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PURPOSE 

The purpose of this policy is to define Aetna Better Health’s clinical requirements for the prior 

authorization of Substance Use Disorder Intensive Outpatient and Residential Treatment 

services. 

 

SCOPE 

The scope of this policy applies to the Louisiana Prior Authorization Medicaid Utilization 

Management Clinicians processing Louisiana authorization requests for Substance Use Disorder 

Intensive Outpatient and Residential Treatment Services. 

 

POLICY 

It is the policy of the plan that specific state directives, in addition to ASAM  1criteria are used 

when processing authorization requests for Substance Use Disorder Intensive Outpatient and 

Residential Treatment Services. Louisiana state qualifications, authorization and documentation 

requirements must be met. It defines additional Louisiana state qualifications and authorization 

and documentation requirements.  

 

STANDARD 

The goals of substance use disorder treatment services for adolescents and adults are to acquire a 

responsive system of service delivery designed to respond to the needs of individuals by utilizing 

evidence-based models of care and provide the full continuum of care to meet the treatment 

needs of individuals within the community. The expected outcomes of receiving treatment are to 

return people to productive levels of functioning within their family, workplace, and community. 

 

Prior Authorization of Substance Use Disorder Intensive Outpatient Services: 

 Substance Use Disorder Intensive Outpatient Treatment requires prior authorization. A triage 

screening is conducted to determine eligibility and appropriateness (proper client placement) for 

admission and referral. A comprehensive bio-psychosocial assessment and ASAM 6 

Dimensional risk evaluation must be completed prior to admission, which substantiates member 

placement at the appropriate ASAM level of care. Effective July 1, 2026, the level of care 

assessment based on the Dimensional Admission Criteria and Algorithm (Chapter 10) in the 4th 

Edition of the ASAM Criteria or withdrawal management level of care- specific guidelines in the 

Louisiana Department of Health (LDH) Behavioral Health Services Provider Manual must be 

                                                 
American Society of Addiction Medicine (ASAM) Criteria, 3rd 3rd Edition: The ASAM Criteria; Treatment Criteria 

for Addictive, Substance-Related, and Co-Occurring Conditions, 3rd ed. Carson City, NV: The Change 

Companies®; 2013. 
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completed prior to admission.[MB1][ZE2] This assessment will replace the six-dimensional risk 

evaluation. After July 1, 2026, use of the dimensional risk assessment is discontinued and should 

not be used. 

 

The evaluation must be reviewed and signed by a Licensed Mental Health Professional. The 

comprehensive biopsychosocial evaluation must 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;  

 Relationships with family of origin, nuclear; 

 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  

 Strengths, weaknesses, and needs. 

 

Prior Authorization of and Residential Treatment Services: 

Substance Use Disorder Intensive Outpatient and Residential Treatment requires prior 

authorization. Room and board will not be paid if the service is not authorized. [MB3][ZE4]A triage 

screening is conducted to determine eligibility and appropriateness (proper client placement) for 

admission and referral. A comprehensive bio-psychosocial assessment and ASAM 6 

Dimensional risk evaluation must be completed prior to admission, which substantiates member 

placement at the appropriate ASAM level of care. Effective [MB5][ZE6]July 1, 2026, the level of 

care assessment based on the Dimensional Admission Criteria and Algorithm (Chapter 10) in the 

4th Edition of the ASAM Criteria or withdrawal management level of care-specific guidelines in 

the Louisiana Department of Health (LDH) Behavioral Health Services Provider Manual must be 

completed prior to admission. This assessment will replace the six-dimensional risk evaluation. 

After July 1, 2026, use of the dimensional risk assessment is discontinued and should not be 

used. 

 

The evaluation must be reviewed and signed by a Licensed Mental Health Professional. The 

comprehensive biopsychosocial evaluation must contain the following: 

 Circumstances leading to admission;  

 Past and present behavioral health concerns; 

 Past and present psychiatric and addictive disorders treatment;  
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 Significant medical history and current health status; 

 Family and social history;  

 Current living situation;  

 Relationships with family of origin, nuclear; 

 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  

 Strengths, weaknesses, and needs. 

There [MB7][ZE8]will be evidence that the member was assessed to determine if Medication 

Assisted Treatment (MAT) Medications for Opioid Use Disorder (MOUD) Medication Assisted 

Treatment (MAT) was a viable option of care, based on the Substance Use Disorder (SUD) 

diagnosis. SUD providers, when clinically appropriate, will:  

 Educate members on the proven effectiveness, benefits and risks of Food and Drug 

Administration approved MAT MOUD  MAT options for their SUD;  

 Provide on-site MAT or refer to MAT MOUD MAT offsite; and  

 Document member education, access to MAT MOUD MAT and member response in the 

progress notes.  

Residential SUD providers will provide MAT MOUD MAT onsite or facilitate access to MAT 

MOUD  MAT offsite which includes coordinating with Aetna Better Health for referring to 

available MAT MOUD  MAT providers and arranging Medicaid non-emergency medical 

transportation if other transportation is not available for the patient. Residential SUD providers 

will comply with ACT 425 of the 2019 legislature regarding access to onsite Medications for 

Opioid Use Disorder (MOUD[MB9][ZE10]). 

 

A physical examination or appropriate referral should occur within 72 hours if indicated by the 

physician, nursing assessment or screening process. A drug screening is conducted when the 

member’s history is inconclusive or unreliable. An appropriate assignment to level of care with 

referral to other appropriate services as indicated must be made. For residential facilities, 

diagnostic laboratory tests or appropriate referral must be made as required to prevent spread of 

contagious/communicable disease, or as indicated by physical examination or nursing 

assessment. 

