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Chapter Historical Note
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to September 1, 1969. Subchapters 1 through 6 were amended by
R.1977 d.213, effective July 1, 1977. See: 9 N.J.R. 123(b), 9 N.J.R.
342(c).

Pursuant to Executive Order No. 66(1978), Chapter 49, Administra-
tion, was readopted as R.1990 d.390. See: 22 N.J.R. 1512(a), 22 N.J.R.
2313(a).

Chapter 49, Administration, was repealed and a new Chapter 49,
Administration, was adopted by R.1992 d.317, effective August 17,
1992. See: 24 N.J.R. 1728(b), 24 N.J.R. 2837(a). Subchapter 19,
Prepaid Health Care Services: Medicaid Eligibles, was repealed by
R.1995 d.337, effective June 19, 1995. See: 27 N.J.R. 853(a); 27
N.J.R. 2446(b).

Pursuant to Executive Order No. 66(1978), Chapter 49, Administra-
tion, was readopted as R.1997 d.354, cffective August 8, 1997. Sce:
Source and Effective Date. As a part of R.1997 d.354, ecffective
September 2, 1997, the name of Chapter 49, Administration, was
changed to Chapter 49, Administration Manual; the name of Subchap-
ter 2, New Jersey Medicaid Recipients, was changed to Subchapter 2,
New Jersey Medicaid Beneficiaries; the name of Subchapter 9, Provid-
er and Recipient’s Rights and Responsibilities; Administrative Process,
was changed to Subchapter 9, Provider and Beneficiary’s Rights and
Responsibilities; Administrative Process; Subchapter 17, Home and
Community-Based Services Waivers, was recodified as N.J.A.C.
10:49-22, Home and Community Bascd Services Waiver Programs;
Subchapter 18, Home Carc Expansion Program, was recodified as
N.J.A.C. 8:81-2, and Subchapter 18, Early and Periodic Screening,
Diagnosis and Treatment (EPSDT), was adopted as new rules; Sub-
chapter 19, HealthStart, was adopted as new rules; Subchapter 21,
Pharmaceutical Assistance to the Aged and Disabled (PAAD), was
recodified as N.J.A.C. 8:81-3, and Subchapter 21, The Medicaid Man-
aged Care Program—NJ Care, was adopted as new rules; Subchapter
22, Lifeline Programs, was recodified as N.J.A.C. 8:81-4, and Subchap-
ter 22, Home and Community-Based Services Waiver Programs, was
adopted as new rules; and Subchapter 23, Hearing Aid Assistance to
the Aged and Disabled, was recodified as N.J.A.C. 8:81-5, and a new
Subchapter 23, Lifeline Programs, was adopted as new rules. See, also,
section annotations.
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SUBCHAPTER 1. GENERAL PROVISIONS

10:49-1.1 Scope and purpose

(a) The Division of Medical Assistance and Health Ser-
vices, under the Department of Human Services, is designat-
ed in accordance with 42 C.F.R. 412.30, as the single State
agency for the administration of the New Jersey Medicaid
program under authority of N.J.S.A. 30:4D-5, and pursuant
to N.J.S.A. 30:4D-4, the Division of Medical Assistance and
Health Services is authorized to administer the Medicaid
program as well as other special programs. This chapter
provides general and specific information about the regular
Medicaid program; special Medicaid services or programs
(such as HealthStart, Prepaid Health Plans, and Waivered
programs); the NJ KidCare program and other special
(State) funded Programs.

(b) Governor Whitman’s Reorganization Plan No.
001-1996 gives the Department of Health and Senior Ser-
vices (DHSS) legal authority to administer several compo-
nents of the Medicaid program. These components include
nursing facility services, medical day care services, PreAd-
mission Screening (PAS) and PreAdmission Screening and
Annual Resident Review (PASARR), the Community Care
program for the Elderly and Disabled (CCPED) waiver, the
Assisted Living/Alternate Family Care (AL/AFC) waiver,
and peer grouping. Rules for these Medicaid program
components are promulgated by DHSS. Accordingly, pro-
viders must contact DHSS regarding requirements for these
services.
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(c) Pursuant to P.L. 1997, ¢.272, the Division of Medical
Assistance and Health Services, under the Department of
Human Services, is designated as the State agency responsi-
ble for the administration of the NJ KidCare program.

(d) Unless otherwise specified, or clearly indicated other-
wise in the context of the rule, the rules of the New Jersey
Medicaid program and the rules of the Division of Medical
Assistance and Health Services are equally applicable to the
NJ KidCare program.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Substantially amended section.
Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-
ary 1, 1998; to expire July 31, 1998).
See: 30 N.J.R. 713(a).
In (a), inserted a reference to the NJ KidCare program in the second
sentence; and added (c) and (d).
Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998.
See: 30 N.J.R. 713(a), 30 N.J.R. 3034(a).
Readopted provisions of R.1998 d.116 without change.

