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New Requirements for ASAM Level
Triage Assessment

Re: Triage screening to determine eligibility and appropriateness (proper
member placement) for admission and referral.

Dear Practitioner:

Aetna Better Health of Louisiana is required to meet State and Accreditation requirements ensuring
our patients have access to the appropriate level of care for admission and referral to treatment
services.

REQUIREMENTS

Comprehensive Bio-psychosocial Evaluation

e Must be completed prior to admission, which substantiates appropriate member placement.
*(Except 4-WM - comprehensive bio-psychosocial assessments are not required for this level
of care.)*

Physical examination or appropriate referral
e Must be completed within 72 hours if indicated by the physician, nursing assessment or
screening process, except for 3.7-WM and 4-WM. For 3.7-WM and 4-WM:

Drug screening
e Conducted when the member’s history is inconclusive or unreliable.

Residential Facilities
e Diagnostic laboratory tests or appropriate referral shall be made as required to prevent
spread of contagious/communicable disease, or as indicated by physical examination or
nursing assessment.
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Appropriate assignment
e Assignment to level of care with referral to other appropriate services shall be made.

Evaluations for Psychopharmacotherapy

For 3.2-WM: Medical clearance and screening
e Medical screening is performed upon arrival by staff with current CPR and first aid training,
with telephone access to RN physician for instructions for the care of the individual.
Individuals who require medication management must be transferred to medically
monitored or medical withdrawal management program until stabilized.

For 3.7 Adolescent -PRTF:
e A comprehensive bio-psychosocial assessment must be completed within seven days, which
substantiates appropriate patient placement. The assessment must be reviewed and signed
by a qualified professional.

*This is only a summary of the new requirements. Please refer to the following complete
overview.

Admission Criteria

by ASAM Level.xIsx

Additional Treatment Record Review Resources

https://www.apa.org/pubs/journals/features/record-keeping.pdf

W]

TRR-Provider-Overvi
ew.docx

Aetna Better Health of Louisiana’s Provider Monitoring and Quality Management departments will
be monitoring providers to ensure they, and their employees, adhere to State of Louisiana and
Health Plan requirements.

We appreciate your cooperation regarding this matter. If you would like additional information or
have any questions regarding the Provider Monitoring requirements, please contact your Provider
Relations representative.

Wishing you the best!
Aetna Better Health of Louisiana
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SUD Requirements

Triage screening to determine eligibility and appropriateness (proper member placement) for admission
and referral.

A comprehensive bio-psychosocial evaluation must be completed prior to admission, which substantiates
appropriate member placement. *(Except 4-WM - comprehensive bio-psychosocial assessments are not
required for this level of care.)* The comprehensive bio-psychosocial evaluation shall contain the
following:

- circumstances leading to admission;

- past and present behavioral health concerns;

- past and present psychiatric and addictive disorders treatment;

- significant medical history and current health status;

- family and social history;

- current living situation;

- family and significant others;

- education and vocational training;

- employment history and current status;

- military service history and current status;

- legal history and current legal status;

- emotional state and behavioral functioning, past and present; and

The evaluation must be reviewed and signed by an LMHP.

A physical examination or appropriate referral within 72 hours if indicated by the physician, nursing
assessment or screening process, except for 3.7-WM and 4-WM. For 3.7-WM and 4-WM: A physical
examination must be performed by a physician, PA or NP within 24 hours of admission and appropriate
laboratory and toxicology tests. A physical examination conducted within 24 hours prior to admission
may be used if reviewed and approved by the admitting physician.

A drug screening is conducted when the member’s history is inconclusive or unreliable.

For residential facilities, diagnostic laboratory tests or appropriate referral shall be made as required to
prevent spread of contagious/communicable disease, or as indicated by physical examination or nursing
assessment.

An appropriate assignment to level of care with referral to other appropriate services as indicated shall
be made.

Evaluations shall include the consideration of appropriate psychopharmacotherapy.

