


P

e g

Lke ep s bt el Wb

o
o

WY A A B e BBt oA S e A S ekt b

v -
R e LI Il e RTINS

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 madicel cara. This 1s the New Jersey version

of a program commonly known a3 "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‘usg-by pro&iders billing for services

furnished under the Program, It contains informational and
.procedural material needed to assist the provider in prompt -

. and efflcient payment of claims and to answer quastions which

patients may ask about the progran, .The procedures described in
this manual have been devised to achleve the goals of the Program
with due considération to the neads of the covered persons and
effective relationships with providers,

A careful effort has been made to insure that tﬁe provisions of
the law and the regulations ars accurately reflected, This issuance
should help to assure that the law is uniformly applied without
rtegard to where covered services are furnished. :

>

The manual is designad to accommodate new pages 2s administrative

- changes in procedure are made. Accordingly, revised sactioas,

pages, or chapilers will bes issued as the-nead presents itself,,
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100.

ulations, such as execution of a reimbursenent agreemant.,

| CHAPTER o

N GENERAL IN“OQ.ALION ABOUT TH“ PPOG?nH

WHO IS ELIGIBLE .

In general Medical Assistance will be ava*lnble to the following
individuals. .

All individuals receiving financial assistence 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" prograns.)

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-

Persons who meet the standard of need applicable to thoir
.eircumstances under one cof the categorical assistance
programs, but who are not receivinv and do not apply for
such assistance.

Children between 18 and 21 who, except for school attendance
. requirements, would be eligible for thz State program of
Assistance for Dependent Childzen.

Children under 21’ years of age in foster placement undef

supervision of the Bureau of Children's Sarvices for whom
maintenance is being paid in whole or in part from public
funds.

" The spouse of a recipient of o0ld age assistance, assistance
- for the permanently and totally disabled, or assistance for
~the blind who is livipng with such reciplent:and whosz neads

are taken into account in determining thz amount of financial

- assistance for the recipient,
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GENERAL INFORMATION

.

101, EOW TO IDENTIFY A COVERED PERSON

| 3

101.1- Plastic Identification Card  (Exhibit I)
L S This card identifies an individual or head of a fenlly group found
1 S eligible for payment for authorized health services under the
T Kew Jersey Haalth Services Program administerad by the Division of
i+ .. . Medical Assistance and Fealth Services, Departuent 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
Bealth Services, It will servs as zn identification card only.

NOTE: THIS CARD IS NOT A GUARANTEE OF ELIGIBILITY, BUT MUST BE
ACCOMPANTIED 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 Forn (Exhibit II)-

. : , L - o .
b -This validation for health sarvices form is issued by the appropriate
L County or State Agency monthly and indicates the individua7 is
‘- currently eligible for covaraga. :
i : -
! » E  _' NOTE: THIS FORM IS TAE SOLEZ INDICATOR OF ELIGIBILITY, THE PLASTIC
i~ -~ . IDENTIFICATION CARD ALOMZ IS NOT SUFFICIENT, .
! R The sample shown containa all of the required information. EHowever,

the form its=1f may vary from county to county.

FYR—=pA

i ) IMPORTANT: B= sure to enter nan=2, H,S,P, Czs2 Wu;b=r and Perzon
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. o GENERAL INFORMATION

Exhibit II -

COUNTY WELFARE BOARD - ' '
VALIDATION FOR HEALTH SERVICES PRCGRAM

'Valid Only for Moath of Jan. 1970

BUCKINGHAM | 11 30 051234

01 John 24 Olive
02 Mary 25 Sarah .
20 Exma Jones 26 Adolph : L
21 Lila S : o
22 Jemes A L
23 Belinda Smith

101.3 Tempor‘.ry ldentification and Validation Form (ExhiBit 1I1)

In certain circu.__‘starxc_;,, a tcnporary identification and vaiidation
form will be issued, This form will identify the case as eligi*"~

for health sarvices for 30 days froa the date of 1issue, e
‘ STATE CF NZW JEASZY . o ' -
DEPARTRENT CF INSTITUTIQNS AXD AGENCIES
BIVISICN CF KEDICAL ASSISTACE AMD HEALTH SERVICES - :

_SAEMPORARY TDENTIVICATICN AND VALTIDATION OF SLIGIRIL I"Y

CURRENT CASE M. CFFILTivL CATY
A . : ey [ea NGt PESE D

] | 300 O O O ] L

WOTICE T0 PROVILER CF H=ALTH ""-‘f.-_.\:

