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Organizational Self-Assessment: Readiness for ASAM IV Tool 

Introduction 

Since the early 1990’s, The ASAM Criteria has contributed to the development and refinement of a multidimensional and patient-centered approach to assessing needs, 
matching individuals to the appropriate level of care, and coordinating the array of services that support recovery across a clearly defined continuum of care. It has 
evolved to encompass and address emerging science and research, as well as changes in service systems and practices in substance use disorder (SUD) treatment 
and addiction medicine. This Organizational Self-Assessment: Readiness for ASAM IV Tool is designed for providers to self-assess the alignment of their current 
addiction treatment programs and services with the ASAM levels of care under the Minnesota Substance Use Disorder System redesign and implementation initiative. 
This Tool will help identify areas of need in alignment with the Third Edition of The ASAM Criteria (ASAM III) at minimum, with the goal of preparing providers for the 
transition to meet the Fourth Edition of The ASAM Criteria (ASAM IV) specifically. It includes all levels of care to provide a comprehensive framework for addiction 
treatment. While Levels 1.7 and 2.7 are not currently available in Minnesota, they are planned for future implementation. This approach helps identify service gaps, 
guides system improvements, and ensures consistency across states. Including Level 4.0 in this Tool, even though it is not offered in Minnesota, supports referrals to 
out-of-state facilities and enhances provider understanding of the full continuum of care. 

The ASAM Criteria standards promote individualized care, creating a framework for assessing the range of concerns that can impact a patient’s treatment and recovery 
needs. It also provides a consistent approach for making level of care recommendations and identifying when a patient may need to transition to a more or less 
intensive level of care. Additionally, it creates a shared language across treatment settings, providers, and payers that supports individuals in accessing the appropriate 
level of care at the right time to address their needs. 

Like earlier versions, ASAM IV is grounded in the following guiding principles: 

• 

• 

• 

Admission to treatment is based on patient need. 

Patients receive a multidimensional assessment. 

Care is interdisciplinary, evidence-based, patient-centered, and grounded in shared decision-making, recognizing that many patients with SUD have co-
occurring conditions.  
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• Patients move along the clinical continuum of care based on progress and outcomes. 

ASAM IV outlines a treatment continuum in four broad levels of care (outpatient treatment, intensive outpatient/high-intensity outpatient treatment, residential 
treatment, and medically managed inpatient treatment), characterized by varying intensities of clinical treatment services and the degree of medical care or oversight. 
Within these broad levels of care, decimal numbers indicate treatment intensity levels and define specific types of medical care provided. This tool specifically focuses 
on these key elements and the differences between program and service standards within these realms as defined in the ASAM IV Criteria. It is not intended to 
specifically address state-specific licensing, billing, or regulatory standards. 

The Fourth Edition integrates research-driven updates, and the changes focus on simplifying the continuum of care to support the provision of integrated services 
capable of addressing both biomedical and psychiatric comorbidities. Revisions also were made to the six dimensions of an assessment, which are decision rules that 
help clinicians determine the clinically indicated level of care. These changes are described and summarized in Appendix A. 

How to Use This Tool 

The Organizational Self-Assessment: Readiness for ASAM IV Tool consists of a level of care and staffing requirement rating sheets. It also includes checklists reflecting 
The ASAM Criteria Universal Standards, essential policies and procedures, and key components for implementing and evolving ASAM level of care programs and 
services. It can be used to assess the current state of licensed programs by level of care and identify areas for improvement or expansion. For program administrators 
and interdisciplinary teams, it can serve as a mechanism to help recognize and prioritize key areas to address, which will help transition programs and services to 
prepare for ASAM IV, as well as prepare for the emerging service and practice standards in Minnesota. 

The Tool is structured so that you may choose to complete it in stages, depending on your program’s unique circumstances. For example, some programs may be 
offering a new level of care or just starting out, while others may be further along in The ASAM Criteria implementation process. Providers, regardless of their readiness 
stage, can begin by completing the ASAM IV Rating Sheet. Then, depending on the insights revealed after completion, some program teams may choose to concentrate 
on indicated areas needing attention, while other programs that are further along or have fully implemented ASAM IV, according to the ASAM IV Rating Sheet results, 
may then choose to complete the checklists. It is up to each program’s team to determine their priorities, action steps, and timing for completing this readiness tool. 

Step 1: Complete the ASAM IV Rating Sheet. 

When ready, complete the ASAM IV Rating Sheet, which consists of a level of care and staffing section. The combined results of each section will help you and your 
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team understand some of the nuances presented in ASAM IV, identify areas in need of attention, and provide insight into your stage of readiness to fully implement 
ASAM IV.  

 

Step 2: Record and Analyze ASAM IV Rating Scores. 

Record the total scores for the ASAM IV level(s) of care and staffing in the subsequent tables provided and analyze the results. Determine whether there are any gaps or 
priorities that need to be addressed. Work with your team to investigate further and prioritize any areas in need of attention in preparation for ASAM IV implementation, 
using any or all the checklists, and refer to the resources to support implementation efforts. 
 

Step 3: Address Gaps and Priorities. 

As indicated by the rating sheet results and checklists, develop and implement strategies to address any gaps and priorities your team identified to fully align with ASAM 
IV. Refer to the resources to support these implementation efforts. 
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ASAM IV Rating Sheet 
The ASAM IV Rating Sheet reflects SUD treatment as a continuum marked by broad levels of service, including an early intervention level. It also reflects settings that are 
clinically and medically managed. 

As mentioned, ASAM IV integrates research-driven updates and changes focused on the importance of using a chronic care model for disease management and 
simplifying the continuum of care to support the provision of integrated services capable of addressing both biomedical and psychiatric comorbidities. To support 
further integration of services, the ASAM IV levels of care reflect clinically and medically managed service settings. Clinically managed levels of care are led by clinical 
staff, including psychologists, social workers, and counselors. Medically managed levels of care are led by a physician medical director. Importantly, while not all levels 
of care are required to have medical staff, all are expected to support the continuation of addiction medication. This means all clinically managed levels of care require 
partnerships with external providers.  

