
CA ASAM Guide 

Check list for items to be completed at time of assessment: 

� CA ASAM 
� Review Health Questionnaire- If not reviewed at time of screening 
� Complete Diagnosis Document for each program enrollment & update 

as needed  
� Update Client Clinical Problem Details as needed 
� Assessment Service Note- Select Procedure, “ASAM Assessment” 
� Complete NOABD if needed- NOABD Denial 

CA ASAM Service Note 

INTERVENTIONS:   

Clinician completed assessment using CA ASAM assessment, including assessing for 
risk factors (SI/HI, withdrawal symptoms, medical issues), for access criteria for SUD 
Treatment Services based on substance use in the last 12 months.  

Clinician reviewed limits of confidentiality including mandated reporting 
requirements for child abuse and elder abuse and danger to self or danger to 
others (Tarasoff).  

Clinician reviewed/updated Diagnosis Document & Client Clinical Problem Details to 
establish access criteria. 

Clinician reviewed the client’s Health Questionnaire 

Clinician completed program orientation by reviewing functions and requirements 
of the program.  

Clinician informed client about drug testing program.  

Clinician used motivational interviewing, strength based/solution focused 
techniques, and empathy to build the therapeutic alliance and complete CA ASAM 
assessment with [CLIENT’S NAME]. 
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PLAN: 

Based on this clinician’s clinical impression and client’s report of symptoms and 
impairments related to their ongoing substance use within a 12-month period, 
client meets criteria for____________. Client endorses the following criteria: 
_____________ . (Enter list of numbers associated with substance use criteria). 

Client was recommended the following LOC (level of care) placement: 

Client accepted the following LOC placement: 

Drug Testing Group: 

Urgency Level: Crisis-Emergency/ Routine/ Urgent 

Meet & Greet: 

Other Appointments (ex. MAT):  

Other Referrals:  

Client Physical Exam:  

Next Scheduled Appointment:  

Did the client accept the first offered appointment? YES/NO 

**If applicable** 
If client did NOT accept first offered appointment, enter first follow-up appointment 
offered date: 
 

**If more than 3 days are needed to write the Progress Note, it’s okay to 
submit the note late and enter the following narrative: 
 
Progress Note entered X-days after the assessment service because Clinician 
needed additional time to complete the write-up of the CA ASAM Assessment 
document. 
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**If client does NOT meet criteria: **  
   
Based on the information provided by client, [CLIENT’S NAME] does not meet 
access criteria for substance use services at this time. Client denied diagnostic 
criteria related to their substance use in the last 12 months.  
   
DAS staff to contact the referring party to inquire about any conflicting information 
regarding client’s use in the last 12 months. If no conflicting information is 
provided, the client’s case will be closed. Client may return to DAS if services in the 
future are needed. Client provided with a list of SUD Treatment referrals in the 
community.  

Close Reason: Client did not meet medical necessity criteria. 

 

**If client meets criteria and declines services** 

PLAN: 

Based on the information provided by client and clinical judgment, client appears to 
meet access criteria, however, at this time client is declining Drug & Alcohol 
Services. Client may return to DAS in the future as needed.  

Client Referred to:  

Close Reason: Client completed assessment process but declined offered 
treatment dates 
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Final Placement Determination (Comment Box) 

Enter description of recommendations (justification for LOC placement decision(s), 
description of discrepancy between levels of care and/or delayed admission, 
further information such as behavioral intervention, drug information, etc.): 

Based on this clinician’s clinical impression and client’s report of symptoms and 
impairments related to their ongoing substance use within a 12-month period, 
client meets criteria for____________. Client endorses the following criteria: 
_____________.  (enter list of numbers associated with substance use criteria). 