f
H LAST NAME RST MAM L 31T CATT .
l—d nRs £ - w3 Toar | va This farm, when sizred by or an behalfl of tre pemsen
i . whese nzme 13 fIrst llstad, 1denzifiles the parsan(s)
b listed as eligible for c':,‘;'“m for authorized haalth
] trrrrrrrerr bt 1 | 1 services undap tha New Jarzey Eealth Serlvees Progan.
1| rtrtrprrrort truizyl 1}1 1 This farm also ser2s a3 a terperary valldaticn cf
ellithllity for a pericd not excaedinrg 30 dxys frca
| 1| Pt trorr ettt oty tr e ] ] 1 tre eflactlve date snlersd alove,
¥ P L rLLPr ety oty 1 ' ' The Informatlion zora—ingz a1 tls foom should Be wsed
in caplatinz the claln fo= o te suxtittad kg e
b ! t T ¥t 1 bttt L { { 1 aroreoriale Coentracter for the Stats of New Jarzay.
o | e vy v p v by g ol b WTIE D
1 trr ottty Lttt 1 1 1 This form ruat Te sizmed & thae lire below markad
"Sizratur=" by or on tenalfl of the peri whncse noe
? V1 Lty 1y NN R IR s f1mt Llsted. Tals form must be preasntzd to the
viler of healill semviiss UO g liZBllfly ror
? f. P Lt bttt ' by ':"..:.EOFU‘L‘:!‘.Lsf:.::rax:m@:LvL';yc::
plastie 1 ITexzlm ca! ‘—d s = enthly
by bbby v vyt e b gy gy RERR "Vz...id.."‘.cnfcrn:a.l‘zsgrd "
1| Lrr sy e e by el by Stzance
1. NN NN r Lot
Prejard 3y e
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> oL . GENERAL INFOSMATION

“(e) Laboratory and x-ray services;

ey

102, AUTHORIZED SERVICES FOR COVERED PERSONS

The itemg and servicesz [:- ide ‘5 covered persons will not normally
be limited in du*at*c4'uh et -nt " Any limitations imposed will be
consistent with the madical necessity of the patient's condition,

as determined by the atteading physician or other practitioner, in

accordance with standards generally recognized by health professionals

~and promulgated through the Divigion of Medical Asgsistance and

Health Services. The following items and sarvices, more specifically
defined in subsequent sections of the appropriate manual are
authorized under the Progran: :

(2) Inpatient hospital Services, other than sarvices ia an
institution for tuberculosils or mental dis2ases;

(b) Inpatient hospital servicas for parsons 65 and older in a
public institution for tuberculosis or mental discases;

(c) Outpatient hospital services,

(d) Clinic services, 1i.e., health services provided by an
outpatient" facility not administered or operated by-a hospital;

(f) Skilled nursing homa services; . ' A ha i

g

_v(g) Physicians'rservices, whether furnishzd in the office, patient's

home, hospital, skilled nursing homa or elsewhere;

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

»

(1) Dental éervices, including denturss;

() Home health care sarvices;

(k) _Pharmacedtical services - prescribed drugs (legend and non-legend)

(1) Prosthetic devices and appliances, medical supplies and equipmenc'
eyeglassas and hzaring aids; o ,

(n) Rehabilitation services; ,

(n) Transportation, i.e., ambulance service to and froa a medical
facility when the patieat's condition precludss the usz2 of
other m2ans of transportatien,
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. 103. ELIGIBLE PROVIDERS

"~ GENERAL INZORMATION

Providers ‘of services means any individual,lpattnership, association,
corporation, institution, or public agency designated below, meeting

‘MedicalAaﬁd.SQrgica;‘Suppl? Deélers;
Ce;tified Independent Clinical laboratcries;
' ﬁéntiéts;* - | . R
o Hear;ng.Aid Dealérs{
Home ﬁealth Agencies;
) ﬁospitélg; |
Skilled Nursing Homes;

~ Opticians;

- Optometrists; T ' s S e

RN

- @

Certified ofchogists;

Pharmacies; |

Physicians;

quiatrists; ’
Certified Progthatists; (excluding.éental)
Providers of Medical Transportation.

104. FREE CHOICE BY COVERED PERSONS

Appro§ed Clinics (Independent Qutpatient Health Facilit

. applicable requirements and standards for participation in the Program:

1"

ies);

A covered person 1s free to choose qualified facilities, practitioners

and providars of service which m22t the Program standards.

In the

event that the patient has no personal practitioner, or none is
available, tha Local Madical Assistance Unit may asaist in obtaining

an appropriate practltioner or hezlth ressurce,
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105. CONTRACTORS

* The Divigion of Medical Assistance and Health Services will proﬁess

end make peyment of claims for services by skilled nursing homes

Aand eligible state and county mantal and tuberculosis hospitals.

Contracts have been nezotiated on behalf of the State of New Jersey
with the Hospital Service Plan of New Jersay znd the Prudential
Insurance Company of America to function as its contractors,

The Hospitél Service Plan of New Jersey will be responsible for the

‘processing and payment of hospital inpatient, hospital outpatient,

and home health agency claims for those providers who have selected
the Plan as their intermediary undar Title XVIII (MEDICARE).