In addition, ASAM IV reflects updates to the six assessment dimensions to address person-centered considerations, including patient preferences, barriers to care, and 
the need for motivational enhancement. It also expands and refines the existing service characteristic standards of settings, staff, assessment and treatment planning, 
services, and support systems in ASAM III, and outlines new universal standards that apply to all levels of care. For example, the universal standards include service 
expectations such as onsite access to overdose reversal medication, use of trauma-sensitive practices, and the expectation that care coordination and recovery 
support will be provided. Additionally, there is further refinement of documentation standards focusing on patient records, policies, and procedures.  

Checklists following this rating sheet address the universal standards, necessary documentation, policies and procedures, and key components for successful 
implementation and program transition planning. These accompanying checklists will assist programs in identifying priority areas of focus to meet the ASAM IV level of 
care standards.  

This rating sheet is not meant to be all-inclusive but will assist your program’s team in identifying components that may need extra attention and focus to reach 
alignment with the ASAM IV Criteria. 
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Current Level of Care 

Please insert the numerical answer that best reflects your program’s current circumstances. If the component does not 
apply to your program, mark the N/A (not applicable) box. 

Current 
Level of Care Description Components 

N/A 
 [X] 

Never 
[1] 

Sometimes 
[2] 

Mostly 
[3] 

Always 
[4] 

Level 1:  
Outpatient 
Treatment 

Provides organized treatment 
services in low-intensity 
outpatient care or telemedicine-
based treatment settings 
meeting state licensure or 
certification criteria. 

Levels 1 and 1.7 may serve as 
point of entry to care for 
patients with mild SUD or a step 
down from more intensive levels 
of care. 

Level 1.7 includes specialty 
office-based opioid treatment, 
opioid treatment programs, low-
intensity ambulatory withdrawal 
management services, and 
biomedical care. 

Level 1.0:  
Long-term 
Remission 
Monitoring 

Initial level of care assessment 
Treatment planning assessment and individualized recovery management plan 
focusing on services best supporting maintenance of patients’ recovery; 
updated at least yearly 
Ongoing, regular check-ins as determined by acuity of individual patient needs 
(quarterly at minimum) and early reinterventions  

Sufficient recovery and remission-focused biopsychosocial screening and 
assessment at each check-in 

Ongoing medication management services as needed and medication 
adherence monitoring 
Infectious disease screening and referral as needed 
Drug testing and toxicology services 
Therapies involving skilled treatment services (e.g., individual and group 
counseling, family therapy, occupational therapy, etc.) 

Addiction or psychiatric medication services or ability to rapidly refer patients to 
these services 

Recovery support services and recovery capital assessments at least quarterly 
Mental health screening 
Patient navigation services 

Psychosocial services or through affiliated providers 
Verified physical exam in the last year or refer 
Appropriate documentation: Individualized progress notes in record reflecting 
treatment plan, response to interventions, and any adjustments to plan 

Level 1 Total 
Level 1.5: Outpatient Less than 9 hours/week structured clinical services 

SERVICE LEGEND 
    Clinically managed level of care 

 Medically managed level of care 
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therapy  

Outpatient 
psychosocial 
services for patients 
with mild SUD 

Individualized assessment and treatment plan within three visits, including how 
to access 24 hours/day 7 days per week (24/7) emergency care 
Formal reassessment of treatment plan quarterly with updates as needed 
Established relationships with psychiatrists and/or advanced practice providers 
to provide psychiatric assessments, psychiatric medications, and medication 
management services 
Direct psychosocial services 
Ongoing medication management services as needed 
Physical exam within 1 month of treatment initiation and assessed for need for 
addiction medications during the initial physical exam 
Appropriate documentation: Individualized progress notes in record reflecting 
treatment plan, response to interventions, and any adjustments to plan 
For Level 1.5 COE programs, an integrated treatment planning assessment 
conducted or reviewed within the first 3 days 

Level 1.5 Total 
Level 1.7: Medically 
Managed Outpatient 
Treatment 

Outpatient service 
delivered by medical 
professionals 

Assessed for need for addiction medications within reasonable timeframe and 
offered medically managed outpatient treatment services for patients 
experiencing intoxication, withdrawal, biomedical, and/or psychiatric concerns 
or require initiation or titration of addiction medications 
Individualized assessment and treatment plan 
Less than 9 hours/week structured clinical services 
Management of common psychiatric disorders 
Direct psychosocial services or through formal affiliation 
Ideally, incorporates street medicine strategies to reach patients “where they 
are” and services for low-threshold initiation or titration of addiction 
medications and treatment engagement 
Physical exam at treatment within reasonable timeframe of treatment initiation  
Appropriate documentation: Individualized progress notes in record reflecting 
treatment plan, response to interventions, and any adjustments to plan 
For Level 1.7 COE programs, a psychiatric assessment conducted at initial visit 
and an integrated treatment planning assessment conducted or reviewed within 
first 3 days 

Level 1.7 Total 
Level 2: Intensive 
Outpatient/High 
Intensity Outpatient 
Treatment 

Outpatient services capable of 
meeting complex needs 
delivering treatment services 
during the day, before, or after 

Level 2.1: Intensive 
Outpatient 
Treatment 

Individualized assessment and treatment plan within 7 days of admission 
Physical exam conducted as part of assessment or reviewed by a physician or 
advanced practice provider within 14 days of admission or sooner  
9–19 hours/week structured clinical services 
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work or school, in the event, 
and/or on weekends 

Formal reassessment and treatment plan at least monthly 
Direct psychosocial services 
A therapeutic milieu including support, structure, and consistency 
Appropriate documentation: Individualized progress notes in record reflecting 
treatment plan, response to interventions, and any adjustments to plan 

Level 2.1 Total 
Level 2.5: High-
Intensity Outpatient 
Treatment 

Physical exam conducted as part of the assessment or reviewed by a physician 
or advanced practice provider within 7 days of admission or sooner and includes 
assessment for addiction medications 
20 hours or more clinical services per week, comprising medical and 
psychosocial services 
Interdisciplinary treatment team meets at least weekly to discuss patient 
progress 
Direct psychosocial services 
Formal reassessment and treatment plan updates, with signatures from key 
clinical staff, at least monthly 
Individualized assessment and treatment plan within 5 days of admission 
A therapeutic milieu that includes support, structure, and consistency 
Support step down to clinically managed high-intensity outpatient treatment  
Appropriate documentation: Individualized progress notes in record reflecting 
treatment plan, response to interventions, and any adjustments to plan 
For Level 2.5 COE programs, an integrated treatment planning assessment 
conducted or reviewed within 72 hours of admission 

