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knows the patient. Enter the name ind address of 

:>c:•,.1;.a,,i ; ,;.; :c;,: :· · ,, : ··. _., , ,,,, ,;J~}t1~t-~!ct!i·' ti~hl~'.':phHim• ~i ·:!e~t{~J::~oht fi"~~·/tci.' ,.,., .. , .,. 

. 305. 2 

; parent or guardian should sign and indicate relation­
"; ship . 
. ~' 

Mailing Instructions 

The 'Prudentia•1 ·-·1nstirance · Company of ··America 
P.O. :Box 19 0 0 
Mill~ille, New Jersey 08332 

Retain the second (Provider's Copy) for your records . 
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FOREWORD 

The New Jersey Medical Assistance and Heaith Services Act 
(Chapter 413, Laws of 1968) established a progr&~ of assistance 
and services for defined ·groups of persons to euable them to 
secure quulity medical care. This ii tha New Jersey version 

' of a program. co'Dm'.only knm•i11 as "Medicaid n or "Title XIX 11
• 

In identifying p2rsons elizible for such assistance and services 
this will be knoim es the New Jersey ;Health Services Program. 

· . . •this manual is designed for use by providers billing for·· sertices 
furnished under the Progrcim. It_contairis informational and 
procedural material needed to assist the provider in prorapt 
and efficient payment of claims end to ans~1er questions which 
patients may ask about the program. The procedures describ~d in 
this mam.tsl have been d~vised to achieve the goals of th~ Program 
vith due consideration to the needs of the cove_red persons and 
effective relationahips with providers~ · 

A careful effort has been oade to insure that the provisions of 
the law and the regulations are accurately reflected. Thia issuance 
should help to assure th.1t the l~w is uniformly _applied without 

·· regard to lilhere cover:? service.~ are furnished. 

The manual is designed to accommodate new p2ges as . administrative 
changes in p=ocedure are mzde. Accordinzly, revis~d sections, 
pages, or chapters will be issued as the · need pre8ents itself. 
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(EXHIBIT 

· AMBULANCE AND OTHER TRANSPORTATION CLAIM 

I) 

. . . . - ... . ~ . ; . . . . . ~- : 
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10. A.. B. 

TYPE OF 
TRA:i!I P O ){ TATIO:'i 

A. tbi:n,: a."\d N1,1.-r.!>er of Pn:,alcla11 ~"1if'._ Tu:upol1ali0<1 -
ICa..:n• locl•l ~• c1..r\t t N'--"mb•r 

C. 

... , 

TOTAL CHAlfC:t, $ 

t>. 'l'aa P•ll•nt Ac!.-,,..itt~<I I,;, H:>•p :ta1' lJ Yu, 0 l'(o 
&I 't••• llve t>w Na.-:>c and Audt••• o( lh• Ho•plta\. 

F. 

l].; · PATi f:";T::» C!-:ll111-lC.'ATIU.'i, Auth~~t:oo · to M.c:Lc.11<: l!'i'....ri=tion, tr.d l',)'r:-it:r\l l<:c:;uc)'!. l ~rt!(:,, t.." .. H lhll s:n-l.;-e(,) c;o-,c-<;(1 ll:, t!lu.d .. , . .:.-n)t.u ~n re..: en ed, 
ar.d I r,:.q=-,: lh.i.r i;uymcn! (Cl thc.ic =--11>.~ be m.a..lc on my ::.C~. I au thor:ze any llo !J~: a{ mc:!i.:£1 ot o:h.:: in[\.OTl~tkm-s!>ou~ me lo rel:uq to L'l~ Dhu.'<:>r1 cf 
J,(:<lic:a.l A.uil!1.-,~ ~"ld H e.Ith Scr,k::1 CT it1 nithori.ze<l A;~nu l.t'IY iruCr.lut.:on r.c-: 1.!d fo: t.'li . .i. 01 i r:utd d..um. 

lJ. ' 1"}(0'111>1·. I{ t.1·.RTll ·ICA1.ION . I r-.:rtlly _rr ... r ll\.e ,cr,i.; ._, .:?"•:c w!>)' !h i, ..:l.li:11 111,f tt-.o 1.m;u:,t ch.u-~-.:d tl':c:r: 10 ~ u,:;_ l.11..:~ 01<l1l',01 ..,;.!::, t h ,. ~.~tzt io:, .! of 111,;a 
· Hi:-.; J,.;..,.,y lh:.>.lllt S.:~M·_1 ho:--.1t1 .-n ; th•: ·r.o i,:..-t ·or. th.c: net 11r..::unt- j'1p"J lu Y!'J:t t.':iJ ..:uim hi.• ;x..n in,,J : a.nJ th ·1t p lym -:nt or1c ·:h 1n.'.lun t w lll b,, i..:r.xp:cJ 

· • a, p1y111.;r1t In C..U w1 tr1<,ul IJ-!!:N,uJ ,~LTl 10 rho p1t '.:at ct lo ot...,en on his l:x:?1.&:f. I~~ 0::11.!Iy 1:--;11 t."~ 111: j iic,;1 l\..lH b<eo f:..muhcJ \s\ Cull C'om_iUL-,~ ... 11h 
. lti.oj'\ o.i..ior-'_a~Tllle:W.lu(;liol.'cdc:a.! _C:-nl _lt;;ht&A<:1. • ~_- · '. · , , _. •. ' . ~,- ~_ -., .. · ·~• ·• : ~- - ·:• · · .. :. _•~ ~. :.- ._ . .. ·_. . . ,:_..· :;, 
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Eligible Providers ••••••••••••••••••• ~ •••••••••• ~ •.•• ~~ 
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CHAPTER I 

100. WHO IS ELIGIBLE 

Persons who would be eligible for financial assj.stance 
under one of the above progrill!ls except ' for a requircw~rit 
that is specifically ·prohibited by Federal lnw or regu- . 
l~tions, such as execution of a reinbureenent ~grecnent. 

Persons who meet the standard of need applicable to th~ir 
circl!L!lstances under one of the categorical assistance 

· programs, but who are not receiving and do not apply for 
such assistance. 

Children between 18 and 21 who, except for school attendance 
requirements,. would be eligible for the State program _of 
Assistance for Dependent Children. 

·children under 21 years of age in foster plac~~ent under 
supervision of the Bureau of Children's Services for vho~ 
maintenance is being paid in whole or in part from public 
funds. r 

·The spouse of a recipient of old age assis~anci, assistance 
£01: the pcr:m_a.n~nt_ly. _. aq..d :Jot_ally_. d_is~b.led,· . . o:i: -a_ssis-tance ·for ·· • 

.· --the .. bf:in.d \iho is" living ~th such recipient cmd whose needs 
are taken into account in determining the amount Qf financial _. 
asslstance for the r~cipient. · · ~ 

.. 