In addition, the Hospital Service Plan of New Jersey willl process
and pay all pharmaceutical servicas claims (i.e., legend end non-
legend drugs), and claims for out of state hospitals and home health
agencles, Hospitals who have not participated in Title XVIII are
assigned to the Hospital Service Plan,

The Prudential Ivsurance Cowpany of America wi1l handle the

L processino end payment of hospital inpatient, outpatlent and home
" health agency claims for those providers who have selected Prudent*alA
as their intermediary under Title XVIII (MEDICARE)., In addition, the

Prudential Insurance Company will process and make payment for all
other health sarvices coverad by the program.

- - .

106. PRIOR AUTHORIZATION " .

Under the Program, payment for certain services will require prior
authorization from the Local Medical Assistance Unit, except in an
emergency., It 1s the responaibility of the specified parson or
institution providing such gervice to obtain prior authorization

- before furnishing or rendering service,  Specific instructions are

detailed in the appropriate manual sections,

107, POLICY ON OUT OF STATE MEDICAL CARE AND SERVICES

Prior approval of ths Local Medical .Assistance Unit shall be required

for medical care and s2rvices which are to be providad outsida
New Jersay, except In the following situations:

1. Where neacessa

cal care i3 provided to a'patient who is
temporarily al Tom

the state,

[\
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 GENERAL INFORMATION

When 1t 1s custon ary for persons in the area genarally to

. use medical care resources and facilities outsidu the

3.

108.

When out of state care was provided in an energency.

Stato of New Jersey,
: | ]

GENERAL EXCLUSIONS

" The items listed here are general exclusions., There are certain
- additional spacific exclusions and limitations which are detailed

in the appropriate manuzl sgections.

Paymeh; is not made for:

1.

2,

6.

‘while the Covered

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

Any sarvices or 1tems furniqned in connection with elective
cosm=tic procadures; . .

Note: There are Cerrain excnptions to this rule. e
A written certification. of medical necessity and'& treatmﬂnt '
plan must be submitted by the practitioner to the Local Medical
Assistance Unit for consideration, and Prior Authorizntion

is required. A : g

Private duty nursing service;

hed for any sickness or injury occurring

Services or ite=s fu 2
Da: is on active duty in the military,

- Services or items fu*nisheA for any condition or accidental

injury arising out of and in the courss of employmant, for
which any benefits are available under the provisions of any
Workmen's Compensation Law, Temporary Disability Benefits Law,
Occupational Disease Law or similar lezislation, whathar or not
the Covered Person claims or receives bemefits thereunder, and
whether or not any recovery is had against a third party for
resulting danmages; : ' ~

That part of any benefits which are covered or payable undar any
health, accident, or othzr insurance policy, any othzar private
or governmental healch benefit system, or throuzh any similar
third party liability;

Services or items furnishad prior to January 1, 1970, or prior
to the p=riod for which the patiesnt prasants evid=1ﬂe of

- elizib{lizy for coverzze;
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~ GENERAL INFORMATION

8. Services or items furnished after the last day of the month in
which the pgtient ceases to be elizible for covarage;

9. Any se”vic=s or itemos furnis\nd for ﬂﬁich tho Provider does hotﬁ- .

_normally chargz;

.10. Any admission, sarvice or item requiring Prior Authorization,

where authorizstion hzs not baen obtained or has bean denied;

11, Services fuvrnished by an imzediate relative or member of the
: covared parson's houszhold. :

T

109. CONFIDENTIALITY OF RECORDS

All individual madicel records of covered persons acquired under this
Program shall be coniidential and shall not be released without the
written consent of the coverad person or his personal representative,
This shall not preclude the releass of statistical or summary data
or ianformation in which coverad persons are not, and cannot be,
identified, nor shall it preclude exchang2d of information between
4ndividuals or institutions providing care, Contractors end State

or local official acencies. o i T

110. UTILIZATION OF INSURANCE BENEFITS

» Health, hospital, workmen's compensation, or accident insurance

benefits shall be usad to the fullest in meeting the madical neseds
of the covered person. Supplemantation of available benafits shall
be as follows: -

1. Title XVIII . N
The Program, in most instances, shall cover the amount of any
deductible or co-insurance liability under Title XVIII of the
Social Security Act for all covered perscns 65 years of age
or older,

2, VWorkmen's Compansation

- No Progfam'payments shall be made for a patient covered by
workaen's coazpenzation.,

3. Other F=2alth Insurznce

When a coverad persscn has othar health insurance, the Progran
requiraes that such bznefits be usad, Supplementatlioa shall bs
made by thz Prozrem whan nacessary, but tha coxbinazd to:al shall

PR S A VLR RO

atle urnder the 2rozrex i1 the abzancza
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5j:112. PROVISION FOR APPTALS - FAIR HEARING

111, MEDICAL REVIEW AND EVALUATION (by Local Hedicél Assistance Uniﬁs)

Under th2 provisiona of Federal and State Law, the Division of
Medical Assistance and H2alth Services must provide for continuing
review and evaluation of the care and services provided in the
Program. This will includa review of uti1i7ation of services of
practition rs and oLher providefs.

i

A1l providers of service or covered persons Qill be given the

opportunity for a fair hearing uonﬂarn*ng grievances arising from
the claims payment process. ) '

113, FRAUD | o B

" The State Agency will establish and maintain mathods for identifying

pituations in which a question of fraud in the progranm may exist,
and referring to law enforcement officlals situations in which there

‘18 valid reazson to suspect that fraud has been practiced.

