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Performance Standards 
2.1 Intensive Outpatient Program 
 
Performance Standards are intended to provide a foundation and serve as a tool to 
promote continuous quality improvement and progression toward best practice 
performances, to increase the consistency of service delivery and to improve 
outcomes for members. 
 
Disclaimer: These Performance Standards should not be interpreted as regulations, but instead add 
to the foundation provided by current licensing guidelines and regulations. It is Community Care’s 
expectation that providers apply these Performance Standards when developing internal quality 
monitoring activities. Community Care will use this document as a guide when conducting quality 
reviews. Entities providing services as part of the HealthChoices program must first be enrolled in the 
Pennsylvania Medical Assistance program as the appropriate provider type. Providers must then 
comply with all applicable Pennsylvania laws, including Title 55, General Provisions 1101, licensing 
program requirements and any contractual agreements made with Community Care Behavioral 
Health Organization in order to be eligible for payment for services. 
 
 
Community Care is committed to developing performance standards for specific 
levels of care to clearly identify and communicate performance expectations and 
promote consistency across like programs. In our work with drug and alcohol 
Intensive Outpatient Program service providers and other stakeholder groups, 
Community Care has noted a wide degree of variance in the core components of 
drug and alcohol Intensive Outpatient Program services throughout the provider 
network. One of the principal goals of this document is to identify basic performance 
expectations for this level of care to promote consistency between programs. These 
standards are intended to clarify performance expectations and define the 
parameters of reasonable standards of practice for the provision of drug and alcohol 
Intensive Outpatient Program services. These standards are to serve as a tool to 
promote continuous quality improvement and progression toward promising 
practice standards. These standards are not to be interpreted as regulations, but 
instead are to add to the foundation provided by current licensing guidelines and 
regulations. 
 
General Program Description 
 
The American Society of Addiction Medicine (ASAM) Criteria defines Intensive 
Outpatient Program services in the 2.1 Level of Care Placement section. 
 
Members must meet the ASAM Criteria for Intensive Outpatient Services (2.1) to be     
admitted to this level of care. Providers are expected to offer access within 24 hours     
whenever clinically required, but not to exceed 7 days for routine referrals. 
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The purpose of these performance standards is not to replace or duplicate other 
regulatory or licensing guidelines for this level of care. All programs are required to 
be licensed by the Pennsylvania Department of Drug and Alcohol Programs (DDAP). 
All providers must maintain a safe, secure, and comfortable treatment setting   for staff 
and members. Written standards for physical plant safety should be developed by 
each program, in accordance with DDAP licensure. Services are expected to be 
rendered in a manner consistent with Child and Adolescent Service System Program, 
Community Support Program, and DDAP. 
 
Intensive Outpatient Program services consist of regularly scheduled treatment 
sessions for a    minimum of 9 hours and maximum of 19 hours, per week, which is 
determined based on the treatment plan. The majority of the daily program schedule 
is to be comprised of treatment-oriented activities, including individual and group 
therapies. The IOP provider has a written description and rationale for all therapies.  
In addition, the IOP provider has a daily schedule that demonstrates individual and 
group programs.  Identified recovery supports should also be included in the 
therapeutic activities when appropriate. 
 
Providers are expected to address factors prohibiting participation at the 
recommended intensity with members and reassess the appropriate level of care, 
given the members’ readiness. Lengths of stay and intensity of the program may vary 
depending upon the individual needs of the members. 
 
Intensive Outpatient Program services are expected to operate as a treatment-
oriented model with an emphasis on facilitating recovery. Intensive Outpatient 
Program services are expected to educate members about medication-assisted 
treatment (MAT) as part of the treatment continuum of care. Programs are also 
expected to educate members about naloxone/Narcan® and the risks of overdose. 
Please see Provider Alert #20 for additional guidance. 
 

Intake and Admission Procedures 

• Admission into this level of care is based upon the six dimensions of the 
ASAM Criteria. 

• All programs are expected to have admission criteria in place consistent 
with ASAM for IOP services. IOP must have admission criteria that are 
consistent with the agency’s service description. The   program’s admission 
criteria should identify the target population to be served by the project, 
and include age, sex, as well as priority populations. Exclusionary criteria 
should also be included in the written plan that identifies the limitations of 
the program. 

• Active transition planning is to be initiated upon admission to the 
program. Transition planning begins with identification of members’ 
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clinical needs based upon their history of substance use and current 
usage patterns and identification of the goals for the current course of 
treatment. All appropriate available treatment options should also be 
discussed with the members. All of the above should be appropriately 
documented in the members’ files. Clinical staff are expected to 
incorporate adherence and motivational strategies in preparing members 
for the next level of care. 