10:49-1.2 Organization

(a) Regarding the organization of the Division of Medical
Assistance and Health Services, the Department of Human
Services is the single State Agency for receipt of Federal
funds under Title XIX (Medicaid) and Title XXI of the
Social Security Act. The Division of Medical Assistance
and Health Services, Department of Human Services, ad-
ministers the New Jersey Medicaid and the NJ KidCare
program through its Central Office and through Medicaid
District Offices (MDOs) located throughout the State of
New Jersey. A listing of the MDOs is provided in the
chapter Appendix. The Division may also designate from
time to time agencies which will assist in the administration
of the NJ KidCare program.

1. The two programs are jointly financed by the Fed-
eral and State governments and administered by the
State. The New Jersey Medicaid program is conducted
according to the Medicaid State Plan approved by the
Secretary, United States Department of Health and Hu-
man Services, through the Health Care Financing Admin-
istration (HCFA). The NJ KidCare program is conduct-
ed according to the Title XIX and Title XXI State Plans
approved by HCFA.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

Section name amended; former (a) recodified as N.J.A.C. 10:49-1.3;
recodified former (b) as (a); in (b)1, added “, through the Health Care
Financing Administration (HCFA)”; and deleted (c), relating to Med-
icaid Program services and eligibility. )

Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-

ary 1, 1998; to expire July 31, 1998).

See: 30 N.J.R. 713(a).

In (a), inserted a reference to Title XXI of the Social Security Act in
the first sentence, inserted a reference to the NJ KidCare program in
the second sentence and added a fourth sentence in the introductory
paragraph, and substituted “two programs are” for “program is” in the
first sentence and added a third sentence in 1.

Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998.
See: 30 N.J.R. 713(a), 30 N.J.R. 3034(a).
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Readopted provisions of R.1998 d.116 with changes, effective August
17, 1998.

10:49-1.3 Definitions

The following words and terms, when used in this chapter,
shall have the following meanings, unless the context clearly
indicates otherwise.

“Aid to Families with Dependent Children (AFDC)” or
“AFDC beneficiary” means the standards effective July 16,
1996 or persons meeting those eligibility standards, as con-
tained in N.J.A.C. 10:81 and 10:82.

“Beneficiary or eligible beneficiary” means any person
meeting the definition of recipient as defined below.

“Commissioner of DHS” means the Commissioner of the
Department of Human Services.

“Copayment” means a specified dollar amount required
to be paid by or on behalf of the beneficiary in connection
with benefits as specified in N.J.A.C. 10:49-9.1.

“County welfare agency or CWA” means that agency of
county government which is charged with the responsibility
for determining eligibility for public assistance programs
including Aid to Families with Dependent Children, the
Food Stamp program, and Medicaid. Depending on the
county, the CWA might be identified as the Board of Social
Services, the Welfare Board, the Division of Welfare, or the
Division of Social Services.

“Department” or “DHS” means the Department of Hu-
man Services. The Department of Human Services is the
single state agency designated by N.J.S.A. 30:4D-3 in accor-
dance with 42 C.F.R. 412.30.

“DHSS” means the Department of Health and Senior
Services. °

“Division” or “DMAHS” means the Division of Medical
Assistance and Health Services.

“DMHS” means the Division of Mental Health Services
within the New Jersey Department of Human Services.

“DYFS” means the Division of Youth and Family Ser-
vices within the New Jersey Department of Human Services.

“Fiscal agent” means an entity that processes and adjudi-
cates provider claims on behalf of the New Jersey Medicaid
program, other Special programs, the NJ KidCare program,
and the Pharmaceutical Assistance to the Aged and Dis-
abled program.

“Health Care Financing Agency (HCFA)” means the
agency of the Federal Department of Health and Human
Services which is responsible for the administration of the
Medicaid program in the United States.

Supp. 5-20-02
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“Medicaid” means medical assistance provided to certain
persons with low income and limited resources as authorized
under Title XIX (Medicaid) of the Social Security Act.

“Medicaid Agent” means, under Reorganization Plan No.
001-1996, either DHSS or DMAHS, acting as administra-
tors of the Medicaid program.

“Mental health rehabilitation services” means psychiatric
and psychological services, including emotional and/or be-
havioral treatment, drug and alcohol dependency treatment,
psychiatric treatment, psychotherapy and related nursing
services.