“ . . . - S g

114. CIVIL RIGHTS ' e

- Federal regulations require that services provided to covared

persons are gilven 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 Titlse VI of the Civil Rights Act,

115, OBSERVANCE'OF RELIGIOUS BELIEF

Nothing in the Prograz shall be constru=zd to require any person to
undergo any medical screenilng, examination, diagnosis, or treatment
or to acc2pt any other health care or services providad under the
Program for “any purposa (otha2r than for tha2 purposz of discovering
and prevantinz the Syraad of infaction or contaziocus disesasz or for
the purpose of protacting environmantal haalth) if such person or
his parent or guardian objzcts thareto on raligious grounds,

10
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HEARING AIDS3

200. HEARING AIDS

This Chapter is concerned only .with hearing aids listed in Chapter

IV of this Manual. It is not concerned with Speech and Hearing

i
!

Therapy which is covered in Chapter II - Physicians Manual, nor

witﬁ any other type of 5rthotic appliance.

2017 Definition |
_ 6tologist'— An Otologist is‘a physician who limits his praétice to the
specialty of diseases of the ear, nose ana throat or diseases of

the ear and who qualifies as a specialist according to the following
conditions: : . "

.

l._ﬁist Specialist - Section 202.3, ?hysicians Manual.

=201, 2 Audiolezist - An -audiologist is a person who has completed the academic
= o

requirements and, by such, has received the Certificate of Clinical
“ > B .

Competence in Audiology from the American Speech and Hearing Association,

as being proficient in the measurement of acuity and range of hearing

by use of scientific instruments designed for that purpose.

»

©201.3 Audiogram - An audiogram is a graphic record (chart) which shows the

. . T

 variations of auditory acuity of a person as indicated by the

. audiometer. - ..
- 201.4 Audiqmeter - An audiometer is a scientifically calibrated instrument used

for accurately measuring range of hearing as well as acuity.  It"
should meet the IS0 Calibration Specifications for pnretone air and

bone conduction thresthold -testing and havs a speech circuit.

201.5 Hezring Aid - For purposes of +the Health Ssrvices Program, a hearing 3

Wb
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in persons who have a significant and treatable degree of impaired
hearing.

" 202.  Eligible Providers . ' S .‘ : _ -

Reimbursement.for hearing éids shail be:made only to providers who
are eligible to paf%icipaté in thé New Jersey Health Services Progrém

‘.'in‘accordaﬁcg with the foiiowing criteria: |

A. The pro;ider‘mﬁst have been an established hearing aid
b__“ déalerrin New Jersey for a period of at least two years
-prior to 1-1-71. | |

(1) Aﬁy hearing aid dealership established after 1-1-71

must be activély engaged in the sale and fitting of
- hearing aid;Afor 3 periéd of one year at an
éstabliéhed place of business. o

B. Must be a franchised dealer or distributor of a nationally

- % known line of hearing aid products.
C. Out-of-state hearing aid dealers must meet the above
qualifications in the respective states in which their

-businesses are established.

203. - Prescription Policiés
203.1 ~i-Iearing aids require a personally signe&‘and dated order (Rx) or report
by a qualified specialist (Otologist).> |
203.2 - The Rx must include the following:
1. The patient's name, age, HSP Number, patient person number and
2. A complete history and physical examinatiqn of the ear, nose and
throat with a relevant diagnosis supporting‘the nead for a

.hearing aid, (The term "deafness" Is unacceptable) and

(including zny contra-indicatlions for an air conduction instrumzniy.

(The term "iearing aid" alone is unaccsptable.)



EXAMPLE: (a):Preferred eaf
o (b) Styie (body, head, étc.)
(c) Acoustic specifiéation
. :' _~ : : (l).Acoustic gain |
-(2) Maximum power'éutput
(3 Fr%quengy‘re;ponse
- .  ‘.‘. (d) Type of e;rmold
(é)VSpecial fitting notes
NOTE 1. Binaural heéring aidsrwill be considered only for
children attending school, or for an eligible adult
recipient who is gainfully empl&yed or who 1is likely
to be employed if avbinaqrai héaring is provided.
2. Hearing aid eyeglégses will b; considered only for
eligible recipients in medical need of both a
heafing aid and.eyeglasses simultaneously énd‘who

. dobnot already possess eyeglasses. |

4, A legibie and meaningful audiogram performsd by either a qualified
otologist or qualified audiologist, and signed accordinglyv(See
Section 203.3 - Auﬁiograﬁ). The heafing aid evaluation shall

»

includebtesting with at least three different hearing aids.
,563.3 Audiogram - A report of the audiologic examination for consultant review

| will be accepted only on the form prescribed by the New Jersey Health
Services.Program. (See "Audiologic Examination Form [OMA-6]

Chapter IV). These forms will be éupplied on réﬁuest by writing fo.

