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342(c).

Pursuant to Executive Order No. 66(1978), Chapter 49, Administra-
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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Chapter 49, Administration, was repealed and a new Chapter 49,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 NJ.R. 1728(b), 24 NJ.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Prepaid Health Care Services: Medicaid Eligibles, was repealed by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, effective August 8, 1997. See:
Source and Effective Date. As a part of R.1997 d.354, effective
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 Based Services Waiver Programs;
Subchapter 18, Home Care Expansion Program, was recodified as
NJ.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—NIJ 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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APPENDIX

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 MDQs 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.JR. 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. 8-5-02 49-4

“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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10:49-1.3

“Prepaid health plan” means an entity that provides
medical services to enrolled Medicaid eligibles under a
contract with DMAHS on the basis of prepaid capitation
fees but which does not necessarily qualify as an HMO. For
rules concerning prepaid health care services, see N.J.A.C.

10:49-19. For a description of the State operated HMO,
the Garden State Health Plan, see N.J.A.C. 10:49-20. For
Medicaid Managed Care Program-New Jersey Care 2000,
see N.J.A.C. 10:49-21.

Next Page is 49-5 49-4.1 Supp. 8-5-02
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10:49-1.4

“Program” means the New Jersey Medicaid program.

“Programs” means the New Jersey Medicaid program and
the NJ KidCare program.

“Provider” means any individual, partnership, association,
corporation, institution, or any other public or private entity,
agency, or business concern, meeting applicable require-
ments and standards for participation in the New Jersey
Medicaid Program, other Special programs, and where ap-
plicable, holding a current valid license, and lawfully provid-
ing medical care, services, goods and supplies authorized
under N.J.S.A. 30:4D-1 et seq. and amendments thereto.

“Qualified applicant” means a person who is a resident of
this State and is determined to need medical care and
services as provided under the Medical Assistance and
Health Services Act, N.J.S.A. 30:4D-1 et seq., and who
meets one of the eligibility criteria set out therein.

“Recipient” means a qualified applicant receiving benefits
under the Medical Assistance and Health Services Act,
N.J.S.A. 30:4D-1 et seq.

Recodified from N.J.A.C. 10:49-1.2(a) and 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) designation, added “Aid to Families with Dependent
Children (AFDC)”, “Beneficiary or eligible beneficiary”, “Commission-
er of DHS”, “Department”, “Division”, “DHSS”, “Health Care Financ-
ing Agency”, “Medicaid Agent”, “Prepaid health plan”, “Program”,
and “Qualified applicant”; changed “County welfare agency” to
“County welfare agency or CWA” and amended; amended “Provider”
and “recipient”; and deleted (b) and (c). Former section, “Early and
Periodic Screening, Diagnosis and Treatment (EPSDT)”, repealed.
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 “Fiscal agent” inserted a reference to the NJ KidCare program;
and inserted “NJ KidCare”, “NJ KidCare—Plan A”, and “Programs”.
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).

Inserted “NJ KidCare-Plan B” and “NJ KidCare-Plan C”.

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.

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 without change.

Amended by R.1999 d.211, effective July 6, 1999 (operative August 1.

1999).

See: 31 N.J.R. 998(a), 31 N.J.R. 1806(a), 31 N.J.R. 2879(b).

Added definitions of “Copayment” and “NJ KidCare-Plan D”.
Amended by R.2001 d.144, effective May 7, 2001.

See: 32 N.I.R. 4387(a), 33 N.J.R. 1378(b).

Inserted “DMHS”, “DYFS” and “Mental health rehabilitation ser-
vices”.

10:49-1.4 Overview of provider manuals

(a) The Medicaid Agent and the Division of Medical
Assistance and Health Services maintain New Jersey Medic-
aid and NJ KidCare provider manuals. Each is designed
for use by a specific type of provider that provides services
to Medicaid and/or NJ KidCare beneficiaries. Each manual
is written in accordance with Federal and State laws, rules,
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and regulations, with the intent to ensure that such laws,
rules, and regulations are uniformly applied.

