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Level of Care Assessment



Learning Objectives
®Upon completion, learners will be able to explain the purpose of the 
ASAM Criteria Level of Care Assessment Guide. 

®Upon completion, learners will be able to demonstrate how to use the 
Level of Care Assessment Guide to make a level of care 
recommendation.

®Upon completion, learners will be able to access information and 
resources for those who would like to implement the Level of Care 
Assessment Guide locally.



What is the ASAM Criteria?
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Why is it necessary?

• To Standardize Placement for Appropriate Care Levels
• To Address Disparities in Treatment Access and Quality
• To Improve Patient Outcomes Through Proper Matching
• To Reduce the Harms of Undertreatment or Mismatched Care



Goals of the 4th Edition

Update the standards to reflect the current state of science and practice

Promote a chronic care model that supports seamless movement along the care 
continuum

Facilitate patient-centered, holistic, integrated care

Improve clarity and simplify where possible to support more effective 
implementations.



Evidence Base for The ASAM Criteria
• The ASAM Criteria is built on a 
foundation of:
– Evidence regarding multidimensional 
factors that influence disease severity and 
prognosis 

– Expert consensus from a broad coalition 
of clinical experts

• There have been more than two 
decades of peer-reviewed research on 
The ASAM Criteria

Evidence Based Medicine is “the 
conscientious, explicit, and judicious use of 
current best evidence in making decisions 
about the care of individual patients … [by] 
integrating individual clinical expertise with 
the best available external clinical evidence 
from systematic research”

- Sackett, Rosenberg, Gray, Haynes, & 
Richardson, 1996 

https://www.asam.org/asam-criteria/about-the-
asam-criteria/evidence-base 

https://www.asam.org/asam-criteria/about-the-asam-criteria/evidence-base
https://www.asam.org/asam-criteria/about-the-asam-criteria/evidence-base






A Patient’s Journey Through the Continuum of Care  

Once in care
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Changes to the Dimensions in the Fourth Edition



ASAM Criteria Subdimensions
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4

1 Identify risks & 
treatment needs 
quickly

2
Recommend an 
appropriate Level of 
Care 
(Dimensions  1 – 5)

3

Make prompt 
referrals* for faster 
engagement in care

Work with the 
patient to identify 
the best option 
(Dimension 6)

*If immediate needs or imminent risks are identified in Dimensions 1, 2, or 3 that indicate the 
need for medically managed inpatient treatment, the Level of Care Assessment should end.

Level of Care Assessment



Dimensional Admission Criteria

• Clinicians assign a risk 
rating for each of the 12 
subdimensions based on 
the associated clinical 
descriptions

• The level of care 
determination algorithm is 
used to identify the 
recommended level of 
care

Dimensional Admission Criteria
Dimensional Admission Criteria

Risk Rating = Level of Care



Dimensional Admission Criteria

Risk ratings in each subdimension are the 
foundation of the Dimensional Admission Criteria. 

For example:
• Dimension 4 – Substance-Use Related Risks
• Subdimension: Likelihood of engaging in risky substance use

• Risk rating E = Minimum Level 3.5
• The patient has a high likelihood of engaging in substance 

use with significant risk of serious harm or destabilizing loss.
AND
• The patient requires 24-hour clinical support and supervision 

to prevent substance use while developing recovery-
sustaining skills.

Dimensional Admission Criteria



Level of Care Assessment Guide: 
Development Timeline

• Assembled SME 
group

• Completed 
literature review

• Drafted Assessment 
Guide

March - August 
2024

• Pilot testing
• Revised 

Assessment 
Guide

September – 
October 2024 • Approved by 

Criteria Strategy 
Steering 
Committee

• Published on 
ASAM website

November 2024 
– January 2025



Development of the Assessment Guide

ASAM Staff:

• Anna Pagano, PhD

• Michelle Niculescu, PhD

• Radhika Sagar, MOT

https://www.asam.org/asam-criteria/implementation-tools/Criteria-assessment-guides