~the Division of Medical Assistance and Health Serviceé, Post Office

Box 2u486, Trenton, New Jersey 08525.

204, Prior Authorizztion

204.1 The providar, upon rsceipt of an acceptadl anying

h
0

prascristion witih an acconm
- -

%)
G

audiogram (See Sactions 203.1, 203.2 and 203.3 - Rx Policies), will submit



y-
with the Rx and.audiogram attached, his detailed breakdown of the aid
ordered fo the Local'Medical Assisténce Unit, on Eedical Supplies.and
EquiémentAForm (Mcf.?). This breakdown will inciude the following

L ]
information:

;l. Manufacturer aﬁd model of the aid.

2. Serial Number v |

3. Number of batteries and typéi

4, Type of custom earmold

5. If indicated by the moael, 2 coras, receiver number and hearing

ald garment.

6. Information as to whether patient has ever worn an aid.
. B T ,

)

7. If so, stale reason for change.
NOTE: A free field speech test is requirsd when the otologgg%

or clinical audiologist recommends replacemsnt of ‘a hearing aid

-n et . .

currently'in use with an instrumeﬁt of differené specifications.
The_repbrtAis to include the SRT and discrimination scores for
both the néw and the oid instruments. |
8. Locatipn of patient (Extended care facility, skilled nursing home,
in;ermédiate care facility, B.I.S., home, etc.) |
Upon receipt of this information at the Local Medical Assistance Unit,
the Local Medical Consultant‘wi;l review the medical data and sign Prior
'Authorization Form 33030 in the appropriate space, if approved. The
Local Medical Assistance Unit, after completion of pertinent information

on Form 33030, will retain one copy for its files and forward two copies

to the providesr.

The provider, upon approval from the Local Madical Assistance Unit and
delivery of <he instrumzn k 's

)
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to compliance with the physiclan's specifications for the aid. The
provider will then forward the completed Claim Form (MC- ?) to the

contractor (See Chapter III - Billing Procedures.)

EXCEPTION; It shall bevconsiderea mzandatery that all recipients over

the age of 75 (or at the discretion of the consultant for any age),
who have never worn an aid before, but who have been prescribed such an

appliance; shall receive a 30-day trial period with the spécified

“instrument prior to final authorization to determine if the patient

will or is able to use tiie aid and it is of benefit. In this instance,

it shall be encumbent upon the provider to obtain certification from
the prescribing physician, in writing, which will then be forwarded to

the Local Medical Assistance Unit for review (See Chapter III - Billing

Procédures).

Repairs aﬁd Replacement of Parts
.. All.repairs aﬁd replacement of parts on éufrent in§tfﬁmehts in use
by recipients, require a personally signed and dated order by the
pfescribingfphysician attesting the need for such repair and/or
replagement of parts (See Section 203.1 - Rx Policies) and must
include the necessary infor%ation required in Section 203.2 except
for item b (Au@iogram). If, however, any alterations in specifications
 for parts‘replacement ars in variance with the specifications on the
originéi instrumant, aﬁ audiogram must accompany the order for such
replacément of parts with the reason(s) for the change.
Batteries )
Replacement of batteries require prior aUthorizétion and are

provided as a 3-months' supply. They do not, however, raquire a

, o a
NYysS1CLaEn.

signed and dated Rxz by the orascribing

o)
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26%.3 " New Instruments

Accompanying each'newlpreviously authorized hearing aid, the proyider

(f | o will supply the following:
1.,A Egg_inétrumént

2. A custom earmold ;
v | S
3:'A 3-months' supply ofibatteries
u; Cord(s) |
5. Garment bag.and any other accessory normally supplied
with a héaring aid.

6. The manufacturers' guarantee and a service warranty (Ses

Section 206 - Guarantee/Warranty).

.

205. Physician's Certification L £ -
“Claims submitted for payment of hearing aids must be signed in_
Section of Medical Supplies and Equipment Claim Form (MC- ?)

- by the prescribing physician, certifying the quality, fit and

‘/A\ e

conformance to specifications of the appliance dispensed.

206. . Guarantee / Warranty

‘Health Serviees Program
It is the fesponsibility.of the provider to verify recipient
eligibility. Payment cannot be made for ineligible recipients.
Therefore, an authorization, per se, for any service(s)
provided guarantees payment only if cqrrént eligibility is
estab;ished. (Ses Chapter I, Section 101, for instructions
on identif&ing current eligibility.)
EXCEPTIONS:
1. If the instrumsnt (including rspairs ér replacement of parts

D)

on an existing hearing ald) has bzen authorizsd but not

e v s _ . - .
cipiznt, during ihe period of the reci !

L8]
18}
)

recaived by the isnt's

"W

eligibility, reimbursemant to the providsr will be allowed

for the ezrmold only.



