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Reminders:

• Questions related to the upcoming webinars should be submitted at least 7 days in 
advance of that webinar to 1115waiver@abhct.com.  Please feel free to submit any 
questions in the Questions and Answers section for this webinar, but please note 
that they will not be addressed until after the presentation. The responses to your 
questions are being collected and will be posted to the DSS webpage in the future.

• This webinar is being recorded. Please remain on mute during the presentation or 
exit now if you do not want to be recorded. You will be able to view the video in its 
entirety on the DSS  webpage following this event. Section 1115 Demonstration 
Waiver for Substance Use Disorder (SUD) Treatment--Training Opportunities

• Suggestions for future webinar topics should be submitted to 
1115waiver@abhct.com. 

mailto:1115waiver@abhct.com
https://portal.ct.gov/dss/health-and-home-care/substance-use-disorder-demonstration-project/training-opportunities
https://portal.ct.gov/dss/health-and-home-care/substance-use-disorder-demonstration-project/training-opportunities
mailto:1115waiver@abhct.com


Disclaimers:
Alignment with the ASAM Criteria is required of drug and alcohol treatment 

providers participating in the 1115 SUD Demonstration Waiver.

The State Partners stress the importance of reviewing the ASAM Criteria text in 
its entirety, attending the ASAM two-day training, and reviewing the resources 
available through the state websites which include trainings and documents.

Please check with your administration for any additional resources or trainings 
your agency may have. 



Review of Resources: How to Subscribe to Updates

Clicking the Overview button will bring you to where to subscribe for updates and also email 
any additional questions.

Substance Use Disorder Demonstration Project

https://portal.ct.gov/dss/health-and-home-care/substance-use-disorder-demonstration-project


Additional Topics and 
Resources Listed:

• Fees by Level of Care
• Provider Bulletins

• State Plan Amendments 
(SPAs)

• Certification and 
Monitoring

• Frequently Asked 
Questions (FAQs) and 

Answers
• Important Documents

• Other Resources

Review of Resources: Continued

Section 1115 Demonstration Waiver for Substance Use Disorder (SUD) Treatment--Provider Resources

https://portal.ct.gov/dss/health-and-home-care/substance-use-disorder-demonstration-project/provider-resources?utm_medium=email&utm_campaign=Substance%20Use%20Disorder%20Demonstration%20Project&utm_content=Substance%20Use%20Disorder%20Demonstration%20Project+CID_034e71450166753383107dcd557764cc&utm_source=DSS%20Campaign%20Monitor&utm_term=Section%201115%20Demonstration%20Waiver%20for%20Substance%20Use%20Disorder%20SUD%20Treatment--Provider%20Resources


1. Participants will have an understanding of what Case Management/Service 
Coordination is
1. Definitions of Case Management
2. Principles of Case Management
3. Shared Decision making in Case Management
4. Factors contributing to the increase in use of Case Management
5. Effectiveness of Case Management

2. Participants will be able to demonstrate understanding of where and how to 
document Case Management and Service Coordination in the Client record

3. Participants will be reminded of Chart Monitoring Tool elements, Administrative 
Activities, the SPA, and the Clinical Assumptions Grids related to Case 
Management 

4. Participants will be able to assess Case Management and Service Coordination 
needs based on ASAM dimensions and risk ratings

Learning Objectives for Service 
Coordination/Case Management



The ASAM Criteria, 3rd Edition (2013)

• “Case Management is a collaborative process which assesses, plans, 
implements, coordinates, monitors, and evaluates the options and services 
to meet an individual’s health needs, using communication and available 
resources to promote quality, cost-effective outcomes.” (p.415)

Defining Case Management: ASAM 
Definition



Case Management/Service Coordination

• “This component includes discharge planning, assisting with coordination of 
services necessary to meet the individual’s needs and service planning for 
Medicaid-covered services, and referral and linkage to other Medicaid-
covered services. Service Coordination entails the coordination by the 
provider or in the provider’s facility, including medical care. The goal of 
service coordination is to avoid more restrictive levels of treatment 
whenever appropriate and to help transition members to the most 
appropriate level of care, including when appropriate, home or community-
based living with outpatient ambulatory treatment (e.g. individual and 
family therapy, psychiatric services, medication assisted treatment).”

