




ASAM LOC Recommendation 

Client Name: Client, Test Client 10 #: 99999 
-���----------- """-"----------

Date; 7.25.18 

Recommended Level of Care: Enter the ASAM level of Care that offers the most appropriate treatment setting given 
client's current severity and functioning. Please include specific level of care number {e.g. Level 3.5 Residential): 
3.1 

Actual Level of Care: If a level of care other than the determination is provided, enter the next appropriate level of care 
Please include spedfic level of care number (e.g. level 2.1 Outpatient): 
3.1 

Reason for Discrepancy (Clinical Override): Jf applicable, check the reason for Discrepancy between level of care 
recommended and actual level of care provided, and document the reason{s) why: 

D Not Applicable 
D Transportation 
D Language/Cultural Considerations 
D Other: 

D Service not available 
D Accessibility 
0 Environment 

------------

Explanation of Discrepancy/Comments: 

D Provider judgment 
D Financial 
D Mental Health 

D Client preference 
D Preferred to wait 
D Physical Health 

Designated Treatment Provider Name/Location: N/A-Client admitted to this program.
---------------
--A face-to face interaction between the AOD counselor and the LPHA to verify the determination of medical necessity 

for the client regarding this ASAM LOC Recommendation form occurred on: 6/10/2018 (if applicable)

RSUD Counselor Name 
AOD Counselor Name (if applicable) 

RSUD LCSW 
LPHA* Name 

Sig ature (if applicable) 

Signature 

7/Js/ It 
Date 

Date 

• Licensed Practltioner of the Healing Arts {LPHA) includes: MD, Nurse Practitioners, Physician Assistants, Registered Nurses, Registered
Pharmacists, Licensed Clinical Psychologist (LCP), licensed Clinical Social Worker (LCSW), Licensed Professional Clinical Counselor (LPCC), and
Licensed Marriage and Family Therapist (LMFT) and licensed-eligible practitioners worklllg under the supervision of llcensed clinicians.
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