
InterQual®
Overview 
for National Association of 
Insurance Commissioners
Sarah Johnson, MD, MSc, EMBA
Chrissy Finn, RN, MSN

August 14, 2024



2© 2024 Optum, Inc. All rights reserved.

Providers and payers have the same problem

InterQual®

Evidence-based clinical 
criteria and UM technology 

for appropriate care Value-based 
reimbursement 

Value-based 
care delivery

How do we ensure patients get the right care, 
at the right time, in the right setting, efficiently?

Provider Payer
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Why is evidence-based medicine important?

11–16-fold

of older adults (65+) in U.S. received 
potentially inappropriate medications2

of waste due to overtreatment 
or low-value care3 

Inappropriate care
variation in ICU admission and 
over triage across hospitals1

1/3+

$75.7B+

Delivery of palliative care to metastatic lung cancer patients

Opioid prescriptions given to first-time neck pain patients

LOS variation between sites6 

Unexplained variance 

6.4% 16.4%in Louisiana in Washington State4 

20% 16.4%in Mississippi in New Mexico5

2–28 days 
Neonatal opioid withdrawal syndrome 

of adults (20+) had multimorbidity9

of Type 2 diabetes patients had at least 1 comorbidity10

prevalence of multiple chronic conditions (≥ 2) in 
adults in New York State BRFSS11 

Increasing complexity

38%

91.5%

50.8%

clinician adherence to AAO-HNSFd 
polysomnography guidelines7 

ductal carcinoma in situ cases undergoing 
mastectomy failed to follow national guidelines 
for auxiliary lymph node management8

Slow adoption of evidence

8–65%

20–30%

Sources located in notes section of slide.
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InterQual: Over 45 years of delivering evidence-based content

Unparalleled, objective criteria supporting value-
based care across the continuum of care

• InterQual® Criteria – Industry-leading medical necessity 
criteria that supports payers and providers in the delivery of 
better, safer, lower-cost health care.

• Decision Reasons – Consumer-level content used to 
communicate why a service may not be clinically appropriate

• Rigorous, evidence-based development process
• External peer review validation selected from a panel of over 

1,100 actively practicing physicians and clinicians
• Breadth and depth of offering across the entire care continuum
• One workflow for all decision support – InterQual, Medicare, 

NCCN, The ASAM Criteria® and custom content
• Utilization benchmarks

Innovative technology driving efficiency

• Integrated into provider and payer systems at the point of 
decision, leveraging structured and unstructured data

• Leverages cloud-based solutions to stay up to date with the 
latest evidence through seamless content updates

• Leading the way in leveraging automation to increase 
efficiency and reduce administrative burden

The ASAM Criteria is a registered trademark of the American Society of Addiction Medicine.

• 4300+ hospitals
• 300+ payers and government entities

A proven dedication to partnering with customers
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InterQual portfolio

Level of Care Behavioral Health Ambulatory Care Planning Industry Content Care Management

InterQual evidence-based criteria and industry content

* Decision Reasons add-on available

Acute Adult*

Acute Pediatric*

Long-Term Acute Care*

Inpatient Rehabilitation*

Subacute and Skilled 
Nursing*

Home Care

Outpatient Rehabilitation 
and Chiropractic 

Adult and Geriatric 
Psychiatry

Child and Adolescent 
Psychiatry 

Substance Use Disorders

Behavioral Health Services

Coordinated Care

Patient Education

The ASAM Criteria®

Concert Genetics
Medicare:

Behavioral Health
Procedures*
Imaging
Post-Acute and Durable 
Medical Equipment
Molecular Diagnostics 
and Lab
Pharmacy

Procedures*

Imaging

Durable Medical Equipment*

Molecular Diagnostics

Specialty Rx Non-Oncology

Specialty Rx Oncology 

Specialty Referral 

Retrospective Monitoring

Medical Review Service

Anonymous Review

InterQual AutoReview

InterQual Connect 

Mobile (Included)

View (Included)

Online

Transparency

Customize

Education

Interrater Reliability

InteractiveAutomation Static
InterQual delivery and optimization

Optimization

The ASAM Criteria is a registered trademark of the American Society of Addiction Medicine.
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InterQual clinical development team: 
Physicians, registered nurses 

and allied health professionals

Rigorous evidence-based content development

• Systematic process — no other criteria provide 
a higher level of accuracy, integrity and 
innovation with regular updates (quarterly to 
annually)

