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Update to Reporting Responsibilities Client Deaths and Proposed 
Policy on Infections including COVID-19 Hospitalizations

Update on the ASAM 4th Edition Residential Capacity Building Initiative

Reminder: Documenting Diagnoses on the PCNX Diagnosis Form

Agenda



Updated DHCS Policy: 

• Reporting Client Deaths
• Draft: Reporting COVID-19 Hospitalizations
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Reporting Client Deaths
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• Existing policy requires reporting of client deaths within one day of the death.

• DHCS update policy Feb 2026 to require submitting any relevant information that the SUD recovery or treatment 
facility did not know at the time of the initial incident within 30 days and added deficiency and violation instructions 
to existing policy.

• SAPC requires agencies to report reportable incidents (client safety events that result in death, permanent harm, 
and/or severe temporary harm, and/or intervention required to sustain life) to SAPC via the Reportable Incident 
Reporting Form within the timeframes aligned with DHCS reporting requirements: 

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

http://publichealth.lacounty.gov/sapc/NetworkProviders/ClinicalForms/AQI/ReportableIncidentForm.pdf
http://publichealth.lacounty.gov/sapc/NetworkProviders/ClinicalForms/AQI/ReportableIncidentForm.pdf
http://publichealth.lacounty.gov/sapc/providers/manuals-bulletins-and-forms.htm?tm#contracts


• Licensed hospital settings, such as chemical dependency hospitals, are required to report outbreaks according to the 
instructions under the category “Acute Hospital Settings”  

• Community congregate settings, including residential and recovery bridge housing settings, are required to report 
based on the instructions under the category “Community settings”, sub-category “Community Congregate Settings”

• Non-congregate settings, including prevention, DUI, outpatient, and OTP settings are required to report according to 
the instructions under the category “Community settings”, sub-category “Workplaces”. 

• Submission of an Adverse Event Reporting Form to SAPC is required within (1) business day of being notified that 
Public Health has determined there is an outbreak requiring further investigation in any SAPC-contracted site or level 
of care.

Current COVID-19 Outbreak Reporting Requirements

http://publichealth.lacounty.gov/acd/diseases/covid/reporting/index.htm 

SAPC-IN 24-09

http://publichealth.lacounty.gov/acd/diseases/covid/reporting/index.htm


http://publichealth.lacounty.gov/acd/diseases/covid/reporting/index.htm 

http://publichealth.lacounty.gov/acd/diseases/covid/reporting/index.htm


Cluster Reporting
• Facilities should report to LA DPH if a concerning respiratory illness cluster or situation is 

identified onsite. A cluster of ARI cases refers to a group of people ill with acute respiratory 
symptoms that appear to be linked.

http://publichealth.lacounty.gov/acd/diseases/covid/reporting/index.htm 

http://publichealth.lacounty.gov/acd/diseases/covid/reporting/index.htm


DHCS DRAFT Policy on COVID-19 Reporting
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• In accordance with the Certification for Alcohol and Other Drug Programs, Section 34, certified AOD programs are 
required to report all communicable diseases identified in sections 2500 and 2502 of Title 17 of the California Code 
of Regulations to both DHCS and the local health officer. A telephonic report must be made to DHCS within one 
working day of the event, followed by a written report within seven calendar days. The report shall include the 
information listed in the Certification for Alcohol and Other Drug Programs, Section 34. 

• COVID-19 hospitalizations shall be reported by mailing, telephoning, or electronically transmitting a report within 
one (1) working day of the hospitalization. 

• Diseases not otherwise indicated for emergent or urgent reporting shall be reported by mailing a written report, 
telephoning, or electronically transmitting a report within seven (7) calendar days of the time of identification. 

• When DHCS guidance is finalized, SAPC plans to update our SAPC information notice related to vaccination, 
masking, and reporting.

Draft

https://www.dhcs.ca.gov/provgovpart/Documents/Certification-for-Alcohol-and-Other-Drug-Program.pdf
https://govt.westlaw.com/calregs/Browse/Home/California/CaliforniaCodeofRegulations?guid=IA47A62205A2011EC8227000D3A7C4BC3&transitionType=Default&contextData=%28sc.Default%29
https://www.dhcs.ca.gov/provgovpart/Documents/Certification-for-Alcohol-and-Other-Drug-Program.pdf


SAPC IN 26-03: ASAM Criteria 4th Edition 
Residential Capacity Building Program

http://lapublichealth.org/sapc/providers/manuals-bulletins-and-forms.htm?tm#bulletins