 

Treatment plans must be based on and consistent with the assessment, and include person-

centered goals and objectives with initial treatment plan deadlines and update deadlines as 

specified in the LOC sections. The treatment plan must be developed with active participation of 

the individual, family, and providers and be based on the individual’s condition and the standards 

of practice for the provision of rehabilitative services. The treatment plan shall include at a 

minimum:  

1.  Indication if treatment plan is an initial or an updated treatment plan;   
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2.  Goals and objectives, which are Specific, Measureable, Achievable, Relevant and 

Time-Bound (SMART);   

3. Specific interventions;    

4. Service locations for each intervention;   

5. Staff providing the intervention;   

6. Estimated frequency, amount, and duration of service;   

7. Signatures of the physician or LMHP, member, and responsible party, i.e., 

guardian/caregiver, if applicable;   

8. Updated according to requirements of the LOC and when there are significant life 

changes, achieved goals, or new problems identified; and   

9. Progression made towards all goals.Treatment plans will be based on the evaluations to 

include person-centered goals and objectives. The treatment plan must be developed 

within 72 hours within residential facilities with active participation of the individual, 

family and providers and be based on the individual’s condition and the standards of 

practice for the provision of rehabilitative services. The treatment plan will identify the 

medical or remedial services intended to reduce the identified condition, as well as the 

anticipated outcomes of the individual. The treatment plan must include a referral to self-

help groups such as Alcoholics Anonymous (AA), Al-Anon, and Narcotics Anonymous 

(NA). The treatment plan must specify the frequency, amount and duration of services. 

The treatment plan must be signed by the LMHP or physician responsible for developing 

the plan. Treatment plan re-evaluations will occur as specified by level of care in the 

Specialized Behavioral Health Provider Manual.  

 

For purposes level of care determination, and application of the ASAM Criteria, adolescents are 

defined as individuals ages 0–17, and adults are defined as individuals ages 18 and older.  

 

Services [MB11][ZE12]provided to children and youth must include communication and coordination 

with the family and/or legal guardian. Coordination with other child-serving systems should 

occur, as needed, to achieve the treatment goals. All substance use treatment services must offer 

the family component. Adolescent substance use programs must include family involvement, 

parent education and family therapy.  

 

For adults, independent lab work is not part of the capitated rate. However, routine drug screens 

that are part of residential, outpatient and inpatient services are covered under the rate paid to the 

provider. 

 

Level 2.1 Intensive Outpatient Treatment SUD Services  

Level 2 SUD services include ASAM 2.1 (Intensive Outpatient Treatment) and ASAM 2-WM 

(Ambulatory Withdrawal Management with Extended Onsite Monitoring). ASAM 2.1 and 2-

WM areLevel 2.1 Intensive outpatient treatment is professionally directed assessment, diagnosis, 

treatment, withdrawal management and recovery services provided in an organized non-

residential treatment setting. Intensive outpatientLevel 2  services are organized activities which 

may be delivered in any appropriate community setting that meets State licensure.  
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ASAM 2.1 services include, but are not limited to, individual, group, family counseling and 

psychoeducation on recovery, as well as monitoring of drug use, medication management, 

medical and psychiatric examinations, crisis intervention coverage and orientation to 

community-based support groups. Intensive outpatient program services must include evidence-

informed practices, such as cognitive behavioral therapy (CBT), motivational interviewing, 

multidimensional-family therapy. , MOUD and Medication for Alcohol Use Disorder (MAUD). 

The treatment plan is reviewed/updated in collaboration with the member, as needed, or at 

minimum of every 30 days or more frequently if indicated by the member’s needs and 

documented accordingly. 

 

Adult Intensive Outpatient (IOP) group must consist of a minimum of 3 hours per day, for a 

minimum of 3 days per calendar week (9 contact hours) and a maximum of 5 days per calendar 

week. Youth IOP group must consist of a minimum of 3 hours per day, for a minimum of 2 days 

per calendar week (6 contact hours) and a maximum of 5 days per calendar week. For both youth 

and adults receiving SUD IOP, a minimum of 1 session of individual therapy must be provided 

within each 30-day service period, with a maximum of 4 sessions per 30-day service period. The 

maximum number of SUD IOP treatment hours for adolescents and adults is 19 hours per week. 

 

For adults, admissions under ASAM Level 2.1 must meet one of the following: 

1. The client has a low likelihood of engaging in substance use with significant risk of 

serious harm or destabilizing loss and is assessed as able to develop relapse prevention 

skills and prevent substance use with intensive clinical services several times per week 

and/or a low-intensity therapeutic milieu; 

 

2. The client has a moderate likelihood of engaging in substance use with risk of negative 

but not seriously destabilizing consequences and requires intensive clinical services 

several times per week and/or a low-intensity therapeutic milieu to achieve recovery 

goals;  

 

3. The client otherwise meets criteria one or two for treatment at ASAM Level 1.5, but 

due to interactions with biomedical concerns, psychiatric or cognitive conditions, and/or 

recovery environment interactions, requires more clinical service hours per week to 

support stability;  

 

4. The client has a low likelihood of engaging in SUD-related behaviors with significant 

risk of serious harm or destabilizing loss and is assessed as able to develop recovery-

sustaining skills and prevent risky SUD-related behaviors with intensive clinical services 

several times per week and/or a low-intensity therapeutic milieu;  

 

5. The client has a moderate likelihood of engaging in SUD-related behaviors with risk of 

negative but not seriously destabilizing consequences and requires intensive clinical 

services several times per week and/or a low-intensity therapeutic milieu to achieve 

recovery goals;  
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6. The client otherwise meets criteria three or four for treatment at ASAM Level 1.5, but 

due interactions with psychiatric or cognitive conditions requires more clinical service 

hours per week to support stability; or  

 

7. The client’s primary concern is SUD, and the client has moderate functional 

impairment in life activities (e.g., taking care of household responsibilities and dayto-day 

work and//or school obligations) and/or social relationships (e.g., creating and 

maintaining relationships, interacting appropriately with others) and, to address these 

impairments and achieve recovery goals, requires clinical services several times per week 

and/or a low intensity therapeutic milieu. 