• Highly trained, in-house clinical team — 
experts in EBM discipline and critical appraisal 
trained by Delfini, annually updated, audited and 
led by MDs

• Extensive peer review — drawn from more 
than 1,100 independent multidisciplinary experts 
providing authoritative peer review and latest 
best practice

• Automated literature surveillance —
proprietary analytics tool monitoring published 
literature to gather strongest and most current 
evidence base

• Fully referenced and updated — over 53,000 
unique articles cited and 50% of subsets 
annually requiring literature updatesClinical review panel: 

1,100+ independent multidisciplinary 
national experts

Content 
development

Peer review 
and validation

Critical 
appraisal

Research
QA and 
release

InterQual®

Evidence-based content
Clinical Integrity

Innovation
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Behavioral Health: InterQual® Criteria and industry content

• Supports parity​

• Proactively directs to the next level of care​

• Integrates comorbidities and SDOH​

• Provides proactive care management guidance​

• Includes length of stay benchmarks and 
transition planning tools​

InterQual criteria
• Adult and Geriatric Psychiatry
• Child and Adolescent Psychiatry
• Substance Use Disorders
• Behavioral Health Services

Industry content
• The ASAM Criteria® Navigator
• Medicare Behavioral Health​ 

Navigator

The ASAM Criteria is a registered trademark of the American Society of Addiction Medicine.



Optum is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names 
are the property of their respective owners. Because we are continuously improving our products and services, 
Optum reserves the right to change specifications without prior notice. Optum is an equal opportunity employer.

© 2024 Optum, Inc. All rights reserved. 



The ASAM Criteria 4th 
Edition

August 2024
Maureen Boyle, PhD
ASAM Chief Quality and Science Officer

Presenter Notes
Presentation Notes
Good afternoon everyone, I am…



The Shared Language of The ASAM Criteria

The ASAM Criteria is the most 
widely used set of evidence-based 
standards when determining an 
appropriate level of care for 
substance use disorders and creates 
a shared language to support 
effective communication between 
clinicians, payers, policy makers and 
patients.

Presenter Notes
Presentation Notes
The ASAM Criteria provides a framework for all stakeholders to speak the same language, facilitating effective communication among clinicians, payers, policy makers, state licensing entities, patients and their families.  

The standards can reduce uncertainty and miscommunication when conveying complex clinical information.  This in turn, results in a system that better serves all involved.

These standards provide a consistent way to:
make objective decisions about patient admission, continuing care, and movement along the continuum of care
develop holistic, individualized, and patient-centered treatment plans
define the services that should be available at each level of care









Adoption of The ASAM 
Criteria
Growing adoption driven by:
• Ongoing overdose crisis
• Expansion of health coverage for addiction 

treatment under the Affordable Care Act 
• Expansion of Medicaid section 1115 waivers for 

residential addiction treatment coverage 
• Legal developments in Wit v. United Behavioral 

Health which faulted UBH for failing to make 
medical necessity determinations using generally 
accepted medical standards, including The ASAM 
Criteria. 

• Implementation of parity for mental health and 
SUD treatment

Presenter Notes
Presentation Notes





Goals of the Fourth Edition

Update the standards to reflect the current state of science and practice

Further promote a chronic care model that supports seamless movement along the 
care continuum

Facilitate patient centered, holistic, integrated care

Improve clarity and simplify where possible to support more effective 
implementations.

Presenter Notes
Presentation Notes
The addiction treatment field has evolved considerably over the past decade as our country has worked to respond to an epidemic of overdose deaths. One of our main goals in completing this update was to reflect the current state of the science and practice. We implemented a more rigorous methodology including structured literature reviews, a modified delphi process, and multiple public comment periods. We received over 3000 comments that help us refine the final standard. 

