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P —_— The New Je;soy Mcdical Assistance and Health Services Act
‘ o (Chapter 413, Laws of 1968) established a progrem of assistance
and services for defired groups of persons to enable then to _ .

. secure quality medlical care. This is the Naw Jersey version ‘ Cl
o " of a program commonly known as "Medicaid" or "Title XIXY,
| T In identifying persons eligible for such acsistance and services
i : this will be known &s the New Jersey Health Services Program.
*This menusl is designed for use by providers billing for services
furnished vnder the Program. It contains Informational and
LIS B procedural material nzeded to assist the provider in prompt
P - and éfficlent payment of claims and to answer questions which
I ' patients may ask about the program. The procedures described in
E o this manual have been deviged to achieve the goals of thz Program
i SR ) with due consideration to the needs of the covered persons. and

' , : . effective relationships with providers.
‘?:’ "+ - . A careful effort has been made to insure that the provisions of
; " the law and the regulations are accurately reflected, This issuance
! should help to assure that the law 1s unifornly applied wilthout
It e © ryegard to where covered services are furnished,

The manual is designed to accormodate new pages as administrative
changas in procedure are mzde., Accordingly, revissd sections,
pages, or chapters will be issued as the ne2d presents itself,
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CHAPTER I

/. GENERAL INFORMATION ABOUT THE PROGRAM - 1/ <lihws ifivsis

100. WHO IS ELIGIELE

‘In general, hedical Assista“ce will be available to the follorinv ;‘:;f Do

individuals.J-};ix*3_:nmjg

A1l individuals receivino financial assistance under th°
State programs of 01d Age Assistance, Acsistance for
Dependent Children, .Aid to the Blind and Assistence to

the Permanently and Totally Disabled. (Thzsa are referred
to &8s "categorical assistance" programs.)

Persons who would be eligible for financial assistance
under one of the above programs except for a requiremert
that is specifically prohibited by Federal law or regu-
lations, such as execution of a reimbursement aoreamant.

Persons who meet the standerd of necd applicable to th“ir
circumstances under one of the categorical assistance

- progrems, but who are not receivino and do not apply for
such assistance, :

. Children betwzen 18 and 21 who, ekcepi for school attendance
requirements, would be eligible for the State progranm of .
Assistance for Dependent Children.

Children under 21 years of age in foster placement undei
_ supervision of the Bureau of Children's Services for whom

maintenance is being paid in whole or in part from public
- funds, -

The spouse of a recipient of old =zge assis-ance, assistance

for the permanently and totally disgoled o1 asslstance for R

“‘the blind who is living with such recipient and whose nceds
ere taken Into account in determining the amount of financial
assistance for the recipient,
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101.3 Tenporary Idcntification and Valid

In certsin circunstances
" form will be issuad,

n Form -+ (Exhibit III)

a temporary identification end validation
This form will identify the cece es eligible

for health services for 30 days from the date of issue,

aves]

poe

I

STATE OF N&W JERSTY
LEPARTFENT OF INSTITUTICNS AMD AGEMCIES

DIVISION CF MEDICAL ASSISTANCE

ENTITPICATION AMD VALIDATION OF ELIGIB

AD HEALTH SERVICES

CURRENT CASE NQ. EFPSCTIVICATY
CTY (RCG MUMITR M9 |JAY va - :
RN NEREE N : : -
: NOTICE 10 PFOVITER (7 FEALTH SZRVICES:
. $17TTH DATL

Y FIRST MAME L

MQ fOAY | YA

This form, when slgred by or en tehalf of the parson

whos2 nore i3 first listed, idantifies the persen(s)

listed as eligible for p-.,ﬂ'-‘n!: for authorized hezlth

t Lyt r e L1ty 1 mn sarvices undar the New Jerzay Eaalth Serlvses Progsen.