(b) Each provider manual consists of two chapters, bro-
ken down into subchapters. The first chapter is referred to
as N.J.A.C. 10:49 (Administration) and outlines the general
administrative policies of the New Jersey Medicaid program
and other special programs including NJ KidCare. The
second chapter of each manual specifies the rules and
regulations relevant to the specific provider-type and the
services provided. Following the second chapter of the
manuals is the Fiscal Agent Billing Supplement.

(c) Codification of manual material follows that of the
New Jersey Administrative Code (N.J.A.C.). The citation for
a particular section of the provider manual reflects the same
material under the same citation in the N.J.A.C. The follow-
ing is an example of a citation in the N.J.A.C. or a provider
manual:

Citation 19:49-1 1.10
1

Title—Department of Human Services -~=-=eeemeaea-}

Chapter (Administration)
Subchapter

Section

e o e e 0 o e
- e e e e e e 0 e e

(d) There is an individual Program provider manual for
each of the following services. These services are listed in
the New Jersey Administrative Code (N.J.A.C.) under Title
10 (Department of Human Services) Chapters 10:50 through
10:64, 10:66 through 10:68, and 10:73 through 10:74 as
follows:

10:50—Transportation Services Manual
10:51—Pharmacy Services Manual

10:52—Hospital Services Manual

10:53—(Reserved)

10:53A—Hospice Services Manual

10:54—Physician Services Manual

10:55—Prosthetic and Orthotic Services Manual
10:56—Dental Services Manual

10:57—Podiatry Services Manual
10:58—Nurse-Midwifery Services Manual
10:58A—Certified Nurse Practitioner/Clinical Nurse Spe-
cialist

12. 10:59—Medical Supplier Services Manual

13. 10:60—Home Care Services Manual

14. 10:61—Independent Clinical Laboratory Services Manual
15. 10:62—Vision Care Services Manual

16. 10:63—Long Term Care Services Manual

17. 10:64—Hearing Aid Services Manual

18. 10:65—Medical Day Care Services Manual

19. 10:66—Independent Clinic Services Manual

20. 10:67—Psychological Services Manual

21. 10:68—Chiropractic Services Manual

22. 10:73—Case Management Services Manual

23. 10:74—Managed Health Care Services for Medicaid Eligi-
bles

POV NNR W -

= =

(e) Regarding manual updates, revised pages or additions
to the provider manual are issued, as required, for new
policy, policy clarification, and/or revisions to the New
Jersey Medicaid or NJ KidCare program. A newsletter
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system is utilized to distribute new or revised manual mate-
rial and to provide any other pertinent information regard-
ing manual updates. Newsletters should be filed at the back
of the manual and replacement pages should be added to
the manual in accordance with instructions provided. Sub-
stantive manual revisions shall be made through the rule-
making process, in accordance with the Administrative Pro-
cedure Act, N.J.S.A. 52:14B-1 et seq.

(f) Regarding provider responsibility, this manual and all
subsequent updates are distributed as a guide to assist
providers in their participation in the New Jersey Medicaid
or NJ KidCare program. The provider is ultimately respon-
sible for knowing and abiding by current laws and regula-
tions pertaining to this program.

Recodified from N.J.A.C. 10:49-1.8 and amended by R.1997 d.354,

effective September 2, 1997.

See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

In (a), substituted “The New Jersey Medicaid Program maintains”
for “There are 19” and “Medicaid beneficiaries” for “Medicaid recipi-
ents”; in (d), inserted additional N.J.A.C. references; inserted new
(d)5, 11 and 23; recodified former (d)5 through 9 and 10 through 20 as
(d)6 through 10 and 12 through 22; and in (), substituted “Substantive
manual revisions shall be made” for “Manual revisions shall be substan-
tially made”. Former section, “HealthStart”, repealed.

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).

Inserted references to NJ KidCare and made corresponding language
changes throughout; and in (a), substituted a reference to the Medicaid
Agent and the Division of Medical Assistance and Health Services for a
reference to the New Jersey Medicaid Program in the first sentence.
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.

Case Notes

Extended care facility could not be reimbursed for care for Medicaid-
ineligible patient. V.F. v. Division of Medical Assistance and Health
Services, 92 N.J.AR.2d (DMA) 29.