Research has clearly established that addiction is a chronic illness. ASAM sought to update the standards to better support implementation of a chronic care model that promotes ongoing engagement in the treatment system and seamless transitions between levels of care.
�We also wanted to ensure that the standards support more patient centered, holistic and integrated care

Another major goal was to make the ASAM Criteria more implementable. We sought to make these standards as clear and simple as possible, within the context of a complex biopsychosocial illness 




The final standards and decision rules were approved by The ASAM Criteria Strategy Steering Committee 
and ASAM’s Quality Improvement Council. All major changes from the 3rd Edition were approved by 

ASAM’s Board of Directors. 

Presenter Notes
Presentation Notes
In developing the fourth edition of The ASAM Criteria, ASAM implemented a more rigorous methodology. 130 experts contributed to its development. 

18 writing committees were formed. Structured literature reviews were used to inform their work. 
Expert committees drafted decision rules and standards. 
Separate experts participated on voting panels that voted on the appropriateness of the proposed standards and decision rules through a modified Delphi process. 
Three separate public comment periods were held which helped ASAM to refine the final standards.
Expert writing committees drafted the narrative text and field reviewers provided feedback prior to finalization by the Editor in Chief, Dr. Corey Waller. 


The standards and decision rules were also subject to oversight by ASAM. Following approval by the editorial team, the standards and decision rules were approved by The ASAM Criteria Strategy Steering Committee and ASAM’s Quality Improvement Council. All major changes from the 3rd Edition were approved by ASAM’s Board of Directors. 




Core Components of The ASAM Criteria

Presenter Notes
Presentation Notes
As with previous editions, The ASAM Criteria incorporates multiple sets of interacting standards that provide a framework for organizing the addiction treatment system and determining appropriate level-of-care recommendations, including: 
Assessment standards, 
Dimensional Admission Criteria
Transition and continued service criteria
The continuum of care with detailed service characteristic standards for each level, 

As a patient enters addiction treatment a level of care assessment is administered, and the dimensional admission criteria are applied to determine the recommended level of care along the care continuum. 

As the patient progresses through treatment, they are regularly reassessed and the transition and continued service criteria are applied to determine whether the patient needs additional time at the same level of care, needs a more intensive level of care, or is ready for a less intensive level of care. This framework guides movement along the continuum of care throughout the patient’s treatment journey



ASAM Criteria 
Assessment 
Dimensions

Presenter Notes
Presentation Notes
This slide provides an overview of how the assessment Dimensions have changed from the 3rd edition to the 4.

The Dimensions were updated to simplify the language and to align with the updated Dimensional admission criteria framework which we will discuss later in the presentation
Both assessments consider the six ASAM Criteria Dimensions
Some major changes to note include:
The explicit consideration of addiction medication needs in Dimension 1
You’ll also note that the Readiness to change Dimension has been removed. While readiness is still an important factor, it does not independently contribute to the level of care recommendations. As such ASAM removed this Dimension and readiness is now considered within each Dimension
With the removal of the previous Dimension 4, Dimensions 5 and 6 shifted to the new Dimension 4 – substance use related risks and Dimension 5 – recovery environment interactions
In addition, a new Dimension was added Person-centered consideration that considers barriers to care, patient preferences, and need for motivational enhancement services



Level 4: 
Inpatient

Level 3: 
Residential

Level 2: 
IOP/HIOP

Level 1: 
Outpatient

Recovery 
Residence

Recovery 
Residence

Long-Term 
Remission 
Monitoring

Outpatient 
Therapy

Medically Managed 
Outpatient

Medically Managed 
Intensive 
Outpatient

High-Intensity 
Outpatient 
(HIOP)

Intensive 
Outpatient (IOP)