Client was recommended the following LOC (level of care) placement: 

Client accepted the following LOC placement: 

Drug Testing Group: 

Urgency Level: Crisis-Emergency/ Routine/ Urgent 

Meet & Greet: 

Other Appointments (ex. MAT):  

Other Referrals:  

Client Physical Exam: 

Sex Offender Questions: 

Have you been accused or charged with a sex crime? YES / NO 

Are you a registered sex offender? YES / NO  

If Screening/Assessment was completed by a Registered or Certified 
Counselor, an LPHA has been consulted and access criteria (DSM 5 and ASAM) 
for SUD services were verified by the LPHA. LPHA has also co-signed this 
document. YES / NO/ NA 

 



CA ASAM | Practice Guidelines 

Initial  

Choose from drop down menu: 
Brief Initial Screen  
Initial Assessment  
Follow Up Assessment  
 



Dimension 1 

Give a picture of who the client is. Include client’s name, age, gender, pronouns, sexual orientation, referral source, preferred language, cultural considerations, family history related to substance use, criminal history, 
legal status, including any CWS involvement. For sexual offender status ask and document the following: 1. Have you been accused or charged with a sex offense? 2. Are you a registered sex offender? 





Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information 
from last 30 days related to previous ASAM assessment.  



Dimension 2 

 

Include history and current medical conditions, allergies, physical disabilities, and any needed accommodations. Include insurance status and type if applicable (CenCal, private insurance, out 
of County MediCal, etc). Please refer to Health Questionnaire for details, and include information here regarding HIV testing, Hep C testing, TB testing, pregnancy, and physical examination.  

Please note if there is an ROI to address prescribed medication.   



Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to previous ASAM 
assessment.  



Dimension 3 

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” 

Include any diagnosed mental health disabilities, as well as diagnoses and treatment providers. 

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” 

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” 



 

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” Note if client has criminal history including violent charges. Note if there 
are inconsistencies with CJIS.  

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” Include any diagnosed or suspected learning disabilities.   

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” Include if this information was reported. 

If yes, utilize clinical discretion to determine if safety plan is needed. 



  

 

If yes, utilize clinical discretion to determine if Tarasoff is needed. 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to previous 
ASAM assessment.  

 



Dimension 4 

 



 

 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to previous ASAM 
assessment.  

 



Dimension 5 

 



Include any treatment episodes related to periods of sobriety. Note what was learned in treatment that is helpful today. 



 

 

 

 

 

 

 

 

 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to previous 
ASAM assessment.  

 



Dimension 6 

 

Copy and paste all charges from CJIS. 

Include education history, experience with education system, and any educational goals. 

Include brief employment history, and if employment had a relationship to substance use history. Include information about financial 
status/primary source of income.  



 

 

 

 

 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to 
previous ASAM assessment.  

 



Final Determination 

 

This information will carry over from the Comment section in each Dimension above 



In drop down menus, utilize ASAM numerical indicators  





“Based on the client’s report on the substance use tab and this clinician’s diagnostic impression, (client’s name) meets criteria for (list 
substance) use disorder (specify Mild, Moderate, or Severe) based on criteria: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11 (list all that apply).” 



Presenting Problem: 

What are you seeking treatment for? 

Referral Source: 

Limits of Confidentiality explained before beginning assessment? Yes/No 

Document the presenting problem: Give a picture of who the client is. Include client’s name, 
age, gender, pronouns, sexual orientation, preferred language, cultural considerations, family 
history related to substance use, previous treatment history, and information about what the 
client is seeking treatment for. 

Include information for criminal history, active restraining orders, legal status (incarceration 
dates), and any CWS involvement. Include any court recommendations.  

For sexual offender status, document the following: Have you been accused or charged with a 
sex offense? Are you a registered sex offender? Copy information from BQuIP Screening.  

 

Dimension 1: 

Comments Box for Dimension 1: 

Assess the client’s current risk of intoxication and withdrawal: 

• What risk is associated with the client's current level of acute intoxication? 
• Are there current signs of withdrawal? 
• Is there a significant risk of severe withdrawal symptoms or seizures? (Based on the 

client's history of withdrawal, amount, frequency, or significant 
reduction/discontinuation of alcohol or other drug use. Ex: unable to communicate 
clearly and coherently, struggling to breathe, vomiting) 

• Does the client have support to assist in ambulatory detoxification, if medically safe? 
• Are you currently prescribed or taking MAT medications to treat substance use? 

