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Substance Abuse Prevention & Control



Agenda

• Submitting Authorization Requests When Financial Eligibility Lapses
• Addiction Medication Access Policy

– SAPC Information Notice 24-01
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Timing for Submission Auth Requests When Financial Eligibility Lapses

• Providers should hold request for authorization until the patient’s financial eligibility 
has been re-established. 

• For Medi-Cal members who became disenrolled, provider agencies should use care 
coordination to re-enroll patients in Medi-Cal and hold the auth submission until the 
patient’s Medi-Cal eligibility has been re-established. 

• Establishing financial eligibility is one of the permitted exceptions to the 30 days rule 
governing timeliness of authorization submissions.  



Timeliness of Authorization Submissions
• Member authorizations and reauthorizations must be submitted to the SAPC Quality 

Improvement and Utilization Management Unit within thirty (30) calendar days of admission or 
within thirty (30) calendar days of the first date of service.

• Four exceptions to the 30 days rule – authorization submissions should be held pending the 
establishment of financial eligibility in the following circumstances: 

1. Outside Los Angeles county beneficiary pending transfer 
• Prospective policy change if LA County Residency following transfer is sufficient

2. An individual who applied for Medi-Cal but has not established DMC benefits yet
3. Awaiting receipt of an Other Health Coverage denial 
4. Pending resolution of SAGE technical issue that prevented authorization submission 

(providers must document SAGE Help Desk Ticket Number related to the technical issue)
• All service authorization requests, including those delayed due to establishment of financial 

eligibility, must adhere to and meet Medi-Cal standards and requirements for timelines of 
clinical assessment.

30d Timeliness of Authorization are required as of 11/1/2020: 
http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/20-11/SAPCIN20-11MemberAuthorizationSubmission.pdf

http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/20-11/SAPCIN20-11MemberAuthorizationSubmission.pdf


Core Components of Substance Use Treatment

*When appropriate
Source: http://www.samhsa.gov/treatment

*Medications

*Counseling *Support

http://www.samhsa.gov/treatment


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

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#bulletins


SAPC Information Notice 24-01 Components

• Provide patients and adult collateral contacts with information about addiction 
medications

• Patient eligibility is based on DSM-5 problems with substance use
• Provide addiction medications, either directly or through referral

– Procedures must include methadone and buprenorphine
– Referrals must be care coordinated (warm handoff)

• Procedure for Patient’s Use of Addiction Medications
• Must have policy for administration, storage, and disposal of addiction medications
• Addiction Medication Training Requirements for Staff



Provide Information 
About Addiction 

Medications

Ask About Problem 
Substance Use

• Opioid, Alcohol, Tobacco, 
Stimulants, Cannabis

• DSM-5 Checklist
• Within 24 hours of initial 

date of service

Offer Addiction 
Medication Evaluation

• Directly
OR

• Through Coordinated 
Referral

• If accepted, plan should 
be in place within 48 
hours of initial DOS.



If Patient is Currently Treated 
with a Controlled Substance

• Schedule for medication 
evaluation (directly or 
through referral) 

• Medical treatment should 
be adjusted based upon 
an individualized 
determination of the 
risk/benefits for each 
patient

Policies and Procedures for 
Administering / Storing / 
Disposing of Controlled 
Substances 

• All agencies should 
support treatment with 
all addiction medications, 
including methadone and 
buprenorphine, when 
medically appropriate 
(based upon the patient’s 
individualized medication 
evaluation)

Staff Training Requirements

• All agencies are required 
to educate staff about 
addiction medications 
and about their addiction 
medication policies



Referral Options for Off-Site Addiction Medication Evaluation

• Service and Bed Availability Tool: Lists all SAPC-Contracted OTPs (which offer 
medications for opioid use disorder)

• MAT LA Clinic Directory: http://losangelesmat.org
– Lists Community Health Centers that offer addiction medications

• LA County MAT Consultation Line: 213-288-9090 (open from 8a-12a seven days a 
week, on-demand addiction medication evaluation)

http://losangelesmat.org/
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Service & Bed Availability Tool (SBAT)

http://sapccis.ph.lacounty.gov/sbat

The SBAT Website allows 
anyone with an Internet 
connection to find SUD 
treatment services and site 
contact information.

Filter by:
• Distance
• Treatment/Service Type
• Languages Spoken
• Clients Served (e.g. youth, 

perinatal, disabled, LGBTQIA, 
homeless, re-entry, etc.)

• Night/Weekend availability 

http://sapccis.ph.lacounty.gov/sbat


http://losangelesmat.org

Medications for Addiction Treatment (MAT)
Clinic Searchable Directory

http://losangelesmat.org/


http://LosAngelesMAT.org

http://losangelesmat.org/


Addiction medications can be started in any setting. Safe via telehealth. Save lives, improve health 
and social functioning.

On-call providers help you start MAT for patients with alcohol/opioid/meth/cannabis/tobacco use

Patients benefit, even if not yet ready to quit using

Reminder: offer Narcan/Naloxone to everyone that uses drugs

Sponsored by National Health Foundation for MAT Access Points Project, in partnership with Los Angeles County and CA Bridge

Support Available 7 days per week, 8a-12a

Addiction Medication (MAT) Consultation

MAT Consult Line:
(213) 288-9090

1/9/2024



Policies due to BOTH DHCS and SAPC by Today

• Treatment agencies shall return a copy of their addiction medication policy to both 
the assigned SAPC Contract Program Auditor and to your assigned DHCS licensing 
analyst on or before January 9, 2024. Any subsequent changes in a treatment 
agency’s addiction medication policy requires a written notice to both the assigned 
SAPC Contract Program Auditor and to the assigned DHCS licensing analyst. 