\ I 
I I . :, • .,. ,:; ., ·; . ·, ": ·..- , .. ·.• <··•, ....... : .. ; .'· •. ;'.-;:I.· ··.:.-; , .~, .. ,_-;,;;,; ... :..,~ .,-,., -.,,-;- ;_- . ". ,., ·•·. i' . .• ~-.,;;;:·: , · . ~ \ ,· : ' : ... ' .,,,~,. ~ -:/.~"?·-~ 
~~ -t' •·•~ . l , _ _.·..,,, •" '•·••;• • ,., ; ·,-:,• ; ·,-., ,' ~. ~ •. ·:.,._;.. ;:- l- •!• ., •, > • . ;)'~: . ,, •~_.; •••. ,· , ,., 'J:•-":' • •' • . . {,•a'••• .' • ••·· ;I . , ;;,, 
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GENERAL INFO~HATION 

~------,----------------==-------
comrn HEL!tAP.E BO.ARD 

r 
----

: f . . ·. . 
,f•\f/~.;.~·,,;':,,•/i::~·;< ..• , .. ~- ;..' ;<-:· .· -\~:Yf*--~~J::~~-~::~-~~-,,,~f~I:~---'EeJf-~~}.};~~r·{~\ ~;, :•-:·-•:_-:?,fi-.-~•.;'.;·•::,·,.~, -- :•> ·':·~·~.,.-.~ ':·: -~,~~---~:~::~ · -;, 

•. Valid Only for l!onth of Jan. 1970 

BUCKINGHAM 11 30 051234 
. hh:tbit II 

i i 01 John 24 Olive 
' 1· ... •· . · .. ·. . .. ' -. . . .. . -_,·,; . . . .. ·· ,..- · 02 ·}lary ,• :a • ·-' . • , . • : _-., · ,:· 25 ··.S.arnh· _ _. · .. .. . .:•; :· •. #·:. ·.,,, · .f . ·.·-··· . ~ .. : ~~ - -~. } ·• . 

,\ :, · '·':; -~ ~-.;;~'-,:/ ''.: · :: ..•. · ',·~,, ·, :--<<' · ';· / :· -~~-i~~= ·-· Jciri~~ :,.:, ;. ·-· ;,:~ ':26; AdOiph:·· •·: · · :~- ".>-:'" ,,._ ,-,; ::::··: ;_? -:'.::·· ·,::-~:~ . ..-:. .. , . . . .. 

; . 
' I 

I I 

0 

22 James · 
23 Belindn Sraith 

101.3 ~~ornry Identificntion and Validation Form (E.."{hfbit III) . . 
I n cei.·tain circums tances, El temporary identification mid· validation 
forct will be issu~d. This form will identify the caoe es eligible 
for health services for 30 days froa the date of issue. 

STATE OF Nc'rl J~R.SEY 
?i;P,:,RTl--;b'lT .CJ= INSTITUTICNS l.ND l.G&-X: IES 

i tvISic:N OF ME!:lICAL ASSISTA.'X:E ANJ) he.AL.TH ScRVICES 

. .Afil'{PQRARY rp,;:•JTfFICATION MlD VALID.A.T!OH OF' ELTG18JL!TY 

c:rr 

I 

\.ASTNAME: • ' llR$T t:IAME. 

CURilO.T CA!'.~ 1'10. trnc-rra O..\TT. 

~c ftUMa,~ MO :IAT '" 

I I I I I I 

.I. ..___ic._:TTrt_OA_~_t _, 

I I 

'Th.is fen:,, "'-heci sigr,ed by or 01 be?-.al!" o!' the pencn 
lt..~OS? n-.-..:e 13 fi...r:.t: 11:st.ed, ici!nt1!'1es tt-~ p,encn(s) 
ll::ted as ellg:Uil~ for- ~~nt !'o:- authorl:ed t-~alth 
~rvices ,.J:1<!er ~ Ne-,. Jcr-.?-y P~J.lth $.!rlv;:es Prc~--n. 

'Iht.:s f o."T.l also s~n-11 as a terpo~ar:, vallcat1cn or · 
d!.c;:!.bllit:, for a. ~rtcd nc~ e;c:c~ 30 d;zy3 !'run 
the effictlv-e d.ate cnt-er-ed a...~ve. 

·'It.e , Worr.-a.t1cn ~;d:n;; o:1 t.'i.l.!l · !'tr.m ·~"'11:iuld ~ -t:3~ • 

1n ca:-nletL-,,z the clcl.-n !"l::!"cl to te ~tted to tl":e 
a:;:;;>rq:rr...ate Cc:r~r-.!ctcr tor tr~ State or Ne·,1 Jer..ey. 

~C:::: 'ID CLI2IT : 

~__.__.__.__.._ .......... ~.,.....__.__.._____,..__..._._....__..__....:.....__,~-..._,__,,,,_'--I. · · 'rh.!.:s ro~ r.wt .be s·i~e-j- 01 ti-'~ ' ll::-a b:e:l°" ·ir-a.~d· . :._ 
, .. "Sl~~u.-e ~ bi~ en t ~"'clt or: tt-c p.:r-::cn Y.1c.'l~ ··r...T.l! · · .-; -···-

---"'-_.__..__...___,........__.__._..,,__'---l__.___.__.__.....__,___,_~--1__._--4--_._ ...... '"'-' . ~ .nr-.1.~. ll~tec . . '.P'.i~ ·(o::-::t ~?-J.1t ~ -p~?:s~nted , to :~ . i .:· ,. ·. ·: 
·.· pr::;·.-t~~ or r.caJ.t~ .:!:-,"!:c~ t.:, ~-~ -."! ~lle!~i!!.~y ·tc:- ·· · · ·· ·. 

p.~..1:1t. ro ~;::n' CE ':!'-.13 ro::-:-:r ll't~r ri:c-Jiv'!r-o 'JO.::: 
pl.as ::.le l c~Ii'Ic~c:1 c~-cl a:--.d ycur 1:,:nthl] . 
"Villw::tcn tor f..e.l.lth ~rvic-.?3" .• 

I I I f 

EXHIBIT III 

4· 
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: ·· 1. 102. AUTHORIZED SERVICES FO~ COVERED PERSONS 
: I 

k·~r .:-~.:J?l~, .. -;~ '~\i::{•,;;_'·1· '•,-~-:~ ,: •. ,: °The .. ·ft i~t·--~~~(-~~ i~l~~i·:·;·it~ii;i~ 't'~-':tbtJf:~i ip:~f-ii6rit· ta.ii . ·.ndt ~::~ci:nri:a 1ly'-'•:":. ::•.-/:.,:),;;-·;,:,•:,;.,,. . .-y :· 
! ., be limited in duration or tJ.ti1otmt. Any limitations i mposed will be · · 

conaistent with the ·medical necess ity of the patient's condition, 
e.s determined by the attending physician or other practitione.r, in 

.accordance with standards generally recognized by health professionals . 
.. 

i. .·. .. . .. . . . and prOi;nulg~te~ ;h~ough _the Divis:1..on 9f Medical Assist~mce and · · . 
( /t.:,<-\ ·:: i-' :·:.",- ;:~·_ ;: / ~:· .... Health.: Se.ivices • . ·-The:: fc;lloi-;:i.ng· ·it e:ms ' en.d -.- s -~iv'fcE!s; -tricfre ··specif icaily ·•. > ~,. ·.·._. ··· _·. ::· .( 
~-·'l ,. :::: _ .: · ·_ .. •:· ._ ---~ ·,. ~·defi~~tf i'i1· ·s~bs·e,i~ent·\~~t:t~r{~·-· of .the·· ~.i)propriat·~ ·-·man~at /\ire .- : ,. · ··- .... · .. :-. -:•-.:·., .. .-._.:·:· ·.· .. .- ·'. 
t '·T . ..... authorized under the Prograci : · . .. . . 

l ·l 

\ . 
r 
l 

I -

.. 

t 
• 

(a) Inpatient hospital services, other than a2rvices in an 
institution for tube~culosis or mental diseases; 

(b) Inpatient hospital Eer~ices for persons 65 and olde~ in a 
public institution for tuberculosis or mental d:!_seaaes ;,-

