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Attachment 4.22-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: Arizona

THIRD PARTY LIABILITY
4.22(b)(1):
Frequency of data exchanges required by 42 CFR 433.138 (d) (1), State Wage Information
Collection Agency (SWICA), and SSA Wage and Earnings Files.

The Arizona Health Care Cost Containment System (AHCCCS) conducts data exchanges as
required by federal law.

The State Wage and-SSA-Wage-Earnings-Information is provided te-AHCSCCES-by the Arizona
Department of Economic-Seeurity(DES)Administration’s Office of Employment and Population

Statistics (EPS), which is the State's—designated—Income—and—Eligibility\erification-System
HEVS)ageneyState Wage Information Collection Agency. -BES—performs—all-matches—against

tapes-which-are-provided-by-AHCCCS ona-menthhy-basis-The eligibility systems (AZTECS and
HEAplus) of the Arizona Department of Economic Security and AHCCCS matches with the State

Wage file during the application and renewal process. It also searches for a match every six

months for famllles that report no mcome durmq thelr application or renewal. Ihe%ta{e—\AlageLand

respense—te—AHGG@S—fer—p#eees&ngL AHCCCS and DES collect SSA income and Medlcare
information from the SVES and SOLQI processes provided by SSA. DES collects SSA income

information from the BENDEX file provided by SSA.

Frequency of data exchange required by 42 CFR 433.138(d)(3), IV-A Agency.
The DES refers TPL information to AHCCCS on a daily basis.

Frequency of data exchange required by 42 CFR 433.138(d)(4)(i), State Workers
Compensation or Industrial Accident Commission.

AHCCCS conducts quarterly data exchanges with the Industrial Commission of Arizona (ICA) to
match Medlcald recmlents with records of those with emplovment related |n|ur|es or illnesses.

Frequency of data exchange required by 42 CFR 433.138(d)(4)(ii), State Motor Vehicle-
accident report files.



AHCCCS conducts quarterly data matches with the Arizona Department of Transportation
(ADOT) to identify Medicaid recipients with motor vehicle accident reports. Fhereguirement
als A= 3 .A. ’ A " -' atta om

TN No. 98-6314-011

Supersedes Approval Date JUN-121998 Effective Date Janruary-1-1998July 1,
2014

TN No. 94-1898-03

Attachment 4.22-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: Arizona

Frequency of the diagnosis and trauma code edits 800-999 (excluding 994.6) per 42 CFR 433.138(e).

Diagnosis and trauma code edits are conducted monthly. AHCCCS contracts with a TPL
Contractor to perform the required diagnosis and trauma code edits matches and recovery.

The TPL Contractor is provided, via the secure FTP server, a monthly extract of fee-for-service

(FES) paid claims that include the claim specific diagnosis codes. The TPL Contractor conducts

diagnosis and trauma code edits for codes 800 through 999, with the exception of code 994.6, for

all fee-for-service claims, and returns a file of matched members not previously identified in a

trauma code data match. Each Member identified in the data match is sent a questionnaire, and

they are asked to respond within 10 days.
/\ a) an




Methods used for meeting the follow-up requirements contained in 42 CFR 433.138(g)()(i),
SWICA, SSA Wage and Earnings Files, and 1V-A Agency.

AHCCCS and the DES Division of Beneflts and Medlcal EI|g|b|I|ty (DBME) workers
identify—a i

een%aetmg—the—empleyeHhmugh—l%/S—le&ds—based—en potentlal TPL based on mformatlon
obtained from the SWICA and SSA Wage and Earnings files. FheDBME eligibility

rtepdewe—=b-ebinmsveriientionwhenoyver R —reserrees—oare—tndientecl.  Fhisd-The TPL
Party—LiabHity—information is inputted into the Arizona Technical Eligibility Computer System
(AZTECS), ACE, or HEAplus eligibility systemsDBME—computersystem. AZTECS is the DES
eligibility system for various public assistance programs; AHCCCS Customer Eligibility (ACE)
is the eligibility system used by AHCCCS for ALTCS enrollment; Health-e-Arizona Plus
(HEApIus) is the state’s new eligibility system designed to comply with the Affordable Care Act.
Medical eligibility is currently being transitioned to HEAplus. Eventually, the state plans to use
HEAplus to determine eligibility for all of the state’s public assistance programs. This
information is transmitted nighth/—daily to the AHCCCS_ Prepaid Medical Management
Information System (PMMIS). Once entered into the AHCCCS-Prepaid—Medical-Management
Information—System—(PMMISIPMMIS, the information is sent to the AHCCCS TPL

Contractor for verification. Once verified the information is communicated to the
AHCCCS Managed Care Contractorshealth—plans—via the enrollment roster which
provides the insurance carrier nameinformation.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: Arizona

The DES Division of Child Support Enforcement (DCSE), which is the State 1V-D Agency,

plays a major role in medical support enforcement. DCSE is responsible for transmitting relevant
health insurance information to AHCCCS when medical support is secured. Information is
verified through the absent parent's employer via-the-CS-157after using-the-locate—service—and
is then entered into the Arizona Tracking and Location Automated System (ATLAS). DCSE
transmits a menthhy-tapedaily file to AHCCCS which contains all TPL adds, changes and deletes.