10:49-1.5 (Reserved)

Repealed by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Section was “Prepaid health plans”.

10:49-1.6 (Reserved)

Recodified to N.J.A.C. 10:49-22.3 and amended by R.1997 d.354,
effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.I.R. 3856(a}.

10:49-1.7 (Reserved)

Repealed by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Section was “State funded programs”.

10:49-1.8 (Reserved)

Recodified to N.J.A.C. 10:49-1.4 and amended by R.1997 d.354, effec-
tive September 2, 1997.
See: 29 N.JLR. 2512(a), 29 N.J.R. 3856(a).

Supp. 5-7-01
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SUBCHAPTER 2. NEW JERSEY MEDICAID
BENEFICIARIES

10:49-2.1 Who is eligible for Medicaid?

(a) Medicaid beneficiaries are: those eligible for all ser-
vices under the regular New Jersey Medicaid program (see
N.J.A.C. 10:49-2.2 below); those eligible for a limited range
of services under the Medically Needy program (see
N.J.A.C. 10:49-2.3 below) and those eligible for a limited
range of services under the Home and Community-Based

Services Waiver Programs, in accordance with N.J.A.C.

10:49-22.

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

Substituted “Medicaid beneficiaries” for “Medicaid recipients” and
added Home and Community-Based Services Waiver Programs catego-

1y.

10:49-2.2 Persons eligible under the regular New Jersey'
Medicaid program

(a) The eligibility rules for persons eligible under the
regular New Jersey Medicaid program are included in
N.J.A.C. 10:71, 10:72, 10:81, and 10:82.

(b) The following groups may be eligible for medical and
health services covered under the regular New Jersey Med-
icaid program requirements as outlined in the second chap-
ter of each Provider Services Manual. The list is not all
inclusive but is intended to provide an overview of some of
the types of individuals who may be eligible for Medicaid
benefits, when provided in accordance with the require-
ments of N.J.A.C. 10:71, 10:72, 10:81 and 10:82, as appropri-
ate.

1. Persons who are eligible to receive Supplemental
Security Income (SSI) payments as determined by the
Social Security Administration and those persons who
meet the SSI standards but apply for the Medicaid Only
program through the CWA. Those persons are the aged
(65 and over), the blind, and the disabled,;

2. A person who qualifies under the Supplemental
Security Income (SSI) program as the “ineligible spouse”
of an SSI beneficiary determined by the Social Security
Administration;

3. Children and caretaker relatives eligible for and
receiving Aid to Families with Dependent Children
(AFDC);

4. Deemed recipients of AFDC including:

i. Persons denied AFDC solely because the payment
would be less than $10.00;

ii. Persons whose AFDC payment is reduced to zero
($0.00) because of an over-payment recovery; and

iii. For a period of four months, persons losing
AFDC because of the receipt of child or spousal sup-
port;

Next Page is 49-6.1
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5. For a period of up to 24 months from the first
month of ineligibility, persons losing eligibility for AFDC
as a result of earnings or hours of employment, or the
receipt of New Jersey Unemployment or Temporary Dis-
ability Insurance benefits;

6. Persons ineligible for AFDC or Work First New
Jersey because of requirements that do not apply under
Medicaid;

7. For a period of one year, a child born to a woman
who is a Medicaid beneficiary, so long as the woman
remains eligible for Medicaid, or would remain eligible if
pregnant;

8. Persons for whom adoption assistance agreements
are in effect pursuant to Section 473 of the Social Security
Act (42 US.C. § 673) or for whom foster or adoption
assistance is paid under Title IV-E of the Act;

9. Persons ineligible for Supplemental Security Income
(SSI) because of requirements that do not apply under
Medicaid;

Next Page is 49-7 49-6.1

10. Persons receiving only mandatory State supplemen-
tal payments administered by the Social Security Adminis-
tration;

11. Certain former beneficiaries of Supplemental Secu-
rity Income (SSI) who would still be eligible for SSI
except for entitlement to or increase in the amount of
Social Security benefits;

12. Persons eligible for but not receiving AFDC or an
optional State benefit;

13. Children under the age of 21 years who meet the
income and resource requirements for AFDC but do not
qualify as dependent children;

14. Persons who are in institutions for at least 30
consecutive days and who are eligible under a special
income level (the Medicaid “cap”) that is higher than the
income level for a noninstitutionalized SSI or State sup-
plement beneficiary; ‘

Supp. 5-7-01



ADMINISTRATION MANUAL

10:49-8.5

4. For claims associated with administrative or legal
actions pursuant to a hearing action or agency corrective
action mandate, whether for an eligible individual or for
all those eligibles affected in a similar manner.

