lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

REV — Medical Malpractice Procedure

Purpose: When injury occurs involving a Medicaid member and the incident date is
July 1, 2011 or after, and third-party liability (TPL) is established, a Medical Assistance
Lien is filed if lowa Medicaid has paid claims related to the malpractice. Because
Medicaid is the “payer of last resort” the Revenue Collections Lien Recovery Unit
investigates the injury and recoups payments from the liable third party.

“When payment is made by the department for medical care or expenses
through the medical assistance program on behalf of a member, the
department shall have a lien, to the extent of those payments, upon all
monetary claims which the member may have against third parties. A lien
under this section is not effective unless the department files a notice of
lien with the clerk of the district court in the county where the member
resides and with the member’s attorney when the member’s eligibility for
medical assistance is established....” lowa Code, Section 249A.6.

1. Except as otherwise provided in subsection 2, in an action for damages for
personal injury against a physician and surgeon, osteopathic physician and
surgeon, dentist, podiatric physician, optometrist, pharmacist, chiropractor, or
nurse licensed to practice that profession in this state, or against a hospital
licensed for operation in this state, based on the alleged negligence of the
practitioner in the practice of the profession or occupation, or upon the alleged
negligence of the hospital in patient care, in which liability is admitted or
established, the damages awarded shall not include actual economic losses
incurred or to be incurred in the future by the claimant by reason of the personal
injury, including but not limited to, the cost of reasonable and necessary medical
care, rehabilitation services, and custodial care, and the loss of services and loss
of earned income, to the extent that those losses are replaced or are indemnified
by insurance, or by governmental, employment, or service benefit programs or
from any other source.

2. This section shall not bar recovery of economic losses replaced or indemnified by
any of the following:

a. Benefits received under the medical assistance program under chapter 249A.
b. The assets of the claimant or of the members of the claimant’s immediate
family.” lowa Code, Section 147.136 Scope of recovery.
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Identification of Roles:

IME Core Unit

a) On a monthly basis, lowa Medicaid Enterprise (IME) CORE unit creates Trauma
Lead Letters based on paid claims. These letters are mailed to the Medicaid
Recipient for review, completion and mailing to the IME.

b) Receives mailed and faxed Lien Recovery lead documents and scans them into
the OnBase system.

c) Routes scanned documents into REV MISC and REVOL1 Lien Recovery Logging
Queues.

IME Revenue Collections

a) Transfers fax referrals from REV MISC to REV Lien Recovery LC Queue,

b) Fields and gathers information from lien recovery lead phone calls, faxes, and
mail.

c) Prints documents from REVO03-Lien Recovery Queue and starts hard copy folder.

d) Opens case in Maestro.

e) Orders Claims History.

f) Researches Medicaid Management Information Systems (MMIS) for member’s
Medicaid eligibility status and dates.

g) Reviews claim histories for pre-existing conditions and claims related to the
incident of alleged negligence.

h) Relates claims in Maestro

i) Files a lien with appropriate parties and continues follow up on the case.

]) Posts payments

k) Releases liens when payment is made, or no lien amount can be recovered.

Performance Standards:

Path of Business Procedure:
Step 1: Revenue Collections receives trauma leads from the following sources:

a) Attorney or Insurance Company letters and faxes with
requests for lien balance or medical claims information.
These documents are received and scanned into OnBase.

b) Phone calls from Attorneys or Insurance Companies
requesting lien balance or medical claims information.

c) Trauma Code Lead letters sent by Core to Medicaid
members after a diagnosis code analysis of their medical
claims indicates the injury possibly resulted from a trauma.
These letters are received at the IME and scanned into
OnBase.
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d)

e)

f)

Phone calls or emails referred from the Medicaid Fraud
Hotline.

lowa Medicaid has a fraud hotline that is handled in a call
center in Council Bluffs. At times there may be a member
that has received treatment in which the incident is later
reported to the hotline. The member as well as providers can
make a report. The Account Managers in Member and/or
Provider Services may refer the case to the Revenue
Collections Account Manager for a potential lien recovery
case. Revenue Collections will handle these cases as they
do trauma lead letters. If there is a potential case a new case
file for the member is opened and worked. If there is no
potential case then no case file is opened.

Return call requests from Member Services via an OnBase
notification. The Medicaid recipient will call Member
Services and identify that they were involved in an accident
or may not give a reason for their call. The Lien Unit will
return these calls and if the reason is not for Lien, the case
worker will email Vicki Shearer in Member Services advising
them to call the member.

Step 2: Upon receipt of a lien recovery lead, the Caseworker prioritizes the case
according to the following criteria:

1. Rushes:

a. settlement negotiations, settlement has been reached or
the requestor is preparing to issue a settlement demand to
the tpl carrier

b. the only contact is the third party insurance carrier.

2. Non-Rushes:

a. case is in discovery stage.

The Caseworker that pulls the case from workflow then begins by
reviewing the MMIS Eligibility screen to clarify if the member is deceased
by reviewing the “Death Date” field. If the field is populated and the
member was over the age of 55 or under the age of 55 and resided in a
Long Term Care Facility (F3 on the eligibility screen to obtain this
information), then the Caseworker will notify the Estate Recovery Unit via
the following procedures:

1. Case Worker completes Estate Recovery Referral Form. The printed original of
the referral form and a Release of Lien will be sent to the Estate Recovery Unit
via the outbox in John’s cubicle. The Release of Lien will be undated and
unsigned (please white out the dates and the auto-signature fields). A self-
addressed stamped envelope will be included with the forms.
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2. Case Worker closes case in Maestro with notation “Release of Lien will be filed
by Estate Recovery Unit when Probate is filed”. The balance due should be
adjusted to $0.00. Case file will be moved to closed, non-recovery storage files.

