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Welcome!
Please add your name & agency in the chat

Agenda – R95 Kickoff Meeting and Admissions & Discharge Policy Discussion
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Substance Abuse Prevention and Control Bureau
Los Angeles County Department of Public Health

R95 Kick Off & A&D Discussion 
Virtual Meeting

October 23, 2023



Purpose of the Reaching the 95% (R95) Initiative

• Goals

1. To ensure that we are designing a specialty SUD system that is focused 
not just on the ~5% of people with SUDs who are already receiving and 
open to treatment, but also the ~95% of people with SUDs who do not 
receive treatment for any reason.

2. To communicate – through words, policies, and actions – that people 
with SUD are worthy of our time and attention, no matter where they 
are in their recovery journey or their stage of readiness for change.

3. To sow the seeds to disconnect readiness for treatment from abstinence 
in the hearts and minds of the SUD community and general public.
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Reaching the 95% (R95) Workgroup Structure & Calendar
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Workgroup 1: Outreach & Engagement

Focus Areas:
• Preparation/Planning & Formalizing New Partnerships (SAPC lead: Yanira Lima)

• Wed, 12/21/23: 2:00 pm - 3:30 pm

• Expanding Field-Based Services (SAPC lead: Yanira Lima)
• Wed, 1/17/24: 3:30 pm - 5:00 pm
• Wed, 3/13/24: 3:30 pm - 5:00 pm
• Wed, 6/5/24: 2:00 pm - 3:30 pm

• Optimizing Operationalization of 30- and 60-day Engagement Policy (SAPC lead:

  Dr. Hurley)
• Wed, 11/15/23: 11:00 am to 12:30 pm (during Utilization Management Meeting)

• Wed, 1/17/24: 11:00 am to 12:30 pm (during Utilization Management Meeting)

• Wed, 3/10/24: 11:30 am to 12:30 pm (during Utilization Management Meeting)

• Wed, 4/10/24: 3:30 pm - 5:00 pm
• Wed, 5/8/24: 3:30 pm - 5:00 pm
• Wed, 5/15/24: 11:00 am to 12:30 pm (during Utilization Management Meeting)

• There will be two core R95 workgroups, but there will be sub-groups, particularly for the ”30- and 
60-day policy” and “Admissions & Discharge” topics to dive deeper and get into details that won't 
be possible in the broader workgroup given how complex these topics are



Reaching the 95% (R95) Workgroup Structure & Calendar
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Workgroup 2: Lowering Barriers to Care 

Focus Areas:
• Lowering Barriers for Admissions & Discharge Policies (SAPC lead: Michelle Gibson)

• Tues, 11/07/23: 1:30 pm - 3:30 pm
• Tues, 11/14/23: 11:00 am - 12:30 pm
• Wed, 2/14/24: 3:30 pm to 5:00 pm

• Service Design for Lower Barrier Care (SAPC lead: Antonne Moore)
• Wed, 1/31/24: 3:30 pm to 5:00 pm
• Wed, 3/27/24: 3:30 pm to 5:00 pm
• Wed, 5/15/24: 3:30 pm to 5:00 pm

• Bidirectional Referrals Between Harm Reduction and Treatment Agencies
  (SAPC lead: Dr. Hurley)

• Wed, 11/15/23: 11:00 am to 12:30 pm (during Utilization Management Meeting)
• Wed, 1/17/24: 11:00 am to 12:30 pm (during Utilization Management Meeting)
• Wed, 2/28/24: 3:30 pm to 5:00 pm
• Wed, 3/10/24: 11:30 am to 12:30 pm (during Utilization Management Meeting)
• Wed, 4/24/24: 12:00 pm to 1:30 pm
• Wed, 5/15/24: 11:00 am to 12:30 pm (during Utilization Management Meeting)
• Wed, 6/26/24: 3:30 pm to 5:00 pm
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Daniel Deniz
Division Chief, Finance Services
Substance Abuse Prevention and Control Bureau
Los Angeles County Department of Public Health