Method for meeting the follow-up requirements contained in 42 CFR 433.138(g)(2)(i), Health
insurance information and Workers' Compensation data exchanges.

Health Insurance Data Exchanges:




Identifying Members with other medical coverage information begins with the initial eligibility
process and continues throughout the Member’s Medicaid eligibility. Commercial insurance
coverage information is maintained in the Pre-paid Medical Management Information System
(PMMIS). AHCCCS utilizes its TPL Contractor to perform insurance verifications and data
matches. New insurance referrals and updates to existing commercial insurance coverage
information are batched daily and placed on the secure FTP server. The TPL Contractor picks-up
the file and verifies the changes. When the verifications are completed the TPL Contractor returns
the coverage information to the secure FTP server. In addition to verifying new segment
information received from AHCCCS, the TPL Contractor monthly matches the entire Medicaid
membership with their national database of commercial insurance policy information and verifies
the coverage of potential matches and returns the verified information to the secure FTP server.
Upon receipt of the verified coverage information, AHCCCS updates PMMIS and, if appropriate,
transmits verified coverage information to the appropriate health plan (MCO) using the secure
FTP server.

Monthly, the TPL Contractor matches AHCCCS FFS paid claims with the contractor’s national
medical insurance coverage database and if a Member match is found the responsible insurance
carrier_is billed for paid claims that may have been overlooked by the State’s internal TPL
activities. All recoveries are reported in the year of the AHCCCS paid claim using appropriate
reporting categories.

Workers’ Compensation Data Exchanges:

AHCCCS conducts a quarterly data match with the ICA. The TPL Contractor conducts the data
match of AHCCCS Members with individuals who have filed a claim with the ICA. Quarterly,
the ICA places a file containing all of the Workers Compensation claims opened within the last
24 months on the AHCCCS secure FTP server. The TPL Contractor picks up the file, matches the
data with AHCCCS Membership, and then uses the file of the matched FFS members in either the
diagnosis and trauma code edit recovery process (see diagnosis and trauma code edits below) or
for a more specialized recovery effort. Again if appropriate, workers compensation information
is transmitted to the appropriate health plan (MCO) using the AHCCCS secure server, to be used
in their recovery effort. Workers compensation recoveries are reported in the year of the

AHCCCS paid claim using appropriate reporting categories.




4.22(b)(3):
Method used for meeting the follow-up requirements contained in 42 CFR
433.138(g)(3)(i)(iii), State motor vehicle accident report file data exchanges.

AHCCCS conducts a quarterly data match with the ADOT. AHCCCS provides ADOT a file
containing the AHCCCS ID number, SSN and other required information for members who are
over the age of 14 years during that last 24 months.

ADOT conducts the matching process and returns a file that contains the AHCCCS ID number
and any matched “crash” data. Since ADOT only has the ability to match the AHCCCS members
with licensed drivers, AHCCCS expands the ADOT returned file to include AHCCCS Members
who are part of the Member’s household, or otherwise associated with the ADOT matched
member in the AHCCCS eligibility system, before sending it to the TPL contractor for follow-up.
Upon receipt of the file, the TPL Contractor eliminates previously reported casualty cases and
uses the FFS matches as a referral to the Trauma Edit Code Edit process (see diagnosis and
trauma code edits below), or sends them to the appropriate health plan (MCOQO) using the
AHCCCS secure FTP server, to be used in their recovery effort. Recoveries from the ADOT data

matches are reported in the year of the AHCCCS pald claim using approprlate reporting
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: Arizona

4.22(b)(4):
Method used for following up on paid claims contained in 42 CFR 433.138(g)(4)(i)(ii)(iii), diagnosis

and trauma code edits.



AHCCCS’ contracts with a TPL Contractor to perform the required diagnosis and trauma code
edits for AHCCCS. The TPL Contractor conducts diagnosis and trauma code edits for codes 800
through 999, with the exception of code 994.6, for all fee-for-service claims. The Centers for
Medicare & Medicaid Services (CMS) developed a list of codes shown to be unproductive and
offered a blanket waiver to all states. AHCCCS adopted the recommendation and edited all of the
ICD-9 codes listed. The following lists of codes are currently being edited from the Trauma Code
Edit Report: 900 - 919.5, 921.3, 930, 931 - 939.9, 942.22, 944.20, 945, 946.2, E950 - E958.8,
958.3, 960 - 979.9, 980 980.9, 981, 986, 989.5, 990 - 995.89, 996 - 998.9 and 999.8.

