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Clinical Services 
Updates

• ASAM 4-WM: Admission Criteria

• OTP: Service Requirements

• Medications FDA-Approved to Reverse 
Opioid Overdose

• Authorized Services

• Clinical Trainees

• Progress Notes

• Group Session Progress Notes
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ASAM 4-WM: Admission Criteria
• Added 14-day timeframe • Updated service requirements

5SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 89-90)

"Treatment services at this LOC include screening, 
assessment/intake care planning, Health Status Questionnaire 
Form 5103, and/or physical exam, group counseling, patient 
education, individual counseling, crisis intervention, family 
therapy, collateral services, safeguarding medications and 
medication services (including provision of or referral for 
addiction medication services for individuals who use alcohol, 
opioids, and/or tobacco products, unless the client’s declining 
addiction medications is documented in Progress Notes), 
transportation, alcohol/drug testing. RS, discharge services, 
Care Coordination, and room and board (which cannot include 
financial participation by the client in the form of 
payment/transfer of Federal, State, or local benefits such as 
CalFresh). These services are tailored to address the functional 
deficits identified in the ASAM criteria."



OTP: Service Requirements

● Updated service requirements
o Expands medical testing, adds flexibility in how medications and evaluations are delivered 

(including telehealth + pharmacy dispensing), allows reimbursement for medically 
necessary extra counseling.

● Mobile Opioid Treatment Programs
o New section

o A Mobile Opioid Treatment Program (MOTP) is a mobile component of a primary OTP 
operating from a motor vehicle under the primary OTP’s DEA registration and DHCS 
license. MOTPs provide OTP treatment of DHCS-approved locations in Los Angeles County 
remote from the primary OTP’s registered location.

o An MOTP need to be on a vehicle operating with a minimum of four (4) wheels and follow 
a predefined and pre-approved route.  MOTPs are required to operate a minimum of five 
(5) days a week, and methadone need to be available seven (7) days a week at the home 
OTP under which the MOTP operates.
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Medications FDA-Approved to Reverse Opioid Overdose

7SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 91 & 115-117)

● Clarified naloxone and nalmefene distribution methods

o Requires providers to keep doses on-site, train staff, and use pharmacy, Medi-Cal, or NDP 
pathways to ensure client access.

● Added information on public access and legal protections

o Reinforces that anyone can carry/administer naloxone and highlights California’s Good 
Samaritan laws protecting those who assist in overdose emergencies.



● 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

8SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg. 178-182)

Authorized Services



Clinical Trainees
● Updated information and guidelines

o Broadened the definition of trainees, updated the eligible disciplines list (adding NPs, 
removing Clinical Nurse Specialists), shifts references to the most current SAPC IN, 
tightens Sage credentialing/NPI claim requirements.

o Re-emphasized limits on LPHA-level duties.

9SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg. 186-187)



● Clarified frequency requirements

o Must be completed within 3 business days of service (1 day for crisis services). 

o For daily-billed services (e.g., residential treatment), at least one note per day 
is required.

● Added requirement for unbundled services

o Any service not included in a bundle rate (e.g., residential extras) requires a 
separate Progress Note to justify the billing. 

10SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg.200-204)

Progress Notes



● New section header

● Restructured section

● Added group session progress notes requirements

11SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg.201-203)

Note: For providers capturing 
client's group participation via a 
daily summary note, a complete 
narrative of each group client 
participated in needs to be 
included.

Group Session Progress Notes



Contracts Updates

• Complaints/Grievance Process

• Provider-Led Resolution (Level 1-2 
Complaints/Grievances)

• SAPC-Directed Resolution (Level 3)

• SAPC Oversight and Referral Back to Provider

• Table 23: Complaint and Grievance Triage (SAPC 
Levels)

• Clinical Complaint/Grievance Review

• Table 24: Grievance Timeline 

• Notice of Adverse Benefit Determination 

• Appeals Process

• Appeals

• SAPC Compliance Monitoring

• Protected Health Information Requirements
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Complaints/Grievance Process
● Updated information to reflect BHIN 25-015

o Parity Requirements for DMC State Plan Counties 

13SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg.205-208)

