Service Name Medically Monitored Inpatient Withdrawal Management (MMIW)
ASAM Level 3.7-WM

Setting MMIW is provided in an inpatient, non-hospital setting in alignment with the current edition
American Society of Addiction Medicine (ASAM) Level 3.7-WM

Licensure, The agency providing this service must be licensed when required and accredited by CARF, The

Certification or Joint Commission, COA, or other equivalent nationally recognized approved accrediting body that is

Accreditation approved by DHHS Division of Medicaid and Long-Term Care (MLTC), and accredited to provide the

level of care applicable to this service as required by DHHS Division of Medicaid and Long-Term
Care (MLTC).

Individual providers must be licensed as required by DHHS Division of Medicaid and Long-Term
Care (MLTC).

Basic Definition Medically Monitored Inpatient Withdrawal Management (ASAM Level 3.7-WM) is a non-hospital
intervention delivered by medical, nursing, mental health and substance use clinicians, which
provide 24-hour medically monitored evaluation under physician-approved policies and
procedures or clinical protocols.

This level of care is appropriate for individuals with biomedical, emotional, behavioral and/or
cognitive conditions that require highly structured services including direct evaluation,
observation, and medically monitored addiction treatment. This service is suitable for individuals
whose withdrawal signs and symptoms are sufficiently severe to require 24-hour care, but do not
require the full resources of an acute care general hospital or a medically managed intensive
inpatient program.




Service Expectations

(Information about
this service is
referenced in
Chapter 20

A substance use focused history is performed or available for a physician to review
during the admission process or within 24 hours of admission

Physical assessment by a physician, physician assistant (PA), or advanced practice
registered nurse (APRN) must be completed within 24 hours of admission (or earlier if
medically necessary). As part of this evaluation, appropriate laboratory and toxicology
tests are ordered and interpreted. If a physical exam has been performed within the
preceding 7 days at a higher level of care, that exam is available for review by the
physicianThe physician, PA or APRN must be available to provide on-site care and further
evaluation on a daily basis and be available 24 hours a day by telephone to provideaccess
to the individual.

Mental status examination, by a licensed provider operating within their scope of
practice, must be completed as part of the intake and assessment process.

Substance use disorder (SUD) assessment: by a licensed clinician, operating within their
scope of practice, must be completed prior to the beginning of treatment and meet the
requirements as noted in the SUD Assessment Medicaid Service Definition.

If a substance use disorder assessment was conducted within the previous 12 months
prior to admission to the service, and is determined to be clinically relevant, it can serve
as the service admission assessment. If there is new information available, an update to
the SUD assessment must be documented in the form of an SUD addendum. The SUD
addendum must reflect the individual’s current status.

If a substance use disorder assessment was not conducted within the previous 12 months
prior to admission to the service, or the prior SUD assessment is not relevant and does not
contain the necessary information, then a substance use disorder assessment must be
performed.

All individuals are to be screened for co-occurring mental health conditions throughout
the SUD assessment. If the clinician performing the SUD assessment is a licensed alcohol
and drug counselor (LADC) or a provisionally licensed alcohol and drug counselor
(PLADC), and a co-occurring mental health condition is known or suspected, a referral
should be made to a licensed clinician who is able to diagnose and treat mental health
conditions within their scope of practice and license.

A registered nurse (RN) conducts an alcohol or other drug-focused nursing assessment
upon admission, administers prescribed medications, and monitor’s the individual’s
progress.

Appropriately licensed and credentialed staff (described under staffing) must be

available to administer medications in accordance with physician orders.

The initial treatment and recovery plan guiding the first seven days of treatment must be
developed within 24 hours of admission to the service.

Under clinical supervision, develop an Individualized Treatment, Rehabilitation, and
Recovery Plan, including discharge plan and relapse prevention, with the individual
(consider community, family and other supports)

The Individualized Treatment, Rehabilitation, and Recovery Plan must be developed with
the individual and their authorized family, supports, or both. Each record must contain a
recovery-oriented individualized treatment, rehabilitation, and recovery plan for all services
provided based on the individualized and person-centered assessment of the individual and
the requirements for this service. This plan must:

1. Be oriented to and apply the principles of recovery including but not limited to
inclusion, direct and active participation, and a meaningful life in the
community of one’s choosing

Incorporate and be consistent with best practices

Include the individual’s individualized goals and expected outcomes

Contain prioritized objectives that are measurable and time-limited

Describe therapeutic interventions, including withdrawal management and
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psychotherapy, that are recovery-oriented, trauma-informed, person-
centered, and strength-based

6. ldentify staff responsible for implementing the therapeutic interventions

7. Specify the planned amount, frequency, and duration of each therapeutic
intervention

8. Delineate the specific behavioral criteria to be met for discharge or transition
to a lower level of care

9. Include a component to avoid crises or admission to a higher level of care using
principles of recovery and wellness

10. Document that the individual treatment, rehabilitation, and recovery plan is
completed within the time frame specified in policies and requirements for this
service

