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Please note: This Bulletin serves as an update to CBH Provider Bulletin 25-32, issued 
on October 21, 2025. 

Community Behavioral Health (CBH) is committed to supporting high-quality services for 
members with substance use disorders (SUDs) through the evidence-based approach 
outlined in the American Society of Addiction Medicine (ASAM) criteria. 
Pennsylvania implemented the use of ASAM Criteria, 3rd Edition, in July 2018. CBH is 
required by the Pennsylvania Department of Human Services (DHS) to ensure all SUD 
services are aligned with this criteria. 

Providers that have undergone one re-review (second alignment review) and received a 
score other than “1” or “2” will be engaged in a progressive correction action process, 
including, but not limited to, the following: 

Æ Placement on a corrective action plan (CAP) with monitoring requirements and a
timeline to achieve ASAM alignment

Æ Suspension of new admissions

Æ Ineligibility for procurements

Æ Reduction of payment rates

Æ Termination of contract with CBH

Æ Referral to Fraud, Waste, and Abuse investigations (if warranted)

Æ Any other action consistent with BH-MCO policies related to any non-compliant
provider types

Providers on a CAP who undergo a second re-review (third alignment review) and 
score either a “1” or “2” on the Infrastructure and Record Reviews will be considered 
in alignment with the ASAM Criteria, 3rd Edition. 

CBH accepts the ASAM reviews conducted by the other BH-MCOs in Pennsylvania. This 
applies to all in-network providers with service locations outside Philadelphia County. 

https://cbhphilly.org/wp-content/uploads/2022/10/CBH_Provider-Bulletin_25-32_2025-10-21_ASAM-Alignment.pdf
https://www.asam.org/
https://www.asam.org/asam-criteria/asam-criteria-3rd-edition
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CBH will not enter into a single-case agreement with any provider who is not ASAM-
aligned. 

Technical assistance (TA) is available for in-network providers in Philadelphia County. 
TA can help providers achieve and maintain their ASAM alignment score of “1.” Please 
contact Emilee Garbe at Emilee.Garbe@phila.gov if you are interested in CBH support. 

Provider Resources 
Æ Pennsylvania Substance Use Disorder (SUD) 1115 Waiver 

Æ Pennsylvania DDAP ASAM Resources 

Æ ATTACHMENT: PA DHS Office of Mental Health and Substance Abuse 
Services (OMHSAS) Operations Memorandum 26-01 

Contact your assigned provider relations representative with any questions. 

mailto:Emilee.Garbe@phila.gov
https://www.pa.gov/agencies/dhs/resources/mental-health-substance-use-disorder/sud-1115-waiver
https://www.pa.gov/agencies/ddap/for-professionals/asam-resources
https://www.pa.gov/agencies/dhs/departments-offices/omhsas-info
https://www.pa.gov/agencies/dhs/departments-offices/omhsas-info
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OPERATIONS MEMORANDUM 26-01 

 
TO: All Behavioral Health Managed Care Organizations (BH-MCOs) and Primary 
Contractors- Statewide   
 
FROM: Jill Stemple, Director, Bureau of Policy, Planning, and Program Development  
 
RE:  Residential Substance Use Treatment Providers that are not aligned with the 
American Society of Addiction Medicine (ASAM) Criteria, 3rd Edition.  
 
DATE:  June 29, 2026   
 
PURPOSE:   
 
The purpose of this memorandum is to provide guidance to BH-MCOs regarding the 
actions that may be taken when their residential substance use disorder (SUD) 
treatment network providers are not in alignment with the American Society of Addiction 
Medicine (ASAM) Criteria, 3rd Edition.      
 
BACKGROUND:  
 
The 1115 Former Foster Care Youth (FFCY) from a Different State and Substance Use 
Disorder Medicaid Demonstration (1115 FFCY & SUD Demonstration) requires that 
SUD services be provided in accordance with the ASAM Criteria. Additionally, 
Pennsylvania’s Act 70 of 2021 requires all SUD treatment providers in Pennsylvania to 
align service delivery with the ASAM Criteria, 3rd Edition. 
 
