
11

Screening, Assessment, Placement and Beyond:
Embracing a Recovery Oriented System of Care 

Utilizing an Integrated Approach
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Training FocusTraining Focus

The primary focus of this training is to 
help participants gain a comprehensive 
understanding of the ASAM PPC-2R 
levels of care, dimensions, risk rating 
scale, placement criteria and placement 
assessment.
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ObjectivesObjectives

Participants will:Participants will:
• Gain a better understanding of the theory and concept 

behind the ASAM PPC-2R.
• Understand and utilize appropriate client placement.
• Understand the criteria for continued stay, transfer and 

discharge.
• Be able to identify the levels of care and dimensions.
• Develop an understanding of the SASD assessment tool.
• Become familiar with the screening tools (UNCOPE, 

CRAFFT and MINI Screen). 
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Moving Toward a Recovery Moving Toward a Recovery 
Oriented System of Care  Oriented System of Care  
(ROSC) with Individualized, (ROSC) with Individualized, 
ClinicallyClinically DrivenDriven TreatmentTreatment

HandoutHandout 1. 1. RecoveryRecovery OrientedOriented System of Care in AlabamaSystem of Care in Alabama
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Definition:Definition: A person-centered and self-
directed approach to care that build on the 
strengths and resilience of individuals, 
families, and communities to take 
responsibility for their sustained health, 
wellness and recovery from alcohol and drug 
problems.

Handout 2 DefinitionHandout 2 Definition

RecoveryRecovery OrientedOriented System of CareSystem of Care
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WhyWhy??
Why is Alabama Adopting ASAM PPCWhy is Alabama Adopting ASAM PPC--2R2R
Placement and Criteria?Placement and Criteria?

• To establish a common language among   
treatment providers.

• To promote individualized treatment matching for  
clients.

• To improve the quality of assessments.
• To improve the quality of treatment. 
• To improve the quality of treatment planning.
• To comply with Block Grant funding requirements.
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DefinitionsDefinitions

• Clinically Managed 
• Co-Occurring Capable
• Co-Occurring Enhanced
• Level of Functioning (LOF)
• Medically Managed
• Medically Monitored
• Recovery Oriented System of 

Care
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ProcessProcess
•• ScreeningScreening

 UNCOPE/CRAFFT

•• AssessmentAssessment
 URICA
 MINI & MINI Kid
 Placement assessment

•• IntakeIntake or or referralreferral to to appropriateappropriate serviceservice

Handout 3: Adult Placement Assessment ScreenHandout 3: Adult Placement Assessment Screen

Handout 4. Mini ScreenHandout 4. Mini Screen

Handout 5 Adolescent Placement Assessment Tool, Handout 5 Adolescent Placement Assessment Tool, 

Handout 6 Mini KidHandout 6 Mini Kid
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Access All DocumentsAccess All Documents

All documents used in this training or part 
of the screening and assessment
instruments may be accesssed on the
DMH website
http://www.mh.alabama.gov/SATR/AssesmentPlaceme
nt.aspx
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ScreeningScreening

Administration Administration maymay be be donedone::

 On the phone
 Face to face 
 By administrative or clerical staff
 Conducted prior to assessment
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ScreeningScreening

Tools:Tools:

 Demographic information
 UNCOPE/CRAFFT
 MINI / MINI Kid Screen

Handout 7 CindyHandout 7 Cindy’’s Adult Placement Assessment Screen s Adult Placement Assessment Screen 

Handout 8 CindyHandout 8 Cindy’’s Mini Screens Mini Screen
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ProcessProcess::

 Schedule client for an appointment
for the placement assessment if 
appropriate.

 Forward screening to clinician for the  
assessment.

ScreeningScreening
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MINI MINI ScreenScreen

• Most widely used psychiatric structured diagnostic 
interview instrument in the world.

• Used in more than 100 countries.

• Short, structured diagnostic interview consistent   
with DSM-IV and ICD-10 psychiatric disorders.

• 15 minutes administration time.
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MINI & MINI Kid MINI & MINI Kid ScreensScreens

• All questions must be asked. 

• Ask for examples when necessary.

• Corresponding modules.

• Module administration is individualized based 
on the client’s cognitive awareness.  

• Utilize results to develop the individual 
service plan. 

• Subsequent screens may be utilized as 
appropriate based upon their clinical 
judgment.
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MINI SCREEN 6.0.0

 EYESNO

Do you feel anxious or uneasy in places or situations where help might not be 
available or escape might be difficult: like being in a crowd, standing in a line 
(queue), when you are away from home or alone at home, or when crossing a 
bridge, traveling in a bus, train or car?

 D
 D

YES
YES

NO
NO

Have you, on more than one occasion, had spells or attacks when you 
suddenly felt anxious, frightened, uncomfortable or uneasy, even in situations 
where most people would not feel that way? Did the spells surge to a peak, 
within 10 minutes of starting? Code YES only if the spells peak within 10 minutes.
Did any of those spells or attacks come on unexpectedly or occur in an 
unpredictable or unprovoked manner?