Complaints/Grievance Submission and Provider Role
● New section

https://www.dhcs.ca.gov/Documents/BHIN-25-015-Parity-Requirements-for-Drug-Medi-Cal-DMC-State-Plan-Counties.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-015-Parity-Requirements-for-Drug-Medi-Cal-DMC-State-Plan-Counties.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-015-Parity-Requirements-for-Drug-Medi-Cal-DMC-State-Plan-Counties.pdf


Provider-Led Resolution (Level 1-2 Complaints /Grievances)
● New section

14SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg.206)

SAPC-Directed Resolution (Level 3)
● New section



SAPC Oversight and Referral Back to Provider & 
Table 23: Complaint and Grievance Triage (SAPC Levels)

● New section 
and table

15SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg.207)



● New section 

16SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg.208)

Clinical Complaint/Grievance Review



Notice of Adverse Benefit 
Determinations

● Updated information and guidelines

17SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg.208-215)

Table 24: Grievance Timeline

● Moved section under Appeals

● New section headers and updated guidelines

Appeals Process

● New section headers and updated guidelines



Appeals

● Updated guidelines

18SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg.209 & 226)

SAPC Compliance Monitoring

● Updated training requirements for all treatment provider 
meetings

o Providers must participate in required trainings (e.g., CalAIM 
updates) and send at least one Executive Leadership 
representative in person to all Treatment Provider Meetings. 



● Expanded applicability for PHI
o Applies to all staff with PHI/PII access or client contact, including volunteers, 

interns, and contractors (especially for youth providers)

● Added additional guidelines for background checks
o Specifies fingerprint-based Live Scan is required before employment and 

guidelines on Subsequent Arrest Notification service.

● Clarified training requirements
o Annual information security and privacy trainings; agencies must track and 

keep records

● Added note for Youth Providers

19SUD Treatment Services PM 10.0: Section 6. Business Process Standards (pg.228)

Protected Health Information Requirements



Finance Updates

• County Fiscal Monitoring

• Investments to Support a Modern SUD 
System

• Figure 3: SAPC’s Payment Reform 10-Year 
Roadmap

• Claims Submission and Reimbursement 
Process

20
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County Fiscal Monitoring
● Clarified fiscal monitoring timeline

● Added context on policy 
compliance

● Added guidance for provider 
agencies

● Updated information to reflect 
SAPC IN 25-02

o Revised – Fiscal Year 2024-2025 
Rates and Payment Policy Updates

● Updated header (previously Rates 
and Standards)

21SUD Treatment Services PM 10.0: Section 6. Business Process Standards (pg. 227)



22SUD Treatment Services PM 10.0: Section 6. Business Process Standards (pg. 230-232)

Investments to Support a Modern SUD System
● Clarified expectations for assessment and investments

o Agencies must now assess practices against best practices and address service gaps.

● Updated funding opportunities
o Value-Based Incentives (formerly Capacity Building) added alongside the Program 

Investment Fund

Figure 3: SAPC’s Payment Reform 10-Year Roadmap
● New figure



Claims Submission and Reimbursement Process
● Clarified submission methods

o Two submission paths
▪ SAGE Fast Service Entry for primary users 
▪ EDI via SFTP for secondary users

● Expanded on payment adjustments
o Can include State denial takebacks

● Detailed DHCS processing
o SAPC-approved claims are sent to DHCS for second-level adjudication within 2-3 

months.  
▪ DHCS denials can trigger recoupment/takeback of prior payments

● Added guidance on claim support and PHI protocols
o Providers should utilize the SAGE Help Desk ticketing portal to request SAPC 

assistance with billing/denial issues

23SUD Treatment Services PM 10.0: Section 6. Business Process Standards (pg. 233-234)



Health Outcomes & 
Data Analytics 
Updates

• Data Reporting Requirements

• Treatment Perception Survey
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Data Reporting Requirements
● Updated Information to reflect BHIN 25-001

o Update to Protocols for Collecting and Reporting 
Discharge Data in California Outcomes Measurement 
System Treatment (CalOMS Tx)

