
SBIRT Learning Collaborative Call Notes: Topic #1 – Standardized Screening Procedures 
Dates: March 31, 2015 (1pm PDT) and April 1, 2015 (9am PDT) 
 
Represented Agencies: 
County of Orange HCA 
DHCS Los Angeles 
Queen of the Valley Medi-Cal Center (Napa) 
Harbor Community Clinic (San Pedro) 
Federally Qualified Health Center (San Juan 
Capistrano) 
Merced College 
California Health and Wellness (Sacramento) 

LA Unified School District 
Chapa-De Indian Health (Auburn) 
Eisner Pediatric Family Medical Center (LA) 
Share Our Selves 
La Clinica (Concord) 
PIH Health (Whittier) 
Los Angeles County Health Department 

 
Intro:  Generally, clinicians ask questions about drug/alcohol use throughout the clinical interview. 
Instead of this free-form approach, it is now recommended to use a standardized screener that has been 
validated and has normative data. 

• Advantages to Standardized Screening 
o Using a screener takes much less time than incorporating it into a clinical interview. 
o The provider can treat this information more like a laboratory test than a clinical 

intervention so there is no confrontation involved. The provider is simply providing 
information to the patient based on the patient’s answers to the questions. 

• Screeners 
o The California Department of Health Care Services (DHCS) has adopted the 

AUDIT/AUDIT-C (for adults) and the CRAFFT (for ages 11-17) as standards for Medicaid 
mandated services. 

o The full AUDIT is comprised of 10 questions and yields a score that places the patient 
into one of three (3) categories of risk. This risk level determines the type of 
intervention that the patient needs. 

o The AUDIT-C, a truncated version of the AUDIT, has only 3 questions, and results in 
either a positive or negative screen, with no differentiation between levels of risk. We 
recommend use of the full AUDIT so that no time-consuming follow-up questions are 
required to properly assess the risk level of the patient’s drinking habits. 

o A one-question pre-screen can be administered to determine eligibility for the full 
screener: How many times in the last year have you had more than 5 (for men) or more 
than 4 (for women) drinks in one day? If the response is 1 time or more, the pre-screen 
is positive and the provider can proceed with administering the AUDIT or AUDIT-C for 
further screening. 

• Screener Administration 
o Most of the validated screeners can either be self-administered by the patient or 

administered as an interview between the provider and patient. 
o If the results of the screeners are not matching the expected levels of your population, 

re-evaluate the location in which patients are completing the screener and the literacy 
level of your population. 

  



Open Discussion – Questions: 
 
General Questions 

• In what ways can a Medi-Cal provider integrate SBIRT services within the time frame that they 
spend with patients? 

o It is important to think about what you can accomplish in the amount of time that the 
physician is in the room as well as when the physician is not in the room. It may be 
advantageous in these cases to have the patient self-administer the screener. 

o Brief interventions are designed to be quick suggestions from provider to patient that 
can easily be included in a very limited time frame. 

• What kinds of things are other people experiencing with the screeners? Are there any lessons 
learned? 

o When providers update the Staying Healthy Assessment (SHA) each year (required by 
DHCS for all adult Medi-Cal patients), make sure they ask the pre-screen question about 
alcohol so the AUDIT can be triggered if needed. The alcohol pre-screen question on the 
SHA has been validated through a NIDA research study and is identical to the pre-screen 
question described in the introduction. 

• How can you flag a person that received a brief intervention so that they receive follow-up 
during their next visit? 

o Electronic Health Records may be able to have a reminder set-up so the provider is 
aware of the previous intervention and can incorporate that into the follow-up 
appointment. 