Capacity Building
And Reimbursement



Invoice #1: Capacity Building Start-Up Funds Attestation
• Workforce Development:

• 1C-1 and 1D-1

• Access to Care – Reaching the 95%:
• 2A-1, 2A-2, 2A-3, 2B-1, 2C-1, 2E-1, 2E-2, 2E-3, 2F-1

• Fiscal and Operational Efficiency:
• 3A-1 and 3B-1

• Reimbursement based
• Provider Tier Level
• Approved Categories

MM 01/30/20

Finance Services Division – Invoice #1 Update



Invoice #1: Capacity Building Start-Up Funds Attestation

72 Providers submitted invoices
• 57 Approved for Payment

• Payment to be received by end of October
• 15 Processing/Review

Common Questions/Issues
• Staff who did not meet requirements

– Will be referred to Tuition Incentive Program
– Additional guidance to be provided

• Sites not on contracts
– Can be submitted later once certified/contracted

MM 01/30/20

Finance Services Division – Invoice #1 Update



Invoice #1: Capacity Building Start-Up Funds Attestation

Attestation Deliverable
• Providers who missed deadline may still benefit from funding 

opportunities.
• Submit invoice along with supporting documentation.

Questions/Issues
• SAPC-CBI@ph.lacounty.gov

MM 01/30/20

Finance Services Division – Invoice #1 Update

mailto:SAPC-CBI@ph.lacounty.gov
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Yanira Lima
Division Chief, Systems of Care
Bureau of Substance Abuse Prevention and Control
Los Angeles County Department of Public Health

Focus Area 1: Outreach and Engagement
New Partnerships (2A-1, 2A-2, 2A-3)



2A Outreach and Engagement – Capacity Building 
Deliverable

• Meetings with New Partners/Developing New 
Partnerships

– Due Date: 12/31/2023

• Outreach and Engagement Plan

– Due Date: 12/31/2023

• Memorandum of Understandings (MOU) for Referrals

– Due Date: 12/31/2023

1.https ://store.samhsa.gov/sites/default/files/pep22-06-01-005.pdf
2.https ://www.cdc.gov/chinav/tools/engage.html
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https://store.samhsa.gov/sites/default/files/pep22-06-01-005.pdf
https://www.cdc.gov/chinav/tools/engage.html
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Yanira Lima
Division Chief, Systems of Care
Substance Abuse Prevention and Control Bureau
Los Angeles County Department of Public Health

Focus Area 1: Outreach and Engagement
Field Based Services (2B-1, 2B-2)



2B Field-Based Services – Capacity Building Deliverable

• Set up MOU with organizations to provide Field-Based 
Services (FBS)

• Review SAPC Bulletin 19-06 for guidance on applying 
for FBS

– Due date: 12/31/2023

• Verify claims for new admissions at FBS site(s) 6 months 
after signed MOU

– Due date: 06/30/2024
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1.http://publichealth.lacounty.gov/sapc/providers/manuals-bulletins-and-forms.htm?tm#bulletins

http://publichealth.lacounty.gov/sapc/providers/manuals-bulletins-and-forms.htm?tm


Updated Policy for Field-Based Services  

• Proposed Lower Barriers

– Adjust minimum requirements for staff experience

– No cap on number of FBS sites

– Streamlined application and renewal process

– Introduces IN-HOME FBS services as a mode of 
service to increase access to care

• Documentation

– Place of service codes for claims and progress notes
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Dr. Brian Hurley
Medical Director and Division Chief, Clinical Services
Bureau of Substance Abuse Prevention and Control
Los Angeles County Department of Public Health

Focus Area 2: Lowering Barriers to Care
Bidirectional Referrals Between Harm 
Reduction & Treatment Programs (2F-1, 2F-2)