● Clarified and expanded data collection guidelines

● Enhanced reporting timeline requirements

● Introduced CalOMS Data Quality Report

● DATAR – revised reporting metrics

● Updated submissions and compliance deadlines

25SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 54-56)

https://www.dhcs.ca.gov/provgovpart/Documents/BHIN-25-001-Update-to-Protocols-for-Collecting-and-Reporting-Discharge-Data-in-California-Outcomes-Measurement-System-Treatment.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/BHIN-25-001-Update-to-Protocols-for-Collecting-and-Reporting-Discharge-Data-in-California-Outcomes-Measurement-System-Treatment.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/BHIN-25-001-Update-to-Protocols-for-Collecting-and-Reporting-Discharge-Data-in-California-Outcomes-Measurement-System-Treatment.pdf


Treatment Perception Survey

● New Section

● Treatment Perceptions Survey Resources webpage

26SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 57)

http://publichealth.lacounty.gov/sapc/public/treatment-perceptions-survey.htm
http://publichealth.lacounty.gov/sapc/public/treatment-perceptions-survey.htm


Sage Management 
Updates

• Figure 1: Key Inter-County Transfer 
Steps

• Documentation & Sage Billing Updates

• Table 16: Types of Licensed 
Practitioners of the Healing Art

• Data Exchange & Release of Information

• 42 CFR Part 2 – Confidentiality of SUD 
Client Records

• Required Sage Functions

• Sage User Roles

• SAPC Learning and Network Connection 
Platform
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Figure 1: Key Inter-County Transfer Steps 

● Updated Option 2 and Provider Agency Procedures

● Updated Disclaimer

28SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 18)



Documentation & Sage Billing Updates

● Clarified use of crisis intervention code
o DHCS previously indicated that Crisis Intervention had occur in-person.

o DHCS updated this guidance in July 2025 (after PM 10.0 was approved) to include 
telehealth and telephone.
▪ Sage is in process of being updated based on this updated guidance.

o Crisis Intervention must be documented in SAGE/EHR with a Progress Note.

● New billing and documentation guidelines
o Services are billed in 15-minute increments; Routine services must be distinguished from 

emergencies (e.g., 911 calls) and from phone/telehealth encounters.

● Added integration of family therapy guidance
o Crisis situations involving family members should be documented as Family Therapy, 

which can be in-person, telehealth, or telephone, and must use evidence-based 
approaches (e.g., CBT, family systems). 

29SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg.108-109)



● New Table: Clarified Diagnosing vs. Non-Diagnosing LPHAs

o Non-Diagnosing LPHAs cannot establish medical necessity, as confirming 
diagnoses is a key component of medical necessity.

30SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg. 186)

Table 16: Types of Licensed Practitioners of the Healing Arts



● New section
o Summary: Providers must support secure sharing of client health information to improve 

care coordination, ensuring all ROI requests (for current and former clients) are processed 
timely and in compliance with privacy rules.

o Providers must maintain at least two authorized SFTP users, respond to ROI requests 
within 7 days, follow required file naming conventions, and ensure only authorized 
information is released. 

● Clarified ROI requirements

o Provider staff obtain an ROI documented on SAPC-approved ROI forms whenever a Care 
Coordination activity requires releasing any client information, including the client’s 
enrollment in an SUD program.

31
SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg. 191-192); SUD Treatment Services PM 10.0: Section 2. 
Client Service Standards (pg. 64-66)

Data Exchange and Release of Information 



42 CFR Part 2 – Confidentiality of SUD Client Records

● Updated guidelines and resource links

US HHS Fact Sheet 42 CFR Part 2 Final Rule

32SUD Treatment Services PM 10.0: Section 4. Clinical Process Standards (pg. 193)

https://www.hhs.gov/hipaa/for-professionals/regulatory-initiatives/fact-sheet-42-cfr-part-2-final-rule/index.html


● Clarified required use of SAGE for key client care functions

o All providers must complete key functions in SAGE (admissions, authorizations, ASAM 
Co-Triage/CONTINUUM Assessments, referral connections, discharges, etc.), even if 
using another EHR for documentation of services and claim submission. 

● Added details on required data elements

o Expanded list of specific forms now mandated in SAGE (e.g., Youth Screener, RBH 
Discharge, Real-Time Eligibility, CalOMS).

● Clarified OTP provider expectations

o OTPs cannot use SAGE as their primary EHR. However, OTPs must still enter  some 
required elements in Sage, similar to non-OTP providers. 

