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NOTICE OF MEDICA L ASSISTANCE (MEDICAID OR TITLE XIX) LIEN
{Towa Code section 249A.54)
In favor of

Towa Total Care
JN THE DISTRICT COURT OF IOWA IN AND FOR Madison COUNTY

Towa Total Care Case No. 109790659
Plaintiff(s)/Petitioner(s)

Vs,

Brant Gilbert

Defendants(s)/Respondent(s)

Respondent: Brant Gilbert SID#:U20547522011A00010004
Member’s Address: 260 NW 2ND ST
EARLHAM, IA 50072
County: Madison Caseff:
Date of Loss:08/12/2020 Current amount of lien*:$10,961.26

Name of Liable Third Party:

Insurance Company:
Member’s Attorney:

Defendant’s Attorney:

The Rawlings Company PO Box 2000 LaGrange, KY 40031
Note: Jowa Code Sec. 249454(1) as amended provides in part that “the third party shall obtain a written determination from the
department concerning the amount of the lien before a settlement is deemed finad for purposes of this section”. This claim cannot be
released by the injured person or the injured person’s attorney. Any payment made by the liable third party without first disposing of
this claim can subiect the liable third partv and/or their attornevs to the risk of double liability.



1 certify under the penalty of perjury and pursuant to the laws of the State of lowa (Iowa Code Sec. 622.1) that the preceding is true
and correct. This lien applies only to the proceeds from a settlement or legal action relating to injuries sustained as a result of the
trauma/accident identified above.

Prepared By: Return To: The Rawlings Company
PO Box 2000

W’& LaGrange, KY 40031

Kate Shouse 502-530-4274

The Rawlings Company on behalf of Iowa Total Care

PO Box 2000

LaGrange, KY 40031
Subrogation Recovery Analyst
P. 502-530-4274 E. LKSO@rawlingscompany.com
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The Rawlings Company PQ Box 2000 LaGrange, KY 40031
Note: Jowa Code Sec. 249454(1) as amended provides in part that “the third party shall obtain a written determination from the
depariment concerning the amount of the lien before a sertlement is deemed final for purposes of this section”. This claim cannot be
released by the injured person or the injured person’s attorney. Any payment made by the liable third party w1thout first disposing of
this claim can subiect the liable third partv and/or their attornevs to the risk of double liability.



