


FOREWORD

The New Jersey Medical Assistance and Health Services Act

(Chapter 413, Laws of 1968) established a program of assistance

- and services for defined groups of persons to enable them to

secure quality medical care., This is the New Jersey version

of a program cormonly known as '"Medicaid" or "Title XIX'".

In identifying persons eligible for such assistance and services
this will be known as the New Jersey Health Services Program.

This manual is designed for use by providers billing for services
furnished under the Program. It contains informational and
procedural material needed to assist the provider in prompt

and efficient payment of claims and to answar questions which
patients may ask about the program, The procedures described in

this manual have been devised to achieve the goals of the Program

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 uniformly applied without
regard to where covered services are furnished.

The manual is designed to accommodate new pages as administrative
changes in procedure are made, Accordingly, revised sectioms,
pages, or chapters will be issued as the need presents itself,
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CHAPTER I

~

D GENERAL INFORMATION ABOUT THE PROGRAM

100. WHO IS ELIGIBLE

In general, Medical Assistance will be available to the following
individuals:

. -A11 individuals receiving financial assistance under the
State programs of 0ld Age Assistance, Assistance for
Dependent Children, Aid to the Blind and Assistance to
‘the Permanently and Totally Disabled. (These are referred
to as '"categorical assistance" programs.)

Persons who would be eligible for financial assistance

under one of the above programs except for a requirement
that is specifically prohibited by Federal law or regu-
lations, such as execution of a reimbursement agreement.

Persons who meet the standard of need applicable to their
circumstances 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 placement under
supervision of the Bureau of Childrgn's Services for whom
maintenance is being paid in whole or in part from public
funds.

The spouse of a recipient of old age assistance, assistance
for the permanently and totally disabled, or assistance for
the blind who is living with such recipient and whose needs
are taken into account in determining the amount of financial
assistance for the recipient,



PO

GENERAL INFORMATION

101, HOW TO IDENTIFY A COVERED PERSON

»

101.1 Plastic Identification Card (Exhibit I)

This card identifies an individual or head of a family group found
eligible for payment for authorized health services under the

""New Jersey Health Services Program administered by the Division of

Medical Assistance and Health Services, Department of Institutions
and Agencies. It will contain the name of the individual or head

~of the household and the Health Services Program Case Number,

This card is issued by the Division of Medical Assistance and
Health Services, It will serve as an identification card only,

NOTE: THIS CARD IS NOT A GUARANTEE OF ELIGIBILITY, BUT MUST BE
ACCOMPANIED BY A CURRENT MONTH VALIDATION FORM ISSUED BY A COUNTY
WELFARE BOARD OR THE STATE OF NEW JERSEY (SEE SECTION 101,2).
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101.2 Validation Form (Exhibit II)

This validation for health services form is issued by the appropriate
County or State Agency monthly and indicates the individual is
currently eligible for coverage.

ANOTE: THIS FORM IS THE SOLE INDICATOR OF ELIGIBILITY, THE PLASTIC

IDENTIFICATION CARD ALONE IS NOT SUFFICIENT,

The sample shown contains all of the required information. However,
the form itself may vary from county to county.

IMPORTANT: Be sure to enter name, H,S.P, Case Number, and Person
Number, EXACTLY as it appzars on the Validation form on all Requasts
for Authorization and clain formas,
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GENERAL INFORMATION

COUNTY WELFARE BOARD
VALIDATION FOR HEALTH SERVICES PROGRAM

Valid Only for Month of Jamn. 1970

BUCKINGHAM 11 30 051234

Exhibit II : :
01 John 24 Olive

T I 02 Mary 25 Sarah

20 Emma Jones 26 Adolph
21 Lila
22 James
23 Belinda Smith o

101.3 Temporary ldentification and Validation Form (Exhibit III)

In certain circumstances, a temporary identification and validation
form will be issued. This form will identify the case as eligible
for health services for 30 days from the date of issue,

STATE OF NEW JERSEY
DEPARTMENT OF INSTITUTIONS AND AGENCIES
DIVISION OF MEDICAL ASSISTAMCE AND HEALTH SERVICES

£ CATION AND VALIDATION E BIL
CURRENT CASE NO. EFFECTIVE DATL
L MUMBER MO DAY { YR
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NOTICE TO_PROVIDER CF HEALTH SERVICES:
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H SIATH DATE .

