For every redetermination ask recipient
if there has been a change in health
insurance coverage.

B. Exhibit 2 — Summary of TPL Procedures for Redeterminations (Only in States where SSA makes Medicaid Eligibility Determinations)

Recipient answer “no,” i.e., there has
been no change.

Recipient answer “yes,” i.e., there has
been a change

Recipient refuses to provide TPL information.

Check the “no” block of the TPL

guestion on the redetermination form.

Determine reason for refusal.

Check the “yes” block of the TPL
guestion on the redetermination form.

Do not complete an SSA-8019.

Record “refused to provide TPL information”
in the TPL question block of the
redetermination form.

No systems input necessary.

Determine the type of change; i.e.,
addition, deletion, or change of
coverage within policy.

Do not complete an SSA-8019.

Enter code “R” & date of completion on SSA-
450 in the PT field of the SSA-450 if applicable.

From: No Insurance
To: Some Insurance
I
Complete SSA-8019
[

Mail original SSA-8019 to
the State; file copy in
claims folder
I
Enter “Y” and date on
SSA-450 in PT field.

From: Some Insurance
To: Some Insurance

Complete an SSA-8019

Mail original SSA-8019 to the State; file
copy in claims folder.

Enter “Y” and date on SSA-450 in PT
field.

From: Some Insurance
To: No Insurance

Enter “N” and date on
SSA-450 in PT field.

Do not complete an SSA-
8019




