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SERVICES IN SUBSTANCE 
USE DISORDER PROGRAMS


Outpatient Services


Module 5


OUTPATIENT SERVICES (OS) –
ASAM LEVEL 1


• Determined by MD or LPHA to be medically necessary


• In accordance with individualized treatment plan
• Up to 9 hours services per week (adults)
• Less than 6 hours a week (adolescents)


OUTPATIENT SERVICES (OS) –
ASAM LEVEL 1


• Services include:
• Assessment
• Individual counseling
• Group counseling
• Family Therapy
• Patient education
• Medication Services
• Collateral Services
• Crisis Intervention Services
• Treatment Planning
• Discharge Services
• Case Management
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INTENSIVE OUTPATIENT SERVICES 
(IOS) - ASAM LEVEL 2.1


• Determined by MD or LPHA to be medically necessary


• In accordance with individualized treatment plan
• 9 – 19 hours services per week (adults)
• 6 – 19 hours a week (adolescents)


OUTPATIENT SERVICES (IOS) –
ASAM LEVEL 2.1


• Services include:
• Assessment
• Individual counseling
• Group counseling
• Family Therapy
• Patient education
• Medication Services
• Collateral Services
• Crisis Intervention Services
• Treatment Planning
• Discharge Services
• Case Management


ADMISSION


 Opening client in CalOMS and SanWITS


• Admitting client into substance use disorder treatment program (day 1 


of treatment) Program specific administrative 


paperwork/documentation (i.e. consents, ROI, etc.)


• Includes at minimum DSM 5 Diagnosis, use of alcohol/drugs of abuse, 


physical health status and documentation of social and psychological 


problems.


• Establish the Diagnosis utilizing DSM-5 label, ICD-10 code and ASAM 


ADMISSION=FIRST DAY OF TREATMENT
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INDIVIDUAL COUNSELING


 Face to face or telephone contact between a client and LPHA 


or SUD counselor


 focus on psychosocial issues related to substance use and 


goals identified in the client’s treatment plan. 


GROUP COUNSELING


• Group counseling = clinical intervention


• Face-to-face contact between therapist/counselor and 
2-12 clients


• Therapeutic SUD treatment - needs of the clients are 
the focus


• Should use Evidence Based Practices (EBPs)


CLIENT EDUCATION GROUP


• Education = structured activity/ informational 


• not clinical


• 2-12 clients
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GROUP SIGN-IN SHEET 
REQUIREMENT


• Typed or legibly printed name, signature and date of the LPHA or SUD 
counselor conducting the session.  LPHA/SUD counselor shall sign and 
date sign-in sheet the same day of the group session.


• The date of the group counseling session


• The topic of the group counseling session


• The start and end time of the counseling session


• A typed or legibly printed list of the participants’ names and the signature 
of each participant that attended the counseling session.


• The participants shall sign the sign-in sheet at the start of or during 
the counseling session.


FAMILY THERAPY


 Family therapy is a form of psychotherapy that involves both the client 


and their family members.


 The goal is to reduce the psychosocial impact of substance use on the 


individual and family, and improve the dynamics of the social/family unit. 


 Family members may provide social support to clients, help motivate their 


loved one to remain in treatment, and receive help and support for their 


own family recovery as well. 


 Only LPHA’s can provide Family Therapy


COLLATERAL SERVICES


• Sessions with therapists or counselors and significant persons in 
the life of a client


• Significant persons = individuals that have a personal, not official 
or professional, relationship with the client


• Focused on the treatment needs of the client in terms of support the 
achievement of their treatment plan goals
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CRISIS INTERVENTION


• A face-to-face contact between a counselor and a participant 


in crisis.  


• “Crisis” means an actual SUD relapse or unforeseen event or 


circumstance which presents to the beneficiary an imminent 


threat of relapse.  


• Services shall be limited to stabilization of the participant’s 


emergency situation.


13


TREATMENT PLANNING


 the process of identifying the individual needs of the client


 determining appropriate goals and interventions to alleviate the symptoms 


and problems associated with their SUD diagnosis. 


 the provider (SUD counselor or LPHA) shall prepare an individualized written 


treatment plan, based upon information obtained in the admission and 


assessment process. The development and update timeframes of treatment 


plans will depend on the level of care in which treatment is delivered. 


