
 
 

Medicaid Lien Resolution Checklist 

A Practical Guide for Attorneys & Paralegals 

 

I. Intake & Case Review 

Identify Medicaid Involvement 

Confirm whether the client received Medicaid benefits during treatment for 
injury-related care. Obtain copies of Medicaid cards or benefit verification 
documents.  Ask the client about dual eligibility (Medicare + Medicaid). 

Confirm State Agency 

Determine the correct state Medicaid agency (each state has its own recovery 
unit or contractor).  Identify any third-party recovery vendor employed by the 
state or Medicaid HMOs (e.g., HMS, Conduent, or Gainwell). 

Secure Written Authorization 

Obtain HIPAA-compliant release forms and client authorization to communicate 
with the Medicaid agency. 

II. Notice & Verification 

Provide Notice of Representation 

Send written notice to the state Medicaid agency and recovery contractor 
immediately after case intake.  Include: attorney information, client identifiers, 
date of injury, and insurer/tortfeasor details. 

Request Lien Information 

Request a detailed payment summary of Medicaid’s claimed expenditures. Audit 
payment summary to ensure the itemization specifies injury-related payments 
only. 

Perform Detailed Audit of the Claimed Charges 

Review each charge for: 

Date-of-service relevance to the injury. 

Provider match to accident-related care. 



 
 

Overlaps with private insurance, Medicare, or non-covered items. 

Dispute unrelated or erroneous charges in writing. 

III. Ahlborn Analysis 

Analyze Applicability of the Ahlborn & Gallardo Framework 

Remember: Ahlborn limits Medicaid’s recovery to the portion of settlement 
representing medical expenses only. 

Under Gallardo (2022), states may recover from past and future medical 
expense allocations if permitted by state law. 

Confirm your state’s post-Gallardo implementation (some states still limit 
recovery to past medicals). 

IV. Negotiation & Reduction 

Negotiate Reductions: Use Ahlborn-based proportional reduction where applicable.  
Apply attorney’s fees and procurement cost reductions (typically one-third or state-
specific formula).  Emphasize hardship, limited recovery, or insufficient policy limits. 

Request Compromise or Waiver: Many states allow hardship-based or equitable 
compromises. Compile financial affidavits, expense summaries, and justification for 
reduced recovery. 

V. Resolution & Payment 

Obtain Written Confirmation of Final Amount: Do not disburse until final lien amount or 
waiver confirmation is received in writing.  Verify that the amount is net of any agreed 
reductions or compromises. 

Pay from Trust Account: Issue payment directly to the state Medicaid agency or 
recovery contractor. Keep proof of payment and correspondence in the lien resolution 
file. 

Request a Formal Release:  Secure a written “release and satisfaction” letter from 
Medicaid. File this in the client’s case file to protect against future recovery efforts. 

VI. Post-Resolution Documentation 

Update Client Ledger: Document the gross lien, negotiated amount, and final payment. 
Record the net recovery calculation for transparency. 



 
 

Close Out the File: Store all notices, correspondence, payment confirmations, and 
release letters. Provide a final lien resolution summary to the client and maintain a copy 
for compliance. 

VII. Key Legal References 

• 42 U.S.C. §1396a(a)(25): State Medicaid agencies’ right to recover from liable third 
parties. 

• 42 U.S.C. §1396p(a)-(b): Federal anti-lien and anti-recovery statutes. 

• Arkansas Dept. of Health & Human Servs. v. Ahlborn, 547 U.S. 268 (2006). 

• Gallardo v. Marstiller, 142 S. Ct. 1751 (2022). 

• Title XIX of the Social Security Act: Federal Medicaid requirements. 

 


