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ASAM Patient Placement Criteria

Screening

—> [ Diagnosis |——>[ Severity |—| Readiness &
Relapse Potential
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Intoxication Biomedical Emotional
Withdrawal Behavioral
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Treatment Relapse Recovery
Acceptance/ Potential Environment
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I. Outpatient
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ASAM PLACEMENT CRITERIA

LEVELS OF l. OUTPT Il. INTENSIVE l1l. MED IV. MED
OF CARE OUTPT MON INPT MGD INPT
CRITERIA
Withdrawal no risk minimal some risk severe risk

medical 24-hr acute
Medical monitoring med. care
Complications no risk manageable required required
24-hr psych.
Psych/Behav & addiction
Complications no risk mild severity moderate Tx required
cooperative high resist.,
Readiness but requires needs 24-hr /
For Change cooperative structure motivating
more symptoms, unable to
Relapse maintains needs close control use in /
Potential abstinence monitoring outpt care
danger to
recovery,
less support, logistical
Recovery w/ structure incapacity
Environment supportive can cope for outpt




Dimensional Admission Criteria:
Recovery Supports in the ASAM PPC-2R

All 6 PPC Dimensions address recovery supports
Mul ti pl e categories of recove

ASignificant other, family, friends

ATransportation access

AMutual help community

ACoercive factors

ASupportive Living

Alntensive outreach
ACase management services
AAssertive Community Treatment

AWorkplace & employer

AMonitoring




ltems: Dimension-4 Readiness

AiHow do you plan to prevent rel a
(After answer, if not mentioned, ask:)

AiHow about counseling, meetings,
or sober friendse?o0

AiHow active have you been with a

O=Has track record of frequent & multiple
successful recovery approaches

1=Ready for regular, multiple efforts

2=Some ideas & occasional effort

3=Passive or vague

A4=Highly ambivalent or rejects need



ASAM PPC Decision Rules i Mr. D.

A Mr. D. is a 41 y/lo MWM unemployed carpenter,
referred by his wife, a nurse,
who, after a recent relapse, will soon throw him out
If he continues his daily 6-pack habit.

A His history includes no prior withdrawal Sxs,
but + major depression with suicidal ideation,
Intermittant Rxed opiates for low back injury,
& alcoholism in his father.

A He would now accept treatment,
Including abstinence from any opiates,
restarting his antidepressant,

& attending some AA meetings.



ASAM PPC Decision Rules i Mr. D.
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ASAM-PPC 1 Validity at 3 Months

(Maguraetal., AmJAd d 2003)

Supported by NIAAA grant RO1-AA10863
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ASAM-PPC 1 Validity at 3 Months

( Magura et al., Am J Addén 2003)

Alcohol use by naturalistic Levels of Care & mismatching

(N=219)

o 101
@ 9 7 _
4(7; 8 A
5 /
= = Z
é 6 = %
chs 5 B o [0 Matched
> 41 , %f Undertreated
C — o
'z 3
= 2 ,
= "'

O_‘_

Clinician-Rated Algorithm-Rated



PPC-1 Impact on Bed-Day Utilization over 1-Year

(Sharon et al., JAD 2003)
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SUMMARY. We tested the validity of the ASAM Patient Placement
Criteria (PPC) using the first complete and reliable computerized imple-
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PPC-1 Impact on Bed-Day Utilization over 1-Year

(Sharon et al., JAD 2003)

Naturalistic Mismatching & Utilization (Bedford, MA VA Hospital; N = 95)
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ASAM Criteria Validity Study

A Randomized control I-I2d

A Tested matched v. mismat
A Compared Levels |1 & I

A Longitudinal outcomes:

drug use, function & cost

A Balanced for gender, et h

A Used computerized al gor i

ABased on instruments with known reliability
to achieve inter-rater reliability of 0.77 (ICC)



All Patients: No-Show To Treatment:
MATCHED vs. MISMATCHED

[N=700]
MATCH
STATUS Show No-show
Matched 56.5% 43.5% _
(or over- N=210 N=162 Mis-matched
matched) patients
53.1% | no-show
: rate:
Mis- 250
Matched to | 47 695 52.4% worse
lesser LOC —
N=156 N=172
46.9%

p=<.019



Cocaine: No-Show To Treatment:
MATCHED vs. MISMATCHED

[IN= 182 High frequency cocaine users]

MATCH
STATUS Show No-Show
Matched to
adeguate or 70.8% 29.2% _
higher LOC N=75 N=31 Mis-matched
patients
__ no-show
_ rate:
Mis-matched 38.2% 61.8% ~100%
to lower LOC N5 N _ worse
24% B -

p=<.001



Heroin: No-Show To Treatment

MATCHED vs. MISMATCHED
[IN=279 Heroin Users]

MATCH
STATUS Show No-Show
Matched to
adequate or 92.2% 7.8% —
higher LOC N=106 N=9 Mis-matched
41% patients
__ no-show
rate:
Mis-matched 64.6% 35 4% ~300%
to lower LOC N—.106 N;58 ] worse
59% - -

p=<.001



PPC in Patients with + Comorbid Symptoms

(Angarita et al., JAM 2007)
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