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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State of Michigan 
 

Requirements for Third Party Liability – Payment of Claims 
 
 

 
TN NO.:  16-0013  Approval Date:  _____________    Effective Date: 10/01/2016 
 
Supersedes 
TN No.: 07-05 
 

1)   Method Used to Determine Provider Compliance 
 

The State requires the provider to utilize all other resources to their fullest extent before presenting the 
claim to Medicaid for payment. 

 
2)   Guidelines Used to Determine Cost Effectiveness and Time/Dollar Thresholds for Billing 
 

Paternity Confinement Expenses - The State of Michigan IV-D program refers paternity cases to the 
local prosecuting attorney who petitions the court to order the absent parent to provide support for the 
minor child and repay Medicaid confinement expenses.  The prosecutor and/or court requests from 
the Third Party Liability Division a statement of confinement t expenses for inclusion in the court order.  
Confinement expense statements are provided by the Third Party Liability Division for every paternity 
case whether or not repayment is ordered and the terms of repayment is at the discretion of the court. 
Enforcement and collection is vested with an extension of each judicial circuit court in Michigan. 
 
Health Insurance - Recoveries from Health Insurers are initiated within 30 days of adding Health 
Insurance information to the TPL Master File.  Billing for reimbursement is retrospective. 
 
Medicare- All current Medicare eligible recipients are monitored by the Invoice Processing system to 
assure payment of the lesser of the coinsurance and deductible amounts or the Medicaid screen 
amount minus any Medicare payment.  Retroactive Medicare eligibility is pursued for covered provider 
types regardless of dollar amount since the process is automated.  The part A and part B claims 
(excluding Long Term Care claims which are cost-avoided) are claim adjusted to the Medicaid 
providers. 
 
Casualty - The Michigan Department of Community Health AND HUMAN SERVICES pursues 
recovery of Casualty claims when claims exceed $300 for automobile cases or $1000 for general 
liability or medical malpractice cases.  Requests from insurance companies and attorneys are 
processed regardless of the value of the paid claims.  Claims for no-fault auto are accumulated for as 
much as 12 months.  If the claims do not exceed the threshold as noted in the first sentence of this 
subsection, the case is closed.  General Liability claims are accumulated to extend 6 months from the 
date of event or date of notification, whichever is longer.  If the claims do not exceed the threshold, the 
case is closed.  Once the case has been identified as exceeding the cost effective threshold, recovery 
is pursued. 
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August 16, 2016 
 
 
NAME  
TITLE  
ADDRESS  
CITY STATE ZIP  
 
 
 
Dear Tribal Chair and Health Director: 
 
RE: Notice of Intent to Submit a State Plan Amendment to Update Language 

Regarding the Requirements for Third Party Liability Payment of Claims 
 
This letter, in compliance with Section 1902(a)(73) and Section 2107(e)(1)(C) of the 
Social Security Act, serves as notice of intent to all Tribal Chairs and Health Directors of 
the request by the Michigan Department of Health and Human Services (MDHHS) to 
submit a State Plan Amendment.  
 
The purpose of the amendment is to update State Plan language regarding the 
requirements for third party liability payment of claims.  Specifically, language excluding 
long-term care claims from retroactive Medicare part A and part B claim adjustments will 
be removed.  MDHHS expects the State Plan Amendment to have little or no impact on 
Native American beneficiaries.  The anticipated effective date of this State Plan 
Amendment is August 1, 2016. 
 
There is no public hearing scheduled for this State Plan Amendment.  Input regarding 
this amendment is highly encouraged, and comments regarding this Notice of Intent 
may be submitted to Lorna Elliott-Egan, MDHHS Liaison to the Michigan Tribes.  Lorna 
can be reached at 517-284-4034, or via email at Elliott-EganL@michigan.gov.  Please 
provide all input by September 30, 2016.   
 
In addition, MDHHS is offering to set up group or individual meetings for the purposes of 
consultation in order to discuss this amendment, according to the tribes’ preference.  
This consultation meeting will allow tribes the opportunity to address any concerns and 
voice any suggestions, revisions, or objections to be relayed to the author of the 
proposal.  If you would like additional information or wish to schedule a consultation 
meeting, please contact Lorna Elliott-Egan at the telephone number or email address 
provided above.  
 

mailto:Elliott-EganL@michigan.gov
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MDHHS appreciates the continued opportunity to work collaboratively with you to care 
for the residents of our state.  
 
Sincerely,  
 
 
 
Chris Priest, Director  
Medical Services Administration  
 
cc:  Keri Toback, Region V, CMS 

Leslie Campbell, Region V, CMS  
Pamela Carson, Region V, CMS  
Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family 

Services of Southeastern Michigan 
 L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc. 
 Keith Longie, Acting Area Director, Indian Health Service - Bemidji Area Office 

Lorna Elliott-Egan, MDHHS 
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Mr. Levi Carrick, Sr., Tribal Chairman, Bay Mills Indian Community 
Ms. Audrey Breakie, Health Director, Bay Mills (Ellen Marshall Memorial Center) 
Mr. Thurlow Samuel McClellan, Chairman, Grand Traverse Band Ottawa & Chippewa Indians 
Ms. JoAnne Cook, Tribal Vice Chair, Grand Traverse Band Ottawa & Chippewa Indians 
Ms. Ruth Bussey, Health Director, Grand Traverse Band Ottawa/Chippewa 
Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community 
Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center 
Mr. Warren C. Swartz, Jr., President, Keweenaw Bay Indian Community 
Ms. Carole LaPointe, Health Director, Keweenaw Bay Indian Community - Donald Lapointe 
Health/Educ Facility 
Mr. James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa 
Indians 
Ms. Sadie Valliere, Health & Human Services Director, Lac Vieux Desert Band 
Mr. Larry Romanelli, Ogema, Little River Band of Ottawa Indians 
Mr. Donald MacDonald, Health Director, Little River Band of Ottawa Indians 
Ms. Regina Gasco-Bentley, Tribal Chairman, Little Traverse Bay Band of Odawa Indians 
Ms. Sharon Sierzputowski, Health Director, Little Traverse Bay Band of Odawa 
Ms. Leah Fodor, Chairperson, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake 
Band) 
Ms. Phyllis Davis, Health Director, Match-E-Be-Nash-She-Wish Potawatomi 
Mr. Jamie Stuck, Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians 
Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department 
Mr. John Warren, Tribal Chairman, Pokagon Band of Potawatomi Indians 
Mr. Matt Clay, Health Director, Pokagon Potawatomi Health Services 
Mr. Frank Cloutier, Tribal Chief, Saginaw Chippewa Indian Tribe 
Mrs. Karmen Fox, Executive Health Director, Nimkee Memorial Wellness Center 
Mr. Aaron Payment, Tribal Chairman, Sault Ste. Marie Tribe of Chippewa Indians 
Ms. Bonnie Culfa, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health Center 
 
 
CC: Keri Toback, Region V, CMS 
 Leslie Campbell, Region V, CMS  
 Pamela Carson, Region V, CMS  
 Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family Services of 

Southeastern Michigan 
 L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc. 
 Keith Longie, Acting Area Director, Indian Health Service - Bemidji Area Office 
 Lorna Elliott-Egan, MDHHS 
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