
6. Outline Documentation Expectations 
7. Ensure it Reflects Actual Practice

A strong policy reflects what you actually do – and what you do should reflect what’s in your policy.



Strengthening Alignment and Bridging 
Policy with Practice

Adult Dimensional Admission Criteria Example



Strengthening Alignment and Bridging 
Policy with Practice

D1: Acute Withdrawal and/or Withdrawal Potential

D2: Biomedical Conditions and Complications

D3: Emotional, Behavioral, or Cognitive Conditions and Complications

D4: Readiness to Change

D5: Relapse and Continued Use or Continued Problem Potential

D6: Recovery Environment



Writing a Policy using the 7 Steps

Example Admission Policy for 3.7 Services Using the 7 Steps

1. Start with Purpose:

ABC Facility provides 3.7 medically monitored intensive inpatient substance use treatment services to 

adults (18+, male and female) who have co-occurring substance use disorder, physical health and/or 

psychiatric considerations requiring 24-hour nursing care. 

2. Define who is Responsible:
 Medical Director and Admission Coordinator are responsible for overseeing the admission process 
and ensuring timely and appropriate admissions. 

ASAM Text: Services at this level of care are designed to meet the 
needs of individuals who have functional limitations in Dimensions 1, 
2, and/or 3. 



Writing a Policy using the 7 Steps

3. Describe What Must Happen:

Individuals appropriately admitted to ABC Facility for 3.7 level of care meet specifications in at least 
two of the six dimensions, at least one of which is Dimension 1, 2, or 3. 

Dimension 1: Individual is high risk for withdrawal but symptoms do not require the full resources of a hospital. 
Dimension 2: Individual requires 24-hour monitoring but not intensive treatment. 
Dimension 3: Individual’s co-occurring emotional or behavioral health needs are of a moderate severity but need a 

24-hour structured setting for the individual to be successful. 
Dimension 4: Individual has a limited interest in treatment and an inability to regularly use coping skills requiring 24-
 hour monitoring and support to obtain and sustain sobriety. 
Dimension 5: Individual is unable to discontinue use and their continued use poses serious risk to their health. 
Dimension 6: Individual’s living environment or community is not conducive to recovery and the individual has 

limited skills to avoid use while in this environment/community.  

 



Writing a Policy using the 7 Steps

4. Reference Relevant Standards
Admitting staff will utilize Dimensional Admission Criteria and Risk Ratings using the ASAM 
Criteria, 3rd Edition (2013) when evaluating individuals to determine appropriateness for 
admission to ABC facility. 

5. Clarify When it Must Happen
Routine admission will occur between the hours of 9:00am and 9:00pm. After-hours admissions 
will be taken following warm-hand off protocols from local emergency departments. ABC 
facility will provide transportation daily (including weekends) from 9:00am-6:00pm for 
individuals within a 25-mile radius of ABC facility. Paperwork received from outside referrals 
will be referred by medical staff within 2 hours of receipt. 



Writing a Policy using the 7 Steps

6. Outline Documentation Expectations
Documentation of the six dimensions will be completed using the ASAM Summary Sheet which 
is embedded in facility’s electronic health records as well as PA WITS for SCA-funded 
individuals.  

7. Ensure it Reflects Actual Practice
Admission records will be randomly audited by the Admission Coordinator monthly. Admissions 
Coordinator will review at least 10% of admitted charts each month. Admissions Coordinator 
will also have regular supervision with admissions staff to occur no less than 2 hours monthly. 



Examples of Strong and Weak Policies

.

Weak Policy 
Example

X

ABC facility provides services to adults in a medically residential setting and 
completes admission on a rolling basis depending on bed availability.  

• Vague. 
• Does not address targeted 

populations or which residential 
services are provided. 

• Does not provide any background 
to what criteria must be met for 
admission. 

• Does not identify who is 
responsible to ensure services 
are provided. 

• Does not set standard for when 
admissions are occurring. 



Examples of Strong and Weak Policies

.

