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 Understanding the relationship between the ASAM Criteria and the ASAM CO-Triage 
and ASAM CONTINUUM tools.

 Navigating the user interface of the ASAM CO-Triage and ASAM CONTINUUM tools, 
including how those adapt in response to the characteristics of each patient interview.

 Conducting a patient-centered interview using the ASAM CO-Triage and ASAM 
CONTINUUM tools.

 Interpreting the ASAM CO-Triage report, including its provisional Level of Care 
recommendations.

 Interpreting the ASAM CONTINUUM narrative and summary reports, including
its Level of Care recommendations.

Learning Objectives



Day 1 Day 2
• The ASAM Criteria:

• The Six Dimensions

• Levels of Care

• Patient Cases: multidimensional 
assessment and determining 
level of care

• CO-Triage Interface

• CO-Triage Practice

• Review of Day 1

• ASAM CONTINUUM
• Interface and Navigation

• Appropriate Use

• Summary and Narrative Report

• ASAM CONTINUUM Practice

• Revisiting Workflow with the 
Co-Triage, CONTINUUM and 
your EHR



The Six Dimensions of the ASAM Criteria

 Acute Intoxication and/or Withdrawal Potential

 Biomedical Conditions and Complications

 Emotional, Behavioral or Cognitive Conditions and Complications

 Readiness to Change

 Relapse/Continued Use, Continued Problem Potential

 Recovery Environment



Assessing for Level of Care: Determining Priority Needs

An appropriate, well-informed 
level of care placement

Conduct a 
multidimensional

assessment

Match level of 
needed services



Severity and Risk Ratings
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Utmost severity/“Imminent danger” 
• critical impairments in coping and functioning
• concerning signs and symptoms H

IG
H

3 Serious issue or difficulty coping 
• in or near “imminent danger”
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2
Moderate difficulty in functioning
• moderate impairment, or somewhat persistent chronic issues 
• relevant skills or support system may be present

1 Mildly difficult issue
• minor signs and symptoms

LO
W

0 Non-issue or very low risk issue
• any chronic issues mostly or entirely stable

The ASAM Criteria, 2013, pp.74-89



3 Components of Imminent Danger

1. Strong probability that certain behaviors will occur (e.g., cont’d 
alcohol or other drug use or addictive behavior relapse).

2. Likelihood that such behaviors will present significant risk of 
serious adverse consequences to individual and/or others (e.g., 
reckless driving while intoxicated, or neglect of a child).

3. Likelihood that such adverse events will occur in very near future 
(hours and days, rather than weeks or months).



Reflecting a Continuum of Care - Cont



MODULE 4: 

ASAM 
CONTINUUM User 
Interface and 
Navigation



ASAM CONTINUUMTM

• A computer-guided, structured interview 
for assessing patients with addictive, 
substance-related, and co-occurring conditions. 

• Allows clinicians to conduct a comprehensive 
biopsychosocial patient risk and needs assessment 

–explores all six ASAM Criteria dimensions 

–determines the ASAM Criteria level of care 
recommendation.



ASAM CONTINUUMTM

• Should be used in tandem with 
The ASAM Criteria text.

–the text provides the background 
and guidance for proper use of 
the software

–the software enables comprehensive, 
standardized evaluation



ASAM CONTINUUMTM Capabilities

• Conduct a comprehensive biopsychosocial patient risk and needs 
assessment created from The ASAM Criteria

• Accurately determine the most applicable ASAM Criteria 
level of care using ASAM CONTINUUM’s decision logic

• Obtain ASI Severity Subscale Composite Scores: 

– Medical, Alcohol, Drug, Psychological, Employment, 
Family/Social and Legal

• Complete CIWA and CINA assessments for withdrawal 
are built directly into the assessment

• Operates within the foundation of numerous existing EHR systems



User Interface and Navigation 
Navigation Panel Interview Panel



Information Icon
This feature serves as a guide for clinicians to support interpretation of a 
question or to solicit a more targeted response. Includes further details 
and instructions to assist the user while administering the assessment. 

• Section titles

• Subsections

• Individual 
questions 

Information
Icons

i



i
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Dialogue
Question

Observation
Question

in quotes
italic style plain text

Question Types



Closed-Ended
Questions

Open-Ended 
Questions

Multi-Part
Questions

Typically, responses 
are specific, 

concrete information

Followed by “…” or similar
indicator. Pause. Allow 

patient to think and discuss.

Adjust question flow 
and wording according 

to patient’s abilities



Question type examples

Observation 
Question

Dialogue
Question



Required 
Question

Non-required 
Question



Question type examples

Observation 
Question

Dialogue
Question



Close-ended
Question

Open-ended and 
multi-part questions



Information
Icon

i



Required questions highlighted in red



I'll try emil Robert again to 
see if he's available because 
he hasn't responded

Comment
box



Suppression Logic



Selecting none in the Medical History Section...