Step 3:

Step 4:

Step 5:

Step 6:

If the member does not meet either of the above criteria then Revenue
Collections creates both a physical file housed at the IME and an
electronic file in the Health Management Systems (HMS) proprietary case
management system, Maestro, to manage the lien recovery case.
Revenue Collections maintains a database of contacts involved in the
case, and creates legal documentation within Maestro to submit to the
involved legal parties and county courts.

To determine the lien recovery amount, the Lien Recovery Caseworker
(Caseworker) utilizes two (2) sources: the MMIS Recipient History Profile
(Report IAMC9500-R001) ordered from Core and Maestro, which loads all
claims that Medicaid has paid on behalf of the injured party electronically
from MMIS into Maestro.

The Caseworker first reviews the MMIS Recipient History Profile and
associates claims to the lien amount that resulted from the injury
sustained in the incident. Then the Caseworker matches and posts the
related claims from the MMIS Report into the Maestro Claims Screen.
Maestro automatically calculates the lien amount by totaling the cost of all
the associated claims. The Caseworker files the lien, which lists the total
amount of paid claims related to the incident with the County Clerk of
Court where the member resides, and sends a Notice of Lien to the
attorney representing the member, or to the insurance carrier with a copy
to the Medicaid member if unrepresented by an attorney, or directly to the
member if self-represented and there is no liable third party contact
information is available. The Medical Assistance Lien is periodically
updated and filed with the appropriate County Clerk of Court as required,
and the attorney, carrier or member are notified of the updated lien
amount.

The lien amount undergoes a review by the various parties. If the amount
is disputed, Caseworker and the State TPL Policy person will work with
the interested parties to negotiate a settlement amount. Pursuit of
payment must begin within sixty (60) days after liability has been
established, which is at the time of settlement or judgment.

The Caseworker pursues recovery of the lien amount by submitting a Final
Statement of Payment to the attorney or liable third party. Once Revenue
Collections receives a check for the full lien amount, a Release of Lien is
filled with appropriate County Clerk of Court and the payment is posted in
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Step 7:

Step 8:

Step 9:

Step 10:

Maestro. The Caseworker accesses the Settlement History Screen in
Maestro and posts payment to each individual claim covered by the lien
recovery check. After all the claims are accounted for, the case is closed
if the check is for the full lien amount. If not, Maestro will post as many
claims as the payment will cover, starting with the oldest consecutive
claims first. Additionally, a Revenue Collections Posting Specialist will
create the Adjustment Request E-Form in OnBase to credit the claims in
MMIS. If the attorney in the case contacts the Lien Unit regarding whether
lowa Medicaid will accept payment from the lawyer’s trust account instead
of receiving a check made payable to multiple parties; the Case Worker
has two options to suggest to the caller. The TPL carrier can make a
check payable to the lowa Lien Recovery Unit for only the medical
assistance lien or the TPL carrier can cut one check to the law firm and
lowa Medicaid. The multiple party check would then need forwarded to
the Lien Unit for endorsement by an lowa Medicaid Assistant Director or
Deputy Director. A separate check payable to the lowa Lien Recovery
Unit should be included with the other check. lowa Medicaid will then hold
the second check until the law firm can deposit the endorsed check into
their trust account. The Lien Unit will then release the check from hold
and approve the check for deposit as well as the necessary follow-up in
Maestro and the case file.

In order to show the lien amount as paid in Maestro, the payment has to
be posted at the claims level in Maestro. If the payment is a full payment
all claims that were related and filed in the lien are updated to show paid.
If the amount received from liable third party does not cover all related
claims, Maestro will automatically apply payment to claims in consecutive
order until amount of payment is exhausted.
In the Payment Information Section of Maestro, these fields are populated:
a) Deposit Date:
b) Receive Date:
c) Post Date:
d) Check Amount:
e) Paid Amount:
f) Check Date
g) Check Cash Control Number (CCN) -enter into invoice # field of
Maestro.
h) Once the payment is applied a release of lien notice, or an updated
notice of the remaining amount is sent to the contact.

If an attorney or insurance carrier informs the Caseworker that related
claims were paid directly to a provider, the Caseworker will request
documentation of amount paid, dates of service and name of provider.
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Step 11:

Step 12:

Step 13:

Once documentation is received from the attorney or insurance carrier that
a provider was paid directly for related claims, the Caseworker will
research the claims in MMIS and verify whether or not the provider
reimbursed Medicaid for the double payments. If the provider has not
refunded the overpayment, a Provider Reimbursement Request letter is
mailed to the provider. A payment is posted toward the lien amount, the
lien is released and the file is closed. However, the remaining lien
balance owed by the provider will remain outstanding in the HMS Case
Management System until the provider refunds the balance due to the
IME.

If the Medicaid member is an lowa Care recipient, instead of mailing out a
Provider Reimbursement Request letter, the Caseworker will notify the
IME Provider Services Unit with a copy of the notification sent to the IME
Provider Cost Audit Unit and the State Revenue Collections Unit Manager.
In this instance, the payment (if any) received from the attorney or
insurance carrier would be posted as payment in full and there would be
no outstanding lien balance.

If a provider receives a request from the Medicaid Recipient for medical
records or bills: they should release the billing to medical records to the
Medicaid Recipient, but notify Revenue Collections in writing or by
telephone if there was an accident and provide any TPL data. If the
request for billing statements or medical records is coming from an outside
party, then the provider needs to fax Revenue Collections the written
request and medical authorization form. Revenue Collections will then
review and approve the release of claim billings or medical records via a
telephone call to the provider. Revenue Collections can be contacted by
telephone at (515) 256-4620 or (888) 543-6742.