Clinically Managed 
Low-Intensity 
Residential

Clinically Managed 
High-Intensity 
Residential

Medically Managed 
Residential

Medically Managed 
Inpatient

4

3.5 COE 3.7 COE3.7 BIO

4 Psych

3.1 3.5 3.7

2.1 2.5 2.7
2.5 COE 2.7 COE

RR

1.0 1.5 1.7
1.5 COE 1.7 COE

The ASAM Criteria Continuum of Care for Adult Addiction Treatment

Presenter Notes
Presentation Notes
As with prior editions, The ASAM Criteria continuum includes four broad treatment levels (1 through 4). Within these four broad levels of care, decimal numbers express further gradations of intensity and types of care provided. 
Significant updates to the continuum of care include:
The integration of withdrawal management and biomedical care into the main continuum. Level x.7 programs in the right hand column are medically managed, meaning that treatment planning is led by medical staff. These programs have a greater focus on withdrawal management and biomedical services; however, Level x.7 programs also provides integrated psychosocial services to treat the underlying SUD. This framework promotes integration of biomedical and psychosocial treatment services.
Level 3.7 was previously referred to as inpatient/residential. This edition clarifies that Level 3.7 is a residential level of care. 
A new Level 3.7 BIO is included that has enhanced biomedical capabilities including intravenous fluids and medications and advanced wound care. The goal is to enable patients more rapidly transition from Level 4 to a level of care that can provide comprehensive psychosocial services for SUD 
Level x.1 and x.5 programs in the middle two columns are clinically managed, meaning that treatment planning is led by clinical staff. 
The clinical expectations are aligned across Level 2.1 and 3.1, and Level 2.5 and 3.5. In other words, Level 3.1 provides the same number of hours of clinical services as Level 2.1 with the addition of 24-hour structure and support and the Level 3.5 programs provide the same hours of clinical support as Level 2.5 plus 24-hour residential supervision, structure and support. 
Levels 2.1 and 3.1 provide 9 to 19 hours of clinical services per week that primarily (but not exclusively) consists of counseling and psychoeducation. Patients in Levels 2.1 and 3.1 are able to participate in work/school/volunteer activities during the day in addition to treatment services.
Levels 2.5 and 3.5 provide at least 20 hours per week of clinical services with a greater focus on psychotherapy
Level 1.5 programs provide less than 9 hours per week of clinical services
Level 2.5 was previously termed partial hospitalization, but the nomenclature was updated to high intensity outpatient to reflect the reality that this care typically occurs outside of hospital settings 

As I mentioned earlier a core principle of The ASAM Criteria is recognition of the prevalence of co-occurring mental health conditions. Co-occurring capability is an expectation at every level of care and separate standards are outlined for co-occurring enhanced (or COE) levels of care to support patients with more severe psychiatric concerns as well as those who need a higher level of staff support to manage psychiatric or cognitive disability
A new Level 1.0 provides long term remission monitoring, in alignment with the chronic care model. This level of care works with the patient to provide recovery check ups at least quarterly and develop recovery management plans. The 4th addition recommends no limits for the length of time in this level.
The ASAM Criteria Dimensional Admission Criteria may also now recommend a recovery residence in addition to an outpatient level of care.




ASAM Criteria Decision Rules

• Applicable to patients with SUD 
• Recommend the least restrictive or 

intensive level of care where the 
patient can be safely and effectively 
treated

• Risk Ratings integrated into the 
Dimensional Admission Criteria

• Easy to understand level of care 
determination rules

• Comprehensive Continued Service and 
Transition Criteria

17

Presenter Notes
Presentation Notes
Finally, the fourth edition of The ASAM Criteria made updates to the decision rules to aid in making level of care recommendations. These updates include risk ratings being integrated into the Dimensional Admission Criteria, providing easy-to-understand level of care determination rules, and defining comprehensive continued service and transition criteria. 




A Patient’s Journey Through the Continuum of  Care 

Presenter Notes
Presentation Notes
Let’s put this all together to see what it looks like in the context of a patient’s journey through care

When a patient is seeking addiction treatment, the Level of Care Assessment is used to identify their needs across six Dimensions. A clinician applies the Dimensional Admission Criteria to recommend a level of care along the care continuum. Once the patient begins treatment, a Treatment Planning Assessment is used to develop their treatment plan. The patient is reassessed regularly, and the transition and continued service criteria are applied to determine if they should transition to treatment at a more or less intensive level of care or continue in the same level of care. Reassessment also informs the Treatment Plan Review and guides updates to the treatment plan. 




