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Agenda

Foundations and Preparations

ASAM 6 Dimensional Ratings

Comprehensive Assessment 

Individual Treatment Plan

Treatment Plan Reviews and Progress Notes
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• Understanding “medical necessity”

– General medicine

– ASAM’s definition 

• Importance of initial assessment

– Establishes rapport 

– Guides level of care determination 

– Sets foundation for treatment

• Materials to have available at all times

– Professional standards of clinical documentation

– The ASAM Criteria 

– Referrals to other community providers and levels of care 

Foundations and Preparations
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• What it is not 

– To be used or completed if the patient is intoxicated or in withdrawal. Consider immediate referral for medical evaluation or 

withdrawal management services.

– It is not a diagnostic assessment 

– It is not a 6-dimension assessment

• What it is

– a screening of all biopsychosocial elements 

– Should include collateral information if possible

– A historical document, should be updated as more information is learned or the client’s situation changes 

– Informs the risk ratings, but does not solely identify them

– Includes the 6-Dimensional Assessment (separated from the biopsychosocial)

– Completed by licensed/credentialed providers in his/her own scope of practice 

– Sets the foundation for medical necessity of services

Comprehensive Assessment
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• What it is and what it is not 

ASAM 6-Dimensional Ratings and Assessing Risk
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This is a 

good 

example

* Withdrawal history

* Current/past MAT services

* How many times have gone through w/d

* What symptoms were experienced

* How long have symptoms been occurring

* How severe have the symptoms been

* Any history of heart conditions, seizures, or other 

significant medical concerns that could impact 

withdrawal. 

* Has the PT recently completed withdrawal 

management or detox? 
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• What it is not

– Programmatic or prescriptive 

– Driven by the therapist 

• What it is

– Involves problems, needs, strengths, skills, and prioritizing the problem areas that the client wants to work on

– Short-term, measurable treatment goals and preferences are articulated along with activities designed to achieve those goals.

– Developed with client and reflects the patient’s personal goals

– Shows the importance of treatment and how client is going to return to baseline

Individual Treatment Plan

• Should not include:

– Relapse prevention if client is in pre-contemplation or contemplation stages of change 
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Every dimension needs to be 

addressed; but not every dimension 

needs a goal. 

If there is a “0” risk for withdrawal, why 

would a goal be to avoid further

intoxication.

Random UAs – program requirement, 

not a goal

Examples of Treatment Plans – not individualized
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Examples of Treatment Plans – Individualized
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• Identify number of hours of treatment received MN Statute 254B.19

– Justification for more/less hours received for that level of care 

• Notes should include: 

– Client’s response to all groups and services, including individual therapy 

• Need to clearly reflect implementation of the treatment plan and the patient’s response to therapeutic interventions 

for all disorders treated, as well as subsequent amendments to the treatment plan 

• Needs to have the initial risk rating; and the updated risk rating for that review period 

• If a risk rating increases, the treatment plan should address the reason for increase

Treatment Plan Reviews and Progress Notes

https://www.revisor.mn.gov/statutes/cite/254B.19
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Treatment Plan Reviews and Progress Notes

Goal does not align 

with problem.

No referral noted for

dental services.

Notes do not identify how 

problem is being solved. 

Not individualized. Appear 

to be copy & paste. 



1515

MEET AS A CLINICAL GROUP

Review ASAM and MN Statute documentation standards

ATTEND ASAM ON THE SPOT

3rd Friday of the month, 11am CST

https://attcnetwork.org/centers/mountain-plains-attc/spot

TAKE MOTIVATIONAL INTERVIEWING CEUS

- Tour of Motivational Interviewing (free) presented by the Mid-America Addiction 

Technology Transfer Center (through https://healtheknowledge.org) 

- Attend Motivational Interviewing On-the-Spot: here.

WORK WITH DHS FOR FURTHER SUPPORT 

Attend Virtual Office Hours with DHS

- Thursdays, 2:00 – 3:00pm CST

https://minnesota.webex.com/meet/1115demonstration.dhs

Email 

1115demonstration.dhs@state.mn.us

Next Steps

https://attcnetwork.org/centers/mountain-plains-attc/spot
https://attcnetwork.org/centers/mountain-plains-attc/event/spot-motivational-interviewing-21
https://minnesota.webex.com/meet/1115demonstration.dhs
mailto:1115demonstration.dhs@state.mn.us
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• Statute References

– Comprehensive Assessment and Assessment Summary

– American Society of Addiction Medicine Standards of Care

– https://www.revisor.mn.gov/statutes/cite/254B.04#stat.254B.04.4

• Definition of “Medically Necessary”

– https://www.healthcare.gov/glossary/medically-necessary/

• ASAM Resources

– https://www.asam.org/asam-criteria

– Hazelden Betty Ford Foundation - ASAM 4th Edition

• SAMHSA

– Using Motivational Interviewing in Substance Use Disorder Treatment

Resources

https://www.revisor.mn.gov/statutes/cite/245G.05
https://www.revisor.mn.gov/statutes/cite/254B.19
https://www.revisor.mn.gov/statutes/cite/254B.04#stat.254B.04.4
https://www.healthcare.gov/glossary/medically-necessary/
https://www.asam.org/asam-criteria
https://discover.hazeldenbettyford.org/?utm_source=googleppc&utm_medium=cpc&utm_campaign=&utm_content=&utm_term=asam%20criteria%20book&gclid=CjwKCAiAs6-sBhBmEiwA1Nl8s_7nw2mTsbAeFmoQnxTkE3nT1qLQiY6n9JyjGw3xKQA22clCimySOBoCi2cQAvD_BwE
https://store.samhsa.gov/product/tip-35-enhancing-motivation-change-substance-use-disorder-treatment/pep19-02-01-003
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