
SAPC Provider Utilization 
Management Meeting

Los Angeles County Department of Public Health

February 18, 2026

Substance Abuse Prevention & Control

1



Agenda

•Inter-County Transfer of Medi-Cal benefits

•Medi-Cal redetermination process reminders/Financial Eligibility

•SAPC Referral Process

•Discussions/Questions
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Inter-County Transfers (ICT) of Medi-Cal Benefits:

Medi-Cal (MC) transfer of benefits from one county to their new
county of residence ensuring no interruption or overlap of MC benefits
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Are you struggling with processing Inter-County Transfers (ICT)?

What is an ICT?

Medi-Cal transfer of 
benefits that allows 
uninterrupted coverage 
as the beneficiary moves 
from one County to their 
new County of Residence 
within California.

Contact Eligibility Support Team (DPH-SAPC-EST@ph.lacounty.gov) for help!

• A training is available including:
• How to complete a Medi-Cal ICT for a new admission
• Selection of Guarantor
• Documentation supporting transfer to Los Angeles County effective date

• Change Report Summary
• Notice of Action

• Electronic methods of verification of Residency
• What is available to providers vs SAPC

• BenefitsCal
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https://benefitscal.com/
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Inter-County Transfer (ICT) through BenefitsCAL

Agency 
& 

Patient

• Assist patient with creating a BenefitsCal account, change the patient address to LAC

• Agency writes a Care Coordination note for the steps taken

DPSS

• Once DPSS processes this change a Change Report Summary will be uploaded to the 

patient’s BenefitsCal account including a benefit Effective Date

Agency

• Agency screenshots the Change Report Summary and uploads to patient chart under 
Attachments and writes a Care Coordination note for steps taken, updates the FE, and 
bills for Care Coordination

• Take note of ELIGIBILITY Date and submit Treatment Authorization (they will be approved 
starting on the date the patients benefit became active in LAC)

BenefitsCal link
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Medi-Cal Redetermination process 
reminders/Financial Eligibility 
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Means of verifying Medi-Cal eligibility in Los Angeles County:

A. AEVS (DHCS Provider Portal) 

a. Available to providers

b. Only the County of Responsibility is included.

c. The County of Residence is not included.
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Cont. Means of verifying Medi-Cal eligibility in Los Angeles County:

B.  MEDSLITE (DPSS electronic system) 

a.  It is a live system that can change from day-to-day dependent upon DPSS input.

b.  Included:

a.  County of residence and responsibility

b.  DPSS Case #

c.  Redetermination Date when in 60-day renewal period

d.  Ability to do a name search (particularly helpful for clients who do not have 

an SSN)

e.  Address and phone number on file

f.  OHC plan assigned

g.  Medicare Parts A, B, and D

h.  Incarceration and suspension of benefits information

c.  There is no history of the recent inter-county transfer unless there is a Special Program 

eligibility.
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Cont. Means of verifying Medi-Cal eligibility in Los Angeles County:

C.  Avatar MEDS (File sent to SAPC by DHCS at the beginning of every month)
a.  Only available to SAPC staff

b.  County of responsibility and residence are included.

c.  It has extensive historical information but will not reflect changes during the
current month.

d.  Reminder: When you run the 270/271 in Sage, it updates the MEDS file.
Otherwise, changes that occurred during the month will not be reflected.  
This step strengthens eligibility verification and helps ensure claims are billed
appropriately.

e.  This file is reflective of how DHCS is likely to adjudicate claims.  It is not 
uncommon for there to be discrepancies between MEDS and MEDSLITE.
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Common Asked Questions:

How to know when the renewal month is?

• Typically, the annual renewal due month is the 11th month after the 

application month.  

• One can find the renewal due date information online by logging in or 

creating an online account at BenefitsCal.com and linking the Medi-Cal 

case. The renewal due month will be listed in the account under ‘Case 

Information’.
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How long does one have to complete the renewal packet before being 

disenrolled from Medi-Cal?

• Clients are given 60 days to provide the requested information to DPSS.

If the client did not turn in the renewal form or information and got a 

notice that Medi-Cal is ending, what can be done?

• If it is less than 90 days from the date on the letter, clients can turn in 

their renewal form or missing information.
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Will completing the renewal Medi-Cal coverage benefits count as a public 

charge or affect immigration status?

• Medi-Cal is not considered public charge or affect immigration status at 

this time.

Can clients still renew if they have unsatisfactory immigration status?

• If the 60-day window is missed, the client will not be able to get full-scope 

Medi-Cal again. They can only apply for restricted Medi-Cal, which does 

not pay for SUD treatment.
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Note:

At any time, if you have any trouble verifying client Medi-Cal eligibility in 

AEVS, please feel free to contact the EST team for assistance at

DPH-SAPC-EST@ph.lacounty.gov
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Note:

Beginning of January 2027

Medi-Cal eligibility will be required to be renewed every 6 months.
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Note for Timeframes:

• Timeframes begin only after all required components have been submitted for 
SAPC’s review. An authorization request is not considered complete until both 
medical necessity and financial eligibility documentation have been submitted 
in Sage PCNX.

• If a provider chooses to deliver services before receiving SAPC authorization, 
they assume the potential financial risk if the request is ultimately denied. 
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Note for Timeframes:

• SAPC may deny authorization requests that are submitted more than 30 days after 
the initial date of service or after the date the client’s financial eligibility was 
established (whichever comes later). 

• If a client enters treatment for an authorized service but leaves AMA, the provider 
must still obtain SAPC authorization to be reimbursed for any services delivered 
while the client was in treatment. SAPC will deny reimbursement if financial eligibility 
is not verified, required information is missing, or medical necessity was not 
established according to the timeframes outlined in Table 3 before the client left 
AMA. 
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Sample of Notice of Action (NOA):
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Sample of Change Report Summary:
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If there are additional questions after using BenefitsCal, provider 
agencies may also contact SAPC to verify the information using 
the MEDS/MEDSLITE systems. 

For assistance, email DPH-SAPC-EST@ph.lacounty.gov and 
include the following information in an encrypted email:
Client name, client ID, date of birth, the SSN or CIN.
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Essential Contact Info:

• For a specific authorization question, contact the care manager named in SAGE

• UM General number: (626) 299-3531 and email: SAPC.QI.UM@ph.lacounty.gov

• Netsmart Helpdesk for SAGE technical problems/questions: (855) 346-2392

• To file an appeal: sapc_appeal@ph.lacounty.gov
- Grievance and Appeal Follow-Up: (626) 293-2846

▪ The Grievance and Appeal Follow-Up Phone Number is for providers or 

patients who have questions or concerns after receiving a Grievance and 

Appeals (G&A) Resolution Letter
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SAPC Referral Process
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SAPC Referral Process
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Discussions/Questions
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Discussions/Questions

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

- Johann Hari
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