• Service engagement begins with the initial contact with members. 
Providers are expected to be attentive to the impact of the admission and 
intake process       on engaging the members in the program. 

 
Intake procedures are to include documentation of: 

• Disclosure to members of criteria for admission, treatment, and 
completion/discharge. Disclosure may be documented in initial progress 
notes, the consent to treatment, or member orientation materials. 

• Discussion of member rights and responsibilities in the program during 
intake and subsequent reviews with the members throughout treatment. 
Members should be given clear written materials explaining their rights 
and responsibilities, including the provider’s process for members to 
report any dissatisfaction with services. 

• The member orientation to the program, which includes, at minimum, a 
review of program policies, hours of operation, services provided, fee 
schedule if appropriate, rights and responsibilities of the members, 
estimated length of stay in the program, criteria for completion, 
termination, and transition planning information. 

 
Assessment 
 
When completing assessments, the level of risk is to be considered as part of the 
level of care placement criteria. Level of risk will be evaluated for each dimension. 
When identifying the level of risk, treatment and non-treatment needs are to be 
incorporated into the risk, as well as protective factors, history, current presentation, 
and change in situation. The risk rating is expected to change as treatment 
progresses. Documentation will reflect and support the risk rating. 
 
A comprehensive biopsychosocial assessment of all members should be completed 
as outlined in the DDAP licensure standards. The comprehensive assessment is to 
include an assessment of members’ strengths, a clear description of the members’ 
presenting problem, identification of supportive individuals in the members’ lives, 
identification of possible impediments to treatment, an assessment of the members’ 
attitudes toward and ability to participate in the treatment process and a discussion of 
what treatment interventions have been most helpful in the past.   



Performance Standards 2.1 Intensive Outpatient Program 
 

Community Care Behavioral Health Organization                   Page 4 of 10 

 
The initial assessment should include a mental illness/substance abuse (MISA) 
screening of the possible existence of co-occurring substance use and mental health 
service needs. All IOP services staff must be trained on the core components of 
screening for co-occurring disorders. In the event that mental health issues are 
identified, the IOP provider should conduct comprehensive MISA assessments of 
identified members. The program must have staff properly trained to conduct 
comprehensive MISA assessments. If the need for mental health treatment is 
indicated, IOP providers must work collaboratively with a mental health provider to 
ensure a well-coordinated approach to service delivery. IOP service providers are 
expected to be able to address the mental health as well as substance use disorder 
symptoms of members. 
 
IOP service providers are expected to talk to members about the value of obtaining a 
physical examination when entering treatment. Providers should conduct basic health 
screenings as part of their intake processes. Providers must make every effort to 
obtain authorizations from members to obtain medical records to assist with 
treatment planning. 
 
All members should be referred to their primary care physician (PCP) for the 
coordination of health care and prescription needs. IOP service providers are 
expected to seek permission and a written release from all members for the purpose 
of maintaining communication with the PCP in regard to any health care needs. 
Communication of members’ clinical status is important in the treatment of substance 
use. If members refuse to give consent for such communication and coordination 
between the PCP and IOP service providers, the provider must maintain 
documentation of this discussion with members.  In the event that the member does 
not have a PCP, the IOP provider would encourage and assist in obtaining a PCP. 
 
The assessment of any recovery support needs should also be addressed during the 
initial week of treatment. The IOP provider makes appropriate referrals for recovery 
supports to other services.  During the assessment of the member’s social supports, 
the provider should give the member information about mutual support groups 
available for their identified supports.  Coordination occurs with the Single County 
Authority (SCA) when non-treatment needs are identified. 
  
During the initial assessment process, IOP service providers are to obtain the 
members’ consent for treatment and releases of information essential to the 
treatment planning process. All consents and other pertinent documents should be 
completed, signed, and incorporated in the member record. A release of information 
should attempt to be obtained for the most recent treatment provider, especially for 
those members who have been in the same or higher level of treatment within the 
past 60 days. The importance of this in developing a treatment plan should be 
explained to members. This communication will allow for better coordination of care 
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for those who may be high service utilizing members. 
 
Suicide and homicide risk assessments should be completed for all members, but 
more frequently for members identified that have an elevated risk. Please see 
Provider Alert #6 for additional guidance. 
 
Whenever possible, psychosocial assessments are to be reviewed by a physician 
working with the IOP service provider. 
 
