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California Medication Assisted Treatment Expansion Project:  
Billing and Grant Funding  
Frequently Asked Questions 

Updated August 12, 2019 

The following information is intended to provide California Medication Assisted 
Treatment (MAT) Expansion Project contractors with a better understanding about 
allowable activities under California’s State Targeted Response to the Opioid Crisis 
(Opioid STR) grant. “Contractor” refers to the lead entity over the California Hub & 
Spoke System (CA H&SS). The Contractor may be a Narcotic Treatment Provider 
(NTP), Medication Unit (MU), Federally Qualified Health Center (FQHC), or county. This 
document will be updated as necessary.  
 
MEDI-CAL CERTIFICATION 
 
1. Do both Hubs and Spokes need to be certified Medi-Cal providers? 
 

Yes. All Hubs and Spokes must be Medi-Cal certified so that Medi-Cal-covered 
services can be billed to Medi-Cal. This requirement is outlined in the CA H&SS 
contractor’s Scope of Work.  
 
Any services that are provided under California’s State Plan (e.g., methadone, 
counseling) must be billed to Medi-Cal. Any services covered by the Drug Medi-Cal 
Organized Delivery System (DMC-ODS) must be billed to DMC-ODS if the county 
has opted into the program. 

 
DRUG MEDI-CAL ORGANIZED DELIVERY SYSTEM 
 
2. Can Hubs (NTPs and/or MUs) in DMC-ODS counties use STR grant funds to 

pay for buprenorphine for their Medi-Cal patients? 
 

No. NTP Hubs cannot use grant funds to pay for buprenorphine for Medi-Cal 
patients in DMC-ODS counties. Since buprenorphine in NTPs is a required, covered 
benefit under the DMC-ODS, it should be claimed to the DMC-ODS county as a 
Medi-Cal service when delivered to eligible beneficiaries residing in that county. As 
stated in the Hub contracts for CA H&SS, “all other sources of funding and revenue 
available must be utilized before providing services under the CA H&SS.” The DMC-
ODS Special Terms and Conditions (STCs) require all NTPs in DMC-ODS counties 
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to provide buprenorphine, and this language is included in the DMC-ODS 
intergovernmental agreement (contract) with the counties. Because of this, 
buprenorphine provided by Hubs in DMC-ODS counties must not be paid for with 
grant funds. The Department of Health Care Services (DHCS) will be monitoring 
compliance during onsite visits.   

 
3. Can Hubs (NTPs and/or MUs) in non-DMC-ODS counties use Opioid STR grant 

funds to pay for buprenorphine for their Medi-Cal patients? 
 

Yes. Buprenorphine is reimbursable in non-ODS counties with Opioid STR grant 
funds in the Hubs. Hubs in non-participating DMC-ODS counties may use grant 
funds for costs associated with buprenorphine prescriptions (i.e., professional 
services, onsite buprenorphine dispensing). 

 
4. Where can I find more information about billing for MAT in DMC-ODS 

counties? 
 

DHCS has a variety of resources to help DMC-ODS counties with understanding the 
billing process for MAT, including a DMC-ODS Billing FAQ, MAT for Substance Use 
Disorders in DMC-ODS, and the MAT Technical Assistance Webinar slide deck.  

 
FACILITY / INFRASTRUCTURE COSTS 
 
5. Can Opioid STR grant funding be used to pay for infrastructure costs? 
 

Yes. The Contractor may use up to 5% of the total contracted funds, as approved in 
the Request for Application proposed budget for infrastructure costs, to expand 
services or implement the new model. These costs may include, but are not limited 
to, purchasing safes to store buprenorphine or methadone, minor facility 
improvements necessary for expansion at a NTP or MU, or other similar 
infrastructure costs.  

 
6. What are examples of minor facility improvements allowed under the grant? 
 

Examples of minor facility improvements include adding a window for dispensing, 
modifying current space to add an office for counseling, and other minimal upgrades 
to help provide covered services to patients.  

 
7. Can Opioid STR grant funding be used to pay for lease costs or building new 

facility structures? 
 

No. Grant funds must not be used to fund a lease or to build a new facility or 
structure.  

 
  

http://www.dhcs.ca.gov/provgovpart/Documents/DMC-ODS_Waiver/DMC-ODS_Billing_FAQ.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/DMC-ODS_Waiver/DMC_ODS_MAT_FAQ-Revised_October_2017.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/DMC-ODS_Waiver/DMC_ODS_MAT_FAQ-Revised_October_2017.pdf
http://www.cbhda.org/wp-content/uploads/2014/12/ODS_DMC-County-TA-Webinar-PPT-090116-1.pdf


3 
 

 
8. What section of the billing template do we use to account for office supplies?  
 

Office supplies would be included under the indirect costs section of the billing 
template. 

