MEDICAL PoOLICY

PoLicy TITLE SUBSTANCE USE DISORDER SITE OF SERVICE

PoLicy NUMBER MP 4.052

CLINICAL BENEFIT [ MINIMIZE SAFETY RISK OR CONCERN.

X MINIMIZE HARMFUL OR INEFFECTIVE INTERVENTIONS.

[0 ASSURE APPROPRIATE LEVEL OF CARE.

[J ASSURE APPROPRIATE DURATION OF SERVICE FOR INTERVENTIONS.

[0 ASSURE THAT RECOMMENDED MEDICAL PREREQUISITES HAVE BEEN MET.
[J ASSURE APPROPRIATE SITE OF TREATMENT OR SERVICE.

Effective date: 5/1/2026

PoLicy

Note: Substance Use Disorder (SUD) treatment must meet applicable medical necessity criteria
for coverage. When coverage criteria are met for the proposed treatment, this policy is used to
determine the medical necessity of the requested site of care.

This policy applies solely to Pennsylvania Residents.

Out of State SUD treatment will only be authorized if criteria are met AND one or more of the
following conditions are documented:

Service Unavailability In-State
e Required ASAM level or specialty capability (e.g., co-occurring enhanced 3.7 with
on-site psychiatry, pregnancy-capable SUD residential, ASL-capable program, programs
designed for specific professions) is not available or capacity is exhausted in network in
programs or facilities that provide substance use disorder treatment In-State, within
medically reasonable timeframes.

Clinical Specialty/Complexity
e The patient needs specialized services that are not available in any program or facility
that provides substance use disorder treatment In-State (e.g., severe medical
comorbidity needing integrated 3.7 BIO/4.0; complex dual-diagnosis with
violent/self-harm risk requiring higher staffing ratios).
o While located Out-of-State, the patient’'s medical and behavioral health condition
presents an imminent risk of harm and does not allow safe transport to Pennsylvania

without compromising treatment outcomes.

Objective Recovery Environment Risks
e There are immediate safety threats (e.g., stalking, trafficking, violent household) or
active local triggers tied to overdose/relapse, where geographic separation is clinically
justified and lesser measures (safe housing, recovery residences) are inadequate or
unavailable. Document why In-State alternatives cannot adequately mitigate risk.

Continuity of Care
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e Step-up/step-down continuity within the same multi-level program demonstrably
improves outcomes and is unavailable In-State.

Policy Guidelines
Pediatric/Adolescent Considerations

Until ASAM publishes the Adolescent & Transition-Age Youth 4th Ed volume, apply 3rd Ed
adolescent standards, document developmental factors, family involvement, and school
coordination.

PRODUCT VARIATIONS
*This policy applies exclusively to individual accounts*

This policy is only applicable to Individual health plans issued by Capital Blue Cross
and/or its subsidiaries.

DESCRIPTION/BACKGROUND

This policy establishes clear criteria for authorizing Out-of-State SUD treatment services,
ensuring such services are approved only when medically necessary and when appropriate
In-State options to provide SUD treatment are unavailable or insufficient. Determinations of
medical necessity must be based on the ASAM Criteria, applied comprehensively to assess the
individual's clinical needs, risk factors, functional impairments, and required level of care.

In all cases, In-State treatment is clinically preferred and presumptive option, and Out-of-State
services may be authorized only if supported by documentation sufficient to demonstrate that
the criteria set forth in this policy are met.

This policy is intended to work in conjunction with the ASAM Criteria, ensuring that decisions
regarding Out-of-State SUD treatment are consistent, medically justified, evidence-based, and
aligned with best-practice clinical guidelines.

RATIONALE

“Centering care on patients means that it is unethical to recruit patients to out-of-state programs
when appropriate local options are available. This is particularly critical for more intensive levels
of care (e.g., levels 3.5, 3.7 and 4) since new clinical needs can make travel dangerous. Urgent
out-of-state care may be appropriate when a person has a medical emergency while traveling or
requires specialty care that is not locally available--for example a pilot who would be best
served in a program with other pilots or a patient with a severe eating disorder who would be
best served in a COE program that specializes in eating disorders. Providers can coordinate
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with health plan managers to assist in identifying available providers and programs in these
circumstances, however, purposely recruiting patients for inappropriate or unnecessary out-of-
state treatment can be harmful.

Treatment programs that receive inquiries from the patient or family regarding out-of-state care
should obtain the patient's consent for the program’s senior medical clinician to communicate
directly with the patient's current treatment provider to ensure that no acute medical or
psychiatric needs are present that would make travel dangerous. Once the patient’'s consent
has been granted, the program should work directly with the patient and payer to determine if
appropriate treatment is locally available. If local treatment is available, the out-of-state program
should work directly with the patient and payer to facilitate prompt admission to the local facility.

Out-of-state treatment should only occur when a patient and their current treatment providers
have determined that the local options are insufficient, and out-of-state programs offer
specialized care that is locally unavailable. The provider of out-of-state care should have a
process of obtaining the patient’s informed consent which should include discerning if the payer
will reimburse for the out-of-state service and the amount of financial obligation which will fall to
the patient.” [1]

DEFINITIONS/BACKGROUND
In-State: Located within the State of Pennsylvania.
Out-of-State: Located outside the State of Pennsylvania.

Pennsylvania Resident: A person whose true, fixed and permanent home, to which that
person intends to return whenever absent, is located within the State of Pennsylvania.

DISCLAIMER

Capital Blue Cross’ medical policies are used to determine coverage for specific medical
technologies, procedures, equipment, and services. These medical policies do not constitute
medical advice and are subject to change as permitted by law or applicable clinical evidence
from independent treatment guidelines. Treating providers are solely responsible for medical
advice and treatment of members. These policies are not a guarantee of coverage or payment.
Payment of claims is subject to a determination regarding the member’s benefit program and
eligibility on the date of service, and a determination that the services are medically necessary
and appropriate. Final processing of a claim is based upon the terms of contract that applies to
the members’ benefit program, including benefit limitations and exclusions. If a provider or a
member has a question concerning this medical policy, please contact Capital Blue Cross’
Provider Services or Member Services.
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CODING INFORMATION

Note: This list of codes may not be all-inclusive, and codes are subject to change at any time.
The identification of a code in this section does not denote coverage as coverage is determined
by the terms of member benefit information. In addition, not all covered services are eligible for
separate reimbursement.

» Specific procedure coding does not apply to this policy.

REFERENCES

1. American Society of Addiction Medicine. (2023). The ASAM Criteria: Treatment
Criteria for Addictive, Substance-Related, and Co-Occurring Conditions (4th ed.).

PoLicy HISTORY

MP 4.052 2/26/2026 Adoption of new policy.

Health care benefit programs issued or administered by Capital Blue Cross and/or its
subsidiaries, Capital Advantage Insurance Company®, Capital Advantage Assurance Company®
and Keystone Health Plan® Central. Independent licensees of the Blue Cross BlueShield
Association. Communications issued by Capital Blue Cross in its capacity as administrator of
programs and provider relations for all companies.
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