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

In (a)l and (a)1ii, substituted “in process” for “suspended”; in (a)li
and (c), substituted “beneficiary” for “recipient”; in (a)liii, substituted
“an error/edit code” for “a code”; and in (c), deleted “suspense
reasons,” following “a denial reason,”, inserted “other information that
might be useful to the provider and”, and deleted reference that only a
claim status paid as a bill will not have a code.

Amended by R.1997 d.520, effective January 5, 1998.
See: 29 N.J.R. 1006(a), 30 N.J.R. 232(a).

In (a), inserted reference to charity care claims pricing.
Amended by R.2001 d.329, effective September 17, 2001.
See: 33 N.J.R. 1889(a), 33 N.J.R. 3334(a).

Added (d).

Case Notes

In computing hospital’s charity care subsidy, the Department of
Health and Senior Services acted within its discretion in using data
provided by contractor that processed charity care claims, rather than
using quarterly lists of charity care claims created by hospital, which
had previously been used; hospital failed to identify any error in
contractor’s calculation of documented charity care costs. University of
Medicine and Dentistry of New Jersey v. Grant, 778 A.2d 473 (2001).

Delay between claim receipt and claim processing was that of agency,
not that of provider and did not warrant denial of Medicaid reimburse-
ment for untimeliness. Bergen Pines County v. Division of Medical
Assistance, 95 N.J.A.R.2d (DMA) 30.

Resubmission of an incorrectly filed Medicare claim is permissible.
Leader Nursing and Rehabilitation Center v. DMAHS, 94 N.J.A.R.2d
(DMA) 4.

10:49-8.3 Adjustments following payment of claims

(a) If a claim is incorrectly paid and the provider receives
an overpayment or underpayment, the provider shall notify
the Fiscal Agent in writing. (For the procedure to follow,
see Fiscal Agent Billing Supplement, MMIS Claim Adjust-
ment Request Form, (FD-999(9/91) following the second
chapter of each Provider Services Manual).

(b) On occasion, a claim will be paid that should not have
been paid. If a claim is paid in error, the provider shall
notify the Fiscal Agent by requesting that the claim be
voided. (For the procedure to follow, see the Fiscal Agent
Billing Supplement following the second chapter of each
Provider Services Manual.)

(c) Any adjustment made by Medicare will not cross over
to Medicaid. If Medicare makes an adjustment that results

Next Page is 49-35
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in an overpayment or underpayment by Medicaid, the pro-
vider shall notify the Fiscal Agent. (For the procedure to
follow, see the Fiscal Agent Billing Supplement following
the second chapter of each 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).

In (a), substituted “MMIS Claim Adjustment Request Form” for
“Adjustment/Void Request Form” and inserted “(FD-999(9/91)”.

Case Notes

Nursing home’s controller personally liable for Medicare overpay-
ments. Division of Medical Assistance and Health Services v. Klein, 92
N.J.AR.2d (DMA) 16.

10:49-8.4 Claims payment by direct deposit (electronic
funds transfer or EFT)

(a) Through electronic funds transfer, a provider has the
option of receiving claims payment automatically as a direct
deposit to his or her checking account.

1. To enroll in the EFT payment program, the provid-
er must complete an EFT Enrollment Request/Authoriza-
tion form. A voided check displaying the provider’s
account number must accompany the complete authoriza-
tion form. The enrollment form must be signed by the
provider or an authorized official such as the business
manager, owner, or facility administrator. Any change to
the EFT information (for example, a change of account
number, ownership, or authorized official) requires the
completion of a new EFT Enrollment Request/Authoriza-
tion form. (For detailed instructions about enrollment in
the EFT payment program, see the Fiscal Agent Billing
Supplement following the second chapter of each Provid-
er 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).

