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I. PURPOSE 

To establish the philosophy and requirements for residential treatment services to be 
consistent with the Recovery Oriented System of Care (ROSC) that are based on the 
American Society of Addiction Medicine (ASAM) Level of Care (LOC) criteria that 
supports individualized services that maintain cultural, age and gender appropriateness.   

 
II. REVISION HISTORY 

 

DATE MODIFICATION 

3/2012 Original policy 

8/17/2016 Update Language 

11/2019 Update Language 

3/2021 Update Language 

04/27/2023 Updated Language  

 
 

III. APPLICATION 
 

 CMHPSM PIHP Staff, Board Members, Interns & Volunteers 

 Regional Partner CMHSP Staff, Board Members, Interns & Volunteers 

Service Providers of the CMHPSM and/or Regional CMHSP Partners: 

 Mental Health / Intellectual or Developmental Disability Service Providers  

 SUD Treatment Providers      SUD Prevention Providers  

 Other as listed:  

 
 
IV. DEFINITIONS 

Community Mental Health Partnership of Southeast Michigan (CMHPSM) – the Regional 
Entity that serves as the PIHP for Lenawee, Livingston, Monroe and Washtenaw for 
mental health, developmental disabilities, and substance use services. 

 

Community Mental Health Services Program (CMHSP) – a program operated under 
chapter 2 of the Mental Health Code as a county community mental health agency, a 
community mental health authority, or a community mental health organization. 

 

Regional Entity – the entity established under section 204b of the Michigan Mental 
Health Code to provide specialty services and supports. 
 

Community Mental Health Partnership 
of Southeast Michigan/PIHP 

Policy 
SUD Residential Treatment Services 

Committee/Department:   
Substance Use Services 

Regional Operations Committee Review Date 
04/03/2023 

Implementation Date 
05/01/2023 

Oversight Policy Board Approval Date 
04/27/2023 
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Core Services - are defined as Treatment Basics, Therapeutic Interventions, and 
Interactive Education/Counseling.  See the chart in the “Covered Services” section for 
further information. 

 
Counseling - an interpersonal helping relationship that begins with the client exploring 
the way they think, how they feel and what they do, for the purpose of enhancing 
their life.   The counselor helps the client to set the goals that pave the way for positive 
change to occur. 

 
Crisis Intervention - a service for the purpose of addressing problems/issues that 
may arise during treatment and could result in the client requiring a higher level of 
care if intervention is not provided. 

 

Detoxification/Withdrawal Management - monitoring for the purpose of 

preventing/alleviating medical complications related to no longer using or decreasing the 

use of a substance. 

 

Face-to-Face- this interaction not only includes in-person contact, it may also include 
real-time video and audio linkage between a client and provider, as long as this service 
is provided within the established confidentiality standards for substance use disorder 
services. 

 

Facilitates Transportation - assist the client, or potential client, or referral source in 
arranging transportation to and from treatment. 

 

Family Counseling - face-to-face intervention with the client and the significant other 
and/or traditional or non-traditional family members for the purpose of goal setting and 
achievement, as well as skill building.  Note: in these situations, the identified client 
need not be present for the intervention. 

 

Family Psychotherapy - face-to-face, insight-oriented interventions with the client 
and the significant other and/or traditional or non-traditional family members.  Note: in 
these situations, the identified client need not be present for the intervention. 
 

Group Counseling - face-to-face intervention for the purpose of goal setting and 

achievement, as well as skill building. 

 

Group Psychotherapy - face-to-face, insight-oriented interventions with three or 
more clients. 

 

Individual Assessment - a face-to-face service for the purpose of identifying 
functional and treatment needs, and to formulate the basis for the Individualized 
Treatment Plan to be implemented by the provider. 

 

Individual Counseling   - face-to-face intervention for the purpose of goal setting 
and achievement, and skill building. 

 

Individual Psychotherapy- face-to-face, insight-oriented interventions with the 
client. 
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Individual Treatment Planning- direct and active client involvement in establishing the 
goals and expectations for treatment to ensure the appropriateness of the current level 
of care, to ensure true and realistic needs are being addressed and to increase the 
client's motivation to participate in treatment.  Treatment planning requires an 
understanding that each client is unique, and each treatment plan must be developed 
based on the individual needs, goals, desires and strengths of each client and be 
specific to the diagnostic impression and assessment. 
 
Interactive Education - services that are designed or intended to teach information 
about addiction and/or recovery skills, often referred to as didactic education. 

 

Interactive Education Groups - activities that center on teaching skills to clients 
necessary to support recovery, including "didactic" education. 

