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(b) Reimbursement of the deductible and coinsurance for 
inpatient and outpatient services for Medicaid recipients 
having both Medicare and Medicaid coverage shall be limit-
ed to the unsatisfied deductible and coinsurance. 

( c) Where benefits have been exhausted under Medicare, 
the charges to be billed to the Medicaid program must be 
itemized for the Medicare non-covered services and the 
HSP (Medicaid) Case Number, including Person Number, 
must be shown on the hospital claim form. 

( d) Where prior authorization is required for Medicaid 
program purposes, it shall be obtained and shall be submit-
ted with the UB-92 claim form. 

10:52-4. 7 Personal contribution to care requirements for 
NJ KidCare-Plan C 

(a) General policies regarding the collection of personal 
contribution to care for NJ KidCare-Plan C fee-for-service 
are set forth at N.J.A.C. 10:49-9. 

(b) Personal contribution to care for NJ KidCare-Plan C 
services are $5.00 a visit for outpatient clinic visits and 
$10.00 for an emergency room visit that does not result in 
an inpatient hospital stay. 

( c) Hospitals are required to collect the personal contri-
bution, to care for the above mentioned NJ KidCare-Plan C 
services if the NJ KidCare Identification Card indicates that 
a personal contribution to care is required and the benefi-
ciary does not have a NJ KidCare form which indicates that 
the beneficiary has reached their cost share limit and no 
further personal contributions to care are required, until 
further notice. Personal contribution to care charges can-
not be waived. 

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). 
Former N.J.A.C. 10:52-4.7, Medicaid settlement, recodified to 

N.J.A.C. 10:52-4.8. 

10:52-4.8 Medicaid settlement 

(a) In the capacity of the New Jersey Medicaid Settle-
ment Agent for hospital for all New Jersey acute care 
general ( excluding inpatient services), special, rehabilitation, 

New Jersey State Ubrary 

10:52-4.8 

private psychiatric and county governmental psychiatric hos-
pitals and all hospital-based home health agencies, Blue 
Cross and Blue Shield of New Jersey, Inc. (BCBSNJ) shall 
determine their amount of disbursements, recoupments, 
and/or changes in per diem amounts and outpatient percent-
ages, as applicable. BCBSNJ shall inform the hospital and 
the Division of Medical Assistance and Health Services 
(Division) of the results of their review. If the BCBSNJ's 
review is accepted, DMAHS, through its fiscal agent for 
claims processing, shall perform the following processes: 

1. For disbursements, payment shall be made to the 
hospital for the full amount due within 20 working days 
from the date of BCBSNJ's letter. 

2. The fiscal agent shall begin recoupment for the full 
amount of the overpayment 30 days after the date the 
Division receives BCBSNJ's overpayment notification by 
withholding the Medicaid payments to the hospital. 

3. If the withholding of the New Jersey Medicaid pay-
ment is not acceptable to the hospital, the hospital must 
submit, prior to the end of the 30-day period, a proposed 
repayment schedule to the Division. For a repayment 
schedule in excess of three months, documentation ( as 
specified in Medicare Bulletin No. 0452) shall be submit-
ted. If an approvable repayment schedule is not received 
by the Division, the withholding of Medicaid payments 
shall be implemented to begin recoupment. 

4. The proposed repayment plans should be submitted 
directly to the following address: 

Bureau of Institutional and Provider Reimburse-
ment 

Division of Medical Assistance and Health Services 
PO Box 712, Mail Code # 25 
Trenton, New Jersey 08625-0712 
Attention: Health Care Facilities Analyst 

5. Interest shall be charged at the maximum legal rate 
as of the date of the repayment agreement or 30 days 
from the date of the BCBSNJ letter to the Division, 
whichever is sooner. 

Recodified from N.J.A.C. 10:52-4.7 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). 
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