ASAM 2-WM is an organized outpatient service, which may be delivered in an office setting, 

health care or addiction treatment facility by trained clinicians, who provide medically 

supervised evaluation, withdrawal management and referral services.  These services are 

designed to treat the individual’s level of clinical severity to achieve safe and comfortable 

withdrawal from mood-altering chemicals and to effectively facilitate the individual’s entry into 

ongoing treatment and recovery. Withdrawal management is conducted on an outpatient basis. It 

is important for medical and nursing personnel to be readily available to evaluate and confirm 

that withdrawal management in the less supervised setting is relatively safe. Counseling services 

may be available through the withdrawal management program or may be accessed through 

affiliation with entities providing outpatient services. Ambulatory withdrawal management is 

provided in conjunction with ASAM level 2.1 intensive outpatient treatment services. 

 

Level 2.7 Medically Managed Intensive Outpatient Treatment  

Level 2.7 Medically Managed Intensive Outpatient Treatment is an organized outpatient service, 

which may be delivered in an office setting, health care or addiction treatment facility by trained 

clinicians, who provide medically supervised evaluation, withdrawal management and referral 

services. The care is delivered in an office/health care setting or behavioral health treatment 

facility. A minimum of 20 clinical hours per week of services are required at this level of care.  

 

Level 2.7 Medically Managed Intensive Outpatient Treatment services are designed to treat the 

individual’s level of clinical severity to achieve safe and comfortable withdrawal from mood-

altering chemicals and to effectively facilitate the individual’s entry into ongoing treatment and 

recovery. Withdrawal management is conducted on an outpatient basis. It is important for 

medical and nursing personnel to be readily available to evaluate and confirm that withdrawal 

management in the less supervised setting is relatively safe. 

 

Admissions under ASAM 2.7 must meet the following:  

 

1. The client is experiencing or anticipated to imminently experience moderately severe 

signs and/or symptoms of withdrawal that are explainable based on known history and 

expected to be controllable at this LOC (e.g., with oral, subcutaneous injection, 

intramuscular injection medications) and the client requires medical management with 

extended nursing care available during business hours; 
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2. The client is experiencing or anticipated to imminently experience mild to moderate 

signs and/or symptoms of withdrawal that interfere with daily functioning and/or 

treatment and recovery efforts, has minimal risk of severe withdrawal, and the client 

requires frequent (i.e., more than weekly check-ins) during the acute withdrawal phase 

but does not require extended nursing care and:  

a. The client and/or their available support persons are unable to follow 

 instructions necessary to support withdrawal management in a lower LOC 

but can reliably access services in an ASAM Level 2.7 program; or  

 

b. The client has needs related to biomedical, psychiatric, or cognitive conditions 

that require closer nursing monitoring (e.g., due to potential medication 

interactions. 

 

3. The client’s primary concern is SUD and they are experiencing moderately severe 

acute but not life-threatening physical health problems that are explainable based on 

known history and expected to be controllable in this LOC (e.g., with oral, subcutaneous 

injection, intramuscular injection medications):  

a. The client requires frequent (i.e., daily or near-daily) medical management 

and/or nursing care; and  

 

b. The client cannot reliably access external medical treatment to adequately 

address their physical needs; and/or the client is assessed as needing integrated 

medical services.  

 

4. The client’s primary concern is SUD and they are experiencing moderate acute health 

problems and requires integrated medical services and/or support that are not available in 

a less intensive LOC;  

 

5. The client’s primary concern is SUD and they are experiencing moderate physical 

health problems (e.g., complex partial seizure disorder, hypertension, diabetes), and the 

client requires extended nursing care during program hours due to exacerbation of their 

physical health problems from intoxication or withdrawal; 

 

6. The client’s primary concern is SUD and the client is pregnant and requires daily or 

near-daily medical management and/or nursing care for pregnancy complications that re 

not life-threatening and do not require fetal monitoring; and  

 

7. The client’s primary concern is SUD and they are experiencing psychiatric signs 

and/or symptoms at a level of acuity and complexity that interferes with addiction 

treatment and recovery:  
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a. The client requires frequent (i.e., daily or near-daily) psychiatric management 

and/or nursing care to achieve sufficient stability to enable effective participation 

in addiction treatment;  

 

b. The client has adequate impulse control to resist acting upon any thoughts of 

harm to self or others (if present) with daily or near-daily clinical support; and  

 

c. The client cannot reliably access external psychiatric care to adequately address 

their mental health needs, and/or the client is assessed as requiring integrated 

skilled mental health interventions to permit participation in addiction treatment. 

 

Level 3 Residential SUD Services [MB13][ZE14] 

Level 3 residential SUD Services (ASAM Levels 3.1, 3.2WM, 3.3, 3.5, 3.7, and 3.7WM), are 

professionally directed assessment, diagnosis, treatment, withdrawal management and recovery 

services provided in an organized residential setting. 

 

ASAM Level 3.1- Clinically Managed Low Intensity Residential Treatment-Adolescent 

programs offer at least five hours per week of a combination of low-intensity clinical and 

recovery-focused services. Low-intensity residential treatment services for adolescents are 

directed toward applying recovery skills, preventing relapse, improving emotional functioning, 

promoting personal responsibility and reintegrating the individual into the worlds of work, 

education and family life. Services provided may include individual, group and family therapy, 

medication management and medication education. Mutual/self-help meetings usually are 

available on-site. This level of services does not include sober houses, boarding houses or group 

homes where treatment services are not provided.  