Defining Case Management: The State Plan 
Amendment (SPA)

ct-22-0020_approval.pdf

https://portal.ct.gov/-/media/departments-and-agencies/dss/health-and-home-care/substance-use-disorder-demonstration-project/ct-22-0020_approval.pdf


Case Management…
• “…offers the client a single point of contact with the health and social services 

systems.”
• “…is client-driven and driven by client needs.”
• “…involves advocacy.”
• “…is community-based.”
• “…is pragmatic.”
• “…is anticipatory.”
• “…must be flexible.”
• “…is culturally sensitive.”

Principles of Case Management/Service 
Coordination

TIP 27: Comprehensive Case Management for Substance Abuse Treatment (samhsa.gov)

https://store.samhsa.gov/sites/default/files/sma15-4215.pdf


Shared Decision Making/Participant-Directed: Treatment adherence and outcomes are 
enhanced by patient collaborations. Shared decision making engages people in treatment and 
recovery using informed consent that indicates that the adult, adolescent, legal guardian, and/or 
family member has been made aware of the proposed modalities of treatment, and the risks of 
treatment versus no treatment. In this context, the patient collaborates on what services are 
provided and accepted in the patient-centered treatment plan. (Mee-Lee D, 2013, p. 428-429) 

Case Management/Service 
Coordination: Collaboration



The SHARE Approach | Agency for Healthcare Research and Quality (ahrq.gov)

https://www.ahrq.gov/health-literacy/professional-training/shared-decision/index.html


1. “Many patients with SUDs have co-occurring mental 
disorders and comorbid conditions that providers 
recognize need concurrent treatment.”

2. “Programs increasingly recognize that helping 
patients address basic needs, as determined by a 
comprehensive SDOH (social determinants of health) 
assessment, is essential to treatment.”

3. “The rate of acute health crises related to drug use 
continues to increase.”

4. “Multiple developments in healthcare and behavioral 
health services are expanding the use of case 
management.”

Factors Contributing to the Increase in Use of 
Case Management

COMPREHENSIVE CASE MANAGEMENT FOR SUBSTANCE USE DISORDEER TREATMENT (samhsa.gov)

https://store.samhsa.gov/sites/default/files/PEP20-02-02-013.pdf


Effectiveness of Case Management/Service 
Coordination

COMPREHENSIVE CASE MANAGEMENT FOR SUBSTANCE USE DISORDEER TREATMENT (samhsa.gov)

Section 1115 Demonstration Waiver for Substance Use Disorder (SUD) Treatment--Goals and Milestones

https://store.samhsa.gov/sites/default/files/PEP20-02-02-013.pdf
https://portal.ct.gov/dss/health-and-home-care/substance-use-disorder-demonstration-project/goals-and-milestones


Documenting Case 
Management/Service Coordination



1. At Admission

2. During Treatment Planning and Treatment Planning Review

3. In Progress notes

4. At Discharge

How and Where to Document Case 
Management/Service Coordination



1. At Admission
• In the Biopsychosocial Assessment

• Woven throughout your agency’s specific biopsychosocial
• The ASAM Criteria Assessment Interview Guide

• In each ASAM dimension formulation as applicable
• During  the first meeting with the Case Manager/Service Coordinator as applicable

How and Where to Document Case 
Management/Service Coordination



2. At Treatment Planning and Treatment Plan Review
• As a goal/intervention on the treatment
• Update information regarding progress towards case management/service 

coordination throughout treatment and during scheduled treatment plan reviews
• Documentation of concurrent coordination of services as applicable (e.g. outside 

providers such as Primary Care Doctor, Outpatient Therapist, DCF, MAT provider, 
Psychiatrist, JBCSSD, DOC, etc.)
• This should be noted on the treatment plan and within progress notes and/or contact notes