· 1 -~ 

. (c) Ou_tpatient hospital services; 

(d) Clinic services, i.e., h2alth servic~s provided by an 
outpatient facility not administered or operated by a ho$pital; 

(e) Laboratory and x-ray services; 

(f) Skilled nursing hom~ services; 

(g) Physicians' servic~s, whether furnished in the office, patient's 
home, ~ospital, skilled nursing hom£ or else-where; 

(h) - Other practitioners' services, limited by State la't,,] to podiatrists 
and optometrists; 

(i) Dental services, including dentures; 

(k) Pharmaceutical services - prescrib~d dru3J (legend and non~legend) 

5 
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· GENER.Ju, INFORNATION 

103. ELIGIBLE PROVIDERS 

i~.)~_,-x ,_:,{: -~:,~: /. <· ~~-<"·;;,:: , -:j-,·, .. :: Providers of ·._: sery ices .. tue_e·ns : any · ind iv id tiai ·, .-pa ft ne r Shi P·, ·_: 'n 8 _soc ia t: fo n ;=--, ... f. :: ~; .. :, :'i?;, ::(·/~-

' ~ - · corporatiori, insfitution, or public ~gency designated belay, meetirtg ·· · 
applicable . requirements and stnndards for participation in the Program: 

; .. 
. -- .. 
► . 

.i 
I 

rff __::.:,,; ;::::,, .. ;-. ,J. :>: ,•·• ·· 
·· . . 

• 

! ~ . 

. { i 

I .r . 
Medical and· Surgical Supply DealeFs;_ 

-:_-.·. · 0·_ce;~;i~ia• -I~dep:~~d~ii·~·-: cii~dc~it.±·~·~~i·~:t_~·ti~-~ ;. ;. ;·_:-_ 
. . . :. . . . . . . . . 

Dentists; 

Hearing Aid Dealers; 

Home Health Agencies; 

Hospitals; 

Skilled Nursing Homes; 

" Opticians; 

Optometrists; 

Approved Clinics (Independent Outpatient Health Facilities); 

Certified Orthotists ;-

Pharmacies; 

Physicians; 

Podiatrists; 

Certified Prosthetists; (excluding dental) 

6 
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105. CONTP~~CTORS 
C 

~ 7'.,t -·t~1·.;;,:.:-_ .... ,i' ,::;:(~· ;;: __ ::.-t.' · ~- :. . .. · .· · . - .. : , .. , .·.-·. •, . .-. _. .. •· : ·., ·. :• .. ~ :-.' .. < :. : ~.-., '_.._ ... : : .. :.: ..... ,·., ·· ~--,: ,,. i\.' ,:.' ·. :, :- ;. •:,,_ ;.".; ·.~ .,,. :;~::;·~ ~ ··;· i·:1.~:.::·~; . ~,: ·. :,~_: .::. , •c: ;_:; ) •·-~<:, -..•~-:-.;·: ,;··•;•~•··•.~-· ,~·,,.,· "\ 7' . .' 
'Ihe Dhdriion 'of Hidice.1 Assistance . a1id Real th Services ·t.-"ill process 

i •. 
- ! 

I 

t 
t 

and make p8)'1n~nt of claira:; for services by skilled nursing homes 
and eligible state and county nlental end tuberculosis hospitals. 

, .f· •· Contracts hava been negotiated on behalf of the State of New Jersey 
l with the Eospitnl s~rvice Plan of ?fa;1 .Jers2y and the Pr~~d2n~ial .. . .. .. .. · .· ., 
t • • :) • • • • • • - • • "'1 • • I , • • \ ,. 0 • • ' • • I • o • o ,/ . "y ,; ' • ~ . • ._ • • ,t, ' ,I ~ . .... • ,• A • ' o ♦ _- :•vr<•:-- :· :··.-~ . :-~.\ >< -:Insurari9e C?mp;~_~y -_of." "·A~_~rJ~a·_<t;o ·.fti tj~ti_p_n· as· itEi. con"ti·°?cto-r.s; .,: . . ··_._. · .:,;_ , .. : -..:. .-,·i: .. ·. : , .. ·:t·:~ ;_-t;··:'-_.::: ·.: ·•·' i·•· . > .• • • • · . • · · · -.· · ·.·' ' . ; _. · . · ·-:_. , _ . • •:_: ., • • •• •• • • :- . ·• · •• · . : ·, •• _ ;. - . • • • ., • ' • . 

I ~ . -The Eospit~l ·service 'Plrin of N~, --·Jcrsey .\iill . be resp"on~-ibi"e· ·for the. 
t processing and paym8nt 0£, hospital inpatlei:~t~ hospital· outpatient, 

· j and hoille health egency claims for those providers vho have selected 
the Plan as th~ir interm£dinry under Title XVIII (HEDICARE). 

. =~ --

In addition, the Hospit a l Ser~ice Plan of N~w Je~sey will process 
and pay all ;pharfil2cectical £e1-vices claims (i. e., legend ~nd non­
legend <lruga), and claims for out of state hospitals end h~me health 
agencies. Hospit2.lo who have not participated in 'l'itle XVII.I are 
assigned to the Ro3pital Service Plan. 

The Prttdcnti2.l Insurance Compa.ny of Ar!lerica will handle the 
processing end payment of hogpital inpatie~t, outpatient and hm~e . . 
health agency claims for those providers who have selected Prudentiaf' · 
as their intermediary Ui1der Title XVIII (HEDICARE) . In addition, the . 
Prudential Insurance Co~pany will process and m-2ke payment for all 
other health services covered by th~ prograr:1. 

106. PRIOR AUTHORIZ..A.TION 

Under the Program, payment for certain services will require prior · 
euthorization from the Local Medical Assistance Unit, e):cept in an 
emergency. It is the re2ponsibility of · the specified person or 
institution providing such service to obtain prior authorization 
before furni shing or rendering service. Specific instructions are 

v -.:.:· . -~:~~~-~~~:,-.f.~. :~-~~,.:_ ~~P.~f?.-:t;,~.a~~ --~f1~~-~-l . ~-e-~-~-~q~~,•., ... . _ ... ·, ... > ·,.· _ _. • . ., .. .. ;:.: . . _. ,. .· -~:. ·:. .. • r . 
- • • • • • 4 • • ,. 

;- . 107 • . POLICY ,ON OUT OF STATE MEDICAL CARE. AND .SERVICES . . 
[ _.: . .- -~--: ~· . ~ ·:: --~ .. ,. -... -- ' :·-c_: , . ' _: :~ ·=---:-_·· ~'.-..... _:. ::.·'. ·, ... '.· .. ; -->.- '-~ .. ("~<_··:- ·. : '. ~ ·: _, _. :·· ·:· ~--. .-: ~-· ~- -'· -~---·_-: .. ·. · \ :-::- .:: ~\>··: . :---" ./ . ~ ·_::: _" ·,,: .. /~: ·( :·:. --~- :;\·:: •. :?.~.j~:~· ~~ ~~-; 
[::·: .. ;'•· -'•.:· .. <?~~•; . .-:·<~ ~:-: .. ~·.-,-),;''}~ri_or,. approv.al , of : th2:·-10~2.r Midic.?l· A~fs-istari~-e~·unif' shz.1,+ : be · required ·· -· · ·: :- ·- ~:_._ .. ·. _-1 : . 

f · .- _. • . -· • for · medical care arid . s e rvices which ar·e to be provid ~d outside . ~ 

I 
; I 

New Jersey, except in the following situations: 
. ... . !~ '· : . ,,I • , . . .... : ._'•"'": •· " . . .. , .... _ ..... .. ~ . 7 : -l•·,:·· ' . . .. .. - -~·-·•"':.=·.·· · . ., ... ,· · . ,, , ,,. ->:- " ' • '. .. . •:.. : ..... ;. • 

1. W:'1ere n e cessJ.ry t.1~dic a l c 2:r e i s p rovld -~d to ~ pat i ent ;;ho i s 
t e□porari ly &bsen t f roa th2 s tate . 

