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EXECUTIVE SUMMARY
Only about 10% of people, who need addiction treatment, get that treatment. Why? The causes are complex, but 
one core problem are barriers to systems of care. This is especially true for people with the double and triple stigmas 
of addictive illnesses, serious mental health conditions and incarceration. As first steps to addressing these ‘silos 
of care’ barriers for patients with addictive illnesses, CSAM’s Integration and Access to Systems of Care Committee 
experts have written these guidelines for distribution. We recognize that incarcerated settings, licensed addiction 
treatment settings, and community-based behavioral health systems live under various funding streams, and 
differing regulations and statutes. However, any foundation for advancing care in these systems will depend on 
a foundation of evidence-based addiction medicine treatment. We hope these brief guidelines can be used by 
leaders and advocates to advance good medical care for people with alcohol and substance use disorders in these 
three systems of care.
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INCARCERATED SETTINGS
GENERAL ACCESS STANDARDS:
1.  Circumstances of individuals in custody of law 

enforcement and/or criminal justice authorities 
(arrest, detention, jailing, or imprisonment) 
should not preclude effective access to medically 
necessary assessment and treatment by 
appropriately qualified clinician for addiction and 
related medical problems.

2.  Necessary care for addiction and related medical 
problems should be provided to individuals who 
are detained in jails or prisons.

3.  Individuals detained in jails and prisons should not 
receive adverse consequences from custody staff 
or judicial authorities for disclosure of an addiction 
or a desire for treatment.

SCREENING:
All individuals taken into custody by law enforcement 
or criminal justice authorities must be screened for 
substance-related medical problems within 8 hours for:
1.  Active addiction (by history)
2.  History of substance related withdrawal 

syndromes
3.  Current use of opioids, alcohol, and sedative-

hypnotic medications
4.  Current use of addiction pharmacotherapies 
5.  Current signs and symptoms of substance 

intoxication or withdrawal

ASSESSMENT:
With timeliness based upon results of screening, but in 
no cases longer than 24 hours, individuals detained in 
the custody of criminal justice authorities must receive 
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timely and appropriate medical assessment for sub-
stance-related medical problems by qualified clinicians 
with access to supervision and consultation from ad-
diction medicine professionals. The assessment should 
include physical examination, urine toxicology screens, 
PDMP check, and basic lab work.  The following areas 
should be specifically addressed:

History: 
a. Past and current addiction
b. Past and current use of medication-   
 assisted treatment, including addiction   
 pharmacotherapies 

c. Past and current presence of addiction-  
 associated medical complications,    
 including HIV, Hepatitis B and C, cirrhosis,   
 pancreatitis, portal hypertension and    
 esophageal varices, seizures, cardiac 

  insufficiency, malnutrition, infections and   
 abscesses

Signs and symptoms related to:
a. Intoxication and/or withdrawal syndromes   
 related to alcohol, cannabis, opioids, cocaine 

  and amphetamines and other 
  psychostimulants, sedative-hypnotics,   
 hallucinogens, and tobacco.

b. Addiction-associated medical complications,   
 including HIV, Hepatitis B and C, cirrhosis,   
 pancreatitis, portal hypertension and 

  esophageal varices, seizures, cardiac 
  insufficiency, malnutrition, infections and   
 abscesses.

TREATMENT:
1.  Individuals detained by law enforcement or 

judicial authorities should have access to medically 
necessary treatment provided by appropriately 
trained clinicians with access to supervision and 
consultation by addiction medicine specialists for 
the treatment of addiction and related conditions.

2.  Jails and prisons should have policies and 
procedures that ensure that detainees receive all 
medically necessary and appropriate health care 
services related to addiction and related disorders 
as appropriate for their conditions, including 
withdrawal management, treatment of addiction-
related medical conditions, treatment of addiction 
that includes evidence based psychosocial 
treatments, a comprehensive range of medication-
assisted treatments and opioid replacement, and 
education related to harm reduction and abstinence.

