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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-.05

Rule Title: Third Party Release of Information — All Providers
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

Is 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.
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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: %wauﬂ 5Q\N\£ﬂiﬂ)l%f
Date: \,\ - \Q) ’&O\L\
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APA-2

ALABAMA MEDICAID AGENCY

NOTICE OF INTENDED ACTION

RULE NO. & TITLE: 560-X-20-.05 — Release of Information — All Providers

INTENDED ACTION: Amend 560-X-20-.05

SUBSTANCE OF PROPOSED ACTION: The above referenced rule is being
amended to update Third Party procedures in regards to the release of medical
information. These updates coincide with current policies that have previously been
implemented by Medicaid and reflect changes that comply with HIPAA privacy
rules.

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.

it

Steph e McGee AZar
Acting Commissioner




Rule No. 560-X-20-.05. Release of Information - All Providers

(1) Requests for copies of recipient’s medical bills, histories, and statements provide Medicaid
with third party resource leads. Therefore, information that is released by providers and that
pertains to the care and treatment of a Medicaid recipient must be documented and reported
to Medicaid in the following manner. Failure on the part of the provider to meet these
requirements may result in recoupment of Medicaid payment.

(a) Claims submitted by the provider to a health plan or other entity for the
purpose of the provider obtaining payment must include an assignment of
benefits to the provider.

(b) Billing statements, itemized billings, and medical records released for reasons
other than the provider obtaining payment must include the following
statement clearly printed on the documents released: Medicaid has a
subrogation/assignment interest. Contact Medicaid.

(c) Complete a “Request for Medical Records” form to identify the requestor and
reason for the request for medical records information. A “Request for
Medical Records™ can be obtained from the Alabama Medicaid Agency
website and submitted to the address or fax # listed on the form.

(2) When a Provider receives a subpoena they should respond immediately and send a copy of
the subpoena to the Third Party Division of the Alabama Medicaid Agency, indicating the
records have been released. Sending a copy of the subpoena to the Third Party Division will
serve as sufficient notice of a medical record request, therefore, completing a "Request for
Medical Records” form is not required.

(332) Excluded from this requirement to notify Medlcald s Third Party Division is information

released to the followmg entltles %ﬂﬁﬂﬂ&ﬂ—ﬁ@ﬁﬁfm&g—t&&—p&&eﬂ%ﬁ—&eﬁﬂﬂeﬂ%ﬁﬂdﬁé&ﬁg

(a) The Medicaid Fiscal Agent,

(b) The Social Security Administration,

(c) The Alabama Vocational Rehabilitation Agency,

(d) The Alabama Medicaid Agency,

(e) Requests from insurance companies for information pertaining to a claim filed by the
provider in-aecerdance-with-Medicaid Regulations-and for which an assignment of benefits to the
provider was furnished to the insurance company.

(f) Requests by insurance companies for information to process an application for
insurance, to pay life insurance benefits, or to pay on a loan.

(g) Requests from other providers for medical information needed in the treatment of
patients.




—(34) #sThis rule is not the-intentiended to deny release of information; -however, requests for
information pertaining to a recipient's charges are a source of third party information and, as
such, must be reviewed by the Third Party Section._It does not permit providers to deny
1nd1v1duals access to thelr records. Prewéers—sheuld—net—ate—Medmud—mﬂe—&s—e&use—f&r+m

neﬂ#mgﬂﬂﬂed&emdﬁgmwen—the—reﬂmem—ﬁowders are to ensure that al] HIPAA

Privacy and Security rules are met regarding an individual’s “right of access to inspect and
obtain a copy of protected health information about the individual”

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

Statutory Authority: 42 CFR Sections 432,433 and 164.524; Section 1902(a)(25), Social
Security Act; Section 22-6-6 of 1975 Code of Alabama.

History: Effective date of this amendment January 13, 1993. Amended: Filed November 18,
2014.