é{'If death or other circumstgnces (i.e. moving_oﬁt of'stafe)
- involving the recipient over which no one may have contrpi,
'reimbuféemeht will be made for é new instrument if it had |
Vﬁbéen-previquslf authopiiedhpriof to death (or other
’circumstance); or; if in the case of repair or repiacgment
of parts on a current instrument, reimbgrsementiwill be
‘made in an aﬁount consistent with the stage of completion
of such-repairs, or if completéd, reimbursement will be made
‘, for the compieted repairs consistent with the Program'’s
schedule of allowances. |
Provider _ .
For a new instrument, the prbvider shall submit a unit price

for each complete item and shall include: ' SRR

1. The manufacturer's name and model number of the hearing

-

aid, serial number, number sf batteries ahd'fyﬁe, type of
'cﬁétom earmold, cord(s) (if indicated by the model),
receiver number and hearing aid garment.

2. Delivery of the instrument to the recipient within 21
Aealendar days of receipt of "authorization by the provider
'ffom the Local Medical AssiStance Unit. If it is not
possible to supply the instrument within the stated time,

" the provider shall notify the Local Medical Assistaﬁce
;Unit.that such time limit cannot be met in a particular
case and stats the reason(s) why. Liability for delinquéncy

Local

1]

thereupon bacomas a judgmsntal factor within th

Medical Assistance Unit which will act accordingly.

s

ovid
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3, Provisicon that 211 instrum=n
. POVISLON ToaT ZLi LNs3T0Um=2n

will conform to the prescriber's Rx as set forth in



. s
. . Séptioh.203.2 (Rx Poiicies),vwill fit pfopegly to the exfen£
. . f“- that the recipient's conaitiqn(s) permit and will provide
‘ éfficiehcy'and comfoft consistent with fhe condition(s) of
v the recipient'for whom the iﬁstrumeﬁ; is prescribed.
- 4. AsSumption of liability for matefial defecés over which
they have, or-shquld'have,'control.
EXCEPTIOR: tructural material defects over whose producti&ﬁ,
testing,vinsﬁection, etc., the providerlhas no control.

5. Agreement to accept return of an instrument, or part thereof,

cian, after appropriate evaluation

Fae

when the prescribing phys

of the instrumant, determines that the instrument does not

+

conform to the prescription, does not fit properly, is nct of

acceptable quality and comfort consistent with the condition(s)

of the recipient for whom it was prescribed. » e

.- 6. Provide an uncoqditional guarantee.as to mafgriél«and
workmansﬁip for oné year from date of delivery to and acceptance
by the recipienf; and |

(a) Provide a manufacturer's service warranty erm the

second through the fifth‘year; and

(b) Provide, during the year 2 through year 5 warranty period,
- o appropriéte service (including a loaner instrument of
. | 7 comparable performance in good working order) thrdugh

the Manufacturer's Overhaul, Reconditioning or

Extended Guarantee Policy;

rd

¥

If it is found that either material or workmanship or both

are defective, then the provider shall be allowad a reasonable

opportunity to maks such zdiustmants and/or corractions oxr

replacamant that may be necassary to alloi/
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instrument as indicate

) " to the Prozran.
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EXCEPTION: This warranty dées not apply tbhcorfections
'and/or conditions incident;l to élterations or changes
in the recipient's physical qoﬁdifion or‘misuse, abuse,
3 Oor éltebation in an instrument not supplied by thé

original procvider. |
. . o ) N

. [ . . . _ ) .
7. Agreement that any controversies arising from the preceding
- - . N . . .

- 6.items shall 5e resolved by arbitration of a special
‘cémmittee appointed by the Director, Division ofIMeaical
“Assistance and Health Services,'and consisting of‘personnei
not involved in the case originally. The opinions of this
committee shall be binding on all concerned (the Division,
-provider; prescribiné physician, audiologist, recipient).
8. Acceptance of any action, punitiye or cherwise, by the -

Division of Medical Assistance and Health Services resulting

. s,

from recommendations of the special committee appointed to

< resolve centroversies as indicated in Item 7.

207. - Standing Commigﬁgg

The Director, Division of lMedical Assistance and Health Services,
shall appoint a standing committee to review, alter and update
these guidelines in the light of operational experience and this

committee shall meet at least annually to perform its assigned

responsibility.

1208, Basis of Paymsnt

‘ Reimbursement shall be on the basis of the cust;mary charge, not
to exceed an allowance destermined reasonable by the Commissioner,
Department of Institutions and Agencies, and further limitsd by

feder lApolicy ralative to reimbursament_of practitioners and other

‘individual providsrs. In no event shall the allowance sicsad



10
‘the charge by the provider to other governmental agencles, or
‘other groups or individuals in the community. ’
. ‘ . N E . ‘ B
: g
|
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t © - . Btate nf Nrw Zersey . . - AUDIQLOGIC
Départmer}t' of 'Institutions & Agenciés . ) .._EXA"".;‘!'E.‘:A;I!OYN
Division of Medical Assistance & Health Services e - e T

t. S : - | R :.A-FREQUEHCY
"+ |Pure Tone Audicsram 250 500 1000 | 2000 | 4000 | 000
: Hccr?né Right Air Conduction g _ . '
N Level Right Bone2 Conduction .
T Left Air Conduction
_ | Left Bone Cenduction
I ‘ : ' - Average Leve!l from 5C0-2000 Hz
o} A 'R dB Bone R dB
' L dB : : L dB
AUDIOMETER CALIBRATED TO: 150: 1984 [ ] ASA: 1951 (]