3.  Patients on agonist treatment who are 
incarcerated should have access to their 
medication.

ACCESS TO TRANSITION SERVICES:
1.  Inmates with histories of addiction prior 

to incarceration should be evaluated by 
appropriately trained clinicians prior to release 
to evaluate the risk of imminent relapse when 
discharged. 

2.  Inmates who are at high risk of addiction relapse 
immediately after release must be evaluated by 
appropriately trained clinicians for pre-release 
initiation of relapse prevention strategies, 
including oral and long-acting intramuscular 
administration of medication for this purpose.

3.  Inmates with addiction should be linked to 
evidence based post-discharge relapse prevention 
and recovery maintenance programs, with date 
and time specific intake appointments and 
transfer of relevant medical information about 
their condition, consistent with applicable privacy 
regulations. 

LICENSED ADDICTION 
TREATMENT PROGRAMS
GENERAL ACCESS STANDARDS:
1.  Treatment programing in fully licensed addiction 

treatment programs must include timely access to 
medically necessary assessment and treatment by 
addiction medicine specialists for the treatment of 
addiction and related medical problems.

SCREENING:
Screening for admission to licensed addiction treatment 
programs must include:
1.  Active addiction behavior (by history)
2.  History of substance related withdrawal 

syndromes
3.  Current use of alcohol, cannabis, opioids, cocaine 

and amphetamines and other psychostimulants, 
sedative-hypnotics, and hallucinogens, as well as 
screening for tobacco use

3.  Current use of opioid addiction 
pharmacotherapies

4.  Current signs and symptoms of substance 
intoxication or withdrawal
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ASSESSMENT:
With timeliness based upon results of screening, 
individuals admitted to licensed addiction treatment 
programs must receive timely and appropriate medical 
assessment addiction and related medical problems 
by qualified clinicians with access to supervision and 
consultation from addiction medicine professionals. 
The assessment should include physical examination, 
urine toxicology screens, PDMP check, and basic 
lab work. The following areas should be specifically 
addressed:

History: 
a. Past and current addiction
b. Past and current use of medication-assisted 

treatment including opioid addiction 
pharmacotherapies

c.  Past and current presence of addiction and 
related medical complications, including HIV, 
Hepatitis B and C, cirrhosis, pancreatitis, portal 
hypertension and esophageal varices, seizures, 
cardiac insufficiency, malnutrition, infections 
and abscesses

Signs and symptoms related to:
a.     Intoxication and/or withdrawal syndromes 

related to alcohol, cannabis, opioids, 
cocaine and amphetamines and other 
psychostimulants, sedative-hypnotics, 
hallucinogens, and tobacco.

b. Addiction-associated medical complications, 
including HIV, Hepatitis B and C, cirrhosis, 
pancreatitis, portal hypertension and 
esophageal varices, and seizures, cardiac 
insufficiency, malnutrition, infections and 
abscesses.

c.  Addiction-associated psychiatric complications, 
including mood, anxiety, and psychotic 
disorders.

TREATMENT:
1.  Licensed addiction treatment programs must 

provide medically necessary treatment that is 
provided by appropriately trained clinicians 
with access to supervision and consultation by 
addiction medicine specialists for the treatment of 
addiction and related conditions.

2.  Licensed addiction treatment programs must 
have policies and procedures that ensure that 
enrollees receive all medically necessary and 
appropriate health care services related to 

addiction-related disorders as appropriate for their 
conditions, including withdrawal management, 
treatment of addiction-related medical conditions, 
treatment of addiction that includes evidence 
based psychosocial treatments, a full range 
of medication-assisted treatments and opioid 
replacement, and education related to harm 
reduction and abstinence.

ACCESS TO TRANSITION SERVICES:
1.  Individuals discharged from licensed addiction 

treatment programs must be evaluated by 
appropriately trained clinicians prior to discharge to 
assess the risk of imminent relapse.