When a file is opened, the Caseworker reviews the MMIS Eligiblity screen
to clarify if the member is deceased by reviewing the “Death Date” field. If
the field is populated and the member was over the age of 55 or under the
age of 55 and resided in a Long Term Care Facility (F3 on the eligibility
screen to obtain this information), then the Caseworker will notify the
Estate Recovery Unit via email to ensure that they are aware of the
member’'s death and are handling recoveries for the State of lowa. The
case should be closed as Assigned to Outside Agency/Counsel. If the
member does not meet these criteria, then the Caseworker will proceed
with the procedures to file a medical assistance lien. The file is comprised
of lien and release of lien forms, lien transmittal letters to County Clerk; a
copy of the MMIS member eligibility; the letter of representation and
authorization; a copy of the notice of lien or lien transmittal letter to third
party; all correspondence or phone messages pertaining to this file; the
MMIS claim summary printout and the Maestro claim summary printout; a
Case File Worksheet and any Maestro notes. After it is closed, a copy of
the check and any accompanying documentation; a copy of the Maestro
payment screen and a copy of the Release of Lien are placed in file.
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Step 14:

Step 15:

Step 16:

Step 17:

Step 18:

Step 19:

Step 20:

The Caseworker reviews the claims submitted before the incident to gain
a sense of any pre-existing health conditions. For any claims submitted
after the incident, The Caseworker determines if they relate to the injury.
The amount of all claims related to the accident are totaled and compared
to the amount auto-calculated in Maestro as the lien recovery amount.

a) Caseworker orders claims histories, generally two (2)
months prior to date of injury through the MMIS
System to load into OnBase. The Caseworker prints
claims histories from OnBase that were ordered the
day before into a hard copy format.

b) If the Lien Recovery Caseworker is not familiar with a
diagnosis code or drug name, the following reference
tools are available online:

1) WebMD
2) Medline Plus Medical On-line Dictionary
3) Revenue Collections Lien Recovery
proprietary lists noting frequently
prescribed drugs and medical diagnoses
If the diagnosis or drug relates to the injury sustained in the incident, the
Caseworker circles the claim and relates the claim to the case in Maestro.
After conducting an analysis of all the claims, Revenue Collections uses a
tape calculator to add up all the claims related on the MMIS claims
summary printout. Maestro automatically adds up the amount of all claims
related to the case from the MMIS claims history printout and Revenue
Collections compares this amount to the Medicaid Lien Recovery amount
in Maestro to verify that all claim amounts were added correctly.
Prepares and sends lien correspondence to County Clerk of Court and
attorney or liable insurance company.
Notification sent to the County Clerk of Court would include:

a) Lien Letter

b) Lien or updated lien

c) Copy of lien to be time stamped and sent back by the
clerk of court

d) Self-addressed stamped envelope to route time-
stamped lien copy back to IME Revenue Collections

e) Confidential SSN Form

Notification sent to Attorney or Insurance Company would include:

a) Subrogation letter

b) Lien or updated lien

c) Related claims history pages upon receipt of valid
authorization.  Valid authorization forms are also
required to release claims history for restitution cases.

d) Copy of the lowa Medicaid Recovery Worksheet

Notification sent to an unrepresented Medicaid Member would include:
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Step 21:
Step 22:

Step 23:

Step 24:

Step 25:

Step 26:
Step 27:

Step 28:

Step 29:

a) Copy of the County Clerk of Court transmittal letter
and lien form
b) Copy of the subrogation letter sent to the insurance
company or liable third party
c) Copies of the related claims history printout and lien
information sheet will also be sent if applicable
All correspondence is printed and retained in case file
Lien Amount Settlement Negotiations occur when disputed by the liable
third party or member’s legal representative. Research is done to
determine if related claims were the result of an injury. Exchanges
correspondence with attorney and liable third party until final settlement
amount is negotiated.
If claim was included in error, adjust the lien amount and send notice to:
a) Attorney
b) Insurance Company
c) Clerk of court

Lien Recovery checks sent by attorneys, insurance companies and others
are indexed in OnBase, and then processed into the Maestro system. If
the check amount is equal to the full lien amount, the liable party can be
released from the lien.
a) Medical Malpractice checks indexed in OnBase
b) Check copies are printed and given to caseworker
c) Caseworker reviews claims in Maestro and post
payments
d) Caseworker processes the Lien Release and
forwards to County Clerk of Court, Attorney or
Insurance Company
Compare check amount against lien amount in the case file and Maestro
If the check amount and lien amount do not match, the Caseworker
contacts the attorney and/or insurance company involved with the case to
investigate the discrepancy
The Caseworker will close the case in Maestro if the check amounts and
lien amounts match
The Caseworker will place a copy of the check and documentation into the
hard copy file housed at the IME
The Caseworker will mail the original, notarized Release of Lien to the
appropriate Clerk of Court and mail a copy to the attorney or insurance
company
The Lien Recovery Supervisor reviews all lien documents that were
dropped into the REV50-QA Mail Queue and documents containing errors
are returned through OnBase to the caseworker for corrective action.
OnBase calculates the percentage of errors and compiles a report
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Step 30: The Lien Recovery Supervisor pulls a Maestro Report and reviews 3% of
cases closed by the Lien Recovery Caseworkers on a monthly basis
utilizing the Lien Recovery Case Audit Criteria

