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Coversge, Eligibility, and Claims Data

(2)(1} The Medicaid agency meets the requirements of CFR 432 138 and 433,139
as specified in attachments 4.22A and 4,228,

1902(a)(25¢D) (a}(2) The State has in effect laws that require third parties to comply
with the provisions, including those which require third parties to
provide the State with coverage, eligibility, and claims data in
accordance with 1902(a¥25M1) of the Social Security Act
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57 FR 53957 {1} The State agency coordinates dataz exchanges in
the cited planned freguency.
a. State wage information maitches oCcur on @
monthly basis. |
5. Each initially approved applicant has
his/her name and social security number
forwarded to the Social Security
Administration which completes a wage and
earnings  information match  according tc
their schedule and policy.
c. Emp?dyment/empioyer information matches
occur on a six-month interval.
d. State workers' compensation information
matches occur on a six month interval.
e, State motor vehicle information matches
occur on a six month interval.
f. The computer processing cycie extracts
diagnosis and trauma code information from
) each  payment run and produces & monthly
: research extract report.
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£33, 138(g 1331} (£} The State agency Toilow-up processes on the dats
and (2)(11} exchanges involve thess methods:

After cach state wage information dats

]
»

exchange he county departments identify ail
recipients who have potential third party
resources and they forward an QDHS 6612,
Medicaid Health Questionnaire, ¢ the State
agency for each. The State agency key
enters the data inte the Third Party Case
Master File.

b. After the Social Security wage and earnings
information match run, the county
departments identify all recipients who have
potential third party resources and they
forward an CODHS 6612, Medicaid Health
Questionnaire, to the State agency. The
State agency then key enters <tThe data into
the Third Party Case Master File.
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The on-going  IVY-D  cooperative agreement
unty deparitments to forward
an ODHS 6612, Medicald Health Quasticnraive,
to the State agency. The (DHS 8812 it

initiated at the IV-A2 Tlevel upon initial

eligibility deterpination and
redetermination for each
applicant/recipient. Further, for each

newly detected applicant/recipient, the
county chiid support enforcement agency
forwards a 6612 to the IV¥~A Tevel for review
and submission to the State agemcy. The
State agency then Kkey enters the datz into
the Third Party Case Master File.

After each industrial injury information

data exchange, the State agency key enters
the data in the Third Party Case Master File.
Health insurance information obtained by the
county departments at the initial
application and redetermination process for
Medicaid eligibiiity as  well as ¢hat
received on the (DHS 56612, Medicaid Health
Questionnaire, from datz exchanges, becomes

part of the Third Party Case Master File.
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Control  of <datz excnanged in 4.22-A0)(2)a.
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The dats receives visual! screening, comparison
with other data aiready 1in the on-line Third
Party Case Master File, and/or data within the
computerized eligibility file. Information
deemed inadequate vrequires a return to the
county departments for missing data, resociution
through coordination with the insuring carrier
{mail or telephone}, or through further
eligibility file search  on the on-line
eligibility file.

Compietion of a telephone call, or when more
appropriate, submission of a letter to the
insuring carvier to confirm information on hand
is required for hezlth datzs and & subrogation
notice to the casualty carrfer for verification

of 1iability.
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he  documents  are  gnnotated for claim

is, cost avoid).

£

Key enter the datz into the Third Party

Case Master File within 45 days,

433.138(g){3)(i} (3} Agency follow-up on data exchanges with state

and (iii} motor vehicles or workers® compensation age;cy

52 FR 5967 involves integration of the information with the
active and open casualty cases. Follow-up on
non-active cases occurs within 60 days of data
receipt with the opening of a post payment
recovery case, and/or wherein health insurance
is determined, establishment into the Third
Party Case Master File for future cost avoidance
and the initiation of post payment recovery.

Post payment involves the fa%iew%ng processes:
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Examination of the datz and develgpment

lar sort® enabling recovery

Using the subrogetion statuts, submit
request  for refunds to the designated
third party payer. The Medicaid staff
will  submit “claims® on 3 format
acceptable to the Tliable third party,
e.g., Bureau of Werkers' Compensation

forms for that agency.

When funds are received, coordination
occurs between the accounting staff for
verification of accuracy, depositing, and
processing the data into the Medicaid

payment history data base.
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computerized printout,

insurance s determined,
Third Party Case Master File for
avoidance is accomplished.

statute, the

a. Using the subrogation

agency submits a questionnaire to the

recipient to obtain sufficient
information to establish a casualty
recovery case.

b. Using the subrogation statute, the

agency submits a refund request to the
designated 1iable third party.
C. When funds are received, the agency
coordinates with the accounting staff to
verify accuracy of funds recovered and

subsequent processing of funds and

update of the paid history accounts.
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4. Comparison of tne highest fiscal returns by
trauma  code will determine the priocrity of
trauma codes to be followed up

{c} Providers are required to Bill iiable third parties
when services covered under the plan are furnished ¢o
an  individual on whose behalf child supprt
enforcement 1is being carried out by the State IV-D
agency.
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