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Policy: Drug & alcohol detoxification services are not required to be pre­
authorized for admission but do require notification and 
authorization for length of stay and payment ofthe treatment stay. 

Purpose: To outline the procedure for seeking and obtaining authorization 
for drug & alcohol detoxification services. 

Definitions: eCura©: Database that Member information is stored for purpose 
of retaining medica! records by PerformCare. 
Hospital Based Detoxification: Detoxification services that are 
provided in a hospital setting with medica! staffbeing available 
24-hours a day, 7 days per week.
Non-Hospital Based Detoxification: Detoxification services that
are provided in a free-standing building that is not associated with
a hospital, but have nursing staff available.
PCPC: Pennsylvania Client Placement Criteria
ASAM PPC: American Society of Addiction Medicine Patient
Placement Criteria

Procedure: 1. A call is received by Member Services Staff from a provider, 
emergency room, county agency, or Member for 
detoxification services. 

2. Member Services Staff asks if a hospital based detoxification
facility is needed to address medica! concems and/or severe
mental health issues.
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