Step 31: The Lien Recovery Supervisor provides a copy of the results noted on the
Lien Recovery Case Audit Criteria. The Caseworker is then required to
perform any corrective measures needed to ensure the accuracy of
information in the hard copy case file and Maestro. The Q.A. results are
noted on the Monthly Lien Recovery Q.A. Report

Step 32: The Revenue Collections Account Manager or Operations Manager will
advise the State Revenue Collections Unit Manager and the Department of
Human Services (DHS) Caseworker of any suspected member fraud in
instances where a member received funds from a liable third party
specifically marked for payment of provider claims related to a trauma
incident and payment was not made to the provider

Step 33: The Revenue Collections Account Manager or Operations Manager will
advise the State Revenue Collections Unit Manager of any suspected
fraud in instances where a provider received payment for trauma related
claims from a liable third party, in addition to receiving payment for the
same claims by Medicaid, then failing to reimburse Medicaid.
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Forms/Reports:

Lien Recovery Flow Chart B  Core Mailroom Revenue Collections

I Attorney or Insurance Company

Lien Lead Sources
— Attorney Insurance Trauma Code

Letter Company Lead Letter

Medical
Release
Authorization

REV 01 LIEN
RFCOVFRY

REV 01 MISC

Time stamped

copies of lien

from clerk of
court

A

Phone Calls from
Attorneys or Insurance
Letter Companies

Gather the following information:

Date of injury

Type of injury

Patient still in treatment?
Status of legal
proceedings?

Ex. Lawsuit filed

Lawsuit in discovery

Case settled without

e Print off claims
history from
OnBase

e Review claims
history and note
paid claims that
relate to the injury

e Match paid claims
with paid claims in
Maestro claims
screen

Update court
case number
Maestro
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Core receives
checks and scans
checks into
OnBase

OnBase

CHKO1 CHK 01 Lien
Deposit Recovery
Oueue Loaaina

Amount of Settlement check
equals lien amount?

Attorney/Carrier D|sput¥és®

Attorney/Carrier
issues payment

Core updates MMIS
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Request for Lien Amount and Claims Summary Printout

SHANKS LAW FIRM

RANDALLJ. SHANES 400 WEST BROADWAY LICENSED [N
COUNCIL BLUFFS, IoWA 51603 Towa & NEBRASEA
PHONE: (712) §22-2600~FAX: (712) 323-8577 -
FED Tax ID #42-13501143 TR B

If thers is & problem with teansmission or if all pages are not received, plesse call 322-2600 for retrapsmission.

TO: lowa Medicaid Enterprise FAX #: 515-725-1352
Lien Recovery/Revenue Collections

OF: DATE: Apeil 11, 2006
FROM: Brenda Baier, B.A., Paralegal RE:

MNumber of Pages: 3

I Vs icssage i intended enlv foe the wse of the individiml v entic oo which it 0 sddresacd, and may enarin infrevanon ik e PRIVILEGLED,
{ COMETDENTTIAL sred cnempt from disclasurs eider apphoable b 18 the sosder of this meserge € 00 Ui nlinudecd revipigme, of the smplovee ue
At wEpenibic for delivering the mesag o the mitended recipient, Yol 4 hezely patificd thnr any dissrminncion, disuibirtoa a2 copring of rJ_ua
comemuruesbian it aacly prolubited, 10y huce repsived dhie enmemarication @ ros, ploase seary us iImmsdaneh by teleplianc, and rtum e

Ei‘yul o s o sk i et makang @ oo Thenk vou. |
Comments:

Please be advised that we represent concerning her clawmn for injuries arising
out of a December 27, 20035 automohile accident.  injusies consisted of 2

cervical, thoracic and hambar strain.

Would you please provide us with your cutzenr lign balance and an itemization of the
medical bills that you have paid? Tam attaching an authorizadon allowing you to release
mfprmation to us.

lot your information, we are in the process of submirung a scodement demand letter to the
American Family,

Should you have any questens, please feel free o contact me.
Thanks,

Brenda
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Authorization to Release Information Form

mpamsrmmnmmrmi |-urn-_mw-l.mmurmussoﬁ
Official Farm Mo, 145 THIS FORM, CORSULT YDUR LAWYER
STATy
o

. 4o
ot AUTHORIZATION TO RELEASE INFORMATION

Name of Patient: Date of birth:

I AUTHORIZATION FOR RELEASE OF INFORMATION AND FOR REDISCLOSURE
| authorize

whose address is

io disciose and deliver to

whose addrass is . the following information:

NOTE: If informafion includes mental health treafiment, substance abuse treatment or HiV-related
information it will nof be released unless you agree o the refease on the revarse side of fhis farm.

| understand the information is being disclosed and may be used only for legal andfor litigation purposes
relating to claims andfor suit against

andfor arising out of incideni(s) on or about the day of

This authorization expires on \ (not 1o excead one year); or, if no
date is specified, on the termination of the litigation or other proceedings for which this authorization was
pravided.

| understand that | may refuse to sign this authorization or revoke this authorization at any time. | understand
that my revocation or refusal to sign this authorization will not affect my ability to cbtain health care services.
| also understand that if | revoke, the revocation will take effect on the day it is received by the entity from
wham disclosure is sought in writing.

| understand that if the person or entity that receives the information requested is not coverad by the fedaral
privacy regulations or is not an individual or entity who has signed an agreement with such a person or
entity, the information describad above may be redisciosed and will no longer be protected by the
regulations.

lowa and/for Fedaral law provides that | have a right to prohibit redisclosure of confidential medical
information and further disclosura may not be had without my express written authorization, except as
indicated below.

