State of California
Office of Administrative Law

In re: NOTICE OF APPROVAL OF CHANGES
Department of Health Care Services WITHOUT REGULATORY EFFECT

Regulatory Action:
California Code of Regulations, Title 1,
Title 22, California Code of Regulations Section 100

Adopt sections:
Amend sections: 51490.1 OAL Matter Number: 2018-0724-05
Repeal sections:

OAL Matter Type: Nonsubstantive (N)

This action without regulatory effect amends the deadline for the submission of claims
to make the regulation consistent with Welfare and Institutions Code section 14021.6(g).

OAL approves this change without regulatory effect as meeting the requirements of
California Code of Regulations, title 1, section 100.

Date: September 4, 2018

Attorney

For; Debra M. Cornez
Director

Original: Jennifer Kent, Director
Copy:  Erika Drayton-Jebali
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Amend Section 51490.1 as follows:
§ 51490.1. Claim Submission Requirements for Counties and Providers of Drug Medi-Cal
Substance Use Disorder Services.

(a) Claims from counties and providers for reimbursement of outpatient drug free, day
care habilitative, narcotic treatrﬁent program, Naltrexone treatment, and perinatal residential
treatment services shall be presented to the Department no later than thirty-(30)-calendar-days

after-the-month-of service six (6) months from the date of service, unless the county or provider

has good cause, as specified in Sections 51008 and 51008.5. The county or provider shall
produce, upon request by the Department for audit or monitoring purposes, documentation to

substantiate the good cause.
(b) -- No chariges

Note: Authority cited: Section 20, Health and Safety Code; Séctiqns 10725, 14021.5, 14021.30,
14021.33, 14124.26 and 14124.5, Welfare and Institutions Code. Reference: Sections 14021,
14021.5, 14021.6, 14021.51, 14043.7, 14053, 14107, 141241, 14124.2, 14124.20, 14124.21,
14124.24, 14124.25, 14131, 14132.21, 14132.905, 14133 and 14133.1, Welfare and Institutions

Code; and Statutes of 2011, Chapter 32; and Statutes of 2012, Chapter 36.





