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Treatment must be individualized based on a bio-psycho-social 
assessment, diagnostic impression and beneficiary characteristics, 
including age, gender, culture, and development.  Authorized decisions on 
length of stay, including continued stay, change in level of care, and 
discharge, must be based on the American Society of Addiction Medicine 
(ASAM) Criteria. Beneficiary participation in referral and continuing care 
planning must occur prior to discharge and should be based on the needs 
of the beneficiary in order to support sustained recovery. 

 
12.1.A. ELIGIBILITY 
 
Outpatient care may be provided only when: 

 
 The service meets medical necessity criteria. 

 
 The current edition of the Diagnostic and Statistical Manual of 

Mental Disorders (DSM) is used to determine an initial diagnostic 
impression (also known as provisional diagnosis). The diagnostic 
impression must include all five axes. 

 
 The service is based on individualized determination of need. 

 
 The service is cost effective. 

 
 The American Society of Addiction Medicine (ASAM) Criteria are 

used to determine substance abuse treatment 
placement/admission and/or continued stay needs. 
 

 The service is based on a level of care determination using the six 
assessment dimensions of the current ASAM Criteria: 

 
 Withdrawal potential 

 
 Medical conditions and complications 

 
 Emotional, behavioral or cognitive conditions and complications 

 
 Readiness to change 

 
 Relapse, continued use or continued problem potential 

 
 Recovery/living environment. 

 
This service is limited to those beneficiaries who will benefit from 
treatment and have been determined to have: 
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 an acceptable readiness to change level; 
 
 minimal or manageable medical conditions; 

 
 minimal or manageable withdrawal risks; 

 
 emotional, behavioral and cognitive conditions that will not prevent 

the beneficiary benefiting from this level of care; 
 
 minimal or manageable relapse potential; and 

 
 a minimally to fully supportive recovery environment. 

 
12.1.B. COVERED SERVICES 
 
Once the above criteria have been satisfied and the beneficiary has 
demonstrated a willingness to participate in treatment, the following 
services can be provided in the outpatient setting: 

 
* * * 

Division of Pharmacologic Therapies/Center for Substance Abuse 
Treatment (DPT/CSAT) Approved Pharmacological Supports 
 
Refer to the Treatment (DPT/CSAT) Approved Pharmacological Supports 
subsection. 

 
* * * 

 
12.2 TREATMENT (DPT/CSAT) APPROVED PHARMACOLOGICAL 
SUPPORTS 

 
12.2.A. PROVISION OF SERVICES 
 
 Opiate-dependent beneficiaries may be provided chemotherapy 

using methadone as an adjunct to a treatment service. Provision of 
such services must meet the following criteria: 

 
 Services must be provided under the supervision of a physician 

licensed to practice medicine in Michigan. 
 
 The physician must be licensed to prescribe controlled substances, 

as well as licensed to work at a methadone program. 
 

 The methadone component of the substance abuse 
treatment program must be: 
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 licensed as such by the state; 
 

 certified by the Division of Pharmacologic Therapies/Center for 
Substance Abuse Treatment (DPT/CSAT); 
 

 licensed by the Drug Enforcement Administration (DEA); and 
 

 accredited by a DPT/CSAT and state-approved accrediting 
organization (The Joint Commission (TJC) and the Commission 
on Accreditation of Rehabilitation Facilities (CARF)). 

 
 Methadone must be administered by an appropriately-licensed 

MD/DO, physician's assistant, nurse practitioner, registered nurse, 
licensed practical nurse, or pharmacist. 

 
12.2.B. COVERED SERVICES 
 
Covered services for Methadone and pharmacological supports and 
laboratory services, as required by DPT/CSAT regulations and the 
Administrative Rules for Substance Use Disorder Service Programs in 
Michigan, include: 

 
 Methadone medication 

 
 Nursing services 

 
 Physical examination 

 
 Physician encounters (monthly) 

 
 Laboratory tests (including health screening tests as part of the 

initial physical exam, pregnancy test at admission, and required 
toxicology tests) 

 
 TB skin test (as ordered by physician) 

 
12.2.C. ELIGIBILITY CRITERIA  
 
Medical necessity requirements shall be used to determine the need for 
methadone as an adjunct treatment and recovery service. 
 
All six dimensions of the American Society of Addiction Medicine (ASAM) 
criteria must be addressed: 
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 Acute intoxication and/or withdrawal potential. 
 
 Biomedical conditions and  complications. 