| further understand that the Recipient, WITHOUT FURTHER AUTHORIZATION, may redisclose said
information to:

(A)  Parties and their legal counsel, insurers, experts. poiential experts, anyone against whom
claim is or has been made, administrative agency and cour officials hearing the claim, and any
agents, employees, or representatives of any of said persons, OR INSTEAD

[] 1By [CHECKONLY IF APPLICABLE] ONLY to the following:

| SPECIFICALLY AUTHORIZE AND CONSENT TO THE DISCLOSURE AND REDISCLOSURE DESCRIBED ABOVE,

Signature of Patient or patient's legal representative Date

Printed name end relalionship of patient's legal representative:

& The 1ows Stae Bar Asscialion 2004 145 AUTHORIZATION TO RELEASE INFORMATION Ravised
IWADOCET July 2004
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Il, AUTHORIZATION FOR CONSULTATION
| understand that if the person or entity listed above is a physician, surgeon, physician's assistant,
advanced registered nurse practitioner or mental health professional (provider) this authorization also
permits [insert name of attorney requesting consultation]
o cansult with that provider about my medical history and condition relating to my claims described above,
and further parmits that health professional to render apinions regarding the cause of my condition and the
prognosis for that condition. | understand that if the lawyer s2eking consultation represents a party adverse
o me, that lawyer shall provide a written notice to my lawyer and other counsal consistent with the lowa
Rules of Civil Procedurs for service of a notice of deposition at least ten (10) days prior o such

consultation.
In order for the above consuliation to be authorized, sign here and at the end of Section |
Signature of Patient or patient's legal representative Date

Name and relationship of patient's legal represantative:

Iil. SPECIFIC AUTHORIZATION FOR RELEASE OF INFORMATION PROTECTED BY STATE OR
FEDERAL LAW CONCERNING MENTAL HEALTH, SUBSTANCE ABUSE TREATMENT OR
AIDS-RELATED INFORMATION
| acknowledge that information fo be released may include materia! that is protected by Federal andfor State
law applicable to substance abuse, mental health, andlor AIDS-related information, | SPECIFICALLY

AUTHORIZE the release of confidential information relating to: [Place "YES" or "NO™ in ALL applicable boxes:]

Substance Abuse (Drug or Alcohol) information from:

[Mame of agencies, faciities, of individuale)
Mental Health Information frurn
NOTE: You have the fg

(Wame of agencins, faciities, or indivdualz)
AlDS-related Information, Diagnosis, and test results from:

(Name of sgencias, factites, or Inchaduals)

Signature of Patient or patient's legal representative Date

Printed name and relationship of patient’s legal representative:

Furthermore, | SPECIFICALLY AUTHORIZE disclosure and redisclosure of this confidential information
to all of the persons referred to in the Redisclosure Section 1.

In order for the above information to be released, you must sign here AND at the end of Section |
If mental health information is being disclosed, | acknowledge receint of a copy of this Authorization,

Signature of Patient or patient's legal representative Date

Printed name and relationshio of patient's legal representative:

Federal andfor State law specifically require that any disclosure or redisclosure of substance abuse, alcohol or
drug, mental health, or AIDS-related informaticn must be accompaniad by the following written statemeant:

This information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR Part 2).
The Federal rules prohibit you from making any further disciosure of this information unless further disclosure is
expressly permitted by the writien consent of the person {0 whom & partains or as oiherwise permitted by 42 CFR
Part 2 A general authorization for the ralease of medica? or other information is NOT sufficiant for this purposa. The
Federal rues restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuss
patiert.

See also Chapter 228 and Chapter 141(A) of the lowa Coda and other applicable laws.
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Trauma Code Lead Letter

RETURM TO:
IOWA MEDICAID ENTERPRISE STATE OF I0WA

P.O. BOX 36446 DEFARTMENT OF HUMAN SERVICES

DES MOIMES, Ia 50315 pate of incident: 1/15/2006 SID#: 1111111a
/2472007 mame of person involwed: WICKEY MOLISE

Providar: 7777777  DOCTOR OME
Dear Medicaid Membar:
Federal law requires that sedicaid pursue all pessible sources of Tunding
that are available to pay for services. medicaid had paid bills related to
this injury. we now need to know how the injury happened. Please complete
this form and return 1t WITHIN TEW (10} DaYS. Please answer all guestions,
indicating M/ if the question is not applicable. Failure to complete amd
return this form could result in the loss of your Medicaid benefits., If
the imjured person is a minor, the parent ar guardian acting on his/har
behalf must complete this form. Thank you for your cooperation.
1. Do you have any health insurance other than Medicaid? YES  NO

If ves, what is the name of the insurance company?

what 15 the address of the insurance conpany?

what 15 Ehe pu'|1c:,.- nunmber?
Have you submitted a claim to the insurance cospany? YES MO
If so, how much have they paid? To whom?
2. was your injury the result of:
A, & mator vehicle accident? [(Please go to section A)
B, a fall, fire, assault, Fight or other (Please go to section B)
SECTION A (FOR MOTOR VEHICLE ACCIDENTS)
Al, Please give tha date of the accidant:
Briefly explain what happened,
A2, were there other menbers of your family whe were injured? YES  HNO

1f so, please write their full names here.

A3, Were you a passenger pdriver, or pedestrain____7

a4, TIF vou wera a driver or passenger, who owns the wehicle in which you
were riding?

AS. Does the owner have auto insurance on this car? YES  NO
what is the name of the insurance company?
what is the address of the insurance company?
what is the insurance policy mumber?