7 

. ..... 



.. -.. _-_ .. ; ., . . . • 
. .. ·-' ·:~· -~ ...:.. ·- · .. . ·- . :. :,.~ . ~ ,- , . ·. _ ... : ·--·~ : .. _ ·· -~.: .. ;, .. : __ , ___ ..., ___ ·.:.. 

GENERAL INFORMATION 

2. When it is custo~-~ry for persons in the nrea generally to 
use medical care rcsourceo nnd facilities outside the 

· State of m~-.. , Jersey • 

. ·i 
1 • 

t . 108. GENERAL EXCLUSIONS 

. . ~\.+·:~<·' ~--~-·~::::/.~·:,~'.·:·.~,_ =.,:·:The ·- -~t.e'rti~· ,i/sre~-~ ~~te_ -·~r·~::·g~~:~l~?-i _- ·e_·; :_cl:usi~;1.s • . :.: -~~~~ --~_i:e:_ cet;t;~I:· . . . 
'j- · · · . · ·additionc1 specific exclus ii:nfo- ' e.nd limita tions ·· which 'ere ·de tailed :··. ::· _: '.\'-~ ':\;: f~-:? 
j. ·! · · •.· in the :approprinte ·nwnual s e·ctions . ··· 
l 

I ! 

j 
i 
l 

• 

Payment is not made for:· · 

. 1. Any service, admission or item whi ch is not filedica lly ·required 
· for dfagnosis or tre3tm~n t of a disease, injury or condition; 

1 2. J.ny services or items fur nishe d in connection vlth elec~ive 
cosmetic procedures; · 

·Note: There arc certain .exceptions to this rule. 
A written certification of medical necessity end a. trea tru.ent 
plnn must be submitted by the practitioner t(? the Local Medical 
Assistance Unit for consideration, and Prior Authorization 
:ls required. 

3. Private duty nursing s ervice; 

4. Services or items furnished for any sickness or injury occurring 
while the Covered Person is on active cluty in the tnilitery; 

5 • . Services or itews furnish 2d for eny condition or accidental 
· . injury arising out of and in the. course of e.:nploymmt, for 

which any benefits are available urider the provisions of any 
1 . Workmen's Com!_)ensation La~;, Tempora ry Dissbility ~enefits Law, 
! Occupational Dis ease Law or similar legislation , wheth~r or not 
!. .. . . . , .. · the Covered Pe rson cla i ms or receive s b en:::.f its the r e u n de r, and 
r·-:. •. - .. _. .. •.~ .. .- :, ·..-·•:· ·; c. . _. _; . ~" ·. ·., <,.1hether · or ·oc,t' ·· rmy \·ecoverj is had· ·aga inst a ·third ··par·ty for · ,_, ... . . , ... -

resulting cl a.m~gea; 

i ( : · , .... ., .} ~ ·,: Servicea -.or iteo s . furni,sh_ed . p.r i or ... tq . Janµ~ ~Y- .1, .. 19,70, ,.or pr_io_;r. ;. 1.,, ••• , _ _, .. ......... . , . ..... ~ 
to th~ p2riod fo r which t h::! patient: presen t s evid 2nce of 

I 
' f eligibility fo r cover 2g2 ; 

j 0 . 
f I 

l r . I 8 

i 



.. 
i 

; 

: 
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' 8. 

GENERAL INFOmtt~TIO?:T 

Services or itcills furni~hBd after th~ la8t day of the month in 
which the pntient ceaoes to be eligible fo~ covernge; 

. ' 

C 
·! _ 9. Any s~rvicea or ite2s furnished for which th,~ ·Provider dqea not 
i 11 h . · . . . . . ·· . .,. . . · ... " · -.,· ... · ~·. ·· .. , ,·,- _ .. -:•.'-c··::·.::. ·: .. :_~:•,;~~>._,..,:·•< · -· ! - · · · · . ·' · - ·: - · tlO_rms._ : _ y _·,C _O_ r~e_ •,._:· ~ ~ ; __ ·_._ ~ ,: ,.: .,·,};_;·: ·_. i. _;,, .. . : __ ·:_:'. '.: •. :.;:~;::_'f_ . ._;'' ,''.-_'.r:--•: "'· -~~ -_, -_.-,•.-.. .; . .-,_, -~-••::.•.i:~,;-:~_: ·.-._. ... ,,;. "!· : .- , :: ; • , •. 

; ._'~t: ,~;!~ ·: ·t;·.~-t-.·~-: .. . ~ .. ~ ~ : ... : • •: ....... ~-"~::, ~-::-.. : ·': . . ~ .. ;.1'•/\.~ -;_•:. ·, .: • • ·. ,_ . .. ~ 

• 

10. Any eQ~ission, service or item requiring Prior Autborizntion, 
~here .~uthorization hao not been obtained or ·h,~s b~en denied; 

109. COiffJ.Dm-rrIALITY 01? · RECORDS , 

All ind:lvi<lu:i..1 n0dice.l records of covered persons acquired undDr · thie 
Frogreo shall be confidential and shall not b~ releas-2d lir.ithout the 
w-citte~ consent of the covered person or hia p2rson~l reprecentative. 
,This shall not preclu<le th3 rele~ce of etntiotical of stn~1ary d~ta 
or information in ~hich covered p~rsons are not; and cannot be, 

· identified, nor shall it preclt.de exchange of informatio•n . bet.teen 
individ~~ls or institution~ providinz care, Contractors and State 
or local officiel agencico. 

110. UTILIZATION OF INSURA4~CE BENEFITS 

Health, hospital, work:i~n's. compensation, or accident insurance 
benefits shall be tised to the fullest in neeting tha nedical needs 
of the covered person. SupplC:L1entation- of available b-~n~fitB shall 
be as follo~s: 

L 

.. _, :" .. _ 

Title XVIII 

The Program, in mo$t instances, shall cover the a:aount of eny 
- deductible or co-insurance li2.bility under Title XVIII of the 

Social Security Act for all covered perso~ ~ 65 years of age . . 
-._C?;r; olde_r •. ·_. :, ,~ . · .. '._.-_-'. -_.\ .: ·._.: :.: .. >•.;: .-- ·:,:-.-:~·. -- . :·: ,-·.:·~-·: · .· · :.·/ · / .., .. .. ,. _:- -·: -~ 

. . . 

•.• : :·- • , , ,.l _ 

i_ .. • . :· . . .. - : ~o Pros.rem _p2yn-2nts s,hall ~-~ made for :a pst'ient -covered ' by·. • -· -.. ,-.-· ·· · ~~\ .•: ; 
; .: : : ···.: ·:··.- -_· ··.· ·.: ·.-:· .... ·.· · .· '7ort~n's co""1"pens;:-ti01,1 ' · ·--~· .. ·, · ..•. · ........ , . .-. : ·~-- -... •--~· ,. ·, ... :,i:. ·: '.· . __ ·~·//·r.·:.·:·;_~.~- :.~.:;_/:.>'·~-\•:~-;>:·.:;·;~r-·.· f': \'_f.·'.'>\ :;,-: ;•;,.,:: / ':···~~~:; : ~~:l~tjm~:~~c/ '; ·,-, ·,st,:>'.,;'';· .::· '' '..". ··/ ::·• , ... ,-, ,,. . . . 

t • • • 

!··-: •t- . "£.:. .. : : - ' · ' •, .... . 

t 
I 
l 

! 