 

Medical Necessity - treatment that is reasonable, necessary and appropriate based 
on individualized treatment planning and evidence-based clinical standards. 
 
Medication Assisted Treatment (MAT)/Medication for Opioid Use Disorder (MOUD) – 
These terms refer to medications used to treat Substance Use Disorder. They are most 
commonly referred to as MAT; MOUD is a newer term being used to replace MAT in 
cases when OUD is the primary diagnosis. Naltrexone can also be used for treatment of 
Alcohol Use Disorder (AUD). 
Peer Support - individuals who have shared experiences of addiction and recovery 
and offer support and guidance to one another. 

 

Professional Staff – as identified in the Staff Qualifications for SUD Treatment Services 

portion of the PIHP/MDHHS Contract include Substance Abuse Treatment Specialists, 

Substance Abuse Treatment Practitioner, Specially Focused Staff and Treatment 

Supervisor. 

 

Psychotherapy - an advanced clinical practice that includes the assessment, 
diagnosis, or treatment of mental, emotional, or behavioral disorders, conditions, 
addictions, or other bio­ psychosocial problems and may include the involvement of 
the intrapsychic, intrapersonal, or psychosocial dynamics of individuals. 

 

Recovery - a process of change through which an individual achieves abstinence and 
improved health, wellness and quality of life.  The experience (a process and a 
sustained status) through which individuals, families, and communities impacted by 
severe alcohol and other drug (AOD) problems utilize internal and external resources 
to voluntarily resolve these problems, heal the wounds inflicted by AOD-related 
problems, actively manage their continued vulnerability to such problems, and 
develop a healthy, productive, and meaningful life.  
 
Recovery Planning - process that highlights and organizes a person's goals, 
strengths and capacities and determines what barriers need to be removed or 
problems resolved to help people achieve their goals.   This should include an asset 
and strength-based assessment of the client. 
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Recovery Support and Preparation - services designed to support and promote 
recovery through development of knowledge and skills necessary for an individual's 
recovery. 

 

Referral/Linking/Coordination of Services - office-based service activity performed by 
a primary clinician or other assigned staff to address needs identified through the 
assessment, and/or of ensuring follow through with access to outside services, and/or 
to establish the client with another substance use disorder provider. 

 

Substance Use Disorder - a term inclusive of substance abuse and dependence 

that also encompasses problematic use of substances. 

 

Toxicology Screening - screening used for the purpose of tracking ongoing use of 
substances when this has been established as a part of the treatment plan or an 
identified part of the treatment program.  (This may include onsite testing such as 
portable breathalyzers or non-laboratory urinalysis) 

 
V. POLICY 

CMHPSM will provide oversight and on-site monitoring to residential providers to ensure 
the philosophy, standards and requirements of individual specific residential services are 
being appropriately implemented and provided.  The Access Departments will refer to 
external residential providers, when necessary, based on capacity or clinical need and 
coordinate care with external provider. The number of hours of scheduled activities 
depends on the ASAM Level of Care and must take place throughout the week, 
including over the weekend. Throughout the residential level of services, assessment, 
treatment planning, and recovery support preparations are required. 

 
VI. STANDARDS 

The residential levels of care from ASAM are established based on the needs of the 
individual. As part of the purpose of this document, the short- and long-term descriptors 
will no longer be used to describe residential services. The frequency and duration of 
residential treatment services are expected to be guided by the ASAM levels of care, and 
are described as follows: 
 
 
ASAM Level 3.1 – Clinically Managed Low-Intensity Residential Services   
These services are directed toward applying recovery skills, preventing relapse, 
improving emotional functioning, promoting personal responsibility, and reintegrating the 
individual in the worlds of work, education, and family life.  Treatment services are 
similar to low-intensity outpatient services focused on improving the individual’s 
functioning and coping skills in Dimension 5 and 6.   
  
The functional deficits found in this population may include problems in applying 
recovery skills to their everyday lives, lack of personal responsibility, or lack of 
connection to employment, education, or family life.  This setting allows individuals the 
opportunity to develop and practice skills while reintegrating into the community.  
  
This type of programming can be beneficial to individuals who do not acknowledge a 
substance use problem, and services would be focused on engagement and continuing 
treatment.  Treatment at this level is sometimes necessary to due to deficits in the 
individual’s recovery environment and length of stay in clinically managed Level 3.1 
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programs is generally longer than that of the more intensive levels of residential care.  
This allows the individual to practice and master the application of recovery skills.  
 
