ASAM Criteria Training: Documentation and Other Procedures

Sponsored By:
California Department of Health Care Services

California Institute for Behavioral Health Solutions
UCLA Integrated Substance Abuse Programs
Pacific Southwest Addiction Technology Transfer Center

LA County Department of Public Health Substance Abuse Prevention and Control (SAPC)
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Date and
Time:

Thursday, August 18, 2016, 9:00 a.m. — 4:30 p.m.
Sign-in will begin at 8:30 a.m. and the training will begin promptly at 9:00 a.m.

Location and
Parking
Information:

Child and Family Center, Education Building

21545 Centre Pointe Pkwy

Santa Clarita, CA 91350

Parking is available on the left hand side of the building or on the street.

Who Should
Attend:

This six-hour training is free and is open to staff who are interested in learning about the ASAM
Criteria and Documentation, including:

e Psychologists

e LMFTs and LCSWs

e Registered Nurses

e Certified Substance Use Disorder Treatment Counselors

e Other Behavioral Health Specialists/Clinicians

e Clinical Supervisors/Clinical Trainers are encouraged to attend, as well, in preparation for

future Training of Trainer sessions

Training
Description and
Core Clinical
Components:

The ASAM criteria are a set of criteria for providing outcome-oriented and results-based care in
the treatment of addiction. They provide separate placement criteria for adolescents and adults
to create comprehensive and individualized treatment plans to be used in service planning and
treatment across all services and levels of care. With the approval of the Drug Medi-Cal Organized
Delivery System (ODS) Waiver (DMC Waiver), implementation of the ASAM criteria will become
an integral part of system transformation in California. This interactive, skills-based training will
begin with a brief overview of the ASAM criteria and a cross-walk between the levels of care
articulated in the ASAM criteria and the levels of care defined by the DMC Waiver. Following this
brief review, the presenter will focus the remaining portion of the training on a detailed review of
the four progress note formats approved for use in clinical files by SAPC, which are: (1) SOAP
(Subjective, Objective, Assessment, and Plan); (2) GIRP (Goals, Intervention, Response, and Plan);
(3) SIRP (Situation, Intervention, Response, and Progress); and (4) BIRP (Behavior, Intervention,
Response, and Plan), followed by instruction on how to develop a comprehensive, individualized
treatment plan. Each focus group format will be reviewed in detailed, and participants will have
the opportunity to practice drafting progress notes through a series of case scenarios.

Learning
Objectives:

At the conclusion of the ASAM Criteria and Documentation Training, participants will be able to:
1. Demonstrate ability to link the six dimensions of multidimensional patient assessment
to individualized treatment plans
2. Use progress notes to demonstrate movement toward attain treatment plan goals
3. Demonstrate ability to use one of four SAPC approved progress note formats.
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This training meets the qualifications for the provision of six (6.0) continuing education
credits/contact hours (CEs/CEHs) for the following disciplines: UCLA Integrated Substance Abuse
Programs (ISAP) is approved by the American Psychological Association to sponsor continuing
education for psychologists. UCLA ISAP maintains responsibility for this program and its content.
UCLA ISAP is also an approved provider of continuing education for LMFTs, LPCCs, LEPs, and
LCSWs (CA BBS, #PCE 2001), RADTSs I/1l, CADCs-CASs, CADCs I/Il, CADCs-CSs, and LAADCs (CCAPP,
#2N-00-445-1117), CATCs (ACCBC/CAADE, #CP 20 903 C 0816), and CAODCs (CADTP, #151).
Provider approved by the California Board of Registered Nursing, Provider #15455, for six (6.0)
contact hours.

Prerequisites

**IMPORTANT**

In order to attend any of these in-person one-day training sessions, you must meet the pre-
requisite requirement which can be satisfied through any of the following three options: a)
complete an online course purchased through Change Companies (information is below) and
provide a certificate of completion; b) provide a certificate of completion from one of the 3-hour
Intro to ASAM trainings held in July or Dec 2015; OR c) provide a certificate of completion for
ASAM training hosted by Dr. David Min-Lee. Please note: You will not be confirmed to attend
this in-person training, nor will you receive a confirmation email unless you provide a certificate
of completion for one of the pre-requisites listed above. PLEASE MAKE SURE YOU SUBMIT YOUR
CERTIFICATE to Jessica Sinks (jsinks@mednet.ucla.edu) when registering for this training.

Information about the online course: ASAM Module 1: Multi-dimensional Assessment can be
purchased through Change Companies at a discounted price of $10 per module/user which can be
accessed on an unlimited basis for about 1 year. Both module 1 and module 2 are required by the
state of California for all providers working with the ASAM Criteria, but only module 1 is required
to complete the registration process for the ASAM Documentation training. Please call and
provide the discount code #1ETLA for one module or #2ETLA for both modules to our main
contact, Bill Calhoun, at (888) 889-8866. Once you complete the online module, you will receive a
certificate of completion.
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ASAM Criteria Training: Documentation and Other Procedures
August 18, 2016
Registration Form
Child and Family Center, Education Building
21545 Centre Pointe Pkwy, Santa Clarita, CA 91350

**Seating is limited to 40 participants. Please RSVP to Jessica Sinks by Friday, August 12, 2016.
To register by e-mail, please complete the bottom portion of this page and send it to
isinks@mednet.ucla.edu. To register by fax, complete the bottom portion of this page and fax it
to Jessica’s attention at (310) 312-0538. Registrations will be accepted on a first-come, first-
served basis. You will be notified if space has been reserved for you upon receipt of your
registration form. If completing this form by hand, please print clearly. Contact Jessica by phone
(310) 267-5399 or e-mail if you have questions, special needs, or need additional information to
register for this training.

First and Last Name:

Position/Title:

Agency Name:

Mailing Address:

City: State: Zip Code:

County:

Phone Number: Fax Number:

E-mail Address:

Type (s) of continuing License or
education credit needed*: Certification Number**:

What is your role within your organization?
Administration/Support

D Clinical/Direct Service

Is your organization certified as a DMC Provider?
Yes

DNO

|:| Application Under Review at DHCS

D Don’t Know
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Registration Form (Continued)

SUD Treatment Level(s) of Care provided by your organization

Yes No

Level 1 Outpatient

Level 2.1 Intensive Outpatient

Level 1 Ambulatory Withdrawal Mgt
Level 3.1 Residential Treatment
Level 3.2 Withdrawal Management
Level 3.3 Residential Treatment
Level 3.5 Residential Treatment
Medication Assisted Treatment
Opioid Treatment Program

Other SUD Service (Please indicate):

* Continuing education choices include: RADT I/1l, CADC-CAS, CADC I/1l, CADC-CS, LAADC (ccapp); CATC
(accec/caaDk); CAODC (capTr); LMFT, LPCC, LEP, LCSW (ca BBs); Psychologist (apa); and Registered Nurse (ca BRN).

**License number is required for participating licensed psychologists and registered nurses

If you need a disability-related reasonable accommodation/alternative format for this event,
é\ please contact Jessica Sinks at (310) 267-5399, jsinks@mednet.ucla.edu by Friday, August
12, 2016.
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