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lt takes two things to be a consultant -
Gra“q Ha:'r.ancl Hemorrflo:'cfs.

The Gra‘y JFairmakes you look disﬁnguishecl =
T he fHemormhoids make you look concemed.
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sV

HAVING FUN IN SUNNY FLORIDA &

WISH YOU WERE HERE

~Dear Participants: -
Sknow when yourare texting'in class.
Sripuslysnoienejustlooks dewniat
~  their crotch and smiles

i N
H

Sincerely, Your Trainer
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Khds
of Folks
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“Did you bring the weed?”
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'fwho has the disease,
& 3s the disease
the person has.

Treatment
Is the
Management of Care”
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i

IScreening instruments are

B uickcheapsand ‘easy™
fand their purpose is to:

Rule individuals “out” or
= ® Rule individuals “in” for further
assessment
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-~ .

S@eening for Alcohol Problémsss

Yes

Yes

~ Have you ever felt GUILTY about
your drinking? Yes_

Have you ever felt the need for an
EYE OPENER to get you started in the
morning? Yes_  No

UNCOPE

past %,;, have ou ever drank or used
SEMOrE than yourin ended to?
hiave you ever neglected some of your usual
IEsponsibilities because of using alcohol or drugs?

Javeryou felt you wanted or needed to cut down
nyour drinking or drug use in the last year?”

P- “Have you ever found yourself preoccupied with
wanting to use alcohol or drugs?”

E “Have you ever use alcohol or drugs to relieve
emotional discomfort?

© 2015 Shulman & Afociates, Training & Consulting in Behavioral Health
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S TICS -

inithe last yearshave you everdrunk or
(ISed drugs more thanyou meant to?

r 'you felt you wanted or needed to
cltzdown on your drinking or drug use in
S the last year?

o

& Detected current substance use disorders with
7é'é;rly 80% sensitivity and specificity and
particularly sensitive to polysubstance use
disorders.

Respondents who gave 0, 1, and 2 positive
responses had a 7.3%, 36.5%, and 72.4% chance

of a current substance use disorder, respectively

—— CRAFFT
efiScreening Test for Adalascent.
Substance Abuse?

YES NO

ever ridden in a CAR w driven by someone
Iuding yourself) who was “high” or had been using

yourself, ALONE?
Do your family or FRIENDS ever tell you that you
. should cut down on your drinking or drug use?
F -Do you ever FORGET things that you did while
using alcohol or drugs?
T -Have you gotten into TROUBLE while you were using
alcohol or drugs?

* 2 or more yes answers suggests a significant problem
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sOMPREHENSIVE
ASSESSMENT

eveRYoNe Neeps Tie saMe TRedTMeNT.
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_——

yaDoIn:Depth Assessment?s

lavoid the preceding 7

and to:
= fBést match patients to type and intensity of care
~ o Enhance outcome

e Provide the most cost-effective treatment
e Defend clinical decisions

end.....

And at all points in between!
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B ASSESSMENT
an ongoing process that is
B PART of treatment,
NOT simply
an activity that
determines treatment

the
Quallty of Assessment
on Which It Is Based
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e

reatment Outcome

n ' .
5 Treatment
IR Care Management
| 1
Treatment Planning

|
Assessment
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The Goal we

KINGRINERIGHIPIaceEment(s) Providing:

the RIGHT services

In the RIGHT amount

at the RIGHT intensity level

with the RIGHT structure & support

to the RIGHT people

at the RIGHT time

in the RIGHT place

at the RIGHT price

to achieve the RIGHT outcomes

Diagnostic
Assessment

© 2015 Shulman & Al3ociates, Training & Consulting in Behavioral Health
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g,'_:_; I - Clinical Disorders
Z Other Conditions That may Be a
Focus of Clinical Attention

Retardation
e Axis III - General Medical Conditions

® Axis IV - Psychosocial and Environmental
Problems

e Axis V - Global Assessment of Finctioning

. :

The DSM-1V Five Axis
Diagnostic Structure

S Recommendation #1: Keep the 5 Axis
'system “in your head” as a way of
Organizing your assessment

= Recommendation #2: “Continue
using Axes III, IV and V for

purposes of informing the
assessment”

© 2015 Shulman & AXRociates, Training & Consulting in Behavioral Health
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.

