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Updated on ASAM Criteria: 4th Edition Implementation

Benefits-Cal Case Linking

COVID-19 Reporting Updates

Authorization Review Updates





Implementation Considerations

• DHCS  Transitioning 
from the 3rd Edition to the 
4th Edition of the ASAM 
Criteria in 2025 (as soon 
as January 1)

• Agencies should begin to 
orient their staff to this 
new criteria, which will 
shape both patient 
assessment and the how 
levels of care are defined.



Reordering the dimensions

• Since readiness to change 
does not independently 
contribute to initial treatment 
recommendations the 
dimensions will be adjusted

• Readiness considered across 
all dimensions. 

• New Dimension 6 focuses on 
patient preferences, barriers to 
care, and need for motivational 
enhancement
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Notable Level of Care changes
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Removing Level 0.5. Early 
intervention and prevention are 
addressed in a new chapter.

Removing Level 3.3. Reflecting that 
cognitive deficits should be 

addressed in all levels of care. 

Level 3.2 WM services integrated 
into Level 3.5.

Recovery support service 
expectations at each level of care.

Expectation that all levels of care be 
co-occurring capable at minimum.

Adding harm reduction as a 
component of individualized care.



Continuity Along the Continuum
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Prevent sharp drop-offs in 
clinical care

Structured services 7 days 
per week in Level 3.1 and 

3.5

Aligning clinical 
service standards.  



Access to Addiction Medications

• Dimension 1 updated to include “Addiction Medication Needs” 
to support delivery of the standard of care for SUD treatment

• All medically managed levels of care able to initiate all FDA-
approved medications for SUD

• All patients should have a physical exam within a reasonable 
time that assesses addiction medication needs

• All clinically managed levels of care able to support 
continuation of any FDA-approved medication



Supporting Comprehensive Care

• Integrating withdrawal management and biomedical care in the continuum of care
– Level 1.7: Medically Managed Outpatient Treatment
– Level 2.7: Medically Managed Intensive Outpatient Treatment
– Level 3.7: Medically Managed Residential 

• Level 3.7 BIO has advanced biomedical capabilities including intravenous (IV) fluids and 
medications, as well as advanced wound care

– Level 4: Medically Managed Inpatient



Integrating Co-Occurring Capability
• All programs should be co-occurring capable at minimum

– Program services designed with expectation that most patients have co-occurring 
conditions

– Ability to manage mild to moderate acuity, instability, and/or functional 
impairment.  

– At least one staff member qualified to assess and triage mental health conditions
– Integrated treatment plans
– Coordination with external mental health providers as needed
– Program content that addresses co-occurring conditions



Recovery Services

• Recovery service expectations at each LOC
• Dimensional Admission Criteria consider the need for recovery residence support
• Algorithm may recommend an outpatient level of care plus a recovery residence
• New chapter on Integrating Recovery Support Services (Chapter 15)



Continuity Along the Continuum

• Prevent sharp drop-offs in clinical care
• Structured services 7 days per week in Level 3.1 and 3.5
• Aligning clinical service standards 

– Aligning 2.1 and 3.1: 9-19 hours of clinical services per week
– Aligning 2.5 and 3.5: 20 plus hours of clinical services per week



Chronic Care Model

• Integration of long term remission monitoring (Level 1.0)
• Emphasis on recovery services (RSS)

– Assessment of RSS needs
– RSS service standards for each level of care

• Encouraging formal affiliations across levels of care to support seamless transitions
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• Withdrawal management 
and biomedical services 
integrated into the main 
continuum

• All programs expected to 
be co-occurring capable



Integrating Co-occurring Capability

• Program services designed with expectation that most 
patients have co-occurring conditions

• Ability to manage mild to moderate acuity, instability, 
and/or functional impairment.  