• Opioids
– Methadone
– Buprenorphine
– Naltrexone
– **(Naloxone)

• Alcohol
– Disulfiram
– Naltrexone
– Acamprosate

• Tobacco
– Nicotine
– Bupropion
– Varenicline



• Opioids
– Methadone METHADONE
– Buprenorphine  SUBOXONE
– Naltrexone  VIVITROL (Or ReVia)
– **(Naloxone)  NARCAN

• Alcohol
– Disulfiram  ANTABUSE
– Naltrexone  VIVITROL (Or ReVia)
– Acamprosate CAMPRAL



• Tobacco
–Nicotine NICOTROL, NICODERM, NICORETTE, etc
–Bupropion (ZYBAN or Wellbutrin)
–Varenicline CHANTIX 



Benefits of Medication for Opioid Use Disorder: Decreased Mortality

Dupouy et al., 2017
Evans et al., 2015
Sordo et al., 2017

Standardized Mortality Ratio



Treatment Retention and Decreased Illicit Opioid Use on MOUD 

• Buprenorphine promotes retention, and those who remain in treatment become more likely 
over time to abstain from other opioids

Kakko et al, 2003
Soeffing et al., 2009



Medication FIRST Model

• People with OUD receive pharmacotherapy treatment as quickly as possible, prior to 
lengthy assessments or treatments planning sessions;

• Maintenance pharmacotherapy is delivered without arbitrary tapering or time limits; 
• Individualized psychosocial services are continually offered but not required as a 

condition of pharmacotherapy; 
• Pharmacotherapy is discontinued only if it is worsening the person’s condition. 

http://www.nomodeaths.org/medication-first-implementation

http://www.nomodeaths.org/medication-first-implementation


Medication FIRST Model

• Medication first does not mean Medication only
• Medication is contingent upon the pt’s benefit, not based upon a timeframe, 

patient’s participation in counseling, an unexpectedly positive test result, etc

http://www.nomodeaths.org/medication-first-implementation

http://www.nomodeaths.org/medication-first-implementation


The X-Waiver Has 
Been Eliminated

Anyone with a standard DEA 
registration including CIII 

Medications can prescribed 
buprenorphine for OUD



Alcohol Pharmacotherapy

• Naltrexone  antagonist at the Mu opioid receptor
• Acamprosate  glutamate receptor modulation
• Disulfiram irreversibly binds and blocks  acetaldehyde dehydrogenase



https://www.aafp.org/dam/AAFP/documents/patient_care/tobacco/pharmacologic-guide.pdf
April 14, 2020

https://www.aafp.org/dam/AAFP/documents/patient_care/tobacco/pharmacologic-guide.pdf


Medications for Methamphetamine Use Disorder 
(none are FDA approved)

• ER Naltrexone injection and high dose bupropion 
• Mirtazapine (two small studies)
• Bupropion (low-level users who will adhere)
• Topiramate (low-level users)

• Methylphenidate*
*Psychostimulant medications should only be prescribed to treat StUD by physician specialists who are board 
certified in addiction medicine or addiction psychiatry and by physicians with commensurate training, 
competencies, and capacity for close patient monitoring.

American Society of Addiction Medicine and the American Academy of Addiction 
Psychiatry. Clinical Practice Guideline on the Management of Stimulant Use 
Disorder. 2023. http://www.asam.org/quality-care/clinical-guidelines/stimulant-
use-disorders

http://www.asam.org/quality-care/clinical-guidelines/stimulant-use-disorders
http://www.asam.org/quality-care/clinical-guidelines/stimulant-use-disorders


Medications for Cocaine Use Disorder 
(none are FDA approved)

• Bupropion (works best when combined with CM)
• Topiramate (low-level users)
• Modafinil (if the client does not have alcohol use disorder)

• Combination of Mixed Amphetamine Salts-Extended Release* and Topiramate 
• Mixed Amphetamine Salts-Extended Release*
*Psychostimulant medications should only be prescribed to treat StUD by physician specialists who are board 
certified in addiction medicine or addiction psychiatry and by physicians with commensurate training, 
competencies, and capacity for close patient monitoring.

American Society of Addiction Medicine and the American Academy of Addiction 
Psychiatry. Clinical Practice Guideline on the Management of Stimulant Use Disorder. 
2023. http://www.asam.org/quality-care/clinical-guidelines/stimulant-use-disorders

http://www.asam.org/quality-care/clinical-guidelines/stimulant-use-disorders


Medications for Cannabis Use Disorder
• Topiramate (though poorly tolerated in adolescents), Gabapentin, NAC, and Naltrexone have 

demonstrated reductions in cannabis use and extension in abstinence in small (eg, Gabapentin) or 
age-specific patient samples (eg, NAC in adolescents) but NAC has not yet shown efficacy in larger 
trials involving adults

Brezing CA, et al. Am Col of Neuropsychopharm. 2018(43),173-194 
http://www.ncbi.nlm.nih.gov/pmc/articles/pmid/28875989

http://www.ncbi.nlm.nih.gov/pmc/articles/pmid/28875989


“The opposite of addiction is not sobriety; the 
opposite of addiction is connection.”

- Johann Hari

Discussions/Questions
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