 CYESNO

Have you ever been persistently irritable, for several days, so that you had 
arguments or verbal or physical fights, or shouted at people outside your family? 
Have you or others noticed that you have been more irritable or over reacted, 
compared to other people, even in situations that you felt were justified?

 CYESNOHave you ever had a period of time when you were feeling ‘up’ or ‘high’ or 
‘hyper’ or so full of energy or full of yourself that you got into trouble, or that other 
people thought you were not your usual self? (Do not consider times when you 
were intoxicated on drugs or alcohol.)

 B
 B

YES
YES

NO
NO

In the past month did you think that you would be better off dead or  wish you 
were dead?
In the past month have you thought about killing yourself?

 AYESNO
In the past two weeks, have you been much less interested in most things or                   
much less able to enjoy the things you used to enjoy most of the time?

 AYESNO
Have you been depressed or down, most of the day, nearly every day, for 
the past two weeks?

If YES, go  to  the  corresponding M.I.N.I. moduleDate  of  Screening: ____________________

Date  of  Birth: ____________________
Patient  Name : ____________________

M.I.N.I. SCREEN  6.0.0 / English version / DSM-IV October 2009  2001-2009 Sheehan DV & Lecrubier Y. All rights reserved.
D. Sheehan, J. Janavs, (University of South Florida-TAMPA, USA) ; Y. Lecrubier, T. Hergueta, E. Weiller,   (INSERM-PARIS, FRANCE). T. Proeschel.
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MINI MINI CorrespondingCorresponding ModulesModules

Handout 24 Mini FullHandout 24 Mini Full
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MINI MINI CorrespondingCorresponding ModulesModules

A MAJOR DEPRESSIVE EPISODE
B SUICIDALITY 
C MANIC EPISODE 

HYPOMANIC EPISODE
BIPOLAR I DISORDER, BIPOLAR II   
DISORDER, BIPOLAR DISORDER NOS

D PANIC DISORDER 
E AGORAPHOBIA 
F SOCIAL PHOBIA (Social Anxiety Disorder) 
G OBSESSIVE-COMPULSIVE DISORDER
H POSTTRAUMATIC STRESS DISORDER
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MINI MINI CorrespondingCorresponding ModulesModules

I ALCOHOL DEPENDENCE
ALCOHOL ABUSE

J SUBSTANCE DEPENDENCE 
SUBSTANCE ABUSE 

K PSYCHOTIC DISORDERS
MOOD DISORDER WITH PSYCHOTIC FEATURES

L ANOREXIA NERVOSA
M BULIMIA NERVOSA 
N GENERALIZED ANXIETY DISORDER
O RULED OUTMEDICAL, ORGANIC, DRUG CAUSES
P ANTISOCIAL PERSONALITY DISORDE
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MINI Kid ScreenMINI Kid Screen
Handout 21 JulieHandout 21 Julie’’s Case Studys Case Study
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MINI Kid Screen MINI Kid Screen (cont(cont’’d.)d.)
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MINI Kid MINI Kid CorrespondingCorresponding ModulesModules

Handout 25Handout 25 Mini Kid FullMini Kid Full
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A MAJOR DEPRESSIVE EPISODE
B SUICIDALITY
C DYSTHYMIA
D MANIC EPISODE, HYPOMANIC EPISODE, BIPOLAR I, II, & NOS
E PANIC DISORDER
F AGORAPHOBIA
G SEPARATION ANXIETY DISORDER
H SOCIAL PHOBIA (Social Anxiety Disorder)
I SPECIFIC PHOBIA
J OBSESSIVE COMPULSIVE DISORDER
K POST TRAUMATIC STRESS DISORDER
L ALCOHOL DEPENDENCE

ALCOHOL  ABUSE
M SUBSTANCE DEPENDENCE (Non-alcohol)

SUBSTANCE ABUSE (Non-alcohol)

MINI Kid MINI Kid CorrespondingCorresponding ModulesModules
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MINI Kid MINI Kid CorrespondingCorresponding ModulesModules ((contcont’’dd))

N TOURETTE’S  DISORDER
MOTOR TIC  DISORDER
VOCAL TIC  DISORDER
TRANSIENT TIC DISORDER

O ADHD COMBINED
ADHD INATTENTIVE
ADHD HYPERACTIVE/IMPULSIVE

P CONDUCT DISORDER
Q OPPOSITIONAL DEFIANT DISORDER
R PSYCHOTIC DISORDERS

MOOD DISORDER WITH PSYCHOTIC FEATURES 
S ANOREXIA NERVOSA
T BULIMIA NERVOSA
U GENERALIZED ANXIETY DISORDER
V ADJUSTMENT DISORDERS
W MEDICAL, ORGANIC, DRUG CAUSE RULED OUT
X PERVASIVE DEVELOPMENTAL DISORDER
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BreakBreak
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The best treatment system for addiction is:The best treatment system for addiction is:

a.  A 28 day stay in inpatient rehabilitation with 
much education.

b.  A broad continuum of care with all levels of 
care separated to maintain group trust.

c.  Not possible now that managed care has 
placed so much emphasis on cost-
containment.

d.  A broad range of services designed to be as 
seamless as possible for continuity of care.

e.  Short stay inpatient hospitalization for 
psychoeducation.