-i 
l 
t 
l 

: .... · .. _.: .-. • ; -·· ... '• 

• • • .. • · ._ • • ,. • • • · 1 ·- • • : • • > . • • • •~ · .... ... . - • • ... :· /,.~~:--- -~ •• • • •• -. -. : • • · . • : · . .. . ·, : ·- , ........ \:: • • • .. \ · ,, .: . ~ : ·.:·: :•.1•'·· ~..., ·~..:-•. ••.~ . .... :• :-· 

·Wnen--- a · ccNered · 'per·so"n" · h is · o'th~r heal'th . infor2nce~ . the Pro3r2~ . 
require.s th:i..t St!Ch b2n2:cits be usd. S1.:;ipl e:-::.::;c~<1.tio:1 sl: :i.11 be 
made by th2 P~o3~ao ~h~n n~ccss~ry, butt~~ cc~b in~d tot 2l sh2ll 
not e:<:ce2d th~ D.!I1~unt p2.yable under th~ P:;:-o~r.:tn in the ab::;2ncc 
of oth2r cov2raze. 

9 
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CEUERAL INFORMATION 

.. ,·. 

111. MEDICAL REVIEW Af:1D EVALUATION (by Loc~l Hc<lical Assist~.nce Units) 

Under _th8 provisions of Federal snd State Lsu, the Division of 
,,.:_ ,,.·: .... M_edicnl A~c+.s~e!}ce , end .1-Ic~.1~~ Sr;rv.f._~.~s . oust __ pr~vid_~ f9r ~onti1tuing . . . . , 

, . rcvie\/ ari:d . evaluihfon· o{ ·th2 "care ···an:d·' s·1·rJfces··:, pi-·ovJ.d.ed' -in ... the ·•.· '< .. -·.;, ·:-:., :--.J~',_,,t .+/ · . ·,< ~ 
Prozram. This will include review of .utilizntion of services of 
practitioners and other providers. 

113. FRAUD 

. . 
The State Agency will establish and naintain methods for identifying 
situatiouo in which a question of fraud in the progrcm may exist, 
~nc\ referring to law enforcement officials · situations in which there 

· js valid reason to suapect that fraud has been practiced. 

114~ CIVIL RIGHTS 
• I • 

Federal regulations require that services provided . to covered 
persons are given without discrimination on · the basis of race, 

· . . color, religious belief, or national orig.in. • Therefore, payr!lents 
are limited to providers of service . who are in compliance with the · 
non-discrimination requireillents of Title VI of the Civil Rights Act. 

l 
·--1• · . . , >. '. .. , ~-- .: it :;;;i!:;~;;~:;;:;:;;r;:;;;;;;~::;;;;!!~i~n:~ ~~:i~!~~::0 ~/~~=~~rn;~·t ·•.··· ,, 
· ~-. · or to accept a!1y other h22l th c2re or services provid2d under the . 

·· !· ~.. . . . . · . ➔ Program ~or . any _purpos-2_ (other thp._-q _for th~ purpo~e of discovering • . . 
:'--T .. _. ·,. ::.~· • ... .. :~ :. > -~ ·.·: .-. ~ ·e.·nd "_prevetiting . th 2 spread 'of :inf 8C tion '6r .ccnit2gious 'di-~e~se . or . :for : . :.- .:._ ;",'._· . . : : •.·· : : 
i\ ) ';~; '··--~>-;'_' :. -:::, r _:./ L.:./~-:~ ~--~hi:·purpo·~~ : ot . pr~t-ect':tn"g ~-,e~vir.oniuental ·:·h2a'i thY ··±( ~~c.h · p·e·t~6ri·:_ .or :·~:-.:.::·\;.~;··:: ... ~_ .. / :;,:·.-.-:~-
! [ .. his par'ent" or'. gili.rdian ob"j e ct"s• thereto oi.i." rel:isious gr'o:inds. . . ' :·I " . .. · ·. ·· .. . :· ·:· : 
: i ' . 
i·· :· 1·••: .: ; ""..,. .- • " ·,~: •. • •l • • " • • .• <,:-.•, ' • ,.,., . • •. ,. , , ·• . · v . ,• ':,. ' '., :,, ;_' '; • 

i ' ~ 
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i /\ 
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CHAPTER II 
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200 • • 

201 • Definitions 

. : :,.:. ... . . 2_Pl. ~ Transport9-tii:m . . . ~ _ . . . . . . .·. . 
i,· '.: ·•--,\. -.-~tt: .. :-:._--:.=_: ···, ::" .. . •."· ·._·. · ,' ·.-. .. · "\ ';·: . ·.': :: .·. '· ~:--:.· .. :·:,<··:~': ./·:--~. --- -;._.=.-::\.::::···.>~· _·:::_ .. ~.::·:;-~~-.. : t •.: · . . ·:· :.::-~ -·.·.;::· ·: :·~ . -:. ·' : :.: .. , :/:· -~~-~:.--·. . .· .. __ .·· ·. .. c· ·"Trarl°sport~ti~:m ". mea_n_s ·.the · u~e . of '-~ carr_i~:;:- when ~edica~ly _ 

necessary in order for the covered person to obtain medical 
or remedial care. . 

201.2 Carrier 

A. Ambulance Service 

"Ambulance Service" means the profes·sional _. transportation 
of the sick, injured, infirm or otherwise disabled per­
son from place to place in a vehicle specifically designed 
and equipped for such transportation, and operated by 
trained personnel. "Operated by trained personnel" 
means that at least one membe r of the ambulance crew 
is in possession of a current certificate of completion 
of the stan<lard and the advanced Red Crosi First Aid 
Courses. 

The vehicle utilized to provide the ambulance service 
and th~ personnel whose duties involve care of the 
~ridividual to be fransported must meet the requirements 
specified in the defintion stated above and the standards 
for ambulances set by "The American College of Surgeons 
and the Federal Highway Act." · 

B. Invalid Coach Service 

! "Other ~edica}..ly indicated trar:..:3portation service" 
,.;;. . :. · :,-.; . ·,_· · .· . .. . '•: . · .. · ·.· ·; . .. mea1-i's . ~a form· ·of tra:nspor'tation . of :s i ck, · inju•red-; ·•irif'irrll• -:- · . . . 
; or otherwise disabled persons, who are under the care 

_ i ~ and supervision of a physicia~, and who require trans-
l ·. • . ... . . . . . per.ta tion,. fr<?m . p_lace . to f?lac_e __£or_ medica_l ~urposes. _-for 
<' _ • • _ • • :: •. · •. ·_.· . :.-:· . . :: _:·. ? .. ---~ ·>:._ . . · . ., p~rp9_s;es· 9£:. :, ~h_i_:3 ) naDual, an i _nvalid , -~9ach _i:r~e~ns a _· _: _-· .. · ·~ 
,/ . / ;t,.··~: .-~-:V:•/~·-. ;; _?( .< =.'. :>~":--. -> · ·: ;. :.·· :·;·._::,•. -v~ h:i :c ~-e ... $ p e c -_i.f i q ally. ·,d?._s-~ gne·d_. _ .. f.6~ ,::Jn_e 4 :i. ca.l;: _.t.~ ~--~S. po·~ :ta t i.9ri.<:: ., .;~ 
' . -~ .. . · .. ·_ that -doe s ·not meet. the · _dE:::fini tion· of ·· ambulance ~tated .. _ 

above. 
: ... ... 