Support Systems 
Necessary support systems include telephone or in-person consultation with a physician 
and emergency services, available 24 hours a day, and 7 days a week. There also must 
be direct affiliations with other levels of care, or close coordination through referral to 
more and less intensive levels of care and other services. Programs should have the 
ability to arrange for needed procedures as appropriate to the severity and urgency of 
the individual’s condition. These programs should also have the ability to arrange for 
pharmacotherapy for psychiatric, Medication Assisted Treatment or Medication for 
Opioid Use Disorder. They should also have direct affiliations with other levels of care or 
close coordination through referral to more and less intensive levels of care and other 
services such as literacy training and adult education.   
  
Staff Requirements  
Level 3.1 programs are staffed by allied health professional staff such as counselor 
aides or group living workers who are available onsite 24-hours a day or as required by 
licensing regulations. Clinical staff must be knowledgeable about the biological and 
psychosocial dimensions of substance use disorders and their treatment. They must 
also be able to identify the signs and symptoms of acute psychiatric conditions including 
psychiatric decompensation. Addiction physicians should review admission decisions to 
confirm clinical necessity of services. Specific required staff qualifications can be found 
in the Provider Qualification Chart (see VIII. References below). Supervision 
requirements can be found in the MDHHS provider requirements policy.  
  
Co-occurring Enhanced Programs   
These should be staffed by credentialed mental health professionals that have the ability 
to treat co-occurring disorders with the capacity to involve addiction-trained psychiatrists. 
These professionals should also have sufficient cross-training in substance use disorder 
and mental health to understand the signs and symptoms of mental health disorders, be 
able to understand and explain to the individual the purposes of different psychotropic 
medications and how they interact with substance use. 
 
 
ASAM Level 3.3 – Clinically Managed Medium-Intensity Residential Services  
The deficits for individuals at this level are primarily cognitive, either temporary or 
permanent.  The individuals in this LOC have needs that are more intensive and 
therefore, to benefit effectively from services, they must be provided at a slower pace 
and over a longer period of time. The individual’s level of impairment is more severe at 
this level, requiring services be provided differently in order for maximum benefit to be 
received.  
  
These programs provide a structured recovery environment in combination with medium 
intensity clinical services to support recovery.  Services may be provided in a 
deliberately repetitive fashion to address the special needs of individuals who are often 
elderly, cognitively impaired, or developmentally delayed.  Typically, they need a slower 
pace of treatment because of mental health problems or reduced cognitive functioning.  
  
Support Systems  
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Necessary support systems within this level include telephone or in-person consultations 
with a physician, or a physician assistant or nurse practitioner in states where they are 
licensed as physician extenders and may perform the duties designated here for a 
physician; and emergency services, available 24 hours a day, 7 days a week. They 
should have direct affiliations with other easily accessible levels of care or close 
coordination through referral to more and less intensive levels of care and other 
services. They need medical, psychiatric, psychological, laboratory and toxicology 
services available through consultation and referral as appropriate to the severity and 
urgency of the individual’s condition.   
  
Staff Requirements  
Level 3.3 programs are staffed by physician extenders, and appropriately credentialed 
mental health professionals as well as allied health professional staff. These staff should 
be on-site 24hours a day or as required by licensing regulations.  In addition, one or 
more clinicians with competence in the treatment of substance use disorders should be 
onsite 24-hours a day. These staff should also be knowledgeable about the biological 
and psychosocial dimensions of substance abuse and mental health disorders as well as 
their treatments. They should also be able to identify signs and symptoms of acute 
psychiatric conditions including psychiatric decompensation. Staff should also have 
specialized training in behavior management techniques.  Specific required staff 
qualifications can be found in the Provider Qualification Chart (see VIII. References 
below). Supervision requirements can be found in the MDHHS provider requirements 
policy. 
  
Co-occurring Enhanced Programs   
This type of program needs to be staffed by credentialed psychiatrists and mental health 
professionals. They should be able to assess and treat people with co-occurring mental 
disorders and they need to have specialized training in behavior management 
techniques. Most, if not all, treatment professionals should have sufficient cross-training 
to understand signs and symptoms of mental disorders and be able to understand and 
explain to the individual the purpose of psychotropic medication and its interactions with 
substance use. 
 
 
ASAM Level 3.5 – Clinically Managed High-Intensity Residential Services  
These programs are designed to treat individuals who have significant social and 
psychological problems.  Treatment is directed toward diminishing individual deficits 
through targeted interventions.  Effective treatment approaches are primarily habilitative 
in focus, addressing the individual’s educational and vocational deficits, as well as their 
socially dysfunctional behavior.  Individuals at this level may have extensive treatment 
or criminal justice histories, limited work and educational experiences, and antisocial 
value systems.  
  
