
Continuum of Care for Substance Use Disorder Treatment Services
In regulations, the Maryland Alcohol and Drug Abuse Administration (ADAA) has adopted the American Society of
Addiction Medicine (ASAM) Patient Placement Criteria in determining levels of care. This criteria is the most widely
accepted comprehensive set of guidelines for placement, continued stay and discharge of patients with addictive
disorders and is required in over 30 states.

· The ASAM levels of care reflect a spectrum of treatment options representing differences in settings, types
and ranges of services, and intensity of service use and delivery. The goal of treatment is to provide the
services needed by each patient, at the appropriate level of intensity, within the appropriate setting.

· Level I: Outpatient Treatment: An organized nonresidential treatment service or an office practice with
designated addiction professionals and clinicians providing professionally directed substance use disorder
treatment. This treatment occurs in regularly scheduled sessions. Examples include weekly or twice-weekly
individual therapy, weekly group therapy, or a combination of the two in association with participation in
self-help groups.

· Level II: Intensive Outpatient Treatment (including partial hospitalization): A planned and
organized service in which addiction professionals and clinicians provide several treatment service
components to clients. Examples include day or evening programs in which patients attend a full spectrum
of treatment programming, but live at home or in special residences.

· Level III: Medically Monitored Intensive Inpatient Treatment: An organized service conducted by
substance use disorder professionals and clinicians who provide a planned regimen of around-the-clock
professionally directed evaluation, care and treatment in an inpatient setting. Within level III there are
intensity levels ranging from low intensity to medically monitored inpatient treatment.

· Level IV: Medically Managed Intensive Inpatient Treatment: An organized service in which
addiction professionals and clinicians provide a planned regimen of 24-hour medically directed evaluation,
care and treatment in an acute care inpatient setting. Patients generally have severe withdrawal or medical,
emotional or behavioral problems that require primary medical and nursing services.

· In addition to describing the levels of care, the criteria provides guidelines for placement decisions. As
treatment needs change, clinicians can utilize the guidelines to plan for patient’s transition from one level of
care to another.

· The intent of patient placement guidelines is to place a person in the least intensive level of care that will
achieve treatment objectives without sacrificing safety or security. The ultimate goal is to improve the
effectiveness of care, to ensure access to affordable care, and to support the development of cost-effective
treatment systems. They support efforts to establish a common language for substance use disorder
treatment, to agree on consistent placement decisions

Conclusion:
It is imperative that decisions regarding appropriate levels of care be made by qualified substance use disorder
treatment professionals. The levels of care established by ASAM and recognized by the state of Maryland dictate
that decisions should be made based on professional providers of substance use disorder treatment services and
not based upon the short term cost of the treatment. Those who require more intense services inevitably cost the
health care system more by failing to recover and requiring additional services in the future.
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ASAM Patient Placement Criteria (ASAM PPC)

The American Society of Addiction Medicine (ASAM) is the leading medical specialty society for alcohol and drug
addiction treatment in the world.  ASAM created the Patient Placement Criteria (PPC; or, the ASAM Criteria), a set
of decision rules for recommending which treatments will best assist a given patient.  This expert consensus-based
algorithm has been shown by research to achieve the optimal clinical outcome with the least restrictive and most
efficient care.

The ASAM Patient Placement Criteria, Second Edition–Revised (ASAM PPC-2R) is the major standard of care
for substance use disorder patient assessment, placement and treatment matching in use today, having been adopted
by public and private treatment programs, many state alcohol and drug authorities, many state licensing authorities,
major managed care organizations (including Aetna Behavioral Health, the largest behavioral managed care company
in the US, as well as, Value Options and others) and third-party payers, the VA system and the Dept of Defense
treatment system for armed forces personnel. In particular, it has been adopted and mandated by over 30 Single
State Authorities and several international health authorities. It has both adult and adolescent sections. It applies to
both the private and public sectors. The ASAM Criteria represents an organized method for identifying the array of
services and service setting required to meet the needs identified in a multidimensional assessment. The ASAM PPC
is the most extensively used set of national guidelines for placement, continued stay, and discharge of clients with
addiction and co-occurring disorders.

The ASAM PPC has also set the standard of care for the essential treatment levels of care in the substance abuse
and co-occurring disorders treatment continuum. It specifies the standard set of services and resources that
comprise each level of care, from inpatient hospital to various intensities of residential, to various intensities of
outpatient, to early intervention services. This standardized treatment matching tool allows clinicians to systematically
evaluate the severity of a patient’s need for treatment along six dimensions, and then utilize a fixed combination rule
to determine which levels of care a substance abusing patient will respond to with greatest success.

In addition to its role as an algorithm for level of care placement, the PPC also outlines an approach to treatment
planning, characterized by clinical assessment with particular attention to risk, facilitation of ready access to services,
attention to multiple individualized treatment needs, ongoing reassessment, and modification of the treatment plan in
response to reassessment.

In summary, the ASAM PPC has created a national, even international, evidence-based, single standard of care for
services delivery in addiction and co-occurring disorders, that unites the needs of multiple stakeholders, including
providers, payors, regulatory authorities, and patients.
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