2.  Individuals at high risk of imminent relapse 
immediately after discharge from licensed 
addiction treatment programs must be evaluated 
by appropriately trained clinicians for pre-discharge 
initiation of relapse prevention strategies, including 
oral and long-acting intramuscular administration 
of anti-craving medication.

3.  Individuals discharged from licensed addiction 
treatment programs should be linked to evidence 
based post-discharge relapse prevention and 
recovery maintenance services, including transfer of 
relevant medical information about their condition, 
consistent with applicable privacy regulations.

COMMUNITY-BASED 
BEHAVIORAL HEALTH SYSTEMS
GENERAL ACCESS STANDARDS:
1.  Treatment planning and practice in community-

based behavioral health systems must include 
integrated and timely access to medically 
necessary assessment and treatment by or under 
the supervision of addiction medicine specialists 
for the treatment of addiction and related medical 
problems.

2.  Individuals with addiction receiving services in 
community-based behavioral health systems 
must have access to necessary addiction medicine 
services for the treatment of addiction and related 
medical problems.

SCREENING:
Screening for admission to community-based 
behavioral health systems must include:
1.  Active addiction behavior (by history)
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2.  Risk of substance withdrawal 
3.  Current use of addiction pharmacotherapy 

treatment

ASSESSMENT:
With timeliness based upon results of screening, 
individuals receiving services in community-based 
behavioral health systems must receive timely and 
appropriate medical assessment for substance-related 
medical problems by qualified clinicians with access to 
supervision and consultation from addiction medicine 
professionals. The assessment should include physical 
examination, urine toxicology screens, PDMP check, 
and basic lab work. The following areas should be 
specifically addressed:

History: 
a. Past and current addiction
b. Past and current use of medication-assisted 

treatment including opioid addiction 
pharmacotherapies

c.  Past and current presence of addiction-
associated medical complications, including 
HIV, Hepatitis B and C, cirrhosis, pancreatitis, 
portal hypertension and esophageal varices, 
seizures, cardiac insufficiency, malnutrition, 
infections and abscesses

Signs and symptoms related to:
a. Intoxication and/or withdrawal syndromes 

related to alcohol, cannabis, opioids, 
cocaine and amphetamines and other 
psychostimulants, sedative-hypnotics, 
hallucinogens, and tobacco.

b. Addiction-associated medical complications, 
including HIV, Hepatitis B and C, cirrhosis, 
pancreatitis, portal hypertension and 
esophageal varices, seizures, cardiac 
insufficiency, malnutrition, infections and 
abscesses.

TREATMENT:
1.  Community-based behavioral health systems 

must provide medically necessary treatment 
by appropriately trained clinicians with access 
to supervision and consultation by addiction 
medicine specialists for the treatment of addiction 
and related conditions.

2.  Community-based behavioral health systems 
must have policies and procedures to ensure 
that enrollees receive all medically necessary 
and appropriate health care services related to 
addiction and related disorders as appropriate 
for their conditions, including withdrawal 
management, treatment of addiction-related 
medical conditions, treatment of addiction 
that includes evidence based psychosocial 
treatments, a comprehensive range of medication-
assisted treatments and opioid replacement, 
and education related to harm reduction and 
abstinence.

ACCESS TO TRANSITION SERVICES:
1.  Individuals discharged from programs within 

community-based behavioral health systems must 
be evaluated by appropriately trained clinicians 
prior to discharge to evaluate the risk of imminent 
relapse to active addiction when discharged. 

2.  Individuals at high risk of imminent addiction 
relapse immediately after discharge from 
programs within community-based behavioral 
health systems must be evaluated by 
appropriately trained clinicians for pre-discharge 
initiation of relapse prevention strategies, 
including oral and long-acting intramuscular 
administration of anti-craving medication.

Individuals discharged from programs within commu-
nity-based behavioral health systems should be linked 
to evidence based post-discharge relapse prevention 
and recovery maintenance services, including transfer 
of relevant medical information about their condition, 
consistent with applicable privacy regulations.
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