33SUD Treatment Services PM 10.0: Section 6. Business Process Standards (pg. 237-238)

Required SAGE Functions



● Updated the list of available Sage user roles to reflect current options

● See the Sage User Enrollment page for more information on Sage user 
roles. 

34SUD Treatment Services PM 10.0: Section 6. Business Process Standards (pg. 238)

SAGE User Roles

http://publichealth.lacounty.gov/sapc/providers/sage/enrollment.htm


● New section

35SUD Treatment Services PM 10.0: Section 6. Business Process Standards (pg. 240)

SAPC Learning and Network Connection Platform



Strategic and 
Network 
Development 
Updates

• Table 4: SAPC Access and Services 
Delivery

• Out-of-Network Policy

• County of  Responsibility and Residence

• Notifications and Provider NACT 
Coordinator

• Network Adequacy Certification 
Application 

• Member Handbook and Client 
Orientation Video

• Culturally and Linguistically Appropriate 
Services

• TGI-Inclusive Services
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Table 4: SAPC Access and Services Delivery Standards
● Updated language around Screening for Provisional LOC

SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 34-36)



Out-of-Network Policy

● Updated language to reflect BHIN 24-001 and BHIN 24-008

● Expanded the exceptions

38SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 13)

County of Responsibility and Residence

● Added BHIN 25-007

o Expanded the DMC-ODS benefit to include Traditional Health Care Practices (i.e., 
interventions provided by qualified Traditional Healers and Natural Helpers) for eligible 
members, which can only be provided through Indian Health Care Providers

https://www.dhcs.ca.gov/Documents/BHIN-24-001-DMC-ODS-Requirements-for-the-Period-of-2022-2026.pdf
https://www.dhcs.ca.gov/Documents/BHIN-24-001-DMC-ODS-Requirements-for-the-Period-of-2022-2026.pdf
https://www.dhcs.ca.gov/Documents/BHIN-24-001-DMC-ODS-Requirements-for-the-Period-of-2022-2026.pdf
https://www.dhcs.ca.gov/Documents/BHIN-24-008-County-of-Responsibility-and-Reimbursement-for-SMHS-DMC-and-DMC-ODS.pdf
https://www.dhcs.ca.gov/Documents/BHIN-24-008-County-of-Responsibility-and-Reimbursement-for-SMHS-DMC-and-DMC-ODS.pdf
https://www.dhcs.ca.gov/Documents/BHIN-24-008-County-of-Responsibility-and-Reimbursement-for-SMHS-DMC-and-DMC-ODS.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-007-Traditional-Health-Care-Practices-Benefit-Implementation.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-007-Traditional-Health-Care-Practices-Benefit-Implementation.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-007-Traditional-Health-Care-Practices-Benefit-Implementation.pdf


Notifications and Provider NACT Coordinator

● Added BHIN 25-013

o 2025 Network Certification Requirements for County Mental Health Plans (MHPs), Drug 
Medi-Cal Organized Delivery System (DMC-ODS) Plans, Drug Medi-Cal (DMC) State Plan 
Counties, Integrated Behavior Health Plans (IBHPs) and Integrated DMC Behavioral Health 
Delivery Systems (DMC-IBHDS)

● Updated NACT Coordinator Requirements

o Each agency is allowed a minimum of one (1) and a maximum of three (3) NACT 
coordinators.

39SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 39)

https://www.dhcs.ca.gov/Documents/BHIN-25-013-2025-Network-Certification-Requirements.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-013-2025-Network-Certification-Requirements.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-013-2025-Network-Certification-Requirements.pdf


Network Adequacy Certification Application (NACA)

● Expanded NACT Coordinator roles

● Added submission confirmation requirement

● Added guidelines for non-compliance 

● Incorporated system updates for new DHCS Companion Guide requirements.

