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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
Dallas Regional Office ‘ M s
1301 Young Street, Suite 833

CENTERS FOR MEDICARE & MEDICAID SERVICES

Dallas, Texas 75202 CONSORTIUM FOR MEDICAID
& CHILDREN’S HEALTH OPERATIONS

DIVISION OF MEDICAID & CHILDREN’S HEALTH -REGION VI

April 17, 2015
Our Reference: SPA TX 15-007

Ms. Kay Ghahremani

State Medicaid/CHIP Director

Health and Human Services Commission
Post Office Box 13247

Mail Code H100

Austin, Texas 78711

Dear Ms. Ghahremani:

We have reviewed the State’s proposed amendment to the Texas State Plan submitted under
Transmittal Number 15-007, dated March 17, 2015. This state plan amendment revises the
requirements for the third party liability list of trauma diagnosis codes. The state plan revision also
includes an updated listing of diagnosis codes that did not produce liable third party recovery
during state fiscal years 2012, 2013 and 2014.

Based on the information submitted, we have approved the amendment for incorporation into the
official Texas State Plan with an effective date change of September 1, 2015. A copy of the CMS-
179 and approved plan pages are enclosed with this letter.

If you have questions, please contact Cheryl Rupley at (214) 767-6278.

Sincerely,

Bill Brooks
Associate Regional Administrator

cc: Becky Brownlee, Policy Development Support



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE AND MEDICAID SERVICES

FORM APPROVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

1. TRANSMITTAL NUMBER:

15-007

2. STATE:
TEXAS

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE:

September 1, 2015

5. TYPE OF PLAN MATERIAL (Circle One):

O NEW STATE PLAN O

AMENDMENT TO BE CONSIDERED AS NEW PLAN

XI AMENDMENT

COMPLETE BLOCKS 6 THRU 10 {F THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 U.S.C. §1396a(a)(25)(A); 42 C.F.R. §§ 433.138 and 433.139

7. FEDERAL BUDGET IMPACT: SEE ATTACHMENT

a. FFY 2015 $0
b. FFY 2016 . $0
¢. FFY 2017 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

SEE ATTACHMENT TO BLOCKS 8 & 9

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

SEE ATTACHMENT TO BLOCKS 8 & 9

10. SUBJECT OF AMENDMENT:

The proposed amendment revises the requirements for the third party liability list of trauma diagnosis codes. The revision
includes an updated listing of the diagnosis codes that did not produce liable third party recovery during the state fiscal years

2012, 2013, and 2014,

11. GOVERNOR'S REVIEW (Check One):

I:] GOVERNOR'’S OFFICE REPORTED NO COMMENT

O COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X OTHER, AS SPECIFIED: Sent to Governor's Office
this date. Comments, if any, will be forwarded upon receipt.

13. TYPED NAME:
Kay Ghahremani

14. TITLE:
State Medicaid Director

15. DATE SUBMITTED:
March 16, 2015

16. RETURN TO:

Kay Ghahremani

State Medicaid Director

Post Office Box 13247, MC: H-100
Austin, Texas 78711

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: 17 March, 201¢

18. DATE APPROVED: ,
17 April, 201¢

PLAN APPROVED — ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:
1 September201=

21. TYPED NAME: '
Bill Brooks

22. TITLE: AssociateRegionalAdministrato
Division of MedicaidandChildren'sHealtt

23. REMARKS:

FORM CMS — 179 (07-92)
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State: Texas
Date Received: 17 March, 2015
Date Approved: 17 April, 2015

Transmittal Number: 15-0007

Date Effective: 1 September, 2015

Requirements Tor Third Party Liability
Identifying Liable Resources

State of Texas

Attachment 4.22-A

Page 2

that contain diagnosis codes 800 through 999 (International Classification of
Diseases, Ninth Revision, Clinical Modification, (ICD-9-CM, excluding the
following list of trauma diagnosis codes that have not produced a recovery during
state fiscal years 2012, 2013, and 2014