Lty et [ bt s fomm also s2ovis a3 a tzporary valldation of
eltztolity for a pericd ne% excevdir,:, 30 Lys fran

00 O T B R [the effectlve cate entersd ahove.,

R A DN A N U I J;-tLli i 1 "D*ﬂin!'on—a.uimm*’hwmt.\.zt‘rm..“nmdb*us*d"
in caplsting the clalm form to te shilitted to the

Pt rrrrrgt L L Ll 1 R aoprepriate Comtructer for the State of New Jersey.

Lig v et bt b Ly ) WIS ™ CIRT:

“hts form rudt be sized en tre Llre beldw markad:

1[LLJ[tl(Lr e er el bl

“amsigatuse” by o en Rahalr af tre peroon wacse nord 4

%H?k?ﬁmkﬁ}Fk

.1 1 | } LL 1ttt 1 j o "]Vl 1. L 1 1 i 1s .firmt 1isted. T“.:.: oTwt must Be. pra23c ented to the . "_" o
I : . : NN B S o .’;:*:...._. of h.:a_.h servizes %o preve 2M{ZNLlAty fer
et r ey v lver gy I pammeat, DD NOU US2 *hls foom afler recelving yoor
; plasile lde—”" catlen carml a2 y::.u- r_ﬂthq .
gy g ey v by eyl by Py by | TYallcenion for Fealth Services .
i AR RN R RN N RN Ll ] sgens B . i
RN NEE NEEEER ! ! L
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GENERAL INFORMATION

o (ﬁ). Rehabilitation SG*vices,'.'

102. AUTEORIZED SVIVICFS FOT COVERED PERSONS

‘The - items and services provided to covered peruons i1l not’ normally

be limited in duration or amount. Any limitetions imposed will be
consistent with the medical necessity of the patient's condition,
&s determined by the attending physician or other practitioner, in

‘a¢cordance with standards generally recognized by health professionals

and promulgated through the Division of Medical Assistance and

" Health Services. The’ follorino items and services, more speciricalTy
“"defined in subs equent sections of tnc approp iate manLal, are
 authorized under the Prowrcm" :

(a) Inpatient hospital services, other than szrvices in an
institution for tuberculosis or mentzl diseases;

(b) Inpatient hospital services for persons 65 and older in a
public institution for tuberculosis or mental diseases;.

,(c) Outpatient hospital services;

(a) Clinic services, 1.e., h2alth services provided by an
outpatient facility not administered or operated by a hospitel;

(e) Laboratory and x-ray sérvices;

(f) skilled nursing hom2 services;

-

v(g) Physicians' services, whether furnished in the office, patient's

home, hospital, skilled nursing hous or elsewhere;

(h)- Other practitioners' services, limited by State law to podiatrists
- &and optometrists; .

(1) Dental services, including dentures;

,..(j)uﬁHoma health, care servicec'
- (k) Pharmaceutical servicec - prescribed druga (lece“d and non-legend)

’ _(}) -Prosthetic devic*s apd applinnces,rpﬂdical supplies and eQLipm81t'
“’<_Neyeolﬁss°s aﬂd hearino aids, Ul I s e "jﬂ"*;J

*'. ':= ar \,-.-

‘i(n)meransportatioﬁ 1.e.y -2nbulance- service to and from a madical ... .

facility when the patlent's condition preLTLdea th2 use of
other m22ans of transportation,
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CENERAL INFORHATION

103. ELIGIELE PROVIDZRS

corporation, ins titution, or public agency designated belci, meeting’
appllcable requirements and stbnda ds for participation in the Program:

| f o . Hedical and Surgical SLpply Dealers,

"higt;ijfi‘:fff; ;f’CeICified Ind pcndent Clinical laboxatories,‘_,.
| o Dentists, . a I
Hearing A1d Dealersf
EBome EHealth Agenéies;
Hospitals; ) | , . | ; | g ' -
.Skilled Yursing ﬁomea; o B | o
. , _ . Opticians,
’ . | : OptometristAs, .
‘ Approved Clinics (Iﬁdepandent Outpatient Health Facilities);