• At least one staff  member qualified to assess and triage 
mental health conditions

• Integrated treatment plans

• Coordination with external mental health providers as 
needed

• Program content that addresses co-occurring conditions

All programs should 
be co-occurring 

capable at minimum



Chronic Care 
Model
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Transition and Continued Service Criteria
• Criteria for continued service at the current level of care

– Patient shows progress or progress is expected imminently based on factors such as 
increased engagement or adjustments to the treatment plan

• Criteria for transition to a more intensive level of care
– Patient has failed to improve in a reasonable timeframe
– Patient has worsened or new issues have emerged that meet criteria for a more 

intensive LOC
• Criteria for transition to a less intensive level of care

– Dimensional drivers have stabilized such that the patient no longer meets the 
Dimensional Admission Criteria

– Patient can be safely and effectively treated in a less intensive LOC



Essential Contact Info

• For a specific authorization question, contact the care manager named in SAGE
• UM General number: (626) 299-3531 and email: SAPC.QI.UM@ph.lacounty.gov
• Netsmart Helpdesk for SAGE technical problems/questions: (855) 346-2392
• Phone Number to file an appeal: (626) 299-4532
• Providers or patients who have questions or concerns after receiving a Grievance and 

Appeals (G&A) Resolution Letter should contact the G&A number at (626) 293-2846
Clarification
• Phone Number to follow-up with an appeal after receiving a resolution letter: (626) 

293-2846
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mailto:SAPC.QI.UM@ph.lacounty.gov


New Content

• Treatment Planning (Chapter 9)
• Telehealth and Other Health Technologies (Chapter 13)
• Integrating Recovery Support Services (Chapter 15)
• Integrating Trauma-Sensitive Practices, Culturally Humble Care, and Social 

Determinants of Health (Chapter 16)
• Addressing Pain (Chapter 18)
• Addressing Cognitive Impairment (Chapter 19)



New Chapter on Treatment Planning

• Identify any problems in each subdimension

– Determine which are Dimensional Drivers 

• Clinicians works with patients to develop goals, objectives, and action steps that:

– Address the Dimensional Drivers 

– Reflect additional patient priorities

– Are expressed in the patient’s priorities own words

– Can realistically be addressed at the given level of care



Additional Volumes

Adolescent 
and Transition 

Age Youth

Correctional 
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Behavioral 
Addictions



Implementation Tools

– Updating implementation tools
• Training courses

• ASAM Criteria software

• Level of Care Certification program with CARF

• Updated CONTINUUM tools

• ASAM Criteria Interview Assessment guide

– Developing new implementation tools
• Standard medical necessity and continued 

service forms

• Treatment planning template

The ASAM 
Criteria

Education 
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Forms

Assessment 
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asamcriteria.org



BenefitsCal Case Linking











COVID-19 Case Reporting Update

http://publichealth.lacounty.gov/acd/ncorona2019/reporting.htm 

http://publichealth.lacounty.gov/acd/ncorona2019/reporting.htm


http://publichealth.lacounty.gov/acd/ncorona2019/reporting.htm 

http://publichealth.lacounty.gov/acd/ncorona2019/reporting.htm


COVID-19 Reporting Requirements

• LA County shifting from prior guidance 
– Previously: Report three (3) or more client or staff COVID-19 positive tests at any site or level of care in a 14 calendar days span

• New Guidance is to report Epidemiologically Linked Group:
– A minimum of 5 cases (at least 20% of the group) meets case definition for acute 

respiratory illness within a 7-day period
  OR
– Facility-wide ≥10% of the average daily population report new onset of acute 

respiratory illness symptoms, with a minimum of 5* ill, within a 3-day period.
• *In settings with groups smaller than 15 people, the minimum is reduced to 3 cases.

• New Reporting Mechanism through California Department of Public Health’s Shared 
Portal for Outbreak Tracking (SPOT): http://spot.cdph.ca.gov 

Update to SAPC-IN 23-11 forthcoming

http://publichealth.lacounty.gov/acd/ncorona2019/reporting.htm 

http://spot.cdph.ca.gov/
http://publichealth.lacounty.gov/acd/ncorona2019/reporting.htm
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http://publichealth.lacounty.gov/acd/ncorona2019/reporting.htm 

http://publichealth.lacounty.gov/acd/ncorona2019/reporting.htm


UM and QI Request for Authorization Review Updates



No Blackout on Requests for Authorization FY24-25
• Continue submitting requests for authorizations for DOS 7/1/2024 onward

Provider Site Admission Form (launched 6/17/2024)

• Care managers will review completion of this form; if incomplete, agency staff 
will be prompted to complete the form and are subject to denial authorization if 
the form is not completed accurately
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