For 3.2-WM: Medical clearance and screening - Medical screening is performed upon arrival by staff with
current CPR and first aid training, with telephone access to RN physician for instructions for the care of
the individual. Individuals who require medication management must be transferred to medically
monitored or medical withdrawal management program until stabilized.

FOT 3.7 Adolescent -PRIT. A COMpPrenensive DIo-psycnosocial assessment must pe completed wienm.——- |
seven days, which substantiates appropriate patient placement. The assessment must be reviewed and
signed by a qualified professional. The following sections must be completed prior to seven days of
admission:

* Medical;

¢ Psychological;

¢ Alcohol; and

¢ Drug.
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Admission Criteria by ASAM Level

ASAM Level 1

ASAM 6 Dimension patient placement evaluation completed prior to admission showing evidence of ASAM 6
Dimension impairment criteria are met for ASAM level 1:

 Acute intoxication and/or withdrawal potential — No signs or symptoms of withdrawal, or individual’s

withdrawal can be safely managed in an outpatient setting; N/A
* Biomedical conditions and complications — None, or sufficiently stable to permit participation in outpatient
treatment; N/A
* Emotional, behavioral or cognitive conditions and complications — None or minimal. If present, symptoms are
mild, stable and do not interfere with the patient’s ability to participate in treatment; N/A
¢ Readiness to change — Member should be open to recovery but require monitoring and motivating strategies to
engage in treatment and to progress through the stages of change but not be in need of a structured milieu N/A
program;
¢ Relapse, continued use or continued problem potential —- Member is able to achieve abstinence and related
recovery goals, with support and scheduled therapeutic contact to assist with issues that include, but not limited
to, ambivalence about preoccupation of alcohol use or other drug use, cravings, peer pressure and lifestyle and N/A
attitude changes; and
¢ Recovery environment — Environment is sufficiently supportive that outpatient treatment is feasible, or the
individual does not have an adequate, primary or social support system but has demonstrated motivation and 1
willingness to obtain such a support system.
% COMPLIANT] 100%
ASAM Level 3.3
ASAM 6 Dimension patient placement evaluation completed prior to admission showing evidence of ASAM 6
Dimension impairment criteria are met for ASAM level 3.1:
 Acute intoxication and/or withdrawal potential — No signs or symptoms of withdrawal, or individual’s
withdrawal can be safely managed in an intensive outpatient setting; 1
¢ Biomedical conditions and complications — None, or sufficiently stable to permit participation in outpatient N/A
treatment;
* Emotional, behavioral or cognitive conditions and complications — None to moderate. If present, member
must be admitted to either a co-occurring disorder capable or co-occurring disorder enhanced program, N/A
depending on the member’s level of function, stability and degree of impairment;
¢ Readiness to change — Member requires structured therapy and a programmatic milieu to promote treatment
progress and recovery. The member’s perspective inhibits their ability to make behavioral changes without N/A
repeated, structured and clinically directed motivational interventions;
* Relapse, continued use or continued problem potential —- Member is experiencing an intensification of
symptoms related to substance use, and their level of functioning is deteriorating despite modification of the N/A
treatment plan; and
* Recovery environment — Insufficiently supportive environment and member lacks the resources or skills
necessary to maintain an adequate level of functioning without services in intensive outpatient treatment. N/A
% compLIANT| 100%
ASAM Level 3.1
ASAM 6 Dimension patient placement evaluation completed prior to admission showing evidence of ASAM 6
Dimension impairment criteria are met for ASAM level 3.1:
¢ Acute intoxication and/or withdrawal potential — None or minimal/stable withdrawal risk; 1
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* Biomedical conditions and complications — None or stable. If present, the member must be receiving medical

monitoring; N/A

* Emotional, behavioral or cognitive conditions and complications — None or minimal. If present, conditions

must be stable and not too distracting to the member’s recovery; N/A

* Readiness to change — Member should be open to recovery, but in need of a structured, therapeutic

environment; N/A

* Relapse, continued use or continued problem potential - Member understands the risk of relapse, but lacks

relapse prevention skills or requires a structured environment; and N/A

® Recovery environment — Environment is dangerous, but recovery is achievable within a 24-hour structure. N/A
% COMPLIANT] 100%

ASAM Level 3.3

cope with relapse triggers and high-risk situations. He/she requires relapse prevention activities that are

delivered at a slower pace, more concretely, and more repetitively in a setting that provides 24 hour structure and

support to prevent imminent dangerous consequences.

