
§ 14170.5 PUBLIC SOCIAL SERVICES
Div. 9

§ 14170.5. Special claims review period

(a) No provider's claims for reimbursement under this chapter shall be
subject to any special claims review procedure for a period in excess of nine
months unless the department shows cause why the provider's claims for
reimbursement should continue to be subject to special claims review prace-
dures.

(b) The department shall provide notice to a provider of its reasons for

review.

(Added by Stats. 1987, ¢. 608, § 1.)

§ 14171. Findings of audit or examination; administrative appeal pro-
cesses for tentative or final settlements; informal confer-
ences; time limitations; final decision; interest

(a) The director shall establish administrative appeal processes to review
grievances or complaints arising from the findings of an audit or examination
made pursuant to Sections 10722 and 14170.

(6) Different administrative appeal processes may be established by the
director for grievances or complaints arising from the determinations of a
tentative or final settlement based on audit or examination findings made by
or on behalf of the department pursuant to Sections 10722 and 14170, except
that consistent with existing practice, no administrative appeal shall be
available for tentative settlement of cost reports.

(c) The administrative appeal process established by the director for final
settlements, including, in the case of hospitals, the application of Sections
51536, 51537, and 51539 of Title 22 of the California Code of Regulations shall
include the procedural requirements of Chapter 5 (commencing with Section
11500) of Part 1 of Division 3 of Title 2 of the Government Code. The

impartial hearing shall be conducted by an administrative law judge appoint-
ed by the director. The director may subcontract with the Office of Adminis-
trative Hearings to conduct hearings on cases involving complicated issues of
fact or law, or to reduce the backlog of cases.

(d) The administrative appeal process established by the director for tenta-
tive settlements, including, in the case of hospitals, the application of Sections
§1536, 51537, and 51539 of Title 22 of the California Code of Regulations shall
be an informal process which, however, guarantees a provider the right to
present any grievance or complaint to the department in writing. Any

subsequent hearings shall be conducted in an informal manner and shall be
held at the discretion of the department.

(e) The time limitations in subdivisions (f) and (g) for the impartial hearing

and the final decisions are mandatory. If the department fails to conduct the
hearing or to adopt a final decision thereon within the time limitations
provided in subdivisions (f) and (g), the amount of any overpayment which is
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ultimately determined by the department to be due shall be reduced by 10
percent for each 30-day period. or portion thereof, that the hearing or the
decision, or both, are delayed bevond the time limitations provided in subdivi-
sions (f) and (g). However, the time period shall be extended by either of the
following:

(1) Detay caused by a provider.

(2) Extensions of time granted a provider at its sole request or at the joint
request of the provider and the department.

(F)(1) Notwithstanding subdivision (c), the administrative appeal process
‘established by the director shall commence with an informal conference with
the provider, a representative of the department, and the administrative law
judge. The informal conference shall be conducted no later than 90 days
after the filing of a timely and specific statement of disputed issues by the
provider. The administrative law judge, when appropriate, may assign the
administrative appeal to an informal level of review where efforts could be
made to resolve facts and issues in dispute in a fair and equitable manner,
subject to the requirements of state and federal law. The review conducted at
this informal level shall be completed no later than 180 days after the filing of
a timely and specific statement of disputed issues by the provider.

(2) Nothing in this subdivision shall prohibit the provider from presenting
any unresolved grievances or complaints at an impartial hearing pursuant to
subdivision (c). The impartial hearing shall be conducted no later than 300
days after the filing of a timely and specific statement of disputed issues by
the provider. For noninstitutional providers, a proposed decision shall be
prepared and transmitted to the director and the parties within 60 days after
the closure of the record of the impartial hearing. For institutional providers,
a proposed decision shall be prepared and transmitted to the director and the
parties within 180 days after the closure of the record of the impartial
hearing.

(3) Subject to subdivision (g), a final decision in a noninstitutional provider
appeal shall be adopted within 180 days after the closure of the record of the
impartial hearing, and a final decision in an institutional provider appeal
shall be adopted within 300 days after the closure of the record of the
impartial hearing.

