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Outpatient Program – Substance  Use Disorder  
 

B. Background 
Substance Use Disorder (SUD) services are provided on a continuum of care where the 
level of care varies dependent on the type and intensity of services provided.  This policy 
addresses the Intensive Outpatient (IOP) level of care. 

 
Treatment of substance use disorders is dependent on a substance use disorder 
diagnosis based on the Diagnostic and Statistical Manual of Mental Disorders. 

 
C. Definitions 
 Intensive Outpatient Program (IOP) – Intensive Outpatient Services are offered by 

practice groups or Facilities that provide Behavioral Health Care Services. Intensive 
Outpatient Services programs are defined as those that provide three (3) hours of  
treatment per day, and the program is available at least two (2) to three (3) days per  
week. Intensive Outpatient Services programs may offer group, dialectical behavior 
therapy, individual, and family therapy. 

 Inpatient  Services – Health care services relating to a patient admitted to a 




