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REMINDERS & 
ANNOUNCEMENTS



REMINDERS



Q&A REMINDER
• As a reminder, to ask questions during this lab, please use one the following:

• Q&A Button

• Raise Hand Button



BILLING CYCLE
• Billing Cycle

• Submit claims by the 10th of each month
• Primary: Fast Service Entry Submission & Replacement Claim Assignment (CMS-1500) forms

• Secondary: EDI files submitted via SFTP
• 835 files sent to Provider:

• State denial(s)

• Check number entered for EOB

• SAPC’s reasonable timeline for processing payments is 15 calendar days, which falls on 
the 25th of each month

• Provider Manual 10.0

• Page 233, “Claim Submission and Reimbursement Process”

• Link: http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/25-12/SAPC-IN-25-12-
Provider-Manual-v10.0-Attachment-I.pdf

http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/25-12/SAPC-IN-25-12-Provider-Manual-v10.0-Attachment-I.pdf
http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/25-12/SAPC-IN-25-12-Provider-Manual-v10.0-Attachment-I.pdf


HELP DESK TICKET FORMS
• Two different forms for Help Desk tickets

• ServiceNow Create Case Form

• Tickets go directly to Netsmart

• Use this form to report Sage system issues

• Request Billing Assistance Form

• Ticket goes directly to SAPC Finance

• Use this form to report billing-related issues

• Link: https://netsmart.service-
now.com/plexussupport?id=sc_cat_item&sys_id=1ac545cf1b115e103001a9b6624bcb0
0&sysparm_category=4cb69d19c3921200b0449f2974d3ae69

• Note: Billing-related tickets submitted through the Create Case form will take longer to 
resolve

https://netsmart.service-now.com/plexussupport?id=sc_cat_item&sys_id=1ac545cf1b115e103001a9b6624bcb00&sysparm_category=4cb69d19c3921200b0449f2974d3ae69
https://netsmart.service-now.com/plexussupport?id=sc_cat_item&sys_id=1ac545cf1b115e103001a9b6624bcb00&sysparm_category=4cb69d19c3921200b0449f2974d3ae69
https://netsmart.service-now.com/plexussupport?id=sc_cat_item&sys_id=1ac545cf1b115e103001a9b6624bcb00&sysparm_category=4cb69d19c3921200b0449f2974d3ae69


CO 96 MA43 STATE DENIALS

• 10/23/2025 Provider Communication regarding CO 96 MA43 denials:
• Recently, recoupments with a denial code of CO 96 MA43 indicated that the client has an 

“unsatisfactory immigration status.”
• However, the actual reason for the recoupments was due to lack of eligibility, CO 177.
• The most common reasons for the recoupments were:

• The CIN number listed in the Financial Eligibility Form was incorrect when compared 
against the MEDS file

• The client did not have active Medi-Cal at the time of service. 
• Additional guidance on how to resolve a CO 177 denial can be found in the “State 

Denials” tab of the Sage Claim Denial Reason and Resolution Crosswalk Version 5.0

http://publichealth.lacounty.gov/sapc/NetworkProviders/FinanceForms/DenialCrosswalk/Sage-Claim-Denial-Reason-and-Resolution-Crosswalk-V5.0.xlsx


RATES MATRICES UPDATED

• Please use the latest version of the rates matrix for each billable fiscal year

• Updates to various things such as the allowable modifiers, allowable places of service, 
etc.

• FY 24-25 Rates Matrix (Updated October 15, 2025): Link

• FY 25-26 Rates Matrix (Updated October 15, 2025): Link

http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/24-04/FY%2024-25%20Rates%20and%20Standards%20Matrix_Provider%20Version%203.0%20Updated%2010.15.2025.xlsx
http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/25-09/FY%2025-26%20Rates%20Matrix%20v1.1%20-%20Provider%20Facing%2010.15.2025.xlsx


LOCKOUT CONFIGURATION ISSUES
• What will it look like to a provider:

• Batch Status Report (A/D/P Message) & EOB:

• What are the next steps?

• Open a help desk ticket using the Request Billing Assistance form, so that we can 
prioritize configuring the codes you are trying to bill. 

• Please hold off on billing lockouts if you are receiving these denials and wait until we 
configure the affected codes for you.

