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C i t a t i o n  


433.137 ( a )  ) 


50 FR 46652 ( a )  The Medicaid agency requirements of  42 
the 

55 FR 1423 CFR 433.1 38 and 433.139 s p e c i f i e d  i n  attachmentsas 

4.22A and 4.226. 
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Superse  

433.1313 ( f )  ( b) ATTACHMENT 4.22-A 

52 FR 5967 (1  ) The State agency coordinatesdata exchanges i n  

theci tedplannedfrequency. 

a. 

b.  

C. 

d. 

e. 

f. 

State wage i n f o m a t i o n  matches occur on a 

monthly bas i s  . 
Each i n i t i a l l y  approvedapplicant has 

h is /her  name and soc ia lsecu r i t y  number 

forwarded t h et o  Soci a1 Securi ty 

whichAdministration completes a wage and 

informat ionaccordingearnings match to 

t h e i r  scheduleandpolicy. 

Empl oyment/empl oyer information matches 

occur on a s ix-monthinterval .  

Stateworkers'compensationinformation 

matches occur on a s i x  month i n t e r v a l .  

State motor  vehic le  in format ion matches 

occuron a s i x  month i n t e r v a l  . 
The computer processing cycle extracts 

traumadiagnosis and code in fo rmat ion  from 

payment andeach produces a monthly 

research ext ract  repor t .  

'TNesDate DatApproval 10-1-90 Ef fec t ive  
TN NO. OG-qI  HCFA ID: 10 



, ATTACHMENT 4 .?2A Page 3 o f  9 
revision HCFA-PY-90-2 (BPD)  OMB E 0 9 3 8 m 

’ 

433.138(g)(l)(ii) ( 2 )  The State agency f o l  1ow-up processes on the d a t a  

and ( 2 ) ( i i )  exchanges invol ve these methods: 

52 FR 5967 

a .  	 After each s ta te  wage information d a t a  

exchange the county departments identify a1 1 

recipients who have potentialthird 

resources and they forward an 

Medicaid Health Questionnaire, t o  

agency for each. The State 

enters datathe into the T h i r d  

Master File. 

b. AftertheSocialSecurity wageand 

party 

ODHS 661 2 ,  

the State 

agency key 

Party Case 

earnings 

i nformati on match run, the county 

departments identifyallrecipients who have 

potential t h i r d  party resources and they 

forward an ODHS 6612, Medicaid Health 

toQuestionnaire, the State agency. The 

State agency then key enters the datainto 

the T h i r d  Party Case Master File. 

Approval 10-1-90 Effective Date /&&,hDate 
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d. 

e. 
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The on-going  IV-0 cooperative agreement 

requires the county departments t o  forward 

an ODHS 6612, MedicaidHealth Questionnaire, 

t o  the State agency. The ODHS 661 2 i s  

initiated a t  the IV-A level upon i n i t i a l  

eligibility determination and 

redetermination for each 

appl icant/recipient. Further, eachfor 

newly detected appl icant/recipient, the 

county child support enforcementagency 

forwards a 6612 t o  the I V - A  level for review 

and submission t o  the State agency.The 

thenState agency key enters the data i n t o  


the Third Party Case Master File. 


After each industrial  i n j u r y  information 


data exchange, the S t a t e  agencykey enters 

the data i n  the Third Party CaseMaster File. 

Healthinsurance information obtained by the 

county departments a t  the in i t i a l  

appl i ca ti on and redeterminati on process for 

Medicaid eligibility as well as  t h a t  

received on the ODHS 6612, MedicaidHeal th 

Questi onnai re, from data exchanges, becomes 

part of theThird Party CaseMaster File. 

10-1-90 Effective Date /&,/?o , 
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f. Control o f  d a t a  exchanged i n  4 . 2 2 - A ( b ) ( 2 ) a .  

t h r o u g h  4 .22 -A(b) (2 ) f .  becomes a part o f  the 
* 

Third Party CaseMaster Fi le  asfollows: 

The da ta  receives visual screening, comparison 

w i t h  other da ta  already i n  the on-l ine Third 

Party CaseMaster File, and/or data w i t h i n  the 

computerized eligibility Informationfile. 

deemed inadequate requires a return t o  the 

county departments for missing data, resol u ti on 

through coordination w i t h  the insuri ng carri er 

(mail or telephone), or through further 

fileeligibility search on the on-line 


eligibility file. 