The 1115 FFCY & SUD Demonstration also requires Pennsylvania to implement a 
statewide process for assessing residential SUD treatment providers for alignment with 
the ASAM Criteria. The Office of Mental Health and Substance Abuse Services 
(OMHSAS) and the Pennsylvania Department of Drug and Alcohol Programs (DDAP) 
have worked with the BH-MCOs and Primary Contractors to develop and implement a 
process for the BH-MCOs to conduct ASAM alignment reviews of the residential SUD 
treatment providers that are a part of each BH-MCO’s network. These reviews began in 
the spring of 2023 and have been ongoing. These alignment reviews have shown that 
there are still some residential SUD treatment providers that are not in alignment with 
the ASAM Criteria, 3rd Edition, after multiple re-reviews. In an effort to bring the 
remaining residential providers into alignment, the BH-MCOs may take the actions 
outlined in this memo.   
 
 

 

 

http://www.dhs.pa.gov/
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DISCUSSION:  

 

OMHSAS has identified actions that the BH-MCOs may take when they determine that 

a SUD residential treatment provider they contract with is not aligned with ASAM 

Criteria, 3rd Edition, after the re-review periods indicated in the residential Provider 

Alignment Review Process for ASAM Criteria, 3rd Edition document (see Appendix 1).  

                                                                                            

Residential SUD providers are ranked on their Infrastructure and Record Reviews 

based on the following scoring scale: 

• 1 – Substantial Alignment  

• 2 – Aligned Except in Minor Areas 

• 3 – Not Aligned in Primary Areas 

• 4 – Not Aligned in Significant Key Areas 

Corrective Action Plan Guidance for BH-MCOs 

 

Providers who have undergone one re-review (second alignment review) for ASAM 

alignment and continue to have a score of “3” or “4” on their Infrastructure or Record 

Reviews may be placed on a corrective action plan by the BH-MCOs consistent with 

each BH-MCO’s established procedures.  

 

Providers on a Corrective Action Plan who undergo a second re-review (third alignment 

review) and score either a “1” or” 2” on the Infrastructure and Record Reviews will be 

considered to be in alignment with the ASAM Criteria, 3rd Edition. 

When providers who are on a corrective action plan undergo a second re-review (third 

alignment review), and continue to score a “3” or “4” on the Infrastructure or Record 

Review, the BH-MCOs may take actions according to their standard post-corrective 

action plan procedure, which may include reducing payment rates, including paying 

below the state directed payment rates, placing a hold on new admissions and provider 

requests to open additional service locations, terminating the contract with the provider, 

referrals to Fraud, Waste, and Abuse investigations if warranted, and any other action 

consistent with BH-MCO policies related to any non-compliant provider types. The BH-

MCOs must have procedures in place to ensure continuity of care for affected members 

if any action is taken against non-compliant providers.  

If two or more BH-MCOs contract with the same provider, or if a BH-MCO chooses to 

accept Infrastructure or Record Reviews conducted by another BH-MCO, they must 

agree on the contents of the corrective action plan and any adverse actions that are 

taken against the provider.   

 



 
 

Comments and questions regarding this Memorandum should be directed to OMHSAS Field Offices: 
 

Central Field Office: 717-705-8395; Northeast Field Office: 570-963-4335  
Southeast Field Office: 610-313-5844; Southwest Field Office: 412-565-5226 

 

-3- 

The BH-MCO must notify OMHSAS by sending an email to RA-
PWOMHSASASAM@pa.gov when they decide to place a provider on a corrective 
action plan or take any adverse actions against a provider. OMHSAS will notify DDAP 
when any of those actions are taken by any BH-MCO.  

mailto:RA-PWOMHSASASAM@pa.gov
mailto:RA-PWOMHSASASAM@pa.gov


 
 

Comments and questions regarding this Memorandum should be directed to OMHSAS Field Offices: 
 

Central Field Office: 717-705-8395; Northeast Field Office: 570-963-4335 
Southeast Field Office: 610-313-5844; Southwest Field Office: 412-565-5226 

APPENDIX 1 
 

Provider Alignment Review Process for ASAM Criteria, 3rd Edition 

Residential Levels of Care 

The review teams should ensure that all staff completing reviews are trained in and 
understand the American Society of Addiction Medicine (ASAM) criteria and the review 
tool. All reviewers must complete a fidelity to monitoring process prior to officially 
conducting desk reviews (infrastructure) and medical record reviews so that results are 
consistent across reviewers. 
 
