
Section 2060.400  Structure and Philosophy

a)	SUD treatment is part of the DHS/SUPR recovery-oriented continuum of care and is offered in varying degrees of intensity based upon the individualized continuum treatment plan developed for the patient and the requirements for each level of care as specified herein.  In all cases, treatment must be patient-centered, individual care that is trauma informed and that recognizes and builds upon the patient strengths and strategies they have developed to survive in often inhospitable environments with culturally dominant messages that often devalue them.  SUD treatment helps counter those experiences by providing relationships, connections, and space where patients are treated with dignity, where their experience in the real world is witnessed, and where their strengths and needs are seen and valued.

b)	Organizations shall inform all patients of their treatment and recovery philosophy regarding abstinence, harm reduction, and MAR.  This information shall also be communicated through the DHS/SUPR Helpline portal in order to assist with referrals.  Organizations that do not provide treatment based upon harm reduction and MAR shall have policies and procedures that ensure that patients seeking this type of treatment are not denied access to care and not subject to discrimination based upon their preference for a form of treatment not offered or endorsed by the organization.

c)	Treatment services are segregated by age (adult or adolescent), but some flexibility is allowed for adults and adolescents to participate together when it is determined to be developmentally appropriate as defined in Section 2060.120 and documented accordingly in the assessment and subsequent treatment plans.

d)	All levels of care authorized under a treatment license shall be structured and delivered in accordance with the guidelines specified in the ASAM Criteria as defined in Section 2060.120.  Treatment services, including individual and group sessions, offered within a level of care shall be linked to the assessed needs of each patient and not reflect programmatic structures (i.e., where all patients receive identical treatment in a pre-determined time frame or content).