How and Where to Document Case 
Management/Service Coordination



3. In Progress notes
• Can be documented in:

• Individual progress notes
• Clinical therapy session noting the progress towards aftercare planning and/or discussing the clinical 

impacts of discharging and moving to the next level of care
• Case Management/Service Coordination individual session note where the staff is meeting with the 

client to review needs and progress towards aftercare and discharge
• Group progress notes

• Groups dedicated to provide education on aftercare supports and treatment options
• For levels of care that do not have a separate Case Manager/Service Coordinator position, 

documentation might be seen in the group notes when the client is nearing discharge and moving to the 
next lower level of care (e.g. transitions from 2.5 to 2.1 to outpatient within the same agency)

• Client contact notes
• Documenting phone calls and emails to external providers 

• Document/Media Library
• Including copies of referrals and ROIs faxed to possible aftercare agencies

How and Where to Document Case 
Management/Service Coordination



4. At Discharge
• Documentation of what the discharge/aftercare plan is in the discharge summary 

document
• Document should include:

• The next level of care/provider (even if it is your same agency)
• Date and time of the appointment to next level of care/provider
• If client is prescribed MAT, noting who will be prescribing (even if it is your same agency)

• In the client record, there should be releases of information for the next provider (if it 
is outside of your agency)
• If client refuses to sign ROIs then it should be noted in the client record

How and Where to Document Case 
Management/Service Coordination



Discharge

The action of planning for a client’s 
discharge and aftercare services.

Discharge Planning Discharge Summary Document

Documentation of the summary of treatment and plan 
for aftercare/next level of care. Please refer to the 

Documentation Considerations Webinar for further 
information.

Discharge: “The point of which an individual’s active involvement with a treatment service is 
terminated, and [they] no longer [are] carried on the service’s records as a patient.” (Mee-Lee D, 
2013, p.418)



Discharge Planning
• Discharge planning starts at admission, develops and changes throughout treatment, and prepares for a 

successful transition to the next treatment provider/level of care, as well as to any non-clinical community 
supports, and/or natural supports as deemed appropriate.

• Planning is done collaboratively with the client and concurrently with others involved (e.g. concurrent 
providers, family/significant other).

• The discharge plan is designed to help the client be successful post discharge, which includes:
• Aftercare providers including ancillary, wrap around services, next level of care.
• Crisis/safety planning.
• Medications including MAT (e.g. names, doses, where and how to pick up, doctor contact).
• Additional Case Management needs or resources provided (e.g. resources for daily living like food 

pantries, utility help, local support groups, shelters, transportation).



• Residential Chart Monitoring Tools
• Individualized Treatment Plan

• Element 2.5e: Reflects case management by on-site staff, coordination of addiction treatment, mental health, 
recovery support, social, housing, vocational services or integration of care as applicable. 

• Care Coordination
• Element 8.1a: Evidence of discharge planning, facilitating referral arrangements and coordination with 

aftercare.
• Element 8.1b: Evidence of assistance with networking individuals into community-based ancillary or “wrap 

around services”.

• Residential Administrative Activities Tool
• Section 5: Staffing Requirements are in accordance with ASAM standards and Connecticut Substance 

Use Disorder Services Policy and Clinical Assumptions Grid.
• Element 5.h: A Service Coordinator is dedicated to managing incoming referrals and discharge plans.
• Element 5.i: The Service Coordinator is on-site weekdays during first shift for 80% of the time; the other 20% can 

be done during second, third, or weekend shifts.
• Section 8: Programs have direct affiliations with other levels of care or close coordination through 

referral to a higher or lower level of care.
• Element 8.a: The organization coordinates concurrent services from other providers.

Chart Monitoring Elements Related to Case 
Management/Service Coordination



• Ambulatory Chart Monitoring Tools
• Individualized Treatment Plan

• Element 2.3e: Reflects case management services: coordination of addiction treatment, 
mental health, recovery support, social, housing, vocational services or integration of care.

• Care Coordination
• Element 8.1a: Evidence of discharge planning, facilitating referral arrangements and 

coordination with aftercare.
• Element 8.1b: Evidence of assistance with networking individuals into community-based 

ancillary or “wrap around services”.