10:49-8.5 Outstanding checks

(a) After Medicaid checks are outstanding for a period of
six months, a follow-up letter shall be sent to the payee.
This procedure shall only apply to checks of $5.00 or more.

(b) All Medicaid checks remaining outstanding after 12
months shall be cancelled in monthly lots rather than check
by check. Listings of cancelled checks shall be in sufficient
detail to identify providers and amounts of payment. These
records shall be retained for audit.
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SUBCHAPTER 9. PROVIDER AND
BENEFICIARY’S RIGHTS AND
RESPONSIBILITIES; ADMINISTRATIVE
PROCESS ‘

10:49-9.1 NJ KidCare-Plan C personal contribution to
care and Plan D copayments

(a) Under NJ KidCare-Plan C, personal contribution to
care in the amounts indicated below shall be collected by
the provider for the services indicated below:

1. Outpatient hospital clinic services: $5.00 personal
contribution to care for outpatient visits. No personal
contribution to care shall be charged for well-child visits
in accordance with the schedule recommended by the
American Academy of Pediatrics; lead screening and
treatment; age-appropriate immunizations; prenatal care;
preventive services; family planning services; or sub-
stance abuse treatment services. Specific policies are set
forth at N.J.A.C. 10:52-4.7.

2. $10.00 personal contribution to care for each cov-
ered emergency room services visit which does not result
in an inpatient hospital stay.

3. Physician services: $5.00 personal contribution to
care per visit. No personal contribution to care shall be
charged for well-child visits in accordance with the sched-
ule recommended by the American Academy of Pedia-
trics; lead screening and treatment; age-appropriate im-
munizations; prenatal care; preventive or for family
planning services, or substance abuse treatment services.
Policies specific to physician personal contribution to care
services are set forth at N.J.A.C. 10:54—4.1.

4. Clinic services: $5.00 personal contribution to care
for clinic visits. No personal contribution to care shall be
charged for well-child visits in accordance with the sched-
ule recommended by the American Academy of Pedia-
trics; lead screening and treatment; age-appropriate im-
munizations; prenatal care; preventive or for family
planning services, or substance abuse treatment services.
Policies specific to clinic personal contribution to care
policies are set forth at N.J.A.C. 10:66-1.6.

5. Podiatric services: $5.00 personal contribution to
care for office visits. Specific policies regarding podiatric
personal contribution to care are set forth at N.J.A.C.
10:57-1.7.

6. Optometric services: $5.00 personal contribution to
care for professional vision care services. Specific poli-
cies are set forth at N.J.A.C. 10:62-1.6.

7. Chiropractic services: $5.00 personal contribution
to care. Covered for spinal manipulation only.

8. Prescription drugs: $1.00 personal contribution to
care for generics and $5.00 for brand name drugs. In-
cludes insulin, needles and syringes. Specific policies
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regarding personal contribution to care for prescription
drugs are set forth at N.J.A.C. 10:51-1.12.

9. Psychological services: $5.00 personal contribution
to care. Specific policies for psychologists are set forth at
N.J.A.C. 10:67-1.6.

10. Certified nurse-midwife services: $5.00 personal
contribution to care. No personal contribution to care
shall be charged for prenatal care, preventive care, or for
family planning services. See N.J.A.C. 10:58-1.8 for spe-
cific policies related to certified nurse-midwife services.

11. Clinical nurse practitioner: $5.00 personal contri-
bution to care. No personal contribution to care shall be
charged for well-child visits in accordance with the sched-
ule recommended by the American Academy of Pedia-
trics; lead screening and treatment; age-appropriate im-
munizations; prenatal care; preventive or for family
planning setvices, or substance abuse treatment services.
Specific policies are set forth at N.J.A.C. 10:58A-1.6.

12. Dental services: $5.00 personal contribution to
care applies, unless the visit is for preventive dentistry
services. Specific policies are set forth at N.J.A.C.
10:57-1.7.

(b) Providers are required to collect the personal contri-
bution to care for the NJ KidCare—-Plan C services set forth
in (a) above if the NJ KidCare Identification card indicates
that a personal contribution to care is required and the
beneficiary does not have a NJ KidCare letter which indi-
cates that the beneficiary has reached his or her cost share
limit and no further personal contributions to care are
required until further notice. Personal contributions to care
can not be waived.