Level 2.5 Total 
Level 2.7: Medically 
Managed Intensive 
Outpatient 
Treatment 1 

Organized outpatient 
service delivered by 
medical 
professionals; 

Provides medically managed outpatient treatment services 
20 hours or more clinical services per week, comprising medical and 
psychosocial services 
Nursing assessment at admission 
After-hours telephonic availability through direct connection to on-call services, 
such as nurse triage lines 
Psychiatric assessment conducted within 24 hours admission and management 
of common psychiatric disorders 
Direct psychosocial services 

1 Level 2.7 is new in ASAM IV. Incorporates intensive outpatient WM and biomedical care 
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incorporates 
intensive outpatient 
WM and biomedical 
care 

Assessed for the need for addiction medications during the initial physical exam 
within 24 hours of admission 
Within 24-48 hours of admission, physician or advanced practice provider 
conducts history and physical exam onsite and review/approve admission 
decision  
Appropriate documentation - Individualized progress notes in record reflecting 
treatment plan and response to interventions, as well as any adjustments to 
plan 

Level 2.7 Total 
Level 3:  
Residential 
Treatment  

Organized treatment services 
featuring planned and 
structured regimen of care in a 
24-hour residential setting 

Level 3.1 Clinically 
Managed Low-
Intensity Residential 
Treatment 2 

Clinically managed 
low-intensity 
residential treatment 
for SUD and other 
addictive disorders 

9-19 hours structured clinical services per week consisting primarily of 
counseling, psychoeducation, and psychotherapy 
Structured clinician-led community environment staff 24/7 
Verification and documentation of whereabouts and wellness of each patient 
who is onsite at least once every hour 
Physical exam by physician or advanced practice provider within 14 days of 
admission or sooner as needed based on patient’s medication presentation – if 
they have not had a recent physical examination, and assessed for need for 
addiction medications during initial physical exam  
Initial treatment plan developed within 72 hours of admission 
Interdisciplinary treatment team meets at least weekly to discuss patient 
progress and adjust treatment plan as needed 
Formal reassessment and treatment plan updates with signatures from key 
clinical staff at least monthly and determine whether different level of care is 
needed 
Structured clinical services selected by master’s level clinical staff available 7 
days per week consisting primarily of counseling, psychoeducation, and 
psychotherapy to address addiction and co-occurring mental health conditions 
Planned community reinforcement designed to foster prosocial values and 
community living skills 
A clinically planned and managed therapeutic milieu that includes support, 
structure, and consistency 
Appropriate documentation: Individualized progress notes in record reflecting 
treatment plan, response to interventions, and any adjustments to plan 

Level 3.1 Total 

2 Level 3.1 in ASAM IV was updated to incorporate more clinical service hours and structured services 7 days/wk. 
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Level 3.3: Clinically 
Managed 
Population-Specific 
High-Intensity 
Residential Services 

Not included in ASAM IV. There is a new chapter on the management of cognitive impairment throughout the continuum of care. 

Level 3.5: Clinical 
Managed High-
Intensity Residential 
Treatment 3 

Clinically managed 
residential treatment 
for SUD and other 
addictive disorders 
delivered by 
multidisciplinary 
clinical team with 
oversight of a 
medical director 

At least 20 hours structured clinical services per week consisting primarily of 
psychotherapy, counseling, and psychoeducation to address addiction and co-
occurring mental health conditions 
Physical exam within 72 hours of admission or sooner as needed based on 
patient’s medical presentation; if self-administered withdrawal management 
medications are used, a physical examination prior to admission 
Initial treatment plan within 72 hours of admission 
24/7 on-call medical support to address urgent or emergent medical issues 
Interdisciplinary treatment team meeting at least weekly to discuss patient 
progress and adjust treatment plan as needed 
Formal reassessment and treatment plan updates with signatures from key 
clinical staff at least monthly and to determine whether different level of care is 
needed 
Clinically managed residential withdrawal management 
Planned community reinforcement designed to foster prosocial values and 
community living skills 
A therapeutic milieu that includes support, structure, and consistency 
Support step-down process from higher level of care to clinically managed high-
intensity addiction treatment  
Appropriate documentation: Individualized progress notes in record reflecting 
treatment plan, response to interventions, and any adjustments to plan 
For Level 3.5 COE programs, an integrated treatment planning assessment 
conducted or reviewed within 72 hours of admission 

Level 3.5 Total 
Level 3.7: Medically 
Managed Residential 
Treatment 4 

At least 20 hours clinical services per week, comprising medical and 
psychosocial services either onsite or through formal affiliation 
24/7 nursing staff monitoring and physician oversight 

3 Standards for Level 3.2 - WM (ASAM III) have been integrated into 3.5 (ASAM IV). 
4 Level 3.7 (ASAM IV) combines 3.7 and 3.7 WM (ASAM III) and aligns with dimensional admission criteria, Standards for Level 3.7 BIO are also defined. 
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Medically managed 
residential treatment 
services delivered by 
medical 
professionals 
providing 24-hour 
evaluation and 
management of 
intoxication, 
withdrawal, 
biomedical 
concerns, and 
common low 
complexity 
psychiatric concerns 

For Level 3.7 COE services, psychiatric assessment within 24 hours of 
admission 
Medical history and physical examination within 24 hours of admission; nursing 
assessment at admission 
Assessment for need of addiction medications during the initial physical exam 
within 24 hours of admission 
At least 3.5 hours nursing care per patient per day by RNs, LPNs, CNAs, 
paramedics, and medical technicians under supervision of RN 
Hourly nurse progress monitoring and medication administration as needed 
Medication management 
Prescription services with essential medications onsite 
Support step-down process from higher level of care to medically managed 
residential treatment 
Appropriate documentation:  Individualized progress notes in record reflecting 
treatment plan, response to interventions, and any adjustments to plan 
For Level 3.7 BIO services: Access to provide IV medications, including the 
ability to use and manage an existing PICC line, IV fluids, and wound VAC 