Select the Best AnswerSelect the Best Answer
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A New Way of A New Way of ThinkingThinking
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ClientClient--Directed, OutcomeDirected, Outcome--InformedInformed

PATIENT/PARTICIPANT ASSESSMENTPATIENT/PARTICIPANT ASSESSMENT
BIOPSYCHOSOCIAL Dimensions

PLANPLAN
Intensity of Service – Modalities and Levels of Service

(Clinical and wrap-around services)

PROGRESS                                                        PROGRESS                                                        PROBLEMS/PRIORITIESPROBLEMS/PRIORITIES
Treatment Response Build alliance working with
Proximal Outcomes e.g Multidimensional Assessment 
Session Rating Scale (SRS)
Outcome Rating Scale (ORS)
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FromFrom ProgramProgram--DrivenDriven to Collaborative Careto Collaborative Care

BiopsychosocialBiopsychosocial Perspective of AddictionPerspective of Addiction

• Biopsychosocial in etiology, expression, and 
treatment.

• Comprehensive assessment and treatment.

• Explains clinical diversity with commonalities.

• Promotes integration of knowledge.
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FromFrom ProgramProgram--DrivenDriven to Collaborative Care   to Collaborative Care   
((contcont’’dd))

Multidimensional AssessmentMultidimensional Assessment

1.  Acute Intoxication and/or Withdrawal Potential          
2.  Biomedical Conditions and Complications                 
3.  Emotional/Behavioral/Cognitive Conditions and  

Complications      
4.  Readiness to Change
5.  Relapse/Continued Use/Continued Problem 

Potential
6.  Recovery Environment
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Select the Best AnswerSelect the Best Answer

The six assessment dimensions of the ASAMThe six assessment dimensions of the ASAM
Criteria:Criteria:

a.Help assess the individual’s comprehensive needs 
in treatment.

b.Provide a structure for assessing severity of illness 
and level of function.

c. Requires that there be access to medical and 
nursing personnel when necessary.

d.Can help focus the service plan on the most 
important priorities.

e.All of the above
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Treatment Levels of CareTreatment Levels of Care

Level 0.5Level 0.5 Early Intervention
Level ILevel I Outpatient Treatment
Level IILevel II Intensive Outpatient and 

Partial Hospitalization 
Level IIILevel III Residential/Inpatient Treatment
Level IVLevel IV Medically-Managed Intensive  

Inpatient Treatment

Handout 9 Level of Care 
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Level 0.5 Level 0.5 EarlyEarly Intervention Service  Intervention Service  

Level 0.5: Early InterventionLevel 0.5: Early Intervention
 Individuals with problems or risk factors  

related to substance use, but for whom an 
immediate Substance -Related Disorder 
cannot be confirmed.

 Hours vary
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OpioidOpioid Maintenance Therapy (OMT)Maintenance Therapy (OMT)

OMTOMT
 Is not considered a level of care in    

the ASAM PPC-2r but rather a 
separate service that can be 
incorporated into any of the levels of 
care.



3434

Level I ServicesLevel I Services

Level I       Outpatient TreatmentLevel I       Outpatient Treatment

 Adult – Fewer than 9 hours per week.  

 Adolescent – Fewer than 6 hours per week.
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Level II ServicesLevel II Services

Level II.1   Intensive Outpatient TreatmentLevel II.1   Intensive Outpatient Treatment
 Adult: At least 9 hours or more of services per week. 

 Adolescent: At least 6 hours or more of services per week.  

Level II.5   Partial HospitalizationLevel II.5   Partial Hospitalization
 20 or more hours of services for multidimensional not

requiring 24 hour care.
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Level III Level III ResidentialResidential –– InpatientInpatient Service Service 

Level III.05  Transitional Residential TreatmentLevel III.05  Transitional Residential Treatment
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Level III Level III ResidentialResidential –– InpatientInpatient Services Services 

Level III.1  ClinicallyLevel III.1  Clinically--Managed, Low Intensity Managed, Low Intensity 
Residential TreatmentResidential Treatment
 At least 5 hours of services per week and 24 hour  

structure with available trained staff. 

Level III.3  ClinicallyLevel III.3  Clinically--Managed, Medium Intensity Managed, Medium Intensity 
Residential Treatment Residential Treatment (Adult Level only)(Adult Level only)
 24 hour care, trained staff to stabilize multidimensional      

imminent danger, less intense milieu.
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Level III Level III ResidentialResidential –– InpatientInpatient Services  Services   
((contcont’’dd))

Level III.5  ClinicallyLevel III.5  Clinically--Managed, Medium/High Managed, Medium/High 
Intensity Residential TreatmentIntensity Residential Treatment
 24 hour care, trained staff to stabilize multidimensional 

imminent danger, full active milieu.