(c) Under NJ KidCare-Plan D, copayments in the
amounts indicated below shall be collected by the provider
for services as follows:

1. A $5.00 copayment per visit shall be required for the
following services:

i. Primary care provider office visit;

(1) A $10.00 copayment shall apply for services
rendered during non-office hours and for home visits.

(2) The $5.00 copayment shall apply only to the
first prenatal visit;

ii. Specialist and other practitioner office visit;

iii. Outpatient rehabilitation services, including phys-
ical therapy, occupational therapy and speech therapy;

iv. Hospital outpatient department visits and diag-
nostic testing;

v. Routine eye examinations;

vi. Prescription drugs;
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(1) If greater than a 34-day supply of a prescrip-
tion drug is dispensed, a $10.00 copayment shall
apply; and

vii. Outpatient substance abuse services for detoxifi-
cation;

2. A $25.00 copayment per visit shall be required for
outpatient mental health visits; and

3. A $35.00 copayment per visit shall be required for
outpatient emergency services, including services provided
in an outpatient hospital department or an urgent care
facility.

i. No copayment shall be required if the beneficiary
was referred to the emergency room by his or her
primary care provider for services that should have
been rendered in the primary care physician’s office, or
if the beneficiary is admitted into the hospital.

4. No copayment shall be charged for the following
services:

i. Emergency ambulance services;
ii. Outpatient surgery;

iii. Home health services;

iv. Hospice services;

v. Inpatient hospital services;

vi. Inpatient mental health services;

vii. Inpatient substance abuse detoxification services;
or

viil. Skilled nursing facility services.

(d) Personal contributions to care under NJ KidCare-
Plan C and copayments under NJ KidCare-Plan D shall be
effective upon date of enrollment.

1. Exception: A personal contribution to care or co-
payment shall not apply to services rendered to a newborn
until the newborn is enrolled in a managed care program.

(e) No personal contribution to care under NJ KidCare—
Plan C shall be charged for well-child visits in accordance
with the schedule recommended by the American Academy
of Pediatrics; lead screening and treatment; age-appropri-
ate immunizations; preventive dental services; prenatal
care; for family planning services; or for substance abuse
treatment services.

(f) No copayment under NJ KidCare-Plan D will be
charged for well-child visits in accordance with the schedule
recommended by the American Academy of Pediatrics; nor
for lead screening and treatment; for age-appropriate im-
munizations; or for preventive dental services.

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).

Supp. 10-4-99
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Former NJ.A.C. 10:49-9.1, Civil Rights, recodified to N.J.A.C.
10:49-9.4.
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.1999 d.211, effective July 6, 1999 (operative August 1,

1999).
See: 31 N.J.R. 998(a), 31 N.J.R. 1806(a), 31 N.J.R. 2879(b).

Added a new (c); recodified former (c¢) and (d) as (d) and (e);
added (f).

10:49-9.2 NJ KidCare-Plan C and D—premiums

(a) For children in families with income at or below 150
percent of the Federal poverty limit, there shall be no
premiums under NJ KidCare-Plan B.

(b) For children in families with gross income above 150
percent and at or below 200 percent of the Federal poverty
level (NJ KidCare-Plan C), a monthly premium shall be
required to be paid for enrollment. There shall be a single
premium of $15.00 per family per month that applies to all
families, regardless of income and regardless of the number
of children in the family.

(c) Under NJ KidCare-Plan D, the following premiums
shall apply:

1. For children in families with gross income above 200
percent and at or below 250 percent of the Federal
poverty level, a single monthly premium of $30.00 per
family per month that applies to all families, regardless of
the number of children in the family.

2. For children in families with gross income above 250
percent and at or below 300 percent of the Federal
poverty level, a single monthly premium of $60.00 per
family per month that applies to all families, regardless of
the number of children in the family.

3. For children in families with gross income above 300
percent and at or below 350 percent of the Federal
poverty level, a single monthly premium of $100.00 per
family per month that applies to all families, regardless of
the number of children in the family.