Chronic Care

• Expectation of co-occurring capability
• Integration of withdrawal management and biomedical services

Patient-
Centered

• Individualized treatment plans
• Shared decision making (New Dimension 6)

Holistic

• Integration of recovery support services
• Focus on trauma sensitive, culturally humble care, and SDOH

Integrated

• Addition of Level 1.0 – Long Term Remission Monitoring
• Promoting seamless transitions between levels 

Presenter Notes
Presentation Notes
The changes that we have made throughout this edition promote more integrated care for withdrawal management needs as well as cooccurring biomedical and psychiatric concerns

They also promote patient centered care with a focus on shared decision making and a holistic approach to treatment including integration of recovery support services and a focus on providing trauma sensitive and culturally humble care 

And finally these updates promote a chronic care model, seeking to keep patients engaged in the continuum of care even after they have achieved sustained remission to support rapid reengagement in care when needed





Additional Volumes

Adolescent 
and Transition 

Age Youth

Correctional 
Settings and 

Reentry

Behavioral 
Addictions

Presenter Notes
Presentation Notes
We have already begun working on the additional volumes of the 4th edition. 

The Adolescent and Transition Age Youth volume with provide comprehensive standards for adolescent treatment with considerations for transition age youth – 3rd edition DAC rules should be used in the interim

The Correctional Settings and Reentry volume will address assessment considerations and the continuum of care within correctional settings and will incoprorate Dimensional Admission Criteria tailored for jails, prisons, and reentry

The behavioral addictions volume will address problem gambling, internet and social media and problem gaming 



IMPLEMENTATION TOOLS



Implementation 
Tools

The ASAM 
Criteria

Education 
and Training

Level of Care 
Certification

Licensing and 
Fair Use

Standard 
Forms

Assessment 
Tools

Decision 
Support 

Software

Presenter Notes
Presentation Notes
Many tools are available to support these stakeholders in effectively implementing The ASAM Criteria. 




Training

Training from ASAM
• ASAM Criteria Foundations Course

– On-demand or live virtual

• In development
– Implementing Fourth Edition in Utilization 

Review and Management (ETA: July 2024)
– Skill building course (in development)

• https://elearning.asam.org/asam-
criteria-education 

Designated Trainers

https://elearning.asam.org/asam-criteria-education
https://elearning.asam.org/asam-criteria-education
https://discover.hazeldenbettyford.org/
https://shop.changecompanies.net/pages/asam-training


ASAM Criteria Software for Utilization Management

ASAM Criteria® Navigator
ASAM partnered with InterQual to develop software for using The ASAM Criteria in 
utilization review and management workflows. The ASAM Criteria Navigator brings The 
ASAM Criteria into a structured, interactive tool for utilization management that helps 
streamline and improve the medical review process for substance use disorder patients.

The 4th Edition version is already available

https://www.asam.org/asam-criteria/asam-criteria-software 

Presenter Notes
Presentation Notes
ASAM also partnered with Change Healthcare to develop ASAM Criteria software for UM. The ASAM Criteria Navigator fully implements The ASAM Criteria and has been validated by ASAM. The 4th edition version was released in Dec 2023

https://www.asam.org/asam-criteria/asam-criteria-software


ASAM Criteria Service Request Forms
Admission and Continued Service Request 
Forms

• Organized by dimensions
• Structure information:

– Risk ratings
– Dimensional Drivers
– Relevant measures (eg, COWS, CIWA)
– Level of care adjustments
– Medications

• Summaries of treatment plan and 
patient progress

https://www.asam.org/asam-criteria/implementation-tools/service-
request-forms 

Presenter Notes
Presentation Notes
ASAM has developed free standardized service request forms that align with The ASAM Criteria for both admissions and continued service requests. These forms are organized by dimensions and subdimensions and provide structured information on risk ratings, dimensional drivers, and level of care adjustments. They also prompt providers to include information on relevant standard measures such as the COWS and CIWA scores for patients experiencing withdrawal. 

The continued service form also provides summaries of progress and transition plan information. 

The goal of these forms is to support more effective communication between payers and providers.



asamcriteria@asam.org 

Presenter Notes
Presentation Notes
Mention state collaborative

mailto:asamcriteria@asam.org


Resources
• ASAM Criteria: www.asam.org/asam-criteria 
• ASAM Clinical Guidelines: www.asam.org/quality-care/clinical-

guidelines
• ASAM Criteria Navigator: 

www.changehealthcare.com/insights/asam-criteria-navigator
• ASAM Criteria Training: elearning.asam.org/asam-criteria-

education 
• ASAM Criteria licensing: www.asam.org/asam-

criteria/copyright-and-permissions 

http://www.asam.org/asam-criteria
http://www.asam.org/quality-care/clinical-guidelines
http://www.asam.org/quality-care/clinical-guidelines
http://www.changehealthcare.com/insights/asam-criteria-navigator
https://elearning.asam.org/asam-criteria-education
https://elearning.asam.org/asam-criteria-education
http://www.asam.org/asam-criteria/copyright-and-permissions
http://www.asam.org/asam-criteria/copyright-and-permissions


