Drug Medi‐Cal County of Responsibility Flow Chart
Counties may use this tool as a companion to DHCS Information Notice (IN) 17 ‐036: Drug Medi‐Cal County of Responsibility Transition. *Please contact Paula at pwilhelm@cbhda.org withquestions.

Referral scenarios

Payment options*

Outcome

NO

Rendering payment for out‐of‐county Drug Medi‐Cal services

Is the County of
Service (CoS)a
waiver county?
YES

YES, CoR = ODS WAIVER

CoR and CoS are ODS counties:

CoR = ODS and CoS = state plan:



Option 1: CoR may enter into a contract with the
out‐of‐county provider.



Option 1: CoR may enter into a contract with
the out‐of‐county provider.



Option 2: If the CoR does not wish to contract
with the out‐of‐county provider, the CoS may
refer the beneficiary back to the CoR for care
coordination and referral to a provider within the
ODS.



Option 2: If the CoR does not wish to
contract with the out‐of‐county provider, the
CoS may refer the beneficiary back to the
CoR for care coordination and referral to a
provider within the ODS.

Because an ODS county operates as a managed care
plan, the ODS county is unavailable to provide DMC
services – with the exception of state plan NTP
services ‐ to beneficiaries from other counties. I.e.,
claims submitted by ODS counties for non‐NTP services
provided to out‐of‐county beneficiaries will not be
allowed.



Option 3: The CoS and CoR may enter into an
MOU with each other to allow the exchange
of behavioral health subaccount funds. The
CoS could then continue to pay the provider
and submit claims, while the CoR reimburses
the CoS for the non‐federal share of cost.

Under DMC‐ODS selective contracting provisions,
providers in an ODS county do not have the option to
bypass the county and contract directly with the state.

Is the County of
Responsibility (CoR) an
ODS waiver county?

CoR and CoS are state plan counties:

CoR = state plan and CoS = ODS:



Option 1: CoR may enter into a contract with the
out‐of‐county provider.





Option 2: The CoS and CoR may enter into an
MOU with each other to allow the exchange of
behavioral health subaccount funds. The CoS
could then continue to pay the provider and
submit claims, while the CoR reimburses the CoS
for the non‐federal share of cost.

NO, CoR = STATE PLAN/NON‐ODS

YES

Is the County of
Service (CoS) astate
plan/non‐ODS
county?



Option 3: A provider in a state plan (or non‐DMC)
county may seek a direct contract with the state
for state plan services. The state will then pay the
provider and invoice the CoR for the non‐federal
share ofcost.

A county may attempt to refer a beneficiary back to a
state plan county for in‐county services, but the state
plan county is not an ODS and may or may not have a
single process for intake, coordination, and referrals.
Counties may wish to consider establishing MOUs to
minimize disruption of services, as noted below.

CoR provides non‐
federal share of
Medi‐Cal payments
and receives FFP.

Option 1: CoR may enter into a contract with
the out‐of‐county provider, or must
otherwise ensure its beneficiary has access to
state plan services.

Because an ODS county operates as a managed
care plan, the ODS county is unavailable to provide
DMC services – with the exception of state plan
NTP services ‐ to beneficiaries from other counties.
I.e., claims submitted by ODS counties for non‐NTP
services provided to out‐of‐county beneficiaries
will not beallowed.
Under DMC‐ODS selective contracting provisions,
providers in an ODS county do not have the option
to bypass the county and contract directly with the
state.
A county may attempt to refer a beneficiary back
to a state plan county for in‐county services, but a
non‐ODS county may or may not have a single
process for intake, coordination, and referrals (see
note on MOUs below).

NO
*No county is obligated to contract with a given provider or render payment for services for out‐of‐county beneficiaries. Counties may wish to establish MOUs with neighboring counties to outline notification and referral protocols
that minimize disruption of services for beneficiaries who do seek services outside their counties of residence and/or are undergoing Medi‐Cal transfers.

