
Hello everyone and thank you for attending this training.

We will be looking at the Multidimensional assessment process, breaking down each dimension and 
how to apply risk ratings to the information gathered. 

Our old friend the Golden Thread will be touch on.

We will also be looking at how risk translates into placement options.

And much more.

Please remember to sign in on the sign in sheet. We cannot provide CEUs or Certificates of 
Attendance if you are not signed in. A link has been sent out to your emails and is in the Google 
calendar invite. The sign in sheet will remain up until tomorrow morning.

CCAPP exams will be mailed out for those CCAPP members signed in. CEUs will be provided once 
the exam is returned. CADTP CEUs and Certificates of Attendance will be sent out within the next 
two days. 

Training surveys will also be sent out. We would appreciate if you took the time to fill one out and 
send it back.

And now, on with the show.
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The Multi-Dimensional training is derived from

Mee-Lee D, Shulman GD, Fishman MJ, Gastfriend DR, Miller, 
eds. The ASAM Criteria: Treatment Criteria for Addictive, 
Substance-Related, and Co-Occurring Conditions. 3rd ed. Carson 
City, NV: The Change Companies; 2013. Copyright 2013 by the 
American Society of Addiction Medicine.

ASAM acknowledges uses for educational purposes to be within fair use 
and does not require a permissions agreement for such purposes. 
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How ASAM fits into the assessment process-Two ways
--Dimensional Criteria
--Medical Necessity

This approach asks:

•What are the client’s immediate needs and is there imminent 
danger?

•How are they functioning across multiple dimensions?  

•Where are their greatest risks, and what does this indicate about 
treatment needs?

•Does the risk(s) lead to a diagnosis requiring a medical necessity 
determination for services?
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DMC ODS standards now in place have moved the business of treatment 
away from what is best for the program and towards what is best for the 
client.

This allows for a better treatment experience which can lead to better 
outcomes.
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In a program driven treatment episode, the client will… means that one 
size fits all, regardless of the client’s individual needs. Services received 
and length of stay are determined primarily by the philosophy, design,
and model of the treatment Program. . . Clients graduate from the 
program and are said to have completed treatment.

Examples of a program driven treatment experience include several 
catch phrase directives:

“Attend group 3x’s per week”
“Complete 28-Day Program”
“Attend 3 A.A. Meetings”
“Complete Steps 1-3”
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Client needs are important and are met through an appropriate variety of services (not just 
those from the agency; example of service variety include linkage to MAT services, 
parenting classes, vocational support, etc.)
• Treatment is person-centered and collaborative
• Services that are directly related to specific, unique multidimensional 

assessment
• Services are designed to meet a client’s specific needs and 

preferences
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•This approach has shown to be very effective in treating clients successfully by allowing 
the following to occur:

•Empower the client, strengthening the clinical relationship and facilitating client 
involvement in their own care

•Increase retention, leading to improved outcomes

•Without trying to debate the issue, because in the DMC ODS world  we now practice our 
craft in, program driven plans don’t work well for the Individualized treatment plan and the 
variable length of stay model prescribed by medical necessity. Also, there is a solid body of 
evidence that beneficiaries are more engaged and stay in treatment longer when their 
needs are met and they have a say in the treatment they receive. Client-Centered, 
Individualized Care is the new norm.  
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The ASAM criteria offer a system for improving the “modality match” 
through the use of multidimensional assessment and treatment 
planning that permits more objective evaluation of patient outcomes.

To help clinicians, counselors, and care managers develop client-centered 
service plans and make objective decisions about client admission, and 
transfer/discharge for individuals with substance-use disorders and 
co-occurring conditions
To implement and apply the criteria effectively to a variety of cltient
populations in a wide range of care settings
To encourage the development of comprehensive continuum of care
To help improve patient outcomes through their multidimensional 
assessment and the continuum of care.
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Moving from one-dimensional to multidimensional assessment
Clarifying the goals of treatment, and “Medical Necessity”
Focusing on treatment outcomes while moving away from using previous “treatment 
failure” as an admission prerequisite
Moving toward an interdisciplinary, team approach to care and clarifying the role of the 
physician
Engaging with “informed consent”
Incorporating ASAM’’s definition of addiction
Identifying adolescence specific needs
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At first contact with beneficiary(at assessment, when referral is made, to 
see if a referral is appropriate for your program)

During treatment
If not doing well
If achieving goals

Ongoing assessment is an aspect of treatment and the counselor should evaluate the 
client’s progress and document areas of new concern at each contact. 