 

ASAM level 3.1 services for adolescents are available to members who meet the following 

criteria. The member exhibits: 

1) Acute intoxication and/or withdrawal potential– None or minimal/stable withdrawal risk; 

2) Biomedical conditions and complications - – None or stable. If present, the client must be 

receiving medical monitoring; 

3) Emotional, behavioral or cognitive conditions and complications - – None or minimal. If 

present, conditions must be stable and not too distracting to the client’s recovery; 

4) Readiness to change – Client should be open to recovery, but in need of a structured, 

therapeutic environment; 

5) Relapse, continued use or continued problem potential - Client understands the risk of 

relapse, but lacks relapse prevention skills or requires a structured environment; and 

6) Recovery environment – Environment is dangerous, but recovery is achievable within a 

24-hour structure. 

 

ASAM Level 3.1- Clinically Managed Low Intensity Residential Treatment-Adult programs 

offer at least five nine to 19 hours per week of a combination of low-intensity clinical and 

recovery-focused services directed toward applying recovery skills, preventing relapse, 



Document ID: 

AETAMA-081916 
Title: 

AMA 7100.48 Louisiana Substance Use Disorder Treatment- Intensive 

Outpatient and Residential Levels of Care Policy 

 
Confidential and Proprietary                                                                                                                                                 Page  9 of  20 
©2024 CVS Health and/or one of its affiliates. All rights reserved. 

Not to be Reproduced Or Disclosed to Others Without Prior Written Approval 
Not subject to disclosure under FOIA, including exemption 4, or otherwise. 

ELECTRONIC DATA = OFFICIAL VERSION / PAPER COPY = INFORMATION ONLY 

improving emotional functioning, promoting personal responsibility and reintegrating the 

individual into the worlds of work, education and family life. Services provided may include 

individual, group and family therapy, medication management and medication education. 

Mutual/self-help meetings usually are available on-site. Facilities that provide low-intensity, 

clinical, and recovery-focused services do not include sober living houses, boarding houses or 

group homes where treatment services are not provided. (An example is a halfway house). All 

ASAM Level 3.1 Adult facilities shall document client whereabouts while on-site hourly. 

 

Level 3.1 residential services for adults are available to members who meet the following 

criteria. The member exhibits  one of the following:: 

 Acute intoxication and/or withdrawal potential 

 Biomedical conditions and complications 

 Emotional, behavioral or cognitive conditions and complications 

 Readiness to change 

 Relapse, continued use or continued problem potential 

 Recovery environment1. The client has a moderate likelihood of engaging in substance 

use with significant risk of serious harm or destabilizing loss and is assessed as able to 

develop relapse prevention skills and prevent substance use with residential structure and 

24-hour clinically managed support while practicing recovery-sustaining skills safely on 

a limited basis in the community;  

  

2. The client otherwise meets criteria 1, 2, or 3 for treatment at ASAM Level 2.1, but due 

to interactions with biomedical conditions, psychiatric or cognitive conditions, and/or 

recovery environment interactions requires more 24-hour clinically managed structure 

and support for additional stability and/or the client requires residential support to 

reliably participate in care and is assessed as unable to safely and/or effectively engage in 

outpatient care with recovery residence support;  

 

3. The client has a moderate likelihood of engaging in SUD-related behaviors with 

significant risk of serious harm or destabilizing loss and is assessed as able to prevent 

risky SUD-related behaviors with residential structure and 24-hour clinically managed 

support while practicing recovery-sustaining skills safely on a limited basis in the 

community;  

 

4. The client otherwise meets criteria four, five, or six for treatment at ASAM Level 2.1 

but, due to interactions with psychiatric or cognitive conditions and/or recovery 

environment interactions, requires 24-hour clinically managed structure and support for 

additional stability and/or the client requires residential support to reliably participate in 

care and is assessed as unable to safely and/or effectively engage in outpatient care with 

recovery residence support;  

 

5. The client’s primary concern is SUD and they have moderately severe functional 

impairment in life activities (e.g., taking care of household responsibilities and dayto-day 
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work and/or school obligations) and/or social relationships (e.g., creating and maintaining 

relationships, interacting appropriately with others) and, to further develop the basic 

interpersonal skills and/or skills of independent living necessary to support sustained 

recovery, requires 24-hour structure and support with a therapeutic milieu and 

opportunities to practice learned skills in the community on a limited basis; 

 

6. The client otherwise meets criteria seven for treatment at ASAM Level 2.1, but is 

assessed as unlikely to reliably attend outpatient services;  

 

7. The client otherwise meets criteria seven for treatment at ASAM Level 2.1, but lacks a 

safe and sufficiently supportive after-hours environment or requires an afterhours 

therapeutic milieu to effectively address functional impairment:  

 

a. The client is unable to effectively participate in the rules-based milieu of a 

recovery residence; or  

 

b. A recovery residence milieu is unlikely to provide sufficient support.  

 

8. The client otherwise meets criteria for outpatient treatment but, due to interactions with 

intoxication, withdrawal, and addiction medications; biomedical conditions; psychiatric 

and cognitive conditions; or substance use-related risks, their recovery environment – 

including their home and/or a recovery residence – will not provide sufficient support or 

daily structure to allow for safe and effective participation in outpatient addiction 

treatment. 