“NJ KidCare” means the health insurance coverage pro-
gram administered by DMAHS under the provisions of Title
XIX and Title XXT of the Social Security Act.

“NJ KidCare—Plan A” means the state-operated pro-
gram which provides comprehensive, managed care cover-
age, including all benefits provided through the New Jersey
Care ... Special Medicaid Programs, to eligible children
through the age of 18 with family incomes up to and
including 133 percent of the Federal poverty level.

“NJ KidCare-Plan B” means the State-operated program
which provides comprehensive, managed care coverage to
uninsured children through the age of 18 with family in-
comes above 133 percent and not in excess of 150 percent of
the Federal poverty level. In addition to covered managed
care services, eligibles may access mental health and sub-
stance abuse services and certain other services which are
paid fee-for-service.

“NJ KidCare-Plan C” means the State-operated program
which provides comprehensive, managed care coverage to
uninsured children through the age of 18 with family in-
comes above 150 percent and not in excess of 200 percent of
the Federal poverty level. In addition to covered managed
care services, eligibles may access mental health and sub-
stance abuse services and certain other services which are
paid fee-for-service. Eligibles are required to participate in
cost-sharing in the form of monthly premiums and personal
contributions to care for certain services.

“NJ KidCare—-Plan D” means the State-operated program
which provides managed care coverage to uninsured chil-
dren through the age of 18 with gross family incomes above
200 percent and not in excess of 350 percent of the Federal
poverty level. In addition to covered managed care ser-
vices, eligibles may access certain services including mental
health and substance abuse services, with limitations, which
are paid fee-for-service. Eligibles participate in cost-sharing
in the form of monthly premiums and copayments for most
services.

Next Page is 49-4.1
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“Prepaid health plan” means an entity that provides 10:49-19. For a description of the State operated HMO,
medical services to enrolled Medicaid eligibles under a  the Garden State Health Plan, see N.J.A.C. 10:49-20. For
contract with DMAHS on the basis of prepaid capitation  Medicaid Managed Care Program—-New Jersey Care 2000,
fees but which does not necessarily qualify as an HMO. For  ¢ec NJ.A.C. 10:49-21.
rules concerning prepaid health care services, see N.J.A.C.

Next Page is 49-5 49-4.1 Supp. 5-20-02
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iii. Acute care or special hospital services if provid-
ed for mental health or substance abuse services;

iv. Organ transplant hospital services;

(1) All other transplant services are covered by
HMO;

7. Mental health services provided by practitioners,
such as physicians, psychologists, and certified nurse prac-
titioners/clinical nurse specialists;

8. Nursing facility services, limited to the Medicare
Part A copayments for the first 30 days of skilled nursing
care;

9. Outpatient hospital services for family planning,
mental health and substance abuse treatment services;

10. Substance abuse services provided by practition-
ers, including physicians, psychologists, certified nurse
practitioners/clinical nurse specialists; and

11. Targeted case management services for the chron-
ically ill.

(c) Services not covered under Plan B and C are as
follows:

1. Unless listed in (a) and (b) above, no other services
are covered by NJ KidCare~Plan B or C.

2. Services not covered include, but are not limited to:

i. Nursing facility services, except the Medicare Part
A copayments for the first 30 days of skilled nursing
care;

ii. Intermediate care facilities for mental retarda-
tion (ICFs/MR);

iii. Personal care services;
iv. Medical day care services;
v. Lower mode transportation; and

vi. Mental health rehabilitation services provided in
residential care facilities (as defined in N.J.A.C. 10:127
and licensed by DYFS), children’s group homes (as
defined in N.J.A.C. 10:128 and licensed by DYFS), or
psychiatric community residences for youth (as defined
in N.J.A.C. 10:37B and licensed by DMHS).

(d) All presumptively eligible NJ KidCare—Plan B and C
beneficiaries shall be eligible to receive all the services
specified in (a) and (b) above fee-for-service during the
presumptive eligibility period, which shall include the ser-
vices that are otherwise only available through the managed
care organizations. The provision of the managed care
services fee-for-service shall be limited to the presumptive
eligibility period.

New Rule, R.1998 d.154, effective February 27, 1998 (operative March
1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).

49-24.3

Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 with changes, effective
September 21, 1998.
Amended by R.2000 d.266, effective July 3, 2000.
See: 32 N.J.R. 159(a), 32 N.J.R. 2493(a).
Added (d).
Amended by R.2001 d.144, effective May 7, 2001.
See: 32 N.J.R. 4387(a), 33 N.J.R. 1378(b).
Added (c)2vi.

