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State/Territory:  California

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO MEDICALLY NEEDY GROUP(S)

LIMITATION ON SERVICES

13.d.5 Substance Use Disorder Treatment Services

Substance use disorder treatment services are provided to stabilize and rehabilitate Medi-
Cal beneficiaries who have been recommended by physicians or other licensed practitioners 
of the healing arts, within the scope of their practices, to receive treatment for a substance-
related disorder.  Substance use disorder treatment services are provided by DMC certified 
substance use disorder treatment facilities, their DMC certified satellite sites, or DMC
certified perinatal residential substance use disorder programs and are based on medical 
necessity. Medically necessary rehabilitative services are provided in accordance with an 
individualized client plan prescribed by a licensed physician, and approved and authorized 
according to the State of California requirements, excluding crisis services for which a client
plan is not required.  Services include: 

• Intensive Outpatient Treatment; these services are pursuant to 42 CFR 440.130
• Naltrexone Treatment
• Narcotic Treatment Program
• Outpatient Drug Free Treatment
• Perinatal Residential Substance Use Disorder Services  

The intake assessment and treatment plan are standard for all DMC treatment modalities 
(see SUD Services Chart for service definitions). 

Intensive Outpatient Treatment counseling services are provided to patients a minimum of 
three hours per day, three days a week, and are available to all patients for whom it has 
been determined by a physician to be medically necessary. 

The components of Intensive Outpatient Treatment are:
• Intake
• Individual and Group Counseling 
• Patient Education
• Medication Services
• Collateral Services
• Crisis Intervention Services
• Treatment Planning and Discharge Services
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Naltrexone is a medication provided as an outpatient treatment service directed at 
serving detoxified opioid addicts and is covered under Drug Medi-Cal in oral form 
when prescribed by a physician as medically necessary.  Oral Naltrexone for the 
treatment of alcohol dependence and injectable Naltrexone for the treatment of 
alcohol or opioid dependence is available through a Medi-Cal Treatment 
Authorization Request (TAR).  Other narcotic and non-narcotic drugs for the 
treatment of opioid dependence are available through Medi-Cal when medically 
necessary (see Limitations on Attachment 3.1-B page 10a.1 for additional 
information).  A patient must receive at least two face-to-face counseling sessions 
with a therapist or counselor every 30-day period. The intake assessment to admit 
a patient into the program is the same as for the Narcotic Treatment Program.

The components of Naltrexone Treatment Services are: 
• Intake
• Individual and Group Counseling
• Patient Education
• Medication Services
• Collateral Services
• Crisis Intervention Services
• Treatment Planning and Discharge Services
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Narcotic Treatment Program: This outpatient program uses methadone (or 
levoalphacetylmethadol (LAAM) if available and prescribed) as a narcotic 
replacement drug when ordered by a physician as medically necessary to 
alleviate the symptoms of withdrawal from opioids.  A patient must receive a 
minimum of fifty minutes of face-to-face counseling sessions with a therapist 
or counselor for up to 200 minutes per calendar month, although additional 
services may be provided based on medical necessity. 

The components of the Narcotic Treatment Program are:
• Intake
• Individual and Group Counseling
• Patient Education
• Medical Psychotherapy
• Medication Services
• Collateral Services
• Crisis Intervention Services
• Treatment Planning and Discharge Services

Outpatient Drug Free (ODF) Treatment Services to stabilize and rehabilitate 
patients who have a substance use disorder diagnosis are covered under 
DMC when prescribed by a physician as medically necessary. 

The components of Outpatient Drug Free Treatment Services are: 
• Intake
• Individual and Group Counseling
• Patient Education
• Medication Services
• Collateral Services
• Crisis Intervention Services
• Treatment Planning and Discharge Services

Individual counseling is provided only for the purposes of intake, crisis 
intervention, collateral services, and treatment and discharge planning.  Each 
ODF participant is to receive at least two group face-to-face counseling 
sessions every thirty days focused on short-term personal, family, job/school 
and other problems and their relationship to substance use.  Reimbursable 
group sessions may last up to 90 minutes.
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Perinatal Residential Substance Use Disorder Treatment is a non-institutional, 
non-medical, residential program which provides rehabilitation services to 
pregnant and postpartum women with a substance use disorder diagnosis.  
These services include women-specific treatment and recovery services.  Each 
beneficiary shall live on the premises and shall be supported in their efforts to 
restore, maintain, and apply interpersonal and independent living skills and 
access community support systems.  Services are provided in a 24-hour  
structured environment and covered under the Drug Medi-Cal program when 
medically necessary. Medically necessary rehabilitative services are provided in 
accordance with an individualized client plan prescribed by a licensed physician, 
and approved and authorized according to the State of California requirements.
The cost of room and board are not reimbursable under the Medi-Cal program.

