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Department of Public Health, Substance Abuse Prevention and Control Bureau – Void Reason Attestation Form
The California Department of Health Care Services (DHCS) requires the Los Angeles County Department of Public Health, Substance Abuse Prevention and Control (SAPC) Bureau, the local Drug Medi-Cal Organized Delivery System (DMC-ODS) Health Plan, to report overpayments to contract provider agencies that are the result of fraud, waste, or abuse. This reporting of voided claims brings SAPC and the provider agencies into compliance with the Centers for Medicare and Medicaid Services’ (CMS) Final Rule CMS-2390-P, which applies the Paul Wellstone Mental Health Parity and Addiction equity Act to Medicaid Managed Care Plans. All California SUD Health Plans are classified as managed care plans under Medicaid and must comply with the program integrity requirements contained in Title 42 of the Code of Federal Regulations (CFR) Part 438.
Legal Entity Number: _________________
Legal Entity Name: _________________________________
Void Fiscal Year: ___________________
Total Voids: _______________

I attest that all voids submitted for the time period noted are included in the report and that the determination of whether the void was the result of fraud, waste, abuse, or other is true and accurate.

Authorized Signer Name: __________________________________________________
Attesting Signature: _______________________________________________________
Signature Date: ________________________________