¢ Acute intoxication and/or withdrawal potential — None, or minimal risk of withdrawal. 1

¢ Biomedical conditions and complications — None or stable. If present, the member must be receiving medical

monitoring. N/A

¢ Emotional, behavioral or cognitive conditions and complications — Mild to moderate severity; need structure to

focus on recovery. Mental status is assessed as sufficiently stable to permit the member to participate in

therapeutic interventions provided at this level of care. If stable, a co-occurring disorder capable program is N/A

appropriate. If not, a co-occurring disorder enhanced program is required. Treatment should be designed to

respond to the member’s cognitive deficits.

use or mental health problem and need for treatment and thus has limited readiness to change. Despite

experiencing serious consequences of effects of SUD the member has marked difficulty in understanding the N/A

to prevent continued use, he or she is in imminent danger of continued substance use or emotional health

problems with dangerous emotional, behavioral or cognitive consequences. The member’s cognitive impairment N/A

¢ Recovery environment — Environment is dangerous, but recovery is achievable within a 24-hour structure. N/A
% COMPLIANT] 100%

ASAM Level 3.5

Dimension impairment criteria are met for ASAM level 3.5:

¢ Acute intoxication and/or withdrawal potential: None or minimal risk of withdrawal. 1

¢ Biomedical conditions and complications: None or stable or receiving concurrent medical monitoring. N/A

¢ Emotional, behavioral or cognitive conditions and complications: Demonstrates repeated inability to control

impulses or a personality disorder requires structure to shape behavior. Other functional deficits require a 24-

hour setting to teach coping skills. A co-occurring disorder-enhanced setting is required for severely and N/A

persistently mentally ill (SPMI) patients.

¢ Readiness to change: Motivational interventions have not succeeded at a less intensive level of care. Has

limited insight or awareness into the need for treatment. Has marked difficulty in understanding the relationship

between his/her substance use, addiction, mental health, or life problems and his/her impaired coping skills and N/A

level of functioning that may result in severe life consequences from continued use indicating a need for a 24-hour|

level of care.

[ RETaPST, COTIUTU UST OT CONUITUCY ProDIeIT POUTEIa: oS o TeCoRon or e S necoeo o preverne

continued use, with imminently dangerous consequences to self or others. Demonstrates a history of repeated N/A

¢ Recovery environment: Living and social environments has a high risk of neglect or abuse, and member lacks N/A

skills to cope outside of a highly structured 24-hour setting.
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| % COMPLIANT] 100% |

ASAM Level 3.7 Adolescent

Adolescent 3.7 (PRTF): ASAM 6 Dimension patient placement evaluation completed prior to admission showing
evidence of ASAM 6 Dimension impairment criteria are met for Adolescent 3.7 (PRTF):

* Acute intoxication and/or withdrawal potential — None or minimal/stable withdrawal risk; 1

* Biomedical conditions and complications — Moderate to severe conditions (which require 24-hour nursing and

N/A
medical monitoring or active treatment but not the full resource of an acute care hospital);

¢ Emotional, behavioral or cognitive conditions and complications — Moderate to severe conditions and
complications. These symptoms may not be severe enough to meet diagnostic criteria but interfere or distract
from recovery efforts (for example, anxiety/hypomanic or depression and/or cognitive symptoms, which may
include compulsive behaviors, suicidal or homicidal ideation, with a recent history of attempts but no specific plan,
or hallucinations and delusions without acute risk to self or others) are interfering with abstinence, recovery and
stability to such a degree that the individual needs a structured 24-hour, medically monitored (but not medically
managed) environment to address recovery efforts;

