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Featured Presenters: 
Thomas E. Freese, PhD., Adjunct Associate Professor and Director of Training, UCLA Integrated 
Substance Abuse Programs, Department of Psychiatry and Biobehavioral Sciences, David Geffen School 
of Medicine at UCLA  
Larissa Mooney, MD, Assistant Clinical Professor, UCLA Integrated Substance Abuse Programs, 
Department of Psychiatry and Biobehavioral Sciences, David Geffen School of Medicine at UCLA 

The ASAM criteria are a set of criteria for providing outcome-oriented and results-based care in the 
treatment of addiction. They provide separate placement criteria for adolescents and adults to create 
comprehensive and individualized treatment plans to be used in service planning and treatment 
across all services and levels of care. With the impending approval of the Drug Medi-Cal Organized 
Delivery System (ODS) Waiver (DMC Waiver), implementation of the ASAM criteria will become an 
integral part of system transformation in California. The lecture will begin with a brief overview of the 
ASAM criteria. Next, the presenters will provide participants with a cross-walk between the levels of 
care articulated in the ASAM criteria and the levels of care defined by the DMC Waiver. The lecture 
will conclude with a panel presentation comprised of substance use disorder treatment providers from 
Los Angeles County (SAPC and Tarzana Treatment Centers) and Santa Clara County (Santa Clara 
County DADS) who have successfully implemented the ASAM criteria. Time will be made available 
throughout the lecture for questions and discussion. 
 

Continuing Medical Education and Continuing Education 
UCLA Integrated Substance Abuse Programs (ISAP) is an approved provider of continuing education credit 
for select licensed and certified attendees. This training meets the qualifications for the provision of 3.0 
continuing education credits/contact hours (CEs/CEHs). UCLA ISAP is approved by the American 
Psychological Association to sponsor continuing education for psychologists. UCLA ISAP maintains 
responsibility for this program and its content. UCLA ISAP is also an approved provider of continuing 

education for MFTs and LCSWs (CA BBS, #PCE 2001), CADCs (CCBADC/CAADAC, #2N-00-445-1115), CATCs 
(ACCBC/CAADE, #CP 20 903 C 0816), and CASs (BCAS/CAARR, #5033). Provider approved by the California 
Board of Registered Nursing, Provider #15455, for 3.0 contact hours. L.A. Care Health Plan is accredited by the 
Institute for Medical Quality/California Medical Association (IMQ/CMA) to provide continuing medical education for 
physicians. L.A. Care Health Plan designates this live educational activity for a maximum of 3.0 AMA PRA 
Category 1 Credit(s)™. Physicians should claim only the credit commensurate with the extent of their participation 
in the activity. L.A. Care Health Plan takes responsibility for the content, quality and scientific integrity of this CME 
live activity. 

 
PLEASE NOTE THAT PARKING AT THE SAPC ALHAMBRA CAMPUS COSTS $3.00 PER VEHICLE. WE STRONGLY 

ENCOURAGE YOU TO CARPOOL.  THIS LECTURE IS FREE BUT PRE-REGISTRATION IS REQUIRED.  



PRE-REGISTRATION IS REQUIRED. REGISTER ONLINE AT 
https://www.surveymonkey.com/r/7RPLVZX OR  

CLEARLY COMPLETE ENTIRE FORM BELOW AND EMAIL TO JESSICA (jhsinks@ucla.edu) OR 
FAX TO 310-312-0538 (ATTN: Jessica) 

CONTACT MARIA CASTRO AT 310-267-5398 FOR MORE INFORMATION. 
      

 
 
 
 

You will receive written CONFIRMATION of your registration or notification that there is no more 
space available.  If you do not receive either of these at least two weeks prior to the lecture date, 

please contact Jessica directly at 310-267-5399. 
 

ASAM Criteria- What Providers Need to Know 

Friday, July 31, 2015, 10:00 a.m. – 1:15 p.m. 

COMPLETE THE FOLLOWING INFORMATION AND FAX TO 310-312-0538 OR E-MAIL TO 
jhsinks@ucla.edu. PLEASE PRINT CLEARLY IF COMPLETING THE FORM BY HAND! 

 

 

_____________________________________________________________________________ 
FIRST NAME              LAST NAME      
 
_____________________________________________________________________________________ 
AGENCY 

_____________________________________________________________________________________ 
ADDRESS         
                                                                                                                     
_____________________________________________________________________________________ 
CITY                    STATE   ZIP CODE 
 
_____________________________________________________________________________________    
PHONE            FAX        E-MAIL*  
 
_______________________________________________________________________ 
Special Needs or Other Accommodations 
*Would you like to be added to the Pacific Southwest ATTC listserv to receive notices about upcoming trainings  
(please check one)?  Yes, please add me to the listserv    No, thank you   
 
 
Please specify the type(s) of Continuing Education (CME/CE) credit you would like to receive: 
 

    Psychologist  Registered Nurse 
 

C.A.S.       C.A.D.C. 
 

C.A.T.C.      LMFT/LCSW/LPCC/LEP 
  
 CME (MD, DO, PA, NP)     Other (please specify): 
 

License/Certification Number (required for MD, DO, NP, PA, PSY, and RN):  
 
 

Funding for this lecture was made possible in part by cooperative agreement 5 UR1 TI024242-03 from the Substance 
Abuse and Mental Health Services Administration. 
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