• SAPC Finance is currently doing a full review of the lockout code configurations.

https://netsmart.service-now.com/plexussupport?id=sc_cat_item&sys_id=1ac545cf1b115e103001a9b6624bcb00&sysparm_category=4cb69d19c3921200b0449f2974d3ae69


ANNOUNCEMENTS



EOB SUMMARY BY DATE REPORT
• New export-friendly report that summarizes data from the Provider EOB Remittance 

Advice

• Report Parameters (Begin Date and End Date) are based on EOB Dates



EOB SUMMARY BY DATE REPORT
• Data field “Adjust Code” features the adjustment reason from the Provider EOB Remittance Advice

• CV = Contractor Void

• SD = State Denial



EOB SUMMARY BY DATE REPORT
• Recommended export settings:

• Format: Microsoft Excel Record (XLS)

• Excel Format: Custom

• Column width based on objects in the: Page Header

• Checkboxes: Export object formatting, Maintain relative object position, Maintain column alignment, Export page header and page footer,
Simplify page headers.



FY 24-25 BILLING DEADLINES

• Submit original and replacement claims for FY 24-25 services by the 
deadlines listed below:



FY 24-25 BILLING DEADLINES
• In preparation of the billing deadlines, we recommend:

• Don’t wait until the last week to submit claims. Submit claims at least once a 
month before the deadline to allow for any corrections needed for Local 
and State denials.

• Review all currently denied services to ensure services have been corrected 
and replaced (as able).

• Review available contract amounts and request augmentations if necessary.
• Lastly, open a Request Billing Assistance ticket for any support needed to 

resolve outstanding FY 24-25 questions.

https://netsmart.service-now.com/plexussupport?id=sc_cat_item&sys_id=1ac545cf1b115e103001a9b6624bcb00&sysparm_category=4cb69d19c3921200b0449f2974d3ae69


RECENTLY PUBLISHED GUIDANCE
• CENS DMC Services

• Supports CENS provider agencies in billing for CENS services billable to DMC

• Includes the following topics:

• Identifying billable codes on the Rates Matrix

• Services covered under the CENS billable codes

• Identifying CENS PAuth numbers in Sage

• Billing CENS services in Sage-PCNX (primary Sage users)

• Billing CENS services via 837 (secondary Sage users)

• The guide is available for download here: LINK

http://publichealth.lacounty.gov/sapc/docs/providers/sage/finance/CENS-Sage-Billing-Guide.pdf


RECENTLY PUBLISHED GUIDANCE
• Provider Authorizations (PAuths)

• Provides a high-level overview of the information required in billing for services delivered 
via PAuth

• Includes the following topics:

• How to find PAuth Numbers in Sage

• How to identify the codes configured under a PAuth

• Recovery Services PAuth

• CENS PAuth

• Field Based Services Transportation PAuth

• Screening No-Admission Pauth

• The guide is available for download here: LINK

http://publichealth.lacounty.gov/sapc/docs/providers/sage/finance/Sage-Quick-Billing-Guide-PAuths.pdf


RECENTLY PUBLISHED GUIDANCE
• Share of Cost

• Provides a high-level overview of Share of Cost (SOC) for Medi-Cal beneficiaries and how 
it impacts billing to SAPC

• Includes the following topics:

• Determining Share of Cost

• Meeting Share of Cost

• Certifying Share of Cost

• The informational reference is available for 

   download here: LINK

http://publichealth.lacounty.gov/sapc/docs/providers/sage/finance/Share-of-Cost-Informational-Reference.pdf


H0049 REMOVED FROM CENS PAUTH

• Effective 11/10/2025, H0049 will be removed as a billable service from the CENS PAuth

• Providers should rebill only if H0049 was denied by DHCS as either a duplicate (CO 96 M80) 
or lockout.

• SAPC is currently investigating and will notify impacted providers via email.

• Also, CENS providers are advised to instead bill/rebill for screening using H2017.

• For guidance on how to bill for H2017, please review the Billing for Screening Job Aid

http://publichealth.lacounty.gov/sapc/docs/providers/sage/finance/Billing-for-Screening-Job-Aid.pdf


MISSING DIAGNOSIS RECOUPMENTS
• The Department of Health Care Services (DHCS) requires services to contain the beneficiary’s 
admission diagnosis. Services billed to SAPC that do not contain the admission diagnosis 
cannot be billed to DHCS.
• As of this week, services billed to SAPC that do not contain an admission diagnosis will be:

• Denied automatically upon submission with a “Eligibility Not Found/Verified in CalPM” 
denial reason or