- 2. Speech Audiometry:

AL Speéch Reception Thresholds (SRT): Right Eer f Left Ear ‘Binaural
- B. Discrfmincﬁdra?m R E ] (——__d35sS.L.)
o S Sound field bincurcl at chout 5543 ° : ' o
‘70" Unaided__ % With Hearing Aid %

- .3. Results of Testsfor Nen-organic (Functional) Hearing Loss or Malingzring (if indicated)

- 4. Sound Localizing Problems

-~ 5. Results of Tests for Recruitment (if indicated) - - _
. 0. Are there any social or emotionc! problems present ¢s a rasult of the hecring impairment? Describe
: : N :

- 8. Presence or lack of motivation to use an aid _ . o .

9. Has patient ever worn an aid besfore?

10, Is patient in skilled nursing homz?

11. 'Is patient confinad to wheel ¢!
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303.

S i" | CGHAPTER 111

BILLIVG PROCEDURES - HLARTNb AID MANUAL

BILLING PRQCEDURES

This Chapter contains basic information necessary for the submission

of a claim. Included is a sample claim form approved for use in
submitting bills for covered items or services, and appropriate
“instructions for the proper completion of the form.

GENERAL POLICY

A. New Instruments

VVClaims should be submitted for payment following

(1) delivery and acceptance of the instrument to the
: rec1p1enf ‘and
- (2) physician's certification as to the quality, fit and
conformance to specifications of the instrument
provided. '

- [ . ) . ) . R . . —r b

if B. Repair and/or Replacement of Parts

(l) Claims for repairs and/or parts replacement require
prior authorization and should be submitted for

.~ payment following completion of the authorized
v repairs and/or replacement of parts and delivery
B and acceptance of the repaired instrument to the

recipient.

(2) Batteries - Replacemant of batteries require prior

' authorization and are provided as a 3-months' supply.
They do not, however, require a signed and dated’Rx
by the prescribing physician.

PATIENT IDENTIFICATION

.= Verify that the patient is a covered pefsoh on the first visit =

and each visit thersafter. This is done by viewing the patient's
Validation Form (See Section 101) which is issued on the first
day of each month. It is especially important tao review a

- patient's Validation Form on each visit when extended plans of
treatment have been authorized. Prior authorization is no
guarantee that the individual is covered.

PRIOR AUTHORIZATION

.

Items or s=zrvices raquiring prlof authori
providad until prior authorizaticon is re
When submitting claims for payment make c
and Equipment Clalm Form (MC-11) has besn Droperlj signed in the
f'ollom.ncr sections .

rtain the Jﬁd1Cal Supplies



—

"Section 13 - Patient Certification
"Section 14 - Provider's Certification

B ;_;:* " and attached to the Claim Form are (a) completed Prior Authorization
' ‘ Form 33030 and (b) PbySLClan s Certlflcaglon._
. To assure pr0mpt claim consideration, always furnish the prescrlblng
thSlClan s name and Social Securlty Vumoer

308, COMBINATION MEDICARE/MEDICATD CLATMS

There Wlll be many patients who also have Medicare Supplementary
Medical Insurance benefits (Part B). In such cases, the Medicare
Claim Form (SSA-1430) should be used in place of the Medical

" Supplies and Equipment Claim Form (MC-11). In this instance, it
will be necessary to attach to the SSA-1430, a completed Prior
Authorization Form 33030 (Ses Section 204.1 - Prior Authorization).

AR NOTE: In cases where prior authorization is required for the
Health Services Program, it must be obtained and submitted
with the Medicare claim. Medicare Claim Form (SSA-1430)
may be obtained on request from Prudential.

305, - Requests for Authorization and Other Reports

305.1 Mailing Instructioas o [

~The "first two digits of the recipient's Health Services Program

- Identification Number indicate the Local Medical Assistance Unit

~ having jurisdiction. Requests for authorization and any other
¢ reports required by the Local Medical Ass;stanco Unit are to be sent
to the Unit indicated.

N.B. Inquiriss concsrning eligibility and applications for
ellglblllty ars to be sent to the County Welfare Board of
patlent residence.

