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Agenda

Medication Services Incentives
3a Medications for AUD and OUD

3b Naloxone

Access to Care (R95) Capacity 
Building Initiatives

2C-2 Initial Engagement Authorizations

2F-2 Harm Reduction + SSP Admissions 

R95 Capacity Building 1E Workforce Funding Opportunity



Medication Services Incentives

Non-OTPs
• Applicable MAT / Medication Service 

Codes are:
– 90792
– 99202 through 99205
– 99212 through 99215
– 99441 through 99443
– H0034
– H2010M

OTPs
• Services must be specific to AUD 

medications and the applicable MAT / 
Medication Service Codes are:
– S5001AB (Naltrexone Long Acting Injection)
– S5001C (Disulfiram)
– 90792
– H0034

Metric 3A: At least 50% of patients agency-wide with opioid (OUD) and/or alcohol (AUD) use disorder 
within the fiscal year either receive MAT education and/or Medication Services that include MAT



Medication Services Incentives

Non-OTPs
• Applicable code: H2010N

OTPs
• Services must be naloxone dispensed from 

the OTP medication unit.
• Applicable codes: S5000D and S5001D

Metric 3B: At least 50% of clients served agency-wide within the fiscal year receive naloxone 



http://publichealth.
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providers/payment-
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Access to Care (R95) Capacity Building Initiatives: 2C & 2F

http://publichealth.lacounty.gov/sapc/providers/payment-reform/access-to-care.htm 
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2C-2 Claims Verification under an approved 30-60 days authorization

http://publichealth.lacounty.gov/sapc/providers/sage/sage-pcnx.htm 
Sage-PCNX Service Authorization Request Guide
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2C-2 Claims Verification under an approved 30-60 days authorization
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When Authorization is Required During Patient Engagement

Single Screening Visit

• Co-triage documented
• No request for authorization 

required; billed through p-auth
• No CalOMS required

Recovery Services

• Includes assessment, care 
coordination, counseling (individual 
and group), family therapy, 
recovery monitoring, relapse 
prevention 

• Full ASAM not required (although 
welcomed)

• No request for authorization 
required; billed through p-auth

• Pre-admission engagement of 
patients  no CalOMS required

• Once admitted to a formal course 
of treatment  CalOMS required 
within 7 days of date of admission

ASAM 0.5, 1.0, 2.1, OTP LOCs  
Initial Engagement Authorizations

• A formal admission that includes 
assessment, care coordination, 
counseling (individual and group), 
family therapy, medication services 
(including MOUD / MAUD / Rx for 
other SUDs), patient education, 
SUD crisis intervention services 

• CalOMS required within 7 days of 
admission

• Initial engagement authorization 
available for 30d (housed patients 
21 years old and older) / 60d (PEH 
and/or age 20 years old and 
younger) during which a full ASAM 
is not required



Timing for Submission Auth Requests

• Providers should hold request for authorization until the patient’s clinical trajectory 
and financial eligibility has been established. 

• For Medi-Cal members who became disenrolled, provider agencies should use care 
coordination to re-enroll patients in Medi-Cal and hold the auth submission until the 
patient’s Medi-Cal eligibility has been re-established. 

• Establishing financial eligibility is one of the permitted exceptions to the 30 days rule 
governing timeliness of authorization submissions.  



2F-2 Claim Verification for Harm Reduction/SSP Admissions
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Workforce Development Capacity-Building Start-Up Funding
1E Addiction Medication Prescribing Clinician

http://publichealth.lacounty.gov/sapc/providers/payment-reform/workforce-development.htm 
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Addiction Medication Prescribing Clinician Requirements

• Prescribing clinician(s) works as a member of the agency care team
• Can include more than one practitioner

– For example, 40 hours/week of prescribing clinician time can include two eligible 
practitioners each working 20 hours/week

• The clinicians’ medication services are billed through SAPC (not through a managed 
care plan or other payer)

• Must provide the full range of applicable addiction medication services as described 
within SAPC Information Notice 24-01
– Methadone cannot be prescribed through pharmacies; non-OTP clinicians are not 

expected to provide prescriptions for methadone to treat OUD
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Provide Information 
About Addiction 

Medications

Ask About Problem 
Substance Use

• Opioid, Alcohol, Tobacco, 
Stimulants, Cannabis

• DSM-5 Checklist
• Within 24 hours of initial 

date of service

Offer Addiction 
Medication Evaluation

• Directly
OR

• Through Coordinated 
Referral

• If accepted, plan should 
be in place within 24 
hours of initial DOS.



If Patient is Currently Treated 
with a Controlled Substance

• Schedule for medication 
evaluation (directly or 
through referral) 

• Medical treatment should 
be adjusted based upon 
an individualized 
determination of the 
risk/benefits for each 
patient

Policies and Procedures for 
Administering / Storing / 
Disposing of Controlled 
Substances 

• All agencies should 
support treatment with 
all addiction medications, 
including methadone and 
buprenorphine, when 
medically appropriate 
(based upon the patient’s 
individualized medication 
evaluation)

Staff Training Requirements

• All agencies are required 
to educate staff about 
addiction medications 
and about their addiction 
medication policies



Essential Contact Info

• For a specific authorization question, contact the care manager named in SAGE
• UM General number: (626) 299-3531 and email: SAPC.QI.UM@ph.lacounty.gov
• Netsmart Helpdesk for SAGE technical problems/questions: (855) 346-2392
• Phone Number to file an appeal: (626) 299-4532
• Providers or patients who have questions or concerns after receiving a Grievance and 

Appeals (G&A) Resolution Letter should contact the G&A number at (626) 293-2846
Clarification
• Phone Number to follow-up with an appeal after receiving a resolution letter: (626) 

293-2846
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