(Suboxone, Subutex, Disulfiram, Vivitrol, Methadone) Yes/No 
• Was Naloxone education indicated? Yes/No 
• Was Naloxone education accepted? Yes/No 
• Was Naloxone brochure provided? Yes/No 



• Was the client made aware that they can obtain Naloxone training and kit in any of our 4 
locations? They can also go to any CVS/ Walgreens and obtain Naloxone without a 
prescription Yes/No 

Ratings for Dimension 1: 

(0) No use in the past 30 days (if stable, not even BUPs); Select vertical rating: Level 0.5; Risk: 
Low 

(1) Usage in the past 30 days (typically not OPS, alcohol or benzo); Select vertical rating: Level 1; 
Risk: Low 

(2) Some struggles around physical withdrawals but are receiving MAT; Select vertical rating: 
Level 2.1; Risk: Moderate 

(3) Ongoing use to avoid physical withdrawals (sxs must be spelled out on ASAM); Select vertical 
rating: Level 3.1 (detox 1-WM/3.2-WM); Level 3.3 (detox 3.2 WM & cognitive needs); Level 3.5 
(detox 3.2-WM and co-occurring mental health needs); Level 3.7 (detox 3.7-WM and medical 
issues requiring hospital/inpatient); Risk: Severe 

(4) Incapacitated (Uncommon); Select vertical rating: Level 4 (detox 4-WM); Risk: Severe 

 

Dimension 2: 

Comments Box for Dimension 2: 

Assess the client’s medical history and current physical health conditions: 

• Staff completing this assessment reviewed the completed Health Questionnaire (HQ)? 
Yes/No 

• Are there current physical illnesses, other than withdrawal, that should be addressed? 
Are there chronic conditions that may affect treatment? List medical conditions 
documented in the HQ 

• Is the client taking any medications? List medications included in the HQ 
• When was the client’s last physical examination? Ask for copy of physical exam. If no 

physical exam was completed within the last 12 months, refer client to PCP and/or CHC 
to get physical examination completed.  

• Insurance: Specify the type of insurance and if it’s active or not. If a client does not have 
SLO County Medi-Cal, make a note here that client will be referred to DAS Case Manager 
for assistance in applying/transferring Medi-Cal. 



• Is the client pregnant? If yes, request copy of pregnancy confirmation (positive test 
result). Are they receiving prenatal care? Are there any pregnancy complications? Does 
the client have a CWS case? 

• Are any medical/physical issues either caused or made worse by the client’s use of 
alcohol or other drug use? (neglect medication treatment, neglect ADLs, or worsen 
symptoms of medical/physical health condition) 

Ratings for Dimension 2: 

(0) No medical issues AND client is up to date with annual physical examination; Select vertical 
rating: Level 0.5; Risk: Low 

(1) Needs annual physical and/or has some mild medical concerns, which do not affect their 
recovery; Select vertical rating: Level 1; Risk: Low 

(2) Some medical issues are present, which can or will affect their recovery. Example: Chronic 
pain with pain management and some mild success; Select vertical rating: Level 2.1 or Level 2.5; 
Risk: Moderate 

(3) Significant medical issues – Neglecting healthcare by not visiting a doctor, continued usage 
affecting their health, or client refuses to seek Tx for potentially life-threatening illnesses (HPB, 
heart conditions, HIV, Herpes). Include ongoing IV use, medical issues, and chronic pain which 
trigger substance use; Select vertical rating: Level 3.1, Level 3.3 (cognitive needs), Level 3.5 (co-
occurring mental health needs); Level 3.7 (medical issues requiring hospital/inpatient) Risk: 
Severe 

(4) Incapacitated (severe medical problems requiring intensive hospital/inpatient); Select 
vertical rating: Level 4; Risk: Severe 

 

Dimension 3: 

Comments Box for Dimension 3: 

Gather information about the client’s mental health condition: 

• Are there current psychiatric, psychological, behavioral, emotional or cognitive 
conditions needing to be addressed because they create risk/complication for 
treatment? 