Level III.7  MedicallyLevel III.7  Medically--Monitored Monitored High IntensiveHigh Intensive
Inpatient TreatmentInpatient Treatment
 24 hour nursing care with physician availability for 

significant problems in Dimensions 1, 2,or 3 and 16 
hours per week of service.
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Level IV ServicesLevel IV Services

Level IV Level IV -- MedicallyMedically--Managed Intensive Managed Intensive 
Inpatient TreatmentInpatient Treatment

 24 hours nursing care and daily physician care for  
severe, unstable problems in Dimensions 1, 2, or 4. 
Counseling available to engage patient in treatment. 
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Detoxification ServicesDetoxification Services

II--D D -- Ambulatory Detoxification Ambulatory Detoxification withoutwithout Extended OnExtended On--
site Monitoringsite Monitoring
 Mild withdrawal with daily or less than daily outpatient 

supervision.

IIII--D D -- Ambulatory Detoxification with Extended OnAmbulatory Detoxification with Extended On--Site Site 
MonitoringMonitoring
 Moderate withdrawal with all day detox and support   

and supervisor.
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Detoxification ServicesDetoxification Services
((contcont’’dd))

III.2III.2--D D -- ClinicallyClinically--Managed Residential DetoxificationManaged Residential Detoxification
 Moderate withdrawal but needs 24 hours support to 

complete detox.

III.7III.7--D D -- MedicallyMedically--Monitored Inpatient DetoxificationMonitored Inpatient Detoxification
 Severe withdrawal and needs 24 hour nursing care and 

physicians visits as necessary. 

IVIV--D D -- MedicallyMedically--Managed Inpatient DetoxificationManaged Inpatient Detoxification
 Severe, unstable withdrawal and needs 24 hour nursing    

and daily physician visits to modify detox.



4242

BREAKBREAK
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Six Six AssessmentAssessment DimensionsDimensions

1. Acute Intoxication and/or Withdrawal Potential
2.   Biomedical Conditions and Complications
3.   Emotional, Behavioral or Cognitive Conditions 

and Complications
4.   Readiness to Change
5.   Relapse/Continued Use, Continued Problem

Potential
6.   Recovery Environment
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Dimension 1Dimension 1

Acute Intoxication Acute Intoxication 
and and 

Withdrawal PotentialWithdrawal Potential

Handout 10 Crosswalk for DSMHandout 10 Crosswalk for DSM--IV IV trtr Substance Specific and General Withdrawal SymptomsSubstance Specific and General Withdrawal Symptoms
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Dimension 1 Questions Dimension 1 Questions 

• Is there a past history of serious withdrawal, life 
threatening symptoms, or seizures during 
withdrawal?

• Is client currently having similar withdrawal 
symptoms?

• Does the client have supports to assist in 
ambulatory detoxification if medically safe?

Handout 11 CindyHandout 11 Cindy’’s Case Study Integrated Placement Assessments Case Study Integrated Placement Assessment
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Dimension 1Dimension 1
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Dimension 1Dimension 1
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Cindy   Cindy   

A 45 year old female groundskeeper was referred for 
treatment by a Substance Abuse Professional (SAP) 
who assessed Cindy as meeting diagnostic criteria for 
alcohol dependence and cocaine abuse with symptoms 
of depression. The Substance Abuse Placement  
Assessment was triggered by Cindy’s alleged refusal for 
a random urine drug screen at work. Since she had 
shown a positive cocaine result on a drug screen eight 
months earlier, this refusal constituted an automatic 
second positive, as refusal is interpreted as positive. 
Cindy disputes she was told to take a random test 
before leaving work sick for the day.

Handout 12 CindyHandout 12 Cindy’’s Case Study Narratives Case Study Narrative
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Dimension 1 Questions  Dimension 1 Questions  

• Is there a past history of serious withdrawal, life 
threatening symptoms, or seizures during 
withdrawal?

• Is client currently having similar withdrawal 
symptoms?

• Does the client have supports to assist in 
ambulatory detoxification if medically safe?
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Dimension 2Dimension 2

BiomedicalBiomedical Conditions Conditions 
and and 

ComplicationsComplications
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Dimension 2 Questions Dimension 2 Questions 

• Does the client have any current severe 
physical health problems?

• Are the conditions or complications: stabilized, 
being actively addressed, and being medically 
monitored?

• Are there chronic conditions that affect 
treatment?
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Dimension 2Dimension 2
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ADULT Dimension 2ADULT Dimension 2
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ADOLESCENTADOLESCENT Dimension 2 Dimension 2 
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Dimension 2Dimension 2

Have sputum-producing cough? □ Yes □ No Have night sweats? □ Yes □ No

Cough up blood □ Yes □ No Have a fever □ Yes □ No

Have loss of appetite □ Yes □ No Receive a TB medication □ Yes □ No
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CindyCindy

Client denies medical conditions and 
complications.  



5757

Dimension 2 QuestionsDimension 2 Questions

• Does the client have any current severe 
physical health problems?

• Are the conditions or complications:   
stabilized, being actively addressed, and 
being medically monitored?