Level 3.7 Total  
Level 4: Medically 
Managed Inpatient 
Treatment 

Organized services delivered in 
an acute care inpatient setting 

Level 4 General Hospital and Addiction Specialty Unit: 
Services delivered under a defined set of physician-approved policies and physician-managed 
procedures and medical protocols 
24/7 inpatient observation, monitoring, and treatment 
A full range of acute care services, specialty consultation, and ICU services  
History and physical exam performed within 24 hours of admission 
Full medical acute care services 
ICU services as needed 
Psychiatric services 
Nursing assessment conducted at admission and regular intervals 
Hourly or more frequent nurse monitoring of patient progress and medication administration as needed 
Support of titration and continuation of addiction medications in alignment with best practices 
 Pharmacy services include all FDA-approved treatments for SUDs 
Access to full biomedical capabilities available  
Daily clinical services delivered by an interdisciplinary treatment team 
Integrated care delivery, including coordination between relevant specialty units within hospital and 
external partners 
Management of transition to other levels of care 
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Basic psychosocial services (Genera Hospital); Psychosocial services available at least 8 hours per day 
(Specialty Unit) 
Ideally, peer support services to facilitate engagement in ongoing care 
Treatment plan reflects case management conducted by onsite staff and coordination of addiction 
treatment, biomedical care, and mental health care 
Appropriate documentation: Individualized progress notes in record reflecting treatment plan, response 
to interventions, and any adjustments to plan 
Services delivered under a defined set of physician-approved policies and physician-managed 
procedures and medical protocols 
24/7 inpatient observation, monitoring, and treatment 
Level 4 Psychiatric Programs: 
Equivalent of 3.7 intoxication, withdrawal management, and addiction treatment services 
Support of titration and continuation of addiction medications in alignment with best practices 
Patient education regarding available FDA-approved medications 
Patient SD addressed concurrently by program or through coordination with external providers as 
needed 
Individual and group interventions for SUD and mental health 
Patients excused from participating in psychotherapy, psychoeducation, and recovery support services 
if acute psychiatric, withdrawal, or biomedical conditions prevent effective participation 
Admit individuals currently receiving methadone treatment who require psychiatric inpatient care 
Appropriate documentation: Individualized progress notes in record reflecting treatment plan, response 
to interventions, and any adjustments to plan 

Level 4 Total 
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Staffing 

Please insert the numerical answer that best reflects your program’s current circumstances. If the component does not 
apply to your program, mark the N/A (not applicable) box.  

Staffing Description Components 
N/A 
 [X] 

Never 
[1] 

Sometimes 
[2] 

Mostly 
[3] 

Always 
[4] 

Level 1:  
Outpatient 
Treatment 

Staffed by appropriate 
credentialed and/or licensed 
treatment professionals, 
including generalist physicians. 

Levels 1 and 1.7 may serve as 
point of entry to care for 
patients with mild SUD or a step 
down from more intensive levels 
of care. 

Level 1.7 includes specialty 
office-based opioid treatment, 
opioid treatment programs, low-
intensity ambulatory withdrawal 
management services, and 
biomedical care. 

Level 1.0:  
Long-Term Remission 
Monitoring 

Trained addiction treatment professions acting within state regulated scopes of 
practice, including clinical staff 
Allied health staff 
Program director or responsible clinician in independent practice who, at 
minimum, has master’s degree in field related to clinical behavioral health 

Level 1 Total 
Level 1.5: Outpatient 
Therapy 

Outpatient 
psychosocial services 
for patients with mild 
SUD 

Trained addiction treatment professions acting within state regulated scopes of 
practice, including clinical staff 
Program director or responsible clinician in independent practice who, at 
minimum, has master’s degree in field related to clinical behavioral health 
For Level 1.5 COE programs, established relationships with psychiatrists 
and/or advanced practice providers with specialty certification in psychiatry 

Level 1.5 Total 
Level 1.7: Medically 
Managed Outpatient 
Treatment 

Outpatient service 
delivered by medical 
professionals 

Appropriately trained addiction treatment professionals within state-required 
scope of practice able to provide medically managed outpatient treatment 
services for patients experiencing intoxication, withdrawal, biomedical, and/or 
psychiatric concerns or require initiation or titration of addiction medications 
Medical director: Physician with at least 2 years of documented experience 
delivering specialty addiction treatment 
For Level 1.7 COE programs, a psychiatrist or advanced practice provider with 
specialty certification in psychiatry available onsite or via telemedicine during 
program hours of operation 

Level 1.7 Total 
Level 2: Intensive 
Outpatient/High 
Intensity Outpatient 
Treatment  

Staffed by appropriate 
credentialed and/or licensed 
treatment professionals, 

Level 2.1: Intensive 
Outpatient Treatment 

Program director with minimum master’s degree in field related to clinical 
behavioral health and at least 5 years documented experience in addiction 
treatment 
Clinical staff (psychologists, social workers, counselors) 

SERVICE LEGEND 
    Clinically managed level of care 

 Medically managed level of care 
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including generalist physicians. 

 

 

 

Allied health staff (certified peer support specialists, patient navigators, health 
educators, counselor aides) may provide recovery support services 

     

At minimum, formal affiliation with a physician or advanced practice provider 
experienced in addiction treatment  

     

Level 2.1 Total      
Level 2.5: High-
Intensity Outpatient 
Treatment 

Medical director who is a physician or advanced practice provider with at least 
2 years of documented experience in addiction treatment; responsible for 
providing oversight to ensure the appropriateness of admission and approves 
clinical policies related to Dimensions 1, 2, and 3 

     

Program director with minimum master’s degree in field related to clinical 
behavioral health and at least 5 years documented experience in addiction 
treatment 

     

Clinical staff (psychologists, social workers, counselors)      
Allied health staff (certified peer support specialists, patient navigators, health 
educators, counselor aides) may provide recovery support services 

     

For Level 2.5 COE programs, all 2.5 level of care staffing applies      
Level 2.5 Total      

Level 2.7: Medically 
Managed Intensive 
Outpatient Treatment5 
 
Organized outpatient 
service delivered by 
medical professionals; 
incorporates intensive 
outpatient WM and 
biomedical care 

Medical director: Physician board certified in addiction medicine or addiction 
psychiatry or a physician with at least 5 years documented experience in 
specialty addiction treatment 

     

Physicians and advanced practice providers with controlled substance 
prescribing authority 

     

Nurses with necessary scope of practice to support delivery of services      
Psychiatrists or advanced practice providers with specialty certification in 
psychiatry on staff and available onsite or via telemedicine during program 
hours and on-call 24/7 

     