0Id Axis 3

$HA common reason for relapse to opioid
S dependence is a chronic pain disorder

on Axis 3

® Don't use the Axis 3 term — describe in
a narrative form your findings

.

OIE.on documentation:
Old Axis III
seneral-Medical
Conditions

, ~ Mrs. D. states that she had a serious
—— automobile accident seven years ago and
-_has had chromic back pain since which she
treats with oxycodone, 30 mg., 3X/day as
prescribed by her PCP

© 2015 Shulman & Aociates, Training & Consulting in Behavioral Health
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Old AXis 4w

ssychosocial and
iEnvironmental Problems

= develop a substance use or mental
~disorder relapse prevention plan

® Don't use the Axis 4 term — describe in
a narrative form your findings

OIdAXISHV:: Psychosocial Stressors
gand Environmental Problems
= & Dimensions 5 &6

)% death or loss of friend; inadequate social
SUPpPOrt; living alone; difficulty with

SSUpPOrt-systerm made up of other substance

=UsIng, abusing or selling people; living with an
active aadict; living with a dealer; rampant drug
use/sale in neighborhood; rampant drug
use/sale at work site/school; pressure to use
substances by peers; employer not supportive or
recovery efforts

© 2015 Shulman & AlSociates, Training & Consulting in Behavioral Health
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_QC/a/ SUPpOort system made up of other substance
BSU/5111g, apusing or selling people

1ving with an active addict

Iving with a dealer

rampant drug use/sale in neighborhood

pressure to use substances by peers

employer not supportive of recovery efforts
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tal, and occupatic J]l wtioning G l)jmtlu'vl- al continiuim
ess Do nat include impaisment in Jum ng due o physical (or

ediate codes when approprisc, © g 45, 63 72

(€ Superlor functoning in a wide range of activitics, life's problems pever seem w gef out
of hand, is sought out byodk because of his or her many positive qualitics. No
91 symproms.

0 Absentor minknal symploms(c g milda hefore ). good funcdoolog in all areas,

| interested and iavolved in a wide range -fuu ilk! od-uh ucmvc gc cvnﬂy atisficd
udd life, uuum than everyday probiems or concerny (¢ arguanene with

Bl family membe

8 K s;mpumn nvr prnnn dlry
stressors (c.y.. Jif

an
7 msodn-n\'\;-ﬂ o ool R

are transient and expectable reactlons 10 psychosocial
r'--: [ more than slight imgaicment
falling betine schooiwork)

0 Some mild sympio i
l\upi[ouul or seho nlllnxllonl.ng g.c
Gl generally functioning pretty well, has som

W uoamcxy o e csions | pa
dlm-uh I--whl.mwpmk n-l.nr«n. Ifmni q, X

3 \h\

5 Serious sympeom: sasicial inkeation sevens absessional thvals, frequent shop
~rrh e iy 1 soctal o6 oenchool °
0 keep

10 Sume impatrment in fes l«,lmlngm omumnication (o g speecl i at tanes |
o arelevan ) OR maor o ral
lud;mn. mlnkln‘. or m(

: child sently beats

3 Behavior i v
o 8 communication or judgme €, somehnes (ncoliecens 2 grouly s
i« atin) OR Inahtity t S i ction in almost all arcss (¢

2 s withosst el
nR o kmalh r.us w mlnm)ﬂ nhwn al prmm
b, Susear fecas) O g«w\ impairment in comamunication (c ¢ Lugely

0 Pessistent danger of scverely hurtlng self or others (e g, recurment siclence) OR pensistent
truability (0 malniain axeloal person: ummlll«r‘nﬂ swicidal nct with cleas e xperta
| don of death.

0 lasdvyuate information,

39

PASSESS for current level of functioning
sess for highest level of functioning in
e past year
[Determines whether the patient’s

functioning is deteriorating, improving or
- rémain stable

~ e Questions about the GAF Scale number
and admission to residential or inpatient
treatment?

® Don't use the Axis 5 term — describe in a
narrative form your findings
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"'&.v‘

gndividualized Treatments o

—— —Progress
~ e Match Severity or Level of Functioning
(Assets and Obstacles to Improvement)

With: Intensity of Service (Treatment
Modalities, Strategies and Site of Care)

B The DSM-5
BDiagnostic Criteria
for Substance Use

Disorders

© 2015 Shulman & Aociates, Training & Consulting in Behavioral Health
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#. The DSM-5

Yof the term “addiction”

) Jo IagNOSES o ablise“ or "dependence”
Slibstance Use Disorders” (DSM-1V) >

S —

= -»',_dependence and the four for abuse are
collapsed into 11 criteria

® Substance-related legal problems (from abuse
criteria) has been removed???