Trauma Diagnosis Cod

es

800.03 800.54 800.84 801.36 801.72
800.04 800.55 800.86 801.39 801.73
800.05 800.56 800.89 801.40 801.74
800.11 800.59 800.91 801.43 801.75
800.12 800.60 800.92 801.44 801.79
800.15 800.61 800.93 801.49 801.81
800.19 800.62 800.94 801.51 801.82
800.24 800.63 800.95 801.52 801.83
800.31 800.64 800.96 801.53 801.84
800.32 800.65 800.99 801.54 801.85
800.34 800.69 801.03 801.55 801.86
800.35 800.70 801.04 801.56 801.89
800.39 800.71 801.05 801.59 801.90
800.41 800.72 801.09 801.61 801.91
800.42 800.73 801.13 801.62 801.92
800.43 800.74 801.19 801.63 801.93
800.44 800.76 801.29 801.64 801.94
800.45 800.79 801.30 801.65 801.95
800.46 800.80 801.32 801.66 801.99
800.49 800.81 801.33 801.69 802.10
800.52 800.82 801.34 801.70 802.21
800.53 800.83 801.35 801.71 802.22
TN: 15-000 Approval Date: 417/1t Effective Date; /1/1%

Supersedes TN:

90-22
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State: Texas
Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas
Attachment 4.22-A

Date Effective: 1 September, 2015 Page 2a
Transmittal Number: 15-0007
Requirements for Third Party Liability
Identifying Liable Resources (continued)
802.23 803.29 803.65 804.01 804.39
802.24 803.31 803.66 804.02 804.40
802.29 803.32 803.69 804.03 804.41
802.30 803.33 803.70 804.04 804.42
802.31 803.34 803.71 804.05 804.43
802.32 803.35 803.72 804.06 804.44
802.33 803.36 803.73 804.09 804.45
802.34 803.39 803.74 804.10 804.46
802.35 803.40 803.75 804.11 804.49
802.36 803.41 803.76 804.12 804.50
802.37 803.42 803.79 804.13 804.51
802.38 803.43 803.80 804.14 804.52
802.39 803.44 803.81 804.15 804.53
802.50 803.45 803.82 804.16 804.54
802.70 803.46 803.83 804.19 804.55
803.02 803.49 803.84 804.20 804.56
803.03 803.51 803.85 804.21 804.59
803.04 803.52 803.86 804.22 804.60
803.05 803.53 803.89 804.23 804.61
803.09 803.54 803.90 804.24 804.62
803.10 803.55 803.91 804.25 804.63
803.12 803.56 803.92 804.26 804.64
803.13 803.59 803.93 804.30 804.65
803.14 803.60 803.94 804.31 804.66
803.15 803.61 803.95 804.32 804.69
803.19 803.62 803.96 804.33 804.70
803.23 803.63 803.99 804.34 804.71
803.24 803.64 804.00 804.35 804.72
TN: _15-000° Approval Date: __ 4/17/1¢ Effective Date; _ 9/1/1%

Supersedes TN:

New Pagt
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State: Texas
Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas
Attachment 4.22-A

Date Effective: 1 September, 2015 Page 2b

Transmittal Number: 15-0007

Requirements Tor Third Party Liability

Identifying Liable Resources (continued)
804.73 805.18 806.35 808.10 813.00
804.74 805.50 806.37 808.51 813.02
804.75 805.70 806.38 808.52 813.06
804.76 805.90 806.39 808.54 813.07
804.79 806.01 806.50 808.59 813.08
804.80 806.02 806.60 809.00 813.10
804.81 806.07 806.61 809.10 813.12
804.82 806.08 806.62 810.01 813.13
804.83 806.10 806.69 810.10 813.14
804.84 806.11 806.70 810.11 813.15
804.85 806.12 806.71 810.12 813.16
804.86 806.13 806.72 810.13 813.17
804.89 806.14 806.79 811.02 813.18
804.90 806.15 806.80 811.10 813.20
804.91 806.16 806.90 811.11 813.30
804.92 806.17 807.10 811.12 813.32
804.93 806.18 807.11 811.13 813.40
804.94 806.19 807.12 811.19 813.46
804.95 806.22 807.13 812.02 813.47
804.96 806.23 807.14 812.10 813.50
804.99 806.24 807.15 812.12 813.51
805.10 806.27 807.16 812.13 813.53
805.12 806.28 807.17 812.19 813.91
805.13 806.30 807.18 812.30 813.92
805.14 806.31 807.19 812.44 814.03
805.15 806.32 807.40 812.52 814.04
805.16 806.33 807.50 812.54 814.05
805.17 806.34 807.60 812.59 814.06
TN: _ 15-000 Approval Date: _ 4/17/1¢ Effective Date: _ 9/1/1F
Supersedes TN: __ NewPag
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State: Texas

Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas

Attachment 4.22-A

Date Effective: 1 September, 2015 Page 2c

Transmittal Number: 15-0007

equirements for Third Party Liability

Identifying Liable Resources (continued)
814.07 820.12 831.10 833.14 838.01
814.08 820.13 831.11 833.15 838.02
814.09 820.19 831.12 833.19 838.03
814.10 820.30 831.13 834.00 838.04
814.11 820.31 831.14 834.01 838.05
814.12 820.32 831.19 834.02 838.06
814.13 821.31 832.01 834.10 838.09
814.14 821.32 832.02 834.11 838.10
814.15 821.39 832.03 834.12 838.11
814.16 823.11 832.04 835.02 838.12
814.17 823.31 832.09 835.03 838.13
814.18 823.41 832.10 835.10 838.14
814.19 823.42 832.11 835.11 838.15
815.04 823.91 832.12 835.12 838.16
815.10 825.23 832.13 835.13 838.19
815.11 825.29 832.14 836.40 839.00
815.12 825.32 832.19 836.51 839.01
815.13 825.33 833.00 836.52 839.02
815.14 825.34 833.01 836.53 839.04
815.19 825.35 833.02 836.54 839.05
816.03 825.39 833.03 836.60 839.06
816.10 827.00 833.04 836.61 839.07
816.13 827.10 833.05 836.62 839.08
818.10 828.00 833.09 836.63 839.10
819.00 830.00 833.10 836.64 839.11
820.01 830.10 833.11 836.69 839.12
820.10 831.02 833.12 837.10 839.13
820.11 831.09 833.13 838.00 839.14
TN: _15-000: Approval Date: _4/17/1F Effective Date; _9/1/1¢

Supersedes TN:

New Pagt
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State: Texas
Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas
Attachment 4.22-A

Date Effective: 1 September, 2015 Page 2d

Transmittal Number: 15-0007

Requirements for Third Party Liability

Identifying Liable Resources (continued)
839.15 841.30 848.49 851.33 851.73
839.16 841.80 850.12 851.34 851.74
839.17 842.01 850.20 851.35 851.75
839.18 842.02 851.01 851.36 851.76
839.21 842.09 851.03 851.39 851.79
839.30 842.11 851.04 851.42 851.89
839.31 842.12 851.05 851.43 851.90
839.40 842.13 851.06 851.44 851.91
839.41 843.00 851.09 851.49 851.92
839.42 843.10 851.10 851.50 851.93
839.49 843.80 851.11 851.51 851.94
839.50 844.00 851.12 851.52 851.95
839.51 844.30 851.13 851.53 851.96
839.52 845.01 851.14 851.54 851.99
839.59 845.03 851.15 851.55 852.03
839.61 845.11 851.16 851.56 852.09
839.69 845.12 851.19 851.59 852.11
839.71 845.13 851.20 851.60 852.12
839.79 846.10 851.21 851.61 852.13
839.90 846.20 851.22 851.62 852.14
840.10 846.30 851.23 851.63 852.15
840.20 846.80 851.24 851.64 852.16
840.30 847.40 851.25 851.65 852.19
840.50 848.00 851.26 851.66 852.24
840.60 848.20 851.29 851.69 852.29
840.70 848.40 851.30 851.70 852.30
841.10 848.41 851.31 851.71 852.31
841.20 848.42 851.32 851.72 852.32
TN: _15-000; Approval Date: AL7/LE Effective Date: _9/1/1¢

Supersedes TN:

New Pagt
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State: Texas
Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas
Attachment 4.22-A

Date Effective: 1 September, 2015 Page 2e
Transmittal Number: 15-0007
equirements for Third Party Liability
Identifying Liable Resources (continued)
852.33 854.11 862.90 863.92 867.90
852.34 854.12 863.00 863.93 868.02
852.35 854.13 863.10 863.94 868.10
852.36 854.14 863.21 863.95 868.11
852.39 854.15 863.31 863.99 868.12
852.44 854.16 863.39 864.09 868.19
852.45 860.10 863.40 864.10 870.10
852.49 860.30 863.41 864.11 870.20
852.50 860.50 863.42 864.12 870.30
852.51 861.00 863.43 864.13 870.90
852.52 861.02 863.45 864.14 871.00
852.53 861.03 863.46 864.19 871.10
852.54 861.10 863.49 865.11 871.20
852.55 861.11 863.50 865.12 871.30
852.56 861.12 863.51 865.13 871.50
852.59 861.13 863.52 865.14 871.60
853.03 861.20 863.53 866.01 871.70
853.04 861.22 863.54 866.03 872.02
853.09 861.30 863.55 866.10 872.11
853.11 861.31 863.56 866.11 872.12
853.12 861.32 863.59 866.13 872.61
853.13 862.10 863.80 867.10 872.62
853.14 862.21 863.81 867.20 872.63
853.15 862.22 863.82 867.30 872.64
853.16 862.29 863.83 867.40 872.69
853.19 862.31 863.85 867.50 872.71
854.03 862.32 863.90 867.60 872.72
854.04 862.39 863.91 867.70 872.73
TN: 15-000° Approval Date: _ 4/17/1¢ Effective Date: _9/1/1F