Clinical staff (psychologists, social workers, counselors)      
Allied health staff (certified peer support specialists, patient navigators, health 
educators, counselor aides) may provide recovery support services 

     

Program director (direct or through formal affiliation) with minimum master’s 
degree in field related to clinical behavioral health and at least 5 years 
documented experience in addiction treatment 

     

Level 2.7 Total      

 

5 Level 2.7 is new in ASAM IV. Incorporates intensive outpatient WM and biomedical care. 
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Level 3:  
Residential 
Treatment  

Staffed 24 hours/day with 
interdisciplinary team of 
appropriately trained and 
supervised addiction treatment 
professionals acting within their 
state regulated scopes of 
practice 

Level 3.1: Clinical 
Managed Low-Intensity 
Residential Treatment 

Clinically managed 
low-intensity 
residential treatment 
for SUD and other 
addictive disorders 

Program director who has, at minimum, master’s degree in field related to 
clinical behavioral health and at least 5 years documented experience in 
addiction treatment 
Clinical staff (psychologists, clinical social workers, SUD and mental health 
counselors) trained and available onsite 24/7 to assess and treat SUD and/or 
co-occurring mental health conditions with necessary scope of practice 
Allied health staff onsite and alert 24/7 (certified peer support specialists, 
patient navigators, health educators, counselor aids, group living workers) who 
support ongoing engagement in SUD treatment, deliver recovery support 
services, and provide warm handoffs to other levels of care 

Level 3.1 Total 
Level 3.3: Clinically 
Managed Population-
Specific High-Intensity 
Residential Services 

Not included in ASAM IV. There is a new chapter on the management of cognitive impairment throughout the continuum of care. 

Level 3.5: Clinical 
Managed High-
Intensity Residential 6 

Clinically managed 
residential treatment 
for SUD and other 
addictive disorders 
delivered by 
multidisciplinary 
clinical team with 
oversight of a medical 
director 

Medical director: Physician or advanced practice provider with at least 2 years 
of documented experience in specialty addiction treatment 
May have registered nurses or other appropriately licensed and credentialed 
nurses available during the day to support medical monitoring 
Program director who at minimum has master’s degree in field related to 
clinical behavioral health and at least 5 years of documented experience in 
addiction treatment 
Allied health staff onsite and alert 24/7  
Physician or advanced practice provider available on-call 24/7 
For Level 3.5 COE programs, a psychiatrist or advanced practice provider with 
specialty certification in psychiatry available onsite, on-call, or via 
telemedicine to make regular medication adjustments 

Level 3.5 Total 
Level 3.7: Medically 
Managed Residential 
Treatment 7 

Medical director responsible for developing, approving, and regularly reviewing 
program policies, procedures, and protocols for ensuring appropriateness of 
admission to this level of care, and overseeing coordination and collaboration 
with any external medical and psychiatric providers 

6 Standards for Level 3.2 - WM (ASAM III) have been integrated into 3.5 (ASAM IV). 
7 Level 3.7 (ASAM IV) combines 3.7 and 3.7 WM (ASAM III) and aligns with dimensional admission criteria, Standards for Level 3.7 BIO are also defined. 
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Medically managed 
residential treatment 
services delivered by 
medical professionals 
providing 24-hour 
evaluation and 
management of 
intoxication, 
withdrawal, 
biomedical concerns, 
and common low 
complexity psychiatric 
concerns 

Physicians and advanced practice providers with controlled substance 
prescribing authority onsite or via telemedicine as active care team members 
RNs or other appropriately licensed and credentialed nurses available 24/7 
with a nursing supervisor available 24/7 to respond to urgent situations 
Program director (direct or through formal affiliation) who, at minimum, has 
master’s degree in field related to clinical behavioral health and at least 5 years 
of documented experience in addiction treatment; program director develops 
procedures and provides oversight to ensure issues in Dimensions 3, 4, and 5 
are adequately address and progress is being made 
For Level 3.7 COE services, psychiatrist or advanced practice provider with 
specialty certification in psychiatry (e.g., psychiatric nurse practitioner) 
available onsite, on-call, or via telemedicine for regular medication 
adjustments 
For Level 3.7 BIO services:  Appropriately trained and credentialed staffing to 
provide IV medications, including the ability to use and manage an existing 
PICC line, IV fluids, and wound VAC 
For Level 3.7 BIO services: Medical director: Physician who is board certified in 
addiction medicine or addiction psychiatry or a physician with at least 5 years 
of documented experience in specialty addiction treatment 

Level 3.7 Total 
Level 4: Medically 
Managed Inpatient 
Treatment 

Staffed 24 hours/day with 
interdisciplinary team of 
appropriately trained and 
supervised addiction treatment 
professionals acting within their 
state regulated scopes of 
practice 

Level 4 General Hospital: 
Physicians and advanced practice providers with controlled substance prescribing authority available 
onsite or via telemedicine as members of care team 24/7 
Ideally, evidence-based addiction medicine consultation teams with expertise in addiction medicine 
Registered nurses or other appropriately licensed and credentialed nurses available 24/7 
Nursing supervisor available 24/7 
Appropriately trained clinical staff available daily 
Allied health staff 
Addiction Specialty Unit: 
Medical director who is an addiction specialist 
Physicians with controlled substance prescribing authority 
Nurses with necessary scope of practice to support delivery of services 
Clinical staff (e.g., psychologists, clinical social workers, SUD and mental health counselors) training to 
assess and treat SUD and/or co-occurring mental health conditions with necessary scopes of practices to 
support delivery of services 
Allied health staff 
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At least one prescriber authorized to prescribe buprenorphine available onsite or via telemedicine 24/7 

Level 4 Psychiatric: 
Clinical and allied health staff trained to support individuals with SUD 
At least one clinical staff member qualified by training and licensure to assess and treat SUD available 
onsite or via telemedicine 
Physicians or advanced practice providers with controlled substance prescribing authority 

Level 4 Total 
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Total ASAM IV Ratings 

Record your total scores for the ASAM IV levels of care and staffing in the tables below. The higher the scores, particularly in the “Always,” category, indicates greater 
likelihood of optimal readiness of fully implementing ASAM IV to fidelity. 