(g) In the event the director intends to modify a proposed decision, on or
before the 180th day following the closure of the record of the hearing for
noninstitutional providers or the 300th day following the closure of the record
of the hearing for institutional providers, the director shall provide written
notice of his or her intention to the parties and shall afford the parties an
Opportunity to present oral and written argument. Following this notice, on
or before the 240th day following the closure of the record of the hearing for
noninstitutional providers or the 420th day following closure of the record of
the hearing for institutional providers, or within that additional time period
as is granted pursuant to the sole request of a provider or at the joint request
of the provider and the department, the director shall issue a modified
decision.
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(h) In the event recovery of a disallowed payment has been made by the
department, a provider who prevails in an appeal of a disallowed payment
shall be entitled to interest at the rate equal to the monthly average received
on investments in the Surplus Money Investment Fund, commencing on the
date the appeal! is formally accepted by the department or the date payment is
received by the department, whichever is later.

(i) Commencing 60 days after issuance of the first statement of account
status or demand for repayment resulting from an audit or examination made
pursuant to Sections 10722 and 14170, interest at the rate equal to the
monthly average received on investments in the Surplus Money Investment

Fund during the month the first statement of account ‘status or demand for
repayment was issued shall be assessed against any unrecovered overpayment
due to the department.

(j) The final decision of the director shall be reviewable in accordance with
Section 1094.5 of the Code of Civil Procedure within six months of the
issuance of the director's final decision.
(Added by Stats.1977, c. 1046, p. 3172, § 6. Amended by Stats.1978, c. 429, § 248.2,
eff. July 17, 1978, operative July 1, 1978; Stats.1979, c. 373, § 388; Stats.1981, c. 102,
p. 747, § 130, eff. June 28, 1981; Stats.1981, c. 1163, p. 4661, § 18, eff. Oct. 2, 1981;
Stats.1982, c. 842, p. 3174, § 2; Stats.1983, c. 900, § 1; Stats.1985, c. 1333, § 4;
Stats.1986, c. 562, § 2; Stats.1987, c. 56, § 188; Stats.1988, c. 1079, § 1.)

Historical and Statutory Notes

The 1978 amendment deleted former subd.
(b) which had read:

“(b) The director shall contract with the De-
partment of Benefit Payments to conduct hear-
ings or other proceedings and to prepare pro-
posed decisions for adoption by the director
pursuant to such regulations.”; it relettered the
remaining subdivisions; in subd. (b) (now
subd. (c)J, in the first sentence, it substituted
“department” for “Department of Benefit Pay-
ments” and in the second and third sentences
substituted “director” for “Director of Benefit
Payments”: and in subd. (c), formerly (d) [now
subd. (f)], references to former subd. (c) were
corrected to refer to subd. (b).

The 1979 amendment, in subd. (a), substitut-
ed “107227 for "14102"; and in subd. (b) [now
subd. (c)] first sentence, it substituted “10722
and 14170 for “14102 and 14105."

The 1981 amendment by c. 102, § 130, added
subd. (d) [now subd. (h)], relating to interest
rates applicable to the recovery of a disallowed
payment. and subd. (e) [now subd. (i) }, relat-
ing ‘o the interest rate to be assessed against
unrecovered overpayrnents; and, redesignated
the subdivisions accordingly.

Application of provisions of Stats.1981. ¢.
102 which are in conflict with federal statutes

or regulations, see Historical and Statutory
Notes under § 10020.

The 1981 amendment by ¢ 1163, § 18, in
subd. (d), [now subd. (h) J, inserted “whichever
is later” to the end of the provisions relating to
interest rates on recovery of disallowed pay-
ments and rewrote subd. (e) (now subd. (i) ],
which previously read:

“Commencing 60 days after issuance of the
first statement of accountability or demand for
repayment resulting from an audit or examina-
tion made pursuant to Sections 10722 and
14170, interest at the rate equal to the rate
received on investments in the Pooled Money

Investment Fund shall be assessed against any
unrecovered overpayment due to the depart-
ment.”

The 1982 amendment substituted “monthly
average” for “rate” preceding “received on in-
vestments” in subd. (d) [now subd. (h)).

