Moj ave Crest Assurance Conpany
Medi cal Policy MP-247

SUBSTANCE USE DI SORDER TREATMENT CRI TERI A

Version 2.3

Effective Date: January 1, 2025

Supersedes: Version 2.2 (Effective January 1, 2024)

POLI CY STATEMENT

This policy establishes the medical necessity criteria for substance use disorder
('SuD)

treatnent services under Vista Access PPO plans. Coverage is subject to the nenmber's

specific benefit design and plan limtations.

RESI DENTI AL TREATMENT LEVEL OF CARE CRI TERI A

Resi denti al substance use disorder treatment is nmedically necessary when ALL of the

following criteria are net:

1. DI AGNCSI S
The menber has a primary diagnosis of substance use disorder (DSM5 criteria) that

requires structured 24-hour treatnment in a residential setting.

2. SEVERITY CRITERI A

The nmenber denmpnstrates at | east ONE of the foll ow ng:

- History of withdrawal conplications requiring nmedical supervision

- Co-occurring mental health disorder requiring integrated treatnent

- Miltiple failed attenpts at outpatient or intensive outpatient treatnent
- Lack of safe/stable living environnent that jeopardizes recovery

- Medical conditions that require nonitoring during substance use treatnent

3. STEP THERAPY REQUI REMENT

The nmenber has attenpted and failed at less intensive |evels of care UNLESS:

- Medical or psychiatric conditions require imediate residential placenent

- The nenber presents with acute safety risk (suicidal ideation, severe w thdrawal)

- Docunented nedical necessity for 24-hour supervision exists

4. TREATMENT PLAN REQUI REMENTS

The treatnment plan nust include:

- Specific, neasurable treatnment goals

- Evidence-based clinical interventions

- Di scharge pl anni ng begi nning at adm ssion

- Estinmated length of stay with clinical justification



5. FACI LI TY REQUI REMENTS

The facility must be:

- Licensed by the state as a residential SUD treatment facility
- Accredited by CARF or The Joint Conmi ssion

- Staffed by licensed addiction treatment professionals
CONTI NUED STAY CRI TERI A

Resi dential treatnent continues to be nedically necessary when:

1. The nenber continues to meet admission criteria

2. Progress toward treatnent goals is docunented

3. Less intensive treatnent would not be appropriate at this tine
4

The treatnent plan is being foll owed and nodified as needed
DI SCHARGE CRI TERI A

Residential treatnent is no |onger nedically necessary when:
1. The nenber has achieved treatnent goals and can be safely transitioned to
out patient care

2. The menber has conpl eted the maxi mum covered days per plan year (typically 30
days)

3. The nmenber is not making progress and alternative treatnent is indicated
4. The menber | eaves agai nst nedi cal advice

5. The menber no | onger neets nedical necessity criteria
STEP THERAPY PROTOCOL

St andard progression for SUD treatnent:

Level 1: Cutpatient Services
- I'ndividual or group counseling
- Medication-assisted treatnent (MAT) when indicated

- Frequency: 1-3 sessions per week

Level 2: Intensive Qutpatient Program (I OP)

- Mninmm9 hours of structured progranm ng per week
- Goup and individual therapy

- Medi cati on nanagenent

- Duration: Typically 8-12 weeks

Level 3: Partial Hospitalization Program ( PHP)

- Mninmum 20 hours of structured progranm ng per week



- Day treatnment with eveni ng/ weekend home passes
- Medical nonitoring as needed

- Duration: Typically 2-4 weeks

Level 4: Residential Treatnent

- 24-hour structured treatnment environment
- Medical nonitoring avail able

- Daily progranm ng

- Duration: Typically 14-30 days

EXCEPTIONS to step therapy:
- Medical necessity for inmediate residential placenent
- Safety concerns requiring 24-hour supervision

- Co-occurring conditions requiring residential |evel of care

DOCUMENTATI ON REQUI REMENTS

For authorization requests, the follow ng nust be provided:

1. Conprehensive assessment including:
- Substance use history

- Previous treatnent attenpts

- Medical history

- Mental health history

- Psychosoci al assessnent

2. Treatnment plan wth:

- Diagnosis and diagnostic criteria
- Treatment goal s and objectives

- dinical interventions

- Estimated |l ength of stay

- Discharge criteria

3. Cinical justification for residential |evel of care including:

- Wiy less intensive treatnment is not appropriate
- Specific clinical indicators requiring 24-hour care

Ri sk assessnent

REVI EW PROCESS

Initial Authorization: Reviewed by RN Revi ewer
Concurrent Review Reviewed by RN Revi ewer or Medical Director

Appeal s: Revi ewed by Medical Director or Behavioral Health Medical

Di rector
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