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(zj(1) The Medicaid agency meets the requirements of CFK 433.138 and 433.139 
as specified in attachments 4.22A and 4.22B. 

(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, eiigikbility, and claims data in 
accordance with 1902(a)(25)(1) of the Social Security Act. 
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( b )  RTTACiiPIEKT 4.22-A 

(i The S t a t e  a?enc; ccgrdjnaees e a t ?  ~ ~ ~ n ~ c ~ , ~ ~  - 7 -  

the  c i t ed  p l a n n e d  frequency: 

a .  State wdge i n f o r m a t i o n  matc?es G C C U ~  on ii 

monthly basis, 

5. Each initially approved applicant has 

his/her name and social security number 

forwarded to  the Social Secu~ i  ty  

Adnfnfstration which completes a wage and 

earnings infomatton match according t o  

the i r  schedule and policy. 

c. Empl oyment/empl oyer infomation matches 

occur on a six-month interval. 

d. State workers' compensation infomation 

matches occur on a s ix  mnth interval.  

e ,  S t a t e  motor vehicle infdmtton matches 

occur on a s i x  wnVI interval. 

f .  The computer processing cycle extracts  

diagnosis and t r auw code information f r m  

each payment r u n  and produces a monthly 

research extract  report. 
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and ( 2 ) l i i )  exchanges  i nvs: ve these methods: 

? - - -  F? FR ; - C I  

, After each s ta te  wise -;nfomition dzt.; 

exchange the courity rdepartxents identify a i l  

recipients who have potential third party 

resources and they forward an ODHS 6632, 

Medicaid Wealth @estionnaire, to  the S t a t e  

agency for each. The State agency key 

enters the data in% the Third Party Case 

Master Fi le .  

b. After the Social security wage and earnings 

information match run, the county 

departments identify a1 1 recipients who have 

potential third party resources and they 

forward an OOHS 6612, Medicaid Health 

Questionnaire, to the Stdfx agency. The 

State agency then key enters the data into 

the Third Party Case Master File,  

Effeetbve Date 
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c .  The o n - p i  flg 11-3 coopera t i ve  agreement,  

reqvires tk c o u n t y  dep~vments  to f g w z r i  

an 90HS 66? 2 ,  iiedi.cald Hea'th Q c p ~ + ; ~ ~ ~ f r p ,  

t 9  the ';"a& agency. ODU5 6 E i i  js 

initiated a t  ttre I -  level upon i n i t i a l  

eligibility determination and 

redetermi nation for  each 

appl icantfrecf pjent. Fu~thet-, fo r  each 

new1 y detected apgl icantlrecf pient, the 

county chtld support enfaremerit agency 

fomards a 66?2 to the I V - A  level f o r  review 

and suhfssfon to the State agency. The 

State agency then key enters the data i n t o  

the Third Party Case Master Ffle. 

d. After each industrfal injury fnfowatdon 

data exchange, the State agency key enters 

the data In the Thcird Party Case Master Flle. 

e. Health Insurance fnfotsratiorn obtarined by tire 

county .departwen& a6 the inftfal 

applicationand redeteminatfcn process f o r  

Redicafd elfgfbf'ifty as we31 as mat  

received on the BDHS 6612, &%:said Health 

Questfonnaire, frarrr da ta  exchanFtis, becms 

part o f  the TttlrQ Party Case Raster F%Be. 



i # .  ~ o n t r n i  ~- c i  62t3 excnanged i n  d.22-A(b)(ij2. 
.. . 

thhro~g"!~2i-A!b)(2)f. becmes 2 p a r t  of t h e  

Th i rd  Party Case Xas&r File  2s fc1;cw.i - .  

7 - The d a b  receives v i r i a i  screening, cornparison 

with other data already 4r1 me on-line Thi rd  

Party Case Master F i le ,  and/or data withtn Lare 

cmputerized e l ig ib : : l i t y  f i le .  I n f o m t f  on 

deemed inadequate requires a re turn t o  the 

county departnients for  missing data, resolut4on 

through coordination w f t h  M e  insurfng ca r r i e r  

(mail o r  telephone), o r  Mmugh furUler 

e l i g i b i l i t y  f i l e  search on the on-line 

e i i g i b i l f t y  f i l e .  