At discharge
To see what the beneficiary needs next
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The use of the ASAM Criteria when working with the client helps to ensure the client is 
placed the preferable LOC which is the least intensive while still meeting treatment 
objectives and providing safety and security for the client. Regular ASAM Criteria reviews 
throughout the client’s treatment episode are important tool for monitoring progress in 
treatment, and to identify any new problem areas, action steps and goals. 

To assign the appropriate level of service and level of care.
To make decisions about continued service or discharge by ongoing assessment and review 
of progress.
To do effective treatment planning and documentation.
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Treatment is person-centered and collaborative

Services that are directly related to specific, unique multidimensional assessment
Services are designed to meet a client’s specific needs and preferences
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Assessments using the ASAM criteria Require counselors to ask very specific questions that 
result in knowing:

What are the beneficiary’s immediate needs and is there imminent danger?
What risk is associated with intoxication and/or withdrawal?
How are they functioning across multiple dimensions?
Where are their greatest risks, and what does this indicate about treatment needs?
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Risk Level 4-Utmost severity. Critical impairments/symptoms indicating 
imminent danger 
Risk Level 3-Serious issue or difficulty coping. High risk or near imminent 
danger
Risk Level 2-Moderate difficulty in functioning with some persistent 
chronic Issues
Risk Level 1-Mild difficulty, signs, or symptoms. Any chronic issue likely to 
resolve soon
Risk Level 0-Non-issue, or very low-risk issue. No current risk and any 
chronic issues likely to be mostly or entirely resolved
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The ASAM criteria breaks down a client’s presentation into six areas, 
called Dimensions:

Dimension 1: Acute Intoxication/Withdrawal Potential
Dimension 2: Biomedical Conditions and Complications
Dimension 3: Emotional/Behavioral/Cognitive Conditions and 
Complications
Dimension 4: Readiness to Change
Dimension 5: Relapse/Continued Use/Continued Problem Potential
Dimension 6: Recovery Environment
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In this Dimension, you will be helping beneficiaries assess  if there is 

significant risk of severe withdrawal symptoms or seizures, based on the 

beneficiary’s  previous  withdraw history, amount, frequency chronicity 

and recent discontinuation or significant reduction of alcohol or other 

drug use.

Beneficiaries evaluate their current intoxication or withdrawal 

symptoms, the level of discomfort they feel from their current use or as a 

result of stopping use and the skills available for coping with withdrawal.
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Acute Intoxication and/or Withdrawal Potential
Exploring an individual’s past and current experiences of substance use and withdrawal

What risk is associated with current level of intoxication?
Are intoxication management services needed?
What is the risk of severe withdrawal symptoms, seizures or other medical complications?
Are there current signs of withdrawal?
What are the scores of the standardized withdrawal rating scales?
What are the beneficiary’s vital signs?
Does the beneficiary have support to complete an ambulatory withdrawal, if medically safe 
to consider?

Risk Rating Dimension 1

0-None No signs of WD/ intoxication present
1-Mild-Mild to moderate intoxication interferes with daily functioning. Minimal risk of severe w/d. 
No danger to self/others.
2-Moderate-Severe intoxication but responds to support. Moderate risk of severe w/d. No danger to 
self/others.
3-Severe-Severe intoxication with imminent risk of danger to self/others. Risk of severe manageable 
w/d.
4-Very Severe-Incapacitated. Severe signs and Sx. Presents danger, i.e. seizures. Continued use 
poses imminent threat to life.
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In this Dimension, beneficiaries describe their overall physical condition 
and current and past health complications. Beneficiaries also have the 
opportunity to express any other biomedical concerns that may act as 
barriers to treatment. 