AHCCCS provides the TPL Contractor, via the AHCCCS secure FTP server, a monthly extract of
the AHCCCS paid claims which include the claim specific diagnosis codes. The TPL Contractor
matches an extract of those claims, that contain specific trauma codes, with the database of
AHCCCS Members, and returns a file of matched members not previously identified in a trauma
code data match. Each Member identified in the current data match is sent a questionnaire, and
are asked to respond within 10 days. If the guestionnaire is returned indicating an incorrect
address, a letter is sent to the eligibility office where the member was determined eligible
requesting the address be verified with the office records and that any difference be referred to the
TPL Contractor for correction of their information. The TPL Contractor will then mail a new
guestionnaire using the corrected address information.

The TPL Contractor will review the response to the questionnaire and determine if a casualty case
should be opened. If a case is opened a medical lien is filed against the member for possible third
party recovery and the TPL Contractor actively pursues recovery from the liable source. All
recoveries are reported in the year of the AHCCCS paid claim using appropriate reporting

categories.

If after 30 days the completed questionnaire is not returned by the member, a letter is sent asking
the member to contact the TPL Contractor. If a response to the letter is not received within 30
days, the TPL Contractor will attempt to contact the member by telephone, if a telephone number
is available. If the member cannot be contacted by telephone, another letter is sent to the member
stating that AHCCCS is requesting that the member contact the TPL Contractor. If after 30 days
there is no response to this letter there are no additional attempts to contact the member unless the
member is later identified through either the ADOT or ICA data matched (see above.) If the
member is identified in either of these data matches a new round of guestionnaires begins using
the information identified in the ADOT ‘crash data” or from the ICA workers compensation

flle OARH-3 e ., Contracto o-berform-a a D a




TN No. 98-6314-011

Supersedes Approval Date JUN-121998 Effective Date January-1-1998July 1,
2014

TN No. 94-1898-03

Attachment 4.22-A
Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: Arizona
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SUPPLEMENT TO ATTACHMENT 4.22

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: ARIZONA

State:

STATE LAWS REQUIRING THIRD PARTIES TO PROVIDE COVERAGE
ELIGIBILITY AND CLAIMS DATA

1902(a)(25)(1)
Pursuant to the Deficit Reduction Act of 2005, Arizona adopted A.R.S. § 36-2923, with an

effective date after June 30, 2009, that requires third parties to provide the State with coverage,
eligibility and claims data that is outlined in 25 USC § 1902(a)(25)(1).

Q\AN N a allida’
a viv G

A
v, v oo o 3 Ci



TN No. 87-00614-011

Supersedes Approval Date AUG-072007 Effective Date Mareh-1-2008July 1,
2014

N/AQ7-006

Attachment 4.22-B
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: Arizona

THIRD PARTY LIABILITY

4.22(d)(1):

Method used in determining the provider's compliance with the billing requirements as specified
in 42 CFR 433.139(b)(3)(ii)(A).

Providers are not required to bill liable third parties when services covered under the plan are
furnished to an individual on whose behalf child support enforcement is being carried out by the
State IV-D agency.

AHCCCS pays and chases all claims, regardless of submission time frames, for services
furnished to AHCCCS members on whose behalf medical support enforcement is being carried
out by the State 1\VV-D agency.

4.22(d)(2):
| Method used in determining cost effectiveness as specified in 42 CFR 143433.139(f)(2).

AHCCCS considers the cost effectiveness principle in determining what the estimated net
recovery amount to be pursued based on the likelihood of collections. Net recovery amount is defined as
that amount of recovered dollars to apply to Medicaid costs. In determining the estimated recovery
amount, the following factors will be considered:

. Settlement as may be affected by insurance coverage or other factors relating to the liable
party;

. Factual and legal issues of liability as may exist between the client and liable party;

. Problems of proof faced in obtaining the award or settlement; and

. The estimated attorney's fee and costs required for AHCCCS to pursue the claim.




After considering the above factors, AHCCCS may pursue a lesser recovery amount to the extent
that |t determines |t to be cost effective to do so.A-eest-analysis-was-conducted-to-determine-the-cost-of
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: Arizona

4.22(d)(3):
Method used for determining billing accumulation as specified in 42 CFR 433.139(f)(3).
Specific member claims must generally total $250.00, or more, in order for a case to be

considered for potential recovery. Claims expenses are accumulated beginning with the date of
injury to, whichever occurs flrst the Iast date of treatment or the case is settled. IFhe—T-FlI=
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