 
LOCAL OPIOID COALITIONS 
 
9. Can Opioid STR grant funding be used to pay for Local Opioid Coalition 

efforts? 
 

Yes. Grant funds may be used to reimburse Local Opioid Coalition efforts, if 
approved by DHCS through the Request for Application process.  

 
10. Can Opioid STR grant funds be paid to Local Opioid Coalitions, and if so, what 

are the mechanisms of funding them?  
 

Yes. Opioid STR grant funds can be provided to Local Opioid Coalitions for specified 
purposes. Contractors are required to collect documentation from coalitions 
itemizing how the transferred funds were expended to ensure that funds were 
utilized for approved grant expenditures. Additionally, grant funds can be used to 
partially or fully fund the salaries of Local Opioid Coalition leaders, purchase 
naloxone, or other local opioid coalition projects.  

 
11. Can Opioid STR grant funding be used to pay for an office (lease) for Coalition 

staff (e.g., meetings, Vista member)?  
 

No. Grant funds cannot be used to pay for office leases. 
 
12. Can Opioid STR grant funding be used to pay for providing the Local Opioid 

Coalition with clean syringes or setting up a needle exchange programs?  
 

No.  
 
MEDICATION 
 
13. Can Opioid STR grant funding be used to pay for medication costs? 
 

Yes. Grant funds may pay for medication costs, including most Food and Drug 
Administration (FDA)-approved medications for MAT, when no other funding source 
exists. If new FDA-approved medications become available during the term of the 
contract, the Contractor may utilize grant funds for the newly approved medication 
when no other funding source exists, subject to DHCS approval.  

  



4 
 

 
14. Can Opioid STR grant funding be used to pay for long-acting injectable 

naltrexone (i.e., Vivitrol)?   
 

Yes. Grant funding can be used to pay for long-acting injectable naltrexone when no 
other funding source exists for the patient. 

 
15. Can STR Opioid grant funding be used to purchase naloxone? 
 

Yes. Opioid STR grant funds may be used to pay for medication costs to include 
naloxone, when no other funding source exists. Naloxone purchased for distribution 
to uninsured patients using grant funds may be purchased from Adapt Pharma at the 
discounted public interest pricing (PIP) rate of $37.50 per dose ($75 for a 2-pack 
carton), as opposed to the wholesale acquisition cost (WAC) pricing of $62.50 per 
dose ($125 for a 2-pack carton). NARCAN® Nasal Spray purchased at this PIP rate 
is non-reimbursable through Medi-Cal or other sources of insurance revenue. 
NARCAN® Nasal Spray purchased directly from ADAPT Pharma is not returnable. 
 
The PIP rate is available to eligible purchasers, as indicated in the table below.  
 

Table 1. Public Interest Pricing Guide 
Eligible 

Naloxone can be purchased at the PIP rate for: 
• Uninsured patients  
• Underinsured patients  
• Distribution by Local Opioid Coalitions 
• Family members of patients suffering from an Opioid Use Disorder 

(OUD) 
 

Ineligible 
Naloxone cannot be purchased at the PIP rate for: 

• Medi-Cal eligible patients 
• Patients eligible for services through accessible sources of funding such 

as: 
o Title XIX of the Social Security Act 
o Other federal discretionary and formula grant funds 
o Non-federal funds 
o Third party insurance 

 
 
DHCS will work closely with Adapt Pharma to ensure that CA H&SS properly utilize 
the PIP rate. Monthly invoicing data will be provided to Adapt Pharma by DHCS. In 
addition, DHCS has assured Adapt Pharma that DHCS will be closely monitoring the 
utilization of the PIP purchasing rate through the invoice review process and the on-
site monitoring by DHCS. 
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16. What is the mechanism for Opioid STR grant funds to pay for uninsured or 

underinsured patients to purchase buprenorphine at pharmacies?  
 

Pharmacies may enter into billing agreements funded by Hubs to pay for uninsured 
or underinsured patients receiving buprenorphine. Hubs can alternatively require 
uninsured or underinsured patients to receive buprenorphine onsite. Hubs may 
additionally purchase safes to house buprenorphine at Spokes, so that doctors can 
dispense the medication onsite and receive reimbursement from the Hubs.  

 
17. Can Opioid STR grant funding be used to pay for lock boxes or Deterra 

Deactivation System pouches to store medication safely?  
 

Yes. 
 