The 1983 amendment in subd. (c) [now subd.
(f)) in the first sentence inserted “for institu-
tional providers” following “by the director”;
inserted subd. (d): and redesignated former

subds. (d), (e), and (f) as subds. (e), (Ff), and (g)
respectively.

The 1985 amendment rewrote subd. (a): in-
serted subd. (b); relettered former subd. (b) as
subd. (c): rewrote the first sentence of subd.

(c) which had read:

‘The administrative appeal process estab-

lished by the director shall guarantee a provid-
er the right to present any grievances or com-
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plaints arising from the findings of an audit or
examination made by or on behalf of the de.
partment pursuant to Sections 10722 and
14170 at an imparual hearing which shall in-

clude the procedural requirements of Chapter
3 (commencing with Section |1500). Part 1,
Division 3. Title 2 of the Government Code.*:

inserted a new subd. (d); and relettered for-
mer subds. (c) through (g) to be subds. (e)
through (i).

The 1986 amendment substituted “adminis-
trative law judge” for “hearing officer”
throughout the section; inserted subd. (e) re-
lating to mandatory time limitations: relet-
tered the remaining subdivisions: increased
the numbers of days within which appeals oc-
cur in subd. (g); and made nonsubstantive
changes.

The 1987 amendment substituted, in subds.
(h) and (i). "Surplus Money Investment Fund”
for “Pooled Money Investment Fund”: and

made non-substantive changes to maintain the
codes,

The 1988 amendment, in subds. (c) and (d)
substituted “Code of Regulations” for “Admin-
istrative Code"; and rewrote subds. (e) to (g)
which had read:

“(e) The time limitations in subdivision (g)
for the impartial hearing and the final deci-
sions are mandatory. If the department fails
to conduct the hearing within 360 days or to
adopt a final decision thereon within 180 days
of the hearing, the amount of any overpayment
which is ultimately determined by the depart-
ment to be due shall be reduced by 10 percent
for each 30-day period that either the hearing
or the decision, or both, are delayed beyond
360 days or the additional 180 days provided in
subdivision (g). However, the time period
shall be extended by either of the following:

“(1) Delay caused by a noninstitutional pro-
vider.

“(2) Extensions of time granted a noninstitu-
tional provider at its sole request or at the joint
request of the provider and the department.

§ 14171

“(f) Notwuhstanding subdivision (c), the ad-
ministrative appeal process established by the
director for institutional providers at final set-
tlements shall commence with an informal
conference with the provider. a representative
of the department and the hearing officer.
The hearing officer. when appropriate, may
assign the administrative appeal to an informal
level of review where efforts could be made to
resolve facts and issues in dispute in a fair and
equitable manner, subject to the requirements
of state and federal law. Nothing in this subdi-
vision shall prohibit the provider from present-
ing any unresolved grievances or complaints at
an impartial hearing pursuant to subdivision
(c).

“(g) Notwithstanding subdivision (c). the ad-
ministrative appeal process established by the
director for noninstitutional providers shall
commence with an informal conference with
the provider, a representative of the depart-
ment, and the hearing officer. The informal
conference shall be conducted no later than 90
days after the filing of a timely and specific
staternent of disputed issues by the noninstitu-
tional provider. The administrative law judge,
when appropriate, may assign the administra-
tive appeal to an informal level of review

and issues in dispute in a fair and equitable
manner, subject to the requirements of state
and federal law. The review conducted at this
informal level shall be completed no later than
180 days after the filing of a timely and specif-
ic statement of disputed issues by the noninsti-
tutional provider. Nothing in this subdivision
shall prohibit the provider from presenting any
unresolved grievances or complaints at an im-
partial hearing pursuant to subdivision (c).
For noninstitutional - providers, the impartial
hearing shall be conducted no later than 360
days after the issuance of the first statement of
account status or demand for payment to the
Nnoninstitutional provider. A proposed deci-
sion shall be prepared within 60 days after the
impartial hearing is concluded, and a final
decision shal! be adopted within 180 days of
the hearing.”

CJ.S. Social Security and Public WelfareSocial Security and Public Welfare
241.105. § 135.
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