Please complete all the following as applicable and include additional attachments if additional space for documentation is needed. 

I. Provider Agency Information

Provider Agency Name: Click or tap here to enter text.
Contact Name: Click or tap here to enter text.
Contact Email: Click or tap here to enter text.

II. Implementation Team

Please identify your implementation team, which should be a small (six or fewer members), cross-functional group responsible for planning, testing, and supporting practice changes related to assessment, staffing, and service delivery. This team does not replace existing leadership or committees. Rather, it serves as a focused implementation group to support the service expansion aligned with this program’s specifications. 

Three (3) important roles are listed below:

1. Executive Sponsor/Leadership Representative
Person with leadership and decision-making authority, responsible for aligning this program’s implementation with agency priorities, staffing plans, and sustainability efforts. Person can allocate resources to support the project goals.
2. Clinical Lead(s) and/or Operational Lead(s)
Guides clinical practice changes related to operationalizing this program. Ensures alignment with licensing requirements, scope of practice, and clinical standards. Coordinates the change effort, primary point of contact for planning, implementing workflow, and follow-up.
3. Data Lead(s)
Supports tracking of program metrics, staffing capacity, and implementation progress to inform continuous improvement.

At a minimum, please identify the following members of your implementation team in the table below.  

	Team Member Name
	Job Title
	Implementation Team Role
	Contact Email

	
	
	Executive Sponsor
	

	
	
	Clinical and/or Operational Lead
	

	
	
	Data Tracking
	


Include additional rows for other identified team members and their roles when necessary. 
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III. Current State (prior to the implementation of this capacity building program)

Residential Sites:
List all of your agency’s SAPC-contracted residential treatment locations and what services they currently offer to clients - write N/A if not applicable: 

	Residential Site Name and Address
	LOC
	Services provided at this site

	
	☐ 3.1
☐ 3.2
☐ 3.3
☐ 3.5
	1. How many client admissions are conducted at this site, on average, each month? Click or tap here to enter text.

2. Which percentage of clients at this site have co-occurring mental health conditions? Click or tap here to enter text.

3. [bookmark: _Ref220416862]Which percentage of clients with co-occurring mental health conditions are directly evaluated and/or provided care directly by a diagnosing LPHA?[footnoteRef:2] Click or tap here to enter text. [2:  Diagnosing LPHAs include the below: 
Physician (MD or DO) 
Physician Assistant (PA)
Advanced Practice Nurse (APRN) or Nurse Practitioner (NP)
Licensed Clinical Psychologist (LCP)
Licensed Clinical Social Worker (LCSW) 
Licensed Professional Clinical Counselor (LPCC)
Licensed Marriage and Family Therapist (LMFT)
Licensed-eligible LPHA working under the supervision of these types of licensed clinicians 
] 


If 3.2-WM is available at this site: 
Click or tap here to enter text.
4. How many clients per month, on average, currently receive SAPC-contracted residential withdrawal management services at this site? Click or tap here to enter text.

	
	☐ 3.1
☐ 3.2
☐ 3.3
☐ 3.5
	1. How many client admissions are conducted at this site, on average, each month? Click or tap here to enter text.

2. Which percentage of clients at this site have co-occurring mental health conditions? Click or tap here to enter text.

3. Which percentage of clients with co-occurring mental health conditions are directly evaluated and/or provided care directly by a diagnosing LPHA?* Click or tap here to enter text.

If 3.2-WM is available at this site: 
Click or tap here to enter text.
4. How many clients per month, on average, currently receive SAPC-contracted residential withdrawal management services at this site? Click or tap here to enter text.

	
	☐ 3.1
☐ 3.2
☐ 3.3
☐ 3.5
	1. How many client admissions are conducted at this site, on average, each month? Click or tap here to enter text.

2. Which percentage of clients at this site have co-occurring mental health conditions? Click or tap here to enter text.

3. Which percentage of clients with co-occurring mental health conditions are directly evaluated and/or provided care directly by a diagnosing LPHA? * Click or tap here to enter text.

If 3.2-WM is available at this site: 
Click or tap here to enter text.
4. How many clients per month, on average, currently receive SAPC-contracted residential withdrawal management services at this site? Click or tap here to enter text.


	Delete/Include additional rows when necessary.

	Current Workforce/Staffing: 
Please identify which diagnosing LPHAs* you have on your agency’s treatment team who provide services, either directly or indirectly, to residential clients. 

	Practitioner Name 
	Diagnosing LPHA Practitioner type  
	Currently providing services directly to clients?

	 
	         Choose an item.
	Choose an item.
	
	         Choose an item.
	Choose an item.
	
	         Choose an item.
	Choose an item.
	
	         Choose an item.
	Choose an item.
	 
	         Choose an item.
	Choose an item.
	 