Certified Orthotistsy S L

Pharmacies;
%' B o ' Physlcians; ..
P .  Podiatrists;

Certified Prosthetists; (excluding dental)

g;loé. FRLE CHOICE bY COVERED PERSONS

i -

sl 20000 L Providers of»services‘meanéiany'individuai,'paftneréhip;“aasociation,‘wﬁw@vfkiy

c v ooweProviders of Madical -Transportation.- . -. - = a}=~m¥5-r’kanfcf*"uumazw»:-w e

‘. o g A2 -', . M L Y .. . L. T . - .
deie it et N, Sl Sy e e ,.-P - & 3 -.-.‘ P LTl 2 vl e .,‘:-,i 3 - ,. ¢\,_ R e R

‘A cova;ed per°01 1s" free to choose quali;ied farilitias, pLactitiowars

fé:. o end providers of service which moet tha Program standards. In the
ii,a ot e o ... €VEDL that the patient has no porsonal practitiore;, or none Is IO
TR ' " gvallable, the Local Madical Assistznce Unit may assist in obtainino"'”'” .

an appropriata practitionzt or ha2alth resource,
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105. CONTRACTORS

‘The Division of Mpdicel Assistance and Health Services will process

and nmake paynent of claims for services by skilled nurcing homes
and eligible state and county mental and tuberculesis hospitals.

Contracts have been negotiated oh behalf of the State of New Jérsey
with th= Hospital Service Plan of New Jersey and the Prudential . .
Insurance Cq: _ny of A;ﬂrica to anction as its con;zactots.mj;ﬂi"'V

" The Hogpital ‘Service Pl&n of New Jerwcy wi]l b° reoponsible for the
processing end paymant of hospital inpatient, hospital outpatient,
and home health agency claims for those providers who hava selected
the Plan as their intermediary under Title XVIII (QMEDICARE).

In addition, the Hospital Service Plan of New Jersey will process
end pay &all pharmaceutical services claing (i.e., legend gnd non-
legend druga), and claims for out of state hosplitals end home health
agencles. Hospitals who have not participated in Title XVIII are
assigned to the Hospital Service Plan, '

The Prudential Insurance Company of America will handle the

" processing end payment of hospital inpatient, outpatient and home
health agency claims for those providers who have selected Prudential
as their intermediary under Title XVIII (MEDICARE). In addition, the
Prudential Insurance Company will process and mzke payment for all
other health services covered by the progran. '

106. PRIOR AUTHORIZATION

Under the Program, payment for certain services will require prior
euthorization from the Local Medical Assistance Unit, except in an
emergency. It Is the rezponsibility of the specified person or
institution providing such sarvice to obtz2in prior authorization
before furnishing or rendering service, Specific instructions are

NN

‘v‘detailed'in‘;hg;app;o?;ia;q_mgngal sectionse . ..o e aeennl

107. POLICY OV OUT Or cTATE PLDICAL CARE AND'SLAVICES

.=jﬂwPrior approv 1 of tn° Locﬂl H’dicaT Afsistav"e Unit sh 11 b; required o

for medical care and services which are to ba providad outsida
New Jersey, except in the following situztiong:

1, k ere Pﬂca°s:ry vadic
sz2ax ft

_,, Cova e

—

™
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- " GENERAL INFORMATION

2. When it is cuut01:ry‘for persons in the area generally to

use mz2dical care recources and facilities outsiae the
" State of New Jersay.

3. When éut”df’atété“Cmre"Qaé:br6V16éd inen emergency,’ T s R R

<
'

108. GENERAL EXCLUSIONS . . o -

V’Thﬂ itens liﬂtcd here are geqnzal exclu ions.{ﬁTbé:eJare'cértéin U e e
 additionzl spacific exclusions and limitat ions which are datailed =~ - "¢ F7V

in the eppropriate manual sections. ~ ST
Payment is not made for: -

1. Any service, admission or item which is not nedically required
for diszgnosls or treatmeant of a discase, Injury or condition;

‘2, Any services or items furnished in conn“cLlon wlth elective

cosmatic procedures; : : oo o ~

‘Note: There are certain exceptions to this rule,

A wvritten certification of medical necessity and a treatment
plan must be submitted by the practitioner to the Local Medical
Assistance Unit for consideration, and Prior Authorization

is required.

