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Table 1. Medical/Surgical Benefits to the Four Classifications 
Inpatient1 Outpatient2 Prescription Drugs3 Emergency Care4 

 Anesthesiology services
 Breastfeeding

education
 Diagnostic services
 Labor and delivery
 Laboratory
 Medications

administered during
admission

 Physician services
 Nurse midwife services
 Radiology
 Surgery
 Transplant (organ and

tissue)

 Acupuncture
 Ambulatory surgery
 Anesthesiology services
 Audiology
 Behavioral Health Treatment
 Blood and blood derivatives
 CBAS Services
 Case management services
 Chiropractic
 Dental services
 Diagnostic services
 Dialysis
 DME and other medical supplies
 Eyeglasses and other eye appliances
 Family planning services
 Federally Qualified Health Center (FQHC)

services
 Health education services
 Hearing aids
 Home health services
 Hospice services
 Hospital outpatient and outpatient clinic

services
 Indian health services
 Laboratory services
 Local Education Agency (LEA) services
 Long term care services (unless LTC services

are under waivers exclusively)
 Orthotics and prosthesis

 Medications administered during an
outpatient visit

 Nurse midwife services
 Occupational therapy
 Ophthalmology
 Pediatric subacute services
 Personal care services
 Physical therapy
 Physician services
 Preventive services
 Podiatry
 Primary care services (general medicine,

OB/GYN)
 Psychological testing
 Radiology
 Rehabilitative services
 Respiratory Care
 Rural Health Clinic (RHC) services
 Skilled nursing facility
 Specialty care
 Speech therapy
 Treatment therapies (chemotherapy,

radiation therapy, Intensive-Modulated
Radiation Therapy (IMRT), renal dialysis,
IV/infusion therapy, medication
management)

 Tuberculosis services
 Transportation
 Vision services

 Enteral and
nutrition
formulas

 Medications
(generic and
brand name)

 Pharmacy
supplies

 Ambulance
 Emergency

services
 Laboratory
 Radiology

provided in an
emergency
department

 Triage and
physician
services
delivered in
the
emergency
visit

 Diagnostic
services

 Medications
administered
during
emergency
visit

 Minor surgical
procedures

1 Inpatient – All covered services furnished in a hospital, acute care setting, or psychiatric health facility. 
2 Outpatient – All covered services in an outpatient clinic, outpatient hospital or community-based setting. 
3 Prescription Drugs – All covered medications and associated supplies requiring a prescription, and services delivered by a pharmacist who works in a retail or mail order pharmacy or through 

substance use disorder medications-assisted treatment.  
4 Emergency Care – All covered medications or items delivered in an emergency department (ED) setting other than an inpatient setting. 
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Table 2. Mental Health Services to the Four Classifications 
Inpatient1 Outpatient2 Prescription Drugs3 Emergency Care4 

 Administrative day services  
 Psychiatric Health Facility services 
 Acute Psychiatric Hospital services 
 Psychiatric hospital professional 

services in a FFS hospital 
 

 
 

 

Non- Specialty Mental Health:  
 Psychotherapy (individual and group) 
 Outpatient services for the purposes of 

monitoring medication therapy  
 Psychiatric consultation 
 Laboratory 
 Mental health services (CBAS) 
 
Specialty Mental Health: 
 Adult Residential Treatment Services 
 Crisis Intervention 
 Crisis Stabilization    
 Crisis Residential/Treatment 
 Day Rehabilitation  
 Day Treatment Intensive 
 Intensive Care Coordination*  
 Intensive Home Based Services*  
 Medication Support Services  
 Mental Health Services 

o Assessment 
o Plan development 
o Therapy 
o Rehabilitation 
o Collateral   

 Targeted Case Management 
 Therapeutic Behavioral Services* 
 Therapeutic Foster Care*   
 

 Medications (generic and brand 
name) 

 Supplies and supplements  
 
 

 Ambulance  
 Emergency services 
 Laboratory 
 Radiology provided in an 

emergency department  
 Triage and physician services 

delivered in the emergency visit 
 Diagnostic services 
 Medications administered 

during emergency visit 
 Minor surgical procedures 

 

 

1 Inpatient – All covered services furnished in a hospital, acute care setting, or psychiatric health facility. 
2 Outpatient – All covered services in an outpatient clinic, outpatient hospital or community-based setting. 
3 Prescription Drugs – All covered medications and associated supplies requiring a prescription, and services delivered by a pharmacist who works in a retail or mail order pharmacy or through 
substance use disorder mediations-assisted treatment.  
4 Emergency Care – All covered medications or items delivered in an emergency department (ED) setting other than an inpatient setting.  
* EPSDT services.  
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Table 3. Substance Use Disorder (SUD)** Benefits to the Four Classifications 
Inpatient1 Outpatient2 Prescription Drugs3 Emergency Care4 

DMC-ODS: 
 ASAM Level 3.7 Medically 

Monitored Intensive Inpatient 
Service (Adult) and Medically 
Monitored High-Intensity 
Inpatient Services (Adolescents) 

 ASAM Level 4.0 Medically 
Managed Intensive Inpatient 
Services 
 
 

Managed Care: 
 SBIRT (Screening, Brief Intervention, and 

Referral to Treatment) 
 Tobacco prevention and cessation services 

 
DMC: 
 NTP Group Counseling  
 NTP Individual Counseling  
 Intensive Outpatient Treatment 
 Outpatient Drug Free Group Counseling  
 Outpatient Drug Free Individual Counseling 
 Perinatal Residential Treatment 
 
DMC-ODS: 
 ASAM Level 1 Outpatient Services 
 ASAM Level 2.1 Intensive Outpatient 

Services 
 ASAM level 2.5 Partial Hospitalization    
 ASAM Level 3.1 Clinically-Managed Low-

Intensity Residential Services  
 ASAM Level 3.3 Clinically-Managed 

Population-Specific High-Intensity 
Residential Services 

 ASAM Level 3.5 Clinically-Managed High-
Intensity Residential Services 

 Withdrawal Management Levels 1, 2 and 3.2 
 

DMC: 
 Naltrexone 
 Methadone 
 
DMC-ODS:  
 Additional Medication Assisted 

Treatment (ASAM OTP Level 1) 
 Buprenorphine 
 Disulfiram 
 Naloxone 
 Acamprosate 

 Ambulance  
 Emergency services 
 Laboratory 
 Radiology provided in an 

emergency department  
 Triage and physician services 

delivered in the emergency visit 
 Diagnostic services 
 Medications administered during 

emergency visit 
 Minor surgical procedures 

  
1 Inpatient – All covered services furnished in a hospital, acute care setting, or psychiatric health facility. 
2 Outpatient – All covered services in an outpatient clinic, outpatient hospital or community-based setting. 
3 Prescription Drugs – All covered medications and associated supplies requiring a prescription, and services delivered by a pharmacist who works in a retail or mail order pharmacy or through 
substance use disorder mediations-assisted treatment. 
4 Emergency Care – All covered medications or items delivered in an emergency department (ED) setting other than an inpatient setting.  
**Drug Medi-Cal (DMC); Drug Medi-Cal Organized Delivery System (DMC-ODS) 