® A new criteria of craving, strong desire or urge
to use a substance has been added

. :

=
5 Removal of “Legal Problems#
EioHss - -
SHjscrimination based on' race and socioeconomic status
islise oficDWI/DULasiequivalent toiolditabuse”

o | ' gver, deaths due to drunk driving (alcohol) is only
ieported 14% of the time

:or some, serves an SBIRT function, as early intervention
® May function as the impetus for treatment (drug courts)

® 54% of DUI offenders who received an abuse diagnosis
under the DSM-1IV will receive no diagnosis under the
DSM-5 — what will this mean in terms of reoffending?

© 2015 Shulman & ASociates, Training & Consulting in Behavioral Health
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'%.’_

= ——

ladaptive patterh of' substance use, leading to

i;vgsidgniﬁ@ant-impairment-or- distiiess; as
meniiested by two (or more) of the following,
OEEUIiNg at any time in the same 12-month period:

rwithdrawal
3) the substance taken in larger amounts or over
— a longer period of time than was intended
(4) there is a persistent desire or unsuccessful

attempts to cut down or control substance use

(5) a great deal of time spent is in activities
necessary to obtain the substance, use the
substance, or recover from its effects

45

B DSM-5 Criteria for
Substance Use Disorders (cont)

(6)important social, occupational or: recreational
P activities are given up or reduced because of
Stje )0 G o b o e e

N@Arstbstance use is continued despite knowledge of
S aving persistent or recurring physical or

s psychological problems that are likely to have been
Fcaused or exacerbated by the substance

8) Recurrent substance use resulting in failure to fulfill
major role obligations at work, school, or home

= (9) Recurrent substance use in situations in which it is
physically hazardous

(10) Craving
(11) Continuing substance use despite having persistent

or recurrent social or interpersonal problems caused
or exacerbated by the effects of the substance

© 2015 Shulman & A\Sociates, Training & Consulting in Behavioral Health
GDShulman@aol.com — www.ShulmanSolutions.com — (904) 363-0667
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JSMTS Criteria for Substance Use Disorders
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e
~diagnosis
Vieeting 2-3 criteria qualifies as Mild (akin
~ to old "abuse”)

® Meeting 4-5 criteria qualifies as Moderate
(akin to old “abuse” or “dependence”)

® Meeting 6 or more qualifies as Severe
(akin to old “dependence”)

=From 1 mornth but /ess than 12 months in
» DSM-IV to from 3 months in DSM-5, no
L Criteria met except craving

=i Iy I.Jul Cidl 1 Clliiooivil i

* Sustained £ remission
—-No symptoms for 12 months except craving

e JUJLU;IIMU |JUI L;ul I\..III;.JQ;UII
® On agenist maintenance therapy
® Tn a controlled environment

© 2015 Shulman & ASociates, Training & Consulting in Behavioral Health
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o

The Conundrums__

_phollsm IS an insidious, progressive,
Jiiclrable and fatal disease and if the

- ® Yet some alcoholics are able to go back to
“social” (non-problem) drinking???

ne Issue of Criteria “Welght"

J«» provide greater severlty other than
B Simply numbers
£r|ter|a most likely to be associated with
“Moderate or Severe categories

— Withdrawal

— Rule setting

— Time spent using

— Role fulfillment

— Compulsion

— Preoccupation

© 2015 Shulman & AXociates, Training & Consulting in Behavioral Health
GDShulman@aol.com — www.ShulmanSolutions.com — (904) 363-0667
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_a

OHOL DSM-5 CRITERTAw

riterasanemnokegualinimplications

;{_\ criteria are found almost
Bexclusively among those in the severe
=alcohol use disorder designation

~ Other criteria are more common among
the mild to moderate alcohol use disorder

group

Tolerance and dangerous use are
actually common among those with no
diagnosis

IENSUD Criteria.FoundRrimarily™
= in the Severe Designation

The "Big Five”
S\Wanting to cut down/unable to do so

" Craving with compulsion to use

Sacrifice activities to use
Failure at role fulfillment due to use
Withdrawal symptoms

© 2015 Shulman & A¥Sociates, Training & Consulting in Behavioral Health
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.