• Does the client take medications for their mental health? 
• Do any emotional, behavioral or cognitive problems appear to be an expected part of 

addictive disorder or do they appear to be autonomous? 



• Is the client able to manage the activities of daily living? 
• Does the client have any trauma history? 
• Can the client cope with any emotional, behavioral or cognitive problems? Does the 

client require referral for mental health treatment to manage symptoms? 

Ratings for Dimension 3: 

(0) Absence MH sxs- (Uncommon, most clients have some form of sxs, even if very mild); Select 
vertical rating: Level 0.5; Risk: Low 

(1) Client expresses some mild anxiety and/or depression, however, does not interfere with 
their ADLs (feelings of sadness, guilt, etc.) May require a referral to CenCal. Provide evidence of 
R/0 here; Select vertical rating: Level 1; Risk: Low 

(2) MH sxs interfere with functioning. Client may have a Dx (mild – moderate). Prescribed 
medications, however, are not effective. No active SI, SIB, SA, HT; Select vertical rating: Level 2.1 
or Level 2.5; Risk: Moderate 

(3) MH sxs are significant and intervention is needed. Client may present with active SI, SA, SIB 
or HT. Assess for crisis. Refer for MH Tx; Select vertical rating: Level 3.1, Level 3.3 (cognitive 
needs), Level 3.5 (co-occurring mental health needs); Level 3.7 (medical issues requiring 
hospital/inpatient) Risk: Severe 

(4) Imminent danger to self and/or others. Requires hospitalization; Select vertical rating: Level 
4; Risk: Severe 

 

Dimension 4: 

Comments Box for Dimension 4: 

Assess the client’s readiness to change: 

• What is the individual's emotional and cognitive awareness of the need to change? 
• What is the client’s level of commitment to and readiness for change? Is the client willing 

to make changes to their behavior? 
• What has been the client’s degree of cooperation with treatment? Does the client 

believe they need to participate in treatment to change their behavior? 
• What is the client’s awareness of the relationship of alcohol and other drug use to 

negative consequences? 
• Note what stage of change they are in here. 



• What’s the client’s insight on the consequences of their substance use, such as impact 
on employment, family/social support, housing, and activities of daily living? 
(homelessness, loss of employment, loss of relationships, etc ...) 

• Note any discrepancies here. (Actual functioning vs. what they are reporting. Client may 
state they are willing to change; however, they continue to use and get in trouble with 
probation) 

Ratings for Dimension 4: 

(0) Willing and actively engaging in Tx. (New clients will not be rated here, even if they share 
being willing to participate in treatment at the beginning); Select vertical rating: Level 0.5; Risk: 
Low 

(1) Agreed to enter Tx, is ambivalent or feels that stopping substance use will be easy for them 
(not to be confused with denial); Select vertical rating: Level 1; Risk: Low 

(2) Reluctant to agree to Tx, has some awareness around the consequences and can articulate; 
but not entirely seeing the whole picture. Has low commitment to change; Select vertical rating: 
Level 2.1 or Level 2.5; Risk: Moderate 

(3) Unaware of the need for change, has minimal or compromised awareness, ambivalence can 
be in this stage pertaining to DiClemente's Stages of Change. Cit struggles with follow through. 
(Ex: When a client says, "I'm here because probation made me."); Select vertical rating: Level 3.1, 
Level 3.3 (cognitive needs), Level 3.5 (co-occurring mental health needs); Level 3.7 (medical 
issues requiring hospital/inpatient) Risk: Severe 

(4) No awareness. Complete denial. Cannot articulate or connect their SU to life issues; Select 
vertical rating: Level 4; Risk: Severe 

 

Dimension 5: 

Comments Box for Dimension 5: 

Assess the client’s risk of relapses and continued use: 

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

• Does the client have any recognition of understanding of coping skills for addictive 
behaviors or mental illness to prevent relapse, continued use or continued problems? 

• Does the client have coping skills to avoid using substances when exposed to triggers? 
How well can the client cope with cravings? 