The components of Perinatal Residential Substance Use Disorder Treatment are: 
• Intake, once per admission
• Individual and Group Counseling, a minimum of two sessions per 30 day 

period
• Patient Education, varies according to the needs of the beneficiary
• Collateral Services, as needed
• Crisis Intervention Services, as needed
• Treatment Planning, occurs upon admission and every 90 days thereafter
• Discharge Services, once per admission

Services shall include: 

• Provision of or arrangement for transportation to and from medically 
necessary treatment.

• Safeguarding Medication: Facilities will store all resident medication and 
facility staff members may assist with resident’s self-administration of 
medication. 
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AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND 
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Provider Qualifications

Substance use disorder services are provided at qualified and DMC certified 
substance use disorder treatment clinics, their DMC certified satellite sites, or
and DMC certified perinatal residential substance use disorder programs that 
agree to abide by the definitions, rules, and requirements for stabilization and 
rehabilitation services established by the Department of Health Care Services, 
and that sign a provider agreement with a county or the State. 

Services are provided by a qualified substance use disorder treatment 
professional functioning within the scope of his/her practice as defined in the 
California Code of Regulations, Title 9, Section 13005(a)(4)(A-F).

A substance use disorder treatment professional can qualify to provide alcohol 
and other drug (AOD) counseling in any DMC certified program in one of the 
following ways:

• As a registrant in a certifying organization that is accredited with the 
National Commission for Certifying Agencies (NCCA); the registrant must 
be enrolled in a counseling certification program and complete counseling 
certification requirements within five years. Or; 

• As an AOD counselor, certified by an organization that is accredited with 
the NCCA; qualifications to become certified as an AOD counselor are 
(Title 9, Section 13040):

o 155 hours of formal classroom AOD education to include: 
 Addiction Counseling Competencies curriculum and 

Technical Assistance Publication Series 21 (TAP 21), 
published by the Substance Abuse and Mental Health 
Services Administration, Center for Substance Abuse 
Treatment

 Provisions of services to special populations 
 Ethics  
 Communicable diseases
 Prevention of sexual harassment 

o 160 hours of supervised AOD training based on the curriculum in 
TAP 21 

o 2,080 additional documented hours of paid or unpaid work 
experience providing counseling services in an AOD program 

o Obtain a score of at least 70 percent on a written or oral 
examination
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o Sign a statement documenting whether his/her prior certification as 
an AOD counselor has ever been revoked; and 

o Sign an agreement to abide by the code of conduct.  Or; 

• One of the following:
o A physician licensed by the Medical Board of California 
o A psychologist licensed by the Board of Psychology 
o A clinical social worker or marriage and family therapist licensed by 

the California Board of Behavioral Sciences; or,
o An intern registered with the California Board of Psychology or the 

California Board of Behavioral Sciences

Assurances

The State assures that substance use disorder treatment services shall be 
available to children and youth found to be eligible under the provisions of Social 
Security Act section 1905(r)(5).

The State assures that the Single State Agency shall not delegate to any other 
State Agency the authority and responsibilities described in 42 CFR section 
431.10(e).

The State assures that all Medicaid program requirements regarding free choice 
of providers as defined in 42 CFR 431.51 shall be adhered to. 

The State assures that Perinatal Residential Substance Use Disorder Services 
are not provided in facilities that are Institutes for Mental Diseases.

The provider qualifications for DMC benefits are the same across all the service
modalities. See chart on page 4a of Supplement 3 to Attachment 3.1-B. 
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Service Component Intake 3 Group Counseling
Individual 

Counseling
Patient 

Education
Medical 

Psychotherapy
Medication 

Services
Transportation 

Services
Collateral 
Services

Crisis Intervention 
Services Treatment Planning*

Discharge 
Services*

Diagnosis of 
substance use 
disorders utilizing 
the current DSM 
and assessment of 
treatment needs 
for medically 
necessary 
treatment services. 
Approval of a 
treatment plan by a 
physician licensed 
in the State of 
California. This 
may include a 
physical 
examination and 
laboratory testing 
(e.g., body 
specimen 
screening) 
necessary for 
treatment and 
evaluation 
conducted by staff 
lawfully authorized 
to provide such 
services and/or 
order laboratory 

Collection of 
information for 
assessment 
used in the 
evaluation and 
analysis of the 
cause or nature 
of the 
substance use 
disorder which 
includes 
exploration of 
relevant 
mental, 
emotional, 
psychological 
and behavioral 
problems that 
may be 
contributing to 
the substance 
use disorder. 
This may also 
include health 
questionnaires.

