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III.G Wellness and Recovery (Drug Medi-Cal) Claim Billing Limit 

 
Effective for dates of service on or after July 1, 2020, Partnership has a 3 month billing 
limit for Wellness and Recovery (Drug Medi-Cal) claims.  For dates of service on and 
after 7/1/23, Partnership has a 1 year billing limit for Wellness and Recovery (Drug 
Medi-Cal) claims. 

 
Providers will have 90 days from the date of service to submit claims to Partnership for 
payment consideration.   Claims received on the 91st day from the date of service will be 
denied by the system.  There will be no exceptions or pro-rated payments beyond the 3 
month billing limit.  

 
 

Effective for dates of service on and after 7/1/23, providers will have 365 days from the 
date of service to submit claims to Partnership for payment consideration.   Claims 
received on the 366th day from the date of service will be denied by the system.  There 
will be no exceptions or pro-rated payments beyond the 1 year billing limit. 