DISCHARGE SERVICES


 Discharge planning should start in the beginning phase of treatment


 to prepare client for another level of care, re entry into community and/or 


linkage to essential community treatment
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CASE MANAGEMENT


• Service that assists a client to access needed medical, educational, social, prevocational, 


vocational, rehabilitative, or other community services.


• Focuses on coordination of SUD care:


• Integration around primary care


• Interaction with the criminal justice system, if applicable


• Provides advocacy and care coordination to physical health and mental health, 


transportation, housing, vocational, educational, and transition services for reintegration 


into the community.


• Provided by registered/certified counselors or LPHAs


• Documented separately on progress note


PROGRESS NOTES


 Progress notes document the services that you provided.  


 They are required.  If there is no documentation of a service, programs 


will not be paid for that service


 Refer to module 6 for more information on documenting progress notes


16


17


18







6/9/2020


7


WE’RE HERE TO HELP


 Resources:


DHCS – www.dhcs.ca.gov


Optum – www.optumsandiego.com


• County Staff & Providers > Drug Medi-Cal Organized Delivery 


System


 SUDPOH or SUDURM tabs


 Link to BHS DMC-ODS website


 Quality Management (QM) Support Desk


QIMatters.HHSA@sdcounty.ca.gov
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Number 
Slide Heading Slide Narration Text 


1 Services in 
Substance Use 
Disorder 
Programs-
Outpatient 
Module 5 


Welcome to Module 5 of our DMC- ODS documentation webinar series. This session focuses on 
an overview of Outpatient Services. 


2 Outpatient           
Services (OS)- 
ASAM Level 1 


The County of San Diego Drug Medi-Cal Organized Delivery System (DMC-ODS) provides access 
to a full continuum of Substance Use Disorder (or SUD) services modeled after the American 
Society of Addiction Medicine Criteria. This is also known as the “ASAM Criteria.” This approach 
is expected to provide clients with access to the right level of care and services they need at the 
time they need them with a goal for sustainable and successful recovery. 


 
The first level of the DMC-ODS continuum is known as ASAM Level 1. This is for Outpatient 
services (abbreviated as OS). In this level of care, clients receive up to nine hours a week for 
adults and less than six hours a week for adolescents when determined by a Medical Director or 
LPHA to be medically necessary and in accordance with an individualized treatment plan. 


3 Outpatient 
Services 
(OS)-ASAM 
Level 1  


OS services include assessment individual counseling, group counseling, family therapy, patient 
education, medication services, collateral services, crisis intervention services, treatment 
planning, discharge services and case management. 


4 Intensive 
Outpatient 
Services 
(IOS)-ASAM 
Level 2.1 


The second level of the DMC-ODS continuum is known as ASAM Level 2.1. This is for Intensive 
Outpatient services (abbreviated as IOS). 


 
In the IOS level of care, adult clients receive a minimum of nine hours up to a maximum of 19 
hours per week. Like OS, Intensive Outpatient Services are provided when determined by a 
Medical Director or LPHA to be medically necessary, and in accordance with an individualized 
treatment plan. Adolescents in IOS programs receive a minimum of six hours up to a maximum 
of nineteen hours a week, also when determined by a Medical Director or LPHA to be medically 
necessary, and in accordance with an individualized treatment plan. 


5 Outpatient 
Services 
(IOS)-ASAM 
Level 2.1 


Like OS, Intensive outpatient services include counseling and education about addiction-related 
problems with specific components including assessment, individual counseling, group 
counseling, family therapy, patient education, medication services, collateral services, crisis 
intervention services, treatment planning, discharge services and case management services. 


 
Let’s take a brief look at some of the services provided in both OS and IOS programs on the 
following slides. 







MODULE 5: SERVICES IN SUBSTANCE USE DISORDER PROGRAMS 


May 2020 


   


 


6 Admission Admission is the process of opening a client into an Outpatient or Intensive Outpatient program.  
 
This includes the evaluation of the client’s needs in the different ASAM dimensions and occurs 
upon admission to the program on the first day of treatment. It can often include completing 
administrative program paperwork (for example:  consents, ROI’s, etc.) 
 


  A minimum requirement is establishing a DSM-5 diagnosis related to substances. 
 


