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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 
first, the last date of treatment or the case is settled.   
 
 
 
 
4.22(d)(4): 
The State attests that the Third Party Liability requirements outlined in 1902(a)(25)(E) and 
1902(a)(25)(F)(i) of the Social Security Act are met. These requirements are:  
 

1. For the State to apply cost avoidance procedures to claims for prenatal services, including labor, 
delivery, and postpartum care services; 

2. For the State to make payments without regard to potential TPL for pediatric preventive services, unless 
the state has made a determination related to cost-effectiveness and access to care that warrants cost 
avoidance for 90 days; and 

3. The State’s flexibility to make payments without regard to potential TPL for up to 100 days for claims 
related to child support enforcement beneficiaries.  

 
 
 
4.22(d)(5): 
The State attests that the Third Party Liability requirements outlined in 1902(a)(25)(l) and State Medicaid 
Director Letter (SMDL) 23-002 are met.  
 
The State has in effect laws that require third parties to comply with the provisions of l902(a)(25)(I) of the Social 
Security Act, including those that require third parties to provide the State with coverage, eligibility and claims 
data. This includes:  
 

1. Laws that bar liable third parties from refusing payment for an item or service solely on the basis that 
such item or service did not receive prior authorization under the third-party payer's rules.  

2. Laws that require responsible third parties to respond to any inquiry regarding a health care claim that 
is submitted not later than three years after the provision of such item or service. Third-party payers are 
required to respond to a state inquiry regarding a health care claim within sixty (60) days of receiving 
the inquiry. 

 
 
 

 
 
 
 

 
 
 
 
 
 
 
______________________________________________________________________________________________________ 
TN No.  24-0014 

  Supersedes TN No. 21-026                    Approval Date: October 16, 2024                      Effective Date:  September 14, 2024 