#4T70-0308 (06,05)
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

a6, If another wehicle was imvolved in this accident or if you were injured
as a padestrain, 1ist the name and address of the vehlicles owner:

AT, what is the name of this cwners insurance company?
what is the address of this insurance company?
what is the policy rumbar?

AB.  who was determined to be av fault or issued a ticker?

A%, Do wyou hawve car inswrance, {regardless of its involvement in this accident)?
If yes, what is the name of the insurance company,

what i5 the policy number?
what is the insurance compamys addrass?

AlD. Have you retained an arvorney as the result of this acecident?

If sa, what s the atterneys name?

Talaphone nunber?

what is the attorneys address?
SECTION B (FOR FALLS, ASSAULTS, FIRES, AND OTHER ACCIDENTS)
Bl. Flease give the date of the injury:

Briefly explain what happened:

B2, whare did your injury cccur? please include the address:

Is this your place of residenca? YES WO
who owns the property?

Does the ommer have homecwners oF property insurance? YES MO
If yes, what is the name of the insurance company?

what is the policy mmber?

what is the address of the insurance company?

B3, oid your injury eceur AT work? YES WO
If yes, what is the name of the workers compensation insurance company?
what i5 the address of the insurance conpany?

Have you submitted a claim to the insurance company?
1f g0, how much was paid? To whon?

B4, Have you retained an atvorney as the result of this injury? YES WO
If 50, what is the attorneys name?

Talephone nunber?
what is the attorneys address?

Your Signature DATE
Telephone nunber where you can be reachad

Pleasa contact Member Services at (515)17:25-1003 (Des Moines locall or
{800)338-8366 (outside of Des Moines) if have any questions regarding
this form.
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

Notice of Lien Letter

lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

February 27, 2015

Porky Pig

Looney Tunes Insurance
PO Box 12345

Des Moines, IA 50306

IME Case Number:
State Client:

SID#:

Date of Injury:
Claim #

Dear Sir/Madam:

The lowa Department of Human Services (DHS) has been advised that you may be representing and/or
liable to the above named individual(s) for injuries resulting from an incident that occurred on or about
December 28, 2009.

When the above-referenced recipient's application was made for benefits through the lowa Medicaid
program, an assignment was made to the State of lowa. The assignment requires the Medicaid recipient
to reimburse the State of lowa for any amount paid by the Medicaid program that is the responsibility of
any liable third party. You are hereby placed on notice that lowa Medicaid has paid claims totaling $
1,442.80 on behalf of {Member’'s name}. We believe these claims to be directly related to the incident of
December 28, 2009. We also believe these funds are the liability of a third party and therefore,
reimbursable to the lowa Department of Human Services. We are unable to send you a copy of a detailed
claims statement without a completed and signed authorization.

Thank you for your cooperation in this matter. If you should have questions with regard to this matter,
please contact the lowa Lien Recovery Unit at (888) 543-6742 or (515) 256-4620.

Sincerely,

Carrie Kleis,
Case Worker

CC to:
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

Interim Lien Letter

lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

DATE
Attorney/Insurance Carrier
IME Case Number:
State Client:
SID Number:
Date of Injury:
Dear
Enclosed herein please find a summary of charges paid by the lowa Department of Human Services (DHS) in
evidence of Medicaid expenditures made incidental to a legal action or claim involving the above-named Medicaid
recipient.
The amount of medical expenditures to date is:
$
This is an INTERIM amount.

As claims accrue, we will continue to send an updated status report of the amount due the lowa Department of
Human Services.

Thank you for your cooperation in this matter. If you should have any questions with regard to this matter, please
contact the lowa Lien Recovery Unit.

Sincerely,

Case Worker Name
Case Worker

Enclosures

cc: Unrepresented Medicaid Member
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

Initial Transmittal Lien Filing Letter

lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

DATE
County Clerk

IME Case Number:
State Client Name:

Date of Injury:
Dear Clerk of Court:

When the above-named recipient applied for benefits through the lowa Medicaid Program, an
assighment was made to the State of lowa. The assignment requires the Medicaid recipient to
reimburse the State of lowa for any amount paid by the Medicaid Program that is the responsibility of
any liable third party. We believe that claims have occurred which are the liability of a third party for
the above-referenced Medicaid recipient. Pursuant to lowa Code Sec. 249A.6(1), “When payment is
made by the department [Department of Human Services] for medical care or expenses through the
medical assistance program on behalf of a recipient, the department [Department of Human Services]
shall have a lien, to the extent of those payments, upon all monetary claims which the recipient may
have against third parties.”

Enclosed is the original and one copy of the lien. Please file-stamp both the original and one copy. The
original should be placed on file. Please return the file-stamped copy to me in the enclosed, self-

addressed stamped envelope.

Sincerely,

Case Worker Name
Case Worker

Enclosures

cc: Unrepresented Medicaid Member

Lien Recovery Manual Page 19 of 31




lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

IN THE IO0WA DISTRICT COURT FOR COUNTY
)
Plaintiffis) /Petitioner(s), )
Vs ) Case No.
)

., ) CONFIDENTIAL SOCIAL
Defendant(s) / Respondent(s), ) SECURITY NUMBER FORM

Please note: THis form i for the sUBMIssion of social secufity numbersDNLY. Dates of birth and
smployer identification mumbers are not confidentizl and should appear on the heading or face of the

petition, answer, ete. Please print or type all information.

Name Social Security Number

Plaintiffis) / 1.
Petitioner(s)

"
A

3.

4.

Ty

Defendantis) / 1.
Respondent(s)

"
s

3.

4.

c

Other Parties 1.

"
e

3.