11. Document that the plan has been developed, reviewed, updated, and revised
with the direct and active involvement of the individual. If documentation
shows that the individual is not achieving his/her goals, timely revision of the
plan must be documented

12. Include the signature of the individual, guardian, or both to indicate
agreement with the plan

13. Be approved and signed by the licensed clinician

Review and update of the treatment/recovery plan under a licensed clinician with the
individual and other approved family/supports on an ongoing basis as clinically indicated
The individual’s authorized family must be offered the opportunity to participate in the
individual’s treatment (assessment, treatment/recovery planning, psychotherapy and
discharge planning), if appropriate. This participation or lack of participation must be
documented in the individual ’s clinical record.

Provide Medication Assisted Treatment (MAT) as medically necessary.

The individual must be assessed daily for progress through withdrawal management and
the plan of care.

A physical screening (includes at a minimum, vital signs, detoxification rating scale, and
other fluid intake) conducted by appropriately trained staff within the first four hours of
admission with ongoing monitoring as needed, with licensed medical consultation
available

Multidisciplinary biopsychosocial screenings are performed to allow for the
determination of the appropriate level of care, to address treatment priorities identified
in Dimensions 12 through 6, and to develop the treatment plan

Daily assessment of the patient’s progress through history, physical or nursing exam as
medically indicated. Treatment changes are made based on these evaluations
Individual, group and family psychotherapy services conducted by a licensed clinician

to address cognitive, behavioral, and mental health, and substance use treatment
needs.

Withdrawal services

Perform random urine drug testing, laboratory and toxicology tests as ordered by the
physician, APRN, or PA.

Provide health education and addiction education.

Consultation, referral, or both as needed for medical, psychological, and
psychopharmacology needs

Ancillary service referral as needed: dental, optometry, ophthalmology, other mental
health and/or social services including substance use disorder treatment, etc

Discharge planning is an ongoing process that occurs through the duration of service. The
discharge plan must be strengths-based, recovery-oriented, trauma-informed and include
participation by the individual and family or legal guardian as appropriate. The discharge plan




must be documented in the individual’s record. The discharge plan must:

e Begin on admission and be updated on an ongoing basis with the direct and active
participation of the individual, family, or legal guardian, as appropriate and with the
individual’s consent

e Be a component of the Individualized Treatment, Rehabilitation, and Recovery plan and
be consistent with the goals and objectives identified with the direct and active
participation of the individual, family, or legal guardian as appropriate

e Address the individual’s need for ongoing services to promote recovery. A
crisis/safety/relapse prevention plan must be in place and address triggers, helpful
intervention strategies, and contact information for resources useful in a crisis

o Document all referrals

e Document pre-discharge planning, recommendations, and arrangements for post-
discharge including but not limited to:

a) Any ongoing treatment and rehabilitative service needs
b) Care coordination with other treatment providers
c) Referrals and resources to community-based support services
d) Accessing and using medication
e) Housing
f) Employment
g) Transportation
h) Social connectedness — formal and informal support systems
i) Plans to address unmet goals
e All services must be provided with cultural sensitivity

e  Crisis assistance must be available 24 hours a day, 7 days a week

Length of Service

e The individual continues in the Level 3.7-WM program until withdrawal signs and
symptoms are sufficiently resolved that they can be safely managed at a less intensive level
of care, or,

e the individual’s signs or symptoms of withdrawal have failed to respond to

e MMIW treatment and have intensified, such that a transfer to a more intensive level of
care is indicated.

Hours of Operation

24 hours a day, 7 days a week.

Desired Individual
Outcomes

e Theindividual meets the treatment/recovery plan goals and objectives which includes
successful detoxification and stabilization of withdrawal symptoms.

e Theindividual is referred to ongoing withdrawal treatment and recovery services

e The individual has support systems in place to help the individual maintain stability in the
community.




Admission Guidelines

Decision to admit an individual for ASAM 3.7-WM must be based on current edition DSM,
diagnosis criteria and an appropriate Level of Care determination using the six dimensions of
the current ASAM Criteria,

The individual meets the diagnostic criteria for a moderate or severe substance use or
addictive disorder, as defined in the current edition DSM, and

The individual meets the dimensional criteria for MMIW.

Continued Stay
Guidelines

The individual continues in MMIW until withdrawal signs and symptoms are sufficiently
resolved that they can be safely managed at a less intensive level of care.

There is reasonable likelihood of substantial benefit as a result of continued MMIW services,
as demonstrated by objective behavioral measurements of improvement.

Transfer to a more intensive level of care is indicated when the individual's signs and
symptoms of withdrawal have failed to respond to treatment and have intensified (as
confirmed by higher scores on standardized scoring assessment).