ASAM Criteria Software for Providers

4th Edition version of ASAM CONTINUUM goal: Jan 2025

A computer-guided, structured clinical interview for assessing patients plus clinical decision support for making level 
of care recommendations based on The ASAM Criteria.

A computer-guided referral tool with clinical decision support designed to generate an initial level of care 
recommendation where a patient can receive a comprehensive ASAM Criteria assessment.

https://www.asam.org/asam-criteria/asam-criteria-software 

https://www.asam.org/asam-criteria/asam-criteria-software


Level of Care Assessment

• Level of care recommendations are based on the assessment 
of Dimensions 1-5.

• Level of care selection includes Dimension 6, which involves 
a shared decision-making process to determine where the 
patient is able and willing to engage in treatment. 

Patient enters 
addiction 
treatment

Assess 
Dimensions 1-5

Apply Dimensional 
Admission Criteria

Level of Care Recommendation Assess 
Dimension 6

Level of Care Selection Continuum 
of Care

Presenter Notes
Presentation Notes
Let’s take a closer look at these assessments. 

When an individual is seeking addiction treatment, the Level of Care Assessment is used to identify their needs across six dimensions. Dimensions 1 through 5 are assessed first and the Dimensional Admission Criteria are used to make the initial level of care recommendation. 

Then, Dimension 6 is used as part of a shared decision-making process to determine what level of care the individual is willing and able to engage in. The clinician and individual will discuss barriers to care, such as transportation, housing, or caregiver responsibilities, as well as the individual’s treatment preferences. Once the level of care has been selected with the patient’s input, the patient is placed in the care continuum.





Treatment 
Planning 
Assessment

Every patient should be regularly 
reassessed to determine if any treatment 
needs have changed and if they need to 
transition to a new level of care.

Presenter Notes
Presentation Notes
Once the patient is admitted to treatment, a Treatment Planning Assessment is used to develop the initial treatment plan. 

The individual is reassessed regularly, and the transition and continued service criteria are applied to determine if they should transition to treatment at a more or less intensive level of care or continue in the same level of care. For example, if an individual’s symptoms get worse or they are not progressing the way they should, they might need to be moved to a more intensive level of care. If they are progressing well and their clinical needs have now changed, it may be appropriate for them to move to a less intensive level of care. 

Reassessment also informs the Treatment Plan Review and guides updates to the treatment plan. If the patient is progressing but does not yet meet the criteria for a less intensive level of care the clinician will revise the treatment plan based on current progress and challenges as needed.
�




Evidence Base for The ASAM Criteria

• The ASAM Criteria is built on a 
foundation of:
– Evidence regarding 

multidimensional factors that 
influence disease severity and 
prognosis 

– Expert consensus from a broad 
coalition of clinical stakeholders

• There have been more than two 
decades of peer-reviewed 
research on The ASAM Criteria

Evidence Based Medicine is “the 
conscientious, explicit, and judicious use of 
current best evidence in making decisions 
about the care of individual patients … [by] 
integrating individual clinical expertise with 
the best available external clinical evidence 
from systematic research”

- Sackett, Rosenberg, Gray, Haynes, & 
Richardson, 1996 

https://www.asam.org/asam-criteria/about-the-
asam-criteria/evidence-base 

https://www.asam.org/asam-criteria/about-the-asam-criteria/evidence-base
https://www.asam.org/asam-criteria/about-the-asam-criteria/evidence-base


ASAM, founded in 1954, is a professional medical 
society representing over 7,000 physicians, 

clinicians and associated professionals in the field 
of addiction medicine. ASAM is dedicated to 

increasing access and improving the quality of 
addiction treatment, educating physicians and the 

public, supporting research and prevention, and 
promoting the appropriate role of physicians in the 

care of patients with addiction.
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