….will hide these two questions



This change to the Drug and Alcohol Section...



….will hide this question in the Legal Section



….will hide this question in the Family History Section



….will hide this question in the Psychological  Section



Level of Care Key Decision Points

Medical Section
“Have you been knocked out or unconscious 
because of a head trauma 
in the last 24 hours?” 

• This should be more than an alcoholic 
blackout, memory loss, or loss of 
unconsciousness from intoxication alone. 

 A “YES” commits the patient to 
a Level 4 hospitalization. 

Interview Completion Section
If any medications prescribed, is the patient 
willing and able to self-administer these with 
good compliance?

• Answer “Not Applicable” if no medications 
are prescribed.

 A “NO” may escalate the Final 
Level of Care intensity and/or require 
Biomedical Enhanced Services (BIO) 

If unsure, consult a nurse or physician.



“YES” will commit the patient 
to Level 4 Hospitalization. 

Level of Care Key Decision Points, cont.



Re-assessment and “Pulling” Data Forward
Re-assessment: Both ASAM CONTINUUM and CO-Triage may 

be used again and again for the same patient.

Pull Data Forward: Use the previous session’s data and simply 
update all items likely to have changed.

• For example: After withdrawal management in 
Rehab, update Withdrawal but skip Lifetime items.



Preparing for Use of the Tool

• Practice runs: new users should practice use 
of the tool before interviewing a patient. 

• Expect initial 5-10 interviews to go slowly, 
i.e., 2-3 hours.

• Can perform “Extended Evaluation” over 
more than 1 day.



Attend to Patient Comfort

• Make sure to tell the patient that the 
information is confidential and protected.

• Ask patient for “The best answers you 
can give.”

• Invite patient to indicate if tired, needing 
a bathroom break, thirsty or hungry.



Flexible Question Approach

Use natural language and paraphrase to fit 
patient need.

• Adapt the question to the patient’s 
cognitive, language or cultural needs.

It is OK to group together related questions 
and time frames 

• For example, questions about depression 
symptoms can be asked as a group Do you feel badly 

about yourself?

Found yourself moving 
or speaking more slowly?

Have your appetite or sleep 
patterns changed lately?

Do you lack interest in 
things you use to enjoy?



Making the Experience Patient-Centered: Paraphrase

Start with routine, open-ended 
questions, then follow up to get any 
extra details the structured interview 
demands. How would you describe your 

work history or problems?

Tell me about your childhood, 
your family, and drug use.

Tell me about what 
brought you here?



Making the Experience Patient-Centered: Jump Around

Feel free to jump between sections 
and enter data that follow the natural 
sequence of the conversation.

How would you describe your 
work history or problems?

Tell me about your childhood, 
your family, and drug use.

Tell me about what 
brought you here?



Adaptive to Interview Flow 

Opportunities
• When you don’t ask the patient 

unnecessary questions, the interview 
is kept as short as possible

• When you ask the patient only the 
questions relevant to them, your 
interview centers your patient.

Challenges
• Patients may withhold some information 

if they don’t see it as relevant  

• To encourage the patient to share 
relevant details:

– Offer specific, concrete examples

– Nod, make eye contact, listen actively



Using the ASAM CONTINUUM with Telehealth
Preparing the patient for the assessment
• Let the patient know that the expected length of the 

assessment is 60 minutes at minimum, but could take longer.

• Prior to the assessment, inform the patient that they 
should find a quiet, private area where they will be 
undisturbed and will be able to answer questions candidly.

• Make sure the patient is comfortable and familiar with 
the technology you are using.

• Before starting the session, confirm the patient's identity 
and location, and obtain a phone number in case of a 
technology/communication failure.



Using the ASAM CONTINUUM with Telehealth

Things to remember
When using telehealth, it is imperative to consider the patient's fatigue or 
restlessness. The interviewer should know that it is often harder to detect 
when using telehealth platform, therefore, it is important to offer breaks.

Try to check in with the patient in increments of 30 minutes to see if they 
are comfortable with proceeding with the assessment. If not, you can 
offer the option of completing the assessment at another time.

After completing an assessment, check with patient regarding their level 
of comfort of using the chosen technology and propose alternative 
solution if the patient mentions discomfort.