Stronger Policy 
Example 

ABC Facility provides 3.7 medically monitored intensive inpatient substance use treatment services to adults (18+, male and 
female) who have co-occurring substance use disorder, physical health and/or psychiatric considerations requiring 24-hour nursing 
care. Individuals appropriately admitted to this level of care meet specifications in at least two of the six dimensions as outlined in 
the ASAM Criteria (3rd Edition), at least one of which is Dimension 1, 2, or 3. 
Dimension 1: Individual is high risk for withdrawal but symptoms do not require the full resources of a hospital. 
Dimension 2: Individual requires 24-hour monitoring but not intensive treatment. 
Dimension 3: Individual’s co-occurring emotional or behavioral health needs are of a moderate severity but need a 24-hour 
structured setting for the individual to be successful. 
Dimension 4: Individual has a limited interest in treatment and an inability to regularly use coping skills requiring 24-hour 
monitoring and support to obtain and sustain sobriety. 
Dimension 5: Individual is unable to discontinue use and their continued use poses serious risk to their health. 
Dimension 6: Individual’s living environment or community is not conducive to recovery and the individual has limited skills to 
avoid use while in this environment/community.  
Medical Director and the Admission Coordinator oversee operations and ensure timely and appropriate admissions. Routine 
admissions occur between the hours of 9:00am to 9:00pm with availability after-hours and overnight admission for warm hand 
offs from local emergency departments. Paperwork received from outside referrals will be referred by medical staff within 2 hours 
of receipt. Documentation of the six dimensions will be completed using the ASAM Summary Sheet embedded in facility’s 
electronic health records as well as PA WITS for SCA-funded individuals. Routine admission will occur between the hours of 9:00am 
and 9:00pm. After-hours admissions will be taken following warm-hand off protocols from local emergency departments. ABC 
facility will provide transportation daily (including weekends) from 9:00am-6:00pm for individuals within a 25-mile radius of ABC 
facility. Documentation of the six dimensions will be completed using the ASAM Summary Sheet embedded in facility’s electronic 
health records as well as PA WITS for SCA-funded individuals. Admission records will be randomly audited by the Admission 
Coordinator monthly. Admissions Coordinator will review at least 10% of admitted charts each month. Admissions Coordinator will 
also have regular supervision with admissions staff to occur no less than 2 hours monthly. 

Specifies services using 
the 7 steps to writing a 
policy.

• Provides clearer 
identification of 
population served

• Includes Admission 
Criteria

• Include hours of 
admission

• Includes responsible 
party 



Support Systems in the ASAM Criteria: 
Focus on 2.5

• Medical
• Psychiatric
• Psychological
• Laboratory
• Toxicology Services 



Support System Expectations at Level 2.5: 
Policy Considerations

ASAM Criteria for Level 2.5 – Support Systems (Section A)

Programs must ensure access to:

Medical, psychological, psychiatric, laboratory, and toxicology services

 These services must be available through consultation or referral

Psychiatric and other medical consultation must be available:

 By telephone within 8 hours

 In person within 48 hours (or sooner if medically indicated)

Services do not need to be provided onsite, but access must be ensured

It is recommended that providers develop clear policies and procedures describing how these services are 

accessed, coordinated, and documented.



Example Policy: Support Services by 
Consultation and Referral (Using the Seven 
Steps)

1. State the Purpose

Ensure timely access to required support services (medical, psychiatric, psychological, laboratory, 
and toxicology) for individuals in 2.5 level of care, in accordance with clinical necessity and the 
ASAM Criteria’s 3rd edition.

2. Define Who is Responsible

Clinical and supervisory staff  are responsible for identifying the need for support services and 
coordinating referrals or consultations. 
The Program Director is responsible for maintaining formal agreements (e.g., affiliative agreements) 
with external providers and ensuring referral systems are functional and current. 

Writing a Practice-Aligned Policy – Level 2.5 Support Services, Section A



Writing a Policy using the 7 Steps

3. Describe What Must Happen

Required services must be available through consultation or referral.
When services are not provided onsite, the program must ensure access is facilitated 
through a documented process, including communicating with external providers and follow-
up with individuals. 

4. Reference Relevant Standards

This policy aligns with The ASAM Criteria, 3rd ed, Level 2.5, Support Systems (Section A) 



Writing a Policy using the 7 Steps

5. Clarify When it Must Happen

Access to support services must be initiated at the time of identified clinical need, as 
determined during the assessment or ongoing treatment process. 
Access to medical and psychiatric consultation must occur within 8 hours by phone and 48 
hours in person. Other support services should be initiated as indicated by clinical need.
 

6. Outline Documentation Expectations

Records must reflect referral or consultation efforts, timeliness, and follow-up coordination. 
Individual clinical records must include:
• Dates and outcomes of referred or consultative services
• External lab or toxicology results
• Administrative files must contain current and signed affiliative agreements



Writing a Policy using the 7 Steps

7. Ensure it Reflects Actual Practice

All staff must be trained on how to access and document support services
Supervisors must monitor compliance through regularly clinical record review.
Policies and procedures related to support services will be reviewed at least annually and 
updated as needed to reflect actual workflows.



Example of Strong Policy

.

Strong Policy Example 

• The program ensures timely and appropriate access to medical, psychological, psychiatric, laboratory, and toxicology services, 
in accordance with the ASAM Criteria, 3rd edition, Level 2.5 (Section A – Support Systems). Medical and psychiatric consultation 
is available by phone within 8 hours and in person within 48 hours, or sooner if clinically indicated, through formal referral 
arrangements or affiliative agreements. 

