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Date:

To: DHCS SMAA Unit Chief

From:

Subject: PPL 21-031 Attachment C: Late Vendor Fee Worksheet (VFW)
Submission Request

Claiming Unit:

We are requesting delayed submission of our VFW for State Fiscal Year (SFY)

Reminder: VFWs are due to DHCS within three years of the end of the fiscal year being
reported. Failure to submit a Late VFW Request prior to that deadline may result in
delays in processing future claims, or potential audit findings.

The VFW will not be submitted timely because:

The following steps will be taken to ensure that future VFWs are submitted timely:

The VFW will be sent to DHCS on:

Date

Please contact me if you have any questions or require further information at

LEC/LGA Coordinator
Submit forms to: SMAA@dhcs.ca.gov

School-Based Medi-Cal Administrative Activities Program
Local Govermental Financing Division, MS 2628
1501 Capitol Ave, P.O. Box 997436
Sacramento, CA, 95899-7436
Internet Address: www.dhcs.ca.gov
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