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Changes are listed in order under their respective subsection headings (the large, bold, blue headings in the 
Provider Manual). Page numbers are provided for convenience. Please review each entire section (not just 
the specified page) to ensure complete understanding.  

ENTIRE DOCUMENT 
Standardized acronym use 
• Revised terminology from 'patient' to ‘client’ 
• Revised terminology to minimize the number of 

terms we have to reference providers to 
'provider agencies' and ‘treatment provider 
agencies’ 

• Added Tables of Figures 
• Added Tables of Tables 

SECTION 2. CLIENT SERVICE STANDARDS 
Substance Use Disorder Benefit Package 
• Covered Members and Eligible Individuals…12 

 Clarified eligibility requirements 
 Updated note on Medi-Cal expansion 
 Removed mentions of My Health LA (MHLA) 

• County of Responsibility and Residence........13 
 Updated language to reflect BHIN 24-001 and 

BHIN 24-008 
 Expanded exceptions 

• Figure 1: Key Inter-County Transfer Steps…..18 
 Updated Option 2 and Provider Agency 

procedures 
 Updated Disclaimer 

• Table 3: Financial Eligibility Form Process for 
Medi-Cal Eligible………………………………..20 
 Moved table from Section 6 (previously Table 

26) 
• Medi-Cal and Medicare: “Medi-Medi”……...…21 

 Expanded exceptions for Medicare 
 Reorganized by LOC 

Access to Care 
• Client Engagement and Navigation 

Services…………………………………….27-30 
 Removed multiple sections that are referenced 

in CENS Standards and Practices  
• Table 4: SAPC Access and Services Delivery 

Standards……………………………………34-36 
 Updated language around Screening for 

Provisional LOC 
 
 

• Notifications and Provider NACT 
Coordinator……………………………………..39 
 Added BHIN 25-013 
 Updated NACT Coordinator Requirements 

• Network Adequacy Certification 
Application………………………………………40 
 Expanded NACT Coordinator roles 
 Added submission confirmation requirement 
 Added guidelines for non-compliance 

Intake and Enrollment 
• Member Handbook and Client Orientation 

Video……………………………………………..48 
 Updated information to reflect BHIN 24-034 
 Updated member resource links 

• Provider Responsibilities: Notice of Significant 
Change to Member Handbook………………..49 
 Updated information to reflect BHIN 24-034 
 Updated member resource links 

• Data Reporting Requirements…………….54-56 
 Updated information to reflect BHIN 25-001 
 Clarified and expanded data collection 

guidelines 
 Enhanced reporting timeline requirements 
 Introduced CalOMS Data Quality Report  
 DATAR – revised reporting metrics 
 Updated submissions and compliance 

deadlines 
• Treatment Perception Survey…………………57 

 New section 
Service Benefit and Levels of Care 
• Care Coordination: Service Requirements and 

Components………………………………...64-66 
 Updated staffing requirements 
 Clarified ROI requirements 

• ASAM 3.1: Service Requirements……..…77-78 
 Updated guidance on DPSS GR and/or 

CalFresh  
• ASAM 3.3: Service Requirements………..78-79 

 Updated guidance on DPSS GR and/or 
CalFresh  

• ASAM 3.5: Service Requirements……..…79-80 
 Updated guidance on DPSS GR and/or 

CalFresh  
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• Ambulatory-Withdrawal Management with 
extended on-site monitoring (ASAM 2-
WM)………………………………………..…85-86  
 Updated service requirements 

• ASAM 4-WM: Admission Criteria…………89-90 
 Added 14-day timeframe 

• ASAM 4-WM: Service Requirements……...…90 
 Updated service requirements 

• OTP: Service Requirements……………….….91 
 Updated service requirements 

• Recovery Bridge Housing……………..…95-100 
 Added guidance on PPW clients 
 Added guidance on billing 

• Recovery Housing……………………….100-102 
 Moved from Section 3 
 Updated information to reflect SAPC IN 25-04 

• Housing Navigation…………………...…102-103 
 Moved from Section 3 

• Recovery Incentives-Contingency Management 
Program………………………………………..104 
 New Section 

Early Intervention and Treatment Service 
Components 
• Crisis Intervention……………………..…108-109 

 Clarified use of crisis intervention code 
 New billing and documentation guidelines 
 Added integration of family therapy guidance  

• Medications FDA-Approved to Reverse Opioid 
Overdose…………………………………115-117 
 Clarified Naloxone distribution methods 
 Added information on public access and legal 

protections  
• Culturally and Linguistically Appropriate 

Services…………………………………..119-121 
 Updated information to reflect BHIN 24-007, 

SAPC IN 24-02, SAPC IN 25-02 
• TGI-Inclusive Care……………………………120 

 New section 
Service Delivery Options 
• Field-Based Services……………………121-126 

 Updated information to reflect BHIN 24-005 
• Mobile Opioid Treatment Programs……126-127 

 New Section 
 
 

SECTION 3. CLIENT SERVICE STANDARDS: 
SPECIAL POPULATIONS 
Pregnant and Parenting Women Population 
• Pregnant and Parenting Women 

Population………………………………...131-138 
 Updated information to reflect DHCS’s 

Substance Use Disorder Perinatal Guidelines 
• DMC Perinatal Eligibility……………………...134 

 Added guidance on Women’s Health History in 
SAGE 

• Women and Children’s Residential Treatment 
Services…………………………………..135-136 
 Updated WCRTS program outcomes 