• Are there chronic conditions that affect
treatment?
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BREAKBREAK
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Dimension 3Dimension 3

EmotionalEmotional, , BehavioralBehavioral
and Cognitive Conditions and Cognitive Conditions 

and Complicationsand Complications
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Dimension 3 Questions Dimension 3 Questions 

• Is the client in imminent danger of harming self 
or someone else?

• Is the client unable to function and safely care 
for self?

• Are there current psychiatric illnesses or 
psychological, behavioral, emotional or 
cognitive problems that need to be addressed 
because they create risk or complicate 
treatment?
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Dimension 3 Questions Dimension 3 Questions ((contcont’’dd))

• Do any emotional, behavioral, or cognitive 
problems appear to be an expected part of the 
addictive disorder or do they appear autonomous?

• Are the problems severe enough to warrant 
specific mental health treatment? 

• Is the client able to manage the activities of daily 
living?

• Can the client cope with any emotional, behavioral 
or cognitive problems?
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Dimension 3Dimension 3
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Dimension 3Dimension 3
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Dimension 3Dimension 3
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Dimension 3Dimension 3
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Dimension 3Dimension 3
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CindyCindy

She complains of depression over the past five or 
six months, but has not had suicidal thoughts, or 
impulses to harm herself.  Cindy’s responses on 
the MINI Screen also indicated that she would 
need to have Module A, I, J and O.
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Dimension 3 QuestionsDimension 3 Questions

• Is the client in imminent danger of harming self or
someone else?

• Is the client unable to function and safely care for 
self?

• Are there current psychiatric illnesses or 
psychological, behavioral, emotional or cognitive 
problems that need to be addressed because they 
create risk or complicate treatment?
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Dimension 3 Questions Dimension 3 Questions 
((contcont’’dd))

• Do any emotional, behavioral, or cognitive problems 
appear to be an expected part of the addictive 
disorder or do they appear autonomous?

• Are the problems severe enough to warrant specific 
mental health treatment? 

• Is the client able to manage the activities of daily 
living?

• Can the client cope with any emotional, behavioral     
or cognitive problems?
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Dimension 4Dimension 4

ReadinessReadiness to Changeto Change
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Stages of ChangeStages of Change

TranstheoreticalTranstheoretical Model of ChangeModel of Change

 Pre-contemplation
 Contemplation
 Preparation
 Action
 Maintenance

Handout 13 The Handout 13 The TranstheoreticalTranstheoretical ModelModel
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Dimension 4   QuestionsDimension 4   Questions
• What is the client’s emotional and cognitive 

awareness of the need to change?

• Does the client feel coerced into treatment or 
actively object to receiving treatment?

• What is the client’s level of commitment to 
change?

• Does the client appear to need AOD 
treatment/recovery, but is ambivalent or feels it 
is unnecessary?
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Dimension 4Dimension 4

Handout 14 Crosswalk for DSM Criteria Embedded within the PlacemHandout 14 Crosswalk for DSM Criteria Embedded within the Placement Assessmentent Assessment
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Dimension 4Dimension 4
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URICAURICA

The The UniversityUniversity of of RhodeRhode Island Island 
Change Change AssessmentAssessment (URICA)(URICA)
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URICAURICA

• Responses are on a 5 point Likert scale.
1 (strong disagreement) to 5 (strong agreement)

• Time required for administration: 5 to10 minutes.

• Time required to score/interpret: 5 to 10 minutes.

• A URICA must be done for alcohol and a 
separate URICA must be done for drug use.
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URICAURICA

Handout 15 URICA Handout 15 URICA ––
Cindy (alcohol)Cindy (alcohol)

Handout 16 URICA Handout 16 URICA ––
Cindy (drug)Cindy (drug)
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URICA URICA ScoringScoring
Precontemplation

(PC)
Contemplation 

(C)
Action (A) Maintenance (M)

1 2 3 6

5 4 Omit 7 9 Omit

11 8 1
0

16

13 12 1
4

18

23 15 1
7

22

26 19 2
0

Omit 27

29 21 2
5

28

31 OMIT 24 3
0

32

Total Total Total Total
÷ 7 = ÷ 7 = ÷ 7 = ÷ 7 = 

To obtain the Readiness to Change score, first sum items from each subscale and divide by 7 to get the 
mean for each subscale.  Then sum the means from the Contemplation, Action, and Maintenance 
subscales and subtract the Precontemplation mean     (C + A + M - PC  = Readiness).
Compare the Readiness for change score to the following group means. Choose the stage whose group 
average is closest to the computed Readiness Score:
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URICA URICA ScoringScoring

STAGESTAGE GROUP AVERAGEGROUP AVERAGE

Pre contemplation 8 or lower

Contemplation 8 - 11

Preparation (Action) 11 - 14

Maintenance 14 and above
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CindyCindy

Cindy admits to an alcohol problem but feels it is 
no longer a problem as she claims to have 
stopped drinking five months ago. She claims 
she’s never had a cocaine problem and just 
used with a boyfriend that once, the night before 
the first random urine test at work.  Her URICA 
scores indicate Preparation stage for her 
drinking and Precontemplation for her drug use. 
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Dimension 4 QuestionsDimension 4 Questions

• What is the client’s emotional and cognitive 
awareness of the need to change?