He licop ters or aircraft used as a c arrier when medically 
necessary in order for the covered person to obtain 
medical or remedial care. 



, ·. 
~ • ..: L•. 
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[201. 3 Emergency Conditions 

"Emergency Condition" means a critical illness or injury 
:_. .. . .•· . _. . .. s"t:atus _ f _or _. which prompt med.~ca1 _· _care m~y be crucial t9_ .. . . 
i ;~r. ,;,..:: ;-,, /:,:•·'.-i-~!>•':,,./,";t-·:·: ~-;.·,.1.-;:.,.-:·:/··:·;_':·:.--,saving "li·f e ·and : 1 imb' ~-·:.:---:'····' ··:•<:·:· ;,· ,- :. c::···,:·;•, ::,:;/.:'<-•·;~_: , .· . .,,__,~\ ~;:-'_;_'- . . .-: -~· ... t~ .. ,,;·>···::• ,;,.!.t--..:-: ..•.. ~-.--:.:'.. 1:·-=~j,· .(.' .. ·:·-,>.--. 

202. GENERAL POLICIES 

[202.1 Service Without Cost ,;: } · :. ·'::'_ < \:-: .•· _; ....... \/j~ \ -h~ t;;~~:~;6i:f iti6{ ;i·l;i',2 i~---~~J~'~ t~ii 'b) ~~ ,,~;~~di~'}~:. ' :; ·'."· 
' ~- · ·tion which has established ·a policy o-f s-ervice without 

• 

[202.2 

[202.3 

• cost for a specific class of individual, or individuals 
living within a ·given area, then it shall be understood 
that service is available without cost to patients falling 
within such category who are covered under the Health 
Services Program. 

Ambulance Service 

Ambulance service is covered only when the use of any other 
method of transportation is medically contraindicated. 

Invalid Coach Service 

. need assistance of another p~rson, Invalid Coach Service L 
When covered persons do not need ambulance service, but 

L 202.4 

202.5 

may be utilized. The Invalid Coach driver assists the 
covered person as necessary. 

Transportation by Air 

Eligibility for reimbursement is restricted to the 
emergency condition. 

Non-Eligible Transportation Services 

Services nJt reimbursable by the Health Services Program 
·- ~-, -: -' -:· :·; .: incl1=1des ·tJ;"'1nsportation by· :tax_i -, . . train, ._ :bus '. , ·: .and,·. ,_o-t;he~ • -·.:-' · •··: · .. 

public conveyances. Inquiry should be made to the 
County Welfare Board for reimbursement i~ accordance with 
the following excerpt from the Public Welfare Categorical 

· A_s .s is _ta.nee ·Budget :Man ua 1 ., . Ch apter · 3 0 0 , . · page 9 : . · . · : · : . · . . 

(i ;;: ' \ 1'' . ',\ ~;'°\:~ ?'~: ::, .: ' . < ·, /-;;: >.: :: . .: -~-'.:/', ·• ,,<~: ;/ '< <-~- ·:. •i. ;. · : . ~' :; • • : ·V: < /'\ ;.:,\ \:/i\.i•/ :./;.'.,. -~;/;·:'' '.. -~ 
( . 

f ' i .. .. _.J ·: · f\.-.. '° . \" ..• ,\. 
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_. . ."A cl.ient (. because of . a rnedic~lly ve r .~fied illness, . _ .. 
r.: . f i."':~; ;::::;: \~"~:-;_'. .. :- :,_:-.-: :;, ·-·'.,: \· · :.;_:.;_:~:~ -.:.,:.. . ,., · ..•. '-,•; -~ ..:::infirmity< or · .. ph y"s ic a 1 ·: handicap :: may ·. need ·:•·exp·e n s es ·· :.of:·'/:;.:·--·-,. -.:, .. ;,;:.::·_.:-., 

• transportation . 
; 

A~ To clinic or hospital or doctor; 
B. To public or private medical institution." 

.:,~ . .:: .: ·}. (\i ·:-::.~·~> [-2~,_2 •.. 6 :. _.;:··.Tran.sportati-~TL to ··Paci li ties .• ·Outs_fd~ - the ·: Commun:i.ty-.. ·: .- · . . ~·.:-:.:/. 
♦,• :.• .. • . ~~ • , • "),: • •• ~••••• .: , •,t,• ..... . • ;:, .•=~•,i ,:••: , •, • • :_ ,•.·,•' ••,• • : • •, •,: ~•• •. • t_ • • •• • l':' •-, • • ,•• :• • • •• :• .. ••. : :,, • • . • • • • • ,• :,_ : ••,,;. • •• : \ • • 

- - ·- ·Transportation · co.sts -· for c~vered persons· who ·- are i-equired 
to make regular visits to medical facilities outside the 

• 

I . immediate commuriity are reimbursable only if the required 
services are not available within the community. 

A licensed physician must recommend the mode of transpor­
tation to be used, · and certify the special circumstances, 
or to the fact that the required servic~s are not 
available within the community. ·· · 

203. - PRIOR AUTHORIZATION 

203.1 

Prior authorization of the patient's Local Medical· 
Assistance Unit is required for transportation except 
in emergency conditions. A written request must be 
submitted on a "Request for Authorizati on" (Form­
Medicaid 33030) along with an attached certification of 
medical necessity from the prescribing physician. 

Mailing Instructions Request for Authorization 

The first two digits of the recipient's Health Services 
Program Identification number indicate the Local Medical 
Assistance Unit having jursidiction. Requests _for 
Authorization and any other reports required by the 
Local Medical Assistance Unit are to be sent to the Unit 

: .:·_ ; indicated •. . · . F.or -- patients in -~urs ing . homes,. req~e.s t;. _. f _or. · ... 
authorization should be sent to 'the LMAU serving the · 
county in which the nursing home is locat~d. 

• • a, • 

. . .. '. 

.:: . .:,;., ... :/ : . .- :.-_,,.<:. :.,;/; : ~:·:~ :~: .::.: ·/:·.- . . -: -.: · NPT,E._:_ '.. .. I~q~ir_i~s -· .¢.qp.(?e~·ninsr _el.igibi_l~ ty_ and_. appli.cat:1,0.ns·-_·- _--~ >,. __ . : 
1 _!~·:•;.-~•:-L~_. __ ~-·~ · •. ~- ~ :-·,· ·: .... -·: ~: . .-. ·•._ :::-:::: ·. ·-_ .:. -·::- ·.:for· .-=~1i<j lb11 ity•··'are .'to · be·. s er.(t :·· tc(· the .. Gou.ii ty -"·_:: -_· .- ,,_._ :•,,./ :_-~--~~, 
.. . ... . ·. ;· . ·. . . .. t~elfare . Board of patie nt '' s res'idenc e . . . . . . . 

......... 

, A 



1- • I 
...--~ ---. - ....... . -· -· --; --: . . -

· .. . . • . .. ... ·- .... ·-, -

j · ~--Cc:; ... :· ..... _. _J9 7 ' .Chap. 2 Page 4 
l. . ~ . .. : ~ . • . , . . \ .. . . . . . 

Directory of Local Medical Assistance Units --~.-A :<_· __ :::·-
, . ~ 

. . . 