10:49-5.7 Services available to beneficiaries eligible for NJ
KidCare Plan D

(a) Except as indicated at N.J.A.C. 10:79-2.5, which con-
cerns services for newborns enrolling into NJ KidCare—Plan
C and D, the services listed below are available to beneficia-
ries eligible for NJ KidCare-Plan D, when medically neces-
sary and provided through the network of an HMO selected
by the NJ KidCare-Plan D beneficiary.

1. Certified nurse practitioner and clinical nurse spe-
cialist services;

2. Clinic services (services in an independent outpatient
health care facility, other than hospital, that provides
covered ambulatory care services);

3. Preventive dental services for children under the age
of 12 years, including oral examinations, oral prophylaxis
and topical application of fluorides;

4. Emergency room services;

5. Family planning services including medical history
and physical examination (including pelvic and breast),
diagnostic and laboratory tests, drugs and biologicals,
medical supplies and devices, counseling, continuing med-
ical supervision, continuity of care and genetic counseling.

i. Services provided primarily for the diagnosis and
treatment of infertility, including sterilization reversals,
and related office (medical and clinic) visits, drugs,
laboratory services, radiological and diagnostic services
and surgical procedures are not covered by the New
Jersey KidCare program;

6. Federally qualified health center primary care ser-
vices;

7. Home health care services, limited to skilled nursing
for a home bound beneficiary which is provided or super-
vised by a registered nurse, and home health aide when
the purpose of the treatment is skilled care, medical social
services which are necessary for the treatment of the
beneficiary’s medical condition and short-term physical,
speech or occupation therapy with the same limitations
described in (a)22 below;

i. Personal care assistant services are not covered;
8. Hospice services;
9. Hospital services—inpatient;

10. Hospital services—outpatient;

Supp. 5-7-01
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11. Laboratory (clinical);
12. Nurse-midwifery services;

13. Optometric services, including one routine eye ex-
amination per year;

14. Optical appliances, limited to one pair of glasses or
contact lenses per 24 month period;

15. Organ transplant services which are non-experi-
mental or non-investigational, except the inpatient hospi-
tal services. Inpatient hospital services for organ trans-
plants are covered fee-for-service;

16. Prescription drug services;

i. Exception: Over-the-counter drugs are not cov-
ered;

17. Physician services;
18. Podiatric services;
i. Exception: Coverage excludes routine foot care;

19. Prosthetic appliances, limited to initial provision of
prosthetic device that temporarily or permanently re-
places all or part of an external body part lost or impaired
as a result of disease or injury or congenital defect;

i. Coverage includes repair and replacement when
due to congenital growth;

20. Outpatient surgery;
21. Radiological services;

22. Rehabilitative services, including physical, occupa-
tional and speech therapy for non-chronic conditions and
acute illnesses and injuries. Outpatient rehabilitation
benefits are limited to treatment over a 60—-day consecu-
tive period per incident of illness or injury beginning with
the first day of treatment per contract year;

i. Speech therapy services rendered for treatment of
delays in speech development, unless resulting from
disease, injury or congenital defects are not covered;

23. Transportation services, limited to ambulance for
medical emergency only;

24. Well child care including immunizations, lead
screening and treatments;

25. Maternity and related newborn care; and

26. Diabetic supplies and equipment.

(b) The services listed below are available to beneficiaries
eligible for NJ KidCare-Plan D under fee-for-service.

1. Services for mental health or behavioral conditions;

i. Inpatient hospital services, including psychiatric
hospitals, limited to 35 days per year;
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ii. Outpatient benefits for short-term, outpatient
evaluative and crisis intervention or home health men-
tal health services, limited to 20 visits per year;

(1) When authorized by the Division of Medical
Assistance and Health Services, inpatient benefit ex-
changes are allowed. One mental health inpatient
day may be exchanged for up to four outpatient
services, including partial care. This is limited to an
exchange of up to a maximum of 10 inpatient days
for a maximum of 40 additional out patient visits.

(2) When authorized by the Division of Medical
Assistance and Health Services, inpatient benefit ex-
changes are allowed. One mental health inpatient
day may be exchanged for two days of treatment in
partial hospitalization up to the maximum number of
covered inpatient days.

ifi. Inpatient and outpatient services for substance
abuse are limited to detoxification;

2. Inpatient hospital services for organ transplants that
are non-experimental or non-investigational;

i. All other transplant services shall be covered by
the HMO.