● Enhanced system validations to capture user discrepancies

40SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 40)



Member Handbook and Client Orientation Video & 
Provider Responsibilities: Notice of Significant Change to Member 
Handbook

● Updated information to reflect BHIN 24-034

o Integrated Behavioral Health Member Handbook Requirements and Templates

● Updated member resource links

41SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 48-49)

https://www.dhcs.ca.gov/Documents/BHIN-24-034-Integrated-BH-Member-Handbook-Requirements-and-Templates.pdf
https://www.dhcs.ca.gov/Documents/BHIN-24-034-Integrated-BH-Member-Handbook-Requirements-and-Templates.pdf
https://www.dhcs.ca.gov/Documents/BHIN-24-034-Integrated-BH-Member-Handbook-Requirements-and-Templates.pdf
http://publichealth.lacounty.gov/sapc/PatientPublic.htm?hl


Culturally and Linguistically Appropriate Services
● Updated information to reflect BHIN 24-007, SAPC IN 24-02, SAPC IN 25-02

o BHIN 24-007: Reiterates federal and state requirements regarding communications with 
individuals with disabilities.

o SAPC IN 24-02: Requirements for ensuring culturally and linguistically appropriate service

o SAPC IN 25-02: Revised – Fiscal year 2024-2025 rates and payment policy updates

▪ When a third-party interpreter is used during outpatient, intensive outpatient, or recovery 
services, providers may bill for the language assistance add-on rate to support the provision of 
language services. This add-on is available for DMC-ODS eligible services to ensure access for 
individuals with limited English proficiency.

42SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 119-121)

https://www.dhcs.ca.gov/Documents/BHIN-24-007-Effective-Communication-Including-Alternative-Formats-for-Individuals-with-Disabilities.pdf
https://www.dhcs.ca.gov/Documents/BHIN-24-007-Effective-Communication-Including-Alternative-Formats-for-Individuals-with-Disabilities.pdf
https://www.dhcs.ca.gov/Documents/BHIN-24-007-Effective-Communication-Including-Alternative-Formats-for-Individuals-with-Disabilities.pdf
http://ph.lacounty.gov/sapc/bulletins/START-ODS/24-02/SAPC-IN-24-02-Requirements-for-Ensuring-Culturally-and-Linguistically-Appropriate-Service.pdf
http://ph.lacounty.gov/sapc/bulletins/START-ODS/24-02/SAPC-IN-24-02-Requirements-for-Ensuring-Culturally-and-Linguistically-Appropriate-Service.pdf
http://ph.lacounty.gov/sapc/bulletins/START-ODS/24-02/SAPC-IN-24-02-Requirements-for-Ensuring-Culturally-and-Linguistically-Appropriate-Service.pdf
http://ph.lacounty.gov/sapc/bulletins/START-ODS/25-02/SAP-IN-25-02-FY24-25-Rates-01-27-25-FINAL-LOCKED.pdf
http://ph.lacounty.gov/sapc/bulletins/START-ODS/25-02/SAP-IN-25-02-FY24-25-Rates-01-27-25-FINAL-LOCKED.pdf
http://ph.lacounty.gov/sapc/bulletins/START-ODS/25-02/SAP-IN-25-02-FY24-25-Rates-01-27-25-FINAL-LOCKED.pdf


TGI-Inclusive Services
● New section

● BHIN 25-019
o Transgender, Gender Diverse, or Intersect Cultural Competency Training Program 

Requirements

43SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 120)

https://www.dhcs.ca.gov/Documents/BHIN-25-019-Transgender-Gender-Diverse-or-Intersex-Cultural-Competency-Training-Program-Requirements.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-019-Transgender-Gender-Diverse-or-Intersex-Cultural-Competency-Training-Program-Requirements.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-019-Transgender-Gender-Diverse-or-Intersex-Cultural-Competency-Training-Program-Requirements.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-019-Transgender-Gender-Diverse-or-Intersex-Cultural-Competency-Training-Program-Requirements.pdf


Systems of Care 
Updates

• Table 4: SAPC Access and Services Delivery

• Recovery Bridge Housing

• Recovery Housing 

• Recovery Incentives-Contingency Management Program 

• Pregnant and Parenting Women Population 

• DMC Perinatal Eligibility

• Women and Children’s Residential Treatment Services

• PPW: Additional Perinatal Services

• Jail-Release/Community-Reentry Programs

• Community-Supervision Programs – Probation & Parole

• Building Relationship, Inspiring Development, and 
Growing Engagement Program
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Recovery Bridge Housing
● Added guidance on PPW clients