N/A

¢ Readiness to change — Member is in need of intensive motivating strategies, activities and processes available N/A

only in a 24-hour structured medically monitored setting (but not medically managed);
T S T T T e S O T U T I T e P T U D T P U T T T e T T T T A T T TTE T S T e ST O T O T e TS

behaviors and/or acute psychiatric crisis and/or reemergence of acute symptoms and is in need of 24-hour N/A

¢ Recovery environment — Environment or current living arrangement is characterized by a high risk of initiation
or repetition of physical, sexual or emotional abuse or substance use so endemic that the patient is assessed as N/A
unable to achieve or maintain recovery at a less intensive level or care.

% COMPLIANT] 100%

ASAM Level 2-WM
ASAM 6 Dimension patient placement evaluation completed prior to admission showing evidence of ASAM 6
Dimension impairment criteria are met for ASAM level 2-WM.

* Acute intoxication and/or withdrawal potential — Experiencing moderate signs or symptoms of withdrawal, or

there is evidence based on the history of substance use and previous withdrawal history, that withdrawal is 1
imminent.

¢ Biomedical conditions and complications — None, or sufficiently stable to permit participation in ambulatory

withdrawal management in an outpatient setting. N/A
¢ Emotional, behavioral or cognitive conditions and complications — None to moderate. If present, complications

can be safely addressed through monitoring, medication and treatment. N/A
¢ Readiness to change — The patient has adequate understanding of ambulatory detoxification and expresses

commitment to enter such a program. Member requires structured therapy and a programmatic milieu to N/A
promote treatment progress and recovery.

symptoms related to substance use, which indicate a high likelihood of relapse or continue use or continue N/A

¢ Recovery environment — Sufficient supportive environment, however, member lacks the resources or skills
necessary to maintain an adequate level of functioning without services in an ambulatory withdrawal N/A
management outpatient setting.

% COMPLIANT] 100%

ASAM Level 3.2-WM
ASAM 6 Dimension patient placement evaluation completed prior to admission showing evidence of ASAM 6
Dimension impairment criteria are met for ASAM level 3.2-WM:

Proprietary





* Acute intoxication and/or withdrawal potential — The patient is experiencing signs and symptoms of
withdrawal, or there is evidence that a withdrawal syndrome is imminent (based on history of substance use, age,

gender, or previous withdrawal). The patient is assessed as not requiring medications, but requires this level of 1
service to complete detoxification.
¢ Biomedical conditions and complications — None or mild. N/A
¢ Emotional, behavioral or cognitive conditions and complications — None to Mild severity; need structure to
focus on recovery; if stable, a co-occurring disorder capable program is appropriate. N/A
or there is high severity in this dimension. N/A
¢ Relapse, continued use or continued problem potential — The patient has little awareness and need
intervention available to prevent continued use, with imminent dangerous consequences because of cognitive N/A
deficits.
* Recovery environment — The patient’s recovery environment is not supportive of detoxification and entry into
treatment, and the patient does not have sufficient coping skills to safely deal with the problems in their recovery
environment or the patient recently has not demonstrated an inability to complete detoxification at a less N/A
intensive level of service, as by continued use.

