
 
1 SUD Billing Unit 

 

This billing guide is created in accordance with the exis�ng rules and the CalAIM/Payment 
Reform changes for billing purposes. Providers should review the following items by expor�ng 
the claim items report before batching or placing the claims on hold: 

I. Service Loca�on/Place of Service (POS).   
(Refer to the chart below for the list of Place of Service codes.) 
 
A. Outpa�ent Providers: should not use service loca�on code 55 or 58.  
B. Residen�al Providers: should not use service loca�on code 57 or 58.  
C. OTP Providers: Should not use service loca�on 55 for any services.  
D. For all providers: use only service loca�on code 02 or 10 if a service is done through 

telehealth or telephone. 
 

II. Payor Group Enrollment (PGE), Encounters and Release to Billing, Claims Data, Out-of-
County (OOC), and Others. 
 
A. All Providers: 

• Do not use the County Billable PGE if the client intends to reside in San Diego and 
your program is helping the client with the transi�on process.  

• Use the DMC Billable if the above OOC requirements are met. 
• If the client is not planning to transi�on to San Diego, please refer the client to 

the County of Residence. For more informa�on: BHS Info No�ce-DMC Process for 
Out-of-County Clients (pdf) (optumsandiego.com). 

• Make sure to double-check that the 'units' and 'dura�on' on the SanWITS Claim 
Item List report were entered correctly. 

• Providers should have the appropriate Payor Group Enrollment (PGE) set in 
SanWITS. The atached SanWITS No�ce has been distributed to all providers. 

Important SanWITS 
Notice_ Change in P      

 

 

 

 

https://www.optumsandiego.com/content/dam/san-diego/documents/dmc-ods/communications/2023-03-22-BHS%20Info%20Notice-DMC%20Process%20for%20Out-of-County%20Clients.pdf
https://www.optumsandiego.com/content/dam/san-diego/documents/dmc-ods/communications/2023-03-22-BHS%20Info%20Notice-DMC%20Process%20for%20Out-of-County%20Clients.pdf
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• It is important to enter the correct Medi-Cal subscriber number for DMC billable 
claims.  
PGE_or_Benefit_Plan_Review_Billing_Tip_Sheet_11-19-2018.pdf 

(optumsandiego.com). 
 

• A client without Medi-Cal:  Do not batch the claims. Instead, place the claims on 
hold and assist the client in applying for Medi-Cal.  Monitor the eligibility status 
and batch the claims once Medi-Cal is ac�ve. Ensure that you track all your 
claims on hold every month. 

• Always review the program enrollment. 
• No�fy the Billing Unit if you have any claims in “pending roll-up” status.  Please 

refer/read the SUD Billing Unit Announcement: Roll-up Func�onality in 
SanWITS that was emailed to all providers on 08.24.2023. 

• For all perinatal batches, make sure to select Perinatal “YES” on the encounter 
screen.  

• Always ensure that the lead staff discipline matches or consistent with the 
service’s discipline.  Providers must monitor their groups to make sure this is 
correct before crea�ng individual encounters. 
 

 
 
 

 

 

 
 

https://www.optumsandiego.com/content/dam/san-diego/documents/dmc-ods/billing/PGE_or_Benefit_Plan_Review_Billing_Tip_Sheet_11-19-2018.pdf
https://www.optumsandiego.com/content/dam/san-diego/documents/dmc-ods/billing/PGE_or_Benefit_Plan_Review_Billing_Tip_Sheet_11-19-2018.pdf
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B. Residen�al and Outpa�ent Providers:  
 
• OHC claims must be released to the OHC PGE [OHC/Medicare Risk]. Do not 

release them to the County Billable or DMC PGE.  
• Residen�al Bed days should be released to the regular Residen�al Bed Day PGE.  
• Do not batch the OHC claims un�l you have proof of billing/Evidence of 

Coverage (EOC)/Explana�on of Benefits (EOB). If you have any of these 
documents or unsure of the process, please contact the County SUD Billing Unit 
(BU) as soon as possible. 

• All group services should be created through the group module.  Ensure you can 
see the group session ID on the claim item list report.  
 
 

C. Residen�al Provider: 
 

• Do not batch the claims for clients with Jus�ce Override authoriza�on.  Place 
them on hold with a Jus�ce override hold reason.  

 

D. OTP Providers:   
• Methadone, group counseling, and individual counseling can be billed to 

DMC if the client is Out-of-County.  Do not bill the County for these services if 
the client is OOC.  

• Care Coordina�on can be billed to DMC if the client has Medicare or 
Medicare Risk. 

• Do not batch the claims for Medicare Risk clients un�l you have proof of 
billing/Evidence of Coverage (EOC)/Explana�on of Benefits (EOB). If you have 
any of these documents or unsure of the process, please contact the County 
SUD Billing Unit (BU) as soon as possible. 

 

The Place of Service Codes List is available on the next/last page for your guidance. 
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Place of Service Codes List 

 

 
 
 

If you have any ques�ons about this �p sheet, please feel free to contact 
ADSBillingUnit.HHSA@sdcounty.ca.gov.  
 

https://sdcountycagov-my.sharepoint.com/personal/macarmenb_saline_sdcounty_ca_gov/Documents/Desktop/ADSBillingUnit.HHSA@sdcounty.ca.gov

