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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
601East12thStreet, Suite355
KansasCity, Missouri64106-2898

MedicaidandCHIPOperationsGroup

June12, 2020

MichaelRandol, MedicaidDirector
DivisionofMedicalServices
DepartmentofHumanServices
IowaMedicaidEnterprise
611FifthAvenue
DesMoines, IA50309

DearMr. Randol:  

TheCentersforMedicareandMedicaidServices (CMS) hascompleteditsreviewofIowa’sState
PlanAmendment (SPA) #20-0004, whichwassubmittedonMarch31, 2020.  Section
53102(a)(1) oftheBipartisanBudgetActof2018amendssection1902(a)(25)(E) oftheSocial
SecurityActtorequireastatetocostavoidforprenatalservices.  ThepurposeofSPA #20-0004
istoremovetheexemptionfromthirdpartyliabilityforprenatalservicesinordertocomplywith
theamendedsection1902(a)(25)(E) oftheActandtheCMCSInformationalBulletinissuedon

1June1, 2018. 

CMSapprovedthisSPAonJune3, 2020, withaneffectivedateofJanuary1, 2020, andwiththe
understandingthatimplementationofthisSPAisconditioneduponthedatethatstaterulescanbe
putintoplace.  EnclosedisacopyoftheCMS-179summaryform, aswellastheapprovedpage
forincorporationintotheIowaStatePlan.  

Ifyouhaveanyquestionsaboutthisletterorrequireanyfurtherassistance, pleasecontactLaura
D’Angeloat (816) 426-6425, orLaura.DAngelo1@cms.hhs.gov. 

Sincerely, 

X JamesG. Scott, Director
DivisionofProgramOperations

Enclosures

cc:  
MikkiStier, DeputyDirector, DHS

1Accessibleathttps://www.medicaid.gov/sites/default/files/federal-policy-guidance/downloads/cib060118.pdf. 
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STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT
State: Iowa

REQUIREMENTSFORTHIRDPARTYLIABILITY -  
PAYMENTOFCLAIMS

1.PROVIDERCOMPLIANCE

TherequirementthatprovidersbillaliablethirdpartybeforebillingMedicaidisenforcedby
costavoidance.  TheIowaMedicaidEnterprise (IME) doesnotpayclaimswhenthe
Medicaideligibilityfileindicatesthatthereisthird-partyliability, buttheclaimdoesnot
showaninsurancepayment.  Providersmustresubmittheclaimindicatingpaymentordenial
fromthethirdpartybeforepaymentismadebyMedicaid. 

Whentheotherresourcehasnotpaidtheprovider’sfullcharge, providersmayMedicaidfor
thedifference(uptotheMedicaidmaximumallowablefee).Auditingisperformedona
randombasistoensurecorrectbilling. 

However, theDepartmentpaysinaccordancewiththeusualpaymentschedulewithout
regardtothird-partyliabilityforclaimswheretheliabilityisderived, throughinsuranceor
otherwise, fromaparentwhoseobligationtopaysupportisbeingenforcedbythestateIV-D
agency, orforchildrenreceivingpreventivepediatricservices.  Thesetypesofclaims, are
paidbyMedicaid ,andthenarebilledtotheresponsiblethirdparty. Allservicesaresubject
tothisprovision. 

Inquiriesforthird-partyliabilityontraumaclaimsareautomatedonapostpaymentbasis. 

2.THRESHOLDAMOUNTS

TheDepartmentwillattempttocollectfromaliablethirdpartywhenamember’stotal
traumaclaimsforasingletraumaincidentaregreaterthan $250. Eachmember’strauma
claims, whicharerelatedtoasingleincident, willbeaddedtogetherforoneyeartocompare
tothe $250threshold. 

However, whenanattorneynotifiesIowaMedicaidoftheirinvolvementincasualty
situationsoramembernotifiesMedicaidofpossibleinsurancepaymentincasualty
situations, theserequestsareworkedwhentheytotalover $50inamount. 

Insuranceclaimsoflessthan $100dollarsarebilledoncethedollarvalueofthetotalclaims
isgreaterthan $100.00. 
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