Introduction



Screen for Acute Needs



Substance Use



Dimension 1 – Withdrawal



Dimension 1- Addiction Medication Needs



Dimension 2 – Biomedical Conditions



Dimension 3 – Psychiatric and Cognitive Conditions



Dimension 6 – Person-Centered Considerations



Pilot Testing
®UCLA Integrated Substance Use and Addiction Programs recruited SUD 
treatment professionals to complete a pilot and feasibility test 
®Rural and urban locations 
®Four California counties (Los Angeles, Siskiyou, Riverside, Ventura) 
®Outpatient and residential care as well as a telephone-based intake center 
®Over a 3-week period starting September 2024

®136 Assessment Guides were completed with patients seeking SUD 
treatment. 



Pilot Testing: Feedback 
®All pilot testers and their supervisors were emailed Feedback Surveys

®75% SUD Counselors
®75% had more than 5 years of working in SUD field
®64% had access to the 4th ed
®54% agreed assessment was a good fit for their experience/scope of practice

®Pilot testers reported need for:
®Questions tailored to local policies (re: MH diagnosis or CJ status) 
®Both more open-ended questions and more structured questions
®More training and TA



Pilot Testing: Completed Assessments
®Analysis of Completed Assessment Guides

®86% resulted in  ASAM LOC of  3.5 or 3.7
®Occasional disagreement between narrative and LOC determination, 
skewing to higher level of care, examples:

® Dim 1, subdimension “Intoxication and associated risks”  rated highly in spite of no 
recent use  

® Dim 2, rated X.7 LOC (need for increased medical management) but no reported 
symptoms, diagnoses, or meds

® Dim 3, COE endorsed with no history
® Dim 6, underutilized to record non-ASAM Criteria factors that impact LOC



Pilot Testing: Implications for Training
®Common errors indicate need for training

®LOC assessment vs Intake/treatment planning
®Overall familiarity with 4th Ed.
®Relationship of  subdimension to overall dimension
®Definition of “Enhanced” care
®Application of Dim 6 to reflect elements (program/county policies, 
availability of services) that impact LOC 

®Application of appendices and decision support



Implementation: 
Key Challenges

®Service infrastructure changes to transition from The ASAM Criteria 
Third Edition to Fourth Edition

®Ongoing inconsistencies between Fourth Edition versus locally 
available continuum of care

®Learning curve/need to adapt Fourth Edition Guide to specific 
contexts and workflows



Implementation: 
Key Opportunities

GENERAL:
®Increased standardization of clinical decisionmaking and 
documentation for treatment delivery and coverage

®Tracking care delivery and modifiable reasons for gaps in care

FOURTH EDITION:
®Simplified continuum of care
®More streamlined decisionmaking process



Tools to Facilitate Dissemination, Adoption, Fidelity
ASAM CONTINUUM®

ASAM CO-Triage®

ASAM Criteria Paper Assessment

eLearning Center/ Foundations Course / Skill Building Course / Vignettes Course

Criteria Navigator for Utilization Review

Speaking the Same Language Toolkit

Criteria Implementation Guidebook

Forms (Medical necessity; Continued service; Treatment planning)



Final Takeaways
® The ASAM Criteria Level of Care Assessment Guide aims to help clinicians implement the Dimensional 
Admission Criteria and standardize clinical decisionmaking and documentation.

® The Guide is offered free to all clinicians and can be used in many different clinical contexts.

® This resource can help assist states to facilitate continuity and consistency in substance use disorder 
(SUD) treatment delivery and coverage. 

® Next steps are creating and testing a combined Level of Care/Treatment Planning Assessment.

Please provide feedback to ASAM on the Guide using the form on the webpage (https://www.research.net/r/LOCGuide) or send an email 
to asamcriteria@asam.org.

https://www.research.net/r/LOCGuide
mailto:asamcriteria@asam.org
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