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Patients Whose Benefits Expired During Treatment 
Updated August 2022 

 
Throughout treatment, providers may encounter situations where the patient was admitted to 
treatment with active DMC, MHLA or other county funding, which was verified at admission, but lose 
coverage during treatment.  

Providers should NOT discharge these patients once they become aware of the loss of benefits. 
Providers should make every effort to assist the patient with regaining their benefits. If that is not 
possible, providers must make appropriate referrals and ensure, to the best of their ability, the patients 
are transferred to an appropriate treatment provider.  

Please refer to the most current Provider Manual on situations in which SAPC may be able to reimburse 
providers, when patients lose either DMC, MHLA or other county funding. The 30-day applying for 
benefits policy does not apply to losing benefits and reapplying during treatment. Providers are only 
eligible to utilize this policy upon admission to a program.  

After it is confirmed that a patient has lost their benefits, providers must immediately update the 
Financial Eligibility form before submitting any additional claims. Providers will do this by entering a 
“Coverage Expiration Date” in the DMC guarantor details page (see figure 1).  

 

 
Figure 1: Adding Coverage Expiration Date for DMC Guarantor with Last Date of Active Coverage 

 
 

If Medi-Cal was the only available funding (patient does not qualify for other county funding), only 
adding the “Coverage Expiration Date” would be necessary. Please note the provider will not be 
reimbursed for services rendered during the time the patient is without benefits.   
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However, if the patient has additional funding sources through Other County partners (other than 
MHLA), such as AB 109, Drug Court, JJCPA, or PSSF-TLFR, providers would need to ensure the Cal-OMS 
Admission form includes all necessary information for all applicable county partners (see figure 2).  
 
 
 

 
Figure 2: Cal-OMS Admission Fields Reflecting Other County Funding Partners 

 
 
 
For patients who lost their DMC coverage and whose services will now be claimed to a county partner, 
the Financial Eligibility form should be updated as well to change the order of the guarantors. LA County-
Non DMC should now be the primary guarantor until Medi-Cal is reactivated as seen in Figure 3. Once 
reactivated, providers should follow the steps above related to when benefits are established during 
treatment.  
 
   

 
 

Figure 3: Correcting Primary and Secondary Guarantors order when patient loses DMC. 
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For patients who lose their MHLA coverage, there will only be one guarantor listed. If there is no other 
county funding partner to claim to, the same process should occur where the “Coverage Expiration 
Date” (see figure 4) is entered in the guarantor details page to reflect the known expiration date. 
Providers should contact the patient’s medical home or visit the DHS website at 
http://dhs.lacounty.gov/wps/portal/dhs/mhla to assist the patient with reinstating their MHLA 
coverage. Please note the provider will not be reimbursed for services rendered during the time the 
patient is without benefits.     

 

 

Figure 4: MHLA Guarantor Selection and “Coverage Expiration Date” for Loss of MHLA Benefit  

http://dhs.lacounty.gov/wps/portal/dhs/mhla