Supersedes TN: _New Pagt
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State: Texas
Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas
Attachment 4.22-A

Date Effective: 1 September, 2015 Page 2f

Transmittal Number: 15-0007

equirements for Third Party Liability

Identifying Liable Resources (continued)
872.74 874.10 880.12 896.10 902.19
872.79 874.11 880.19 896.20 902.20
872.90 874.12 880.20 896.30 902.21
873.21 874.20 880.21 897.10 902.22
873.22 874.30 880.22 897.40 902.23
873.23 874.40 880.23 897.50 902.24
873.29 874.50 880.29 897.70 902.25
873.30 876.10 881.12 900.00 902.26
873.31 877.00 881.21 900.01 902.27
873.32 878.00 884.20 900.02 902.29
873.33 878.10 885.00 900.03 902.31
873.39 878.30 885.10 900.10 902.32
873.50 878.40 886.10 900.81 902.33
873.54 878.50 887.10 900.82 902.34
873.59 878.60 887.30 900.89 902.40
873.65 878.70 887.40 901.10 902.41
873.69 878.80 887.50 901.20 902.42
873.70 878.90 887.60 901.30 902.49
873.71 879.00 887.70 901.40 902.50
873.72 879.10 890.20 901.41 902.51
873.73 879.40 892.20 901.42 902.52
873.74 879.70 893.10 901.81 902.53
873.75 879.90 893.20 901.82 902.54
873.79 880.01 894.10 901.83 902.55
873.90 880.02 894.20 901.89 902.56
874.00 880.09 895.00 901.90 902.81
874.01 880.10 895.10 902.10 902.82
874.02 880.11 896.00 902.11 902.89
TN: 15-000° Approval Date: _4/17/13 Effective Date; _ 9/1/1%

Supersedes TN: _New Pagt
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State: Texas

Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas

Attachment 4.22-A

Date Effective: 1 September, 2015 Page 29

Transmittal Number: 15-0007

equirements for Third Party Liability

Identifying Liable Resources (continued)
902.90 905.40 909.00 912.80 916.10
903.00 905.50 909.10 912.90 916.20
903.01 905.60 909.20 913.10 916.30
903.02 905.70 909.30 913.20 916.40
903.10 905.80 909.40 913.30 916.50
903.20 905.90 909.50 913.40 916.60
903.30 906.00 909.90 913.50 916.70
903.40 906.10 910.10 913.60 916.80
903.50 906.20 910.20 913.70 916.90
903.80 906.30 910.30 913.80 917.10
903.90 906.40 910.50 913.90 917.20
904.00 906.50 910.60 914.10 917.30
904.10 906.60 910.70 914.20 917.40
904.20 906.70 910.90 914.30 917.50
904.30 906.80 911.10 914.40 917.60
904.40 906.90 911.20 914.50 917.70
904.41 907.10 911.30 914.60 917.80
904.42 907.30 911.40 914.70 917.90
904.50 907.40 911.50 914.90 918.20
904.52 907.50 911.60 915.10 918.90
904.53 907.90 911.70 915.20 919.10
904.54 908.00 912.10 915.30 919.20
904.60 908.10 912.20 915.40 919.30
904.70 908.20 912.30 915.50 919.40
904.90 908.30 912.40 915.60 919.50
905.10 908.40 912.50 915.70 919.60
905.20 908.50 912.60 915.80 919.70
905.30 908.60 912.70 915.90 922.40
TN: _15-000; Approval Date: _4/17/1t Effective Date; __ 9/1/1%

Supersedes TN: _New Pagt
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State: Texas

Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas

Attachment 4.22-A

Date Effective: 1 September, 2015 Page 2h

Transmittal Number: 15-0007

equirements for Third Party Liability

Identifying Liable Resources (continued)
925.10 934.00 941.11 941.43 942.20
926.00 934.10 941.12 941.44 942.21
926.12 934.80 941.14 941.45 942.25
926.19 934.90 941.15 941.46 942.30
926.80 935.00 941.16 941.47 942.31
926.90 935.20 941.17 941.48 942.33
927.00 936.00 941.18 941.49 942.35
927.01 937.00 941.19 941.50 942.39
927.02 939.00 941.21 941.51 942.40
927.03 939.10 941.22 941.52 942.41
927.09 939.20 941.23 941.53 942.42
927.11 939.30 941.24 941.54 942.44
927.21 939.90 941.25 941.55 942.45
927.80 940.00 941.26 941.56 942.49
927.90 940.10 941.27 941.57 942.50
928.21 940.20 941.28 941.58 942.51
928.30 940.30 941.30 941.59 942.52
928.80 940.40 941.31 942.00 942.53
928.90 940.50 941.32 942.01 942.54
929.00 941.01 941.33 942.02 942.55
929.90 941.02 941.34 942.03 942.59
930.10 941.03 941.35 942.04 943.01
930.20 941.04 941.36 942.05 943.02
930.80 941.05 941.37 942.09 943.03
930.90 941.06 941.38 942.10 943.04
932.00 941.07 941.40 942.11 943.05
933.00 941.08 941.41 942.13 943.06
933.10 941.09 941.42 942.19 943.09
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State: Texas
Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas
Attachment 4.22-A

Date Effective: 1 September, 2015 Page 2i
Transmittal Number: 15-0007
Requirements for Third Party Liability

Identifying Liable Resources (continued)
943.10 943.51 944.24 944.58 945.43
943.11 943.52 944.25 945.00 945.45
943.12 943.53 944.26 945.01 945.46
943.13 943.54 944.27 945.02 945.49
943.14 943.55 944.28 945.03 945.50
943.15 943.56 944.31 945.04 945.51
943.16 943.59 944.32 945.05 945.52
943.19 944.00 944.33 945.06 945.53
943.22 944.01 944.34 945.09 945.54
943.23 944.02 944.36 945.10 945.55
943.24 944.03 944.37 945.11 945.56
943.25 944.04 944.38 945.12 945.59
943.26 944.05 944.40 945.13 946.10
943.29 944.06 944.41 945.14 946.20
943.30 944.07 944.42 945.15 946.40
943.32 944.08 944.43 945.16 946.50
943.34 944.10 944.44 945.19 947.10
943.35 94411 944.45 945.21 947.20
943.36 944.12 944.46 945.23 947.30
943.40 944.13 944.47 945.24 947.40
943.41 944.14 944.50 945.25 947.80
943.42 944.15 944.51 945.31 947.90
943.43 944.16 944.52 945.33 948.11
943.44 944.17 944.53 945.35 948.20
943.45 944.18 944.54 945.36 948.21
943.46 944.21 944.55 945.40 948.22
943.49 944.22 944.56 945.41 948.30
943.50 944.23 944.57 945.42 948.31

TN: _15-000° Approval Date: _ 4/17/1¢ Effective Date: _ 9/1/1¢

Supersedes TN: _New Page



GRK0
Text Box
State:  Texas
Date Received:  17 March, 2015
Date Approved:  17 April, 2015
Date Effective:  1 September, 2015
Transmittal Number:  15-0007

GRK0
Typewritten Text
15-0007

GRK0
Typewritten Text
4/17/15

GRK0
Typewritten Text
9/1/15

GRK0
Typewritten Text
New Page


State: Texas
Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas
Attachment 4.22-A