Additional Provider Requirements for ASAM Level 3.1 Pregnant and Parenting Women 

Program 

 

In addition to the requirement for ASAM Level 3.1 facilities, Pregnant and Parenting Women 

Programs must follow additional guidelines and meet specific requirements. (Reference: LAC 

48:I.5701.C). Providers must:  

 

1. Offer weekly parenting classes in which attendance is required;  

 

2. Address the specialized needs of the parent;  

 

3. Provide education, counseling and rehabilitation services for its parent members that 

further address: 

 

a. Effects of chemical dependency on a women’s health and pregnancy; 

 

b. Parenting skills; and c. Health and nutrition.  
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4. Regularly assess parent-child interactions and address any identified needs in 

treatment;  

 

5. Provide access to family planning services;  

 

6. Be responsible for ensuring that it provides children supervision appropriate to the age 

of each child, when the mother is not available to supervise her child. Supervision must 

be provided either by the provider on-site program or a licensed daycare provider 

pursuant to a written agreement with the provider. Provider’s onsite program must ensure 

the following requirements are met: 

 

a. Staff members are at least 18 years of age;  

 

b. Staff members have infant CPR certification; and  

 

c. Staff members have at least eight hours of training in the following areas prior 

to supervising children:  

 

i. Chemical dependency and its impact on the family;  

ii. Child development and age-appropriate activities;  

iii. Child health and safety; iv. Universal precautions;  

v. Appropriate child supervision techniques;  

vi. Signs of child abuse; or  

vii. A licensed day care provider pursuant to a written agreement with the 

provider.  

 

7. The provider must maintain a staff-to-child ratio that does not exceed 1:3 for infants 

(18 months and younger) and 1:6 for toddlers and children;  

 

8. Employ a Child Specialist, who is available to provide staff training, evaluate 

effectiveness of direct care staff, and plan activities for at least one hour per week per 

child; 

 

9. Maintain a personnel file of the Child Specialist has documentation verifying the 

required minimum of 90 clock hours of education and training in child development 

and/or early childhood education;  

 

10. Maintain verification that the Child Specialist has a minimum of one year 

documented experience providing services to children; 

 

11. The provider must address the specialized and therapeutic needs and care for the 

dependent children and develop an individualized plan of care (POC) to address those 

needs, to include goals, objectives and target dates; and provide age appropriate 

education, counseling, and rehabilitation services for children; and  
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12. The daily activity schedule for the children must include a variety of structured and 

unstructured age appropriate activities. 

Level 3.2WM[MB15][ZE16]- Clinically Managed Residential Social Withdrawal Management-

Adolescent programs are provided in an organized, residential, non-medical setting delivered by 

an appropriately trained staff that provides safe, 24-hour medication monitoring, observation and 

support in a supervised environment for a person served, to achieve initial recovery from the 

effects of alcohol and/or other drugs. Social withdrawal management is appropriate for 

individuals who are able to participate in the daily residential activities and is often used as a less 

restrictive, nonmedical alternative to inpatient withdrawal management.  

 

Facilities that provide ASAM level 3.2WM services to adolescents provide care to patients 

whose withdrawal signs and symptoms are non-severe but require 24-hour inpatient care to 

address biomedical and recovery environment conditions/complications. Twenty-four-hour 

observation, monitoring and treatment are available. However, the full resources of an acute care 

general hospital or a medically supported program are not necessary. 

 Acute intoxication and/or withdrawal potential 

 Biomedical conditions and complications 

 Emotional, behavioral or cognitive conditions and complications 

 Readiness to change 

 Relapse, continued use or continued problem potential 

 Recovery environment 

Level 3.2WM- Clinically Managed Residential Social Withdrawal Management-Adult programs 

are provided in an organized, residential, non-medical setting delivered by an appropriately 

trained staff that provides safe, 24-hour medication monitoring, observation and support in a 

supervised environment for a person served to achieve initial recovery from the effects of alcohol 

and/or other drugs. Social withdrawal management is appropriate for individuals who are able to 

participate in the daily residential activities and is often used as a less restrictive, nonmedical 

alternative to inpatient withdrawal management. 

 

Facilities that provide ASAM level 3.2 services to adults provide care to patients whose 

withdrawal signs and symptoms are non-severe but require 24-hour inpatient care to address 

biomedical and recovery environment conditions/complications. Twenty-four-hour observation, 

monitoring and treatment are available. However, the full resources of an acute care general 

hospital or a medically supported program are not necessary. 

 Acute intoxication and/or withdrawal potential 

 Biomedical conditions and complications 

 Emotional, behavioral or cognitive conditions and complications 

 Readiness to change 

 Relapse, continued use or continued problem potential 

 Recovery environment 

 

ASAM Level 3.3- Clinically Managed Medium Intensity Residential Treatment-Adult residential 

programs offer at least 20 hours per week of a combination of medium intensity clinical and 
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recovery-focused services and provide a structured recovery environment in combination with 

medium-intensity clinical services to support recovery from substance-related disorders. 

 

ASAM Level 3.5- Clinically Managed Medium Intensity Residential Treatment-Adolescent is 

designed to treat persons who have significant social and psychological problems and are 

characterized by their reliance on the treatment community as a therapeutic agent. Treatment 

goals are to promote abstinence from substance use and antisocial behavior and to effect a global 

change in members’ lifestyles, attitudes and values. Individuals typically have multiple deficits, 

which may include substance-related disorders, criminal activity, psychological problems, 

impaired functioning and disaffiliation from mainstream values. The program must include an 

in-house education/vocational component if serving adolescents (Example: therapeutic 

community or residential treatment center). 

 

ASAM level 3.5 adolescent services are available to members who meet the following criteria. 