• Recouped manually by SAPC with a “No Admission Diagnosis Present”/CO 16 MA65 denial 
reason

• Currently, the DMC Fiscal Operations Section staff are working with provider agencies who 
have not completed the Sage Diagnosis form appropriately to report the client’s admission 
diagnosis.
• Reminder: when entering the Admission diagnosis, the primary diagnosis must be a 
diagnosis applicable to SUD



MISSING DIAGNOSIS RECOUPMENTS
• Admission Diagnosis SAPC Resources:

• QI & UM Checklist of Required Documentation: Provides information on what documents and 
forms are required when submitting a request for a service authorization. *Note that the document 
indicates the Sage form name as “Provider Diagnosis (ICD-10)”, however, the name in Sage-PCNX is 
“Diagnosis”.

• DSM-5 Substance Use Diagnosis: Provides a simplified table of diagnoses applicable for SUD and 
the appropriate ICD-10 code to use for billing purposes.

• Provider Manual v10.0: Contains multiple references regarding allowable diagnoses.
• FY 25-26 DMC-ODS Billing Manual (Pages 111-122): Contains reference to covered diagnoses per 

DHCS.
• Correcting Diagnosis Errors in Sage: Instructions on how to correct common data entry or date 

errors for the Diagnosis form in Sage.

http://publichealth.lacounty.gov/sapc/NetworkProviders/ClinicalForms/TS/SageVersion-ChecklistEligibilityVerificationServiceAuthorizations.pdf
http://publichealth.lacounty.gov/sapc/NetworkProviders/ClinicalForms/TS/DSM5Diagnoses.pdf
http://publichealth.lacounty.gov/sapc/bulletins/START-ODS/25-12/SAPC-IN-25-12-Provider-Manual-v10.0-Attachment-I.pdf
https://www.dhcs.ca.gov/services/MH/Documents/DMC-ODS-Billing-Manual-SFY2025-26.pdf
http://publichealth.lacounty.gov/sapc/docs/providers/sage/finance/Correcting_Diagnosis_Errors_in_Sage.pdf


DMC CONTRACT MONITORING



DMC CONTRACT MONITORING – KEEP IN MIND

• Keep in mind - along with services billed for a fiscal year, if an agency participates in 
additional programs, these activities are paid out through their fiscal year DMC contract.

• These programs can include:

• Value-Based Incentives

• Courtesy Dosing

• R95 Enhanced Activities

• RYSE Initiative – Pillar I

• Field Based Enhanced Benefit

• Child-Friendly Environments

• ASAM IV Residential Capacity Building Pilot

• Currently, payments for participation in these programs does not reflect in Sage.



DMC CONTRACT MONITORING – STAYING AHEAD
• So how do you stay ahead of potentially running out of funds in your DMC contract?

• Monitor your Remittance Advice (RA)

• The RA will show a line for remaining funds available for the RA’s indicated fiscal year

• RA is uploaded to your SFTP and available to download for 2 weeks



DMC CONTRACT MONITORING – STAYING AHEAD

• Incorporate into your workflow: 

• Regularly monitor your SFTP for Remittance Advice (RA) and track your 
remaining DMC contract amounts

• If another department within your agency (i.e. accounts receivables) is 
responsible for downloading the RA from the SFTP, make sure to 
coordinate with them so you’re aware of how much is left in your DMC 
contract when attempting to bill

• When there is no more money available in your DMC contract, 
you’ll start receiving “Total expected disbursement exceeds current 
account level amount” local denials



DMC CONTRACT MONITORING – AUGMENTATION

• Services billed against DMC contracts with no more available funding will continue receiving 
“Total expected disbursement exceeds current account level amount” local denials until funds 
become available

• Running low on DMC contract funds? 

• Request a Contract Augmentation through your SAPC CPA

• A Contract Augmentation typically takes up to 3 months to process

• Plan ahead and submit these augmentation requests early so that you have funding 
available when needed!