 
 Emotional/behavioral conditions and complications (e.g., psychiatric 

conditions, psychological or emotional/behavioral complications of 
known or unknown origin, poor impulse control, changes in mental 
status, or transient neuropsychiatric complications). 

 
 Treatment acceptance/resistance. 

 
 Relapse/continued use potential. 

 
 Recovery/living environment 

 
12.2.D. ADMISSION CRITERIA  
 
Decisions to admit an individual for methadone maintenance must be 
based on medical necessity criteria, satisfy the LOC determination using 
the six dimensions of the ASAM Criteria, and have an initial diagnostic 
impression of opioid dependency for at least one year based on current 
DSM criteria. 
 
Admission procedures require a physical examination. This examination 
must include a medical assessment to confirm the current DSM diagnosis 
of opioid dependency of at least one year, as was identified during the 
screening process. The physician may refer the individual for further 
medical assessment as indicated. 
 
Consistent with the LOC determination, individuals requesting methadone 
must be presented with all appropriate options for substance use disorder 
treatment, such as: 

 
 Medical Detoxification 

 
 Sub-acute Detoxification 

 
 Residential Care 

 
 Buprenorphine/Naloxone 

 
 Non-Medication Assisted Outpatient Treatment 

 
* * * 
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12.2.E. MEDICAL MAINTENANCE PHASE 
 
When the maximum therapeutic benefit of counseling has been achieved, 
it may be appropriate for the individual to enter the medical maintenance 
(methadone only) phase of treatment and recovery; that is if it has been 
determined that ongoing use of the medication is medically necessary and 
appropriate for the individual. The following criteria are to be considered 
when making the decision to move to medical maintenance: 

 
 Two years of continuous treatment. 

 
 Abstinence from illicit drugs and from abuse of prescription drugs 

for the period indicated by federal and state regulations (at least 
two years for a full 30-day maintenance dosage). 

 
 No alcohol use problem. 

 
 Stable living conditions in an environment free of substance use. 

 
 Stable and legal source of income. 

 
 Involvement in productive activities (e.g., employment, school, 

volunteer work). 
 
 No criminal or legal involvement for at least three years and no 

current parole or probation status. 
 
 Adequate social support system and absence of significant non-

stabilized co-occurring disorders. 
 

* * * 
 

12.4 RESIDENTIAL TREATMENT  
 
Residential Treatment is defined as intensive therapeutic service which 
includes overnight stay and planned therapeutic, rehabilitative or didactic 
counseling to address cognitive and behavioral impairments for the 
purpose of enabling the beneficiary to participate and benefit from less 
intensive treatment. A program director is responsible for the overall 
management of the clinical program, and treatment is provided by 
appropriate credentialed professional staff, including substance abuse 
specialists. Residential treatment must be staffed 24-hours-per-day. The 
clinical program must be provided under the supervision of a Substance 
Abuse Treatment Specialist with either full licensure or limited licensure as 
a psychologist, master’s social worker, professional counselor, marriage 
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and family therapist or physician.  Services may be provided by a 
Substance Abuse Treatment Specialist or a non-degreed staff. 
 
This intensive therapeutic service is limited to those beneficiaries who, 
because of specific cognitive and behavioral impairments, need a safe 
and stable environment in order to benefit from treatment. 
 
Authorization requirements: 
 
 The effects of the substance use disorder must be so significant 

and the resulting impairment so great that outpatient and intensive 
outpatient treatments have not been effective or cannot be safely 
provided, and when the beneficiary provides evidence of 
willingness to participate in treatment. 

 
 Admissions to Residential Treatment must be based on: 

 
 Medical necessity criteria 

 
 LOC determination based on an evaluation of the six 

assessment dimensions of the current ASAM Criteria  
 
 The PIHP may authorize up to 22 days of treatment. 

 
 Additional days may be authorized when authorization 

requirements continue to be met, if there is evidence of progress in 
achieving treatment plan goals, and reauthorization is necessary to 
less intensive treatment.   
 

* * * 
 

12.5 EXCLUDED SERVICES  
 

 Room and board; 
 
 All other services not addressed within Covered or Allowable 

Services; and 
 
 Medicaid Substance Abuse Services funded Outside the PIHP 

Plan. 
 
Some Medicaid-covered services are available to substance abuse 
beneficiaries, but are provided outside of the PIHP Plan. The PIHPs are 
not responsible to pay for the following: 
 
