(d) Families shall be billed in advance of the coverage
month. Failure to submit the full contribution will result in
termination of coverage for the month following the cover-
age month that the premium has not been received by the
NIJ KidCare program.

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. 10:49-9.2, Observance of religious belief, recodified
to N.J.A.C. 10:49-9.5.
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.1999 d.211, effective July 6, 1999 (operative August 1,
1999).
See: 31 N.J.R. 998(a), 31 N.J.R. 1806(a), 31 N.J.R. 2879(b).
Added a new (c); recodified former (c) as (d).
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10:49-9.3 Limitation on cost sharing—Plan C

(a) There shall be a family limit on cost-sharing equal to
5 percent of household income for Plan C beneficiaries.

(b) The cost-sharing limit shall be calculated annually
starting with the date of initial enrollment of any children in
the family or the annual reenrollment date. For ease of
administration, the annual premium should be calculated by
the Statewide eligibility determination agency and used to
reduce the family cost from the first day of enrollment.

(c) Once the limits have been met, the Statewide eligibili-
ty determination agency shall issue a certification indicating
that the Plan C member has met their cost share limit, and
the provider shall not collect a personal contribution to care
until further notice.

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. 10:49-9.3, Free choice of beneficiary and provider,
recodified to N.J.A.C. 10:49-9.6.
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 without change.

10:49-9.4 Civil rights

Federal regulations require that services provided to any
Medicaid beneficiary shall be given without discrimination
on the basis of race, color, national origin, or handicap.
Therefore, payments shall be limited to providers of service
who are in compliance with the nondiscrimination require-
ments of Title VI of the Civil Rights Act and Section 504 of
the Rehabilitation Act of 1973.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Substituted “beneficiary” for “recipient”.
Recodified from N.J.A.C. 10:49-9.1 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).
Former N.J.A.C. 10:49-9.4, Confidentiality of records, recodified to
N.J.A.C. 10:49-9.7.
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 without change.

10:49-9.5 Observance of religious belief

(a) Nothing in the Medicaid program shall be construed
to require any beneficiary 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 or her parent or guardian objects thereto on
religious grounds, except as specified in (b) below.

(b) If a physical examination is necessary to establish
eligibility based on disability or blindness, the Medicaid
Program may not find an individual eligible for Medicaid
unless he or she undergoes the examination.

49-36.1

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.I.R. 2512(a), 29 N.J.R. 3856(a).
In (a), substituted “beneficiary” for “recipient”.
Recodified from N.J.A.C. 10:49-9.2 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).
Former N.J.A.C. 10:49-9.5, Provider certification and recordkeeping,
recodified to N.J.A.C. 10:49-9.8.
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 without change.

10:49-9.6 Free choice by beneficiary and provider

(a) The concept of freedom of choice shall apply to both
provider and beneficiary.

1. A Medicaid fee-for-service beneficiary shall be free
to choose providers of service who meet program stan-
dards and who elect to participate in the Medicaid pro-
gram. The Medicaid District Office shall assist any bene-
ficiary in obtaining services if the beneficiary cannot
locate a provider. Exception: See N.J.A.C. 10:49-14.2,
Special Status programs.

2. A Medicaid provider who accepts a Medicaid bene-
ficiary as a patient under the Medicaid program shall
accept the program’s policies and reimbursement for all
covered services and/or items provided or delivered dur-
ing that period when, by mutual agreement, the beneficia-
ry is under the provider’s care. In the provision of
professional services, the provider shall be bound by the
code of ethics governing his or her profession.

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

Amended section name; substituted “beneficiary” for “recipient”
throughout; in (a)l, substituted “fee-for-service beneficiary” for “recip-
ient”; and in (a)2, substituted “a Medicaid provider who accepts a
Medicaid beneficiary as a patient under the Medicaid program” for “A
provider who accepts a recipient for care”.

Recodified from N.J.A.C. 10:49-9.3 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).

Former N.J.A.C. 10:49-9.6, Patient’s (beneficiary) certification, reco-
dified to N.J.A.C. 10:49-9.9.

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 without change.