Harm Reduction Services

Harm Reduction 
Supplies Access

Syringe Exchange & 
Disposal

Medications for 
Addiction Treatment

Naloxone and 
Test Strips

Pharmacy AccessDrop-In Centers Linkage to Housing
Services

Referrals for Needed 
Services
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• GOAL → Meeting people where they are, both figuratively and literally
o While brick and mortar locations are needed, mobile services that go out to 

people who are unlikely to go to brick and mortar locations are also needed 



http://www.recoverla.org/staying_safe/syringe-exchange-also-known-as-needle-exchange 16

http://www.recoverla.org/staying_safe/syringe-exchange-also-known-as-needle-exchange


17

http://publichealth.lacounty.gov/
sapc/public/overdose-

prevention.htm 

http://publichealth.lacounty.gov/sapc/public/overdose-prevention.htm
http://publichealth.lacounty.gov/sapc/public/overdose-prevention.htm
http://publichealth.lacounty.gov/sapc/public/overdose-prevention.htm
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http://publichealth.lacounty.gov/sapc/docs/public/overdose-

prevention/EOP%20Hub%20Schedule.pdf 

http://publichealth.lacounty.gov/sapc/docs/public/overdose-prevention/EOP%20Hub%20Schedule.pdf
http://publichealth.lacounty.gov/sapc/docs/public/overdose-prevention/EOP%20Hub%20Schedule.pdf
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http://publichealth.lacounty.gov/sapc/docs/public/overdose-

prevention/EOP%20Hub%20Schedule.pdf 

http://publichealth.lacounty.gov/sapc/docs/public/overdose-prevention/EOP%20Hub%20Schedule.pdf
http://publichealth.lacounty.gov/sapc/docs/public/overdose-prevention/EOP%20Hub%20Schedule.pdf


MOU: Required Components

1. Establish Clear Communication Protocols

– Designated key points of contact with scheduled meetings

2. Defined Referral Pathway

– Agreed-upon process for low-threshold initiation of services

3. Cross-Agency Training

– Enhance mutual understanding of services

4. Information Security

– Compliance with all applicable privacy regulations

5. Care Coordination

– Ensure coordination of care for individuals served by each agency.

6. Service Recipient Feedback

– Feedback regarding participant experiences (evoking successes and information 
about barriers) is obtained and applied to quality improvement
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Better Blending Treatment & Harm Reduction
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• We know recovery is a continuum, but the separation and programmatic divide between 
treatment and harm reduction services is often wide and needs to be addressed to better 
match the continuum of SUD services with client experience.

• Better integrating treatment and harm reduction services within agencies is both a 
cultural and operational issue, with the cultural issue being the more challenging to 
address.

• Achieving this goal will require addressing this from both angles and will require 
agency-level interventions on top of what SAPC focuses on given that agencies have 
different cultures and agency leadership know their culture best.

• Ingredients for culture change at the agency-level
1. Knowing what we're dealing with – Opening the door for discussions to explore staff 

thoughts/feelings around this topic (e.g., individual/supervision/staff meetings, office hours, 

etc.) --> ESSENTIAL FOCUS!
2. Leadership making the end goal clear – Aligning the agency and staff
3. Evaluating progress – How do we know when treatment and harm reduction service 

are more integrated?
4. Adjusting approaches as needed – Our evaluations will allow us to modify our 

interventions to more effectively achieve this integration
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Dr. Brian Hurley
Medical Director and Division Chief, Clinical Services
Substance Abuse Prevention and Control Bureau
Los Angeles County Department of Public Health

Focus Area 1: Outreach and Engagement
30- & 60-Day Engagement (2C-1, 2C-2)



• Submit a Full (Standard) Authorization When Medical Necessity 
Has Been Established

– No need to wait 30/60d before submitting a full authorization 
request, but provides flexibility for patients

• For initial engagement authorizations prior to establishing medical 
necessity

– Make explicit via designated PCNX radio button

– Conduct an ASAM assessment when the patient is
ready to participate, prior to submitting the auth

request for the balance of the authorization duration

See DHCS Behavioral Health Information Notice (BHIN) 23-001: 
http://www.dhcs.ca.gov/Documents/BHIN-23-001-DMC-ODS-Requirements-for-
the-Period-of-2022-2026.pdf

Initial Engagement Authorizations for Non-Residential 
Levels of Care
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http://www.dhcs.ca.gov/Documents/BHIN-23-001-DMC-ODS-Requirements-for-the-Period-of-2022-2026.pdf
http://www.dhcs.ca.gov/Documents/BHIN-23-001-DMC-ODS-Requirements-for-the-Period-of-2022-2026.pdf


Authorization Periods – Patients Aged 20 and Under or PEH

24

For NON-RESIDENTIAL SERVICES, initial 
authorizations for patients aged 20 and 
under and People Experiencing 
Homelessness (PEH) will be set at 60 days 
while they are being engaged and medical 
necessity is being established.