% COMPLIANT] 100%
ASAM Level 3.7-WM Adult
ASAM 6 Dimension patient placement evaluation completed prior to admission showing evidence of ASAM 6
Dimension impairment criteria are met for ASAM level 3.7-WM:
¢ Acute intoxication and/or withdrawal potential - Member is experiencing signs and symptoms of severe
withdrawal, or there is evidence that a severe withdrawal syndrome is imminent (based on history of substance 1
use, age, gender, or previous withdrawal). There is a strong likelihood that the patient will require medications.
¢ Biomedical conditions and complications — Mild to Moderate, but can be managed at level 3.7WM by medical
monitoring. Treatment should be designed to respond to the member’s medical needs associated with withdrawal N/A
management.
¢ Emotional, behavioral or cognitive conditions and complications — Mild to moderate severity; need structure to
manage comorbid physical, emotional, behavioral or cognitive conditions that can be managed in this setting but N/A
which increase the clinical severity of the withdrawal and complicates withdrawal management.
¢ Readiness to change — Member has little awareness and needs intervention to engage and stay in treatment, or
there is high severity in this dimension. N/A
¢ Relapse, continued use or continued problem potential - Member has little awareness and need intervention N/A
available to prevent continued use, with imminent dangerous consequences because of cognitive deficits.
* Recovery environment — Member’s recovery environment is not supportive of detoxification and entry into
treatment and the patient does not have sufficient coping skills to safely deal with the problems in the recovery
environment or the patient recently has demonstrated an inability to complete detoxification at a less intensive N/A
level of service, as by continued use.

% COMPLIANT] 100%

ASAM Level 4-WM

ASAM 6 Dimension patient placement evaluation completed prior to admission showing evidence of ASAM 6
Dimension impairment criteria are met for ASAM level 4-WM:

exist from mild to severe in dimensions 4, 5, and/or 6, however they are secondary to dimensions 1, 2, and 3 for
the 4WM level of care. If the only severity is in dimensions 4, 5, and/or 6 without high severity in 1, 2 and/or 3,
then the member does not qualify for level 4WM.
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¢ 1. Acute intoxication and/or withdrawal potential - Member is experiencing signs and symptoms of severe,
unstable withdrawal, or there is evidence that a severe, unstable withdrawal syndrome is imminent (based on

history of substance use, age, gender, or previous withdrawal). An acute care setting is required to manage the 1

severity or instability of the withdrawal symptoms.

2. Biomedical conditions and complications —A significant acute biomedical condition that may pose a

substantial risk of serious or life-threatening consequences during severe, unstable withdrawal or there is risk of

imminent withdrawal. The biomedical conditions and complications require 24-hour medical and nursing care N/A

and the full resources of an acute care hospital.

* 3. Emotional, behavioral or cognitive conditions and complications — A significant acute psychiatric or cognitive

condition requires a 24-hour medical and nursing acute care setting to stabilize during severe, unstable N/A

withdrawal or there is evidence that a severe, unstable withdrawal syndrome is imminent.

¢ 4, Readiness to change — Refer to the admission guidelines above. N/A

¢ 5. Relapse, continued use or continued problem potential —-See admission guidelines above. N/A

* 6. Recovery environment — Refer to the admission guidelines above. N/A
% COMPLIANT] 100%
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The treatment record contains the following member
information:

>

YV VvV VYV VY V

>

Member name and health plan ID # on every
page

Member’s address
Employer or school

Home and work telephone #
Marital/legal status
Appropriate consent forms

Guardianship information, if applicable

The treatment record contains signed consents for
the following:

>

Implementation of the proposed treatment
plan Any prescribed medications

Consent forms related to interagency
communications

Individual consent forms for release of
information to the member’s PCP and other
behavioral health providers, if ABH-LA
Provider Manual | 24 applicable; each release
of information to a new party (other than
ABH-LA or the plan) requires its own signed
consent form. Consent to release information
to the payer or MCO (In doing so, the provider
is communicating to the member that
treatment progress and attendance will be
shared with the payer)

For adolescents, ages 12—17, the treatment
record contains consent to discuss behavioral
health issues with their parents

Signed document indicating review of
patient’s rights and responsibilities

Treatment records contain medication logs clearly
documenting the following:

» All medications prescribed






Dosage of each medication
Dates of initial prescriptions

Information regarding allergies and adverse
reactions are clearly noted

Lack of known allergies and sensitivities to
substances are clearly noted

>

YV VvV ¥V VYV V V

>

Treatment record contains the member’s medical and
psychiatric history including:

Previous dates of treatment

Names of providers

Therapeutic interventions
Effectiveness of previous interventions
Sources of clinical information
Relevant family information

Results of relevant laboratory tests

Previous consultation and evaluation reports

>
>
>

>

Documentation for any member 12 years and older of
past and present use of the following:

Cigarettes
Alcohol

Illicit, prescribed, and over-the-counter drugs

Admission Criteria by ASAM Level

Triage screening to determine eligibility and
appropriateness (proper member placement)
for admission and referral.

