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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 East 12th Street, Suite 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid and Children's Health Operations
April 14, 2016

Charles M. Palmer, Director
Department of Human Services
Hoover State Office Building
1305 East Walnut, 5 Floor
Des Moines, IA 50319-0114

Dear Mr. Palmer:

On February 24, 2016, the Centers for Medicare & Medicaid Services (CMS) received lowa’s
State Plan Amendment (SPA) transmittal #16-024 of Attachment 4.22-B, page 1, which
proposed to amend the thresholds as defined under Section 1902(a)(25)(1), for processing Third
Party Liability (TPL) claims.

SPA 16-0024 was approved on April 11, 2016, with an effective date of April 1, 2016,
as requested. Enclosed is a copy of the CMS-179 summary form, as well as the approved page
for incorporation into the lowa State Plan.

If you have any questions regarding this amendment, please contact Lindsey Johnson at
Lindsey.Johnson@cms.hhs.gov or Sandra Levels at Sandra.Levels@cms.hhs.gov or (816) 426-
5925.

Sincerely,

/1s//

James G. Scott
Associate Regional Administrator
for Medicaid and Children’s Health Operations

Enclosure

cc:
Mikki Stier
Sara Schneider
Alisa Horn
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Revised Submission: March 17,2016
ATTACHMENT 4.22-B
Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lowa OMB No.: 0938-0193

REQUIREMENTS FOR THIRD PARTY LIABILITY -
PAYMENT OF CLAIMS

1. PROVIDER COMPLIANCE

The requirement that providers bill a liable third party before billing Medicaid is enforced by
cost avoidance. The lowa Medicaid Enterprise (IME) does not pay claims when the
Medicaid eligibility file indicates that there is third-party liability, but the claim does not
show an insurance payment. Providers must resubmit the claim indicating payment or denial
from the third party before payment is made by Medicaid.

When the other resource has not paid the provider’s full charge, providers may bill Medicaid
for the difference (up to the Medicaid maximum allowable fee). Auditing is performed on a
random basis to ensure correct billing.

However, the Department pays in accordance with the usual payment schedule without
regard to third-party liability for claims where the liability is derived, through insurance or
otherwise, from a parent whose obligation to pay support is being enforced by the state IvV-D
agency, or for a Medicaid-eligible woman who is pregnant, or for children receiving
preventive pediatric services. These types of claims, are paid by Medicaid, then are billed to
the responsible third party by Medicaid. All services are subject to this provision.

Inquiries for third-party liability on trauma claims are automated on a postpayment basis.

2. THRESHOLD AMOUNTS

The Department will attempt to collect from a liable third party when a member’s total
trauma claims for a single trauma incident are greater than $250. Each member’s trauma
claims, which are related to a single incident, will be added together for one year to compare
to the $250 threshold.

However, when an attorney notifies lowa Medicaid of their involvement in casualty
situations or a member notifies Medicaid of possible insurance payment in casualty
situations, these requests are worked when they total over $50 in amount.

Insurance claims of less than $100 dollars are billed once the dollar value of total claims is
greater than $100.00.
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