3. Skilled nursing facility services; and

4. Elective/induced abortion services.

(c) Services not covered under Plan D are as follows:

1. Unless listed in (a) and (b) above, no other services
are covered by NJ KidCare~Plan D.

2. Services not covered include, but are not limited to:
i. Services that are not medically necessary;

ii. Private duty nursing unless authorized by the
HMO;

iii. Intermediate care facilities for mental retardation
(ICE/MR); -

iv. Personal care assistant services;
v. Medical day care services;
vi. Chiropractic services;

vii. Dental services except for preventive dentistry for
children under age 12;

viii. Orthotic devices;
ix. Targeted case management for the chronically ill;

x. Inpatient psychiatric programs for children age 19
years and under;

xi. Christian science sanitaria care and services;
xii. Durable medical equipment;

xiii. EPSDT services;

Next Page is 49-25
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(1) Refer to (a)24 above concerning the coverage
of well child care including immunizations, lead
screening and treatments;

xiv. Routine transportation, including nonemergency
ambulance, invalid coach and lower mode transporta-
tion;

xv. Hearing aid services;
xvi. Blood and blood plasma;

(1) Administration, processing of blood, process-
ing fees and fees related to autologous blood dona-
tions are covered;

xvii. Cosmetic services;
xviii. Custodial care;
xix. Special and remedial educational services;
xx. Experimental and investigational services;
xxi. Infertility services;
xxii. Medical supplies;

(1) Diabetic supplies are a covered service;
xxiii. Rehabilitative services for substance abuse;

xxiv. Weight reduction programs or dietary supple-
ments;

(1) Surgical operations, procedures or treatment
of obesity, shall not be covered, except when specifi-
cally approved by the HMO,;

xxv. Acupuncture and acupuncture therapy, except
when performed as a form of anesthesia in connection
with covered surgery;

xxvi. Temporomandibular joint disorder (TMJ) treat-
ment, including treatment performed by prosthesis
placed directly in the teeth;

xxvii. Orthotics;

xxviii. Recreational therapy;
xxix. Sleep therapy;

xxx. Court ordered services;

xxxi. Thermograms and thermography;

xxxii. Biofeedback;
xxxiii. Radial keratotomy; and
xxxiv. Mental health rehabilitation services provided

in residential child care facilities (as defined in N.J.A.C.
10:127 and licensed by DYFS), children’s group homes
(as defined in N.J.A.C. 10:128 and licensed by DYES),
or psychiatric community residences for youth (as de-
fined in N.J.A.C. 10:37B and licensed by DMHS).

~/ New Rule, R.1999 d.211, effective July 6, 1999 (operative August 1,

1999).
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See: 31 N.J.R. 998(a), 31 N.J.R. 1806(a), 31 N.J.R. 2879(b).
Amended by R.2001 d.144, effective May 7, 2001.
See: 32 N.J.R. 4387(a), 33 N.J.R. 1378(b).

Added (c)2xxxiv.

SUBCHAPTER 6. AUTHORIZATIONS REQUIRED
BY MEDICAID AND THE NJ KIDCARE
PROGRAMS

10:49-6.1 Prior and retroactive authorization (general)

(a) Under the Programs, payment for certain services
shall require prior authorization except in an emergency. It
is the responsibility of the provider to obtain prior authori-
zation before furnishing or rendering a service. Specific
instructions are detailed in the appropriate Provider Ser-
vices chapter.

1. Prior authorization should not be construed as a
guarantee that a person is eligible for the New Jersey
Medicaid or NJ KidCare program. At the time the
service is to be provided, it is the provider’s responsibility
to verify eligibility.

2. “Medical emergency” means a critical illness or
injury status for which prompt medical care may be
crucial to saving life and limb or sparing the beneficiary
significant or intractable pain. Services provided for a
medical emergency are exempt from prior authorization.
Any service classified as a medical emergency that would
have been subject to prior authorization had it not been
so classified, must be supported by a practitioner’s state-
ment which describes the nature of the emergency, includ-
ing relevant clinical information, and must state why the
emergency services rendered were considered to be imme-
diately necessary. To simply state that an emergency did
exist is not sufficient.

3. In addition to services that must be prior autho-
rized under the previous subsections, a provider may be
required to submit some or all services for prior authori-
zation if in the judgment of the Medicaid Agent or
DMAHS the provider has engaged in conduct which
would constitute good cause for suspension, debarment or
disqualification under N.J.A.C. 10:49-11.1(d). Prior au-
thorization under this subsection may be imposed prior to
a hearing under the same conditions applicable to suspen-
sions under N.J.A.C. 10:49-11.1(j), except that the ap-
proval of the Attorney General shall not be necessary.