• Ambulatory Administrative Activities Tool
• Section 7: Programs have direct affiliations with other levels of care or close 

coordination through referral to a higher or lower level of care.
• Element 7.a: The organization coordinates concurrent services from other providers as 

defined by the individual treatment plan. 

Chart Monitoring Elements Related to Case 
Management/Service Coordination



The State Plan Amendment (SPA)
• Independent licensed practitioners
• Associate licensed practitioners
• Certified Alcohol and Drug 

Counselors (CADC, CAC)
• Registered Nurses
• Licensed Practical Nurses
• Unlicensed Counselors
• Peer Support Specialists
• Technicians
• Graduate-level Interns
• Associate/Bachelor-level Interns

Qualified Practitioners

“All individuals other than independent licensed 
practitioners must work under the supervision of 
an independent licensed practitioner or other 
applicable qualified supervisor as set forth 
below in the definition for each category of 
practitioner.” (Please refer to the SPA for more 
details) ct-22-0020_approval.pdf

Different levels of care have different 
requirements regarding the Case 
Manager/Service Coordinator position (i.e. some 
require a separate position and others do not). 
Please refer back to Clinical Assumptions Grids 
on the 1115 Waiver website.

https://portal.ct.gov/-/media/departments-and-agencies/dss/health-and-home-care/substance-use-disorder-demonstration-project/ct-22-0020_approval.pdf


Connecticut Substance Use Disorders Services Policy and 
Clinical Assumptions Grid

Section 1115 Demonstration Waiver for Substance Use Disorder (SUD) Treatment--
Provider Resources

https://portal.ct.gov/dss/health-and-home-care/substance-use-disorder-demonstration-project/provider-resources?utm_medium=email&utm_campaign=Substance%20Use%20Disorder%20Demonstration%20Project&utm_content=Substance%20Use%20Disorder%20Demonstration%20Project+CID_034e71450166753383107dcd557764cc&utm_source=DSS%20Campaign%20Monitor&utm_term=Section%201115%20Demonstration%20Waiver%20for%20Substance%20Use%20Disorder%20SUD%20Treatment--Provider%20Resources
https://portal.ct.gov/dss/health-and-home-care/substance-use-disorder-demonstration-project/provider-resources?utm_medium=email&utm_campaign=Substance%20Use%20Disorder%20Demonstration%20Project&utm_content=Substance%20Use%20Disorder%20Demonstration%20Project+CID_034e71450166753383107dcd557764cc&utm_source=DSS%20Campaign%20Monitor&utm_term=Section%201115%20Demonstration%20Waiver%20for%20Substance%20Use%20Disorder%20SUD%20Treatment--Provider%20Resources


Assessing Case Management/Service 
Coordination needs based on ASAM Dimensions 

and Risk Ratings



Matrix for Matching Adult Severity and Level of Function 
with Type and Intensity of Services (ASAM p. 73)

Diagnosis alone does not determine the level of severity of illness.



• Step 1: Assess all 6 dimensions for immediate needs.
• Immediate needs are determined by a severity level of 4 in any dimension. The dimension 

with the highest severity rating determines the immediate service need.

• Step 2: Determine risk in all dimensions.
• Step 3: Identify types of services and modality needed for all dimensions with any 

significant risk ratings.
• Not all dimensions may have sufficient severity to warrant service needs at the time of 

assessment.

• Step 4: Use the multidimensional risk profile produced by the assessment in steps 2 
and 3 to develop an initial treatment plan in the level of care determined by the 
dimensional admission criteria for each level of care.

• Step 5: Make ongoing decisions about the client’s continued service needs by 
repeating steps 1-4.

Matching Multidimensional Severity



Utilizing the Paper-Based ASAM Criteria Assessment Interview Guide

Assessing and Identifying Case 
Management/Service Coordination 

in the 6 ASAM Dimensions

asam-paper-criteria---edtitable-final-form.pdf

https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/quality-science/asam-paper-criteria---edtitable-final-form.pdf?sfvrsn=5b7e2a32_11


Case Management may include 
the following:

• MAT services
• Overdose prevention resources
• Harm reduction resources

Dimension 1: Acute Intoxication or Withdrawal 
Potential



Case Management may include the following:
• Obtaining a release of information for current Primary Care Doctor
• Assessing for any and all health needs and referring as applicable (e.g. dentist, 

primary care, etc.)