3 i LAST NAME FIRST NAME e Tow ToR This form, when signed by or on behalf of the person

i - whose name is first listed, 1dentifies the perscn(s)
listed as eligible for payrent for authorized health

L 1| Lttt v e by et 1 {1 services under the New Jersey Health Serlvces Program.
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: eligibility for a periocd not exceeding 30 days fram
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L | B T Y T T T A O 1 1 appropriate Contractar for the State of New Jersey.
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s Lttt vttt e b it [ This form rust be signed on the line below marked
"Signature” by or an behalf of the perscn whose name

1 L L Lt Ll it 1 L1 1 L Lt Ly 1s .first listed. This form must be presented to the
previder of health serices to prove 2lizibilily for

] Lt L LL Lt L1111 L ny payrant. DO NOT USE this form after recelving your
plastic ldentIfcation card and your monthly
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GENERAL INFORMATION

103,

ELIGIBLE PROVIDERS

Providers 'of services means any individual, partnership, association,
corporation, institution, or public agency designated below, meeting
applicable requirements and standards for participation in the Program:

Medical and Surgical Supply Dealers;
Certified Independent Clinical laboratories;
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)

Providers of Medical Transportation.

104, FREE CHOICE BY COVERED PERSONS

A covered person is free to choose qualified facilities, practitioners
-  and providers of service which meet the Program standards. 1In the

event that the patient has no personal practitioner, or none is

available, the Local Medical Assistance Unit may assist in obtaining

an appropriate practitioner or health resource,






GENERAL INFORMATION

2. When it is customary for ﬁeraons in the area generally to
‘'use medical care resources and facilities outside the
State of New Jersey.

1]

3. When out of state care was provided in an emergency.

108. GENERAL EXCLUSIONS

The items listed here are general exclusions., There are certain
additional specific exclusions and limitations which are detailed
in the appropriate manual sections.

Payment is not made for:

1. Any service, admission or item which is not medically required
for diagnosis or treatment of a disease, injury or condition;

2., Any services or items furnished in connection with elective
cosmetic procedures;

Note: There are certain exceptions to this rule,

A written 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 military;

5. Services or items furnished for any condition or accidental
injury arising out of and in the course of employment, for
which any benefits are available under the provisions of any
Workmen's Compensation Law, Temporary Disability Benefits Law,
Occupational Disease Law or similar legislation, whether or not
the Covered Person claims or receives benefits thereunder, and
whether or not any recovery is had against a third party for
resulting damages;

6. -~ That part of any benefits which are covered or payable under any
health, accident, or other insurance policy, any other private
or governmental health benefit system, or through any similar
third party liability;

7. Services or items furnished prior to January 1, 1970, or prior
to the period for which the patient presents evidence of
eligibility for coverage;
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GENERAL INFORMATION

111. MEDICAL REVIEW AND EVALUATION (by Local Medicél Assistance Units)

Under the provisions of Federal and State Law, the Division of
Medical Assistance and Health Services must provide for continuing
review and evaluation of the care and services provided in the
Program. This will include review of utilization of services of
practitioners and other providers,

112, PROVISION FOR APPEALS - FAIR HEARING

All providers of service or covered persons will be given the
opportunity for a fair hearing concerning grievances arising from

‘the claims payment process.

113, FRAUD

The State Agency will establish and maintain methods for identifying
situations in which a question of fraud in the program may exist,
and referring to law enforcement officials situations in which there
is valid reason to suspect that fraud has been practiced.

114. CIVIL RIGHTS

Federal regulations require that services provided to covered
persons are given without discrimination on the basis of race,
color, 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 OF RELIGIOUS BELIEF

N&thing in the Program shall be construed to require any person to
undergo any medical screening, examination, diagnosis, or treatment

“"or to accept any other health care or services provided under the

Program for ‘any purpose (other than for the purpose of discovering
and preventing the spread of infection or contagious disease or for
the purpose of protecting environmental health) if such person or
his parent or guardian objects thereto on religious grounds,

10
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COVERAGE OF SERVICES

5

200.6 Home Health Aide .

An individual who has successfully completed aniapproved training
program and meets the criteria of a homemaker-home health aide
established by the State Department of Health and is assigned and
supervised by a Home Health Agency, to give personal care services
to patients, in accordance with the plan of treatment outlined by
the attending physician. :

200,7 Definition of Homebound Patient

A patient will be considered to be homebound if he has a condition
due to an illness or injury which restricts his ability to leave his
place of residence except with the aid of supportive devices such as
crutches, canes, wheelchairs, and walkers, the use of special trans-
portation, or the assistance of another person or if he has a

-condition which is such that leaving his home is medically contra-

indicated.

201, COVERED HOME HEALTH SERVICES

The scope of services described in this section is limited to those
home health care services furnished directly by a Home Health Agency
or under arrangements with others,

The patient must be certified as needing skilled nursing care on an
intermittent basis, or physical or speech therapy in order to qualify
for home health benefits. Payment may be made for other home health
services only so leng as the provision of skilled nursing care or
physical or speech therapy is an essential element of the patient's
plan of treatment,

Subject to the limitations and exclusions set forth below, and to the
extent home health care services are necessary for and consistent with
the treatment of the condition for which the care is required, home
health care services shall include:

"201.1 Intermittent or Part-Time Nursing Services

Nursing care is covered when provided on a part-time or intermittent
basis, Nursing care is defined as those services which must be
furnished by or under the direct supervision of a trained nurse if
the safety of the patient is to be assured and the medically desired

- result is to be achieved. 1If a service is such that it can be safely

and adequately performed (or self-administered) by the average non-
medical person, without the direct supervision of a trained nurse,

.