• If your responses are predominately “Never,” or “Sometimes,” it is recommended that you and your team explore ways to address any identified gaps and 
discuss how you might prepare to fully implement ASAM IV by completing one or more of the following checklists: 

o 

o 

o 

Universal Standards Implementation  

Organizational Change 

Referral Capacity and Partnerships  

• 
 
Refer to the resources to support implementation efforts. 

• 

• 

If your responses are a mix of “Never,” “Sometimes,” “Mostly,” and “Always,” it is recommended that you and your team identify areas of need and discuss how 
you might want to address any significant gaps. Consider completing all or some of the checklists, and refer to the resources to support implementation efforts. 

If your responses are a combination of “Mostly” and “Always,” it is recommended that you and your team consider completing one or more of the checklists 
within this ASAM Readiness Tool as needed and referring to the resources to enhance areas that might need to be more closely aligned with ASAM IV.   
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Total ASAM IV Ratings – continued 

Current Level of Care – Total Scores Current Staffing – Total Scores 
N/A Never Sometimes Mostly Always N/A Never Sometimes Mostly Always 

Level 1 Level 1 

Level 1.5 Level 1.5 

Level 1.7 Level 1.7 

Level 2.1 Level 2.1 

Level 2.5 Level 2.5 

Level 2.7 Level 32.7 

Level 3.1 Level 3.1 

Level 3.5 Level 3.5 

Level 3.7 Level 3.7 

Level 4 Level 4 
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Checklists 

Universal Standards Implementation Checklist 

ASAM IV specifies six Universal Service Characteristic Standards that apply to all levels of care: setting, staff, support systems, assessment and treatment planning, 
services, and documentation. There are also Universal Co-occurring Enhanced (COE) Service Characteristic Standards pertaining to all COE programs in addition to the 
six standards. Both standards are detailed in Chapter 4: Continuum of Care, which emphasizes that programs across all levels of care should have overdose reversal 
medication available onsite, as well adopt as trauma-sensitive practices in all aspects of program operations.  

This checklist will help you and your team evaluate, prioritize, and address your program’s capacity to meet these service standards and identify what needs to be in 
place to fully implement ASAM IV. The universal documentation standards, for example, address what should be included in the patient record, along with the policies 
and procedures that need to be established by each level of care. This list is not meant to be all-inclusive but will assist your program in identifying key components that 
may need extra attention and focus to align with the ASAM IV Criteria. 

Refer to Chapter 4: Continuum of Care and respond to each item by marking “yes,” “no,” or “unsure” in the corresponding columns. Yes No Unsure 
Universal Staff Standards  
Supervisory staff available to respond to urgent situations    
Sufficient clinical staff to meet patient psychosocial treatment needs    
Clinical staff with appropriate training and scope of practice    
Staff trained in de-escalation    
In medically managed levels of care, sufficient nursing staff to provide coverage during program hours of operation    
In medically managed levels of care, physicians and/or advanced practice providers available onsite, on-call, or via telemedicine    
In clinically managed levels of care, clinical staff include behavioral health professionals (e.g., psychologists, social workers, counselors)    
In Level 2.5, the program’s medical director provides oversight to ensure appropriateness of admission, and approves clinical policies related to Dimensions 1, 2, and 3    
Level 3.5 medical director provides oversight and on-call medical support for urgent and emergent issues that may arise    
Universal Support System Standards 
Foundational support systems available to enable referrals and effective transitions    
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Universal Standards Implementation Checklist – continued 
• 
• 
• 

Biomedical support systems 
Psychiatric support systems 
Emergency support systems 

Universal Service Standards 
Psychosocial services, including delivery of trauma sensitive and culturally humble care 
Recovery support services 
Health education services provided directly or through formally affiliated providers and programs 
Biomedical capabilities 

• 
• 
• 

Basic first aid  
Access to medications for addiction treatment and overdose reversal 
Point-of-care pregnancy testing 

Care coordination internally and with external programs/providers (manage engagement and track progress) 
• 
• 
• 

Data sharing 
Monitoring adherence in taking prescribed medications 
Availability of recovery support services  

Co-occurring capability (ability to manage mild-moderate acuity, instability, and/or functional impairment) 
•
• 

Harm reduction services and access to overdose reversal medication onsite 
Use of trauma-sensitive practice

Universal Co-occurring Enhanced Service Characteristic Standards Levels 1.5, 2.5, 2.7, 3.5, 3.7 
COE programs with enhanced resources and medical director serving patients with more serious co-occurring mental health or cognitive conditions 
Psychiatric management or oversight 
Skilled mental health interventions 
Increased individualized support (higher staff to patient ratio) 
Established relationships with mental health treatment programs 
Universal Documentation Standards 
Patient record 
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Universal Standards Implementation Checklist – continued    

• 
• 
• 
• 
• 
• 
• 

Level of care and treatment planning assessments    
Treatment plans    
Reassessment    
Transition plans    
Laboratory and toxicology testing    
Progress notes    
Care coordination between levels of care and with external program and/or providers    

Program policies and procedures 

• 
• 
• 
• 
• 
• 
• 
• 
• 

• 

Admission, transition, and continued service criteria    
Coordination of referrals to alternative levels of care and coordination of care with external providers/programs    
Harm reduction, including access to overdose reversal medications    
Safe and effective staffing including training and supervision of clinical and allied health professionals    
Staff training addressing universal standards and dimensions as appropriate to level of care    
Care delivery and coordination including mental health, harm reduction, and recovery support     
Smoke-free policies and program restrictions for patients and staff    
Written code of conduct signed by patient on behavior and program expectations    
Confidentiality, including informed consent, access to health records, storage of health records, patient rights, mandated reporting, and communication with 
criminal justice entities 

   

Emergency preparedness    
Medically managed programs — Levels 1.7, 2.7, 3.7, and 4  

• 
• 
• 
• 
• 
• 

Oversight of controlled substance prescriptions and complete medication reconciliation    
Prescription drug verification and management program    
Use of cannabis and cannabinoids for medical purposes    
Patient authorization of release of information to coordinate care    
Care coordination with external prescribers    
Biomedical services for comorbidities, such as infectious disease, intravenous medications, and wound care    
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Universal Standards Implementation Checklist – continued 
Clinically managed programs — Levels 1.5, 2.1, 2.5, 3.1, and 3.5 

• 
• 
• 

• 

• 

Clinical staff includes behavioral health professionals (e.g., psychologists, social workers, counselors)    
Support continuation of addiction medication, which may involve partnerships with external providers    
Levels 2.1 and 3.1 may not have a medical director; at minimum, formal affiliations with medical providers experienced in addiction treatment to facilitate 
referrals for physical exams and other Dimension 1, 2, and 3 needs 

   

Level 2.5 program’s medical director provides oversight to ensure the appropriateness of admission and approves clinical policies related to Dimensions 1, 2, 
and 3. 