The information gathered explores strengths and challenges relating to 
beneficiary’s medication management, where applicable. 
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Exploring an individual’s health history and current physical condition

Other than withdrawal, what are the current physical illnesses that should be addressed?
What are the chronic conditions that need to be stabilized?
Is there a communicable disease present that could impact the well‐being the client, other 
beneficiaries, or staff?
Is the beneficiary pregnant? What is her pregnancy history?

Risk Rating Dimension 2  

0.  None- Fully functional/ able to cope with medical concerns.
1. Mild- Mild to mod. Symptoms interfering with daily functioning. Adequate ability to 

cope with medical concerns.
2. Moderate- Some difficulty tolerating physical problems. Acute, nonlife threatening 

problems present.
3. Severe- Serious medical problems neglected. Severe medical problems present but 

stable. Poor ability to cope with physical problems.
4. Very Severe- Incapacitated with Medical problems. Requires Hospitalization
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In this Dimension, beneficiaries explore the relationship between 
thoughts, feelings and actions which helps beneficiaries and facilitators 
form connections between the beneficiary’s substance use and mental 
health issues. 
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Emotional, Behavioral, or Cognitive Conditions and Complications
Exploring an individual’s thoughts, emotions, and mental health issues

Are there psychiatric, psychological, behavioral, emotional or cognitive conditions 
needing to be addressed?
What if any chronic conditions need to be stabilized (ie, bipolar disorder or chronic 
anxiety)
Are the behavioral or cognitive symptoms part of the addictive disorder?
If related to the substance use, do the emotional, cognitive, or behavioral conditions 
require mental health care (ie, suicidal ideation and depression)
Is the beneficiary able to participate in daily activities?
Can the beneficiary cope with the emotional, behavioral, or cognitive conditions?

Risk Rating Dimension 3
0.  None- No impulsive or Dangerousness, no evidence of emotional issues. 
1. Mild- Suspect diagnosis of EBC complications. May require intervention. No 

immediate threat to self/others
2. Moderate- Confirmed EBC complications. No immediate threat to self/others...
3. Severe- Severe EBC. Unstable without 24-hr supervision to prevent risk of harm to self 

or others.
4. Very Sever- Very severe EBC. Requires acute level of care and exhibits life-threatening 

symptoms (posing imminent danger to self/others).
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In this Dimension, beneficiaries explore different aspects of their willingness to change 
such as the awareness of their condition, their interest in changing, their willingness to 
involve others in their change efforts and their personal change goals. 
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Readiness to Change
Exploring an individual’s readiness and interest in changing

How aware is the client of the relationship between her/his substance use and 
behaviors involved in the pursuit of reward or relief of negative life consequences?
How ready, willing or able does the client feel to make changes to her/his behaviors?
How much does the client feel in control of his or her treatment service?

Risk Rating Dimension 4

0.  None- Willing to engage in treatment.
1. Mild-Willing to enter treatment, but ambivalent to the need to change.
2. Moderate-Reluctant to agree to treatment. Low commitment to change substance use. 

Passive engagement in treatment.
3. Severe- Unaware of need to change. Unwilling or partially able to follow through with 

recommendations for treatment.
4. Very Severe- Not willing to change. Unwilling/unable to follow through with treatment 

recommendations.
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In this Dimension, beneficiaries identify warning signs or triggers for 
assessing risk regarding restarting use, ongoing use and/or problems that 
may begin or increase as a result of use.
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Relapse, Continued Use, or Continued Problems Potential
Exploring an individual’s relapse experiences/history of continued use

Is the patient in immediate danger of continued mental health distress or substance use?
Does the client have any understanding of how to manage his mental health condition, in 
order to prevent continued use?
What is her/his experience with addiction and/or psychotropic meds?
How well can she/he cope with protracted withdrawal, craving, or impulses?
How well can the client cope with negative affects, peer pressure, and stress?
How severe are the problems that may continue or reappear if the patient isn’t successfully 
engaged in treatment for substance use or mental health treatment?
Is the patient familiar with relapse trigger and does she/he possess the skills to control her/his 
impulses to use or harm her/himself?