	         Choose an item.
	Choose an item.
	
	         Choose an item.
	Choose an item.
	
	         Choose an item.
	Choose an item.
	
	         Choose an item.
	Choose an item.
	 
	         Choose an item.
	Choose an item.

Delete/Include additional rows when necessary.	

IV. [bookmark: _Ref220432205]Proposed Implementation of Eligible LPHA Practitioners[footnoteRef:3] Providing Direct Care to Clients with Co-Occurring Disorders (Required) [3:  Eligible LPHA practitioners include the below: 
Psychiatrist (MD or DO) 
Psychiatric Advanced Practice Nurse (APRN) or Psychiatric Nurse Practitioner (NP)
Licensed Clinical Psychologist (LCP)
Licensed Clinical Social Worker (LCSW) 
Licensed Professional Clinical Counselor (LPCC)
Licensed Marriage and Family Therapist (LMFT)
Licensed-eligible LPHA working under the supervision of these types of licensed clinicians 
] 


Our agency attests to the following:
☐ Assigning staff to participate in all DPH-SAPC designated program activities. 
☐ Submitting all reports by the established deadlines.
☐ Developing workflows and recruiting eligible LPHA diagnosing clinicians§, as necessary, to ensure sufficient staffing to provide direct clinical services to clients in residential sites of care. 
☐ Ensuring that a minimum of 80% of clients whose ASAM assessment includes symptoms on Dimension 3 receive a diagnostic assessment conducted directly by an eligible LPHA practitioner§ . 
☐ When the diagnostic assessment confirms the presence of one or more mental health diagnoses, documenting these diagnoses in the clinical record including entry into the applicable diagnostic fields within Sage-PCNX and the CalOMS reporting form. 
☐ Ensuring that all clients with a mental health diagnosis receive a minimum of one service provided directly by an eligible LPHA practitioner§ per admission.
☐ When an eligible LPHA§ provides a direct service to a client, for dates of service on or after 7/1/2026, the $0 Billing Code LPHACOD shall be submitted by the rendering provider on the date of service.
☐ Eligible LPHA practitioners§ will:
· Support staff training on evidence-based practices to enhance knowledge related to co-occurring conditions including but not limited to addiction medications, psychotropic medications, mental health symptoms management. Agencies should include documentation of the LPHA practitioner’s competence to deliver the evidence-based practices they teach.
· Provide care coordination with external medical, mental health, and health services agencies as needed to support the client’s plan of care.
· Support coordination with housing providers and advance client’s housing plan(s). 
· Support collaborative partnerships with external mental health provider agencies to ensure coordination of care and support agency staff conducting a warm hand off during transitions in care.
· Provide clinical supervision of other staff, trainees, and interns when appropriate to their scope of practice. 



Identify which of your agency’s DPH-SAPC-contracted residential treatment locations you propose for your eligible LPHA practitioners+ (existing clinicians or newly recruited) to provide direct care to clients with co-occurring disorders through this capacity building program. 

	Residential Site Name and Address
	LOC
	Which eligible LPHA practitioners+ will provide direct services at this site? If applicable, indicate the count and type of licensed practitioner you plan to recruit.

	
	☐ 3.1
☐ 3.2
☐ 3.3
☐ 3.5
	

	
	☐ 3.1
☐ 3.2
☐ 3.3
☐ 3.5
	

	
	☐ 3.1
☐ 3.2
☐ 3.3
☐ 3.5
	


	Delete/Include additional rows when necessary.

Which of your agency’s existing eligible LPHA practitioners will provide direct care to clients with co-occurring disorders:

	Practitioner Name
	Eligible LPHA Practitioner type 
	Hours per week

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.	


	Delete/Include additional rows when necessary.

Describe your plan to recruit additional eligible LPHA practitioners: 

	Count of practitioners to be recruited
	Eligible LPHA Practitioner type
	Timeframe for when the practitioner is expected to start

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.	


	Delete/Include additional rows when necessary.
Please describe your plan to enhance your residential site’s capability to treat clients with co-occurring mental illness including but not limited to your plan to prepare staff, update your agency’s policies and procedures to reflect any planned changes for training your staff, and/or managing your agency’s workflow related to co-occurring disorders.
	


	Include additional description/addenda when necessary.

If your agency is not participating in the residential withdrawal management component of this program, please indicate in the box below how you plan to incorporate withdrawal management into your residential sites of care after the ASAM Criteria 4th Edition takes effect. Residential withdrawal management will become required of all ASAM 3.5 Level of Care sites when the ASAM Criteria 4th Edition goes into effect, which is currently estimated to be in July 2027. For treatment agencies operating 3.5 LOC sites that do not currently offer residential withdrawal management (3.2-WM), this is a required component of this capacity building program. If your agency operates 3.5 LOC residential sites that already provide on-site residential withdrawal management (3.2-WM) at each of your 3.5 LOC residential sites, this is an optional component of this capacity building program. 
	




