
	[image: image1.png]



	
HEALTH SYSTEMS DIVISION
Licensing and Certification 
	[image: image2.png]




	
	Tina Kotek, Governor
	


	500 Summer Street NE, E-86
Salem, OR 97301-1118
"Voice" 503-945-5763 "TTY" 800-375-2863
"Fax" 503-378-8467
www.oregon.gov/dhs/mentalhealth



ASAM LEVEL OF CARE - INITIAL APPLICATION ADDENDUM  

– WITHDRAWAL MANAGEMENT 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 WITHDRAWAL MANAGEMENT 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. 

	☐ ASAM Level of Care 3.2-WM – OAR 415-050-0160

	

	☐ Adult ASAM Level of Care 3.7-WM - OAR 415-050-0165

	    ☐ OPTIONAL: Adolescent ASAM Level of Care 3.7-WM – Subsections (1) through (6)


	SECTION VIIII: SUBMISSION REQUIREMENTS

	Submit only templates with no Patient PHI

	☐ Program description that includes each ASAM Levels of Care the program intends to render

	☐ 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 

	☐ Organizational chart that includes the title or credential per position for each ASAM Level of Care, when there is a difference, such as when there are positions dedicated to a certain Level of Care 

	☐ Staffing plan that includes amounts of each type of staff (credentials and titles) for both typical and high acuity staffing patterns

	☐ The medical assessment and examination document that includes the ASAM Level of Care placement determination utilizing ASAM Dimensions 1, 2 and 3 and by justifying the patient meets ASAM criteria included in OAR 415-050-0145 (3)