10:49-9.7 Confidentiality of records

(a) All information concerning applicants and beneficia-
ries acquired under this program shall be confidential and
shall not be released without the written consent of the
individual or his or her authorized representative. If, be-
cause of an emergency situation, time does not permit
obtaining consent before release, the program shall notify
the individual, his or her family, or authorized representa-
tive, immediately after releasing the information.

(b) The restriction on the disclosure of information shall
not preclude the release of statistical or summary data or
information in which applicants or beneficiaries are not, and
cannot be, identified; nor shall it preclude the exchange of
information among providers furnishing services, Fiscal
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Agent of the program, and State or local government agen-
cies, for purposes directly connected with administration of
the program. Disclosure without the consent of the appli-
cant or beneficiary shall be limited to purposes directly
connected with the administration of the program in accor-
dance with Federal and State law and regulations.

1. Purposes directly connected with the administration
of the program shall include but are not limited to:

i. Establishing eligibility;
ii. Determining the amount of medical assistance;
iii. Providing services for beneficiaries; and

iv. Conducting or assisting an investigation, prose-
cution, or civil or criminal proceeding related to the
administration of the program.

(c) The type of information about applicants and benefi-
ciaries that shall be safeguarded by the program includes,
but is not limited to:

1. Name and address;

2. Medical services provided;

3. Social and economic conditions or circumstances;
4. Program evaluations of personal information;

5. Medical data, including diagnosis and past history
of disease or disability;

6. Any information received for verifying income eligi-
bility and amount of medical assistance payments. In-
come information received from SSA or the Internal
Revenue Service shall be safeguarded according to the
requirements of the agency that furnished the data; and

7. Any information received in connection with the
identification of legally liable third party resources as
required under applicable Federal Regulations (42 C.F.R.
433.138).

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Substituted “beneficiary” and “beneficiaries” for “recipient” and
“recipients” throughout.
Recodified from N.J.A.C. 10:49-9.4 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).
Former N.J.A.C. 10:49-9.7, Integrity of the Medicaid program;
gifts/gratuities prohibited, recodified to N.J.A.C. 10:49-9.10.
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 without change.

Case Notes

Disclosure of grand jury materials to government departments for use
in civil proceedings requires strong showing of particularized need that
outweighs public interest in grand jury secrecy. State v. Doliner, 96
N.J. 236, 475 A.2d 552 (1984).
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Regulation cited as example of confidential record rule the invoca-
tion of which overrides the subpoena power of the Office of Adminis-
trative Law. Hayes v. Gulli, 175 N.J.Super. 294, 418 A.2d 295 (Ch.Div.
1980).

10:49-9.8 Provider certification and recordkeeping

(a) All program providers, except institutional, pharma-
ceutical, and transportation providers, shall be required to
certify that the services billed on any claim were rendered by
or under his or her supervision (as defined and permitted by
program regulations); and all providers shall certify that the
information furnished on the claim is true, accurate, and
complete.

1. All claims for covered services must be personally
signed by the provider or by an authorized representative
of the provider (for example, hospital, home health agen-
cy, independent clinic) unless the provider is approved for
electronic media claims (EMC) submission by the Fiscal
Agent. The provider must apply to the Fiscal Agent for
EMC approval and sign an electronic billing certificate.

i. The following signature types are unacceptable:
(1) Initials instead of signature;
(2) Stamped signature; and

(3) Automated (machine-generated) signature.

(b) Providers shall agree to the following:

1. To keep such records as are necessary to disclose
fully the extent of services provided, and, as required by
N.J.S.A. 30:4D-12(d), to retain individual patient records
for a minimum period of five years from the date the
service was rendered;

2. To furnish information for such services as the
program may request;

3. That where such records do not document the
extent of services billed, payment adjustments shall be
necessary;

4. That the services billed on any claim and the
amount charged therefore, are in accordance with the
regulations of the New Jersey Medicaid and/or NJ Kid-
Care programs;

5. That no part of the net amount payable under any
claim has been paid, except that all available third party
liability has been exhausted, in accordance with program
regulations; and

6. That payment of such amount, after exhaustion of
third party liability, will be accepted as payment in full
without additional charge to the Medicaid or NJ KidCare
beneficiary or to others on his behalf.
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