UCOHOL CRITERIA PREVALEN{T
N"MILD & MODERATE GROUPS

s Use where impairment is dangerous
Interpersonal conflicts

»Z‘b:\

AMPLE HYPOTHESES "

W|thdrawal rule settlng, sacrificing
I activities, roIe fulfillment failure, and
*craving/compulsion to use) will find
= recovery more difficult
(e.g., higher relapse rates)

o Hypothesis #2: Clients in mild or
moderate designations without any
positive findings on the “big five” may
be able to moderate use

© 2015 Shulman & A¥ociates, Training & Consulting in Behavioral Health
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» _gcement)

SIhose in the “severe” designation will require
more intensive and extended services where
bstinence is essential to recovery
* (residential/inpatient or structured outpatient,
IOP or PHP placement depending on the ASAM
severity profile)

The “moderate” group may contain cases that
fit the mild or severe characteristics (placement
dependent on the results of the ASAM severity
profile)

Implications of the

equwed meetllng one of four criteria
PRhese folks were not considered “addicted”

M1 the DSM-5, the minimum number of criteria

* to meet the diagnostic threshold is now 2 but

= meeting 2 is considered a mild severity of an
addiction

It is estimated by some economists that this
change could characterize 20 million
“substance abusers” as “addicts” (although
“Mild"™)

© 2015 Shulman & A3ociates, Training & Consulting in Behavioral Health
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_——

ardcteristics-of-Addiction™

;T'Ontinued use in spite of negative

~  consequences
¢ Craving

REthinking the'Gontinuum,of
» Substance Use

FOUR PHASE
RISK

MODEL
A New Way of
Conceptualizing Substance Use

© 2015 Shulman & Aiociates, Training & Consulting in Behavioral Health
GDShulman@aol.com — www.ShulmanSolutions.com — (904) 363-0667
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ses of Substance Use

Phase Characteristi Outcomes Response
CS
Phase 1 |ow Risk * No Continue to
Choices significant make low risk
DB increase in choices ("If it
Severity .,
Level 0-1 tolerance ain’t broke,
“Orphan” « Do notuse don'tfixit")
= (no dx) illegal drugs
- » Use
medications
only as
prescribed
« Use results
in No

nrnhlamc

© 2015 Shulman & Alociates, Training & Consulting in Behavioral Health
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ﬁ‘ases of Substance Use

Phase Characterist Outcomes Response
ICS
Phase 2 . Makes « May develop Return to
high risk social Phase 1 to
SSM'{S choices dependence make low
everity . .
Level 2- (€9, « State dependent risk choices
- 3_-Mild driving learning begins
- —old while » Abstract
- "abuse” impaired)  thinking skills
* Drinks may become
high risks  impaired, e.g.,
amounts illicit drug use
*Beginning
problems
61

B SPHases of Substance Use

Phase Characteristics Outcomes

Phase 3 - Development of « Substance-
psychological related health
DSM-5 dependence or impairment
Severity  « Substance use problems
Level 4-5 more integrated * Blackouts

Moderate into life * Drinking to
~ —old -State dependent  cure
“abuse” learning hangovers
or * High risk choices -+ Continued
“depend- become more use likely to
ence” important than lead to
relationships Phase 4
*Defense of
choices

© 2015 Shulman & ASociates, Training & Consulting in Behavioral Health
GDShulman@aol.com — www.ShulmanSolutions.com — (904) 363-0667

Response

* Return to
low-risk
drinking
choices MAY
still be possible
» May require
outside help to
change choices
* 50% are able
to return to
low-risk
choices

31



ASAM Ciriteria Training

Phases of Substance Use

| PHase Characteristics Outcomes Response

Phase 4 . Physical * More * Return to
addiction negative, low-risk
g:\':g'r?ty « Withdrawal = more severe choices no
Leve|  ° Lossof outcomes longer
6+ control than in Phase possible
~ Severe — * Compulsion 3 » Requires
old - Tolerance  <Drinking to  abstinence
- ‘depen-  continuesto  manage » Usually
dence  jncrease withdrawal  requires

Like AA’s * Possible outside help
“invisible line” imprisonment
or death

63

ndividualized Treatment gs

PATIENTIASSESSMENT!
R AR
Data from all
BIOPSYCHOSOCIAL
Dimensions

PRIORITIES

BIOPSYCHOSOCIAL Severity (SI)
and level of Functioning (LOF)