2. Cmplet ion o f  a telephone ca l l ,  o r  men  more 

appropriate, submission o f  a l e t t e r  to the 

insuring car r le r  t o  confirm fnfarakatlon on hand 

is required fo r  hee!th data and a s~brogat ion 

notice to the casual@ car r fe r  for verification 

o f  l i a b i l i t y .  



433.138(gl(3)Ii? 

and ( $ i f )  

52 FR 5967 

" T q e  A - , ,  ,-.,-.- . -. . ~ G ~ J . ~ ~ ~ ~ )  r dnnc?JT.?C f3r c , 3 l r  
* .  

t ype  (drugs, p !ys i c i a~ ,  e t c .  1 bi")ci: 

sets We systen :L d e f i j  pi.yment '&5at 

i s ,  cas t  avoic!). 

4. Key enter ";he da+& i n t o  i ne  34rj  Party 

Case Master Fiie w i t h i n  45 days, 

[ 3 )  Agency follow-up on data exchanges with state 

motor vehdcles or workers' corngensatfon agency 

involves infxgration of the infomtdon w i t h  the 

active and open casualty cases. FoYiow-up on 

non-active cases occurs within 60 days of data 

receipt with the opening of a post payment 

recovery case, andlor wherein heataft insurance 

i s  determined, establishnent into the Third 

Party Case Yaster File far  future cost avoidance 

and the initiation of post payment recovery. 

Post p4yment involves the foiton'ng processes: 

HCFA ID: i020P 



1. Exa::iq2t':3c of tfit dat;. and de re?3 j r ;e? t  
- .  

of a " h i g h  d o i l a r  s o r t "  enzblin~ feccvery 

of the  h i g h '  KedFcaid dc!iars f r r s t  

inorm2ljy inpat ie?: hos r j t o?  p a y n : i ~ . n t ~ ) ,  
Y 

2. Using the subrogation statcdte, submit 

reqiiest for refunds t o  the designated 

t h i r d  party payer. The Medicaid s taf f  

w i t 1  s u h l t  'claims" on a format 

acceptable to the liable third party, 

e.g., Bureau of Korkers ' Cwpensation 

foms for that agency. 

3. Uhen funds are received, coordination 

occurs between the accounting staff  for 

verification of  accuracy, depositing, and 

processing the data i n t o  the hkdicaid 

payment history data base, 

Effectf ive D a t e  
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4 3 3 . 1 3 8 ( 3 ! ( l ) : i )  f b )  D i a g n ~ s l s  an6 t-aar13 cgce  5. 

, . . .  
Lhrndgh  \ I  1 I ) f o l i a w f d  up w i t h i n  60 0 3 s  of r e c e i p t  .;f i , r ~  

52 FR 5967 coinpiiterized prir!tot!t. idhenever h l . 3 -  t.h 

f nsurance i s  detemined, e;tasI ishmect js23 

T t i i r d F a r t y  Case Master F i l s  f o r  f e u r e  

avoidance i s  accmpi ished, 

a. Using the subrogation statute, the 

agency suhfts a airestionnaire t o  the 

recipient to obtaf n sufficient 

information to establish a casualty 

recovery case. 

h. Using the subrogation statute, the 

agency submits a refund request to the 

designated ifable third party. 

c. When funds are received, the agency 

coordinates w i t h  the accounting staff to 

verify accuracy of funds recovered and 

subsequent processfng o f  funds and 

updalt? of the paid history accounts. 

HCFA ID: 1520P 



d ,  Somp~r- ison c f  ;ne b ignes t  f i s c a l  returns bv .. - 
tra-r. co$e ij:tfr:qfre t r ; ~  s r j 3 r f 5  s f  

l;rau.;a codes t o  be fo l  up. 

433.13915)13! iZI Ic) Providers are required t o  b f l !  i i d b l f  third parties 

i i i f lA)  when services covered under the plan are furnished ?a 

55 FR 1423 an individual on whose behalf c h i l d  supprt 

enforcement i s  being carried out by the State IY-D 

agency. 

Approval 3ate  $-d&-yA Effective Date 
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