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Introduction
As the opioid epidemic continues, Medicaid programs across the country are taking on increasing responsibility 
to provide beneficiaries with substance use disorder (SUD) treatment including inpatient treatment, residential or 
community-based 24-hour care, outpatient treatment, and medications used to treat opioid addiction. Medicaid 
beneficiaries account for 40 percent of all individuals with opioid use disorder (OUD), and adult Medicaid beneficiaries 
are twice as likely as people insured through commercial insurance to receive treatment for their OUD.1 As Medicaid 
programs have grappled with how to best respond to beneficiaries’ addiction and substance use needs, many states 
have received an SUD 1115 Demonstration waiver (SUD waiver) from the Centers for Medicare & Medicaid Services 
(CMS) to expand Medicaid-funded treatment options. 

SUD waivers allow states to use Medicaid funding for SUD treatment services at institutions for mental disease,2 and/
or to increase access to behavioral health services to treat addiction, such as supportive housing and peer recovery 
services.3 As of July 2019, 28 states plus the District of Columbia have sought SUD waivers. Five states received 
approval under CMS guidance issued in 2015, 19 states received approval under subsequent guidance issued in 2017, 
and several additional states have pending SUD waiver applications or amendments seeking similar demonstration 
authority.4,5

Some states have used their SUD waivers to formally implement the American Society for Addiction Medicine 
(ASAM) Criteria to promote consistency in client placement for SUD treatment. The ASAM Criteria is a clinically driven 
multidimensional client assessment model that emphasizes treatment outcomes, client-specific lengths of service, and 
a team-based approach to care. The model provides a comprehensive set of guidelines for placement with emphasis 
on the biopsychosocial aspects that influence substance use and recovery. Controlled research on the ASAM Criteria, 
which uses a standard, computer-guided structured interview and decision engine, has repeatedly found evidence for 
better patient outcomes with matching, the process of structuring a client’s SUD treatment according to their needs.6 
The ASAM Criteria also includes a continuum of SUD treatment standards for providers.7 CMS encouraged the use 
of the ASAM Criteria in its 2015 and 2017 guidance, while providing the option for states to use a different nationally 
recognized model.8,9

To inform this issue brief, we sought to understand the ASAM Criteria’s development, its rollout in states that were 
among the first to implement their SUD waivers, how the Criteria is used within the context of managed care and 
utilization review, and the challenges and best practices associated with its use. To do so, we interviewed Dr. David 
Mee-Lee and Dr. David R. Gastfriend, nationally known ASAM experts, as well as Medicaid officials from California, 
Maryland, Virginia, Massachusetts, and Los Angeles County. We also conducted background interviews with provider 
associations and managed care plans to understand how providers and health plans are utilizing the ASAM Criteria.

CMS Requirements in SUD Waivers 
In its 2015 guidance, CMS cites the ASAM Criteria as a nationally accepted set of treatment criteria for SUD care and 
recommends that states use the ASAM Criteria as they develop a residential or inpatient SUD service continuum. 
CMS also encouraged states to adopt the ASAM Criteria for other treatment modalities and levels of care in order to 
achieve the goals of the 1115 waiver demonstrations, which include: improving access to high quality care; promoting 
efficiencies; supporting coordinated strategies; increasing beneficiary engagement; enhancing alignment between 
Medicaid policies and commercial health insurance; and advancing innovative delivery system and payment models.10 
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In the 2015 and 2017 guidance, CMS set the following standards for SUD waivers: 

   ›  Use established standards of care in states’ SUD benefit package design, and incorporate benchmarks for 
defining medical necessity criteria, covered services, and provider qualifications. 

   ›  Implement a process to assess and demonstrate that residential providers meet the ASAM Criteria prior to 
participating in the Medicaid program under waiver authority. 

   ›  Use a multi-dimensional assessment of clients to determine appropriate SUD services, level of care, and length 
of stay/services recommendations.

   › Ensure that networks are sufficiently developed to provide appropriate clinician capacity for each level of care. 

This brief provides a high-level overview of approaches taken by specific states and identifies next steps for states 
seeking to advance the measurement of social risk factor screening. 

Overview of the ASAM Criteria11 
ASAM is a leading national addiction medicine organization representing physicians, clinicians, and other professionals. 
The ASAM Criteria: Treatment Criteria for Addictive Substance-Related, and Co-Occurring Conditions (the ASAM 
Criteria) contains the most recent set of evidence-based guidelines on the treatment of SUDs. The ASAM Criteria is 
a multidimensional client assessment model that specifies clinical decision rules for matching a patient with a given 
severity and level of functioning to a recommended level of care. The level of care review can also be used to support 
client placement and medical necessity decisions. 