County Street 
Cod~ . County Address . M~nicipaliti Zip Code P.O. Bo~ Telephon~ . _ 

., ?'"-·' 01 · --: At1.a'hifo]. · ·1ic1· X-tii;tri"A~~: _i_-,- '' 'i~it~~itt\/'''·-'~,;:o~ ·;; · >,,i~g;~ , .... , ~~;~,;~"~:;;~~· " 

. . -~ OS . Cape Nay ~ •~ · " · . : -. _ .. · · . . · : 
-02 Be~gen 90 Hain Stre e t · Hackensack Oi60l 813 201-488-5667 
0·3 Burlington 50 Rancocas Rd. Mt. Holly 08060 . . 607 609-261-0448 
04 Camden 709 Market St. Camden · 08101 19 699-365-3926 

. 06 Cumberlc1.nd . 7 -E. Broad '. St •.. ... - . .. Bridgeton · :.~. : ~., Q.8.,302 .. . . . •--~-~~O ... :. ··:_6Q9.~4$l--6550.- .. 
\ .. '.')·:, :;._., . . 01· .. ·,·.;, Essex·:.: y -~-,-: ;._ '·.505 . s-.<-isth St ■ --: · >- :·/ ··:·'.·.Ne\-ra'rk . . :-.:.·,_ .: , ·.'.·:•:. 07103 ·· ;1576· .· 29i..:.·548:-3700 ·,. 
;·· .: > .. _>ba······_·.Gi?u_· 6:e~t~~j-.· .. 1o· ·Har;rs·on·· ·st·.:·· · . -__ ·J{~db.ur y · .. ·-- ·:" .··08096 . ··• - 1900 -·· ' 609-845-71'85 _. . 

17 · ·. · •·saleni " 11 · 11 - · " 

· 09 Hudson ··· 100 Newkirk St. Je.rsey City 201-792-6390 
201-782-1130 

• 

10 Hunterdon] 79 Main Stree t _Flemington 
. 18 Somerset " " " • · " .. 

21 Warren " " " _. _ . u 
· 11 Mercer · 205 E. State St. Trenton 
12 Middles ex 75 ~aterson St. · New Brunswick 
13 Monmouth 320 Broad St. Red Bank 

i: ~~::!:J -~ Cou~t Str~et ; M~rri!to,m 

15 Ocean 952 President Ave~ 

16 
20 

Apt. #1 
~assaic 152 Market St. 
Union 7 Bridge Street · 

- ·· - ' --· ... - -.·. - ~ - · ·· ··----·--- - - . 

204 . 

204.1 

BASIS OF PAYMENT 

Ambulance 

_.Toms River 
Paterson 
Elizabeth 

07306 
08822 

08625 
08903 • 
07701 
07960 

08753 
. 07590 
07201 

8216 
19 

2465 
l27!t 

778 
425H 

1005 
2863 

776 

609-292-7315 
. 201-2%-0653 
. 201-:-842-644-0 
201-267-1700 

2 Q 1- 3 41- Q 8 Q l~ 

, 201-523-2800 
201-355-8860 

Ambulance service shall be reimbursed on the basis . of 
customary charge, not to e xceed the following maximums: 

. A.) 
B.) 

. C .) 

Basic (loading charge) - $2b.OO, 
Mileage - $0.80 p er loaded mile, 
Waiting Time - $8.00 per hour~ . 

~ • ~; ;. • ; ~ .. l • I •• ·•, • • • • : ,.,'. ~ : • .. • • "\ • • ' 

J, •. ...... ···: • • • : 

Invalid Carrier 

Invalid .Carrier seryice shall be reimbur~ed o~ the . . . 
.· basis· of customary · chQ.rge ,_· no~ tC? : -~-XCE;E:cL t~_E:. :fo_.~_lo_~1:~9 .: ._ .· . . " . 

.. :· :,·· ::· . ~-· .: ·""-~ .... ·_; _;::·~:_.> .. ~-.-.. -.·_··.·_/ ·.,· .. _:":·::_.-.~.~ -?-_· __ x_:·,1./ ~.-' ~~-~;· ~ .. ~·-- :-;.-: .;• .. :.· ·\'._:·. :::~·,:·: -~-:~·t·.;:•'..·:-.:_:,, :_\' ~:-/ --~~-~::_:':·t_,.\ ,;_'.,:·~?··.:.: }~·_,_:'.?·,·<->·::-:. r / -:.>:·:_·,:·:· .. :/ ·!.~ .. ~:-· ·\:·· -~:~::·.·~.-.:::::~-\~ -~ .. ·--~-?}i •/·:, <<?S-_,'. ;? .. . . .' . -- . 
. . . i.) . -B~sic .. (loadi-~g c h~rge) . - $10: 00 

B.) Mileage - $0 .• 40 p er lo~ded mi~c., _ · :--. ·:<·,· 
·.·-,-· · ,, . · : :'· ---·c / } •. · J;·.fai ting T·ime· -~ --'·not · ·a.·110,;✓ed ·:··.-· · ~ '• ··· .;_ 

20 4 .3 Air c raft 

Aircraft transportation service shall b e reimbursed on 
the basis of negotiated rate not to exceed the charge 
made to non-eligible recipients for t h e same service. 



I • ~ • . i 

r . :: - . r - . . ; .... -··t 
-... ~ .... ~ ~ ; ... 

-·- ···· .. -· ·· - ... -- • - -----~ -- ~~- ·.- __ . ......... _' . - ~ .. _ .. . _: .·-; ·-· · ~.,-:- ·-·-. : .. · .... ·~.JO-- --·-- .·· _- ·· ... · ·-
.. 

. . , .. --.-- .. _· · - -· ----~ , . ..:. .. i ., . . . · ... · .. ~--- -- •-.-·- .. ~-- ·. ·---~ ? - .. ~ -

.. _ :card'.Ja97· Chap. 2 Page 5 

· _ · b: 204. 4 HOSPITAL-OWNED SERVICE 

· . · If the pati~nt is admitted to the hospital, the ambulance 
?:~~:., ,;'· e~·t,.< >- :-> -· · ·,,,,,-,;; ·, ;-./:~---~_ ;:.:.,.•:_".-·, ,::---_,..,charges :_ --~re · ·bi i led: ·as-.- pa~ t · .of. :_. the .::i n-pa:-t i en t ··_ hospital _:.; <:-· .. --:; :>·. -,., ~-: •:·: 

, · service. If the patient is not admitted, the ambulance · · 
charge is billed as a hospital out-patient service. 

204.5 NURSING HOME-0\'VNED SERVICE 

. ·<' .":,:, '.'. :.i ,.- ., > ., ·; •.· . ·. . ,If ... t _he . c1;-:r;Fi~r , i~ :'Jt[h!c!~-by; the_ ) 1U.r:sing .h_C>_me ! . anc:1 , th~ ·: ; ., .. :· .. . 
·.\ ·.'.·. _. , ~e~y_ice is requ~r,E>) py··._an · ;i..~-p.ati·ent ·_ ?f · th_~t . sk'ille~: · .. · ._-_ .· · .'. · 

1 ··I· ·.<,: . -·. .; nursing .home, . reimbursement. is -. ¢onsidered as '·p_ar,t 'of. the' _ · 

204.6 

per diem rate. No further reimbursement is allowed. 

Medical Supplies and Equipment 

No additional payment is made for the use of medical 
supplies and/or equipment. Exception: Oxygen may be 
reimbursed on the basis of customary charge, not to exceed 
an allowance deemed reasonable _by the Health Services 
Program. 

