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(a) patients for whom Physician has conducted reasonable inquiry to determine if there 
is a responsible private or public third-party source of payment; and 

            
(b) patients for whom Physician has billed all possible payment sources, but has not 

received reimbursement for any portion of the amount billed; and 
 
 (c) either of the following has occurred: 
 
   1. A period of not less than three (3) months has passed from the date 

Physician billed the patient or responsible third party, during which time 
Physician has made reasonable efforts to obtain reimbursement and has 
not received payment for any portion of the amount billed. 

 
   2. Physician has received actual notification from the patient or responsible 

third party that no payment will be made for the services rendered.   
 

Upon receipt of payment from the County under this claiming process, Physician must 
cease any current, and waive any future, collection efforts to obtain reimbursement from 
the patient or responsible third party.  During the period after a claim has been 
submitted and prior to receipt of payment, the Physician can continue attempts to collect 
from a patient.  However, once the Physician receives payment from the County, further 
collection efforts shall cease.  

 
Examples of when these County collection efforts might occur would include, but not 
necessarily be limited to, situations where there are third-party tortfeasors responsible 
for a patient’s medical expenses.  If, after receiving payment from the County 
hereunder, Physician is reimbursed by a patient or a responsible third party, Physician  

 shall immediately notify the County (see address below) in writing of the payment, and  
reimburse the County the amount received from the County.  

 
    MAKE REFUND CHECK PAYABLE TO: 
    County of Los Angeles/Department of Health Services  
    
    Refund checks should be accompanied by: 
     -- a copy of the Remittance Advice, and 
     -- a specific explanation for the refund, e.g., received payment for 
        services from Medi-Cal, etc. 
      
    SUBMIT NOTIFICATION AND/OR REFUND TO: 
    County of Los Angeles/Department of Health Services 
    Special Funds Unit 
    313 North Figueroa Street, Room 531 
    Los Angeles, CA 90012 
    ATTN:  CHIP Program 
             
 
 