18. Can STR grant funding be used to pay for Antabuse? 

 
Yes. Antabuse can be covered under the grant funding if the person has a primary 
OUD and the medication is not covered by another funding source. 
 

19. Can STR Opioid grant funding be used to pay for Sublocade™? 

Yes. Once available on the market, the grant can fund Sublocade™ for under- and 
uninsured patients only, when no other funding source exists. For Medi-Cal patients, 
coverage will be available through the fee-for-service program, pending a treatment 
authorization request (TAR). 

20. How can Hubs and Spokes seek flexibility from the limitations on prescription 
medications in Medi-Cal (i.e., the six prescription / month limitation for carve-
out medications in Medi-Cal) when a patient requires additional doses based 
on the beneficiary’s needs and the clinical protocol?  

 The six prescription limit applies to carve-out medications for substance use 
disorders, HIV, and anti-psychotics. There are no six prescription limitations for other 
medications that are part of Medi-Cal managed care. 

For medications with prescription limitations, pharmacists may submit a TAR 
explaining why the patient needs more than six prescriptions (e.g., fills of a few days 
for new starts). The turnaround time for approval is 24 hours. 

PATIENTS 

21. What patients may Opioid STR grant funding be used for? 

Grant funds can only be utilized for: (1) services to individuals who are not covered 
by public or commercial health insurance plans, (2) services to individuals whose 
coverage has been formally determined to be unaffordable, or (3) services that are 
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not sufficiently covered by an individual’s health insurance plan. 
 

Grant funds must be utilized as funding of last resort, and Medi-Cal eligible 
individuals must utilize their coverage for all services provided. The contractor must 
1) use all other sources of revenue available to provide services under the CA 
H&SS, 2) assist individuals with health insurance applications and enrollment, and 3) 
consider whether individuals may be eligible for other benefits, such as those 
available for veterans or seniors. Grant funds cannot be used to pay for Medi-Cal-
covered services for individuals who qualify for Medi-Cal, but do not apply. 

 
STAFF COSTS 
 
22. Can Opioid STR grant funding be used to pay for professional service fees? 
 

No, with an exception for approved start-up costs. Professional service fees, 
including fees paid to a prescribing physician, physician assistant, or nurse 
practitioner, cannot be reimbursed with the grant funds, except for approved initial  
start-up costs for the first six months, or to cover uninsured patients not eligible for 
other coverage. The Contractor may cover professional fees using other funding 
sources. 

 
23. Can Opioid STR grant funding be used to pay for consultants? 
 

Yes. Grant funds may be used to hire a consultant/physician to mentor Spoke 
prescribers (i.e., in-person brief educational visits), and provide coaching, mentoring, 
or other similar duties.  

 
24. Can Opioid STR grant funding be used to pay the exam fees for physician and 

mid-level providers to become DATA 2000 Waivered? 
 

Yes. These services are reimbursable under the Opioid STR grant.  
 
25. Can Opioid STR grant funds be used to pay for MAT team staff salaries? What 

are the staff ratios that should be used to determine the pro-rated amount? 
 

Yes. Grant funds may be utilized to fund MAT team staff salaries using a pro-rated 
formula based on the number of patients served. 

 
Staff ratios should be as follows:  

• 100 buprenorphine patients: 1 Full Time Equivalent (FTE) licensed 
medical professional and 1 FTE licensed clinician or counselor 

• 50 buprenorphine patients: .5 FTE licensed medical professional and .5 
FTE licensed clinician or counselor  
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Opioid STR grant funds may additionally pay for employee’s benefits, but this is 
optional and at the discretion of Hubs. The use of employee tax IDs for these 
individuals is optional for the Hub or Spoke, as outlined in the provider’s subcontract. 

 
26. Can Opioid STR grant funds be used to compensate physicians and mid-levels 

for time to attend trainings and to become DATA 2000 Waivered?  
 

Yes. 
 
27. How do I bill for grant team travel costs (e.g., mileage, hotel)?  
 

Contractors may be eligible for reimbursement of out-of-pocket expenses reasonably 
incurred as a result of MAT Expansion Project approved travel. The maximum 
reimbursable amounts comply with rates established by the State of California. 
Further information regarding specific travel reimbursement rates can be found on 
the MAT Expansion Project website, located here: 
http://www.dhcs.ca.gov/individuals/Pages/FAQs,-Webinars-and-Resources.aspx 
 

28. Can Opioid STR grant funding be used to pay for project coordinators? 
 

Yes. Grant funds may be used to hire a staff member to coordinate all CA H&SS 
activities required under the CA H&SS program agreement. 

 
29. Can Opioid STR grant funding be used to pay for clinicians in the MAT team to 

become certified Alcohol and Other Drug (AOD) counselors? 
 