. • '• 

f,.;,e,.:/.,{r:, //:;,c.:: ::.,.;-,).;.:., ,::.,;/ :-.;: ;. c'>. ·' -,,::., ,; ,.;a ·, ,;;) ' : .(.~ .• ; :,, : .. :: .~ .; ''· · ... . .. , '. j / ·.,:. /~; :/.-_; : ,.,,:,::, :.;..,;' . .::. / ~. :\,••r''.' 
,.., . . -: . • , 

l 
i . 
! 

... ... :---· · ·., 
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301. 

302. 

303. 

.J 

CHAPTER III 

This chapter contains basic information for the submission 
of a claim. Included is a sample claim form app~oved 
for use in submitting bills for covered services, and 
appropriate instructions for the proper comp~e~ion_ o~ the 

•► ·· if or~-~--:_ :-:\' .... :: .::--_-_·.:,. ·.:-~·_<"·':::. ; .:·_· ~--.. ,.:,. 1\ -:-·· .•:··· ~._-;·: :?;.· ··::_.·-;-_· .. ~._- ._:1\ :: <··.-.·.·: _._._._.., ·.\ :- ·:: ·. · ··, > ·.:-... --. ·: .. •: :-:,. . ,. :·.: .. •··: -?·: 
·: . ~ . ··• . . .,. . . ... : . .. 

' ·· · 

GENERAL POLICY 

Billing should be done on a monthly basis. In all cases, 
~ claims should be submitted no later than ninety (90) days 

[

after the last date services were rendered to assure prompt 
claim consideration. Always furnish the pre~cribing 
physician's or practitioner's name. 

PATIENT IDENTIFICATION 

Verify that the patient is a covered person. This is done 
by viewing the patient's Valdiation Form (see Section 101) 
which is issued on the first day of each month. It is 
especially important to review a p~tient's Valdiation For~ 
on each visit when extended plans of treatment have been 
authorized. Prior authorization is no guarantee that an 
individual is covered. · 

PRIOR AUTHORIZATION 

Items or services requiring . prior authorization should not 
be provided until the authorization is received. When 
submitting claims for payment make certain all authorizations 
have been properly signed by the Local Medical Assistance TJnit 

:·· .. · ··-:and ·· · are . attached~ · -- To .: as:sur·e pronipt . _claim ·-consider·a tion : always 
furnish the prescribing physician's or practitioner's name 
and Social Security number when requested to do so. 

. . . . 
:~:·.: . .f .. ~~-·: .. </ _.::~ ~-:\ ~-:.;.: .. ~.iri"4 ~,:. :.~ .·• .. ~coMBINA.i:rat,i. ···i1En·1·;-~~;r1k~~:c"i\ro·i ·.cLAI·I,1s, · .. . ·:. : . _: .... ~:: :-:' -~:· .· < ~~.-,: ~·~.-·:,\ :·,_-~:~.:: : ,.:_·=:-.~· .... :.-> 
( '··•~·i:·:- ~:·· · ·.:·<:: ._:·.,,.,,_.::::: _,.::·.:< \?✓, . , .. ::-: ; ~ • • • • .. : • • : • • • • • :. • • _ • _ • • _ •• • • • _. . ..... • • • •• • • , _ •• : ._ • • •• , .- : · : :·".-:.1:·_=/ :: _. .. .-- / t-' ·· :_ :: -:-, · -. :->Y--: :",•::_: _·/':·>;·: 

There will be many patients who also h ave Medicare Supple­
. ... mentary _Medical Insurance benefits (Part .B). Ii ~uch . _· 
,•···.cases,· the·· foe dicare· CJ.'aim.,Yorm . ss)~·_:_14·9 b ., \vi'ii . ··ats·o' ... s ·ei·ve · ... -.... 

a s t he Health Services Progran claim form, where possible . 
The patient ' s Program Case ~ru~.b ,2r and Person m..1mber should 
be ente red in Item 5 o f the Medicare form . 



[ All billing for transportation services for patients 
age 65 or over shall be on Medicare claim forms. 

This form should be used when submitting a claim for 
transportation services, including the providing of 
oxygen ~hen necessary . 

. \'. ·; \ .:'.;:'. :{30,s: 1>·. ·Instructions .. for: <::omp).:eHon of;. Form_ M_<?~l4 : • <:~:x:h~bj_i:: .it .,; "~·,:. ' ;;:'•·•·• 
,. · 1-4 NAME, An°DRESS, CASE · No·. and PERS.ON ·· NO. ' ·- Copy Patient''·s 

Name, H.S.P. Case Number and Patient Person Number 

• 

EXACTLY as it appears on his Validation Form. 

5-6 Self-explanatory. 

7-8 Leave blank. 

9 NAME AND ADDRESS OF PROVIDER - This information may 
be pre-printed. 

"· 10 DESCRIPTION OF SERVICE 

D. 

E. 

C. F. 

Show the date transportation was provided. 
Show the type of vehicle used~ 
Under Origin and Destination, ~ive the street 
address and city, or in the case of an institution 
such as . a hospital or nursing home, the name of 
the institution. If oxygen was provided, shm,, it 
in this section. 
Show the distance traveled one way, from the origin 
to the destination. · 
Check if the charge is a flat rate. 
Show the charge, i~cluding that for oxygen if 
provided. 

11 INFORMATION REQUIRED FOR EME RGENCY TRANSPORTATION - Tr.e 
. .... :.- .. . -< ·._ .·~·"- •.·· .·:-:·,·fou.r. -.questions .. in this · .sect.ion must--.be answ.ered .when ·.• ··· · .-

emergency transportation is furnished. Item 11-A or 
\ . 11-B is to identify the person ordering the ambulance. 
l . · ··~ · Item i1-c and 11-D are self-explanatory and should be 
I . .. . . .. completed ·as requested. . . 
L:··.: . •.; .•. : ._· .. · . .. ·· ·· · ·.:- · .... . . ·.,•·.\·, . :~_. ;.~.·.• . . •·· . :• · .. . '.• ..... . ·, ·, :.. .· .:•. · .• . . · ... .".'. •:-.::' :,:· ·:.• .. .- .·.•.,· .. ·· ... ·.~.·.~,· .·.; .·.7,..•.~:· . .::•::::.~•:, •:•.:_.: , .•. ··.:·.~~•-, .. ·.•.·.i·~: •.• ,~;_.:·.:·'.~ •• ·.: · .. ~ ·· •• ) 
t: ;-::.•=/ ~. \ "~•~•.:·~-.\ .... :y,:-:,,.._:.-' _:· .. :>.'>~?;•.:1:··'.. < . .' :f{:f j" ·.-.-.::'.·:···. •; : ·-.· .. : 7' :;<'\ ·:t.f•.?1~~· _-.:..~-;· '. ·:-..... ~::···: ~-/ / -.. ·: ~,··._ \ ~·,::--·:?···.!' ... ··~ •~:.\.--~\ ~.-.·;:•. . - - . . , - - ~-.. - ,;~ .-. 

· • CERTIFICATIONS .;.., The patient or h i s · authorized repre~ · 

. .... ~ : . . .· .. . 

• 

sentative and the provider MUST · sign and date their <~ · resp'ective· · ·cert"i'ficatioh~s b efore · the····c1a:im ~ma:y 'be·-: ·., .... ~ "·.'· 
cons i de r ed . The staf~ent s hou ld be read to a patient 
who signs by mark , and witnessed by a person who 