The member exhibits the following: 

 Acute intoxication and/or withdrawal potential- None or minimal risk of withdrawal; 

 Biomedical conditions and complications-None or stable or receiving concurrent medical 

monitoring; 

 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 (COD)-enhanced setting is required for severely and persistently 

mentally ill (SPMI) clients; 

 Readiness to change-Motivational interventions have not succeeded at a less intensive 

LOC. Has limited insight or awareness into the need for treatment. Has marked difficulty 

in understanding the relationship between their substance use, addiction, mental health, or 

life problems and their impaired coping skills and level of functioning that may result in 

severe life consequences from continued use indicating a need for a 24-hour level of care; 

 Relapse, continued use or continued problem potential -Has no recognition of the skills 

needed to prevent continued use, with imminently dangerous consequences to self or 

others. Demonstrates a history of repeated incarcerations with a pattern of relapse to 

substances and uninterrupted use outside of incarceration. Unable to control use of 

alcohol or other drugs and/or antisocial behaviors with risk of harm to self or others; and 

 Recovery environment- Living and social environments has a high risk of neglect or 

abuse, and client lacks skills to cope outside of a highly structured 24-hour setting. 

 

ASAM Level 3.5- Clinically Managed High Intensity Residential Treatment-Adult is designed to 

treat persons who have significant social and psychological problems. Level 3.5 programs 

provide at least 20 hours per week of structured clinical services. Programs are characterized by 

their reliance on the treatment community as a therapeutic agent. Treatment goals are to promote 

abstinence from substance use and antisocial behavior and to effect a global change in members’ 

lifestyles, attitudes, and values. Individuals typically have multiple deficits, which may include 

substance-related disorders, criminal activity, psychological problems, impaired functioning, and 



Document ID: 

AETAMA-081916 
Title: 

AMA 7100.48 Louisiana Substance Use Disorder Treatment- Intensive 

Outpatient and Residential Levels of Care Policy 

 
Confidential and Proprietary                                                                                                                                                 Page  14 of  20 
©2024 CVS Health and/or one of its affiliates. All rights reserved. 

Not to be Reproduced Or Disclosed to Others Without Prior Written Approval 
Not subject to disclosure under FOIA, including exemption 4, or otherwise. 

ELECTRONIC DATA = OFFICIAL VERSION / PAPER COPY = INFORMATION ONLY 

disaffiliation from mainstream values (Example: therapeutic community or residential treatment 

center). 

 

ASAM level 3.5 adult services are available to members who meet the following criteria. The 

member exhibits the following: 

1. The client has a high likelihood of engaging in substance use with significant risk of 

serious harm or stabilizing loss and requires 24-hour clinical support and supervision to 

prevent substance use while developing recovery-sustaining skills;  

 

2. The client otherwise meets criteria one and two for treatment at ASAM Level 3.1 but, 

due to interactions with biomedical conditions and/or psychiatric and cognitive 

conditions, requires 24-hour supervision and/or more intensive clinical services for safety 

or stability; 

 

3. The client has a high likelihood of engaging in SUD-related behaviors with significant 

risk of serious harm or destabilizing loss and requires 24-hour clinical support and 

supervision to prevent risky SUD-related behaviors while developing recovery-sustaining 

skills; 

 

4. The client otherwise meets criteria three and four for treatment at ASAM Level 3.1 but, 

due to interactions with psychiatric and cognitive conditions, requires 24-hour 

supervision to support safety or stability; and 

 

5. The client’s primary concern is SUD and they have very severe functional impairment in 

life activities (e.g., taking care of household responsibilities and dayto-day work and/or 

school obligations) and/or social relationships (e.g., creating and maintaining 

relationships, interacting appropriately with others): 

 

a. To learn the basic interpersonal skills and/or skills of independent living 

necessary to support sustained recovery, the client requires therapist-led 

habilitative services with a high-intensity therapeutic milieu; and  

 

b. The client is assessed as unable to safely and effectively learn these skills in a less 

intensive treatment setting. 

 

Additional Provider Requirements for ASAM Level 3.5 Pregnant and Parenting Women 

Program  

 

In addition to the requirements for ASAM Level 3.5 facilities, Pregnant and Parenting Women 

Programs must follow additional guidelines and meet specific requirements (Reference: LAC 

48:I.5707.C). Providers must:  
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1. Offer weekly parenting classes in which attendance is required;  

 

2. Address the specialized needs of the parent; 

 

3. Provide education, counseling and rehabilitation services for its parent members that 

further address:  

 

a. Effects of chemical dependency on a women’s health and pregnancy;  

 

b. Parenting skills; and 

c. Health and nutrition. 

4. Regularly assess parent-child interactions and address any identified needs in 

treatment; 

 

5. Provide access to family planning services; 

 

6. Be responsible for ensuring that it provides children supervision appropriate to the 

age of each child, when the mother is not available to supervise her child. 

Supervision must be provided either by the provider on-site program or a licensed 

daycare provider pursuant to a written agreement with the provider. Provider’s onsite 

program must ensure the following requirements are met: 

a. Staff members are at least 18 years of age; 

 

b. Staff members have infant CPR certification; and 

 

c. Staff members have at least eight hours of training in the following areas 

prior to supervising children: 

 

i. Chemical dependency and its impact on the family; 

ii. Child development and age-appropriate activities; 

iii. Child health and safety; 

iv. Universal precautions; 

v. Appropriate child supervision techniques; 

vi. Signs of child abuse; or 

vii. A licensed day care provider pursuant to a written agreement with 

the provider. 