The length of treatment depends on an individual’s progress.  However, as impairment 
is considered to be significant at this level, services should be of a duration that will 
adequately address the many habilitation needs of this population.  Very often, the level 
of impairment will limit the services that can actually be provided to the individual 
resulting in the primary focus of treatment at this level being focused on habilitation and 
development, or re-development, of life skills.  Due to the increased need for habilitation 
in this individual population, the program will have to provide the individualized services 
to promote life skill mastery for each individual. 
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Support Systems   
Programs in this level of care should have telephone or in-person consultation with a 
physician, or a physician assistant or nurse practitioner in state where they are licensed 
as physician extenders and may perform the duties designated here for a physician; 
emergency services, available 24 hours a day, 7 days a week. They must also have 
direct affiliations with other levels or close coordination through referral to more and 
less intensive levels of care and other services. They must also have arranged medical, 
psychiatric, psychological, laboratory, and toxicology services as appropriate to the 
severity and urgency of the individual’s condition.   
  
Staff Requirements  
Level 3.5 programs staffed by licensed or credentialed clinical staff such as substance 
use disorder counselors and other professional staff who work with the allied health 
staff in interdisciplinary approach. Professional staff should be onsite 24 hours a day or 
per licensing regulations. One or more clinicians with competence in treatment of 
substance use disorders must be available onsite or on-call 24-hours per day. These 
staff should also be knowledgeable about the biological and psychosocial dimensions of 
substance abuse and mental health disorders as well as their treatments.  Clinicians 
should be able to identify the signs and symptoms of acute psychiatric conditions and 
have specialized training in behavior management techniques.  Specific required staff 
qualifications can be found in the Provider Qualification Chart (see VIII. References 
below). Supervision requirements can be found in the MDHHS provider requirements 
policy. 
  
Co-occurring Enhanced Programs   
This type of program should offer psychiatric services, medication evaluation and 
laboratory services. These services should be available by telephone within 8 hours 
and on-site or closely coordinated off-site staff within 24 hours, as appropriate by 
severity and urgency of the individual’s mental health condition. These programs should 
be staffed by credentialed mental health professionals, including addiction psychiatrists 
who are able to assess and treat the cooccurring mental health disorder and have 
specialized training in behavior management. They should also have cross-training to 
understand the signs and symptoms of co-occurring mental health disorders and be 
able to explain to the individual, the purpose of psychotropic drugs and how they 
interact with substance use. 

 
ASAM Level 3.7 – Medically Monitored High-Intensity Inpatient Services  

These programs offer a structured regime of professional 24-hour directed evaluation, 
observation, medical monitoring, and substance use disorder treatment in an inpatient 
setting. These programs operate in permanent facilities with inpatient beds and function 
under a set of defined policies, procedures, and clinical protocols. These programs are 
for individuals with subacute biomedical and emotional, behavioral or severe cognitive 
problems that require individual treatment but do not require the full resources of an 
acute care general hospital or medically managed individual program.   

  
These services are designed to meet the needs of individuals who have functional 
limitations in Dimensions 1, 2, and 3. The care provided in these programs is delivered 
by an interdisciplinary staff of appropriately credentialed staff, including addiction 
credentialed physicians. The main focus of treatment is specific to substance related 
disorders. The skills of this team and their availability can accommodate withdrawal 



SUD Residential Treatment Services     Page 8 of 15 
 

management and/or intensive inpatient treatment of substance use disorder, and/or 
integrated treatment of co-occurring subacute biomedical, and/or emotional, behavioral 
or cognitive conditions.   
  

Support Systems  
This level of care requires physician monitoring, nursing care, and observations are 
made available. The following staffing is required for this level of care:  a physician must 
be available to assess the individual in person within 24 hours of admission and 
thereafter as medically necessary; a registered nurse to conduct alcohol and other drug-
focused nursing assessment at time of admission; an appropriately credentialed nurse is 
responsible for monitoring the individual’s progress and for medication administration. 
There must be additional medical specialty consultation, psychological, laboratory and 
toxicology services available on-site through consultation or referral. There also must be 
coordination of necessary services or other levels of care are available through direct 
affiliation or a referral process. Psychiatric services should be available on-site through 
consultation or referral when presenting an issue that could be attended to at a later 
time. These services should be available within 8 hours by telephone or 24 hours in 
person.   