   

Level 3.5 medical director provides oversight and on-call medical support for urgent and emergent issues that may arise    
Public health alerts and emergency preparedness 

• 
• 
• 
• 
• 

Emergency evacuation plans    
Procedures for continued access to critical medications    
Identification of staff leads and emergency points of contact    
Emergency communications and coordination procedures    
Backup communication strategies if telephone and/or electrical power inoperable    

Residential programs 
• 
• 
• 
• 

Activities to be performed during night shift    
Safety of patients and staff, including searches in trauma-sensitive manner and preservation of privacy and dignity    
Handling of items brought into program (e.g., nicotine/tobacco products, prescription medications, weapons)    
Medication reconciliation    

 
Total number of “yes” responses:  __________ 

Total number of “no” responses:  __________  
Total number of “unsure” responses: __________ 

The number of “yes” responses compared with “no” responses will offer insight into the specific policies and procedures your program may want to work on and 
prioritize to fully implement ASAM IV. Any “unsure” responses may indicate additional information and further investigation is needed. 
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Organizational Change Checklist 

Description: Organizational change refers to actions in which a company or business alters a major component of its organization, such as its culture, the underlying 
technologies or infrastructure it uses to operate, or its internal processes. Organizational change management is the process of guiding organizational change to a 
successful resolution, and it typically includes three major phases: preparation, implementation, and follow-through.8 

The following organizational change checklist will assist you in building on your program’s current efforts and preparing for organizational change needed to fully apply 
the guiding principles of The ASAM Criteria.  

Please respond to each of the following statements by marking “yes” or “no” in the corresponding columns. 
Yes No 

Leaders of my organization are knowledgeable and supportive of ASAM implementation. 
A strong leader with authority has been designated to be responsible for making the changes. 
Leaders talk about The ASAM Criteria in their communications. 
Leaders have been trained on The ASAM Criteria. 
An individual is designated to oversee and assure all staff are trained on The ASAM Criteria. 
Audits are conducted to assess the level of ASAM integration into the counseling processes. 
Ongoing ASAM-specific data review and assessment are used as part of the quality 
improvement process. 
Quality assurance activities are in place to assure fidelity to The ASAM Criteria. 
Staff have been cross trained to understand signs and symptoms of mental disorders and can 
explain uses of psychotropic medications and interactions with SUDs. 
Staff job descriptions establish expectation of using The ASAM Criteria in their day-to-day work. 
Staff receive training and supervision on how to apply The ASAM Criteria.  

Counseling staff have been trained on The ASAM Criteria. 

8Stobierski, T. (2020, January 21). Organizational Change Management: What It Is & Why It’s Important. Retrieved from Harvard Business School Online: https://online.hbs.edu/blog/post/organizational-change-
management#:~:text=Organizational%20change%20refers%20to%20the%20actions%20in%20which,it%20uses%20to%20operate%2C%20or%20its%20internal%20processes  

https://online.hbs.edu/blog/post/organizational-change-management#:%7E:text=Organizational%20change%20refers%20to%20the%20actions%20in%20which,it%20uses%20to%20operate%2C%20or%20its%20internal%20processes
https://url.us.m.mimecastprotect.com/s/_ZlvCv2pyAt7q9OPIQfLFQ7lBB?domain=online.hbs.edu
https://url.us.m.mimecastprotect.com/s/_ZlvCv2pyAt7q9OPIQfLFQ7lBB?domain=online.hbs.edu
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Organizational Change Checklist - continued 
 

Total number of “yes” responses:  __________ 

Total number of “no” responses:  __________  

The number of “yes” responses compared with “no” responses will offer insight into the areas your program may want to work on and prioritize to fully implement The 
ASAM Criteria. 
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Referral Capacity and Partnership Checklist 

Assessing your program’s capacity for referrals and partnerships is outlined in ASAM IV and essential for programmatic implementation success. Please note this is not 
a comprehensive list. Please refer to the ASAM IV guidelines regarding partners. 

Please respond to each of the following components by marking “yes,” “no,” or not applicable (N/A) in the corresponding columns. 

Level of Care Component Yes No N/A 

All Levels of 
Care 

Referral for psychosocial services through formally affiliated providers and programs; if not provided directly. 
Referral for psychotherapeutic services (counseling, therapy) if not provided directly. 
Referral for recovery support services through formal affiliations with external providers (e.g., RCOS) if not provided directly. 
Relationships (MOU or less formal connection) with nearby hospitals, local urgent care providers, and emergency departments. 

Level 1.5 Relationships with psychiatrists and/or advanced practice providers with specialty certification in psychiatry. 

Level 2.7 
Psychiatrists or advanced practice providers with specialty certification in psychiatry on staff and available onsite or via telemedicine during program 
hours and on call 24/7. 

Level 3.1 24/7 on-call medical support to address urgent or emergent medical issues. 
Appropriately trained clinical staff available onsite or on call 24/7. 

Level 3.5 

Physician or advanced practice provider available on call 24/7 to respond to urgent situations, including evaluating and supporting management of 
patients who are intoxicated or experiencing withdrawal. 
Relationships (MOU or less formal connection) with nearby hospitals, local urgent care providers, and emergency departments. 
Psychiatrist or advanced practice provider with specialty certification in psychiatry available onsite, on-call, or via telemedicine for regular medication 
adjustments. 