Choosing the Telehealth Option
When conducting 

via telehealth



Unable to Assess Option

Observation Questions



Level of Care Recommendation and Clinical Judgment



Narrative and Summary Reports
Summary 

Report
Narrative 

Report

DSM-5 Substance Use Disorders: Diagnoses and Criteria
CIWA-Ar and CINA withdrawal scales
Addiction Severity Index (ASI) Composite Scores
Imminent Risk Considerations
Access and Support Needs/Capabilities

ASAM Level of Care recommendations
Withdrawal Management recommendation
Biomedically Enhanced Sub-level recommendation
Co-occurring Disorder Sub-levels (Capable, Enhanced)   
recommendation
Comment box information
Problem list
























Summary Report Narrative Report



Critical Items (Summary Report)
Note for Tx 

planning 



Problem list (Narrative Report)

Dimension 
3 Section

Dimension 
4 Section



MODULE 4MODULE 5:

Implementation of 
the ASAM CONTINUUM



Summary Report



DSM-5 Diagnosis



Withdrawal Scales



Addiction Severity Index Composite Scores



Critical Items



Access to Treatment Issues



Final Level of Care Recommendation



Dimensional analysis



Narrative Report



Patient's Perception



Problem List



Treatment Planning with ASAM CONTINUUM

• Use the broad ASAM Criteria principles for initial & follow-up 
treatment planning

• Use the Summary Report Critical Items section & Narrative Report 
Problem List
• Make sure you add comments to your report to make sure those 

are available when you upload the report to your EHR
• Start Dimension by Dimension, then consider interactions between 

Dimensions



Treatment Planning with ASAM CONTINUUM

For Dimensions 1-3:

Address acuity, degree of risk, 
& integrated care needs

For Dimensions 4-6:

Lay the groundwork for 
a recovery foundation​

D1 Acute Intoxication and/or 
Withdrawal Potential​

D4 Readiness to Change​

D2 Biomedical Conditions and Complications​ D5 Relapse, Continued Use, or 
Continued Problem Potential​

D3 Emotional, Behavioral or Cognitive 
Conditions and Complications​

D6 Recovery/Living Environment​



Related Knowledge and Skills Areas

• Clinical interviewing skills

• Special populations training (criminal justice, child and family)

• Co-occurring treatment 

• Addiction trends (use of multiple substances, fentanyl)

• Intake process (admin level)

• Medications for opioid use disorder and alcohol use disorder

• Pathways to recovery

• Motivational Interviewing



ASAM’s Motivational Interviewing Courses

Motivational Interviewing: Beyond the Foundation (1.5 CME)
https://elearning.asam.org/products/motivational-interviewing-beyond-the-foundation-15-cme

Talking to Patients About Health Risk Behavior 
https://elearning.asam.org/products/talking-to-patients-about-health-risk-behaviors

Motivational Interviewing: Brushing up on the Basics (1.5 CME)
https://elearning.asam.org/products/motivational-interviewing-brushing-up-on-the-basics-15-cme

https://elearning.asam.org/products/motivational-interviewing-beyond-the-foundation-15-cme
https://elearning.asam.org/products/talking-to-patients-about-health-risk-behaviors
https://elearning.asam.org/products/motivational-interviewing-brushing-up-on-the-basics-15-cme


Product Updates and Latest News

To receive products updates and information 
about learning opportunities, sign up here: 

www.asamcontinuum.org > Contact Us > Subscribe 

http://www.asamcontinuum.org/


Clinical Support

For clinical questions or questions related to ASAM CONTINUUM,
contact: CONTINUUMSupport@FEIsystems.com

mailto:CONTINUUMSupport@FEIsystems.com


Level of Care Certification

What is the ASAM Level of Care certification? Why is it important?

ASAM Level of Care certification, delivered in partnership with 
CARF International (CARF), is the first program of its kind to 
independently assess and verify treatment programs’ ability to deliver 
services consistent with Levels of Care described in The ASAM Criteria.



Significance of Certification

Patients will know which programs are equipped 
to provide evidence-based care

Providers will receive verification of and recognition 
for their commitment to helping patients

Payors and regulators will know which programs 
are equipped to provide effective care, with clear 
differentiation between levels of care



Resources Available on the Course Page
• Slides (Day 1+2)

• Self-Paced Modules:
• CO-Triage Practice Case
• Guide to Medications for ASAM CONTINUUM Users
• Guide to Medical and Psychological Terminology for ASAM CONTINUUM Users

• Handouts:
• ASAM Criteria Reference Sheet
• CO-Triage Handout
• CONTINUUM Glossary
• CONTINUUM Navigation Handout
• CONTINUUM Streamlining Handout
• GAF Scale



CONTACT

address

11400 Rockville Pike, 
Suite #200

Rockville, MD 20852

phone

Phone: 301-656-3920

Fax: 301-656-3815

website

www.asamcontinuum.org
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