Date Effective: 1 September, 2015 Page 2j

Transmittal Number: 15-0007

Requirements for Third Party Liability

Identifying Liable Resources (continued)
948.32 948.80 951.30 953.80 958.20
948.33 948.81 951.40 953.90 958.30
948.40 948.82 951.50 954.00 958.50
948.41 948.83 951.60 954.10 958.60
948.42 948.84 951.70 954.80 958.70
948.43 948.85 951.80 954.90 958.90
948.44 948.86 952.01 955.00 958.91
948.50 948.87 952.02 955.10 958.93
948.51 948.88 952.03 955.20 958.99
948.52 948.90 952.07 955.30 959.14
948.53 948.91 952.08 955.40 960.00
948.54 948.92 952.10 955.50 960.10
948.55 948.94 952.11 955.60 960.20
948.60 948.95 952.12 955.70 960.30
948.61 948.96 952.13 955.80 960.40
948.62 948.97 952.14 956.00 960.50
948.63 948.98 952.16 956.10 960.60
948.64 948.99 952.17 956.20 960.70
948.65 949.10 952.18 956.30 960.80
948.66 949.30 952.19 956.40 960.90
948.70 949.40 952.30 956.50 961.00
948.71 949.50 952.40 956.80 961.10
948.72 950.00 952.80 956.90 961.20
948.73 950.10 953.10 957.00 961.30
948.74 950.20 953.20 957.10 961.40
948.75 950.30 953.30 957.90 961.50
948.76 950.90 953.40 958.00 961.60
948.77 951.20 953.50 958.10 961.70
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State: Texas
Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas
Attachment 4.22-A

Date Effective: 1 September, 2015 Page 2k
Transmittal Number: 15-0007
equirements for Third Party Liability
Identifying Liable Resources (continued)
961.80 964.80 968.00 969.90 973.60
961.90 964.90 968.10 970.00 973.80
962.00 965.00 968.20 970.10 973.90
962.10 965.01 968.30 970.80 974.00
962.20 965.02 968.40 970.81 974.10
962.30 965.09 968.50 970.89 974.20
962.40 965.10 968.60 970.90 974.30
962.50 965.40 968.70 971.00 974.40
962.60 965.50 968.90 971.10 974.50
962.70 965.61 969.00 971.20 974.60
962.80 965.69 969.01 971.30 974.70
962.90 965.70 969.02 971.90 975.00
963.00 965.80 969.03 972.00 975.10
963.10 965.90 969.04 972.10 975.20
963.20 966.00 969.05 972.20 975.30
963.30 966.10 969.09 972.30 975.40
963.40 966.20 969.10 972.40 975.50
963.50 966.30 969.20 972.50 975.60
963.80 966.40 969.30 972.60 975.70
963.90 967.00 969.40 972.70 975.80
964.00 967.10 969.50 972.80 976.00
964.10 967.20 969.60 972.90 976.10
964.20 967.30 969.70 973.00 976.20
964.30 967.40 969.71 973.10 976.30
964.40 967.50 969.72 973.20 976.40
964.50 967.60 969.73 973.30 976.50
964.60 967.80 969.79 973.40 976.60
964.70 967.90 969.80 973.50 976.70
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State: Texas
Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas
Attachment 4.22-A

Date Effective: 1 September, 2015 Page 2|

Transmittal Number: 15-0007

equirements for Third Party Liability

Identifying Liable Resources (continued)
976.80 980.10 985.90 989.89 994.00
976.90 980.20 986.00 989.90 994.20
977.00 980.30 987.00 990.00 994.30
977.10 980.80 987.10 991.00 994.40
977.20 980.90 987.20 991.10 994.50
977.30 981.00 987.30 991.20 994.60
977.40 982.00 987.40 991.30 994.90
977.80 982.10 987.50 991.40 995.10
977.90 982.20 987.60 991.50 995.20
978.00 982.30 987.70 991.60 995.21
978.10 982.40 987.80 991.80 995.22
978.20 982.80 987.90 991.90 995.23
978.30 983.00 988.00 992.10 995.24
978.40 983.10 988.10 992.20 995.27
978.50 983.20 988.20 992.30 995.40
978.60 983.90 988.80 992.40 995.50
978.80 984.00 988.90 992.50 995.51
978.90 984.10 989.00 992.60 995.52
979.00 984.80 989.10 992.70 995.55
979.10 984.90 989.20 992.80 995.59
979.20 985.00 989.30 992.90 995.60
979.30 985.10 989.40 993.00 995.61
979.40 985.20 989.60 993.10 995.62
979.50 985.30 989.70 993.20 995.63
979.60 985.40 989.81 993.30 995.65
979.70 985.50 989.82 993.40 995.66
979.90 985.60 989.83 993.80 995.67
980.00 985.80 989.84 993.90 995.68
TN: _15-000: Approval Date: 4/17/1¢ Effective Date: _9/1/1F
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State: Texas
Date Received: 17 March, 2015
Date Approved: 17 April, 2015