Level 4 
Level 4 General Hospital: 
Relationships with less intensive levels of addiction treatment to support care coordination and effective transitions in care. 
Relationships with any external addiction or mental health care providers involved in the patient’s care. 
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Referral Capacity and Partnership Checklist – continued 

Level 4 Addiction Specialty Unit: 
Relationships with any external mental health care or other providers 
Level 4 Psychiatric: 
At least one clinical staff member qualified by training and licensure to assess and treat SUD available onsite or via telemedicine 

Relationships with more and less intensive levels of care 

Relationships with community physicians and/or advanced practice providers who prescribe addiction medications and have controlled substance 
prescribing authority 
Relationships with external addiction care providers involved in the patient’s care 

Total number of “yes” responses:  __________ 

Total number of “no” responses:  __________  

The number of “yes” responses compared with “no” responses will offer insight into the areas your program may want to work on and prioritize to fully implement ASAM 
IV.
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Appendix A: Dimensions 
Assessments are clinical evaluations used to obtain information on 
individual health concerns and related service needs. The ASAM Criteria 
defines two types of assessments: (1) the level of care assessment, used 
to determine the recommended level of care, and (2) the treatment 
planning assessment, used to develop an individualized patient treatment 
plan. Both assessments are multidimensional, considering the broad 
range of biomedical, psychological and sociocultural factors influencing 
patient treatment and recovery support needs. 
 
The assessments are designed to: 

1. Recommend the least restrictive or intensive level of care where 
the patient can be safely and effectively treated. 

2. Maximize the patient’s safety and function while minimizing 
distractions to recovery.9 
 

The ASAM Criteria uses six dimensions to create a holistic, 
biopsychosocial assessment of an individual, which is used for service 
planning and treatment across all services and levels of care.10  
  

 

9 Waller, R.C., Boyle, M.P., Davis, S. R., et al, eds. The ASAM Criteria: Treatment criteria for addictive substance-related, and co-occurring conditions, volume 1: adults (4th ed.). https://www.asam.org/asam-criteria 
10 Ibid. 

Adapted from The ASAM Criteria Fourth Edition Overview of Changes and Introduction to the Fourth Edition of The ASAM Criteria 

 

https://www.asam.org/asam-criteria
https://e2.hazeldenbettyford.org/l/220262/2023-11-13/2bv7rf
https://www.asam.org/asam-criteria/implementation-tools
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Appendix A: Dimensions – continued  

Slight modifications to these six dimensions were made in ASAM IV.  
• 
• 
• 
• 

The language was simplified to align with the dimensional admission criteria framework of ASAM IV. 
Changes were also made to the admission and assessment criteria. 
Each dimension is broken down into actional subdimensions representing key clinical components of the dimension.  
The dimensions are reordered from ASAM III. 

o 
o 

Readiness to change, which was in Dimension 4 of ASAM III, is now considered within each Dimension in ASAM IV. 
The dimensions 5 and 6 in ASAM III are now dimensions 4 and 5 in ASAM IV.  

• 
• 

The ASAM IV subdimensions are considered in the dimensional admission criteria and contribute to the level of care recommendation.  
Dimension 6 in ASAM IV is used as a foundation for shared decision-making to determine what level of care the patient is willing and able to engage in. All 
subdimensions are considered when developing the treatment plan.  
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Appendix B: Resources 
Below is a collection of featured ASAM resources that are intended to serve as a starting place for you and your team members and not an exhaustive list. These 
resources offer implementation guidance, pathways, solutions, or tools that can help you begin to prepare and think through your program’s next steps and priorities 
toward full implementation of The ASAM Criteria.  

ASAM Criteria Interview Assessment Guide — Developed by ASAM in partnership with UCLA Integrated Substance Abuse Programs. 
• Provides first publicly available standardized ASAM Criteria assessment and free to all clinicians. 

 
ASAM Criteria Implementation Guide  

• 
• 

Guides programs to implement The ASAM Criteria more effectively and use the evidence-based NIATx model for process improvement. 
Offers training and consultation through The Change Companies in partnership with NIATx. 
 

ASAM Criteria Software   
• Suggests diverse ASAM Criteria software solutions to meet practice needs. 

 
ASAM Level of Care Certification  — Administered by CARF® International. 

• 
• 
• 

Accepts applications, conducts site surveys, and issues independent certification decisions. 
Assesses treatment program’s capacity to deliver an ASAM level of care.  
Offers training and other educational resources to help programs prepare for certification. 
 

ASAM Implementation Tools 
• Aims to help clinicians, payers, managed care entities, and policymakers effectively implement The ASAM Criteria. 

 
ASAM Training and Consulting 

• 

• 

Offers live and online courses to help counselors, social workers, administrators, utilization review staff and others develop patient-centered service plans and 
make objective decisions about patient admission, continued service, and transitions in care.  
Arranges for licensed trainers to provide instruction on The ASAM Criteria. 

Appendix B: Resources – continued  

https://www.asam.org/asam-criteria/criteria-intake-assessment-form
https://shop.changecompanies.net/products/asam-criteria-implementation-guide
https://www.asam.org/asam-criteria/asam-criteria-software
https://www.asam.org/Quality-Science/level-of-care-certification
https://www.asam.org/asam-criteria/implementation-tools
https://www.asam.org/asam-criteria/training-consulting
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The ASAM Criteria Fourth Edition Overview of Changes 

• Summarizes the changes from ASAM III to ASAM IV.  
Of note: A summary of changes to the levels of care is included in Appendix A (pages 535-537) of The ASAM Criteria: Treatment Criteria for Addictive Substance-
Related, and Co-occurring Conditions. 
 

The ASAM Criteria Fourth Edition Supplemental Reference Materials 
• Contains appendices with core reassessment measures, standardized instruments, and resources, as well as abbreviations and acronyms.  

 
Toolkit for Policymakers and Other Stakeholders   

• 
• 
• 

Lists strategies and potential pathways interested states can pursue for integrating The ASAM Criteria. 
Presents an overview of existing implementation tools and highlights examples from current state efforts. 
Features model legislative, regulatory, and contractual language from which interested states can draw.  
 

Quick Resources  
• Furnishes a downloadable PDF includes continuum of care overview, core service characteristics, risk rating list and tracker, level of care flow chart, and more. 

 
  

https://e2.hazeldenbettyford.org/l/220262/2023-11-13/2bv7rf
https://www.asam.org/asam-criteria
https://www.asam.org/asam-criteria
https://discover.hazeldenbettyford.org/content/dam/publishing/supplemental-resources/ASAM%20Criteria_Supp%20Resources_24.pdf
https://ahpnet.sharepoint.com/sites/MNPaperworkforSUD/Shared%20Documents/General/ASAM/Toolkit%20for%20Policymakers%20and%20Other%20Stakeholders
https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/quality-science/criteria-4th-ed-quick-resources.zip?sfvrsn=13053992_1
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