Risk Rating Dimension 5

0. None- Low/no potential for relapse.
1. Mild- Minimal relapse potential.
2. Moderate- Impaired recognition of risk for relapse.
3. Severe- Little recognition of risk for relapse 
4. 4A  Very Severe- No Immediate Action-No skills to cope with or interrupt addiction 

/problem/relapse however not in immediate danger
4.  4B  Very Severe- Immediate Action- Same as 4a however: they place themselves and others in 
immediate risk
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In this Dimension, beneficiaries describe their current or planned living 
situation, as well as the challenges and positive factors of this living 
environment. Beneficiaries then describe the sources of positive and 
negative influence within their social circle. Finally, beneficiaries look at 
how they can maximize the support of these positive individuals to help 
them address any risks in this area.
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Recovery and Living Environment
Evaluating the individual’s living situation, environmental resources and challenges, 
including family and friends

What in the individual’s environment poses a threat to the person’s safety or ability 
to engage in treatment?
What are the environment resources the individual can draw upon, including family, 
friends, education, or vocational that can support her/his recovery?
Are there any legal, vocational or social mandates that may enhance treatment 
engagement?
What are environmental barriers that need to be addressed, including transportation, 
child care, housing, employment,  etc.?

Risk Rating Dimension 6
0. None- Environment is supportive.
1. Mild- Environment is supportive. May require clinical intervention.
2. Moderate- Supportive friends and family but environment requires clinical support.
3. Severe- Environment unsupportive to recovery process, difficulty in participating even 

with clinical support.
4. Very Severe- Environment toxic/hostile to recovery. Unable to participate and the 

environment may pose a threat to safety.
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While the vast majority of your clients will either be sent to you 
by EDC SUDS or show up here on their own and are appropriate 
for this level of care (ASAM Leve 3.1-Clinically Managed   Low-
Intensity Residential Services) there may be an instance, remote 
that that may be, that the client can receive what they need at a 
lower level of care such as Intensive Outpatient or Outpatient 
Services.

The highest severity problem, with specific attention to 
Dimensions 1, 2, and 3 should determine the beneficiary’s entry 
point into the treatment continuum.

Resolution of any acute problem(s) provides an opportunity to 
shift the beneficiary down to a less intensive level of care.
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The first steps are to review the assessment, then identify and list the impairments 
revealed by the client and documented at assessment. Rank the impairments by severity 
and determine which ASAM Dimension each impairment is related to. Starting with the 
most severe impairment you will note the resources and strengths of the client as well as 
the challenges the client faces in regards to each impairment and document this in the 
progress notes. The counselor shall then prioritize those impairments, usually the most 
severe ones first to ensure client stabilization and safety. 

To sum up counselors need to remember:
Have to consider risks within each dimension in relation to other 
dimensions
High severity can indicate need for higher intensity of services but not 
necessarily
Consider the lowest intensity that is safe and effective
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What does the beneficiary want and why now?
What are the beneficiary’s immediate needs or imminent risk in each of the dimensions?
What is the *LPHA’(DSM 5) diagnosis?
*LPHS-Licensed Practitioner of the Healing Arts-More on this later

30



Multidimensional severity/Level of function

Prioritize which dimensions are most important

Specify a target for each priority

What services are needed
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Level of Care Placement including:
Withdrawal management
Level of Care Placement
Special Populations

What intensity of services is needed?
Where are these services located (least  intensive, but appropriate 
level of care)?
What is the beneficiary’s progress regarding the established 
treatment plan and placement decision?
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Licensed Practitioner of the Healing Arts (LPHA) - must have current good 
standing license/registered status