  
Staff Requirements  

These programs are staffed by an interdisciplinary staff (including physicians, nurses, 
substance use disorder counselors, and behavioral health specialists) who are able to 
assess and treat the individual and obtain and interpret information regarding the 
individuals psychiatric and substance use disorders. Staff should be knowledgeable 
about the biological and psychosocial dimensions of substance use disorders and other 
behavioral health disorders. The staff should have training in behavior management 
techniques and evidence-based practices. The staff should be able to provide a planned 
regimen of 24-hour professionally directed evaluation, care and treatment services. A 
licensed physician should oversee the treatment process and assure quality of care. 
Physicians perform physical examinations for all admitted to this level of care. These 
staff should have specific training in addiction medicine or addiction psychiatry and 
experience with adolescent medicine. Individuals should receive pharmacotherapy 
integrated with psychosocial therapies.   Specific required staff qualifications can be 
found in the Provider Qualification Chart (see VIII. References below). Supervision 
requirements can be found in the MDHHS provider requirements policy. 

  
Co-occurring Enhanced Programs   

Programs at this level should offer appropriate psychiatric services, medication 
evaluation and laboratory services. A psychiatrist should assess the individual within four 
hours of admission by telephone and within 24 hours following admission in person, if 
not sooner, as appropriate by individual’s behavioral health condition. A registered nurse 
or licensed mental health clinician should conduct a behavioral health-focused 
assessment at the time of admission. If not done by a registered nurse, a separate 
nursing assessment must be done. The nurse is responsible for monitoring the 
individual’s progress and administering or monitoring the individual’s self-administration 
of psychotropic medications. These must also be staffed by addiction psychiatrists and 
credentialed behavioral health professionals who can assess and treat co-occurring 
psychiatric disorders and who have specialized training in behavior management. These 
programs are ideally staffed by a certified addiction specialist physician, or a physician 
certified as an addiction psychiatrist. Some, if not all, treatment professionals should 
have sufficient cross-training to understand signs and symptoms of psychiatric disorders 
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and be able to explain to the individual the purpose of psychotropic medication and how 
they interact with substance use. The intensity and care should meet the individual’s 
needs. 

 

ASAM LOC describe the need for treatment from the perspective of the level of impairment of 

the individual; with the higher level of impairment requiring the longer duration, slower more 

repetitive services.  The identification of these needs is intended to assist with service selection 

and authorization for care.  The placement of the individual is based on the ASAM LOC 

determination.  Due to the unique and complex nature of each individual, it is recognized that 

not every individual will “fit” cleanly into one level over another by just looking at the level of 

impairment.  There may be situations where a case could be made for a individual to receive 

services in each of these levels and each would be appropriate.  In these situations, 

documentation should be made as to the rationale for the decision.  In addition, variations in 

treatment that do not follow these guidelines should also be documented in the individual 

record.    

  

The cost of the service should not be the driving force behind the decision; the decision should 

be made based on what is most likely to help the individual be successful in treatment and 

achieve recovery.  

  

The ASAM Assessment Dimensions must be used to assist in the determination of the LOC 

needed by an individual: 

 

Level of Care Level 3.1 Level 3.3 Level 3.5 Level 3.7 

 

Dimension 1 

Withdrawal 

Potential 

No withdrawal 

risk, or 

minimal/stable 

withdrawal; 

Concurrently 

receiving 

Level 1-WM 

or Level 2-

WM 

Not at risk of 

severe 

withdrawal, or 

moderate 

withdrawal is 

manageable at 

Level 3.2-WM 

At minimal risk 

of severe 

withdrawal at 

Levels 3.3 or 

3.5.  If 

withdrawal is 

present, it meets 

Level 3.2-WM 

criteria 

Approach 

“unbundled” 

withdrawal 

management for 

adults. 

Dimension 2 

Medical 

conditions & 

complications 

 
None or very 

stable, or 

receiving 

concurrent 

medical 

monitoring 

 
None or stable 

or receiving 

concurrent 

medical 

monitoring 

 
None or stable 

or receiving 

concurrent 

medical 

monitoring 

Individual in 

significant risk of 

serious damage to 

physical health or 

concomitant 

biomedical 

conditions 



SUD Residential Treatment Services     Page 10 of 15 
 

 
 
 
Dimension 3 

Emotional, 

behavioral, or 

cognitive 

conditions 

and 

complications 

None or 

minimal; not 

distracting to 

recovery. If 

stable, a dual 

diagnosis 

capable 

program is 

appropriate. If 

not, a dual 

diagnosis- 

enhanced 

program is 

required 

Mild to 

moderate 

severity; needs 

structure to 

focus on 

recovery.  If 

stable, a dual 

diagnosis 

capable 

program is 

appropriate.  If 

not, a dual 

diagnosis-

enhanced 

program is 

required. 

