
Guidance on Medical Protocols for Withdrawal Management for OASAS Certified 

Programs 

To obtain and maintain a certification from OASAS to provide withdrawal management and 

stabilization services, programs must obtain and maintain approval of medical protocols from the 

Chief Medical Officer (CMO) of the New York State Office of Alcoholism and Substance Abuse 

Services (NYS OASAS). Effective immediately, the OASAS CMO will no longer routinely 

review all medical protocols. Rather, programs will attest that their protocols meet ce1tain 

criteria when seeking new certification for or continued operation of withdrawal management 

and stabilization services, including ancillary withdrawal services (i.e., services to alleviate mild

to-moderate withdrawal symptoms and craving in ambulatory and residential settings). The 

OASAS CMO retains the right to review a program's medical protocols at any time, and if the 

protocols are found to be out of compliance with the below criteria and/or not to meet the 

standard of care for any reason, to request revisions to protocols and initiate regulatory action as 

necessary and appropriate. Example protocols from actual providers (names redacted) that meet 

the criteria below and represent an adequate standard of medical care are included with this 

guidance and are available upon request. These examples are not intended to represent perfect 

medical protocols or to be adopted verbatim, but rather to guide programs in creating protocols 

that work in their program's setting, align with local resources, and meet the needs of the 

population they serve. Questions should be directed to addictionmedicine@oasas.nv.gov. 

Program medical directors should create and revise medical protocols to be consistent with the 

following criteria: 

Objective monitoring: 

• Objective measures: Protocols should specify that objective measures of withdrawal

severity are utilized, including vital signs monitoring and validated withdrawal scales

such as the Clinical Institute Withdrawal Assessment for Alcohol Scale (CIW-Ar), the

Clinical Institute Withdrawal Assessment for Benzodiazepines Scale (CIWA-B), and the

Clinical Opioid Withdrawal Scale (COWS). Which specific scales to use are at program

medical director discretion, as long as they are objective and validated.
• Toxicology screening: Protocols should indicate the way in which toxicology screening is

utilized to provide clinical information about the type (i.e., urine toxicology) and amount

(i.e., blood alcohol content) of substances used, and how this information will inform

treatment.

Safety: 

• Assessment: Protocols should specify that patients are carefully assessed for risk factors

for complicated and/or serious withdrawal. Domains of assessment include but are not
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