Review teams have the option to conduct reviews either on-site or off-site. If reviews are 
conducted remotely, review teams must ensure adequate documentation is submitted 
and personal health information (PHI) is protected as required by the Health Insurance 
Portability and Accountability Act (HIPAA) and 42 CFR Part 2 (as applicable).  
 
Review teams should contact the provider and send written requests for the information 
and instructions for submission or preparation for an on-site visit. If the review is to be 
conducted virtually, the request should include the deadline by which the review team 
expects documents to be submitted. A minimum of two records should be reviewed per 
level of care (LOC).  
 
The review team should enter the provider/facility into Smartsheet and upload the 
completed tool to DocuShare. Any reviews should have a new Smartsheet entry and an 
updated tool for DocuShare with complete details.  
 
Use the following naming conventions for uploading to DocuShare: 
 
Fidelity to Monitoring: FTM_Laurie_Klanchar_Mercer_07_01_25 
 
Initial review: Pyramid_Quakertown(if multiple sites)_3.5_MBH_07_25_25 
 
Re-review: Re-review_Gateway_3.5_CCBH_07_25_25 
 

Residential Reviews  

The residential LOCs include: 
 
Level 3.7 WM 

Level 3.7 

Level 3.5 
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Level 3.1 

Overall Opportunities for Improvement Scoring: Residential  

The reviews are used to assess provider alignment with the residential ASAM 3rd edition for the 

LOC being provided.  

After the review, the team should provide feedback to the facility/provider, schedule follow up 

based on the provider score and offer technical assistance until the cycle is completed and the 

provider is aligned with ASAM. 

If issues with program integrity, quality of care, or health and safety are identified, the reviewers 

should follow up with the Primary Contractors (PCs), the behavioral health managed care 

organization (BH-MCO), the single county authority (SCA), Department of Drugs & Alcohol 

Programs (DDAP) licensure or other relevant agencies to address the concerns.  

Note that the follow up timelines for residential LOC differ from the ambulatory provider 

timelines.  

Providers may reach a score of “1” at different times for the infrastructure and record reviews. 

BH-MCOs have the option to align the reviews from either the date of the initial score of “1” or 

the most recent score of “1”. BH-MCOs should consider the adjustments the providers needed 

to make in order to be aligned and their confidence they can maintain the changes when 

deciding on the re-review time. 

Score Description Follow Up Review 

4 Not Aligned in Significant Key Areas: 

Admission Criteria for LOC 

Individualized, comprehensive biopsychosocial 
assessment 

Six dimensions assessment 

Assessment completed by appropriate staff  

Individualized treatment plan  

LOC determination, therapies, and absence of a 
fixed length of stay 

Addiction Pharmacology  

3–6 months 

 

3 Not Aligned in Primary Areas: 

Physical examinations 

Initial assessment  

Treatment plan, reviews, and assessments 

Monitoring and biomarker/toxicology testing 

Withdrawal symptoms, management, and 
resolution 

Minimum clinical activities  

6 months to one year 
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Score Description Follow Up Review 

Personal responsibility services 

Motivational enhancement and engagement 

Counseling and clinical monitoring 

Counseling and clinical interventions 

Adherence to medications 

Daily clinical services 

Daily professional services  

Family services 

Consultation/emergency services 

Reinvolvement 

Evidence based services 

Discharge/Transfer planning 

Addiction pharmacology  

Physician assessment 

Nursing assessment 

Referrals to alternate services 

Individual, group, and family therapies 

Therapies conducted that meet the patient’s 
developmental and physical abilities 

Addiction symptoms services 

Documentation — Clinician availability 

Documentation — Availability 

Documentation — Professional services 

Documentation — Licensed/Certified/Registered 
clinicians 

Documentation — Nursing 

Documentation — Psychiatric services  

Documentation — Psychiatric services 
availability  

2 Not Aligned in Minor Areas 1–2 years 

1 Substantial Compliance  3 years 

Timeline for Residential Provider Reviews  

May 2022: Tool development begins  

November 2022: Pilot review teams test tools with 6 residential 3 providers 

April 2023: DDAP correspondence to providers about the alignment and reviews begin  
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March─September 2024: Fidelity to monitoring training and testing 

April 2024: Provider alignment review results at DDAP Technical Assistance webinar 

July 2025: alignment reviews and technical assistance continue for providers who have not 

reached level 1 alignment 
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