Assessment continues the process of the admission to further evaluate the client. Admissions 
and assessments are conducted in individual sessions with a client, and sometimes through other 
means (such as reading through information or reports received from referral sources or talking 
with client’s family or others in the client’s life, when proper releases of information 
authorization has been obtained. We talked about admission in more detail in module number 2. 


7 Individual 
Counseling 


Individual counseling is one type of service provided in SUD treatment. It can occur in person 
between the client and the LPHA or counselor or via telephone. It should focus on the 
psychosocial issues related to substance use and linked to the goals identified in the client’s 
treatment plan. Individual counseling can occur as frequently as needed as determined by the 
client’s treatment plan and does not have the same restrictions as in previous times, before 
implementation of the DMC-ODS on July 1, 2018. 


8 Group 
Counseling 


Group services are also one of the types of services provided in OS and IOS programs. This slide 
talks about group counseling. 
 
Group Counseling is a clinical intervention, described in the Standard Terms and Conditions of  
the DMC-ODS as a face-to-face contact in which a therapist or counselor treats two or more 
clients at the same with a maximum of 12 in the group, focusing on the therapeutic SUD 
treatment needs of the individuals served. Group counseling should be based on evidence-based 
practices for people with a substance use disorder. Group counseling sessions are designed to 
support discussion among clients with guidance from the facilitator to support understanding and 
encourage participation on psychosocial issues related to substance use. 


9 Client 
Education 
Group 


Client education (sometimes called Patient Education groups) are not considered to be clinical 
interventions.  
 
Rather, education groups focus more on teaching or sharing important information regarding 
Substance Use Disorders than the type of therapy conducted in a clinical group. 


 
Group size for both OS and IOS patient education groups is also between 2-12 members. 
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10 Group Sign-


In Sheet 
Now that we’ve talked about what a group is and what it looks like.  Let’s review the standards 
for the group sign in sheet. 
 
The Intergovernmental Agreement between the County and DHCS requires a sign-in sheet for 
every group counseling session.  This is one program integrity method for compliance with 
group size limitations. 
 
The group counseling sign-in sheet must include the following: 


 Typed or legibly printed name, signature, and date of the LPHA(s) and/or 
counselor(s) conducting the counseling session.  


 And they must sign and date the sign-in sheet the same day of the group 
session.  


 The signature(s) must be adjacent to the typed or legibly printed name(s).  
 Signing the sign-in sheet establishes attestation by the LPHA and/or counselor 


that the sheet is accurate and complete  
 


Other requirements include: 
 The date of the group counseling session 
 The topic of the group counseling session. Please note, the “topic” that is listed 


on each sign-in sheet must match the “topic” as written on the progress note for 
that service.  


 The start and end time of the counseling session 
 A typed or legibly printed list of the participants’ names and the signature of 


each participant that attended the counseling session. The participants shall sign 
the sign-in sheet at the start of or during the counseling session. 


 
11 Family 


Therapy 
Family Therapy is another service in OS and IOS programs. Family therapy is a form of 
psychotherapy that involves both the client and their family members. The goal is to reduce the 
psychosocial impact of substance use on the individual and family and improve the dynamics of 
the social/family unit. Family members may provide social support to clients, help motivate their 
loved one to remain in treatment, and receive help and support for their own family recovery as 
well. 


 
Only LPHA’s can provide Family Therapy. 


12 Collateral 
Services 


“Collateral Services” are sessions between significant others in the life of the client and SUD 
counselors or LPHA’s. Significant persons are individuals that have a personal, not official or 
professional relationship with the client. These sessions are used to obtain useful information 
regarding the client to support their recovery. And these sessions are focused on the 
treatment needs of the client in terms of supporting the achievement of the client's 
treatment goals. 


 
These sessions are not family therapy – rather, they focus on educating the significant people in 
the client’s life on what his or her individualized treatment plan is, what resources may be 
needed to help the client reach treatment plan goals, and education about Substance Use 
Disorders in order to better understand what the client may be experiencing as they go through 
treatment. 


 
These also can be provided face-to-face or via telephone. 
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13 Crisis 
Intervention 


Another type of service that is often provided in a OS or IOS program is crisis intervention. 
 


Crisis intervention is a contact between a therapist or counselor and a client in crisis. These 
services focus on alleviating crisis problems. “Crisis” means an actual relapse or an unforeseen 
event or circumstance, which presents to the client an imminent threat of relapse. Crisis 
intervention services shall be limited to stabilization of the client's emergency situation. 