• SAPC currently strategizing on how to make it easier for providers to monitor



REPLACEMENT CLAIM METRICS



REPLACEMENT CLAIM METRICS

• Primary Providers (Using the Replacement Claim Assignment (CMS-1500) form)

• # of providers who’ve submitted replacement claims: 25

• # of providers who haven’t replaced any claims: 25

• Total batches submitted: 783

• Total claims submitted: 16,975

• Total charged: $2.99 Million

• Total disbursed: $2.84 Million



REPLACEMENT CLAIM METRICS

• Secondary Providers (Using their own EHR)

• # of providers who’ve submitted replacement claims: 22

• # of providers who haven’t replaced any claims: 9

• Total batches submitted: 2,536

• Total claims submitted: 54,315

• Total charged: $8.05 Million

• Total disbursed: $7.03 Million



REPLACEMENT CLAIM METRICS
• Top 5 replacement claim Local denials

1. Eligibility not found/verified in CalPM

2. Authorization is blank

3. Invalid authorization number

4. Procedure not on fee schedule

5. Funding source not eligible on date of service for member

• Top 5 replacement claim State denials

1. CO 97 M86

2. CO 96 M30

3. CO 208 N297

4. CO 177

5. CO 96 N362



TUTORING SESSION:
REVIEWING LOCAL DENIALS



REVIEWING LOCAL DENIALS

• Overview

• Pre-adjudication

• Adjudication

• Reports and tools available to identify local denials

• Available resources to resolve local denials



REVIEWING LOCAL DENIALS – PRE-ADJUDICATION

• Pre-adjudication - Primary Sage Users

• Explanation of Coverage field in the Fast Service Entry Submission Form



REVIEWING LOCAL DENIALS – PRE-ADJUDICATION
• Pre-adjudication - Secondary Sage Users

                              277CA                                                                             Critical Error Report

               Accepted/Rejected claims due to formatting                                               Provides claim level information for the rejected services

• 837P Companion Guide: Link

• Critical Error Report Guide for 837 Files: Link

http://publichealth.lacounty.gov/sapc/Sage/Documentation/CompanionGuideHIPAA837P.pdf
http://publichealth.lacounty.gov/sapc/NetworkProviders/ITForms/CriticalErrorReportGuide837Files.pdf


REVIEWING LOCAL DENIALS – ADJUDICATION

• Next, there are two levels of adjudication:

• 1st – at the Local level

• 2nd – at the State level

• Local denials occur after claims are submitted and are adjudicated at the 1st level in Sage



REVIEWING LOCAL DENIALS – REPORTS AND TOOLS

• Reports and Tools

1. Services Denied in MSO Report

2. Check/EFT Number Report

3. Cost of Service By Client Report

4. Provider EOB Remittance Advice

5. MSO KPI Dashboard 2.0 – Claim Denial View

6. MSO KPI Dashboard 2.0 – Payment Reconciliation View

7. Patient Billing History Widget



REVIEWING LOCAL DENIALS – REPORTS AND TOOLS
• Services Denied in MSO Report

• This report provides a listing of services that were denied Locally by SAPC. The report can 
be run for a duration up to one year. This report shows Local denial reasons across the 
entire agency or a specific site for a given period based on the parameters selected. 



REVIEWING LOCAL DENIALS – REPORTS AND TOOLS
• Services Denied in MSO Report

• This report provides a listing of services that were denied Locally by SAPC. The report can 
be run for a duration up to one year. This report shows Local denial reasons across the 
entire agency or a specific site for a given period based on the parameters selected. 



REVIEWING LOCAL DENIALS – REPORTS AND TOOLS
• Check/EFT Number Report

• Shows all Local denied services and the associated denial reasons for a selected check 
number. This report can be used to identify denials by check number/payment (checks 
may cover multiple bills).



REVIEWING LOCAL DENIALS – REPORTS AND TOOLS
• Check/EFT Number Report

• Shows all Local denied services and the associated denial reasons for a selected check 
number. This report can be used to identify denials by check number/payment (checks 
may cover multiple bills).



REVIEWING LOCAL DENIALS – REPORTS AND TOOLS
• Cost of Service by Client Report

• This report provides a listing of billed services that can be limited by a specific client. 
When viewing the report output, providers will be able to see the Local and State denials 
by looking at specific columns in the report



REVIEWING LOCAL DENIALS – REPORTS AND TOOLS
• Cost of Service by Client Report

• This report provides a listing of billed services that can be limited by a specific client. 
When viewing the report output, providers will be able to see the Local and State denials 
by looking at specific columns in the report



REVIEWING LOCAL DENIALS – REPORTS AND TOOLS
• Provider EOB Remittance Advice

• This report provides adjudication details of claims submitted and includes the service 
information, adjudication status, and amount paid. The EOBs produced from this report 
match the EOBs sent via the SFTP.