Required: Qualified LPHA Staff Provide Direct Care to Clients

• Qualifying LPHAs: Psychiatrist (MD or DO), Psychiatric Advanced Practice Nurse (APRN), 
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 licensed clinicians 

Required if 3.5 LOC site doesn’t currently offer 3.2-WM: 
Residential Withdrawal Management (3.2-WM) Expansion
• Increase access to Residential Withdrawal Management (3.2-WM) 

• ≥20% Count of clients receiving 3.2-WM services as compared baseline average over FY24-25 

SAPC IN 26-03: ASAM Criteria 4th Edition Residential Capacity Building Program

Time-limited capacity building start-up fund funds for:

http://lapublichealth.org/sapc/providers/manuals-bulletins-and-forms.htm?tm#bulletins


SAPC IN 26-03: ASAM Criteria 4th Edition Residential Capacity Building Program

Funding schedule, per residential site of care, for time-limited funds:

Quarter LPHA COD Staffing LPHA COD Staffing + 3.2-WM

FY25-26 Q3 Implementation Plan Due Implementation Plan Due

FY25-26 Q3 $200,000 $250,000

FY26-27 Q3 $75,000 $100,000

FY27-28 Q1 $25,000 $50,000

Total $300,000 $400,000

http://lapublichealth.org/sapc/providers/manuals-bulletins-and-forms.htm?tm#bulletins


SAPC IN 26-03: ASAM Criteria 4th Edition Residential Capacity Building Program
as of 3/16/2026

33 Treatment Agencies 
Operating Residential LOC

21 Agencies Submitted 
Implementation Plans

12 Agencies Did Not Submit 
Implementation Plans

http://lapublichealth.org/sapc/providers/manuals-bulletins-and-forms.htm?tm#bulletins
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The ASAM Criteria Continuum of Care for Adult Addiction Treatment



Notable Level of Care changes

Removing Level 0.5. Early 
intervention and prevention are 

addressed in a new chapter.

Removing Level 3.3. Reflecting that 
cognitive deficits should be 

addressed in all levels of care. 

Level 3.2 WM services integrated 
into Level 3.5.

Recovery support service 
expectations at each level of care.

Expectation that all levels of care 
be co-occurring capable at 

minimum.

Adding harm reduction as a 
component of individualized care.



http://www.sapc-lnc.org/www/lms/training-info.aspx?trainingID=401 

http://www.sapc-lnc.org/www/lms/training-info.aspx?trainingID=401


The PCNX Diagnosis Form
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PCNX Clinical Documentation Guide

https://lacounty-my.sharepoint.com/:b:/g/personal/eorellana_ph_lacounty_gov/IQC1aTG5jOtcR6iRZ8_eDQmcAUDrp_5nvwYwY6syDar9HGE?e=HV4VOZ


The PCNX Diagnosis Form
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PCNX Clinical Documentation Guide

https://lacounty-my.sharepoint.com/:b:/g/personal/eorellana_ph_lacounty_gov/IQC1aTG5jOtcR6iRZ8_eDQmcAUDrp_5nvwYwY6syDar9HGE?e=HV4VOZ


The PCNX Diagnosis Form
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PCNX Clinical Documentation Guide

https://lacounty-my.sharepoint.com/:b:/g/personal/eorellana_ph_lacounty_gov/IQC1aTG5jOtcR6iRZ8_eDQmcAUDrp_5nvwYwY6syDar9HGE?e=HV4VOZ


Q&A / Discussion


	Default Section
	Slide 1
	Slide 2: Agenda
	Slide 3
	Slide 4: Reporting Client Deaths
	Slide 5: Current COVID-19 Outbreak Reporting Requirements
	Slide 6
	Slide 7: Cluster Reporting
	Slide 8: DHCS DRAFT Policy on COVID-19 Reporting
	Slide 9: SAPC IN 26-03: ASAM Criteria 4th Edition Residential Capacity Building Program
	Slide 10: SAPC IN 26-03: ASAM Criteria 4th Edition Residential Capacity Building Program
	Slide 11: SAPC IN 26-03: ASAM Criteria 4th Edition Residential Capacity Building Program
	Slide 12: SAPC IN 26-03: ASAM Criteria 4th Edition Residential Capacity Building Program as of 3/16/2026
	Slide 13
	Slide 14: Notable Level of Care changes
	Slide 15
	Slide 16
	Slide 17
	Slide 18: The PCNX Diagnosis Form
	Slide 19