No. 
 
TECHNOLOGY / TELEHEALTH 
 
30. Can Opioid STR grant funding be used to pay for telehealth infrastructure?  
 

Yes. Grant funds may be utilized to cover telehealth infrastructure and mobile 
technology expenditures up to a maximum of 5% of the total contracted funds, as 
approved in the Request for Application proposed budget. Funds may be utilized to 
cover telehealth services, which are not covered by a current funding source. 

 
31. What are some examples of the allowable types of telehealth infrastructure/ 

implementation costs that are allowable? 
 

Allowable telehealth infrastructure includes broadband subscriptions, broadband 
equipment, computers, monitors, and servers necessary to operate telehealth 
services. 

 

http://www.dhcs.ca.gov/individuals/Pages/FAQs,-Webinars-and-Resources.aspx
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32. Can Opioid STR grant funding be used to pay for data infrastructure? 
 

Yes. Grant funds may be utilized to improve the data infrastructure at the CA H&SS. 
Data infrastructure improvements may include, but are not limited to, amending 
electronic health records, adding electronic forms, and other data infrastructure 
needs. These expenditures fall under the 5% infrastructure cap. 

 
33. Can Opioid STR grant funding be used to pay for IT costs to develop 

electronic patient forms and templates for all types of visits associated with 
the program, such as screens for drug abuse, pain management, case 
management, phone triage, and/or provider visits? 

 
Yes. This would fall under implementation infrastructure and be subject to the 5% 
infrastructure cap. 
 

34. Can Opioid STR grant funding be used to pay for e-consults? 
 
Yes. Opioid STR grant funding can be used for e-consultation, as long as it is not 
covered by another funding source. 
 

TRANSPORTATION 
 
35. Can Opioid STR grant funding be used to pay for transportation?  
 

Yes. Grant funds may be utilized to purchase tokens or transportation vouchers for 
CA H&SS patients. This includes gas cards and transportation services, such as 
rideshares, taxis, and mileage. 

 
TREATMENT SERVICES 
 
36. How do I capture billing for when a patient wants more counseling, but is 

under the self-pay (cash) rate?  
 

Grant funds may be used to cover additional counseling for the self-pay client. 
These would be billed as “treatment services” under the “counseling” category. 

 
FEDERALLY QUALIFIED HEALTH CENTERS / RURAL HEALTH CLINICS 
 
37. Can federally qualified health centers (FQHCs) and rural health clinics (RHCs) 

participate as “spokes” in California’s Hub & Spoke System (H&SS)? If so, are 
there unique reimbursement considerations? 
 
Yes. FQHCs and RHCs can participate as spokes in California’s H&SS. FQHC and 
RHC services rendered to Medi-Cal beneficiaries are reimbursed using the 
Prospective Payment System (PPS) rate, which is an all-inclusive payment rate 
equal to the average cost of rendering all services provided by the FQHC or RHC. 
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The PPS rate also includes cost of services and supplies that are considered 
incident to the services provided by a FQHC or RHC, and other items of cost, such 
as, administrative cost and capital cost. H&SS services rendered to Medi-Cal 
beneficiaries would be reimbursed when the H&SS services rendered meet the 
requirements to bill a FQHC or RHC visit to the Medi-Cal Program, i.e., a face-to-
face encounter with a physician. If H&SS services rendered to Medi-Cal 
beneficiaries do not meet the requirements to be billed as a FQHC or RHC visit to 
the Medi-Cal Program, the cost of these services would be included in the PPS rate 
and still be reimbursed every time the FQHC or RHC receives reimbursement for 
any billable visit. There is not a legal requirement that a FQHC or RHC submit a 
Change in Scope of Service when they begin to render H&SS services. Also, a 
FQHC or RHC that begins to render H&SS services as a spoke may not meet the 
legal requirements necessary to file a Change in Scope of Service. Regardless, 
FQHCs or RHCs that render H&SS services to Medi-Cal beneficiaries as a Spoke 
are reimbursed via the PPS rate. 
 
Duplication of services or payment is not allowed under the federal grant that 
supports the H&SS, and the grant funding cannot supplant current funding, i.e., PPS 
Medi-Cal Program reimbursement, other grants and/or any other available sources 
of funding. Therefore, payments from a Hub to a Spoke for H&SS services would be 
limited to those beneficiaries were supplanting does not occur. Since amounts 
received by a FQHC or RHC for participation as a spoke in California’s H&SS would 
not be used to supplant the existing PPS reimbursement received for Medi-Cal 
beneficiaries, they are not subject to reconciliation or other reductions. 
 