The ASAM Criteria includes five broad levels of care (Levels 0.5–4) with specific services and provider requirements to 
meet client needs at each level. The levels of care comprise the SUD care continuum and are displayed in Figure 1.12  
They are based on the degree of direct medical management structure, safety and security, and the intensity of treatment 
services provided. Service provision within a specific level of care is designed to promote the best client outcomes in the 
most effective and least intensive setting.13

Figure 1: The ASAM Continuum of Care, Retrieved from What are the ASAM Levels of Care?, 2013,  
https://www.asamcontinuum.org/knowledgebase/what-are-the-asam-levels-of-care/

https://www.asamcontinuum.org/knowledgebase/what-are-the-asam-levels-of-care/
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Applying the ASAM Criteria for Client Placement, Assessment, and Treatment
The ASAM Criteria guides clinicians as they assess dimensions of addiction, mental health, and other relevant factors to 
determine the severity of a client’s illness and their functional abilities. This assessment is further stratified by a “risk rating,” 
which helps illustrate the services and modalities that the client should be treated with. Results of the assessment are 
used to create comprehensive and individualized treatment plans for adults and adolescents. The ASAM Criteria does not 
consider the availability of services as a component when determining the appropriate level of care for a client.14

How States and Medicaid Managed Care Organizations (MCOs) Apply ASAM Determination  
to Utilization Review
Utilization review (UR), also known as utilization management, is the process by which state Medicaid programs and health 
plans ensure that beneficiaries receive medically appropriate services as a way to promote both quality of care and efficient 
use of resources by eliminating unnecessary utilization.15 UR decisions can encompass services, procedures, and settings 
or facilities. In most cases, review of SUD treatment is done through prospective review or prior authorization.16 

The ASAM Criteria’s Use in Managed Care 
As state Medicaid programs may only pay for services that are medically necessary, states and their MCOs are required 
to conduct UR to ensure that limited state and federal resources only pay for the most appropriate and cost-effective 
treatment. Use of a common model for client assessment and placement can increase the likelihood that clients receive 
comparable and clinically indicated treatment across providers. If the model, e.g., the ASAM Criteria, is used by both 
providers and the state or MCO UR staff, the tool can enhance discussions regarding the appropriate level of care for a 
client. If a standardized, evidence-based tool is used to match patients to care, studies indicate that providers, states, and 
MCOs will obtain better patient clinical outcomes.17

Key Themes: ASAM Criteria Implementation in California, Maryland, Massachusetts, and Virginia 
As Medicaid officials from California,18 Maryland,19 Virginia,20 Massachusetts,21 and staff from Los Angeles County 
elaborated on ASAM Criteria implementation in their state or county, key themes and best practices emerged. These key 
themes and best practices related to training and engagement, utilizing a standardized assessment tool, evaluation, and 
system changes that occurred as a result of using the ASAM Criteria. In some of these states, the ASAM Criteria is not fully 
employed for assessment, placement and standardization of levels of care, but is applied to address clinically appropriate 
service utilization. 

Training and Engagement
Implementing the ASAM Criteria and requiring that services meet medical necessity requirements are big shifts for the 
addiction treatment field. Addiction treatment has historically been funded through state human service agencies and 
had minimal standardization within client assessment or program requirements. Since many SUD providers have limited 
previous involvement in, and experience with, Medicaid requirements, early engagement and training of providers and 
other key stakeholders is essential to gain buy-in, to teach stakeholders how to use the ASAM Criteria, and to work 
together through issues that may arise. Within the ASAM Criteria’s implementation process, the state’s role is to provide 
guidance to plans and providers, and to create opportunities for training and engagement by directly sponsoring training 
or other events supportive of ASAM. States may also consider adoption of the standardized, evidence-based ASAM 
CONTINUUM toolkit22 for effective implementation. 
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Maryland implemented the ASAM Criteria as part of their transition of certain SUD services from fee-for-service 
to Medicaid managed care. Within this process, Maryland phased in their ASAM implementation according to the 
ASAM levels of care. Originally, many of their stakeholders did not buy-in to the use of the ASAM Criteria. To increase 
buy-in, state officials offered different types of training. State officials implemented a Quality Improvement Technical 
Assistance Workgroup that included stakeholders and residential treatment providers operating at ASAM Level 3.1. 
State officials developed an ASAM best practices “cheat sheet” for their 3.1 providers, which covers topics including: 
using evidence-based practices to guide treatment planning and placement of individuals utilizing ASAM Level of 
Care, Medicaid regulations, how to use peer recovery specialists in 3.1 treatment settings, Medication Assisted 
Treatment, and navigating the administrative service organization (ASO) approval process.