Compl etion of a telephone call , or when more 


appropriate, submission of a 1etter to  the 


insuring carrier t o  confirminformation on hand 


i s  required for heal th data and a subrogation 


notice t o  the casualty carrierforverification 


of l i a b i l i t y .  

10-1-90 




3. 	 The documents are annotated f o r  c l a i m  

type (drugs, physician, e t c , )  w h i c h  

sets the system t o  denypayment ( t h a t  

i s ,  cost  a v o i d ) .  

4 .  Key enterthe d a t a  i n t o  the T h i r d  Party 

Case Master File w i t h i n  45 days. 

433.138(g)(3)(i) ( 3 )  Agency follow-up on data exchanges w i t h  s ta te  

and ( i i i )  motor vehicles or workers' compensation agency 

52 FR 5967 involvesintegration o f  theinformation w i t h  the 

open casualty onactive and cases. Fol low-up 

casesnon-active occurs w i t h i n  60 days o f  data 

receipt with the opening of a post payment 

and/or wherein healthrecovery case, insurance 

i s  determined,establishment i n t o  the Third 

Party Case Master File fo r  future cost  avoidance 

and the init iation of post payment recovery. 

Post payment involves the followingprocesses: 

hi No. 96 +& 
Supersedes Approval date 1 n-1-9n Effective Date 
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1. Examination o f  thedata and development 

o f  a "highdol  1a r  s o r t "  enabl ingrecovery 

o f  h i g hM e d i c a i df i r s t  

(normal lyinpat ienthospi ta lpayments) .  

2. Usingthe statute,subrogation submit 

fo r  there fundsrequest  todes ignated  

p a r t y  payer. The Med ica idt h i r d  s ta f f  

will "claims" on a format 

acceptable t ot h e  1i a b l  e t h i r dp a r t y ,  

e.g., Bureau o f  Workers'Compensation 

forms f o r  t h a t  agency. 

3. When fundsare coordinat ionreceived, 

occurs between the  s ta f faccoun t ing  fo r  

v e r i f i c a t i o n  of accuracy,depositing, and 

processing the data i n t o  theMedicaid 

payment h i s to ry  da ta  base. 

'I)J No. c 
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433.1 3 8 ( 3 ) ( 4 ) ( i  1 ( 4 )  Diagnosis and trauma code e d i t s  will be 

through (iii1 followed up w i t h i n  60 days o f  r e c e i p t  o f  the 

52 FR 5967 computer izedpr intout.  Whenever th heal  

establ ishmentinsurance i s  determined, into the 

Th i rd  f o r  c o s tPar t y  Case Master F i l e  f u t u r e  

avoidance i s  accomplished. 

thesubrogationthea. 	 Using statute, 

agency submits a ques t ionna i retothe  

r e c i p i e n tt os u f f i c i e n t  

i n f o r m a t i o nt oe s t a b l i s h  a casual ty  

recoverycase. 

thesubrogationtheb. 	 Using statute, 

agency submi t s  a re fundrequesttothe 

d e s i g n a t e d  l i a b l e  t h i r d  p a r t y .  

received, agencyc. 	 When funds are the 

coord inateswi th  the account ings ta f f  t o  

v e r i f y  accuracy o f  fundsrecovered and 

subsequentprocessing o f  funds and 

update of  the paid h is tory  accounts.  
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highestd .  	Comparison o f  tne fiscal returns by 

trauma code will determinethe priority of 

trauma codes t o  be followed u p .  

433.139(b)(3) 111 ( c )  Providersare thirdrequired t o  b i l l  l iable parties 

are( i i  ) ( A )  when services covered under the planfurnished 

55 FR 1423 an i n d i v i d u a l  on whose behalf child 

enforcement i s  being carried o u t  by theState 

agency. 
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