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SYSTEM TRANSFORMATION TO ADVANCE RECOVERY AND TREATMENT

Los Angeles County’s Substance Use Disorder Organized Delivery System

PREPARING FOR THE NEW REIMBURSEMENT
AND COST RECONCILIATION PROCESS

February 9, 2017

Los Angeles County Department of Public Health
Substance Abuse Prevention and Control (SAPC)
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WHAT IS IN YOUR PACKET?

A Agenda and Presentation Handout

A Upcoming Provider Meeting Dates and Topics

ALos Angel es CeOD8 implédnentaSon RI&T
ALosAngel es Co unrQD$ Bisancs & Rak3 Plan
A START-ODS Informational Sheet #1: Expansion

A START-ODS Informational Sheet #2: Major Changes

A DHCS MHSUDS Notice #16-007: Same Day Billing

A DHCS MHSUDS Notice #17-002: HCPCS Codes
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PREPARING FOR THE NEW REIMBURSEMENT
AND COST RECONCILIATION PROCESS

SESSION CONTENT OVERVIEW
ANew Treatment Rates for Youth and Adult Services

A Essential Role of Projecting Utilization to Building
the Budget

A Allowable Costs for Program Development and
Capacity Building

A Building Budgets that Support Capacity Building
and Prevent Reimbursement Recoupment

A Restrictions on Client Fees for Medi-Cal and
My Health LA Participants
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BUILDING A MODERN
SUD SYSTEM OF CARE:

The Shift to DMC as the Primary Payer
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DMC Covers Most Services for
Most Patients Beginning July 1, 2017

] A
=

Multiple Primary Payers DMC Primary
Unless Patient Ineligible

All SAPC Contractors DMC Certified/Licensed at
All SUD Treatment Sites by July 1, 2017

Y

Many SAPC Providers/Sites All SAPC Providers/Sites




Eligibility Drives Payment Source

If an individual 1s Medi-Cal eligible
and has a substance use disorder
(SUD) diagnosis, he or she must
be served at a DMC
certified/licensed site.

Sta)s
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CURRENT SYSTEM

Contracts by Funding Source

| . GPS
. CalWORKs |
; Cy - AITRP

. AB109 | |
{

 Other
.~ Special

Drug

Projects Court —

NEW SYSTEM

DMC Contracts with Other Funding
Sources Used for NddMC
Reimbursable Services

SAPCOs Finance Di v i
non-DMC funding sources
for non-DMC reimbursable services for
eligible patients. In other words, no more
funding specific contracts.
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All non-DMC treatment contracts/statements of work

are scheduled to expire Jun:i
renewed. This will help move the system to a single benefit
package regardless of funding source with a focus on DMC.

) CalWORKs SOW
® GPSssow

® General Relief SOW |
® Most Special

® AB109 SOW Project SOWs

() AITRP Treatment SOW



However, all funding sources from expiring contracts
WILL BE NEEDED & USED FOR QUALIFIED PATIENTS

(s/) CalWORKSs
SAPT Block Grant
from AITRP & GPS
(“:’ General
Relief < , Special Project
Funds
¢ AB109/
( ) Realignment




SINGLE BENEFIT PACKAGE

Each individual eligible for publicly funded
substance use disorder treatment services will
have access to the same benefit package.

Eligible individuals include those eligible for, or
currently receiving, Medi-Cal or My Health LA.
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BUILDING A MODERN
SUD SYSTEM OF CARE:

Improved Rates for Improved Care
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Los Angeles County DMC Rates for Fiscal Yea2@087
: : Projected
ASAM LOC/Service U.mt of interim Rate Persons
Service (UOS) per UOS
Served
1.0 Outpatient 15minute $29.63 25,667
(except group* sessior)
2.1 Intensive Outpatient 15minute $32.01 10,591
(excepgjroup* sessipn

3.1 Residential Day Rate | $145.7° 1,648
(includes $36.43 for R&BDIE fundg

3.3 Residential Day Rate , $187.8 3,244
(includes $46.96 for R&BDIE fundg

3.5 Residential Day Rate _ $166.7( 10,026
(includes $41.47 for R&BDIME fundg

1-WM Withdrawal Managemgnt  Day Rate $210.44 1,047
: $381.3]

3.2WM Withdrawal Management Day Rate _ 4,186
(include$95.34 fdR&B, nodMC fundg

CaseManagement 15minute $33.83 24,511

Recovery Support Services 15minute $20.8¢ 10,748

GroupSessions calculated by # minutes for the group / # of beneficiaries / # of counselors = Total Minutes per Beneficiary.



ASSESSMENPO MINUTES

CASE MANAGEMERI5 MINUTES

)
This Year
$69.50
~_ @@

)
Next Year

OUTPATIENTO& 7KLV <HDU ; '0&

)
This Year
$0

~ @@

)
Next Year

pebikl Hedity)

INDIVIDUAL COUNSELR$G MINUTES

0
This Year
$0

[

Next Year

$177.78 $33.83 $118.52

TREATMENT PLANO MINUTES FAMILY COUNSELIRED MINUTES

Next Year NRCE
$118.52
- @@

Next Year
$118.52

This Year:
This Year 90Day Episode
$69.50 $798* $0

90Day Episode

N $4,141* (+419%) )
GROUP COUNSELIRED MINUTES
10PATIENTS PHYSICIAN EVALUATIAS MINUTES DRUG TESTINGER UNIT
/_—\ /ﬁ )
This Year This Year This Year
$183.07 $0 $0
) ) )
Next Year Next Year Next Year
$296.30 $29.63 $29.63

* This is only an example and does not necessarily represent what will actually be paid for seitvisesOC anduration. All services delivered must be based on medical necessity.



