59G-7.062 Notice of Proceedings or Claim.

In the event of an action by an applicant, recipient or legal representative against a third party, whether judicial or administrative, or in the event of a claim against a third party, with or without the filing of an action, the person required to provide notice must:

(1) Provide notice to the Medicaid Program of the making of a claim within 10 days or of the institution of proceedings within 30 days of filing a complaint or petition.

(a) Written notice of the claim or action must be delivered to the Third Party Liability Office either in person or by registered mail.

(b) Notice must include the name and address of all parties and all attorneys representing all parties.

(c) Notice must include the tribunal, case number, and style of the case.

(d) Notice must include a copy of pleadings and all relevant papers filed with the tribunal.

(2) Provide written notice within 20 days of learning of the claim of the Medicaid Program, and prior to trial, hearing or settlement, to any third party, any insurer, and any judicial or administrative tribunal in which an action against a third party is pending:

(a) That the recipient has received medical assistance from Medicaid and specify the amount of medical assistance claimed by the agency to have been provided to that date.

(b) That the Medicaid Program claims a statutory assignment of third-party benefits under state and federal law, as well as a lien and other rights of recovery of reimbursement.

(c) That the Medicaid Program claims that, by law, third-party benefits, assigned rights, and collateral include the recipient’s claim against any third party, any proceeding against the third party, and any proceeds of a judgment, award, or settlement.

(d) That the Medicaid Program claims an ownership interest in the assigned rights superior to any right of the recipient.

(e) That the Medicaid Program claims that, by law, no settlement with a third party is valid without the consent of the Medicaid Program’s Office of Medicaid Third Party Liability.

(f) That the Medicaid Program claims that, by law, neither the recipient, legal representative, attorney, provider, nor any other person except the Medicare Program is permitted to receive recovery from third-party benefits prior to recovery of reimbursement by the Medicaid Program of all amounts paid by Medicaid, and that no part of the proceeds can become part of the estate of the applicant, recipient or legal representative until the Medicaid Program has been fully reimbursed.

(g) That the Medicaid Program claims that, by law, the entire recovery from a settlement, judgment or award must be held in trust for the benefit of the Medicaid Program until a determination of the Medicaid Program’s rights.

(h) That the filing of the notice pursuant to this section does not constitute assent to the claim of the Medicaid Program nor any waiver of right to challenge the claim by the applicant, recipient or legal representative.

(3) Provide notice on HRS Form 1872 to all third parties if any claim has been made against the third party, and to all courts or administrative tribunals in actions or proceedings pertaining to the third-party liability. Notice must be provided within 10 days of receipt of HRS Form 1872 from the Medicaid Program, or within a shorter time if a trial or hearing is scheduled or settlement is to be reached prior to that time. Contemporaneous notice must be provided to the Medicaid Program at the time notice is given to all parties by means of a certificate as to compliance with this subsection (3). Although compliance with this subsection (3) may satisfy the requirements of subsection (2) of this rule, the duties imposed by subsection (2) are independent of this subsection (3), and must be complied with regardless of whether the Medicaid Program furnishes a copy of HRS Form 1872.
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