(b) Retroactive authorization may be granted under cer-
tain circumstances provided that the service is a part of
continuing beneficiary care and, on the basis of medical
judgment, would have been authorized at the time the
service was rendered. Each case is considered on its own
merit. Retroactive authorization is an exceptional measure
granted only under the following unusual circumstances:

Supp. 5-7-01
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1. “Other coverage” (Medicare, Third-Party liability,
other insurance, etc.) has denied or made only partial
payment of a claim for services or items requiring prior
authorization and it would have been unreasonable to
expect the provider to have requested authorization prior
to rendering the service;

2. Retroactive determination of eligibility;

3. An “administrative emergency”’ existed because
communication between the provider and the staff of the
New Jersey Medicaid program could not be established
(for example, during a weekend, holiday or evening) and
provision of the service should not have been delayed.
This differs from a medical emergency in that the benefi-
ciary’s condition would not be impaired if the service was
not provided (see example below). In such instances, the
request for retroactive authorization, including an expla-
nation of the circumstances as well as the medical docu-
mentation supporting the services, shall be submitted to
the Medicaid District Office or Central Office, as appro-
priate, within five calendar days after the service was
provided or initiated. If verbal authorization was ob-
tained, confirming written documentation shall follow.

Example: A physician orders a Medicaid beneficiary
home from the hospital on a Friday evening. The benefi-
ciary requires an electrical hospital bed, but the Medical
Supplier is unable to contact the Medicaid District Office
to obtain prior authorization. It is advantageous to the
Medicaid program, the hospital and the patient to dis-
charge the beneficiary and not wait until authorization for
the bed is requested on Monday; or

4. In situations not covered by (b)l, 2, and 3 above,
the New Jersey Medicaid program follows the doctrine of
reasonableness which asks, “Is it reasonable to conclude
that the situation presented warrants waiver of procedural
rules?”

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

Substituted “beneficiaries” and “beneficiary’s” for “recipients” or
“recipient’s” throughout; in (a), substituted ‘“Provider Services Chap-
ter” for “Provider Services Manuals”; and in (a)3, substituted “Medic-
aid Agent” for “Director”.

Amended by R.1998 d.154, effective February 27, 1998 (operative

March 1, 1998; to expire August 31, 1998).

See: 30 N.J.R. 1060(a).

In (a), inserted a reference to the NJ KidCare program in 1, and
inserted a reference to DMAHS in 3.

Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).

Readopted the provisions of R.1998 d.154 with changes, effective

September 21, 1998.

Case Notes

Unusual circumstances required retroactive authorization for pay-
ment of Medicaid services notwithstanding failure to obtain prior
authorization. Pendleton Bradley Hospital v. Division of Medical
Assistance, 95 N.J.A.R.2d (DMA) 23.

Adapted tricycle was medically required for treating chronic ence-
phalopathy. K.H. v. Division of Medical Assistance and Health Ser-
vices, 93 N.J.A.R.2d (DMA) 3.
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10:49-6.2 Out-of-State medical care and services

(a) Any covered service that requires prior authorization
as a prerequisite for reimbursement to New Jersey Medicaid
providers shall also require prior authorization if it is to be
provided in any other state.

1. Services which require prior authorization are de-
scribed in the specific Medicaid Provider Services Manual.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Deleted (a) and (c); and recodified former (b) as (a).

SUBCHAPTER 7. SUBMITTING CLAIMS FOR
PAYMENT (POLICIES AND REGULATIONS)

10:49-7.1 General provisions

(a) The following information outlines the policies and
regulations of the New Jersey Medicaid program that the
provider shall adhere to when submitting a claim and re-
questing payment for services provided to a New Jersey
Medicaid recipient. (To identify a Medicaid recipient, see
N.J.A.C. 10:49-2.)

1. Each Provider Services Manual has information rele-
vant to basis of payment for services and items of pay-
ment provided that is usually found in the second chapter
of each manual.

2. For requirements of the Division of Medical Assis-
tance and Health Services and the New Jersey State
Department of Health and Senior Services when submit-
ting a claim to be considered for the charity care compo-
nent of the disproportionate share subsidies for hospital
services and other rules regarding eligibility for these
services, see N.J.A.C. 10:52-10 and 10A.

(b) In addition to information in this subchapter about
submitting claims for payment, a Fiscal Agent Billing Sup-
plement is included following each Provider Services Manu-
al. Included in the Supplement are prior authorization
forms and instructions; information for the proper comple-
tion and submission of claim forms; the procedure to follow
when claims are rejected and returned to the provider by
the Fiscal Agent during the adjudication process; third
party liability verification, procedure for submitting cross-
over claims, and examples of timely submission of claims;
electronic media claims (EMC) submission; Remittance
Advice Statements; procedures for Electronic Funds Trans-
fer (EFT); adjustments for overpayment of claims, and
adjustments by Medicare; procedure to follow when a claim
is paid in error (voids); procedure for inquiries about
claims; procedure for ordering forms; information about
provider services; and item-by-item instructions for com-
pleting the claim form and other forms.