 
Screener Administration 

• Can the CAGE be used for screening? 
o We are moving away from the CAGE, because it identifies alcohol dependence but does 

not differentiate between lower levels of risk very well. 
o DHCS is not recognizing CAGE as a billable screener for Medi-Cal. 
o If you have another validated screener, you can negotiate with DHCS and your Medi-Cal 

payer to get that screener approved. 
• Is there any difference between the AUDIT being read aloud versus the patient completing it 

on his/her own? 
o Because the AUDIT is so much more like a laboratory test, it is validated both as self-

administered instrument and as an interview, and normative data are comparable. As 
long as person feels safe and that his/her privacy is protected, that is what really makes 
a difference. 

o Example – UCLA ISAP worked with an agency in Orange County that was handing the 
screeners out in the waiting room. They were getting no positive screens but knew that 
that the data were not correct. When they changed the location of the screening to 
somewhere more private, they found many positive screens. 

• Is there any option to administer the SBIRT by itself, or do people generally incorporate it into 
a regular assessment for new patients? 

o Each provider can bill for one standardized screening and up to three (3) 15-minute brief 
intervention sessions per patient per year. 

o These services can be billed separately, not as part of the new patient assessment. 
• How often should the AUDIT be administered? 

o Generally, they should be administered annually. 



o These screeners can be administered more frequently but cannot be billed to Medi-Cal 
more than once in a year. 

• Patients are already filling out so much paperwork; this just seems like one more thing for 
them to fill out. How do you get around the logistics of this? 

o We suggest that the AUDIT questions be embedded into another screener instead of 
administering it separately. 

o Alternatively, use a set of pre-screeners to determine the need to take the full 
screeners. Orange County developed a pre-screener of 6 questions that can lead to 
longer screeners. 

 
Billing 

• Who can bill Medi-Cal for screening or brief interventions? 
o When billing Medi-Cal, screening and brief intervention services must be provided 

either by or under the supervision of an eligible provider. Eligible providers are 
physicians, nurse practitioners, physician assistants, and psychologists. 

o An eligible provider can supervise or delegate screening and brief intervention activities 
to other qualified providers (i.e. LMFT/LCSWs, RN, counselors). 

o As long as the eligible provider is overseeing an SBIRT program, there is no established 
limit to how many people he/she can supervise. 

o Both the supervisor and the person administering the screening must have 4-hour SBIRT 
training. 

o Medi-Cal billing does not recognize LCSWs or MFTs as billable providers. DHCS is 
working on making MFTs and LCSWs eligible. 

• Could there be one Medi-Cal eligible director who bills for the screening/brief intervention 
services rendered by the providers underneath him/her? 

o Yes, however, each situation should be submitted to your Medi-Cal payer to ensure that 
this is acceptable. 

o We recommend that you tailor the scope of supervision for the amount of screening 
that is occurring. 

• What are the billing codes for SBIRT? 
o These are available on the DHCS website. 

 Medi-Cal: Screening - H0049; BI - H0050 
 CPT (Commercial Insurance): Screening – 99408; BI - 99409 

• Can I use a different screener and still be reimbursed for it? 
o If you have another validated screener, you can negotiate with DHCS and your Medi-Cal 

payer to get that screener approved. 
• Can referrals occur on the same day as the primary care visit and still be reimbursed? 

o Yes, various SBIRT services may be billed on the same day of service. 
o For Federally Qualified Health Centers (FQHC), there is still the issue of one service per 

day. DHCS is in the process of changing this, which should be completed by the end of 
the year. 

 
Comments: 

• One caller joined the call because she likes to keep up with what new services are being 
provided. She first heard about SBIRT at a conference and likes both the approach and the 
direction. She works in employee health, so she does not provide treatment but triages 
employees and refers them to services. There is a high prevalence of substance abuse in her 



employees. Motivational interviewing was one of the best skills she took away from the 4-hour 
training. 

 
Upcoming SBIRT Learning Collaborative Call Dates and Topics 
 

Topic #2 – Brief Intervention Procedures 
 

Monday, April 20th, 10:00-11:00am PDT 
 Tuesday, April 21st, 2:00-3:00pm PDT 

Topic #3 – Clinic Flow and Other SBIRT Implementation Issues 
 

Monday, May 11th, 10:00-11:00am PDT 
Tuesday, May 12th, 1:00-2:00pm PDT 

 