REVIEWING LOCAL DENIALS – REPORTS AND TOOLS
• Provider EOB Remittance Advice

• This report provides adjudication details of claims submitted and includes the service 
information, adjudication status, and amount paid. The EOBs produced from this report 
match the EOBs sent via the SFTP.



REVIEWING LOCAL DENIALS – REPORTS AND TOOLS
• MSO KPI Dashboard 2.0 – Claim Denial View

• This view provides visibility on Local denials. A claim status of “Denied” can have either a 
Denial Reason and/or an Explanation of Coverage that explains the reason for denial.



REVIEWING LOCAL DENIALS – REPORTS AND TOOLS
• MSO KPI Dashboard 2.0 – Payment Reconciliation View

• This view provides detailed information and summaries of service adjudications, EOBs, 
Retro EOBs, and check numbers. The Procedure Overview section displays client, service, 
and adjudication information.



REVIEWING LOCAL DENIALS – REPORTS AND TOOLS
• Patient Billing History Widget

• This widget in PCNX provides a patient level billing history



REVIEWING LOCAL DENIALS – RESOLUTION
• Denial Crosswalk Version 5.0

• Refer to the “Local Denials” tab for denial causes and resolution steps

• Link to download the Denial Crosswalk Version 5.0: HERE

http://publichealth.lacounty.gov/sapc/NetworkProviders/FinanceForms/DenialCrosswalk/Sage-Claim-Denial-Reason-and-Resolution-Crosswalk-V5.0.xlsx


REVIEWING LOCAL DENIALS – MORE INFORMATION
• Guide to Claims Denial Resolution

• Link to download: HERE

http://publichealth.lacounty.gov/sapc/NetworkProviders/FinanceForms/DenialCrosswalk/Sage-Guide-to-Claims-Denial-Resolution-V5.0.pdf


WE WOULD LOVE TO HEAR FROM YOU!

• Agencies with high local approval rates, what are your best practices for making sure that 
services are approved at the local level?

• Agencies not satisfied with your local approval rates, what gaps in billing knowledge can 
SAPC assist with?

Let’s connect! Please send an email to SAPC-Finance@ph.lacounty.gov

mailto:SAPC-Finance@ph.lacounty.gov


HELPFUL RESOURCES



HELPFUL RESOURCES
• Denial Crosswalk: 

http://publichealth.lacounty.gov/sapc/NetworkProviders/FinanceForms/DenialCrosswalk/Sag
e-Claim-Denial-Reason-and-Resolution-Crosswalk-V5.0.xlsx

• Replacement Claim Job Aid: 
http://publichealth.lacounty.gov/sapc/docs/providers/sage/finance/Job-Aid-Replacement-
Claim-Assignment-CMS-1500-Provider-Training.pdf

•  Guide to PCNX Reports: 
http://publichealth.lacounty.gov/sapc/docs/providers/sage/pcnx/PCNX-Guide-Reports.pdf

• Guide to Widgets: http://publichealth.lacounty.gov/sapc/docs/providers/sage/pcnx/PCNX-
Guide-Widgets.pdf

• The entire catalog of SAPC Finance Billing Aids: 
http://publichealth.lacounty.gov/sapc/providers/sage/finance.htm 

http://publichealth.lacounty.gov/sapc/NetworkProviders/FinanceForms/DenialCrosswalk/Sage-Claim-Denial-Reason-and-Resolution-Crosswalk-V5.0.xlsx
http://publichealth.lacounty.gov/sapc/NetworkProviders/FinanceForms/DenialCrosswalk/Sage-Claim-Denial-Reason-and-Resolution-Crosswalk-V5.0.xlsx
http://publichealth.lacounty.gov/sapc/docs/providers/sage/finance/Job-Aid-Replacement-Claim-Assignment-CMS-1500-Provider-Training.pdf
http://publichealth.lacounty.gov/sapc/docs/providers/sage/finance/Job-Aid-Replacement-Claim-Assignment-CMS-1500-Provider-Training.pdf
http://publichealth.lacounty.gov/sapc/docs/providers/sage/pcnx/PCNX-Guide-Reports.pdf
http://publichealth.lacounty.gov/sapc/docs/providers/sage/pcnx/PCNX-Guide-Widgets.pdf
http://publichealth.lacounty.gov/sapc/docs/providers/sage/pcnx/PCNX-Guide-Widgets.pdf
http://publichealth.lacounty.gov/sapc/providers/sage/finance.htm


HELPFUL CONTACTS



HELPFUL CONTACTS



OPEN Q&A