• Does the client feel coerced into treatment or
actively object to receiving treatment?

• What is the client’s level of commitment to change?

• Does the client appear to need AOD 
treatment/recovery, but is ambivalent or feels
it is unnecessary?
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BREAKBREAK
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Dimension 5Dimension 5

Relapse/Relapse/ContinuedContinued Use, Use, 
ContinuedContinued ProblemProblem PotentialPotential
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Dimension 5  QuestionsDimension 5  Questions

• Is the client in immediate danger of continued 
severe mental health distress and/or AOD use?

• Does the client have any recognition, 
understanding, or skills in coping with the 
addiction or mental disorder in order to prevent 
relapse, continued use or continued problems?

• How severe are the problems and further distress 
that may continue or reappear if the client is not 
successfully engaged in treatment at this time? 
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Dimension 5  QuestionsDimension 5  Questions
((contcont’’dd))

• How aware is the client of relapse triggers, 
ways to cope with cravings to use, and skills 
to control impulses to use or impulses to harm 
self or others? 

• What is the client’s ability to remain abstinent 
based on history?
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Dimension 5 Dimension 5 
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Dimension 5Dimension 5
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Cindy Cindy 

She denies alcohol use, stating she hasn’t used 
in the last five months and no cocaine use in the 
last eight months.  She has had one positive 
cocaine drug screen eight months ago, and 
refused to complete a random drug screen 
recently which lead to her employer referral.
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Dimension 5 QuestionsDimension 5 Questions

• Is the client in immediate danger of continued
severe mental health distress and/or AOD use?

• Does the client have any recognition,   
understanding, or skills in coping with the addiction 
or mental disorder in order to prevent relapse, 
continued use or continued problems?

• How severe are the problems and further distress 
that may continue or reappear if the client is not 
successfully engaged in treatment at this time?
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Dimension 5 QuestionsDimension 5 Questions
((contcont’’dd))

• How aware is the client of relapse triggers, ways 
to cope with cravings to use, and skills to control 
impulses to use or impulses to harm self or 
others? 

• What is the client’s ability to remain abstinent 
based on history?



9292

Dimension 6Dimension 6

RecoveryRecovery EnvironmentEnvironment
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Dimension 6 Questions Dimension 6 Questions 
• Do any family members, significant others, living 

situations, or school or work situations pose a threat to 
the clients safety or engagement in treatment?

• Does the client have supportive friendships, financial 
resources, or educational or vocational resources that 
can increase the likelihood of successful treatment?

• Are there legal, vocational, social service agency, or 
criminal justice mandates that may enhance the client’s 
motivation for engagement in treatment?

• Are there transportation, child care, housing or 
employment issues that need to be clarified or 
addressed?
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ADULT Dimension 6ADULT Dimension 6
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ADULT Dimension 6ADULT Dimension 6
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ADULT Dimension 6ADULT Dimension 6
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ADULT Dimension 6ADULT Dimension 6
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ADULT Dimension 6ADULT Dimension 6
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ADOLESCENTADOLESCENT Dimension 6Dimension 6
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ADOLESCENTADOLESCENT Dimension 6Dimension 6
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ADOLESCENTADOLESCENT Dimension 6Dimension 6
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ADOLESCENTADOLESCENT Dimension 6Dimension 6
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ADOLESCENTADOLESCENT Dimension 6Dimension 6
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ADOLESCENTADOLESCENT Dimension 6Dimension 6
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ADOLESCENTADOLESCENT Dimension 6Dimension 6
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CindyCindy

Cindy lives independently and stated her only 
cocaine use was with her boyfriend.  She faces 
loss of her job of 17 years if she does not comply 
with treatment. Cindy is willing to be involved in 
treatment but feels she only needs urine 
monitoring and low intensity outpatient support 
and counseling for her depression
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Dimension 6 QuestionsDimension 6 Questions

• Do any family members, significant others, living
situations, or school or work situations pose a threat to
the clients safety or engagement in treatment?

• Does the client have supportive friendships, financial 
resources, or educational or vocational resources that 
can increase the likelihood of successful treatment?

• Are there legal, vocational, social service agency, or 
criminal justice mandates that may enhance the client’s
motivation for engagement in treatment?

• Are there transportation, child care, housing or    
employment issues that need to be clarified or 
addressed?
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RiskRisk RatingRating

PurposePurpose
Aids clinicians in identifying the most immediate
and needful client multidimensional deficits; and 
to subsequently assign interventions based on 
the dimension (s) presenting the highest level of
risk (Risk Level 4).
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RiskRisk RatingRating
• Risk is multidimensional and biopsychosocial in nature.

• Risk is evaluated in terms of the individuals current status 
and history.

• Risk involves assessment from a non-problematic 
baseline observation to an escalation of problems.

• Risk assessment must integrate history, existing life 
situations and presentation.

• Risk assessments are determined for each of the 6 ASAM 
PPC-2R dimensions.