7. The provider must maintain a staff-to-child ratio that does not exceed 1:3 for infants (18 

months and younger) and 1:6 for toddlers and children;  

 

8. Employ a Child Specialist, who is available to provide staff training, evaluate effectiveness 

of direct care staff, and plan activities for at least one hour per week per child;  

 

9. Maintain a personnel file of the Child Specialist has documentation verifying the required 

minimum of 90 clock hours of education and training in child development and/or early 

childhood education;  
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10. Maintain verification that the Child Specialist has a minimum of one year documented 

experience providing services to children;  

 

11. The provider must address the specialized and therapeutic needs and care for the 

dependent children and develop an individualized POC to address those needs, to include 

goals, objectives and target dates; and provide age-appropriate education, counseling, and 

rehabilitation services for children; and  

 

12. The daily activity schedule for the children must include a variety of structured and 

unstructured age appropriate activities. 

 Acute intoxication and/or withdrawal potential 

 Biomedical conditions and complications 

 Emotional, behavioral or cognitive conditions and complications 

 Readiness to change 

 Relapse, continued use or continued problem potential 

 Recovery environment  

Level 3.7 Medically Monitored High Intensity Inpatient Treatment – Adolescent is a psychiatric 

residential treatment facility (PRTF)_level of care for co-occurring disorder (COD) treatment 

that provides 24 hours of structured activities per week including, but not limited to psychiatric 

and substance use assessments; diagnosis treatment; and habilitative and rehabilitation services. 

These services are provided to individuals with co-occurring psychiatric and substance disorders 

(ICOPSD), whose disorders are of sufficient severity to require an inpatient level of care. 

 

ASAM Level 3.7- Medically Managed Residential Medically Monitored Intensive Inpatient 

Treatment-Adult co-occurring disorder (COD) residential treatment provides 24-hour care 

including psychiatric and substance use assessments, diagnosis, treatment, habilitative and 

rehabilitation services to individuals with co-occurring psychiatric and substance disorders, 

whose disorders are of sufficient severity to require a residential level of care. It also features 

professionally directed evaluation, observation and medical monitoring of addiction and mental 

health treatment in a residential setting. They feature permanent facilities, including residential 

beds, and function under a defined set of policies, procedures, and clinical protocols. Appropriate 

for patients whose subacute biomedical and emotional, behavioral, or cognitive problems are so 

severe that they require co-occurring capable or enhanced residential treatment, but who do not 

need the full resources of an acute care general hospital. In addition to meeting integrated service 

criteria, COD treatment providers must have experience and preferably licensure and/or 

certification in both addictive disorders and mental health. 

 

Admissions under Level 3.7 Adult must meet the following criteria:  

 

1. The client’s primary concern is SUD and the client is experiencing severe acute physical 

health problems (e.g., severe hypotension or severe hypertension) that are explainable based on 

known history and expected to be controllable at this LOC (e.g., with oral, subcutaneous 
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injection, or intramuscular injection medications), and requires daily medical management and/or 

nursing care, including after-hours;  

 

2. The client’s primary concern is SUD and the client is experiencing moderately severe acute 

but not life-threatening physical health problems and requires integrated medical services and/or 

support that are not available in a less intensive LOC;  

 

3. The client otherwise meets criteria three, four, five, or six for treatment at ASAM Level 2.7 

and meets one of the following: 

 a. The client requires daily medical management and/or nursing care, including after-

hours, due to exacerbation of their physical health problems from intoxication or 

withdrawal but is not expected to require the full resources of an acute care hospital;  

 

b. The client requires after-hours medical monitoring but lacks sufficient monitoring in in 

their current home environment to adequately support safety after-hours and/or effective 

participation in intensive outpatient addiction treatment; or  

 

c. The client cannot reliably access daily care at ASAM Level 2.7 

 

4. The client’s primary concern is SUD and the client is experiencing psychiatric signs and/or 

symptoms at a level of acuity and/or complexity that requires active psychiatric management and 

the client requires after-hours psychiatric management and/or nursing home care to rapidly 

respond to changes in mental health status;  

 

5. The client otherwise meets criteria seven for treatment at ASAM Level 2.7 and the client’s 

psychiatric signs and/or symptoms are anticipated to be exacerbated by concerns regarding 

intoxication, withdrawal, and addiction medications and/or  

biomedical conditions such that the client requires after-hours medical monitoring and/or nursing 

care, with potential need to rapidly adjust psychiatric medications; or 

 

6. The client otherwise meets criteria seven for treatment at ASAM Level 2.7: 

 

 a. The client lacks sufficient support in their current home environment to enable 

effective participation in intensive outpatient addiction treatment; and 

 

b. The client lacks sufficient skills and/or readiness to effectively participate in a 

 recovery residence. 

 

Level 3.7WM- Medically Managed ResidentialMonitored Inpatient  Withdrawal Management-

Adult is an organized service delivered by medical and nursing professionals, which provide for 

24-hour medically supervised evaluation under a defined set of physician-approved policies and 

physician-monitored procedures or clinical protocols2..  

 

Admissions under ASAM Level 3.7 WM Adult must meet the following criteria:  

                                                 
2 LDH Behavioral Health Services Provider Manual, Section 2.4, Addiction Services, pages 1-6158 
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1. The client is experiencing or is anticipated to imminently experience severe signs and/or 

symptoms of withdrawal that are explainable based on known history and expected to be 

controllable at this LOC (e.g., with oral, subcutaneous injection, or intramuscular injection 

medications); 

 

 2. The client is experiencing moderately severe signs and/or symptoms of withdrawal and 

requires medical services and/or support not available in a less intensive level of care;  

 

3. The client otherwise meets criteria one for treatment at ASAM Level 2.7 and the client has a 

comorbid physical or co-occurring mental health condition that complicates withdrawal 

management;  

 

4. The client is experiencing or anticipated to imminently experience moderately severe signs 

and/or symptoms of withdrawal from alcohol and/or sedativehypnotics and has a history of 

complicated withdrawal syndrome-including the development of delirium tremens and/or 

withdrawal-related seizures-that was controllable with standard treatment interventions; or  

 

5. The client otherwise meets criteria one for treatment at ASAM Level 2.7 and the client 

requires monitoring after-hours but lacks sufficient monitoring in their current home 

environment to support safety after-hours and/or effective participation in intensive outpatient 

addiction treatment. 