49-26
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1. WEFNJ/GA claims processed by the Division’s fiscal
agent are not subject to the fair hearing processes de-
scribed at N.J.A.C. 10:49-9.14.

10:49-24.3 Services available under the Work First New
Jersey/ General Assistance (WFNJ/GA)
program which shall be processed by the fiscal
agent

(a) The Medicaid fiscal agent shall reimburse only those
WENJ/ GA program covered services listed below in this
subsection when provided in an ambulatory setting, except
as specified in N.J.A.C. 10:49-24.4(a)14. These services
include:

1. Case management services for the chronically men-
tally ill (for specific information, see N.J.A.C. 10:73);

2. Certified nurse practitioner/clinical nurse specialist
services (for specific information, see N.J.A.C. 10:58A);

3. Chiropractic services (for specific information, see
N.J.A.C. 10:68);

4. Clinic services (services in an independent outpa-
tient health care facility, ambulatory care facility, ambula-
tory surgical center, ambulatory care/family planning/sur-
gical facility, drug treatment center, Federally qualified
health center, free-standing end-stage renal dialysis facili-
ty), such as dental, family planning, laboratory, mental
health, minor surgery, personal care assistance, podiatry,
radiology, rehabilitation, or vision care (for specific infor-
mation, see N.J.A.C. 10:66), except that:

i. Professional services provided by a residential
alcohol or drug abuse treatment facility to an individual
residing in the facility shall not be processed;

5. Dental services, including dentures (for specific in-
formation, see N.J.A.C. 10:56);

6. Family planning services, including medical history
and physical examination (including pelvic and breast),
diagnostic and laboratory tests, drugs and biologicals,
medical supplies and devices, counseling, continuing med-
ical supervision, continuity of care and genetic counseling,
except that:

i. Services provided primarily for the diagnoses and
treatment of infertility, including sterilization reversals,
and related office (medical and clinic) visits, drugs,
laboratory services, radiological and diagnostic services
and surgical procedures shall not be processed.

7. Hearing aid services (for specific information, see
N.J.A.C. 10:64);

8. Home care services, including home health care
(for specific information, see N.J.A.C. 10:60);

9. Hospice services, except those provided in a nursing
home facility (for specific information, see N.J.A.C.
10:53A);

49-56.1

i. The following hospice services, with correspond-
ing HCPCS, shall be processed under the WENJ/GA
program:

(1) Y6333 Routine home care rate;
(2) Y6334 Continuous home care rate; and

(3) Y6343 Drugs and biologicals co-payment
(rendered in places other than long term care facili-
ties).

ii. The following hospice services, with correspond-
ing HCPCS, shall not be processed under the
WENIJ/GA program:

(1) Y6335
(2) Y6336 General inpatient care;

(3) Y6337 Therapeutic leave days;
(4) Y6338 Bed hold days;

(5) Y6339 Hospice Respite Care; and
(6) 22015

Inpatient respite care rate;

Room and board;

10. Laboratory (clinical) services (for specific informa-
tion, see N.J.A.C. 10:61);

11. Medical supplies and equipment (for specific in-
formation, see N.J.A.C. 10:59);

12. Mental health services (for specific information,
see N.J.A.C. 10:66);

13. Non-maternity nurse-midwifery services, such as
family planning (for specific information, see N.J.A.C.
10:58);

14. Optometric services (for specific information, see
N.J.A.C. 10:62);

15. Optical appliances (for specific information, see
N.J.A.C. 10:62);

16. Pharmaceutical services (for specific information,
see N.J.A.C. 10:51);

i. Prior authorization shall be required where pat-
terns of medically harmful or inappropriate use of
specific drugs, therapeutic drug classes, enteral nutri-
tional supplements, needles and syringes have been
identified, or for claims originating in certain munici-
palities where such patterns have been identified; and

ii. Effective with claims for dates of service on or
after August 7, 2000, the Division’s processing of claims
for certain antiretroviral drugs shall be accomplished
under the AIDS Drug Distribution Program (ADDP),
administered by the Department of Health and Senior
Services (DHSS), except for emergency supplies as
authorized under WFNJ/GA to avert a lapse in treat-
ment. These drugs shall include, but may not be limited
to: thymidine nucleosides, thymidine analogs, protease
inhibitors, nucleoside analog reverse transcriptase in-

Supp. 8-7-00



10:49-24.3

DEPT. OF HUMAN SERVICES

hibitors, non-nucleoside reverse transcriptase inhibitors,
carbocyclic nucleoside analogs, purine nucleoside ana-
logs of deoxyadenosine, and primidine nucleoside ana-
logs;