Treatment 

should be 

designed to 

respond to any 

cognitive 

deficits 

Demonstrates a 

repeated inability 

to control 

impulses, or a 

personality 

disorder that 

requires structure 

to shape 

behavior.  Other 

functional     

deficits require a 

24-hour setting to 

teach coping 

skills. 

A dual diagnosis 

enhanced setting 

is required for 

the seriously 

mentally ill client 

Individual must be 

admitted into co-

occurring capable or 

co-occurring 

enhanced program, 

depending on level 

of function or degree 

of impairment 

 
 
 
 
 
Dimension 4 

Readiness 

to change 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Open to 

recovery 

but needs a 

structured 

environment 

to maintain 

therapeutic 

gains 

Has little 

awareness 

and needs 

interventions 

available only 

at Level 3.3 to 

engage and 

stay in 

treatment; or 

there is high 

severity in this 

dimension but 

not in others.  

The client 

needs a Level 

1 motivational 

enhancement 

program (Early 

Intervention) 

Has marked 

difficulty 

engaging in 

treatment, with 

dangerous 

consequences; 

or there is high 

severity in this 

dimension but 

not in others; 

The client needs 

a Level 1 

motivational 

enhancement 

program (Early 

Intervention) 

Does not accept or 

relate the addictive 

disorder to severity 

of existing problems; 

need intensive 

motivating 

strategies; need 

24hour monitoring to 

assure follow 

through with 

treatment plan 
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Dimension 5 

Relapse, 

continued 

use or 

continued 

problem 

potential 

Understands 

relapse but 

needs 

structure to 

maintain 

therapeutic 

gains 

Has little 

awareness and 

needs 

intervention 

only available 

at Level 3.3 to 

prevent 

continued use, 

with imminent 

dangerous 

consequences 

because of 

cognitive 

deficits or 

comparable 

dysfunction 

Has no 

recognition of 

skills needed to 

prevent 

continued use, 

with imminently 

dangerous 

consequences 

Experiencing acute 

psychiatric/substanc

e use disorder 

marked by 

intensification of 

symptoms of the 

substance-related 

disorder despite 

participation in a 

less intensive level 

of treatment; OR b) 

There is a high 

likelihood that the 

patient will continue 

to use or relapse to 

use without close 

outpatient 

monitoring and 

structured 

therapeutic services.  

Dimension 6 

Recovery/living 

environment 

Environment 

is dangerous, 

but recovery 

achievable if 

Level 3.1. 
24-hour 
structure is 

available 

Environment is 

dangerous 

and client 

needs 24-hour 

structure to 

cope 

Environment is 
dangerous 

and client lacks 

skills to cope 

outside of a 

highly structured 

24-hour setting 

Environment is 

dangerous and 

patient lacks skills to 

cope outside of 

highly structured 24-

hour setting 

 

 

Admission Criteria  

Admission to residential treatment is limited to the following criteria:  

• Medical necessity.  

• Diagnosis:  The current edition of the Diagnostic and Statistical Manual of Mental 

Disorders (DSM) is used to determine an initial diagnostic impression of a substance use 

disorder (also known as provisional diagnosis). The diagnosis will be confirmed by the 

provider’s assessment process.  

• Individualized determination of need.  

• ASAM Criteria is used to determine substance use disorder treatment 

placement/admission and/or continued stay needs, and are based on a LOC 

determination using the six assessment dimensions of the ASAM Criteria below:  

i. Withdrawal potential.  

ii. Medical conditions and complications.  

iii. Emotional, behavioral, or cognitive conditions and complications.  

iv. Readiness to change – as determined by the Stages of Change 

Model.  

v. Relapse, continued use or continued problem potential.  

vi. Recovery/living environment.  
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Treatment must be individualized based on a biopsychosocial assessment, diagnosis, and 

individual characteristics that include, but are not limited to, age, gender, culture, and 

development.    

  

Authorization decisions on length of stay (including continued stay), change in LOC, and 

discharge must be based on the ASAM Criteria.  As a individual’s needs change, the frequency, 

and/or duration, of services may be increased or decreased as medically necessary. Individual 

participation in referral, continuing care, and recovery planning must occur prior to a move to 

another LOC for continued treatment. 
 
Service Requirements  
The following chart details the required amount of services that have been established for 
residential treatment in the three levels of care.  Documentation of all core services, and the 
response to them by the individual, must be found in the individual’s chart. In situations where 
the required services cannot be provided to a individual in the appropriate frequency or 
quantity, a justification must also be documented in the individual record. 