3. Private duty nursing service;

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

5. Services or items furnishad for eny condition or accidental

" injury arising out of and in tha course of employnment, for
which any benefits are available under the provisions of any
Workmen's Compensation Law, Temporary Dissbility Zenefits Law, -
Occupational Disease Law or similar legislation, whether or not

' the Covered Person claims or receives bencfits thereundzr, and .

"“whether or not any recovéry is had agdinat a third party for - - e
resulting damages; R

. 6. That part of any benefits which are covered or payable under any

health eccident, ‘or other insurance. policy‘ any other private

5;*{*? ~or govarnmﬁntal ‘hzalth benefit. system, oz, th*oug\ any sinilar yfgfﬁg;;

“third party l1iability; . . . e L

7.+ Services or items furnished prior. to. Januvary 1, 1970, or prior;uﬂgéiﬁﬂ_m,.

to thz pariod for which th: patient prasents evidance of ' -
eligibility for coverzze;
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_ GENERAL INFORUATION

v 8. Services or items furniched after the last day of the month in C
. _ which the patient ceages to ba eligible for coverage;

9. Any services or itens furnisghed foz Lhich tha Pxo rider do 3 not N
coginge oo noraally chnroe-t.; i e el et T e e

; 10. Any admission, service or item requiring Prioy Authorization,
”{ . , where authorization hag not been obtained or'has bzen deniled;
E . '
b 11, Sarvices furnished by an fumediate relatlvc or nmenber of the
! ..COVLrﬂd p°r501_8,bou bold B e b T T e e T

109. COHFIDENTIALITY OF RECORDS | - .

All indlividual nedical records of covered pzarsons acquireu under this

Progrem snall be confidential and ghall not b2 releasad without the

wrltten consent of the covared person or his p°rsows1 reprecgentative,

This shall rnot preclude tha2 relezse of statistical of suzmary data o
or information In which covered persons ere not, and cannot be '
identified, nor shall it preclude exchange of infornatidn betwaen

individuals or institutions providing care, Contractors and State

or local ofiiciel agencies. '

. _ e
’ ‘ , \
, 110, UTILIZATION OF INSURANCE BENEFITS
, .
. .
! Health, hospital, workasn's compensation, or accident insurance
¢ benefits shall be usad to the fullest in meeting th2 medical needs
of the covered person. Supplemantation of avallzable banz2fits shall N
_ be as follows. '
T 1. Title XVIII -
= The Program, in most instances, shall cover the smount of eny
- deduectible or co-inzurance liability under Title XVIII of the
o Social Security Act for all covered p°rso“~ 65 y;ara o¢ age
R T S TR S A 4 older. . . = ;,-b‘:;wy|;g,:__u RO S

1 - 2. VWorkmen's Compensation ST

. " No Program paymants shall be m&de for a pst*ant cove*cd bj
.‘3“j.worbz~n s COMP»JS tion. FRATETS :

..;..).v r.l.' T

I Whén'h'éDVered”P

erson has othar Health ineurﬂvce “the Projran :
- requires that such bznzfits bz usad, Su;plz::c:a 1on ghall ba
‘ ‘ wada by th2 Prozrem wha=a ne2cecsary, bul tha cezbicad foral shzll
! not excead tha amount payable under the Progran in thz adsence
i of o*hﬂr covarage.

et e b ety £ 8 4%
\0
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GENERAL INFORMATION

111, MEDICAL REVIEW AND EVALUATION (by Local Madical Assistance Unite)