Initial Engagement
 Authorization Period

60 days

Oct 23, 2023 Dec 22, 2023

1

2 New Authorization Request submitted following initial 60-day 
authorization. In this example, the second authorization would begin Dec 
22, 2023 and provider will have 7- or 14-days (depending on age of patient) 
to finalize the ASAM assessments and 30 days to submit all necessary 
documentation to establish medical necessity, as per current requirements. 

Initial 60-Day Engagement Authorization Period
• Patient must be LA County Resident
• Must meet SAPC Financial Eligibility 

requirements
• Must meet age requirement of being 20 or 

under
• Documentation of homelessness status is 

required (if applicable)
• Does NOT need to meet medical necessity

New Authorization Period – Approval Process Remains the Same

Providers:
• Should engage patient to try to complete ASAM 

assessment and establish medical necessity throughout 
the initial 60-day authorization, but if this is not possible, 
the timelines for ASAM assessments and establishing 
medical necessity are the same as previously:

o 7- or 14-days to complete ASAM assessment upon 
the end of the initial 60-day authorization period 
depending on clients who are 21 and over (7-days) 
or aged 20 and under (14-days); and

o 30 days to submit all documentation to establish 
medical necessity and submit complete member 
authorization.

ASAM

Medical Necessity

Total Authorization Length
• Outpatient Services* →  2 months for the initial authorization period for those aged 20 and under and PEH, and then 4 months 

for the new authorization once medical necessity is established  (in this example, it would end on April 22, 2024)
• OTP Services** →  2 months for the initial authorization period for those aged 20 and under and PEH, and then 10 months for 

the new authorization once medical necessity is established (in this example, it would end on Oct 22, 2024)
*Total time will equal 6 months for outpatient services
**Total time will equal 12 months for OTP services



Authorization Periods – All Other Patients Aged 21 and Over that are 
Not Homeless
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For NON-RESIDENTIAL SERVICES, initial 
authorizations for patients aged 21 and over 
who are not homeless will be set at 30 days 

while they are being engaged and medical 
necessity is being established.

Initial Engagement
Authorization Period

30 days

Oct 23, 2023 Nov 22, 2023

1

2 New Authorization Request submitted following initial 30-day authorization. 
In this example, the second authorization would begin November 22, 2023 and 
provider will have 7- or 14-days (depending on age of patient) to finalize the 
ASAM assessments and 30 days to submit all necessary documentation to 
establish medical necessity, as per current requirements. 

Initial 30-Day Engagement Authorization Period
• Patient must be LA County Resident
• Must meet SAPC Financial Eligibility requirements
• Does NOT need to meet medical necessity

New Authorization Period – Approval Process Remains the Same

Providers:
• Should be engaging patient to try to complete ASAM 

assessment and establish medical necessity throughout 
the initial 30-day authorization, but if this is not possible, 
the timelines for ASAM assessments and establishing 
medical necessity are the same as previously:

o 7- or 14-days to complete ASAM assessment upon 
the end of the initial 60-day authorization period 
depending on clients who are 21 and over (7-days) 
or aged 20 and under (14-days); and

o 30 days to submit all documentation to establish 
medical necessity and submit complete member 
authorization.