  

Level of Care Minimum Weekly Core 
Services 

Minimum Weekly Life 
Skills/Self Care 

ASAM 3.1* Individuals with lower 
impairment or lower complexity of needs 

At least 5 hours of clinical 
services per week 

At least 5 hours per 
week 

ASAM 3.3* Individuals with moderate to 
high impairment or moderate to high 
complexity of needs 

Not less than 13 hours per 
week 

Not less than 13 hours 
per week 

ASAM 3.5* Individuals with a significant 
level of impairment or very complex 
needs 

Not less than 20 hours per 
week* 

Not less than 20 hours 
per week* 

ASAM 3.7* Individuals with significant 
level of impairment or very complex 
needs   

Not less than 20 hours per 
week* 

Not less than 20 hours 
per week* 

*services are required to be provided throughout the week, including both weekend days 
  

Covered Services: 
The following services must be available in a residential setting regardless of the LOC and 
based on individual client need: 

 

 
Type 

 
Residential Services Description 

 
 

Basic Care 
Room, board, supervision, monitoring self-administration of 
medications, toxicology screening, facilitates transportation to 
and from treatment, treatment environment: structured, safe, and 
recovery oriented. 

 
Treatment Basics 

 
 

Core Service 

Assessment; Episode of Care Plan (addressing treatment, 
recovery, discharge and transition across episode); 
coordination and referral; medical evaluation and attempt to 
link to services; connection to next provider and medical 
services, preparation for 'next step.' 

 
  



SUD Residential Treatment Services     Page 13 of 15 
 

Therapeutic 

Interventions 
 

Core Service 

Individual, group and family psychotherapy services; appropriate 
for the individual's needs; and crisis intervention. Services 
provided by an appropriately licensed, credentialed and 
supervised professional working within their scope of practice. 

 
 

Interactive Education 

/Counseling 
 

Core Service 

 
Interaction and teaching with client(s) and staff that process 
skills and information adapted to the individual client needs. 
This includes alternative therapies, individual, group and 
family counseling, anger management, coping skills, recovery 
skills, relapse triggers, and crisis intervention. 
Ex: disease of addiction, mental health & substance use disorder. 

 
Life Skills/Self-Care 
(building recovery 

capital) 

Social activities that promote healthy community 
integration/reintegration, development of community supports, 
parenting, employment, job readiness, how to use public 
transportation, hygiene, nutrition, laundry, education. 

Milieu/Environment 

(building recovery 

capital) 

 
Peer support; recreation/exercise; leisure activities; family visits; 
coordination with treatment, support groups; maintaining a 
drug/alcohol free campus. 

Medical Services 

Core Service 

Physician monitoring, nursing care, and observation available.  
Medical specialty consultation, psychological, laboratory and 
toxicology services available.  Psychiatric services available on-
site. 

 
 

Treatment Planning & Recovery Planning: 

Individuals entering any level of residential care will have recovery and functional needs that 

will continue to require intervention once residential services are no longer appropriate.  

Therefore, residential care should be viewed as a part of an episode of care within a continuum 

of services that will contribute toward recovery for the individual.  Residential care should not 

be presented to individuals as being a complete episode of care.  To facilitate the individual 

moving along the treatment continuum, it is expected that the provider, as part of treatment 

planning, begins to prepare the individual for the next stage of the recovery process as soon 

after admission as possible.  This will help to facilitate a smooth transition to the next LOC, as 

appropriate, and make sure that the individual is aware that services will continue once the 

residential stay is over.   

  

To make the transition to the next LOC, the residential care provider may assist the individual 

in choosing an appropriate service based on needs and location scheduling appointments, 

arranging for a meeting with the new service provider, arranging transportation, and ensuring 

all required paperwork is completed and forwarded to the new service provider in a timely 

manner.  These activities are provided as examples of activities that could take place if it were 

determined there would be a benefit to the individual.  There could potentially be many other 

activities or arrangements that may be needed, or the individual may require very little 

assistance.  To the best of their ability, it is expected that the residential provider will arrange 

for any needed assistance to ensure a seamless transfer to the next LOC.  
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Continuing Stay Criteria: 

Re-authorization or continued treatment should be based on ASAM continued service criteria, 

medical necessity, and when there is a reasonable expectation of benefit from continued care. 

 
The ASAM Assessment Dimensions must be used to assist in the determination of the level of 
care needed by an individual. 
 