Physician 
Nurse Practitioner 
Physician Assistant 
Registered Nurse 
Registered Pharmacist 
Licensed Clinical Psychologist 
Licensed Clinical Social Worker (LCSW) 
Licensed Marriage and Family Therapist (LMFT) 
Licensed Professional Clinical Counselor (LPCC) 
Licensed Eligible Practitioner working under the supervision of 
licensed clinician (ASW, AMFT, APCC)
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For a beneficiary to receive a DMC-ODS benefit, the LPHA shall evaluate 
each beneficiary’s assessment and intake information, if completed by a 
counselor through a face-to-face review or telehealth with the counselor, 
to establish a beneficiary meets the medical necessity criteria.
LPHA makes DSM V diagnosis
LPHA must document diagnosis and medical necessity
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The Golden Thread is the connection between the various parts of the client’s treatment. It 
is described in documents within the client’s record. Documentation should tell the story of 
each client’s unique treatment episode, with the thread of connection woven throughout 
the story, showing consistency of information across all forms and documents. This 
documentation thread establishes a written, legal record of the course of treatment. It 
provides the information needed for both guiding the treatment process and for billing 
purposes.
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There are documented assessed needs (Impairments). 
Needs lead to specific goals. 
There are treatment goals with measurable objectives. 
There are specific Actions Steps to meet the goals. 
Each intervention is connected to the assessed need, ordered by the treatment plan, and 
documents what occurred as well as the outcome
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Assessment 
The ASAM Assessment helps identify and document the client’s 
problem areas that support the diagnosis and recommended ASAM 
level of care placement. 

Treatment Plan 
The Treatment Plan is written collaboratively with the client’s 
input, to create goals and action steps to address problem areas 
identified in the assessments. 

Progress Notes 
Progress Notes are written to document the Action Steps and 
interventions used to address the client’s problem areas. The 
Progress notes must include the client’s response to treatment.
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It is the counselor’s responsibility to ensure that the LPHA has all of the relevant 
information needed so that medical necessity can be firmly established and that the 
Golden Thread is easy to follow within the documentation.
Do not accidently cut the golden thread by writing a Progress Note or Treatment Plan 
that does not contain Goals or Action Steps that address the Problem Areas identified in 
the Assessment. 
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Using the Golden Thread approach will link all aspects of documentation together to 
present a informative, and more importantly, compliant narrative.

This is important because funding depends on compliant documentation.

A Compliant Assessment, documented fully, is therefor vital to the client, the counselor and 
the agency.
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Throughout the course of treatment, from initial ASAM assessment to discharge, all SUD 
services are based on Medical Necessity. Meaning, every service provided to the 
beneficiary is medically necessary to support the beneficiary on their path to recovery.

Without medical necessity, a service can not take place.

Medical necessity is defined thusly:
Medically Necessary services are those which are reasonable and necessary to protect life, 
to prevent significant illness or significant disability, or to alleviate severe pain through the 
diagnosis or treatment of disease, illness or injury. 
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But we are concerned  with  ASAM Criteria-Medical Necessity 
This type of medical necessity pertains to necessary care required by the extent and 
severity of the clients problems identified in all of the following six multidimensional 
assessment areas: 
• 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/Living Environment. 

Unlike the factors that make up medical necessity, ASAM Criteria-Medical Necessity should 
not be restricted to acute care needs or simply medical concerns. Examples of this would 
be focusing on severity of withdrawal risk, acuity of physical health needs or severe 
psychiatric issues. It is required that medical necessity shall be determined. By applying the 
traditional medical necessary criteria with the six dimensions of the ASAM Criteria a more 
holistic approach to meeting the client’s care needs becomes possible. 
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Consider transferring a beneficiary if:
They have achieved their goals and resolved the problem (transfer 
to a lower level of care)
They are unable to resolve the problem despite adjustments to the 
treatment plan (increase level of care)

They demonstrate a lack of capacity to resolve the problems (increase 
level of care)
If their problems get worse or 
If more problems emerge that can’t be effectively  treated at this level of 
care (increase level of care)
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Discharge planning is part of treatment planning and assessments
It isn’t a separate or isolated activity
A discharge plan is really a deferred treatment plan
It should be as specific and concrete as any other treatment plan and 
should utilize assessment information and unmet treatment plan goals.

While a Discharge Plan is not part of an assessment, the assessment will 
more than likely be part of the discharge plan. So, it is never too early to 
start thinking about this.
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