There must be daily assessment of the member’s progress, which will be documented 

accordingly. Licensed, certified or registered clinicians provide a planned regimen of 24-hour, 

professionally directed evaluation, care and treatment services for individuals and their families. 

 

Medical Necessity Criteria 

The medical necessity for substance use disorder services must be determined by and 

recommended by an LMHP or physician and under the direction of a licensed practitioner, to 

promote the maximum reduction of symptoms and/or restoration of an individual to his/her best 

age-appropriate functional level. In addition to the LDH Behavioral Health Services Provider 

Manual, the primary medical necessity criteria used to authorize Substance Use Disorder 

Intensive Outpatient and Residential Treatment is the ASAM Criteria, 3rd edition. [MB17][ZE18] 

Effective July 1, 2026, for adult levels of care, ASAM Criteria, 4th edition will be the primary 

medical necessity criteria. All medical necessity criteria must be met for admission to the 

requested level of care.  

 

 

APPLICABLE CPT/HCPCS CODES 

 This policy applies the additional definitions, qualifications, criteria and documentation 

requirements to the procedure codes listed below. Listing of a code in this policy does not imply 

that the service described by the code is a covered or non-covered health service. Benefit 

coverage for health services is determined by federal, state, or contractual requirements and 

applicable laws that may require coverage for a specific service. The inclusion of a code does not 
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imply any right to reimbursement or guarantee claim payment. Other Policies and Guidelines 

may apply3. 

 

CPT/HCPCS[MB19][ZE20] Description Modifiers 

H0011 

 
ALCOHOL AND/OR DRUG SERVICES - ACUTE 

DETOX 3.7-WM TG 

H0011 

ALCOHOL AND/OR DRUG SERVICES - ACUTE 

DETOX 3.7-WM ROOM AND BOARD** SE 

H0012 

ALCOHOL AND/OR DRUG SERVICES - 

SUBACUTE DETOX 3.2-WM - Effective 10/1/2024-

6/30/2026    

H0012 

ALCOHOL AND/OR DRUG SERVICES - 

SUBACUTE DETOX 3.2-WM ROOM AND 

BOARD** SE 

H0014[ZE21] ALCOHOL AND/OR DRUG SERVICES - 

AMBULATORY DETOX 2.7 - Effective 1/1/2026 

 

H0015 

 
ALCOHOL AND/OR DRUG SERVICES - 

INTENSIVE OUTPATIENT 2.1 GROUP 

HO 

 

H0015 

ALCOHOL AND/OR DRUG SERVICES - 

INTENSIVE OUTPATIENT 2.1 GROUP HN 

H0015 

ALCOHOL AND/OR DRUG SERVICES - 

INTENSIVE OUTPATIENT 2.1 GROUP HM 

H0019 BEHAVIORAL HEALTH LONG TERM 

RESIDENTIAL - 3.3 - Effective 10/1/2024-6/30/2026 

HF 

H0019 BEHAVIORAL HEALTH LONG TERM 

RESIDENTIAL - 3.3 ROOM AND BOARD 

SE, HF 

H2034 ALCOHOL AND/OR DRUG SERVICES - 

HALFWAY HOUSE 3.1 

  

H2034 ALCOHOL AND/OR DRUG SERVICES - 

HALFWAY HOUSE 3.1 (PREGNANT/PARENTING) 

- Effective 1/1/2026 

TH 

H2034 ALCOHOL AND/OR DRUG SERVICES - 

HALFWAY HOUSE 3.1 ROOM AND BOARD** 

SE 

H2036 ALCOHOL AND/OR DRUG TREATMENT 

PROGRAM - 3.5 

  

H2036 ALCOHOL AND/OR DRUG TREATMENT 

PROGRAM - 3.5 (PREGNANT/PARENTING) - 

Effective 10/1/2024 

TH 

                                                 
3 LDH Specialized Behavioral Health Fee Schedule, page 5 
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H2036 ALCOHOL AND/OR DRUG TREATMENT 

PROGRAM - 3.5 (PREGNANT/PARENTING) - 

Effective 1/1/2026 

TH 

H2036 ALCOHOL AND/OR DRUG TREATMENT 

PROGRAM - 3.5 ROOM AND BOARD** 

SE 

H2036 ALCOHOL AND/OR DRUG TREATMENT 

PROGRAM - 3.7 

TG 

H2036 ALCOHOL AND/OR DRUG TREATMENT 

PROGRAM - 3.7 ROOM AND BOARD** 

SE, TG 

H2013 PSYCHIATRIC HEALTH FACILITY SERVICE PER 

DIEM - PRTF (SPECIALIZED ASAM 3.7) 

TG, HF 

H2013 PSYCHIATRIC HEALTH FACILITY SERVICE PER 

DIEM - PRTF (SPECIALIZED ASAM 3.7WM) 

HK 

**** Consult the SBH Provider Manual and SBH Fee 

Schedule for additional rates and codes 

 

 

 

DEFINITIONS:  

1. American Society of Addiction Medicine (ASAM) Criteria, 3rd Edition: The ASAM 

Criteria; Treatment Criteria for Addictive, Substance-Related, and Co-Occurring 

Conditions, 3rd ed. Carson City, NV: The Change Companies®; 2013. 

2. Prior Authorization: Process in which providers must obtain approval from prior to 

services provided. 
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