State of Texas
Attachment 4.22-A

Date Effective: 1 September, 2015 Page 2m

Transmittal Number: 15-0007

Requirements for Third Party Liability

Identifying Liable Resources (continued)
995.69 996.46 996.82 997.50 999.00
995.70 996.47 996.83 997.60 999.10
995.81 996.51 996.84 997.61 999.20
995.82 996.52 996.85 997.62 999.32
995.83 996.53 996.86 997.69 999.33
995.84 996.54 996.87 997.71 999.34
995.85 996.55 996.88 997.72 999.39
995.86 996.56 996.89 997.79 999.40
995.89 996.57 996.90 997.91 999.41
995.90 996.60 996.91 997.99 999.42
995.93 996.61 996.92 998.00 999.49
995.94 996.63 996.93 998.01 999.50
996.00 996.64 996.94 998.02 999.51
996.01 996.65 996.95 998.09 999.52
996.02 996.66 996.96 998.12 999.59
996.03 996.67 996.99 998.13 999.60
996.09 996.68 997.00 998.30 999.61
996.10 996.69 997.02 998.31 999.62
996.20 996.70 997.09 998.32 999.63
996.30 996.71 997.10 998.33 999.69
996.31 996.73 997.20 998.40 999.70
996.32 996.74 997.30 998.51 999.71
996.39 996.75 997.31 998.60 999.72
996.40 996.76 997.32 998.70 999.73
996.41 996.77 997.39 998.81 999.74
996.42 996.78 997.40 998.82 999.75
996.44 996.80 997.41 998.89 999.76
996.45 996.81 997.49 998.90 999.77
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State of Texas
Attachment 4.22-A

Requirements for Third Party Liability
Identifying Liable Resources (continued)

999.78 999.80 999.82
999.79 999.81 999.83

Page 3
999.84 999.88
999.85 999.89

(2) Section 433.138(g)(1)(i) — Within 45 days from the date the data exchange is
received, or as otherwise specified in 42 CFR 435.952(d), the State Medicaid
Agency follows up (if appropriate) on such information to identify legally liable
third party resources and incorporates such information into the eligibility case
file and into its third party database and third party recovery unit so that claims
may be processed under the third party liability payment procedures specified in

433.139(b) through (f).

The State Medicaid Agency is apprised of potential third party resources from
various sources, such as referrals sent from the Income Eligibility Verification
System (IEVS). These referrals are used to identify and verify legally liable third
party resources. Information regarding third party resources is incorporated into

the eligibility case file.

Section 433.138(g)(2)(i) — Within 60 days, the State Medicaid Agency will follow
up on health insurance and workers’ compensation data exchange information
(as appropriate) to identify legally liable third party resources and incorporate this
information into the eligibility case file and into its third party database and third
party recovery unit so the agency may process claims under the

State: Texas

Date Received: 17 March, 2015
Date Approved: 17 April, 2015
Date Effective: 1 September, 2015
Transmittal Number: 15-0007

TN: 15-000° Approval Date: 4/17/1F

Supersedes TN: _90-22

Effective Date: 9/1/1F



GRK0
Text Box
State:  Texas
Date Received:  17 March, 2015
Date Approved:  17 April, 2015
Date Effective:  1 September, 2015
Transmittal Number:  15-0007

GRK0
Typewritten Text
90-22

GRK0
Typewritten Text
15-0007

GRK0
Typewritten Text
4/17/15

GRK0
Typewritten Text
9/1/15

GRK0
Typewritten Text


	Table of Contents
	6.A.1 TX 15-007 ApprovalLtr_cr bdb
	6.B.1 - TX 15-0007 - CMS 179-mm bdb
	20150316 SPA 15-007 Cover Letter
	20150316 SPA 15-007 Form 179
	20150303 SPA 15-007 Block 7
	20150311 SPA 15-007 Blocks 8-9
	20150311 SPA 15-007 Pages (clean)
	20150220 15-007 PNI
	20150211 SPA 15-007 Tribal Notices - Letters

	6.C.1 - TX 15-0007 - Final Approved Pages-mm
	20150316 SPA 15-007 Cover Letter
	20150316 SPA 15-007 Form 179
	20150303 SPA 15-007 Block 7
	20150311 SPA 15-007 Blocks 8-9
	20150311 SPA 15-007 Pages (clean)
	20150220 15-007 PNI
	20150211 SPA 15-007 Tribal Notices - Letters