VII. EXHIBITS 

None 
 

VIII. REFERENCES 
 

Reference: Check 
 if 
applies: 

Standard Numbers: 

42 CFR Parts 400 et al. (Balanced Budget 
Act) 

X  

45 CFR Parts 160 & 164 (HIPAA) X  

42 CFR Part 2 (Substance Abuse) X  

Michigan Mental Health Code Act 258 of 1974 X  

The Joint Commission - Behavioral Health 
Standards 

X  

Michigan Department of Health and Human 
Services (MDHHS) Medicaid Contract 

X  

MDHHS Substance Abuse Contract X  

Michigan Medicaid Provider Manual X  

HITECH Act of 2009 X  

Michigan Department of Health AND Human 
Services, Substance Use, Gambling, and 
Epidemiology Section (SUGE) 

     X  

 
Mee-Lee D, Shulman GD, Fishman M, Gastfriend DR, and Griffth JH, eds. 

(2001). ASAM Patient Placement Criteria for the Treatment of Substance 

Related Disorders, Second Edition-Revised (ASAM PPC-2R).  

Chevy Chase, MD: American Society of Addiction Medicine, Inc. 

 

3rd Edition: The ASAM CRITERIA: Treatment Criteria for Addictive, 

Substance-Related, and Co-Occurring Conditions (2015); Chevy Chase, 

MD: American Society of Addiction Medicine, Inc.  

 

Michigan Department of Health and Human Services, Office of Recovery Oriented Systems of 

Care.  Michigan’s ROSC Glossary of Terms.   

http://www.michigan.gov/documents/mdch/ROSC_Glossary_of_Terms_350345_7.pdf  

  

http://www.michigan.gov/documents/mdch/ROSC_Glossary_of_Terms_350345_7.pdf
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Michigan Department of Licensing and Regulatory Affairs, Michigan Administrative Code. (n.d.).  

[Administrative Rules for] Social Work General Rules. Promulgated pursuant to Michigan Public 

Act 368 of 1978, Sections 16145(3) and 18501, as amended.   

http://www.legislature.mi.gov/documents/mcl/pdf/mcl-act-368-of-1978.pdf  

 

Michigan Department of Health and Human Services, Behavioral Health and 

Developmental Disabilities Administration (BHDDA), OROSC. Treatment 

Policy #6, Individualized Treatment Planning, (2012) 

https://www.michigan.gov/documents/mdch/Policy_Treatment_06_Invd_Tx_Pl

anning_175180_7.pdf  

 

Michigan Department of Health and Human Services, Behavioral Health and 

Developmental Disabilities Administration (BHDDA), OROSC. Treatment 

Technical Advisory #7, Peer Recovery Support Services, (2012) Michigan 

Department of Community Health, Office of Drug Control Policy, 

https://www.michigan.gov/documents/mdch/TA-T-07_Peer_Recovery-

Recovery_Support_230852_7.pdf  
 
 
Michigan Department of Health and Human Services, Behavioral Health and 

Developmental Disabilities Administration (BHDDA), OROSC. Treatment Policy 

#10: Residential Treatment Continuum of Services, (2017)    

https://www.michigan.gov/documents/mdhhs/Residential_TX_Policy_10_549861_7.pdf  

 

Prepaid Inpatient Health Plans and Community Mental Health Services Program. Access 
System Standards (2015) Medicaid Managed Specialty Support Services Program FY20 

https://www.michigan.gov/-
/media/Project/Websites/mdhhs/Folder1/Folder61/Policy_Tx_07_AMS.pdf?rev=48bba5f1e3c545
6f9de18fe8a0957564  
 

http://www.legislature.mi.gov/documents/mcl/pdf/mcl-act-368-of-1978.pdf
https://www.michigan.gov/documents/mdch/Policy_Treatment_06_Invd_Tx_Planning_175180_7.pdf
https://www.michigan.gov/documents/mdch/Policy_Treatment_06_Invd_Tx_Planning_175180_7.pdf
https://www.michigan.gov/documents/mdch/TA-T-07_Peer_Recovery-Recovery_Support_230852_7.pdf
https://www.michigan.gov/documents/mdch/TA-T-07_Peer_Recovery-Recovery_Support_230852_7.pdf
https://www.michigan.gov/documents/mdhhs/Residential_TX_Policy_10_549861_7.pdf
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder61/Policy_Tx_07_AMS.pdf?rev=48bba5f1e3c5456f9de18fe8a0957564
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder61/Policy_Tx_07_AMS.pdf?rev=48bba5f1e3c5456f9de18fe8a0957564
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder61/Policy_Tx_07_AMS.pdf?rev=48bba5f1e3c5456f9de18fe8a0957564