The focus of training should be to create a shared understanding of how to use the ASAM Criteria for client assessment 
and how to communicate the results of that assessment to UR staff. Trainings can occur through multiple methods 
including in-person trainings, webinars, or the release of frequently asked questions (FAQs). Before implementation, 
many states hosted full-day trainings for clinical and non-clinical staff. Trainings and supervision should continue after 
implementation, to maintain knowledge of the ASAM Criteria and to mitigate the impact of staff turnover. During ASAM 
Criteria implementation, for example, some states hosted train-the-trainer programs, creating the internal capability to 
train new staff. Some states, including Virginia, made these trainings available for both medical and behavioral health 
professionals who work with clients or providers. 

States reported that their stakeholders, including providers, build on their ASAM Criteria expertise by using the 
ASAM Criteria in practice. In Los Angeles County, UR staff report that their providers’ knowledge of the ASAM 
Criteria is reinforced each time they do a client assessment and communicate the result of that assessment to UR. 
Massachusetts staff reported that when providers communicate with UR staff, “doing this back and forth helped 
providers to think in the ASAM way.” A representative from a national behavioral health managed care company 
made similar observations about the value of two-way communication between providers and MCO UR staff as a 
reinforcement of training.

Use of a Standardized Tool 
When implementing the ASAM Criteria, states must determine if they will require providers to utilize a standardized client 
assessment approach driven by the ASAM client assessment and program standards. States also must decide whether 
MCOs will be required to use the ASAM Criteria in their UR process, which can help ensure that UR decisions are 
consistent with provider’s treatment recommendations. 

States have taken a variety of approaches when deciding if they will standardize their assessment tool. Virginia 
and Maryland require providers to use a standardized ASAM multidimensional assessment. Los Angeles County 
specifically utilizes the CONTINUUM tool. Massachusetts is grappling with how to include an SUD-focused 
assessment within their increasingly integrated health care systems. As state officials consider the design of their 
assessment tool, they are “conscious about putting forward a specialized tool that’s only used in an addiction-
specific environment when we want a more integrated landscape, a more integrated look at our members, and to 
also think about co-occurring disorders.” 
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Use of a standardized ASAM tool results in consistent client assessment between providers and supports fidelity to the 
ASAM Criteria. In addition, use of a standardized assessment tool helps providers present the client’s treatment needs and 
context to the MCO’s UR staff. Using a standardized tool successfully may require providers to have a mindset shift, as 
the tool may recommend placement of a client at a different level of care than the provider offers or believes to be correct. 
If the ASAM assessment recommends, and the assessing clinician agrees, that the client be treated at a level of care that 
the assessing provider does not offer, the client should be referred to a different provider for treatment at the appropriate 
level of care. 

In Maryland, when an ASO clinical team denies an authorization for SUD services that does not meet the ASAM 
Criteria for the level of care that a provider is requesting authorization for, the authorization is sent to the ASO’s 
Medical Director for further review. Upon review by the ASO Medical Director, if it is determined that the provider 
does not have sufficient clinical information to meet medical necessity criteria, the ASO clinical team will consult with 
the provider to assist in determining the appropriate level of care that best reflects the individual’s clinical needs. If the 
ASO finds providers consistently submit authorizations that provide insufficient information to support appropriate 
placement determination as based on the ASAM Criteria, the ASO will reach out to the provider to offer additional 
technical assistance.

To encourage the provision of the appropriate level of care based on clients’ needs, states should explore how to pay 
providers for completing assessments separately from payment for treatment to help ensure that clients receive the level 
of care they need and not the level of care that the assessing provider provides. 

Los Angeles County commissioned the creation of the ASAM CO-Triage tool,23 which is used by intake centers 
and providers for client screening and provisional referral to an appropriate site for comprehensive assessment. 
Comprehensive assessment and definitive placement are then conducted with the ASAM CONTINUUM. 
Providers are reimbursed for the time they spent on client assessments. By establishing the ASAM CO-Triage and 
CONTINUUM tools and payment to providers for assessments, assuming that medical necessity is established, Los 
Angeles County has standardized assessment and incentivized treatment based on the level of care that would be 
most beneficial to the client. Los Angeles County started with a paper assessment that was based off their clinical 
experience and then transferred to the ASAM CONTINUUM six months into their waiver. 

