
Clinical Documents



Clinical Assessment
• All MCCMH-SUD contracted providers must use the ASAM Continuum or GAIN 

assessment tools.

• New clients should receive an assessment at intake.

• If the GAIN or ASAM Continuum is started but cannot be completed at intake, it 
must be completed at the next appointment. The date the assessment was 
completed is the date the intake code (H0001) would be billed. H0004 can be 
billed for the date the intake was started, but not completed.

• If the client has been in treatment with another provider within the last 45 days, 
your agency should obtain a copy of the ASAM Continuum completed with that 
agency and review/record updates with the client rather than completing a new 
ASAM Continuum. A 90791 code can be billed for intakes where the ASAM 
Continuum is reviewed only.

• ASAM Continuum or GAIN Assessments must be completed annually. Once the 
annual assessment is completed, a BH-TEDS update should be entered into 
FOCUS.

• All sections of the ASAM Continuum must be completed , including any notation 
needed about level of care not matching the ASAM Continuum's 
recommendation.



Clinical Assessment Cont.
Assessments should also include an interpretive summary completed by the 
clinician. This summary should be clinical in nature rather than a historical re-
telling of biopsychosocial history and unique to the client served.

Example: New is a 39-year-old, Caucasian, single female. She presents with a 
history of alcohol use. She reported periods of clean time in the past, the 
longest being two years after the birth of her son in 2012. Most recently, she 
has been drinking up to ten beers a few times per week. New recently lost her 
job due to absences. She has been living with her boyfriend for the last six 
months. New reports that he does drink on occasion but has never had any 
SUD treatment. New reported recent symptoms of anxiety including: excessive 
worry about the future, insomnia, fatigue, trouble concentrating, and trouble 
with decision making. New presents with diagnoses of Alcohol Use Disorder-
Moderate and Generalized Anxiety Disorder. It is recommended that she 
attend monthly individual sessions and weekly group sessions to explore 
triggers for use, increase positive coping mechanisms, explore 
employment needs/opportunities, increase knowledge of addiction and post 
acute withdrawals and decrease symptoms of anxiety. New may benefit from a 
psychiatric evaluation to clarify a mental health diagnosis.



Adding and ASAM Continuum

Please see instruction sheet for detailed 
instructions on adding an ASAM Continuum.



Other Required Documents
• Communicable disease risk screens must be completed for all 

clients. Any client identified as “high risk” must be provided 
with a referral for follow-up care. (Referrals must be 
documented)

• All clients must have an initial fee agreement completed in full. 
These are then reviewed every 90 days or if there is a change in 
the clients' income.

• Any clients funded by Block Grant must have verification of 
income in the chart. This may be a bank statement, a check 
stub, or a letter attesting to a lack of income. Failure to 
document income verification may result in a take-back of 
claims.

• All charts must include documentation of whether or not a 
client has a primary care physician and, if so, coordination of 
care with that physician (with a release of information). Any 
client without a PCP should be assisted in obtaining a PCP or 
given a referral to an FQHC.

• The Communicable Disease Risk Screen and Fee Agreement 
Form can be located at our website: www.mccmh.net in the 
Substance Use Provider Manual





Page 3 of the Fee Agreement 
is completed every 90 days 
or if there is a change in the 
clients' income. If there are 
changes to the clients' 
income, a new SUD self-pay 
policy should be added in 
FOCUS to reflect this.





An example form 
that can be utilized 
for care 
coordination with 
primary care 
physicians.