• What are the client’s triggers to use substances? Does the client have cravings when 
experiencing emotional stress, mental or physical health symptoms, relational/family 
issues, or exposed to substance use in their living environment? 

• Does the client have history of engaging in risky behaviors while using substances while 
using substances? 

• Without treatment, how soon is the client likely to use or continue using substances?   
• Without treatment, how likely is the client to engage in risky substance use behaviors? 

Are there potential consequences from engaging in these risky behaviors? 

Ratings for Dimension 5: 

(0) No risk of relapse or continued use (clients who no longer meet medical necessity); Select 
vertical rating: Level 0.5; Risk: Low 

(1) Doing well in Tx, has insight, can clearly articulate the consequences of their substance use, 
may have some sobriety time (more than 30 days), has outside supports, sponsor, etc. (this 
rating is typically later in Tx); Select vertical rating: Level 1; Risk: Low 

(2) Has some insight into their addiction but does not fully understand. Has minimal healthy 
coping skills (needs help to utilize). Some risk and vulnerability to relapse; Select vertical rating: 
Level 2.1 or Level 2.5; Risk: Moderate 

(3) Very impaired insight around substance use. Ongoing substance use or frequent relapses. 
Unable to achieve sobriety without many interventions and may be unwilling to utilize outside 
support or Tx interventions as they are active in their addiction; Select vertical rating: Level 3.1, 
Level 3.3 (cognitive needs), Level 3.5 (co-occurring mental health needs); Level 3.7 (medical 
issues requiring hospital/inpatient) Risk: Severe 

(4) Unable to stop using. Needs a lot of intervention and struggles to follow through even with 
the best relapse analysis; Select vertical rating: Level 4; Risk: Severe 

 

Dimension 6: 

Comments Box for Dimension 6: 

Assess the client’s living situation, environment and family/social support: 

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

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



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

• Are there transportation, childcare, housing, or employment issues that need to be 
clarified and addressed? 

• Note if they were referred by probation or CWS here. 
• Box 6: Copy and paste all charges from CJIS 

Ratings for Dimension 6: 

(0) No risk. Environment is supportive; Select vertical rating: Level 0.5; Risk: Low 

(1) Low risk, as they have strong support systems or can live in an environment with active 
substance use and maintain their abstinence; Select vertical rating: Level 1; Risk: Low 

(2) Moderate risk. Clients need recovery residence as an intervention. Environment may not 
have any active substance use, however, subjected to peers’ usage, which makes it harder to 
stay away; Select vertical rating: Level 2.1 or Level 2.5; Risk: Moderate 

(3) High risk. Clients struggle to achieve sobriety with clinical structure. Environment with active 
substance use, which creates a barrier to treatment; Select vertical rating: Level 3.1, Level 3.3 
(cognitive needs), Level 3.5 (co-occurring mental health needs); Level 3.7 (medical issues 
requiring hospital/inpatient) Risk: Severe 

(4) Hostile environment – For example: DV, unhealthy relationships, severe co-dependency, 
which prompts ongoing substance use; Select vertical rating: Level 4; Risk: Severe 

 

Final Placement Determination: 

Comments Box for Final Placement Determination: 

Enter description of recommendations (justification for LOC placement decision(s), description 
of discrepancy between levels of care and/or delayed admission, further information such as 
behavioral intervention, drug information, etc.): 

Based on this clinician’s clinical impression and client’s report of symptoms and impairments 
related to their ongoing substance use within a 12-month period, [Client] meets criteria for 
[enter diagnosis]. Client endorses the following criteria: [list numbers associated with substance 
use criteria]. 

Client was recommended the following LOC (level of care) placement: 

Client accepted the following LOC placement: 



Drug Testing Group: 

Urgency Level: Crisis-Emergency/ Routine/ Urgent 

Meet & Greet: 

Other Appointments (ex. MAT): 

Other Referrals: 

If Screening/Assessment was completed by a Registered or Certified Counselor, an LPHA has 
been consulted and access criteria (DSM 5 and ASAM) for SUD services were verified by the 
LPHA. LPHA has also co-signed this document. YES / NO/ NA 
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