Information supplied by

Signature: Date:
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

Lien Form

County Clerk of Court

NOTICE OF MEDICAL ASSISTANCE (MEDICAID OR TITLE XIX) LIEN
(lowa Code Sec. 249A.6 as amended by 89 S.F. _ effective July 1, 1995)
in favor of the
IOWA DEPARTMENT OF HUMAN SERVICES
Hoover Building, Des Moines, 1A 50319

County: Case No.:

Recipient:

Address:

Recipient SSN.: (THIS FIELD IS TO BE LEFT BLANK)
Recipient ID: (THIS FIELD IS TO BE LEFT BLANK)

Lien Against Liable Third Party:
Insurance Company (If Applicable):
IME Case No.:

Recipient’s Attorney (If Applicable):
Defendant’s Attorney (If Applicable):
Date of Loss:

Current Amount of Lien:

| certify under the penalty of perjury and pursuant to the laws of the State of lowa (lowa Code

Sec. 622.1) that the preceding is true and correct. Dated:

CASEWORKER NAME

IOWA MEDICAID ENTERPRISE
Revenue Collections/Lien Recovery Unit
(888) 543-6742
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

Updated Transmittal Lien Filing Letter

lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

DATE
Clerk

IME Case Number:
State Client:

Date of Injury:

Dear Clerk of Court:

The lowa Lien Recovery Unit previously filed a lien on behalf of the lowa Medicaid
Program. Since that time, adjustments to the lien amount have been made. Attached
are an original and one (1) copy of the updated lien, which includes the additional
amount due to the State of lowa on behalf of the lowa Medicaid Project. Please file-
stamp both the original and one (1) copy. The original should be placed on file. Please
return the file-stamped copy to the lowa Lien Recovery Unit in the enclosed self-
addressed, stamped envelope.

Thank you for your cooperation in this matter. If you should have questions with regard
to this matter, please contact the lowa Lien Recovery Unit.

Sincerely,

Case Worker Name
Case Worker

Enclosures

cc: Unrepresented Medicaid Member
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

Updated Lien Form

County Clerk of Court

UPDATED LIEN
NOTICE OF MEDICAL ASSISTANCE (MEDICAID OR TITLE XIX) LIEN
(lowa Code Sec. 249A.6 as amended by 89 S.F. effective July 1, 1995)
in favor of the
IOWA DEPARTMENT OF HUMAN SERVICES
Hoover Building, Des Moines, IA 50319
County: Case No.:
Recipient:
Address:
Recipient SSN.: (THIS FIELD IS TO BE LEFT BLANK)
Recipient ID: (THIS FIELD IS TO BE LEFT BLANK)
Lien Against Liable Third Party:
Insurance Company (If Applicable):
IME Case No.:
Recipient’s Attorney (If Applicable):
Defendant’s Attorney (If Applicable):
Date of Loss:

Current Amount of Lien:

I certify under the penalty of perjury and pursuant to the laws of the State of lowa (lowa Code
Sec. 622.1) that the preceding is true and correct. Dated:

CASEWORKER NAME

IOWA MEDICAID ENTERPRISE

Revenue Collections/Lien Recovery Unit
(888) 543-6742
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)

Revenue Collections

Case Information Form

Name

Social Security Number
Medicaid Id / Billing Number

Accident/Incident Date

Iswa DHS Lien Recovery Information Form

Medicaid Recipient (Injured Party) Information

Date of Birth

Accident/Incident Information

Accident/Incident Type (Check appropiate tvpe)

Automotive
Agsault

2005-12-12  Last Date of Medical Service Has a lawsuit been filed?
Malpractice School-based
Work Related Dog Bite Other/Unknown

Describe the accident and injuries (include body parts injured):

Head/Face [ | Neck/Throat| |

Shoulder [ | Back/Spine [ | Chest [ | UpperLeg [ | Knmee [ ]

Elbow [ ] UpperAmm [ | Hands [ | LowerAmm [ | Hip [ ] LowerLeg | | Foot L]

1

Name(s) of Medical Person/Facility That Provided Medical Services: Date(s) Service Provided

2.
3

Name

Liable Person(s) Involved Information

Address

City

State Zip

Name

Liable Insurance Company Information

Address

City

State Zip

Adjuster Name

Telephone Number
Policy #

Fax Number

Claim # MMaximum Liabality

Name

Defense Attorney Information

Firm

Address

city

State Zip

Phone Number

Fax

Email Address

Client Name

Name

Plaintiff Attorney Information

Firm

Address

City

State Zip

Phone Number

Fax

Email Address

Client Name

lowa Lien Recovery Unit

Lien Recovery Manual

F.0. Box 36445 Des Moines, 14 50315 (515) 725-1007 (local) or (388) 543-6742
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

Release of Lien Transmittal Letter

lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

February 27, 2015

Patricia Freund

Boone County Clerk
Boone County Courthouse
201 State Street

Boone, IA 50036

State Client:
SSN:

SID:

Date of Injury:

Dear Clerk of Court:

Attached please find the Release of Lien regarding the above-referenced individual. Please file-stamp
both the original and one (1) copy. The original should be placed on file. Please return the file-stamped
copy to the lowa Lien Recovery Unit in the enclosed, self-addressed, stamped envelope.

Thank you for your cooperation in this matter. If you should have questions with regard to this matter,
please contact the lowa Lien Recovery Unit at 888-543-6742 or 515-256-4620.

