59G-7.053 Hospital Third-Party Liability Plan.

(1) Prior to 3-1-92, hospital providers must prepare and thereafter maintain a written statement or plan, setting forth hospital policies, practices and procedures as to compliance with federal and state statutes, rules, and regulations pertaining to third-party liability, and compliance with the provider agreement between the hospital and the Florida Medicaid Program as to third-party liability.

(2) The statement or plan is called a “Hospital Third-Party Liability Plan” (“Hospital Plan”).

(3) As a model or guideline, a Hospital Third Party Liability Plan should include a statement of hospital policies, practices and procedures, such as those related to:

(a) Detection of third-party benefits; screening for third-party benefits at the time of admission; subsequent review of admission forms as to possible personal injury claims; screening of records requests from attorneys or insurers as to possible personal injury actions; and compliance with Rule 59G-7.058, F.A.C.

(b) Seeking recovery from insurance coverage, Medicare, workers compensation, and other third-party benefits; obtaining assignment of benefits; filing with insurers of proper claims within 30 days of discharge of a recipient and response if payment is not received within 45 days of the filing of a proper claim; preparation of relevant items of the UB-92 Uniform Billing Claim Form.

(c) Seeking recovery of reimbursement from personal injury claims and lawsuits of a recipient or his legal representative against third parties; the filing of hospital liens, in counties where available, pertaining to trauma cases involving an applicant or recipient; coordination with, and notice to, the Third Party Liability Office when tort claims, or possible tort claims of a recipient exist; referral of cases to hospital legal counsel for legal action pertaining to recovery of reimbursement from recipient-patient’s tort claims against third parties.

(d) Assuring that each billing statement and copy of medical records contains a statement identifying the patient as a Medicaid recipient and a statement of the Medicaid Program's rights of recovery; including a statement, if applicable, as to a hospital lien.

(e) Reimbursement to the Medicaid Program within 30 days of receipt of any third-party benefit.

(f) Training hospital employees who handle Medicaid claims as to federal and state requirements pertaining to third-party liability.

(g) Compliance with federal and state requirements not otherwise expressly stated in this section.
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