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51458.1 Cause for Recovery of Provider Overpayments
(a)
The Department shall recover overpayments to providers including, but not limited
to, payments determined to be: (1) In excess of program payment ceilings or
allowable costs. (2) In excess of the amounts usually charged by a provider. (3) For
services not documented in the provider's records, or for services where the
provider's documentation justifies only a lower level of payment. (4) Based upon
false or incorrect claims or cost reports from providers. (5) For services deemed to
have been excessive, medically unnecessary or inappropriate. (6) For services
prescribed, ordered or rendered by persons who did not meet the standards for
participation in the Medi-Cal program at the time the services were prescribed,
ordered or rendered. (7) For services not covered by the program. (8) For services
to persons not eligible for program coverage when the services were provided. (9)
For Medi-Cal covered services already paid for by the beneficiary, but not yet
refunded, or for services already reimbursed by the Department or other coverage.
(10) For services that should have been billed to other coverage. (11) For services
not ordered or prescribed, when an order or prescription is required. (12) For
services not authorized, when a treatment authorization request is required. (13)
In violation of any other Medi-Cal regulation where overpayment has occurred.

(1)

In excess of program payment ceilings or allowable costs.



(2)

In excess of the amounts usually charged by a provider.

(3)

For services not documented in the provider's records, or for services where the
provider's documentation justifies only a lower level of payment.

(4)

Based upon false or incorrect claims or cost reports from providers.

(5)

For services deemed to have been excessive, medically unnecessary or inappropriate.
(6)

For services prescribed, ordered or rendered by persons who did not meet the
standards for participation in the Medi-Cal program at the time the services were
prescribed, ordered or rendered.

(7)

For services not covered by the program.

(8)

For services to persons not eligible for program coverage when the services were
provided.

(9)

For Medi-Cal covered services already paid for by the beneficiary, but not yet refunded,
or for services already reimbursed by the Department or other coverage.

(10)

For services that should have been billed to other coverage.

(11)

For services not ordered or prescribed, when an order or prescription is required.

(12)



For services not authorized, when a treatment authorization request is required.
(13)
In violation of any other Medi-Cal regulation where overpayment has occurred.
(b)
The provisions of Sections 51488 and 51488.1 shall prevail in circumstances that

conflict with this section.