Handout 17 ASAM PPC2R Risk Rating Cross Walk Adults
Handout 18  ASAM PPC2R Risk Rating Cross Walk for Adolescent Risk Rating
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RiskRisk RatingRating
When assessing an individualWhen assessing an individual’’s risk potential:s risk potential:

 Dimension’s 1 and 2 apply only to   
Substance Abuse issues.

 Dimension 3 assesses risk in the Co-
Occurring Disorder Risk Domains.

 Dimensions 4, 5, and 6 address Risk Ratings 
for both Substance Abuse and Mental Health 
issues.
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RiskRisk RatingRating
•• A Risk Rating of 0:A Risk Rating of 0:

Indicates full functioning in that dimension.
•• A Risk Rating between 1A Risk Rating between 1-- 4:4:

Indicates the individual’s various levels of 
functioning/problems in that dimension. 
(A higher numbered risk rating indicates the severity of problems 
or risk for each dimension)

•• A Risk Rating equal to or greater than 2 on A Risk Rating equal to or greater than 2 on 
Dimension 3Dimension 3 requiresrequires Mental Health risk ratings 
in addition to Substance Abuse risk ratings on 
Dimensions 4, 5, and 6.  



112112

RiskRisk RatingRating

• The adolescent and adult crosswalk emphasizes 
risk ratings as they correspond to levels of risk notnot
levels of care.
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RiskRisk RatingRating

Dimension 1:  Acute Intoxication and / or withdrawal potential:

Risk Rating: 0 1 2 3 4

Dimension 2:  Biomedical conditions and complications:

Risk Rating: 0 1 2 3 4

ASAM PPC-2R Diagnostic Summary
This section will serve as the assessor’s summary of all the information gained within the assessment.  The 
summary is divided by the respective dimensions required to make placement based on ASAM PPC-2R.  Consider 
each dimension and the level of functioning / severity within each dimension and provide sufficient data to assess 
the needs.  The ASAM RRC-2R Crosswalk that follows may be beneficial in helping you to determine your risk 
rating.

Dimension 3: Emotional / Behavioral / Cognitive Conditions and Complications:

Risk Rating: 0 1 2 3 4
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CoCo--OccurringOccurring DisordersDisorders RiskRisk DomainsDomains

• Dangerousness/Lethality

• Interference with Addiction Recovery Efforts

• Social Functioning

• Ability for Self Care

• Course of Illness

Handout 19  Mental Health Risk Ratings for CoHandout 19  Mental Health Risk Ratings for Co--occurring Disordersoccurring Disorders
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Dimension 3 Mental Health Risk RatingDimension 3 Mental Health Risk Rating
QuestionsQuestions

1. Do psychiatric illness, psychological, behavioral, 
emotional, or cognitive problems create a risk or 
complicate treatment?

2.    Are there chronic mental health conditions that affect 
treatment?

3.    Do the problems warrant mental health treatment?

4.    Can the client engage in daily living activities?

5.    Can the client cope with the emotional, behavioral, or 
cognitive problems?

6.    Based on this assessment, what level of care is safe for 
the client?
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Dimension 4 Mental Health Risk RatingDimension 4 Mental Health Risk Rating

The mental health risk rating for co-occurring
disordered clients provides a numerical and 
alphabetical rating at the level 4 (Severe level) 
and for Dimension 4, 5 and 6 to help staff to 
determine the immediacy and scope of the client’s 
need.  The higher the number, the greater the
need.  

 Alphabet a:Alphabet a: No Immediate Action Required

 Alphabet b:Alphabet b: Immediate Action Required 
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Dimension 4 Mental Health Risk Rating    Dimension 4 Mental Health Risk Rating    
Questions Questions 

1.  Is the client emotionally or cognitively aware
of the need for change?

2.  What is the client’s commitment to change?

3. At what level of care can the client be safely    
managed? 
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Dimension 5 Mental Health Risk Rating Dimension 5 Mental Health Risk Rating 
Questions Questions 

1.   Is the client in immediate danger of severe mental 
distress or continued use?

2.   Does the client understand or recognize how to prevent 
relapse or to discontinue use?

3.   How severe will the problems be if the client is not 
engaged in treatment now? 

4.   Is the client aware of relapse triggers, ways to cope with 
cravings, and skills to control impulses to harm 
themselves?

5.   At what level of care can the client be safely managed? 
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Dimension 6 Mental Health Risk RatingDimension 6 Mental Health Risk Rating
Questions Questions 

1. Do any family, friends, or others pose a threat to the 
client’s safety or engagement in treatment?

2. Does the client have supports (friends, family, finances, 
education, vocational) that influence their success?

3.   Are there mandates (criminal justice, legal, social, 
vocational, etc) that motivate the client to engage in 
treatment? 

