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LOUISIANA MEDICAID TPL POLICY REVISION MADE
PURSUING MEDICAID AND ANOTHER LIABLE THIRD
PARTY IN ACCIDENT/INJURY RELATED CASES

The policy preventing LA Medicaid providers from pursuing another liable
third party in accident/injury related cases when they accept Medicaid
payment for the accident/injury/iliness has been revised.

Providers may now bill LA Medicaid and pursue the difference between
Medicaid payment and billed charges from an allegedly liable third party.
The Medicaid payment should not be voided.

Providers who choose to pursue the difference MUST use the approved
LA Medicaid notification form to notify LA Medicaid of their intent. This
form is located on the LA Medicaid web site, www.lamedicaid.com, link
Forms/Files/User Guides, link Notification to Louisiana Medicaid —
Reimbursement Status. The form may be printed from this site and MUST
BE COMPLETED IN ITS ENTIRETY AND MAILED OR FAXED TO THE
ADDRESS/NUMBER ON THE FORM. No other form is acceptable.

Providers who furnish medical information to attorneys, insurers, or
anyone else must obtain a 3” x 3" ANNOTATION STAMP and must ensure
that all outgoing medical information bears the stamp, which notifies the
receiver that services have been provided under Louisiana’s Medicaid
Program. A sample of this stamp is located on our web site along with the
notification form.

If providers fail to comply with these procedures, they will be ineligible to
pursue the difference and will be required to accept Medicaid payment as
payment in full.

Questions concerning this policy revision should be directed to:

Louisiana Medicaid Trauma Recovery Unit
Phone: (225) 342-8662
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