>
>

Documentation for any member 13-18 years who was
screened for depression

If yes, was a suicide assessment conducted?

Was the family involved with treatment?

>
>

Documentation that members aged 6-12 were
assessed for ADHD

Was family involved with treatment?

Is there evidence of the member receiving
psychopharmacological treatment?
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Risk management issues (e.g., imminent risk
of harm, suicidal ideation/intent, and
elopement potential) are prominently
documented and updated according to
provider procedures

All relevant medical conditions are clearly
documented, and updated as appropriate

Member’s presenting problems and the
psychological and social conditions that affect
their medical and psychiatric status

A complete mental status evaluation is
included in the treatment record, which
documents the member’s:

Affect

Speech

Mood

Thought control, including memory
Judgment

Insight

Attention/concentration

Impulse control

Initial diagnostic evaluation and DSM
diagnosis that is consistent with the stated
presenting problems, history, mental status
evaluation, and/or other relevant assessment
information j. Diagnoses updated at least
quarterly basis

The treatment record contains clear documentation
of the following:

>

Initial and updated treatment plans
consistent with the member’s diagnoses,
goals and progress
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Objective and measurable goals with clearly
defined time frames for achieving goals or
resolving the identified problems

Treatment interventions used and their
consistency with stated treatment goals and
objectives

Member, family and/or guardian’s
involvement in treatment planning, treatment
plan meetings and discharge planning

Copy of Outpatient Review Form(s)
submitted, if applicable

The treatment record contains clear
documentation of the following:

Ongoing progress notes that document the
member’s progress towards goals, as well as
his/her strengths and limitations in achieving
said goals and objectives

Referrals to diversionary levels of care and
services if the member requires increased
interventions resulting from homicidally,
suicidality or the inability to function on a
day-to-day basis

Referrals and/or member participation in
preventive and self-help services (e.g., stress
management, relapse prevention, Alcoholics
Anonymous, etc.) is included in the treatment
record.

Member’s response to medications and
somatic therapies

The treatment record contains clear documentation
of the following:
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>

Documentation of communication and
coordination between behavioral health
providers, primary care physicians, ancillary
providers, and health care facilities. (See
Behavioral Health — PCP Communication
Protocol later in this chapter, and download
Behavioral Health — PCP Communication
Form)

Dates of follow-up appointments, discharge
plans, and referrals to new providers

The auditor will be assessing the providers inquiry of
their clients association with the following:

>

>

If the cultural, language, religious, racial,
ethnic, and sexual issues were assessed.

If the primary language spoken by the
member and any translation needs of the
member were noted.

If the cultural needs of the member were
addressed, documented, and incorporated
into treatment

These elements are required for the outpatient
medical record:

>

>

>

>

Telephone intake/request for treatment

Face-sheet

Termination and/or transfer summary, if
applicable

The following clinician information on every
entry (e.g., progress notes, treatment notes,
treatment plan, and updates) should include
the following treating clinician information:

a. Clinician’s name

b. Professional degree

c. Licensure

d. NPl or CHIPA identification number, if applicable
e. Clinician signatures with dates
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These elements are required for inpatient medical
records:

>

YV V. V¥V VYV V VY

Referral information (ESP evaluation)
Admission history and physical condition
Admission evaluations

Medication records

Consultations

Laboratory and x-ray reports

Discharge summary and Discharge Review
Form

A complete developmental history must include the
following information:

>

YV VvV VY V V

Physical, including immunizations
Psychological

Social

Intellectual

Academic

Prenatal and perinatal events are noted
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