17. Physician services (for specific information, see
N.J.A.C. 10:54);

18. Podiatric services (for specific information, see
N.J.A.C. 10:57);

19. Prosthetic and orthotic devices (for specific infor-
mation, see N.J.A.C. 10:55);

20. Psychological service (for specific information, see
N.J.A.C. 10:67);

21. Radiological services (for specific information, see
N.J.A.C. 10:54);

22. Rehabilitative services (for specific information,
see N.J.A.C. 10:66). Payments shall be made to eligible
Medicaid providers only. No payment shall be made to
privately practicing therapists who are not Medicaid pro-
viders. Rehabilitative services include:

i. Physical therapy;

ii. Occupational therapy;

ili. Speech-language pathology services; and
iv. Audiology services;

23. Transportation services which include ambulance,
mobility assistance vehicle, and transportation provided by
an independent clinic (for specific information, see
N.J.A.C. 10:50 and N.J.A.C. 10:66);

24. Medicare coinsurance and/or deductible for ser-
vices specified in (a)l through 23 above, if otherwise
reimbursed by the New Jersey Medicaid program; and

25. [Inpatient services provided by Mt. Carmel Guild
Hospital located in Newark, New Jersey.

10:49-24.4 Services that shall not be processed by the
fiscal agent

(a) Consistent with N.J.A.C. 10:90-13.1(a)2, the following
services shall not be processed by the fiscal agent:

1. Case management for early intervention services;

2. Early and periodic screening, diagnosis, and treat-
ment (EPSDT) screenings, and any other EPSDT services
needed to ameliorate a defect if the services are otherwise
not covered by the WFNJ/GA program,;

3. EPSDT school-based or early intervention rehabili-
tation services;

4. Federally qualified health center encounter rates;

Supp. 8-7-00

49-56.2

5. For individuals dually eligible for Medicaid and
WENIJ/GA, any services that should have been, but were
not, covered by an HMO to which the Medicaid program
has made a payment, shall be provided or covered as a
medical service;

6. HealthStart maternity and pediatric care services;

7. Inpatient or outpatient services/care provided by an
enrolled hospital provider, either in-State or out-of-State,
including, but not limited to, psychiatric hospitals, acute
care hospitals, special hospitals, rehabilitation hospitals,
non-religious medical institutions and county or State
hospitals, except that:

i. Inpatient services provided by Mt. Carmel Guild
Hospital located in Newark, New Jersey shall be pro-
cessed by the fiscal agent; and

ii. Services provided by a hospital when that facility
is not providing them as hospital services and is not
enrolled as a hospital, including, but not limited to,
hospital-based home health agency services, dental clin-
ic services, end-stage renal dialysis services, hospital-
based transportation services, and case management
services for the chronically mentally ill, shall be pro-
cessed;

8. Intermediate care facility for the mentally retarded
(ICF/MR) services;

9. Managed care services;

10. Maternity services, including prenatal, delivery and
postpartum services (through two months), provided by
any type provider, including, but not limited to, physi-
cians, certified nurse specialists/clinical nurse practition-
ers, certified nurse-midwives and clinics;

11. Nursing facility per diems;
12. Medical day care services;

13. Methadone maintenance services, identified by
HCPCS 72006, as set forth at N.J.A.C. 10:66-6.3(m);

14. Physician, clinical laboratory, or other professional
medical services provided while a WFNJ/GA eligible indi-
vidual is a patient in a hospital, including an acute care
hospital, special hospital, rehabilitation hospital, non-reli-
gious medical institution, ICF/MR, an inpatient psychiat-
ric hospital, an inpatient psychiatric program for children
under the age of 21 (residential treatment centers) or
services provided to a WFNJ/GA eligible individual while
in an outpatient hospital department or a hospital emer-
gency room;

15. Professional services rendered to beneficiaries re-
siding in a residential treatment facility for drug or alco-
hol abuse;

16. Services provided under a home and community
based services waiver under section 1915(c) of the Social
Security Act, 42 U.S.C. § 1396;
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17. Services that would otherwise be covered under
other health insurance coverage, including services that
should have been, but were not, provided by an HMO
that the WFNJ/GA eligible individual is enrolled in; and

18. Transportation services provided under contract
with a vendor or through a contract with the county board
of social services.

10:49-24.5 Basis for reimbursement

Except as noted under N.J.A.C. 10:49-24.3(a)16ii, pay-
ment for services shall be based upon the Medicaid reim-
bursement methodology for the respective service. (See
specific provider chapter(s) for reimbursement methodology
and requirements.)
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