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Requirements for Third Party Liability —
Payment of Claims

(¢) The Medicaid agency ensures that the provider furnishing a service
for which a third party is liable follows the restrictions specified in

42 CFR 447.20 by:

1. Publishing rules and regulations.

2. Updating provider manuals.

3.  Publishing changes in the provider newsletter.

4.  Provider enrollment agreement.

5.  Agency investigations of complaints and application of

appropriate sanctions.

The Department of Health and Hospitals will no longer allow
providers to pursue a liable or potentially liable third party for
payment in excess of the Medicaid paid amount to a provider for
health care services rendered. Existing federal law preempts such
an allowance.

Recipient Responsibilities

The claims included in the initial lien calculated by the
Medicaid Third Party Liability Recovery Unit and the Medicaid
contracted managed care entity (s) shall be deemed as an accurate
reflection of the total amount paid by Medicaid and the Medicaid
contracted managed care entity (s), unless challenged in writing by
the recipient or his representative within 30 days of the date of the
initial lien notification to the Medicaid recipient or his
representative.

Noncompliance and Violations

A provider who has filed and accepted Medicaid payment
and who also accepts payment in excess of billed charges, or a
duplicate payment for the same health @ services, 1y
referred for investigation and prosecution for possible violation of
either federal or state laws and may be excluded from participation
in the Medicaid Program.
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