• Clinical and supervisory staff are responsible for ensuring access to all required services, including by way of affiliative 
agreements or established referral processes. 

• All referrals and consultations are document in individual’s clinical record, including dates, providers, and outcomes. 
• External lab and toxicology results are included in the individual's record when applicable. 
• Administrative records include current and signed affiliative agreements with providers of support services. 
• The program director is responsible for conducting an annual review of affiliative agreements, referral systems, and related 

policies and procedures to ensure alignment with actual practice.

Specifies services using the 7 steps to writing a policy.



Example of Weak Policy

.

Weak Policy Example

Support services such as medical and psychiatric care are available as needed. Referrals are made for laboratory and 
toxicology services, as needed. 

Vague – no mention of timeliness – no clear process for consultation or referral – lacks reference to documentation or agreements, and 
who is responsible. 

X



Strengthening Alignment and Bridging 
Policy with Practice

Overview of Services and Informed Consent



Strengthening Alignment and Bridging 
Policy with Practice: Service Delivery

• Medical management by physicians 
24-hours a day and 16 hours of 
professional counseling services a 
day. 

4.0
• Physician is available to assess the individual in 

person within 24 hours of admission and as 
needed; 24-hour nursing care; daily clinical 
services based on an individual’s needs. 3.7

• Daily clinical services based on an 
individual’s needs. 3.5

• At least 5 hours of clinical services weekly 

3.1
• 20 or more hours of skilled treatment weekly 

2.5

• Between 9 and 19 hours of skilled treatment weekly

2.1

• Less than 9 hours weekly

1.0

Most Restrictive

Least Restrictive



Strengthening Alignment and Bridging 
Policy with Practice:  Treatment Planning

Treatment Planning According to the ASAM 
Criteria 3rd Edition 



Strengthening Alignment and Bridging 
Policy with Practice:  Treatment Planning

Treatment 
Plan 

Components

Individualized

Short-Term 
Measurable 

Goals

Collaboration 
with Client

Reviewed at 
Specific Times

Case 
Management 
(as needed)

Problem 
Statement

Strengths 
Needs 

Abilities 
Preferences



Treatment Planning

SMART goals are a framework designed to help you set clear and actionable 
objectives. 



Strengthening Alignment and Bridging 
Policy with Practice:  Treatment Planning

LOC 1.0 Treatment Plan Policy Example

Each client will complete an individualized treatment plan that is developed in 
collaboration with their counselor and based upon information obtained in the 
biopsychosocial assessment. This treatment plan will contain problems, needs, 
strengths, skills, and priority formulation. The treatment plan goals will be short-term 
and measurable using SMART format. The treatment plan will be reviewed at least 
every 60 days but updates will be made sooner as new priorities for recovery are 
identified which may stem from significant events such as return from higher level of 
care (SUD, MH and/or physical health related), release from incarceration; return to 
use; traumatic event, grief/loss, etc. If more frequent reviews are warranted, reviews 
will be completed congruent to the level of severity and need of the client. Facility 
director will complete a chart audit tool to ensure treatment planning practices are 
matching this identified policy.



Strengthening Alignment and Bridging 
Policy with Practice:  Treatment Planning

Chart Audit Tool EXAMPLE

☐ Yes ☐ No Is there evidence the treatment plan was developed with the 
individual? 

☐ Yes ☐ No Are the goals short-term? 

☐ Yes ☐ No Are the goals measurable with timeframes or benchmarks?

☐ Yes ☐ No Did the counselor use the SMART format? 

☐ Yes ☐ No Is there a review/end date on the treatment plan?

☐ Yes ☐ No Does the treatment plan include a problem statement in the 
individual’s own words?

☐ Yes ☐ No Does the treatment plan include strengths, needs, abilities, and 
preferences? 



Strengthening Alignment and Bridging 
Policy with Practice

Incorporation of the Golden Thread



Strengthening Alignment and Bridging 
Policy with Practice

Individuation 
of Services

Progress 
Notes & Policy

Treatment 
Planning & 

Policy

Biopsychosocial 
Evaluation & 

Policy



Resources

• Level 1 Outpatient

• Level 1 Outpatient Services by Service Characteristics 
• Level 1 Outpatient Services by Service Characteristics Self-Assessment 

Checklist
• Level 1 Outpatient Co-Occurring Enhanced Services by Service 

Characteristics

• ASAM Text: p. 184-196
• Treatment Planning Guidance: p. 189

https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%201%20by%20service%20characteristics.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%201%20self%20assessment.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%201%20self%20assessment.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%201%20co-occurring%20by%20service%20characteristics%203.23.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%201%20co-occurring%20by%20service%20characteristics%203.23.pdf