4.   Are there issues with transportation, childcare, housing, 
or employment that need to be addressed?

5.  At what level of care can the client be safely managed?
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RiskRisk RatingRating
Dimension 4:  Readiness to Change:

SA Risk Rating: 0 1 2 3 4

MH Risk Rating: 0 1 2 3 4               ⁭ a                     ⁭ b

Dimension 5:  Relapse / Continued Use or Continued Problem Potential:

SA Risk Rating: 0 1 2 3 4

MH Risk Rating: 0 1 2 3 4       ⁭ a                      ⁭ b

Dimension 6:  Recovery / Living Environment:

SA Risk Rating: 0 1 2 3 4

MH Risk Rating: 0 1 2 3 4        ⁭ a                      ⁭ b
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CindyCindy

Determine the Risk RatingDetermine the Risk Rating
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BREAKBREAK
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Focus Focus AssessmentAssessment & & TreatmentTreatment

What Does the Client Want? Why Now?

Does client have immediate needs due to imminent risk 
in any of six dimensions?

Conduct multidimensional assessment.

Handout 20 How to Target and Focus Service Priorities (Decision Handout 20 How to Target and Focus Service Priorities (Decision Tree)Tree)
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Focus Focus AssessmentAssessment & & TreatmentTreatment

Multiaxial DSM impression?

Multidimensional Severity?

Identify which assessment dimensions are currently most 
important to determine treatment priorities.
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Focus Focus AssessmentAssessment & & TreatmentTreatment

Choose a specific focus/target for each priority dimension.

What specific services needed for each dimension?

What “dose” or intensity of these services needed for each dimension?
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Focus Focus AssessmentAssessment & & TreatmentTreatment

Where can these services be provided in least intensive, but “safe”
level of care?

What is progress of Tx plan and placement decision; outcomes 
measurement?
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TrueTrue or Falseor False

The level of care placement is the first 
decision to make in the assessment?
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Individual Service PlanIndividual Service Plan

What?
Why?
How?
Where?
When?

Engage the Client as ParticipantEngage the Client as Participant



129129

IdentifyingIdentifying the the AssessmentAssessment
and and IndividualIndividual Service PlanService Plan

ClientClient Placement AssessmentPlacement Assessment Individual Service  PlanIndividual Service  Plan

What?
What does client want?

What does client need? What is the treatment 
contract?

Why?
Why now?  
What’s the level of 
commitment?

Why?  What reasons are revealed 
by the assessment date?

Is it linked to what client 
wants?

How? 
How will s/he get there?

How will you get him/her to accept 
the plan?

Does client buy into the link?

Where?
Where will s/he do this?

Where is the appropriate setting for 
treatment?  What is indicated by the 
placement criteria?

Referral to level of care

When?
When will this happen?  
How quickly?  
How badly does s/he 
want it?

When?  
How soon?  
What are realistic expectations?  
What are milestones in the process?

What is the degree of 
urgency?  
What is the process?  
What are the expectations of 
the referral?
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DSMDSM--IV Diagnostic Impression and/or IV Diagnostic Impression and/or DiagnosisDiagnosis
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Level of Care Placement Level of Care Placement SummarySummary
((contcont’’dd))
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Level of Care Placement Level of Care Placement SummarySummary
((contcont’’dd))
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Release of InformationRelease of Information
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SignaturesSignatures
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CindyCindy

Placement DecisionPlacement Decision
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BREAKBREAK
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ContinuedContinued StayStay Service Service CriteriaCriteria

Retain at the present level of care if:Retain at the present level of care if:
1.   Making progress, but not yet achieved goals articulated 

in individualized service plan. Continued treatment at 
present level of care necessary to permit patient to 
continue to work toward his or her treatment goals;

oror
2. Not yet making progress but has capacity to resolve his 

or her problems.  Actively working on goals articulated in 
individualized service plan.  Continued treatment at 
present level of care necessary to permit patient to 
continue to work toward his or her treatment goals; 

and/orand/or
3.   New problems identified that are appropriately treated at 

present level of care.  This level is least intensive at 
which patient’s new problems can be addressed 
effectively.

ASAM PPC-2R
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DischargeDischarge/Transfer Service /Transfer Service CriteriaCriteria

Transfer or discharge from present level of care if heTransfer or discharge from present level of care if he
or she meets the following criteria:or she meets the following criteria:

1. Has achieved goals articulated in his or her individualized 
service plan, thus resolving problem(s) that justified 
admission to the current level of care;

oror
2. Has been unable to resolve problem(s) that justified 

admission to present level of care, despite amendments to 
service plan.  Treatment at another level of care or type of 
service therefore is indicated;

oror

ASAM PPC-2R
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DischargeDischarge/Transfer Service /Transfer Service CriteriaCriteria
((contcont’’dd))

oror
3.  Has experienced intensification of his or her 

problem(s), or has developed new problems, 
and can be treated effectively only at a more 
intensive level of care 
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Case Case StudiesStudies

Based on the information for each case study Based on the information for each case study 
(Mary & Julie) provided in the demographic information, (Mary & Julie) provided in the demographic information, 
screening and placement assessment, for each case screening and placement assessment, for each case 
study:study:

 Score the URICA
 Identify the Risk Rating for each dimension 
 Determine the recommended level of care placement
 Complete Client Characteristic Data Summary

Handout 21:  JulieHandout 21:  Julie’’s case study s case study 
Handout 22:  MaryHandout 22:  Mary’’s case studys case study
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Questions & Questions & EvaluationEvaluation


