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PURPOSE: 
The intent of this clinical policy is to ensure care is medically necessary. 
 
Please refer to the member’s benefit document for specific information. To the extent there is any 
inconsistency between this policy and the terms of the member’s benefit plan or certificate of coverage, 
the terms of the member’s benefit plan document will govern.  
 
 
POLICY: 
Benefits must be available for health care services. Health care services must be ordered by a provider. 
Health care services must be medically necessary, applicable conservative treatments must have been 
tried, and the most cost-effective alternative must be requested for coverage consideration.  
 
 
GUIDELINES: 
Medical Necessity indications are established using the most recent version of the Milliman Care 
Guidelines (MCG). Copy available upon request. 
 
 
EXCLUSIONS (not limited to): 

 Refer to member’s Certificate of Coverage or Summary Plan Description 
 
 
DEFINITIONS: 
Complicated withdrawal syndrome: 
Substance withdrawal delirium or substance withdrawal seizure; or medical complications (e.g., acute 
myocardial infarction, acute kidney injury) or obstetric complications (e.g., preterm labor, preterm birth) 
caused by the physiological demands associated with withdrawal. 
 
Detoxification Program (from MN Rule 9530.6510 DEFINITIONS): 
A licensed program that provides short-term care on a 24-hour a day basis for the purpose of detoxifying 
clients and facilitating access to chemical dependency treatment as indicated by an assessment of 
needs. 
 
DSM: 
The most current edition of the American Psychiatric Association Diagnostic and Statistical Manual of 
Mental Health Disorders. 
 
Imminent danger: 
1. There is a strong probability that certain behaviors will occur; and 
2. The likelihood that such behaviors will present a significant risk of serious adverse consequences to 

the individual and/or others; and 
3. The likelihood that such adverse events will occur in the very near future, within hours and days, 

rather than weeks or months 
 
Substance-Related Disorders: 
Disorders associated with excessive use of or exposure to psychoactive substances, including drugs of 
abuse, medications, and toxins, that fall into two groups: Substance Use Disorders (Substance 
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Dependence and Substance Abuse) and Substance-Induced Disorders (Substance Intoxication, 
Substance Withdrawal, Substance-Induced Delirium, Substance-Induced Persisting Dementia, 
Substance-Induced Persisting Amnesic Disorder, Substance-Induced Psychotic Disorder, Substance-
Induced Mood Disorder, Substance-Induced Anxiety Disorder, Substance-Induced Sexual Dysfunction, 
and Substance-Induced Sleep Disorder). 
 
Symptom-triggered: 
Medications delivered on contingent basis per scores obtained via a validated rating scale. 
 
Validated rating scales and references: 
CIWA-Ar Br J Addict 1989;84:1353 (PMID = 2597811) 
MINDS Pharmacotherapy 2007;27:510-8 (PMID = 17381377) 
COWS J Psychoactive Drugs 2003;35:253 (PMID = 12924748) 
In general, a score of > 7 on all of these scales is consistent with moderate withdrawal 
 
 
BACKGROUND: 
Inpatient detoxification is necessary when substance use prohibits implementation of a treatment plan as 
an outpatient, such as, but not limited to, close 24-hour medical observation is required due to the 
presence or risk of a medical instability, or there is a need for medical and nursing care for physical signs 
of withdrawal. The treatment usually progresses in stages from more intensive treatment to extended 
participation in community support.  
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Precertification: Yes  
 
 
REFERENCES: 
1. Integrated Healthcare Services Process Manual UR015 Use of Medical Policy and Criteria 
2. Clinical Policy: Coverage Determination Guidelines MP/C009 
3. Clinical Policy: Therapeutic Pass MP/T004 
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Nondiscrimination & Language Access Policy 
Aspirus Health Plan, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national 
origin, age, disability, sex, sexual orientation, or gender identity. We do not exclude people or treat them differently because of race, color, 
national origin, age, disability, sex, sexual orientation, or gender identity.

We will:
Provide free aids and services to people with disabilities to communicate effectively with us, such as:

-	 Qualified sign language interpreters
-	 Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provide free language services to people whose primary language is not English, such as:
-	 Qualified interpreters
-	 Information written in other languages

If you need these services, contact us at the phone number shown on the inside cover of this contract, your id card, or aspirushealthplan.com.

If you believe that we have failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, 
disability, sex, sexual orientation, or gender identity, you can file a grievance with:

Nondiscrimination Grievance Coordinator
Aspirus Health Plan, Inc.
PO Box 1062
Minneapolis, MN 55440
Phone: 1.866.631.5404 (TTY: 711)
Fax: 763.847.4010
Email: customerservice@aspirushealthplan.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Nondiscrimination Grievance Coordinator is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically 
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW  
Room 509F, HHH Building  
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance Services
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