Under the provisions of Federal and State Law, the Division of .
Mzdical Aecistesnce end Health Services must provide for continuing

 review end . evaluation of the care and sorvices p;ovldﬁd in ‘the

Program., This will include review of:u;ilizutlon of services of

- practitionere end other providers,

“:; 112', PROJISIOJ FOR APPEAJS - FAIR HAARLIC

A1l providﬁro of servlce or covered persons will b° given the

opportunity for a falr hearlng concerning grievances arising from
the clains payment process. :

113. FRAUD
»

The State Agency will establish and maintain nethods for idéntifying

situations in which a question of fraud in the progren may exist,

and referring to law enforcement officlals situations in which there

is valid reason to suspect that fraud has been practiced,

114, CIVIL RIGHTS

Federal regulations require that services prbvided to covered

persons are given without discrimination on thz basis of race,

~ ecolor, religious belief, or national origin., Therefore, payments
are limited to providers of service who are in compliance with the

non-discrimination requirements of Title VI of the Civil Rights Act,

115. OBSERVANCE COF RELIGIOUS BELIEF

" Hothing 4n the Program shall bé comstruad to require any person to

undergo any medlcal ecreening, examination, diagnosis, or treatment
or to accept any other h2alth care or snrwic s providad under the .

.. Progran for eny purpose (other than for ths purpose of discovering.
f apd preventino the spread of infe ction or contzzlous digease or. fo*
. the pukposa'of p*o;ectino eﬁviroqmﬂntal hﬂaltn) if such person ox
* his parent or guardian objects thereto on’ ‘religious grounds, :

10

. e
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CHAPTER II

©200.  TRANSPORTATION

201.‘ Definitions

et . e e .o et e
*- . SR .‘.'.v Vs ey :'. L

izgl.;A, Transportation .aﬂ :

“"Transportatlon means the use of a carrler when medlcally
necessary in order for the covered person to obtain medical
or remedial care.

— 201.2 Carrier

; ' A. Ambulance Service

"Ambulance Service" means the professional _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 member of the ambulance crew

is in possession of a current certificate of completion

of the standard and the advanced Red Cross First Aid
Courses.

The vehicle utilized to provide the ambulance service
| _ - and the personnel whose duties involve care of the
I individual to be transported 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

R ~_ "Other medically indicated trarsportation service"

T i P e T s means a form of transportation of sick), -injured,; infirm
or otherwise disabled persons, who are under the care
and supervision of a physician, and who require trans-

. portation from place to place for medical purposes. For

o s .. .. purposes of this manual, an invalid coach means a o

sereds eyt oL oo vehicle. spec1¢1cally de51g ned. .for’ medical. transportatlon

‘ ' *. - that does not meet the deflnltlon of ambulance stated =

above.

-
»
>
..

B R
o
b3
w»

.,
2

Helicopters or aircraft used as a carrier when medically
necessary in order for the covered person to obtain
medical or remedial care. -
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[201.3 Emergency Conditions

"Emergency Condition" means a critical illness or injury
status for which prompt medlcal care may be cruc1al to

202. = GENERAL POLICIES

oL [202.1 Serv1ce Wlthout Cost |

LE ]

s - ‘tion which has established '‘a policy of service without
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.

[202.2 Ambulance Service g s

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

f202.3 Invalid Coach Service

When covered persons do not need ambulance service, but
need assistance of another person, Invalid Coach Service
. ' may be utilized. The Invalid Coach driver assists the
: covered person as necessary.

I 202.4 Transportation by Air

Eligibility for reimbursement is restricted to the
emergency condition. '

I

202.5 Non-Eligible Transportation Services

Services not reimbursable by the Health Services Program
L:2“5-®>f'u'.ﬁﬁQLﬁfeinCludeS transportation by taxi, .train, bus, and other . . .-
| public conveyances. Inguiry should be made to the
County Welfare Board for reimbursement in accordance with
d o the following excerpt from the Public Welfare Categorlcal

: A551stance %udget Wanual Chapter 300 page 9 ~

Tves R LW A RTALe e e ,‘:..‘-‘,v.-. REE U T
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;5ﬂIf the transportatlon serv1ce is operated by an organlza—f"‘;:
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. "A client, because of ‘a medically verified illness,.
: “infirmity or physical handlcap may ‘need expenses oOf
- transportation.