PLACEMENT i
SERVICE PLAN

BIOPSYCHOSOCIAL Treatment
Intensity of Service (IS) - Modalities and Levels of Service

© 2015 Shulman & ASociates, Training & Consulting in Behavioral Health
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f’%f —
ges in the New ASAM Crit€ria

n—

-VwMade consistent with SUD diagnoses in DSM-5

| ® Opioid Maintenance Treatment (OMT) now Opioid Treatment
Services (OTS)

® Section on working with managed care
® Section on Tobacco Use Disorder
® Section on Gambling

It's only a
gambling
problem if
you're losing.
CTRFIRETY )

© 2015 Shulman & ASociates, Training & Consulting in Behavioral Health
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‘.’_ -~

ges in the New ASAM Criteria g

Elid more strength-based, empoweringrand recovery-

LagigjLziejsey
ange in levels of care

S\gme for Level 3.3 changed from “Clinically-Managed,
loderate Intensity Residential Treatment” to “Clinically-
“Managed, High Intensity, Population-Specific Residential
- _Treatment”
® Opioid Maintenance Treatment (OMT) now Opioid Treatment
Services (OTS)
® Section Tobacco Use Disorders

)

/

S

A

-

© 2015 Shulman & Alociates, Training & Consulting in Behavioral Health
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. -
Tobacco Use Disorders |
ERGhiEnge from Nicotine Use Disordersiin the DSM-

BRSPECiall attention because:
= OF its lethality
=1t s rarely treated in SUD programs
=BUT ... nicotine is the determinant of
= addiction to tobacco

- s \While it is mood altering, it is not associated
with the same behavioral disruption and social
and legal consequences as other drugs

SAliprespeople die fromrthe use of |
i8N die from the use of alcohol,
IEfoIN; cocaine, homicide, suicide,
alitorobile accidents and WW 11

= Smoking serves as a trigger for
relapse to other drugs
= When the route of administration
of the drug of choice is smoking (e.g.,
“crack”), the risk is increased

© 2015 Shulman & As3ociates, Training & Consulting in Behavioral Health
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-
o

»

_\@

™

Sy
e 2,
b .

S,

. :

~

cigarettes in 2012

© 2015 Shulman & Alsdociates, Training & Consulting in Behavioral Health
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This facility i1$
smoke free.

.

No Smoking

ImpTéﬁ*venting Tobacco Treatment

;;»-7- the facility in someone with a severe

salcohol use disorder

¥"The problem is not the drug of choice .

= It is reliance on psychoactive substances
to cope

® Tobacco use disorder treatment should be
reflected in the:
— Assessment
— Treatment plan
— Progress notes

© 2015 Shulman & AsSociates, Training & Consulting in Behavioral Health
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- George Bernard Shaw

i

thin 24 hours of: cessation of Use by 4 or
j -ef-the‘f-eﬂewmgm .

o 1ff|culty concentrating
=S Tncreased appetite
-~ e Restlessness
~ e Depressed mood
® [nsomnia

Criterion of “"Decreased heart rate” from DSM-IV
out

© 2015 Shulman & As3ociates, Training & Consulting in Behavioral Health
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= mental iliness

=® Tobacco use in patients in substance use
- treatment programs ranges from 65-97%

© 2015 Shulman & As3ociates, Training & Consulting in Behavioral Health
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WSS Recent. Study
siatric patients who took part: in,a SMOEKINg=S
Sation program whilejthey were in the hospital
guteatment of. mentaliillness were more likely to
jUi@smoking and' less likely to be hospitalized again
ofgmentallillness, a new study shows

—h O

—h O

= percent of those in the treatment group had quit
- smoking, compared with 7.7 percent of those in the
control group

¢ Forty-four percent of patients in the treatment
group and 56 percent of those in the control group
had been readmitted to the hospital.

~ schizophrenia

® They are addicted to nicotine at three
times the rate of the general population

© 2015 Shulman & Alociates, Training & Consulting in Behavioral Health
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.

moking & Outcomes

=3 Tobacco cessation results in less fluctuations
—of many psychiatric medications

i

F Health Patients
Continuing
Tobacco Use?