Even when MCOs and providers are trained on the use of the ASAM Criteria, their conclusions do not always match that of 
ASAM experts. Standardization of the tool used for client placement and assessment helps to set clear expectations and 
allows for a shared understanding of a patient’s needs and what treatment should be provided. If standardization occurs 
in conjunction with comprehensive training on the ASAM Criteria, standardization should result in client assessments and 
placements consistently aligning with the recommendations of ASAM experts. Standardization can be accomplished through 
requiring that providers and MCOs are trained on and use the same tool, such as the ASAM CONTINUUM. This will help to 
set clear expectations and allow for a shared understanding of a patient’s needs and what treatment should be provided.

Clinicians in Virginia complete a formal service authorization form24 that is based on the ASAM Criteria 
multidimensional assessment. This form is then submitted to the MCOs, which have been trained on the ASAM 
Criteria and are required in their contract to utilize it as they determine medical necessity. Virginia’s standardization 
aids the UR process, as the MCOs and the providers have both undergone training on the ASAM Criteria and use 
the same information to judge the medical necessity of SUD treatment and services. 
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Standardization should also be considered within the designation of provider types and levels of care. To ensure that the 
treatment is standardized across providers and states, ASAM is implementing a Level of Care Certification program in 
collaboration with CARF International.25 Providers who wish to advertise their services at ASAM levels 3.1, 3.5, and 3.7 are 
required to obtain the certification.26

In California, provider ASAM designation is based on multiple factors including staffing qualification, levels of care 
and the number of hours of treatment that a clinician provides, their ability to provide clinical services, and program 
support resources. Providers complete an ASAM questionnaire and provide supplemental documents to support the 
clinical level(s) of care that they are able to provide within their program. California issues designations for levels 3.1, 
3.3, and 3.5. 

In Virginia, providers attest to the level of care they provide. This attestation is then submitted to the MCOs to 
ensure that providers are being credentialed consistent with the ASAM level of care available.

States should also consider what provider types they will require to meet ASAM Levels of Care. ASAM would recommend 
that designations are applied across the continuum of care, as shown in Figure 1, but some states have chosen a 
different approach. For example, some states either do not offer all services within the continuum or are not asking 
providers to meet the ASAM Criteria for specific levels of care. According to Dr. David Gastfriend, chief architect of ASAM 
CONTINUUM, interim solutions, such as matching ASAM levels of care to state level of care maps, have been created in 
Los Angeles, Massachusetts, New Hampshire, and Florida to identify what levels of care are provided. Based on clinical 
expert consensus and a number of controlled studies, ASAM recommends that states utilize the full continuum of services 
and service specifications, as optimal patient outcomes are most likely to be achieved when clients are matched to 
clinically indicated and individualized (i.e., unbundled) SUD treatments.27

Maryland’s 1115 Wavier implemented the ASAM Criteria specifically for providers of residential SUD treatment: 
levels of care 3.1, 3.3, 3.5, and 3.7. 

Evaluation and Use of Data
Data are helpful at several different stages in the implementation and evaluation process. Initially, baseline data, which 
may include information on patients’ SUD needs, providers’ treatment capacity, or the results of UR decisions, can 
be used to determine if a state could benefit from implementation of the ASAM Criteria or another comparable model 
for SUD assessment and placement. Baseline data are also helpful in order to evaluate any changes that occurred 
as a result of implementation of the ASAM Criteria. Ongoing evaluation is recommended and should indicate whether 
providers are appropriately using the ASAM Criteria to assess client needs, review service utilization patterns, and identify 
how clients are being served throughout the care continuum over time. Both qualitative and quantitative evaluation 
methods should be employed. 
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When California was deciding if the ASAM Criteria was appropriate, Medi-Cal officials looked to data from Santa 
Clara County,28 which had implemented the ASAM Criteria prior to California’s adoption of ASAM. The successful use 
of the ASAM Criteria in Santa Clara County helped convince the state that it could be implemented statewide. The 
state also engaged in an extensive stakeholder engagement process as part of its SUD Waiver development, during 
which stakeholders unanimously agreed that ASAM Criteria should be utilized. The 2017-2018 evaluation of CA’s Drug 
MediCal – Organized Delivery System found that in a preliminary analysis, about 90 percent of clients were placed into 
the level of care that was indicated on their ASAM assessment in live waiver counties.29 Virginia’s Addiction Recovery 
and Treatment Services (ARTS) Delivery Transformation program evaluation tracked the number of members utilizing 
each ASAM level of care to analyze service utilization patterns and determine where to expand service capacity. 