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

;?::i;jfg?{1202.6~; Transportatlon to Fac1llt1es Out31de the Communlty

»Transportatlon costs for covered persons who are requlred'

___ to make regular visits to medical facilities outside the
immediate community 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 services are not
available within the comnunlty g

203, - PRIOR AUTHORIZATION

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 Authorization" (Form-

| Medicaid 33030) along with an attached certification of
! . medical necessity from the prescribing physician.

203.1 Mailing Instructions - Request for Authorization

The first two digits of the recipient's Health Services

! Program Identification number indicate the Local Medical

| T Assistance Unit having jursidiction. Requests for

; Authorization and any other reports required by the

: Local Mecdical Assistance Unit are to be sent to the Unit

vwos? o oh e sk oo b s indicated. . For-patients in nursing homes, request. for ... . ...
' authorization should be sent to the LMAU serving the

county in which the nursing home is located.

E;j})f;;jﬁg_,;NOTE~y Inqulrles concernlng ellglblllty and appllcatlons o
BRSNS “for - ellglblllty are to 'be sent’to the County T B
Welfare Board of patient's residence.
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203.2 vaifectory of Local Medical Assistance Units ' - 7“':;_Q;ff7f-"

" County
- Code.

Streect

County Address

" Municipality | Zip Code P.O. Box -Telephone o

701

05
02

- 03

oy
06

708
- 17

09
10

C 18
21

11
12
13
T In

‘19
15

ﬁ*‘nflah€i¢::}
 Cape MNay

Bergen
Burlington
Camden
Cumberland
Bssex U

" Gloucesterj
“'Salem

Hudson '
Hunterdon T
Somerset
Warren
Mercer
Middlesex
Monmouth

. Morris™
Sussexﬁj

Ocean .

(1601 Atlantic Ave.  Atlantic City

v Pl B U
80 Maln Street
50 Rancocas Rd.

709 Market St.
7 E. Broad St.

'505°S. 15th St. 7 Newark

k;Wdodbuby}'
on

10 Harrison St.
1" o n
100 Newkirk St.
79 Main Street

" " "o
n " uv n

205 E. States St.
75 Paterson St. -
320 Broad St.
6 Court Street

1 " "

952 President Ave.
Apt. #1
152 Market St.

Héékensack.
~ Mt. Holly

Camden

Bridgeton , | .

Jersey City
Flemington
o-on

‘.,ll‘

Trenton

New Brunswick

Red Bank

Morristown

Toms River
. Paterson

osuoy

07601

. 08060

08101

. 08302 . ..
07103
08096 -

07306
08822

08625
08903

07701

- 07960

08753
07590

1970 ‘

813
607
18

- 1876,
- 1900~

8216

139

2465

1274
778

- 425

1005

2863

609-344-2851

© 201-488-5567

609-261-0443
609-3565-3926

- 609-451-6550. -
. 201-548-3700 -
609-845-7185

© 201-792-5390
© 201-782-1130

609-292-7315

.201-246-0853

201-842-6440
201-267-1700

201-341-0804

. 201-523-28G0
201-355-8860

- 16 faSsaic
20 Union

7 B?idge Street Elizabeth 07201 776

g O . o R e e
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" 204,

BASIS OF PAYHMENT

i. 204.1 Ambulance
| Ambulance service shall be reimbursed on tbe basi;_of
customary charge, not to exceed the following maxlmums:
'A.)' Basic (loading charge) - $20:OO,
B.) Mileage - $0.80 per loaded mile,
Cc.) Waiting Time - $8.00 per hourg. o )
¥ "04.2 Invalid carrier o

e . Invalid Carrier service shall be reimbursed on the S
. . “basis of customary charge, no;_tqtgxcggd:tﬁe“fo};oy%QQQ.;_ S