Support Systems 

• Necessary support systems include: 

o Medical, psychiatric, psychological, laboratory, and toxicology 
services, are available on-site or through consultation or referral.  
Medical and psychiatric consultation is available within 24 hours by 
telephone and within 72 hours in person. 

o Emergency services are available by telephone 24 hours a day, 7 
days a week when the treatment program is not in session, to assist 
in stabilizing in crisis situations and to maintain in this level of care. 

o Direct affiliation with (or close coordination through referral) to 
more and less intensive levels of care and supportive housing 
services.  

o Staff are expected to work very closely with case management 
providers when appropriate to ensure that arrangements are being 
made to address the additional support services needed by 
members. If members are not connected with a case management 
provider, providers should work with members to explore case 
management services and offer to assist the members with 
arranging additional support services.  

o Staff will obtain a Release of Information (ROI) for the members’ 
Single County Authority (SCA) and work closely with the SCA to 
address any identified case coordination needs. If the member 
declines, staff will continue to assess for case coordination needs, 
and make continued attempts to link the member with the SCA as 
needs are identified. 

 
Staffing 

• IOP services are staffed by an interdisciplinary team of appropriately 
credentialed addiction treatment professionals including addiction 
counselors, psychologists, social workers, and addiction-credentialed 
physicians who assess and treat substance use and other addictive 



Performance Standards 2.1 Intensive Outpatient Program 
 

Community Care Behavioral Health Organization                   Page 6 of 10 

disorders. 

• Generalist physicians may be involved in providing general medical 
evaluations (physical exams) and concurrent/integrated general medical 
care (e.g., services for hepatitis, HIV disease, tuberculosis, or other co-
occurring infectious diseases). 

• IOP serves individuals with a much higher level of need than those served 
in standard outpatient (1.0) services. Providers consider clinician caseload 
when assigning clients to IOP therapists, due to the severity of need and 
the intensity of services delivered.  

 
Services 
 

• Include at a minimum of 9 hours per week of skilled treatment services.  Such 
services may include individual and group counseling, medication 
management, family therapy, educational groups, occupational and 
recreational therapy, and other therapies (e.g., art therapy and movement 
therapy). 

• Family therapy, which involves family members or significant others in 
assessment, treatment, and continuing care of the member. 

• A planned format of therapies, delivered on an individual and group basis 
and adapted to the member’s developmental stage and comprehension 
level. 

• The optimum group therapy size is between 2-10 members. 

• Motivational enhancement and engagement strategies are used in 
preference to confrontational therapies. 
 

Treatment Planning 

• The treatment plan includes an individualized treatment plan, which 
involves problems, needs, strengths, skills, and priority formulation which 
is derived from the biopsychosocial assessment. Short-term, measurable 
treatment goals and preferences are articulated along with activities 
designed to achieve these goals. The treatment plan is developed in 
collaboration with the member and reflects the member’s personal goals.  

•  The treatment plan and treatment plan review include monitoring 
biomarkers and/or toxicology testing. 

• Treatment plans are reviewed informally during each treatment session. 
Formal treatment plan reviews occur as scheduled per policies and 
procedures, as well as when a clinically significant change occurs with the 
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individual receiving IOP services. Updates to the treatment plan might 
include a change in the frequency and intensity of service(s) received due 
to change in stability and life circumstances of the individual receiving 
treatment.  Because of the intensity of these services, reassessment of 
needs should occur frequently in order to ascertain if the treatment plan is 
current and applicable or if the individual’s present circumstances require 
any changes to the plan and interventions. The timing of re-assessment 
and treatment plan updates as indicated by the ASAM Criteria is much 
more frequent than what is required by regulation. More frequent 
reassessment and evaluation is needed with the move to individualized 
care as opposed to program-driven service. 
 

Treatment Documentation  

• Documentation standards include individualized progress notes in the 
member’s record that clearly reflect implementation of the treatment plan 
and the member’s response to therapeutic interventions for all disorders 
treated, as well as subsequent amendments to the plan.  

• Any reassessment data, updates to the treatment plan or treatment plan 
reviews are recorded in the progress notes.  
 

Aftercare and Transition Planning 
 
Because continuing engagement in treatment across treatment programs is a key 
factor in achieving positive outcomes in substance use disorder treatment, IOP 
service providers are expected to demonstrate comprehensive transition planning. A 
fully developed transition/discharge plan should be in place when members are 
ready to leave IOP services. 
 
Successful transition management is a process that should be driven by members 
and should take into consideration a full array of both professional services and 
community supports. 
 