13






COVERAGE OF SERVICES

established by the physician, and normally supplied by the Home Health
Agency, including, but not limited to, gauze, cotton, bandages,

- surgical dressings, catheters, surgical gloves, irrigating solutions
and rubbing alcohol.

201.5 Medical Equipment

Medical equipment which is eligible under Title XVIII of the Social

-~ Security Act and which is essential in enabling the Home Health Agency
to carry out the plan of treatment established by the physician and
which is owned by the Home Health Agency and loaned to the patient,
including, but not limited to, bed pans, wheelchairs, walkers, crutches,
hospital beds, trapeze bars, oxygen tanks, intermittent positive
-.pressure machines, and alternating air pressure mattresses.

(See Section 202.5)

202. NON-REIMBURSABLE HOME HEALTH SERVICES

In addition to those general exclusions outlined in Section 108,
Chapter I, the following also are excluded:

202,1 Ambulance Transportation

202,2 Items and Services Not Covered by Title XVIII
Any item or service excluded from Home Health Agency care under

Title XVIII of the Social Security Act, unless specifically included
herein.

202.3 Domestic or Housekeeping Services -

Domestic or housekeeping services unrelated to patient care to the
full extent they are excluded under Title XVIII of the Social Security
Act, '

202.4 Services Which Are Not Part of an Approved Treatment Plan

202.5 Equipment Rented By the Home Health Agency From a Third Party

The Supplier must bill the program directly.

15
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COVERAGE OF SERVICES

Assistance Unit for approval and authorization. Such authorization
shall not exceed sixty (60) calendar days, but is renewable upon
submission of a progress report including recommendation for extension
of such treatment plan,

203.3 Visits

When two or more persons are present simultaneously to provide a
single service for which one supervises or instructs the other,
payment is allowed for only one visit.

When two or more persons visit the patient during a 24-hour period

for the purpose of providing different and distinct types of service,
"payment is allowed for each visit,

204. REHABILITATION SERVICES

204.1 Definition

"Rehabilitation Services'" means physical therapy, occupational
therapy, speech therapy and hearing services, and the use of
such supplies and equipment as are necessary in the provision
of such services.

204.2 Scope of Services

This section is concerned with rehabilitation service which includes
care in the fields of physical therapy, occupational therapy, speech
therapy and other restorative services provided for the purpose of
attaining maximum reduction of physical or mental disability and
restoration of the patient to his best functional level. It does
not include physical medicine procedures administered directly by

a physician, or physical therapy which is purely palliative, such
as the application of heat per se, in any form, massage, routine
calisthenics or group exercises, assistance in any activity or use
of a simple mechanical device not requiring the special skill of a
qualified physical therapist. .

Rehabilitation services shall be made available to covered persons

as an integral part of a comprehensive medical care program. Such

services include not only intermittent or part-time service to the

patient, but also instructions to responsible members of the family
-in follow-up procecdures necessary for the care of the patient.

v
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COVERAGE OF HOME EEALTH SERVICES

(d)

Duration of Authorization

InitYal or subsequent authorization shall not exceed sixty (60)
calendar days. ,

The Local Medical Assistance Unit shall review the progress of
the treatment at least as often as the term of the authorized
plan, or as needed in the judgment of the Unit's professional
staff,

i\
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©301.2 Medicare/edicaid Coverage

AUTHORIZATION AND BILLING PROCEDURES

301. BILLING PROCEDURES

13

. 301.1 Submission of Home Health Claim Form (MC-3)

A fully completed Home Health Claim Form (2C-3) should be submitted
to the appropriate Contractor. A copy of the approved authorization

~ should be attached to the Contractor's copy of the Home Health Claim,

The Provider copy should be retained by the Agency.

When the patient is covered under hoth programs, only.a Medicare form
(SSA 1487) should be completed. Item 14 of the Medicare form should
show the Health Services Program case and person number. When Medicare
benefits are exhausted, a Home Health Claim Form (MC-3) must be
completed and prior authorization is required.

302. COMPLETING THE HOME HEALTH CLAIM FORM (MC-3) —
All items should be typed or printed clearly.

Item 1, Patient's Name - Enter patient's last name and first
name from the validation form. (Last name first.)

Item 2, Sex - Enter X in appropriate block,
Item 3. Birthdate - Enter six position date, i.e. 06/14/39,
Item 4, Leave Blank.

Item 5. Start Care Date -~ Enter a six position date on which
the approved Home Health care began,

Item 6. Claim From Date - Enter the date of the first service
in this billing period.

Item 7. Claim Thru Date - Enter the date of thé last service
in this billing period.

Item 8, Visits - Enter the number of visits being billed.

Item 9. Leave Blank.

\_/
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