: ﬁ' . A;).‘Bééid'(ioadihg cﬁarge)'— $10§OO ‘ '
B.) Mileage - $0.40 per‘loaded mlqu—:‘..minwﬂ-
- © .y '¥aiting Time ="not allowed. ~ °

204,13 Aircraft

Aircraft transportation service shall be reimbhursed on
the basis of negotiated rate not to exceed the charge
made to non-eligible recipients for the same Service.
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HOSPITAL-OWNED SERVICE

If the patient is admitted to the hospital, the ambulance

“~charges are billed as part of the ‘in-patient hospital - ... ..«

service. If the patient is not admitted, the ambulance

~charge is billed as a hospital out-patient service.

204.5

. ..If the carrier. leuu
' service is require.; by‘an in-patiént of that skilled

NURSING HOME-OWNED SERVICE

ed. by, the nursing home, and the .

”;nur51ng home, reimbursement is. considered as part 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 deemned reasonable by the Health Services
Program.

-] 6
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CHAPTER III

i 300 . e BILLINGPROCEDURES e e Tt Bt e e e U R e L e

This chapter contains basic information for the submission
of a claim. Included is a sample claim form approved

. ' for use in submitting bills for covered services, and
: . . appropriate 1nstruct10ns for the pr0per completion of the
BRI ot :~:~fcunn.-,_;‘t,a e e e R e e
301. 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 prescribing
physician's or practitioner's name. ] -

302. 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 patient's Valdiation Form
on each visit when extended plans of treatment have been
authorized. Prior authorization is no guarantee that an
individual is covered. :

-9

| 303. 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
A have been properly signed by the Local Medical Assistance Tnit
LA el B s ceYands are dttached.  To assure prompt claim consideration-always
furnish the prescribing physician's or practitioner's name
and Social Security number when requested to do so.

S oashoch 304, ;j,«f,-‘L.:;CONIBII*‘ATIO‘\T ILDICARE/ IEDICAID CLAIMS L e AN
N There w1ll be many patlenta who also hawe dedicare Supple—
. _.Mmentary Medical Insurance benefits (Part B). In such .
o " cases, the Medicare Claim form SSA-1490 will also seérve =~
* , as the Hesalth Services Progran claim form, where possible.

The patient's Program Case Mumbar and Person Number should
be entered in Item 5 of the iedicare fornm.
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All billing for transportation services for patients
age 65 or over shall be on Medicare claim forms.

~

' AMBULANCE AND OTHER TRANSPORTATTON CLAIM (MC=12) " 2

This form should be used when submitting a claim for
transportation services, including the prov1d1ng of
oxygen when necessary.

‘-Instructlons for Completlon of . Form MC 12 (Exhlblt l) ,;gﬁ;

1—4 NAME, ADDRESS, CASE-NO. and PERSON NO.'- Copy Patlent s -
Name, H.S5.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

A. Show the date transportation was provided.

B. Show the type of vehicle used.

C. Under Origin and Destination, give 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, show it
in this section.

D. Show the distance traveled one way, from the orlgln
to the destination.

E. Check if the charge is a flat rate.

F. Show the charge, including that for oxygen if

[:; provided.

11 INFORMATION REQUIRED FOR EMERGENCY TRANSPORTATION - Tre
..~ four .questions in this section must:be answered when- - - .
emergency transportation is furnished. Item 11-A or
11-B is to identify the person ordering the ambulance.
Item 11-C and 11-D are self- explanatory and should be
m'completed as requested '

c- ."" . .‘a"‘v"‘._'_"_ . L oeme oy A
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CERTIFICATIOVS - The patlent or hlS authorlzed repre—'
sentative and the provider MUST sign anddate their
“‘respective certifications before the claim'may be =~ 77
considered. The stafrent should be read to a patient
who signs by mark, and witness=d by a person wio