Providers are expected to work closely with the member when developing a 
discharge plan. Providers should engage the member to ensure that the plan is 
realistic and able to meet the needs of the member upon discharge. As part of the 
discharge planning process, members should identify barriers to completing the 
discharge plan, and providers should encourage the member to develop strategies 
to remove the barriers.  
 
For example, if transportation is a barrier, providers should work with the member 
and the family/loved ones of the member to establish stable transportation to 
aftercare or provide alternative referrals to where transportation is available. 
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A comprehensive transition plan addresses the following areas:  

• For members with co-occurring mental illness, special attention must be 
given to ensure the development of an integrated transition plan that 
addresses members’ mental illness and substance use disorder.  

• IOP service providers must ensure that information regarding the 
members’ progress in the IOP is provided to the agency where members 
will be continuing care. The next treatment provider should be made 
aware of members’ current treatment plan goals and the progress toward 
goals to date.  

• Transition plans must clearly delineate responsibilities for care of 
members in transition periods.  

• IOP service providers must ensure that all necessary referrals to the next 
service or support providers are completed in a timely manner. Needs 
such as housing supports, transportation, job training, and childcare 
should be addressed by the provider or a referral to case management 
and/or SCA.  

• Members must be aware of all follow-up care appointments. If possible, 
the member will have an opportunity to meet with the outpatient provider 
prior to discharge.   

• Coordination with the PCP during this transition period is crucial.  

• The IOP provider has a relationship with psychiatric provider. IOP service 
providers are responsible for knowing the date of the next psychiatric 
appointment and for ensuring that members have an adequate supply of 
medications through that prescribing provider.   

• Members should have a single person to contact if any part of the 
transition plan does not occur as planned or needs to be changed for any 
reason.  

• Members should be made fully aware of local mutual support programs 
and other recovery support services.  

• Involving recovery supports is another key aspect of successful treatment 
for substance use disorders. To the extent permitted by members, IOP 
services providers should engage recovery supports in the transition 
planning process. 

• Relapse prevention planning must be addressed in the transition plan. 

• A plan for monitoring the implementation of the transition plan must be 
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in place. 

• Coordination with the SCA when required during this transition period is 
crucial. 

• Aftercare appointments should be scheduled to occur within 7 days of 
discharge from the IOP.  

 
Quality Improvement and Outcomes Measurement 
 
All IOP services are expected to have a quality improvement program in place. As 
part of the organization’s overall quality improvement initiative, providers are 
expected to demonstrate what outcomes measures are to be gathered on a routine 
basis, the process for analysis of all data collected, and the development of quality 
improvement initiatives in response to that analysis. The IOP’s quality improvement 
program should also be driven by the organization’s overall quality improvement 
program, reviewed periodically for effectiveness, and include input from members.  
 
IOP service providers are expected to share the information regarding the program’s 
quality improvement program during regularly scheduled quality audits by 
Community Care. Obtaining data through an outcome’s measurement program is 
essential to the development of a meaningful quality improvement program.  
 
Each program is expected to design an outcomes measurement plan that serves their 
overall program goals and agency mission. Programs may choose to focus on a few 
priority indicators, such as: 

• Level of member participation in the program 

• Rate of inpatient or residential admissions during and after participation 
in the program 

• Rate of discharges due to program completion 

• Rate of goal attainment 

• Level of functioning assessment 

• Physical and behavioral health condition management 

o Trauma screening, suicide risk assessment, HIV and hepatitis C 
testing 

• Employment and education status 

• Forensic involvement 
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• Housing stability 

• Family unification or reunification 

• Length of stay data 

• Rate of successful transition to next level of care for members who have 
completed the IOP and are ready to move on to less intensive services 
and/or supports, as evidenced by planned discharge, aftercare 
attendance, and ongoing engagement in care.  

 
Members should be surveyed regarding their satisfaction with the services they 
received and the overall facility annually. IOP providers should also survey referral 
sources, annually, to assess their satisfaction with the referral process and the 
treatment services provided by the IOP. Results of these surveys should be 
incorporated into the program’s quality improvement program. 
 
Cultural Competence 
 
All IOP providers are expected to support the development of cultural competence 
within their programs by:  

• Offering ongoing staff training opportunities. 

• Promoting an open, respectful work and treatment environment. 

• Offering programming that recognizes the cultural diversity among the 
individuals being served.  

 
Providers are expected to maintain documentation of all initiatives to further develop 
the cultural competency and sensitivity of staff, and interventions to improve the 
overall cultural competence of their programs.  
 
Results from member satisfaction surveys are one means of determining staff training 
needs to further develop cultural competency within programs.  
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