Face-to-face contacts 
in which one or more 
therapists or 
counselors treat two 
or more clients at the 
same time, focusing 
on the needs of the 
individuals served. 
Group counseling 
shall be conducted 
with no less than two 
and no more than 12 
clients at the same 
time, only one of 
whom needs to be a 
Medi-Cal beneficiary.

Face-to-face 
contacts 
between a 
beneficiary and a 
therapist or 
counselor. 
Telephone 
contacts, home 
visits, and 
hospital visits 
shall not qualify 
as Medi-Cal 
reimbursable 
units of service.

A learning 
experience 
using a 
combination of 
methods such 
as teaching, 
counseling, 
and behavior 
modification 
techniques 
which 
influence 
patients' 
knowledge and 
health and 
illness 
behavior.

Type of 
counseling 
service 
consisting of a 
face-to-face 
discussion 
conducted by 
the medical 
director of the 
Narcotic 
Treatment 
Program on a 
one-to-one basis 
with the patient.

The prescription 
or administration 
of medication 
related to 
substance use 
treatment 
services, or the 
assessment of 
the side effects 
or results of that 
medication 
conducted by 
staff lawfully 
authorized to 
provide such 
services and/or 
order laboratory 
testing within the 
scope of their 
practice or 
licensure.

Provision of or 
arrangement for 
transportation to 
and from 
medically 
necessary 
treatment. 

Face-to-face 
sessions with 
therapists or 
counselors and 
significant 
persons in the 
life of a 
beneficiary, 
focusing on the 
treatment needs 
of the 
beneficiary in 
terms of 
supporting the 
achievement of 
the beneficiary's 
treatment goals. 
Significant 
persons are 
individuals that 
have a 
personal, not 
official or 
professional, 
relationship with 
the beneficiary. 

Face-to-face contact 
between a therapist 
or counselor and a 
beneficiary in crisis. 
Services shall focus 
on alleviating crisis 
problems. “Crisis” 
means an actual 
relapse or an 
unforeseen event or 
circumstance which 
presents to the 
beneficiary an 
imminent threat of 
relapse. Crisis 
intervention services 
shall be limited to 
stabilization of the 
beneficiary's 
emergency situation.

The provider shall 
prepare an 
individualized written 
treatment plan, based 
on information 
obtained in intake and 
assessment process. 
The treatment plan 
includes: problems to 
be addressed, goals 
to be reached which 
address each 
problem, action steps 
which will be taken by 
the provider and/or 
beneficiary to 
accomplish identified 
goals, target dates for 
accomplishment of 
action steps and 
goals, and a 
description of 
services, including the 
type of counseling to 
be provided and the 
frequency thereof. 
The treatment plan 
may also include 
medical direction.

The process to 
prepare a person 
for the post 
treatment return or 
reentry into the 
community, and 
the linkage of the 
individual to 
essential 
community 
treatment, housing 
and human 
services. 

Provider Type L1 C2 L1 C2 L1 C2 L1 C2 L1 L1 C2 L1 C2 L1 C2 L1 C2* L1 C2*

Intensive Outpatient 
Treatment X X X X X PNO X X X X

Naltrexone 
Treatment X X X X X X X X X

Narcotic Treatment 
Program X X X X X X PNO X X X X

Outpatient Drug 
Free Treatment X X X X X PNO X X X X

Perinatal 
Residential 

Substance Use 
Disorder Services

X X X X S X X X X X

1 Licensed providers must meet the following qualifications: MD, PA, NP, RN, Psy. D, LCSW, MFT or Intern registered by Board of Psychology or Behavioral Science Board and supervised by a mental health professional.
2 Certified providers must meet the following qualifications: Counselors or registrants certified by an organization who will have 155 hours of formal Education; 160 hours of supervised AOD training; 2,080 hours of work experience in AOD counseling; 
obtain at least 70% score on a written or oral examination approved by the certifying organization and complete 40 hours of continuing education every two years in order to retain certification. 
3 The process of admitting a beneficiary into a Substance Use Disorder Treatment Program. Intake includes the evaluation or analysis of substance use disorders; the diagnosis of substance use disorders; the assessment of treatment needs to provide 
medically necessary services; and assistance with accessing community and human services networks. Intake may include a physical examination and laboratory testing necessary for substance use disorder treatment.
* Certified personnel may assist with some aspects of this service, however, a licensed provider is responsible for this service component.

PNO - Perinatal Outpatient SUD Services
S - Safeguarding Medication; assistance with resident's self-administration of medication. 
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