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Sage Update Emails – Every Other Week
• Given the need to continue enhancing and evolving Sage, improvements and
updates to the system are made on a regular basis.
• Emails summarizing these Sage Updates are sent out to SAPC’s provider network
every other week.
– Sent out the 2nd and last week Wednesday of the month; look out for emails with
the subject line, “Sage Update.”

Please make sure these Sage Update emails and all information
contained within them are shared with ALL of your staff,
particularly the frontline staff that use the system most frequently!
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Companion Guide – HIPAA 837
• Version 2.0
– Available on Sage website;
contains updated
information on electronic
claims transactions.
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ASAM CO‐Triage and CONTINUUM
• Minor bug fixes and
enhancements
– Enhanced user interface
– Free text comment boxes
are now virtually unlimited
– Clarifications in wording of
questions/answers

• Once an assessment is
submitted, buttons to
access reports
(CONTINUUM Summary,
CO‐Triage Report,
Narrative Report) will
appear in the lower right
hand corner of the screen
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High Utilizer Alerts
• County CEO’s Office is leading a countywide initiative to identify high utilizers with the goal of better
supporting these individuals with necessary services.
• Sage will provide alerts whenever a patient has been flagged as a high utilizer in the CEO’s database.
– Phase 1 Implementation  Alert for a particular high utilizer patient will appear in the “Alert” section
of Sage:

– Phase 2 Implementation  A pop‐up alert will appear on the screen whenever Sage users open the
chart of a high utilizer so this immediately becomes apparent.

• The high utilizer alert is an indication that a particular patient may require more intensive
support, case management services, and/or care coordination with other health providers
(e.g., physical/mental health)  Should result in changes in provider practice.
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Notice of Adverse Benefit Determination (NOABD) and
Grievance Resolutions
• DHCS Information Notice 18‐010E: https://www.dhcs.ca.gov/provgovpart/Pages/FAQs_Fact_Sheets.aspx
• NOABD and Grievance Resolutions are federally required written notifications to patients informing
them of their rights when certain actions are taken regarding their care:
– Applies to patients under the Medi‐Cal program and, within SAPC’s network, applies to all patients served.
– Primary responsibility lies with the County plan.

• Key aspects of the NOABD and Grievance process
– DHCS requires County plans to use specific unmodified templates for these written notifications.
– Notices must include the following three (3) attachments: “Your Rights” Notice, Non‐Discrimination Notice,
and Language Assistance Taglines.
– DHCS outlines specific timelines that County plans must adhere to when sending these notices.

• Why providers should familiarize themselves with this new NOABD and Grievance process:
– Providers will receive notices from SAPC and if patients have questions, should inform them of the process.
– Providers may be required to send Termination NOABDs on behalf of SAPC for involuntary terminations of
treatment.

• SAPC training on NOABD and Grievance Resolution Process to be provided.
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Notice of Adverse Benefit Determination (NOABD)
• NOABD (previously known as Notices of Action)
– The following are actions that may be taken by SAPC:
1. The denial or limited authorization of a requested service, including determinations based on the
type or level of service, medical necessity, appropriateness, setting, or effectiveness of a covered
benefit.
2. The reduction, suspension, or termination of a previously authorized service.
3. The denial, in whole or in part, of payment for a service.
4. The failure to provide services in a timely manner.
5. The failure to act within the required timeframes for standard resolution of grievances and appeals.
6. The denial of a beneficiary’s request to dispute financial liability.

• NOABD notifications provide a clear and concise explanation of the reason for the adverse benefit
decision and a description of the patient’s rights (including details on the appeals process).
• BOTH the patient and provider receive notification when SAPC takes the NOABD actions noted above.
• Appeal Process
– Appeals at the County level are between patient/provider/authorized representative and SAPC
– State Fair Hearing process is available only when patient has exhausted their local appeals process
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Grievance Notifications
• Grievances (including complaints)
– An expression of dissatisfaction about any matter other than an Adverse Benefit Determination.
– May include, but are not limited to:
•
•
•
•

Quality of care or services provided.
Aspects of interpersonal relationships, such as rudeness of a provider or employee.
Failure to respect the patient’s rights regardless of whether remedial action is requested.
Patient’s right to dispute an extension of time requested by SAPC in making an authorization
decision.

• Only pertains to grievances submitted to SAPC by patients or their authorized representative
– Patients must always have the ability to contact SAPC directly with grievances.
• SAPCMonitoring@ph.lacounty.gov
• May also either call SAPC directly at 626‐299‐4532 or the SASH at 844‐804‐7500

– Providers MUST post and inform patients of the right to file a grievance to SAPC.
– Providers may maintain their own internal grievance process, but are encouraged to involve
SAPC, as needed.
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Signature Pads
• SAPC will be convening a stakeholder meeting soon to outline the
process for implementing signature pads across all Sage users
(primary and secondary) and get provider feedback.
– SAPC would like to better understand workflows related to
signature pads at provider sites.
– Provider application process to propose # of needed signature
pads.
• Anticipated implementation of signature pads in Spring 2019
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Sage: A Year in Review
• Year One of Sage – Laying the Foundation
– Lots to be proud of
– Lots to build on

• Key Challenges
– Change Management
• Evolution of the Sage system
• Evolution of provider workflows and staff responsibilities
– Technical – FY cutover, claims, authorizations, etc
– Information Dissemination
• SAPC  Provider leadership  Front‐line provider staff

• Focuses for the Coming Year
– Implementing items on the Enhancement List to address key needs expressed by providers and
SAPC staff
– Establishing a regular cadence and workflow for financials in Sage (billing & cost reporting)
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