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TRANSMITTAL SHEET FOR
NOTICE OF INTENDED ACTION

Control No: 560 . Department or Agency: ___Alabama Medicaid Agency

Rule No: 560-X-20-.02.

Rule Title: Third Party Recovery
New Rule; X __Amend; Repeal,; Adoption by Reference

Would the absence of the proposed rule significantly harm or endanger the public
health, welfare, or safety? no

Is there a reasonable relationship between the state's police power and the protection
of the public health, safety, or welfare? yes

Is there another, less restrictive method of regulation available that could adequately
protect the public? no

Does the proposed rule have the effect of directly or indirectly increasing the costs
of any goods or services involved and, if so, to what degree? no

[s the increase in cost, if any, more harmful to the public than the harm that might
result from the absence of the proposed rule? no

Are all facets of the rulemaking process designed solely for the purpose of, and so

they have, as their primary effect, the protection of the public? yes
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Does the proposed rule have any economic impact? no

If the proposed rule has an economic impact, the proposed rule is required to be accompanied by a fiscal

note prepared in accordance with subsection (f) of Section 41-22-23, Code of Alabama 1975.
o ok ok o ok ok ok ok o ok ok ke o s s ok ok sk ok sk o sk ok ok e e ok s ok ok sk ok ke ke sk sk sk sk sk s ke s e sk o e sk ok ok ok sk o ke ke s ek ok ke sk ok sk ok sk ok sk ok sk ok sk skokok sk ok ok ok

Certification of Authorized Official

I certify that the attached proposed rule has been proposed in full compliance with the requirements of
Chapter 22, Title 41, Code of Alabama 1975 and that it conforms to all applicable filing requirements of
the Administrative Procedure Division of the Legislative Reference Service.

Signature of certifying ofﬁcer:mm

Date: \\ _,\Cé - A{)\ﬂ(
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APA-2

ALABAMA MEDICAID AGENCY

NOTICE OF INTENDED ACTION

RULE NO. & TITLE: 560-X-20-.02 — Third Party Recovery

INTENDED ACTION: Amend 560-X-20-.02

SUBSTANCE OF PROPOSED ACTION: The above referenced rule is being
amended to update Third Party cost-avoidance and pay and chase procedures that are
currently utilized by the Medicaid Management Information System (MMIS). These
revisions are not new policies and procedures, but represent current Third Party
policies and procedures.

TIME, PLACE, MANNER OF PRESENTING VIEWS: Written or oral comments may
be submitted to the Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624. Agency business hours are 8:00 a.m. to 5:00 p.m.
Monday through Friday.

FINAL DATE FOR COMMENT AND COMPLETION OF NOTICE:. Written/Oral
comments concerning this change must be received by the Alabama Medicaid Agency no
later than January 2, 2015.

CONTACT PERSON AT AGENCY: Stephanie Lindsay, Administrative
Secretary, Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624.

tephanjie McGee Azar
Acting Commissioner



Rule No. 560-X-20-.02. Third Party Cost Avoidance and Recovery
(1) General

(a) All providers must file claims with a third party as specified by this rule.

(b) Providers should not file with Medicaid until the third party responds with a payment
or denial.
Exceptions: Providers may file Medicaid and Medicare simultaneously if the Medicare
intermediary crosses over claims to the Medicaid fiscal agent. Providers may also file Medicaid
prior to actual payment being received from a third party when the benefit is paid on a “set fee
per day basis”’; however, the provider must indicate the amount to be paid by the third party on
the Medlcald clalm

ever-claims-to-the Medieaid-fiseal-agent:(c) Providers must file claims with a primary third party

within sufficient time for the third party to make payment. If the provider has difficulty
obtaining a response from the third party or with the processing of Medicaid claims due to Fthird
Pparty procedures, the provider should contact the Third Party Division, Alabama Medicaid
Agency.

(d) An aged. outdated claim which is timely submitted to Medicare or another third party
must be received by the fiscal agent within one hundred twenty (120) days of the notice of the
disposition of such claim to the provider.

(22) Health Insurance Resources
(a) Cost Avoidance - Medicaid requires Aall providers (except as excluded through
HCEEACMS - approved cost avoidance waivers or those excluded from cost avoidance
requirements by federal regulations) are-reguired-to file for and obtain available third party

health insurance benefits or a valid denial for all services. -exeept-these-exeludedfrom—cost
avoidancerequirementsby-federal regulations: Cost avoidance is a way to ensure that Medicaid

is the payer of last resort.

(b) Pav and Chase G}ams—feksei%ees—e*empted—byﬁedeﬁﬁegu}m—ﬁemeeﬁ

Chase occurs when the Alabama Medlcald Agency pays Drov1ders for submitted claims and then
attempts to recover payments. This may be done through post payment billing to the third party
insurance or through recoupment of Medicaid payment from the Pprovider who must then file
with the primary payer. Medicaid recoups certain claims from the Pprovider when the insurance
carrier requires additional medical information that Medicaid cannot provide or when Medicaid
pays for medical services under a managed care/global rate, for example: Maternity Waiver




services. Alabama Medicaid will pay and chase claims when TPL insurance is identified after
payment of claims.

(3) Casualty and Other Third Party Resources
(a) All providers are required to file for liability insurance and other third party benefits i
when the recipient is insured with the plan as-wel-as and/or the recipient is eligible for worker's

compensation benefits.

(b) The Third Party Division, Alabama Medicaid Agency, will file for third party benefits
in situations where there is a third party other than the recipient's Health insurance and an injury
is involved. Medicaid will file for casualty related resources to insure that all related medical
care paid by Medicaid will be considered in a settlement. Therefore, once a provider has filed a
claim with Medicaid on a casualty/litigation case, the provider cannot submit an adjustment
request to Medicaid’s fiscal agent in order to bill the liability insurance. Once a claim has been
paid by Medicaid, Medicaid has a subrogation interest with the liable third party.

(c) In the case of a recipient who receives medical assistance through a managed care
organization, the amount used in Medicaid’s subrogation claim shall be the amount the managed
care organization pays (if available) for medical assistance rendered to the recipient or the
amount captured through encounter data that represents the amount Medicaid would have paid if
fee for service.

(ed) If a provider files with a third party resource other than the recipient's own insurance,
the provider must notify the Third Party Division, Alabama Medicaid Agency, within five days
of filing with the third party.

(4) Credit Balances

(a) Credit balances owed to Alabama Medicaid occur when a provider’s reimbursement
for services exceeds the allowable amount or when the provider receives payments
from multiple parties for the same service. Any credit balance resulting from an
excess payment, as a result of patient billing or claims processing error, must be
conveyed to the Alabama Medicaid Agency.

(b) A provider must refund to Alabama Medicaid any overpayments, duplicate payments,
and erroneous payments which are paid to a provider by Medicaid as soon as the
payment error is discovered.

Author: Wanda Wright, Administrator, Third Party Liability Division.

Authority: 42 CFR Section 432 & 433; Section 1902(a)(25), Social Security Act; 22-6-6 of
1975 Code of Alabama; 42 CFR Section 447.45; Title XIX, Social Security Act.

History: Rule effective October 1, 1982. Amended March 11, 1985, April 11, 1986, May 11,
1987. Effective date of this amendment January 13, 1993. Amended: Filed November 18, 2014.
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