
This confidential information is provided to you in accord with State and Federal laws 
and regulations including but not limited to applicable Welfare and Institutions Code, 
Civil Code and HIPAA Privacy Standards. Duplication of this information for further 
disclosure is prohibited without the prior written authorization of the patient/authorized 
representative to who it pertains unless otherwise permitted by law. 

Client Name: _______________________________ Medi-Cal ID:______________________ 

Treatment Agency: __________________________________________________________ 

Revised: 07/31/17

ASAM LEVEL OF CARE DETERMINATION TOOL 
Instructions: For each dimension, indicate the least intensive level of care that is appropriate based on the patient’s severity/functioning and service needs. 

ASAM Criteria Level of Care- 
Withdrawal Management 

ASAM 
Level 

Dimension 1 Substance
Use, Acute Intoxication and/or 

Withdrawal Potential

Dimension 2 
Biomedical Condition and 

Complications 

Dimension 3 
Emotional, Behavioral, or 
Cognitive Condition and 

Complications 

Dimension 4 
Readiness to Change 

Dimension 5 
Relapse, Continued Use, or 

Continued Problem Potential 

Dimension 6 
Recovery/Living Environment 

Severity / Impairment Rating None Mild Mod Sev None Mild Mod Sev None Mild Mod Sev None Mild Mod Sev None Mild Mod Sev None Mild Mod Sev 
Ambulatory Withdrawal Management 
without Extended On-Site Monitoring 

1-WM 

Ambulatory Withdrawal Management 
with Extended On-Site Monitoring 

2-WM 

Clinically Managed Residential 
Withdrawal Management 

3.2-WM 

Medically Monitored Inpatient 
Withdrawal Management 

3.7-WM 

Medically Managed Intensive Inpatient 
Withdrawal Management 

4-WM 

  ASAM Criteria Level of Care- Other Treatment and Recovery Services 
Severity / Impairment Rating None Mild Mod Sev None Mild Mod Sev None Mild Mod Sev None Mild Mod Sev None Mild Mod Sev None Mild Mod Sev 

Early Intervention 0.5 
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Outpatient Services 1 

Intensive Outpatient Services 2.1 

Partial Hospitalization Services 2.5 

Clinically Managed Low-Intensity 
Residential Services 

3.1 

Clinically Managed Population-Specific 
High-Intensity Residential Services 

3.3 

Clinically Managed High-Intensity 
Residential Services 

3.5 

Medically Monitored Intensive Inpatient 
Services 

3.7 

Medically Managed Intensive Inpatient 
Services 

4 

  ASAM Criteria Level of Care- Other Treatment and Recovery Services 
Severity / Impairment Rating None Mild Mod Sev None Mild Mod Sev None Mild Mod Sev None Mild Mod Sev None Mild Mod Sev None Mild Mod Sev 

Opioid Treatment Program OTP 

Would the patient with alcohol or opioid use disorders benefit from and be interested in Medication-Assisted Treatment (MAT)?  ☐ Yes  ☐ No                                                         Please describe: 
___________________________________________________________________________________________________________________________________ 
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