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FROM: Wesley L. Ford, M.A., M.P.H., Director \[\D
Substance Abuse Prevention and Control

SUBJECT: NEW 60-DAY DENIED CLAIMS REPLACEMENT PROCESS FOR DRUG
MEDI-CAL BILLINGS

PURPOSE

This bulletin informs all Drug Medi-Cal (DMC) providers of a new deadline for replacing denied
claims. This procedure requires that all denied claims must be replaced within 60 days of a
denial. Denied claims that are not replaced within 60 days will trigger a denial notification
recoupment process. This new procedure should result in the timely replacement of claims and a
reduction in amounts owed at year-end cost settlement.

60-DAY REPLACEMENT

All denied claims must be replaced-by the provider within 60 days of being notified of the denial.
Denied claims not replaced within this time limit will be subject to a recoupment of the amount
previously paid for the denied claim. The current steps for replacing denied claims remain the
same. However, our system has been enhanced so that you can see those denied claims which
need to be replaced including the amount of time left to replace them (Attachment I). It also
provides summary information on your replacement activity as well as claims that were not
replaced which are subject to recoupment.
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No conflict with State timelines

Current State timelines allow denied claims to be replaced within six months, and this does not
change under our new 60-day procedure. If you submit a replacement after 60 days, we will still
process that claim to the State. However, not meeting the 60-day limit will trigger a recoupment
in the next billing cycle of the amount previously paid for the denied claim. If the replacement

claim is later approved, we will return the recouped funds to you at year-end cost settlement and
not at the next billing cycle.

Denied replacement claims

Replacement claims that are submitted within the 60-day limit will have met the requirement and
will not trigger a recoupment at that time. But if a replacement claim is subsequently denied, a
recoupment will then be made at the next billing cycle. If this claim is replaced again and
subsequently approved, we will return the recouped funds at year-end cost settlement.

Affected claims

This procedure affects all future denied claims as well as all outstanding denied claims from
July 2013 to current. All outstanding denied claims must be replaced within 60 days from the
date of this bulletin to avoid recoupment. Future month’s denied claims must be replaced within
60 days of the denial notification.

EFFECTIVE DATE

This new procedure is effective the date of this bulletin. Sample timelines are provided to
illustrate the 60-day limit and the recoupment process (Attachment 2).

QUESTIONS

Questions regarding the online billing system may be directed to Richard Lugo at
(626) 299-4547 or rlugo@ph.lacounty.gov. Other DMC billing inquiries may be directed to
Robert Lucero at (626) 299-4183 or rlucero@ph.lacounty.gov.

WLF:js
Assign #13-29924

Attachments
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Attachment 2

60-day Denied Claims Replacement Process
Sample Timelines

Prior denied claims (July 2013 to current)

Time period
60-day bulletin issued to providers February 14
60-day deadline for provider to replace denied claims April 15
Denied claims not replaced are recouped from next payment April 25th payment
Ongoing
For January services: Time period
Provider submits billings to SAPC by February 10
SAPC pays provider for billings by February 25
SAPC submits billings to State for adjudication end of February
SAPC receives denied claims info from State by March 10*
SAPC transmits denied claims info to providers March 11*
60-day deadline for provider to replace denied claims May 10*
Denied claims not replaced are recouped from next payment May 25th payment

These dates may vary. The 60-day timeline starts when provider receives denied claims
info from SAPC