Sincerely,

Carrie Kleis

lowa Medicaid Enterprise
Lien Recovery Unit
Enclosures

CC:
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)

Revenue Collections

Release of Lien Form
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

lowa Medicaid Recovery Worksheet

Lien Recovery Worksheet

Total Settlement Amount

Deduct Attorney Fee

Deduct Docketed Court Costs

Balance Remaining

Divide the balance remaining by 3

1/3 Balance Paid To Recipient*

2/3 Balance Subject to Medicaid Lien

If a lien amount is greater than the 2/3 balance, Medicaid will accept the lesser of the two
amounts

Example calculation:

Ms. Smith has a medical lien of $2,000.00. Her settlement amount is $10,000.00, the
attorney’s fee is 1/3™ and the docketed court costs are $150.00. The calculation is as
follows to determine the reimbursement amount:

Total Settlement Amount $10,000.00
Deduct Attorney Fee $3,334.00
Deduct Docketed Court Costs  $150.00
Balance Remaining $6,516.00
Divide the balance remaining by 3 ($6,516.00/3=$2,172.00)
1/3 Balance Paid To Recipient $2,172.00

2/3 Balance Subject to Medicaid Lien $4,344.00

*Any advanced expenses or non-docketed court costs (i.e. photo copies, deposition, etc.) come
out of these funds.
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

Provider Reimbursement Request Letter

lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

DATE

PROVIDER NAME
DEPT.

STREET ADDRESS
CITY, STATE ZIP

CASE NO.
MEMBER:
MEDICAID ID NO.:
DATE OF INCIDENT:
CLAIM NO.:

Dear Sir/Madam:
We have been advised that your facility received payment from a third party for services provided on behalf of the
above-referenced Medicaid member. Your facility also submitted a claim to Medicaid for these same dates of service
and Medicaid made payment in the amount of $ . Pursuant to 441 lowa Administrative Code 79.2(249A),
Medicaid is the payer of last resort and must be reimbursed in the amount of $
Payment should be made to lowa Medicaid Enterprise and mailed to:

Revenue Collections/Lien Recovery Unit

P.O. Box 36446

Des Moines, IA 50315
Please include a copy of this letter so your payment will be posted to the correct account.

If you have already issued a refund to Medicaid, please send the supporting documentation, along with a copy of this
letter in order that the appropriate claims can be adjusted.

If you have any questions, please contact the Lien Recovery Unit at 515-256-4620 or toll free at 888-543-6742. Your
cooperation in this matter is appreciated.

Sincerely,
Revenue Collections Unit

470-4502 (12/07)
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

Civil Case Subrogation Notice

lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

February 27, 2015

Law Firm
STREET ADDRESS
CITY, STATE ZIP

IME Case Number: 100000
State Client: (Client Name)
SID#: (SID Number)

Date of Injury: 03/01/2002

Dear Sir/Madam:

The lowa Department of Human Services (DHS) has been advised that you may be representing the
above named individual(s) for injuries resulting from an incident that occurred on or about (Date,
Month, Year).

When the above-referenced recipient's application was made for benefits through the lowa Medicaid
program, an assignment was made to the State of lowa. The assighment requires the Medicaid recipient
to reimburse the State of lowa for any amount paid by the Medicaid program that is the responsibility of
any liable third party.

You are hereby placed on notice that lowa Medicaid has paid claims totaling (Insert Dollar Amount) on
behalf of (Client Name). We believe these claims to be directly related to the incident on (date or
number). We also believe these funds are the liability of a third party and therefore, reimbursable to the
lowa Department of Human Services. We are unable to send you a copy of a detailed claims statement
without a completed and signed authorization.

Thank you for your cooperation in this matter. If you should have questions with regard to this matter,
please contact the lowa Lien Recovery Unit.
Sincerely,

(Case Worker Name),
Case Worker
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

Notice of Lien Settlement to Payment to Medicaid Member
lowa Department of Human Services

Notice of Lien Settlement Payment to Medicaid Member

Income Maintenance Worker Information

County: Worker ID:

Medicaid Member Information

Name: State ID:

Lien Settlement Information

Name and address of third-party insurer or liable third party (if known):

Amount of settlement (paid to member), including other terms (ex. non-recurring lump-sum, recurring payments, payments to a trust,
etc.):

Issue date of check (if known):

Date check sent to member (if known):

Member Attorney Information (if any):

Name:

Address:

Phone number: ( )

IME Revenue Collections Contact Information

Name: __ Phone number: ( )
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lowa Department of Human Services
lowa Medicaid Enterprise (IME)
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lowa Lien Report

Last Name First Name | State ID | Case Number | Date of Accident Responsible Party

Case Open Date Amount of Lien Amount Recovered | Date Check Recieved [Payment Type

Alborn Tracking Report:

Toial Case
Value /
Total
Total Case | Damages | § Potentially | 4 Actually ¥ Loss
Case/lncident Case  Lien/Claim | Settlement | Asscried (if | Recovered | Becoverod Frem Case
Hame Humber Opened  Amount Amuvunl ki) Fie Ahlbwin |Pust Ahlboin]  Bhlbein Closed

RFP References:
N/A

Interfaces:
N/A

Attachments:
N/A

Acronyms:

IME: lowa Medicaid Enterprise
HMS - Health Managements Systems The corporation contracted by lowa Medicaid
Enterprise to perform revenue collections functions.

Lien Recovery Caseworker (Caseworker): a Revenue Collections Unit staff member

assigned to work casualty recovery cases.
MMIS Recipient History Profile (MMIS Report): Report IAMC9500-R001 generated
from the MMIS System by the Core Unit.

Lien: Notice of Medical Assistance (Medicaid or Title XIX) Lien
Maestro: HMS proprietary case management system
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