• PPW: Additional Perinatal Services………...136 
 Added guidance on reproductive health 

counselling services and referrals 
• Sexual and Reproductive Health 

Services…………………………………..136-138 
 Reorganized and updated information 

Justice-Involved Population 
• Jail-Release/Community-Reentry 

Programs……………………………………....148 
 Updated CalAIM Post-Release Linkage 

Process information to reflect SAPC IN 25-05 
• Community-Supervision Programs - Probation 

& Parole…………………………………..148-149  
 Added information on Proposition 36 

• Housing Assessment Intervention 
Options…………………………………....159-161 
 Updated guidelines for connecting a patient to 

the Coordinated Entry System (CES) 
 Updated referral timeframe from 3 to 14 

calendar days 
• Measure A…………………………………..…162 

 Updated information and new measure name 
change (formally known as Measure H) 

Youth Population 
• Building Relationship, Inspiring Development, 

and Growing Engagement Program 
 New section……………………………………167 
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SECTION 4. CLINICAL PROCESS STANDARDS 
Eligibility Verification 
• Table 14: Utilization Management Notification 

Timeframes…………………………………….175 
 Updated timeframes 
 Added reference to BHIN 24-001 

Authorized Services 
• Authorized Services……………………..178-182 

 Clarified 30-day submission timeline for initial 
and continued services 

 Added policy on late submissions 
 Added SAPC review procedures 
 Expanded denial notification section to reflect 

timeline 
 Clarified retroactive reimbursement 

• Table 15: Residential Authorization and 
Reauthorization Service Limits………………179 
 Moved table from Pre-Authorized Services 
 Updated and reformatted information to align 

new section 
• Residential Treatment…………………..180-182 

 New section header   
Workforce 
• Table 16: Types of Licensed Practitioners of the 

Healing Arts……………………………………186 
 New Table 

• Clinical Trainees…………………………186-187 
 Updated information and guidelines 

Data Exchange & Release of Information 
• Data Exchange & Release of 

Information……………………………..…191-192 
 New section 

Confidentiality  
• Health Insurance Portability and Accountability 

Act………………………………………………193 
 Updated resource links 

• 42 CFR Part 2 – Confidentiality of SUD Client 
Records………………………………….……..193 
 Updated guidelines and resource links 

Documentation 
• Problem Lists and Treatment Plan for Non-OTP 

and OTP Settings………………………197-200 
 Updated terminology from ‘care plan’ to 

‘treatment plan’ 
 

• Progress Notes…………………………..200-204 
 Clarified frequency requirements 
 Added requirement for unbundled services 

• Group Session Progress Notes…..……201-203 
 New section header  
 Restructured section 
 Added group session progress notes 

requirements 
Complaints/Grievances and Appeals Processes 
• Complaints/Grievance Process……..….205-208 

 Updated information to reflect BHIN 25-015 
• Complaint/Grievance Submission and Provider 

Role…………………………………………….206 
 New section 

• Provider-Led Resolution (Level 1-2 
Complaints/Grievances)……………………...206 
 New section 

• SAPC-Directed Resolution (Level 3)………..206 
 New section 

• SAPC Oversight and Referral Back to 
Provider………………………………………...207 
 New section 

• Table 23: Complaint and Grievance Triage 
(SAPC Levels)…………………………………207 
 New table 

• Clinical Complaint/Grievance Review………208 
 New section 

• Appeals…………………………………...208-215 
 Updated guidelines 

• Table 24: Grievance Timeline……………….209 
 Updated information and guidelines 

• Notice of Adverse Benefit  
Determinations…………………..………210-211 
 Moved section under Appeals 
 New section headers and updated guidelines 

• Appeals Process…………………………211-215 
 New section headers and updated guidelines 

Removed “Pre-Authorized and Authorized Service 
Request Timeframes” Table  

SECTION 6. BUSINESS PROCESS STANDARDS 
Contract Management  
• SAPC Compliance Monitoring………….……226 

Updated training requirements for all treatment 
provider meetings 
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• County Fiscal Monitoring……………………..227 
 Clarified fiscal monitoring timeline 
 Added context on policy compliance 
 Added guidance for provider agencies  

• Protected Health Information 
Requirements………………………………..….28 
 Expanded applicability for PHI 
 Added additional guidelines for background 

checks 
 Clarified training requirements  
 Added note for Youth Providers 

Finance Management 
• Rates and Allowable Service Codes…..230-232 

 Updated information to reflect SAPC IN 25-02 
 Updated header (previously Rates and 

Standards) 
• Investments to Support a Modern SUD 

System…………………………………………231 
 Clarified expectations for assessment and 

investments 
 Updated funding opportunities 

• Figure 3: SAPC’s Payment Reform 10-Year 
Roadmap………………………………………231 
 New figure 

• Table 27: Recommended Clinical and Business 
Investments……………………………...231-232 
 Updated Benefit Acquisition 

• Claims Submission and Reimbursement 
Process…………………………………...233-234 
 Clarified submission methods 
 Expanded on payment adjustments 
 Detailed DHCS processing  
 Added guidance on claim support and PHI 

protocols  
Information Technology Management  
• Providers Eligible for Sage……………..237-238 

 Clarified required us of Sage 
 Added details on required data elements 
 Clarified OTP provider expectations 

• Sage User Roles………………………………238 
 Updated user roles 

• SAPC Learning and Network Connection 
Platform……………………………………...…240 
 New section 
 
 

SECTION 7. APPENDICES 
Appendix A. Glossary……………………...242-249 
• Updated definitions and included new terms 
Appendix B. Acronyms Glossary………..250-257 
• Updated acronyms referenced in the manual 
Appendix K. DPSS – CalWORKs Program 
Forms…………………………………………277-286 
• New Appendix 
Appendix L. DCFS – RSC Client Referral 
Form………………………………………………..287 
• New Appendix 
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