Resources

• Level 2.1 Intensive Outpatient

• Level 2.1 Intensive Outpatient Services by Service Characteristics
• Level 2.1 Intensive Outpatient Services by Service Characteristics Self-

Assessment Checklist
• Level 2.1 Intensive Outpatient Services Co-Occurring Enhanced Services 

by Service Characteristics

• ASAM Text: p. 198-207
• Treatment Planning Guidance: p. 200

https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%202.1%20by%20service%20characteristics.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%202.1%20self%20assessments.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%202.1%20self%20assessments.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%202.1%20co-occurring%20by%20service%20characteristics%203.23.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%202.1%20co-occurring%20by%20service%20characteristics%203.23.pdf


Resources

• Level 2.5 Partial Hospitalization Program

• Level 2.5 Partial Hospitalization Services by Service Characteristics
• Level 2.5 Partial Hospitalization Services by Service Characteristics Self-

Assessment Checklist 
• Level 2.5 Partial Hospitalization Co-Occurring Enhanced Services by 

Service Characteristics

• ASAM Text: p. 208-222
• Treatment Planning Guidance: p. 212

https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%202.5%20by%20service%20characteristics.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%202.5%20self%20assessment.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%202.5%20self%20assessment.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%202.5%20co-occurring%20by%20service%20characteristics%203.23.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%202.5%20co-occurring%20by%20service%20characteristics%203.23.pdf


Resources

• Level 3.1 Clinically Managed Low-Intensity Residential 

• Level 3.1 Clinically Managed Low Intensity Residential Services by 
Service Characteristics

• Level 3.1 Clinically Managed Low-Intensity Residential Self-Assessment 
Checklist

• Level 3.1 Clinically Managed Low-Intensity Residential Co-Occurring 
Enhanced by Service Characteristics

• ASAM Text: p. 222-234
• Treatment Planning Guidance: p. 226 & 227

https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%203.1%20by%20service%20characteristics.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%203.1%20by%20service%20characteristics.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%203.1%20self%20assessment.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%203.1%20self%20assessment.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%203.1%20co-occurring%20byservice%20description%203.23.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%203.1%20co-occurring%20byservice%20description%203.23.pdf


Resources

• Level 3.5 Clinically Managed High-Intensity Residential 

• Level 3.5 Clinically Managed High-Intensity Residential Services by 
Service Characteristics

• Level 3.5 Clinically Managed High-Intensity Residential Services by 
Service Characteristics Self-Assessment Checklist

• Level 3.5 Clinically Managed High Intensity Residential Co-Occurring 
Enhanced Services by Service Characteristics

• ASAM Text: p. 244-264
• Treatment Planning Guidance: p. 253 & 254

https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%203.5%20by%20service%20characteristics.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%203.5%20by%20service%20characteristics.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%203.5%20self%20assessment.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%203.5%20self%20assessment.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%203.5%20co-occurring%20by%20service%20characteristics%203.23.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%203.5%20co-occurring%20by%20service%20characteristics%203.23.pdf


Resources

• Level 3.7 Medically Monitored Intensive Inpatient 

• Level 3.7 Medically Monitored Intensive Inpatient Services by Service 
Characteristics

• Level 3.7 Medically Monitored Intensive Services by Service 
Characteristics Self-Assessment Checklist

• Level 3.7 Medically Monitored Intensive Inpatient Co-Occurring 
Enhanced Services by Service Characteristics

• ASAM Text: p. 265-279
• Treatment Planning Guidance: p. 270 & 271

https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%203.7%20by%20service%20characteristics.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%203.7%20by%20service%20characteristics.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%203.7%20self%20assessment.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%203.7%20self%20assessment.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%203.7%20co-occurring%20by%20service%20characteristics%203.23.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%203.7%20co-occurring%20by%20service%20characteristics%203.23.pdf


Resources

• Level 4 Medically Managed Intensive Inpatient 
 
• Level 4 Medically Managed Intensive Inpatient Services by Service 

Characteristics
• Level 4 Medically Managed Intensive Inpatient Services by Service 

Characteristics Self-Assessment Checklist
• Level 4 Medically Managed intensive Inpatient Co-Occurring Enhanced 

Services by Service Characteristics

• ASAM Text: p. 280-290
• Treatment Planning Guidance: p. 284

https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%204%20by%20service%20characteristics.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%204%20by%20service%20characteristics.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%204%20self%20assessment.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/documents/asam/level%204%20self%20assessment.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%204%20co-occurring%20by%20service%20characteristics%203.23.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/ddap/documents/professionals/documents/asam-page/asam-update/level%204%20co-occurring%20by%20service%20characteristics%203.23.pdf


Next Call

Next TA Call = September 8, 2025 @ 10:00AM
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