	Include additional description/addenda when necessary.

V. Proposed Implementation of Residential Withdrawal Management (3.2-WM) Services Expansion
(Optional for residential sites providing sufficient WM at all 3.5 designated sites. Required for all others.)

The plan to expand residential withdrawal management (ASAM 3.2-WM) includes: (check all that apply)
☐ Assigning staff to participate in all DPH-SAPC designated program activities. 
☐ Submission of reports by the established deadlines. 
☐ Increase by a minimum of 20% the count of clients receiving 3.2-WM services during Fiscal Year 2026-2027 
     (July 1, 2026 - June 30, 2027) as compared with Fiscal Year 2024-2025 (July 1, 2024 - June 30, 2025).
☐ Our agency attests to adhering to the ASAM 3.2-WM: Staffing requirements specified in the current version of the SAPC provider manual (currently Page 86 of the Provider Manual Version 10).
☐ Our agency attests that medication management of opioid withdrawal, sedative withdrawal, alcohol withdrawal, and stimulant intoxication described within SAPC Information Notice 24-03 - Withdrawal Management Standards in the DPH-SAPC Treatment Network will be provided directly at our residential withdrawal management site of care.

Identify which of your agency’s DPH-SAPC-contracted residential treatment locations you propose to establish additional residential withdrawal management capacity. Please note that the DHCS Alcohol and Other Drug (AOD) Certification and License to add a 3.2 Clinically Managed Residential Withdrawal Management level of care to a site currently without this level of care designation can take six (6) or more months. Agencies should notify their DHCS licensing analyst of their intention to add this level of care and request an updated estimated timeframe for processing additions to their AOD certification and licensure.  

	Residential Site Name and Address
	Describe your plan to expand the count of clients receiving residential withdrawal management (ASAM 3.2-WM) services

		
	Indicate the count of 3.2-WM admissions, per month, proposed at this site during FY26-27. Click or tap here to enter text.



	
	Indicate the count of 3.2-WM admissions, per month, proposed at this site during FY26-27. Click or tap here to enter text.



	
	Indicate the count of 3.2-WM admissions, per month, proposed at this site during FY26-27. Click or tap here to enter text.




	Delete/Include additional rows when necessary.

[bookmark: _Ref220429080]In the below table, indicate which of your agency’s existing eligible DMC-ODS practitioners[footnoteRef:4] will provide residential withdrawal management care: [4:  Refer to the Provider Manual for Substance Use Disorder Treatment Services Version 10.0, Pages 183-190. This list includes Clinical Trainee and license eligible Licensed Practitioners of the Healing Arts (LPHA) practitioners. ] 


	Practitioner Name
	DMC-ODS Eligible Practitioner Type
	Hours per week

	
	       Choose an item.
	

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.
	

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.
	

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.	


	Delete/Include additional rows when necessary.

Describe your plan to recruit additional DMC-ODS practitioners** to expand your agency’s residential withdrawal management capacity. The LPHAs listed in the preceding section may also be listed below. 

	Count of practitioners to be recruited
	DMC-ODS Eligible Practitioner Type
	Timeframe for when the practitioner is expected to start

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.	

	
	Choose an item.	


	Delete/Include additional rows when necessary.

Please describe your plan to prepare your staff to expand withdrawal management including your plan to update your agency’s policies and procedures to reflect any planned changes for training your staff and managing your agency’s workflow.
	


	Include additional description/addenda when necessary.

VI. Proposed Annual Budget

Prepare an annualized budget for how start-up funding for this incentive program is proposed to be utilized. To avoid recoupment, provider agencies will need to participate in implementation updates and reporting. Allowable expenses include funding for staffing, and staffing costs must include, at minimum, 85% of the total proposed budget. Up to 15% of the proposed budget may also include indirect expenses, including needed supplies, DHCS licensure (e.g., Incidental Medical Services [IMS] certification or residential 3.2-WM licensure), trainings, and overhead expenses needed to operationalize the workflow where diagnosing LPHAs provide direct services to clients with co-occurring disorders and, if selected, 3.2-WM capacity expansion.

	Description
	Amount

	Practitioner staffing (salary, contractual, other)
	

	Recruitment Costs
	

	Residential Bed Licensing and Certification Costs
	

	Other practitioner staffing costs (for readiness activities)
	

	Training costs  
	

	
	

	Total
	


Modify this budget to reflect your agency’s proposed use of the start-up funding and add additional lines as necessary. 
 
Submit the Microsoft Word document version of this Implementation Plan and complete the submission form via this link by 5:00 p.m. on March 13, 2026. Once approved, an invoice form will be provided to agencies with approved implementation plans. 