● Added guidance on billing

45SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 95-100, 102-103)

Recovery Housing
● Updated information to reflect SAPC IN 25-04

o Recovery Bridge Housing and Recovery Housing Providers

http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/25-04/SAPC-IN-25-04-Recovery-Housing-04-11-25-FINAL.pdf
http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/25-04/SAPC-IN-25-04-Recovery-Housing-04-11-25-FINAL.pdf
http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/25-04/SAPC-IN-25-04-Recovery-Housing-04-11-25-FINAL.pdf


Recovery Incentives-Contingency Management Program

● New section

o CM is an effective treatment that offers incentives 
(i.e., gift cards) for negative drug tests, to treat 
individuals with Stimulant Use Disorder and support 
their path to recovery.

o Providers must follow SAPC and DHCS guidance on 
eligibility and incentive limits.

o Providers interested in offering CM should 
email SAPC-SOC@ph.lacounty.gov

46SUD Treatment Services PM 10.0: Section 2. Client Service Standards (pg. 104)

http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/23-06/SAPCIN23-06CM.pdf
mailto:SAPC_ASOC@ph.lacounty.gov
mailto:SAPC_ASOC@ph.lacounty.gov
mailto:SAPC_ASOC@ph.lacounty.gov


Pregnant and Parenting Women Population

● Updated information to reflect DHCS’s Substance Use Disorder Perinatal Guidelines

47SUD Treatment Services PM 10.0: Section 3. Client Service Standards: Special Populations (pg. 131-138)

DMC Perinatal Eligibility
● Added guidance on Women’s Health History in SAGE

https://www.dhcs.ca.gov/services/MH/Documents/Perinatal-Practice-Guidelines-2024.pdf


Women and Children’s Residential Treatment Services

● Updated WCRTS program outcomes

48SUD Treatment Services PM 10.0: Section 3. Client Service Standards: Special Populations (pg. 135-136)

PPW: Additional Perinatal Services

● Added guidance on reproductive health counselling services and referrals



Jail-Release/Community-Reentry Programs

● Updated CalAIM Post-Release Linkage Process information to reflect SAPC IN 25-05

49SUD Treatment Services PM 10.0: Section 3. Client Service Standards: Special Populations (pg. 148-149)

Community-Supervision Programs-Probation & Parole
● Added information on Proposition 36 (2024)

o Section expanded to include both the original 2000 law (mandating probation and 
treatment for certain non-violent drug offenses) and new 2024 Proposition 36, which 
repealed parts of Proposition 47 and reclassified certain drug offenses as “treatment-
mandated felonies”.

http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/25-05/SAPC-IN-25-05-CalAIM-POST-RELEASE-LINKAGE-PROCESSES-05-06-25-FINAL.pdf
http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/25-05/SAPC-IN-25-05-CalAIM-POST-RELEASE-LINKAGE-PROCESSES-05-06-25-FINAL.pdf
http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/25-05/SAPC-IN-25-05-CalAIM-POST-RELEASE-LINKAGE-PROCESSES-05-06-25-FINAL.pdf


Building Relationship, Inspiring Development, and Growing 
Engagement (BRIDGE) Family Supportive Services Program
● New section

50SUD Treatment Services PM 10.0: Section 3. Client Service Standards: Special Populations (pg. 167)



Q & A
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Substance Use 
Disorder Treatment 
Services Provider 
Manual – Feedback 
Survey

https://forms.office.com/g/WRM4s5rZcA

5-10 minutes to complete
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https://forms.office.com/g/WRM4s5rZcA


Thank You!

Clinical Services: SAPC.QI.UM@ph.lacounty.gov 

Contracts: SAPCMonitoring@ph.lacounty.gov 

Finance: SAPC-Finance@ph.lacounty.gov 

Sage Management: sage@ph.lacounty.gov 

Health Outcomes and Data Analytics: 
sapchoda@ph.lacounty.gov

IT: SAPC_app_support@ph.lacounty.gov 

Strategic and Network Development: 
MemberServices@ph.lacounty.gov

Systems of Care: SAPC-SOC@ph.lacounty.gov
53

SAPC Division Contact Information
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