CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 E. Main Street, 6W-A

Governor Frankfort, KY 40621
P: 502.564.4321
F: 502.564.0509
www.chfs.ky.gov

January 19, 2012

Jackie Glaze

Associate Regional Administrator

Division of Medicaid and Children’s Health Operations
Centers for Medicare and Medicaid Services

61 Forsyth Street, SW, Suite 4T20

Atlanta, Georgia 30303-8909

RE:  Kentucky State Plan Amendment 12-001
Third Party Liability Look Back Period

Dear Ms. Glaze:

Janie Miller
Secretary

Neville Wise
Acting Commissioner

Enclosed please find Kentucky Title XIX Transmittal Number 12-001. The purpose of this
State Plan Amendment is to establish a timeline (Look Back Period) for the state to review

Third Party Liability claims.
If additional information is needed, please contact my office at 502-564-4321.

Sincerely,

Mooty 7 Wisk

Neville Wise
Acting Commissioner
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State Kentucky

Requirements for Third Party Liability
Identifying Liable Resources

The Title XIX single state agency is committed to compliance with all third party recovery requirements, including those
shown in 42 CFR 433, Subpart D, Third Party Liability. For purposes of clarification, we state herein that the $250
threshold applies only with regard to accident/trauma claims; there is a $25 threshold amount for waiver claims such as
pharmacy; there is no threshold amount for all other claims. The Kentucky Department for Medicaid Services may look
back three (3) years for payment for any healthcare item or services submitted not later than three (3) years after the date

such item or service was provided.

(b) (D

An agreement has been developed with the Department for Social Insurance (DSI) for collecting and

- forwarding health insurance information for Kentucky’s Title XIX recipients. The local DSI field worker

collects TPL data during initial application and during the redetermination process. The information
collected includes the name of the policy holder, relationship of policy holder to recipient, the social
security number of the policy holder, the policy number, and type of coverage held and name and address
of insurance company. The information is added daily to the TPL data base and claims are edited against
the data each processing cycle. Social Security Numbers of absent parents are being obtained from Title
IV-D agencies. Addresses of employers of absent parents are obtained from unemployment insurance.

Data exchanges have been arranged with Worker’s Compensation and will be done quarterly. SWICA
information is obtained during application and at least quarterly. SSA information is obtained during the
application process from recipients for whom the information was not previously requested.

Data exchanges have been, and will continue to be, attempted as required by regulation with Motor
Vehicle Registration.

TN No. 12-001
Supersedes
TN No. 96-5

Approval Date: Effective Date 1/1/2012
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