© 2015 Shulman & Aociates, Training & Consulting in Behavioral Health
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= f’c’ler adults
"Parents with children
== ‘People in safety-sensitive occupations
No change in levels of care
® Made consistent with SUD diagnoses in DSM-5
Opioid Maintenance Treatment (OMT) now Opioid Treatment
Services (OTS)

“Special Populations
n the Criminal Justice System

_Cause of varying security levels, the ASAM
chiteria may not have applicability

- Conflict frequently ensues because for treatment
providers, recovery has the highest priority but for
criminal justice, the highest priority is public safety
Different priorities can be complementary by the
artful application of the ASAM Ciriteria
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ASAM Ciriteria Training

-,—'_3: .

& Special*Populations
Wnsthe.Criminal-Justice System

“are often the same for both

WSS Challenges

_ ‘:ue' to limited resources, CJ system often
has to make decisions based on what is
available rather than offender’s needs
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ASAM Ciriteria Training

— Challenges

“» High caseloads in CJ treatment

¢ More emphasis at discharge or transfer on
Dimension 6 for offenders

'Tuu.

-

cur
csi

— Olelelleliles
Parents with children
= People in safety-sensitive occupations
No change in levels of care
® Made consistent with SUD diagnoses in DSM-5

Opioid Maintenance Treatment (OMT) now Opioid Treatment
Services (OTS)
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ASAM Ciriteria Training

_——

Special Populations#
Older Adults

= This inapplicability will at least skew severity
- downward resulting in inappropriate
placement

'Tuu.

DSM=5 Crlterla for Substance Use Disorders &

dgmﬁ@ant-umpalrment-or dlstress as
by two (or more) of the foIIowmg,
frlng at any time in the same 12-month period:

rrur | ste

"

=2 longer period of time than was intended
(4)-there is-a persistent desire or unsuccessful
attempts to cut down or control substance use

(5) a great deal of time spent is in activities
necessary to obtain the substance, use the
substance, or recover from its effects
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ASAM Ciriteria Training

B DSM-5 Criteria for
Substance Use Disorders (cont)

;s"istent O Fecurring physical or psychological problems
pigeicredikely tor have been caused or exacerbated by the

—""”(9) Recurrent substance use in situations in which it is
physically hazardous

(10) Craving
(11) Continuing substance use despite having persistent

or recurrent social or interpersonal problems caused
or exacerbated by the effects of the substance

pecial Populations
Older:Adults™™™

— (12 step meetings)
®-Reimbursement restrictions (e.g., Medicare
does not reimburse for residential treatment)
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ASAM Ciriteria Training

et

fder adults
rénts with children
= People in safety-sensitive occupations
No change in levels of care
® Made consistent with SUD diagnoses in DSM-5

Opioid Maintenance Treatment (OMT) now Opioid Treatment
Services (OTS)

“Special Populations
Parentsawith Childfén

7 jpecially designed programs including
~programming for children
e Any level of care

® Dimension 6 is key
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ASAM Ciriteria Training

et

== 'People in safety-sensitive occupations
~ ® No change in levels of care
® Made consistent with SUD diagnoses in DSM-5

® Opioid Maintenance Treatment (OMT) now Opioid Treatment
Services (OTS)

"WSpecial Populations
niSafety-Sensitive Occupations™

-atment setting and length of treatment

= Aggresswe treatment and continued monitoring do
more than assure safety of public at large
— E.g., a police officer who relapses may have an adverse
effect on public safety, peers, the department,
government officials and public opinion may reactively
punish subsequent officers
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ASAM Ciriteria Training

"Special Populations

in'Safety-Sensitive Occupations™

— truck and bus drivers; railroad engineers
— pilots

— attorneys

— nuclear plant workers

— police officers

?ﬁ'ecial Considerations

R

“® Healthcare workers commonly have
difficulty adopting the role of “patient”

— The more responsibility the person has in his
or her day-to-day life, the more difficulty
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ASAM Ciriteria Training

:r.écovery including possibility of no income
for an extended period of time

® | ong term follow up and body fluid or or
tissue analysis

CJJI ,MSE‘DTS'BTGET%—“"'

CEion

-_:o'ple In the criminal justice system
=0lder adults

arents with children

= People in safety-sensitive occupations
Ne:change.in levels of care
® Made consistent with SUD diagnoses in DSM-5

Opioid Maintenance Treatment (OMT) now Opioid Treatment
Services (OTS)
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