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As a condition of eligibility for Medicaid, Federal law requires the assignment of rights for third party health insurance payments to the Cabinet for Health and Family Services.  It is also mandated by State law, that Medicaid is payer of last resort, therefore other health or hospital insurance is billed before Medicaid. 
A.
At Application/Recertification/Interim Change

1. 
Explain to the Specified Relative (SR) applying for or receivingassistance:



a.
The technical eligibility requirement to cooperate with TPL; 


b.
The obligation to notify medical providers if they have other 


medical coverage;



c.
The obligation to reimburse Medicaid for medical expenses 
paid by Medicaid if later they are covered by insurance 
settlements or payments.



Example:  Mindy was involved in a car wreck.  Medicaid pays for the treatment of Mindy’s injuries.  A couple years later Mindy is awarded a $10,000 settlement for the car wreck.  Medicaid must be reimbursed for the medical expenses they paid which have now been covered by the settlement.  


2.
Determine if the recipient has health insurance or other health care coverage, such as a health maintenance plan or TRICARE (Champus) or has had changes in coverage previously reported.  If it appears that health care coverage information has been deliberately withheld, report to the fraud hotline at 1-800-372-2970.


3.
If the applicant is covered by health insurance or other 
health care coverage, enter all information on KAMES. If 
KAMES is not available, complete form PA-40, Third Party Liability Health Insurance.  A statement assigning third party payments to the Cabinet is included on the Medicaid application form and on form PA-40.


Enter policies on a separate screen, if a member has multiple health insurance policies, such as Medicare and a supplement. 


4.
Re-determine eligibility if the Department for Medicaid Services (DMS) reports resources received from insurance settlements, etc.

5.
Inform the appropriate SSA District office, using the Report on Referral to the District Social Security Office form (PAFS-5.1) of ANY changes in SSI individual's TPL coverage.

6.
If it is determined the recipient no longer has health insurance enter the "Verified Policy End Date" and verification source on the KAMES 


health insurance screen.  Never enter “Y” in the “Invalidate” field when ending health insurance as this will prevent the information from being transferred to Medicaid.  Even if the information entered is incorrect, simply enter an end date, but do NOT use the invalidate field.  

Note:  If a future date is entered in the "Verified Policy End Date" field, the system deletes the health insurance segment at the end of the month it was end dated.  If the health insurance policy has expired, the "Verified Policy End Date" may be a prior date.  If a prior date is entered, the segment is system-deleted immediately.
B.
Refusal to Cooperate

If the SR refuses to cooperate with TPL, without good cause, the SR is ineligible, unless the SR is the mother to a deemed eligible newborn.  She may be eligible for Medicaid for herself without cooperating in TPL for the deemed eligible newborn.  However, when the deemed eligibility is over the mother is then required to cooperate as a condition of her Medicaid eligibility.  Failure of the SR to assign third party payments does not affect the eligibility of the children in the case.  
C.
Good Cause for Refusing to Cooperate


Good cause reasons for the individual's inability to cooperate with TPL 
may be consid​ered if one of the following applies:  

1.
The SR and spouse are estranged, therefore the individual is unable to provide the requested TPL information; or


2.
Due to a physical and/or mental impairment of the applicant, the TPL information cannot be provided.  


If the individual refuses to cooperate and alleges good cause, submit a 
memorandum requesting a TPL Good Cause Determination to: 




Department for Community Based Services



Medical Support and Benefits Branch (MSBB)




275 E. Main street, 3E-I




Frankfort, KY 40621
Include the reasons the individual alleges for refusing to cooperate and any verification which substantiates the individual's claim.]