Dimension 2: Biomedical Conditions and 
Complications



Case Management may 
include the following:

• Referral for outside 
individual therapist
• Specialized therapy or 

treatment: Trauma therapy, 
DBT

• Referral for outside 
Psychiatrist for mental health 
medication management

Dimension 3: Emotional, Behavioral, or Cognitive 
Conditions and Complications



Case Management may 
include the following:

• Service needs based on 
the impact to the client’s 
readiness to change
• E.g. basic needs, safety 

concerns, etc. that may 
be a priority over 
changing substance use 
behaviors and engaging 
in substance use 
treatment

Dimension 4: Readiness to Change



Case Management may include the following:
• Discharge planning

• Referral for continued treatment
• MAT, different LOCs depending on risk ratings, etc. 

• Providing client with local and online AA/NA groups, SMART Recovery, 12 Step, Celebrate Recovery, CCAR, etc. 
• Harm reduction program, needle exchange programs, Naloxone education and use

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



Case Management may include the 
following:

• Housing and Energy assistance
• SNAP benefit assistance
• Providing resources to 

family/significant others living in the 
home

• Women's Services including 
childcare, OB/GYN, Family Care Plan

• Employment such as BRS

Dimension 6: Recovery/Living Environment



Matching Level of Severity/Functioning with 
Type/Intensity of Services

For a more detailed list of matching case management/service coordination needs based on ASAM 
Dimensions and Risk Rating Severities please refer to the ASAM book on the following pages:

Dimension 1: Acute Intoxication and/or Withdrawal Potential – Page 74 to 75
Dimension 2: Biomedical Conditions and Complications – Page 76
Dimension 3: Emotional, Behavioral, or Cognitive Conditions and 
Complications – Page 77 to 81
Dimension 4: Readiness to Change – Page 82 to 84
Dimension 5: Relapse, Continued Use, or Continued Problem Potential – 
Page 85 to 87
Dimension 6: Recovery/Living Environment – Page 88 to 89

asam-paper-criteria---edtitable-final-form.pdf

https://downloads.asam.org/sitefinity-production-blobs/docs/default-source/quality-science/asam-paper-criteria---edtitable-final-form.pdf?sfvrsn=5b7e2a32_11


• The next webinar in our series will be held on October 8th, 2024 at 12pm and the 
topic will be Co-Occurring Capabilities.

• Questions for the next topic should be submitted at least 7 days in advance of the 
webinar to 1115waiver@abhct.com, as well as any additional questions you may 

have regarding today’s webinar: Case Management/Service Coordination.

• You will be able to review this webinar on the DSS  webpage following this event. 
Section 1115 Demonstration Waiver for Substance Use Disorder (SUD) 

Treatment--Training Opportunities

• Suggestions for future webinar topics should be submitted to 
1115waiver@abhct.com 

Reminders:

mailto:1115waiver@abhct.com
https://portal.ct.gov/dss/health-and-home-care/substance-use-disorder-demonstration-project/training-opportunities
https://portal.ct.gov/dss/health-and-home-care/substance-use-disorder-demonstration-project/training-opportunities
mailto:1115waiver@abhct.com
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Change Companies; 2013. 

Substance Abuse and Mental Health Services Administration. (2021). Comprehensive Case 
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Quality, Rockville, MD.
https://www.ahrq.gov/health-literacy/professional-training/shared-decision/index.html
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•DMHAS: Shea Mitlehner, LCSW Shea.Mitlehner@ct.gov
•DOC: Micah Mann, LADC Micah.Mann@ct.gov
•DSS: Alexis Mohammed, LCSW Alexis.Mohammed@ct.gov
•JBCSSD: Michael Aiello, BS, MPA Michael.Aiello@jud.ct.gov
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