ASAM

Medical Necessity

Total Authorization Length
• Outpatient Services* →  30 days for the initial authorization period for those aged 21 and over who are not homeless, and then 

5 months for the new authorization once medical necessity is established  (in this example, it would end on April 22, 2024)
• OTP Services** →  30 days for the initial authorization period for those aged 21 and over who are not homeless, and then 11 

months for the new authorization once medical necessity is established (in this example, it would end on Oct 22, 2024)
*Total time will equal 6 months for outpatient services
**Total time will equal 12 months for OTP services



PCNX Authorization Requests

http://publichealth.lacounty.gov/sapc/providers/sage/sage-pcnx.htm
Sage-PCNX Service Authorization Request Guide
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http://publichealth.lacounty.gov/sapc/providers/sage/sage-pcnx.htm
https://lacounty-my.sharepoint.com/:b:/g/personal/eorellana_ph_lacounty_gov/EWr43IXdu2VApYNLOOoa4KABZLfZF2hhucvWTPpTWILnjg?e=Wgj2n5


PCNX Authorization Requests
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http://publichealth.lacounty.gov/sapc/providers/sage/sage-pcnx.htm 
Sage-PCNX Service Authorization Request Guide

http://publichealth.lacounty.gov/sapc/providers/sage/sage-pcnx.htm
https://lacounty-my.sharepoint.com/:b:/g/personal/eorellana_ph_lacounty_gov/EWr43IXdu2VApYNLOOoa4KABZLfZF2hhucvWTPpTWILnjg?e=Wgj2n5


Attestation of Compliance

• Attestation that treatment staff have be trained on the relevant notices and 

agency has established protocols for initiating treatment and offering patients 

treatment up to 30 days (for patients aged 21 and over who are not 

experiencing homelessness) or up to 60 days (for patients aged 20 and 

younger and/or who are experiencing homelessness) from the initial date of 

service to establish medical necessity for treatment at non-residential levels 

of care. 

• Agency staff have reviewed the SAGE Provider Communication release 

dated 07/28/23 for guidance on how to indicate in PCNX whether an 

authorization is an Initial Engagement Authorization upon submission using 

the “Initial Engagement” radio button. 
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http://publichealth.lacounty.gov/sapc/Sage/Communication/SAPCSageProviderCommunication072823.pdf
http://publichealth.lacounty.gov/sapc/Sage/Communication/SAPCSageProviderCommunication072823.pdf
http://publichealth.lacounty.gov/sapc/Sage/Communication/SAPCSageProviderCommunication072823.pdf
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Antonne Moore
Division Chief, Strategic and Network Development
Substance Abuse Prevention and Control Bureau
Los Angeles County Department of Public Health

Focus Area 2: Lowering Barriers to Care
Service Design for LBC (2E-1, 2E-2, 2E-3)



Service Design Requirements – deliverables due 6/30/24

• 2E-1 Service Design*

– Complete service plan expectations

• 2E-2 Customer Walk-Through (# of sites in attestation)

– Complete assessment of customer service experience

– Conduct a walk-through

• 2E-3 Service Design Implementation/Investment Plan

– Submit service design plan that outlines organizational 
changes/investments in design that lower barriers to care.

30

Purpose:  To expand access to services for people who want treatment 
but are not yet ready to maintain abstinence.



SAPC Support for Service Design Requirements 

• Service Design Kick- off meeting

• Individualized TA to identify strategies for service design 
model. 

• Service Design Plan Kit*

– Customer walk-through template

– Customer experience assessment/survey 

– Improvement/investment plan template

• Two (2) Collaborative Service Design workshops

31

Purpose: Support providers in meeting deliverables in adapting 
service design to lower barriers to care.

*Required for those who submitted service design attestation
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Michelle Gibson
Deputy Director
Substance Abuse Prevention and Control Bureau
Los County Department of Public Health

Focus Area 2: Lowering Barriers to Care
Update Admission & Discharge Policies 
(2D-1, 2D-2, 2D-3)
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Visit RecoverLA.org on your smart phone or 
tablet to learn more about SUD services and 

resources, including a mobile-friendly version 
of the provider directory and an easy way to 

connect to our Substance Abuse Service 
Helpline at 1-844-804-7500! 

Discussion

https://www.recoverla.org/
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