 
SUD programs are to have a protocol in place to address client crises and emergency 
situations. These protocols shall be available to all program staff and staff are to be trained in 
crisis intervention procedures. Phone numbers for the Programs’ local police, PERT team, fire 
department, and other emergency services shall be readily available to all staff members. 


14 Treatment 
Planning 


Treatment planning is the process of identifying the individual needs of the client and 
determining appropriate goals and interventions to alleviate the symptoms and problems 
associated with their SUD diagnosis. 


 
In OS and IOS programs, the SUD counselor or LPHA prepares the initial treatment plan within 30 
days of the date of admission, ideally with the client, based upon information obtained in the 
admission and assessment process. 


 
Subsequent treatment plans are written as needed when there are significant changes in the 
client’s life (for example, a pregnancy) and at a minimum within 90 days from the date of the 
counselor’s signature on the previous treatment plan for OS and IOS programs. Treatment 
planning is covered in greater detail in module 3, so we won’t talk about the details in this module. 


15 Discharge 
Services 


Discharge services are covered in greater detail in module 7, so we won’t go into great 
detail here, but it is important to note that discharge really starts at the beginning of 
treatment, and the OS or IOS program staff are always looking for ways to prepare the 
client for how to sustain recovery after treatment services have ended. 


  
16 Case 


Management 
Case management is another service that can and should be provided in OS and IOS programs.  
 
Case management is defined as a service that assists a client to access needed medical, 
educational, social, prevocational, vocational, rehabilitative, or other community services. It is 
intended to link clients with appropriate services to address specific needs and achieve 
treatment goals. The primary goal of case management services is to ensure clients in the SUD 
System of Care receive all the necessary support and services available to be successful at 
meeting their treatment goals. 
 
Case management services can often start during the admission and assessment process and 
continue to be provided to the client throughout SUD treatment and aftercare. As clients move 
through the system of care, case management assessments and reassessments can support 
different needs from initial service engagement (or pre-treatment), treatment, and recovery 
support services. 
 
Case management shall provide advocacy and care coordination to physical health and 
mental health, transportation, housing, vocational, educational, and transition services 
for reintegration into the community. Case management activities and services shall be 
provided by a registered or certified counselor or LPHA. We will show an overview of case 
management services on the next slide. 
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17 Case 
Management 
Billable 
Activities 


This slide is an overview of what can be considered case management and what makes it a 
billable service. Please refer to the SUDPOH (or Substance Use Disorder Provider Operations 
Handbook) on the OPTUM website for a copy of this “one pager” in the toolbox section. 


18 Progress 
Notes 


While we have discussed all of the services that are provided in a OS or IOS program, we 
have not talked about how to document these services.  
 
Progress notes document the services that you provided. They are a required element in the 
program.  If there is no documentation of a provided service you will not be paid for that 
service.  
 
That information is found in the Progress Notes module which is module 6. This module will 
give you what you need to write successful progress notes in your OS or IOS program. 


19 We’re here 
to help 


We hope you’ve enjoyed this brief overview of outpatient services. Look for details on how to 
document all of the services you provide in other modules of this series.  
 
We want to leave you with the resources on this slide as they will be helpful to you in the 
future.  
 
The Department of Health Care Services, or DHCS website, has a wealth of information on the 
DMC-ODS, and federal/state regulations pertaining to SUD treatment. You may want to 
bookmark that link. 


 


The Optum website is where the County of San Diego uploads important information about our 
County’s DMC-ODS. Our manuals, such as the SUDPOH (or Substance Use Disorder Provider 
Operations Handbook) and SUDURM (or Substance Use Disorder Uniform Record Manual), as 
well as other resources, such as communications, copies of our monthly newsletter, resources on 
QM procedure trainings, forms, brochures and information on the grievance and appeal process 
and Notice of Adverse Benefits Determination (or NOABDs) are all found under the County Staff 
and Providers tab of the website, where you can select the Drug Medi-Cal Organized Delivery 
System page. 


 


Finally, please don’t hesitate to contact the QI Matters email listed on this slide, or the QM 
Specialist assigned to assist your specific program. We are here to help you with any 
questions you have about documentation or clinical standards in the DMC-ODS, and to be a 
resource for other questions you may have.  
 
Thank you for being a part of this webinar series. 


 