How Use of The ASAM Criteria Promotes Individualized Care
Use of the ASAM Criteria promotes individualized care. This is reflected in ASAM’s philosophy, as its guiding principles 
include moving from program driven to clinical and outcomes-driven treatment. ASAM also promotes moving from a fixed 
length of service to variable lengths of service based on individual need. However, some states that have implemented 
the use of ASAM Criteria also have mandated benefits for SUD services.30 With mandated benefits, client assessment 
or utilization review may not occur until the end of a fixed day stay, resulting in the possibility that a client stays longer 
in a program than is medically necessary. This is problematic, given that research on the ASAM Criteria has shown that 
mismatching patients to excessive intensity of treatment can yield adverse clinical outcomes.31 

Massachusetts mandates that MCOs provide up to 14 days of acute treatment and clinical stabilization services 
(ASAM Levels 4, 3.7, and 3.5) without prior authorization.32 While not a statutory mandated benefit, Massachusetts 
also provides up to 90 days of residential recovery treatment (ASAM Level 3.1) without prior authorization.33 Virginia, 
which does not have a mandated benefit, saw a reduced length of staying following a standardized implementation of 
the ASAM Criteria. This standardized implementation resulted in individuals being correctly placed in levels of care that 
meet medical necessity requirements. 

Key Considerations for State Approaches to SUD Assessment and Provider Level of Care When 
Expanding SUD Treatment
The ASAM Criteria provides states with a standard, evidence-based approach to assess a beneficiary’s need for SUD 
treatment and identify the appropriate level of care. CMS encouraged state adoption of the ASAM Criteria as a method to 
standardize client assessment and provider levels of care. However, fully adopting the ASAM Criteria requires a significant 
investment of time and resources by state Medicaid staff, their MCOs, and SUD providers. When the ASAM Criteria is 
consistently used to conduct assessments and determine authorization for services, state experience has also shown that 
it can help improve outcomes for individuals struggling with SUD.34 

As states introduce additional SUD benefits and other related reforms, it is important for them to consider how much and 
what type of UR they will apply to SUD services. In some cases, state laws or regulations dictate lengths of stay. While the 
ASAM Criteria promotes tailoring services to meet individual needs, it is important for states with laws or regulations that 
dictate fixed lengths of stay to consider how those laws and regulations interact with the ASAM Criteria. 



8
IMPLEMENTING THE ASAM CRITERIA FOR SUD TREATMENT THROUGH MEDICAID MANAGED CARE 

If states choose to implement the ASAM Criteria, they should consider the feasibility of implementing the full 
spectrum of the ASAM Criteria for both client assessment and provider levels of care definitions. Some questions 
for states to consider include: 

   ›  What type of assessment will states adopt? Options include standardizing the tool or allowing provider choice. 
This assessment can be the ASAM multidimensional assessment, the ASAM CONTINUUM tool, an assessment 
modified from ASAM to fit a state specific context, or a non-ASAM framework. 

   ›  How will state staff, providers, MCO UR staff, and other stakeholders be trained on the assessment 
requirements?

   ›  Will they require Medicaid providers to meet the definitions of services in the ASAM Criteria? If so, how will they 
certify that providers meet these definitions and standards?

   › How will stakeholders be engaged during the implementation process? 

   ›  Will states pay clinicians for completing client assessments, particularly if the client is found to need a different 
level of care than the clinician provides? 

   › How will states ensure network adequacy and accessibility to all SUD levels of care? 

   › How will states monitor implementation and track client outcomes to measure the impact of the ASAM Criteria? 

These questions can help guide state Medicaid programs as they weigh if, and how, to implement the ASAM Criteria. 
Ultimately, this decision may be based on whether state Medicaid programs believe that use of the ASAM Criteria will help 
them achieve the goals of their SUD waivers. The science of addiction treatment is well ahead of practice, and the science 
appears to apply regardless of regions and populations. Because of differences in state Medicaid programs and the needs 
of the populations served, however, practical steps toward progress must be taken on a regional or systems basis; there is 
no one-size-fits-all approach. Rather, the decision of if, and how, to implement the ASAM Criteria must be made for each 
state individually. 
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