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INITIAL ASAM LEVEL OF CARE ADDENDUM  

– RESIDENTIAL SERVICES – 
Version: May 25, 2023
	SECTION VII: FACILITY INFORMATION

	A. Name of Provider:

	B. DBA, if applicable:   

	C. Name of Facility or program:

	D. Address of facility:

	E. County of facility:  


	SECTION VIII: IDENTIFY RESIDENTIAL ASAM LEVELS OF CARE

	INSTRUCTIONS: 

Select only the ASAM Levels of Care your program intends to render from the list below. 

CLARIFICATIONS: 

-All ASAM Levels of Care are optional, although at least one must be selected for approval. 

-The following “OPTIONAL” Adolescent, Capable and Enhanced levels of care are available to providers who are also applying to render the corresponding ASAM Level of Care. 

	☐SUD Residential ASAM Level of Care 3.1 – OAR 309-018-0181

	    ☐OPTIONAL: Adolescent ASAM Level 3.1 - OAR 309-018-0181, Subsections (1) & (2)

	    ☐ OPTIONAL: Co-occurring Capable ASAM Level 3.1 - Subsection (3) 

	    ☐ OPTIONAL: Co-occurring Enhanced ASAM Level 3.1 - Subsection (4)

	    ☐ OPTIONAL: Biomedical Enhanced ASAM Level 3.1 - Subsection (5)

	

	☐ SUD Residential ASAM Level of Care 3.3 - OAR 309-018-0182

	    ☐ OPTIONAL: ASAM Level 3.3 Co-occurring Enhanced services – Subsection (2)

	    ☐ OPTIONAL: ASAM Level 3.3 Biomedical Enhanced services – Subsection (3)

	

	☐ SUD Residential ASAM Level of Care 3.5 - OAR 309-018-0183

	    ☐ OPTIONAL: Adolescent SUD Residential ASAM Level of Care 3.5 – Subsections (1) & (2)

	    ☐ OPTIONAL: Adolescent ASAM Level of Care 3.5-WM Withdrawal Management Services– Subsection (3)

	    ☐ OPTIONAL: ASAM Level 3.5 Co-occurring Enhanced services – Subsection (4)

	    ☐ OPTIONAL: ASAM Level 3.5 Biomedical Enhanced services – Subsection (5)

	

	☐ SUD Residential ASAM Level of Care 3.7 - OAR 309-018-0184

	    ☐ OPTIONAL: Adolescent SUD Residential ASAM Level of Care 3.7 – Subsections (1) & (2)

	    ☐ OPTIONAL: ASAM Level 3.7 Co-occurring Enhanced services – Subsection (3) 

	    ☐ OPTIONAL: ASAM Level 3.7 Biomedical Enhanced services – Subsection (4)


	SECTION VIIII: SUBMISSION REQUIREMENTS

	☐ Organizational chart that includes the title or credential per position for each ASAM Level of Care, when there is a difference, such as in the case of dedicated staff positions. 

	☐ Assessment template document containing ASAM Criteria per OAR 309-018-0140

	☐ Service plan template document containing ASAM Criteria per OAR 309-018-0145

	☐ Transfer Summary - document template containing the decision to transfer, ASAM Level of Care recommendation and overall severity of risk at the time of transfer per OAR 309-018-0155

	☐ Program description that includes the applied-for ASAM Levels of Care

	☐ PER ASAM LOC selected in this application: A policy and procedure about the delivery of substance use disorders treatment services and supports consistent with The ASAM Criteria 