*



County

20

County Code
01 Atlantic(
05 Cape May (
02 Bergen
03 Burlington
04 Camden
06 Cumberland
07 Essex
08 Gloucester (
17 Salem (
09 Hudson
10 Hunterdon (
18 Somerset (
21 Warren (
11 tercer
12 Middlesex
13 Monmouth
(f‘l4 Morris(
S 19 Sussex(
15 Ocean
16 Passaic
Union

“ractovy of Local Medical Assistanc

Street Address

1601 Atlantic Ave.
90 Main Street

50 Rancocas Rd.
709 Market St.

7 East Broad St.’
505 s. 15th st.

10 Harrison St.
100 Newkirk st.

79 Main St.

205 E. State st.
75 Paterson St.
320 Broad st.

6 Court St. )
952 President Ave.
Apt. #1
152 Market St.

7 Bridge St.

Municipality Zip Code P.O. Box Telephone

Atlantic City 08404 1970  609-344-2861
Hackensack 07601 "813 201-488~5657
Mt. Holly 08060 607 609-261-0448
Camden 08101 19 609-365-3926
Bridgegon 08302 440 609-451-6550
Newark 07103 1576 201-648-3700
Woodbury 08086 1900 609-845-7185
Jexrsey City 07306 8216  201-792-6390
Flemington 08822 19 201-782-1130
Trenton 08625 2465  609-292-7315
New Brunswick 08903 | 1274 201-2486-05653
Red Bank 07701 .- 7178 201-842-6440
Morristown 07960 425M 201-257-1700
Toms River 08753 1005  201-341-0804
Paterson 07509 2863 201-523-2800
Elizabeth 07201 776 201-355-8860
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BILLING PROCEDURES

;f‘” D. Quantity gL e s IR T

306. MEDICAL SUPPLIES AND EOUIPLENT, PROSTdleCS ORTHOTICS AVD

DEVICES (MC- 17)

This form is to be usad for the purpose of billlnv for medical supplies -
and equipmant. THIS FORM MUST BE ACCOMPANIED BY A SIGNED AUTHORIZATION
FORM, WHEN REQUIRED, BLFORE IT MAY BE CONSIDERED FOR PAYMENT.

- 306.1 'InsEructions for Complétion of Form MC-11 (See Exhibit)

!

1-4 NAME, ADDRESS, CASE NO. and PERSON NO. - Copy Patient's Name, H.S.P.

Case Number and Patient Person Number EXACTLY as it appears on the
monthly Validation Form. (See Section 101.)

5-6 Self Explanatory

7-8 Leave Blank

9 Name and Address of Provider - (Tﬁis information may be preprinted)'
10 A. Enter date provided v .
- B-C. Enter item number and desériptiod of items furnished, 1IN
.ADDITION TO THE DESCRIPTION, USE OF SUPPLY CODES, DESCRIBED

"IN CHAPTER IV, ALSO IS REQUIRED, THESE COPIES MAY ALSO BE
USED FOR MEDICARE CLAIMS, ° S

A
4 . . - PR T

4

Enter charge for each service or procedure,

E. If the equipment is rented, check block (10E) to identify
. the item as being rented and enter the charge for only the
* rental period billed. :

F. Enter charges
11 PRESCRIBING PRACTITIONER - Give the NAME and Social Security
- Number of the physician or practitloner prescrlblno the equip-
) ment or supplies. :

12 LONG TERM CARE - If the patient is confined to a long term
facility such as an Extended Care Facility or a Skilled Nurs-—
ing Home check the appropriate block and give the name and ad-

.‘dress oF the fav‘lity in the space provided
13—14 CERTIFICATIOVS ~ The patient or hls authoriZed presentative“
and the Provider MUST sign and date their respective certifi-
cations before the claim may be considered. The statement
should be read to a patient who signs by mark, and witnassad
by a person who kncws thz patient, Znter the nane and addrass
of the witna2ss., If ths patfant is 2 minsr, or cannot sign
_ because of his pnjoLCDT 5r mzntal condition,: /A pareat or guard-
" 1an should sign and indicate relationship, S

-

1
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~ BILLING PROCEDURES

306 2 Mailing Instructions

: Mail the Original Copy (Contractor s Copy) together with any

authorizatlon forms (where appropriate) to-

' -~ The Prudential Insurance Company of America
~ P. 0., Box 1900 . _
' Millville, New Jersey 08332

_Retain the second copy (Provider Copy) for' your records.
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BLEASE TYPE OR PRINT

STATE OF Nt W I RSTY
Dapartment of lustiietians
L Oivicion af Medial Assistance and Healih &

MEDICAL SUPPLIES AND EQUIPM

wd Ageacans,

v e

ENT, PROSTHETICS, ORTHOTICS AND DEVICES

EXHIBIT I

First Nawme

I atient®

n Streel Address

Telephone Numbug

Na. 4. Paticnt | 5. Age
Persond

6. Sex
11 Male

{1 Female

City, State, Z2IP Code -

9. From:- Name and Address of Provider

Social Security or Empioyer I.D. Number

elcphone Number

Name Socisal Security

10. A B. c. D. E. F.
o . oneex v
DATE ITEM N 1 o RITAL
PROYIDED NO. DESCRIPTION OF [TEM PR2OVIDED aquanzity| rou CHAPGES
S
1
.
.
-
‘w
“a . - - -
. e e . e - -,
. .
-
4
TOTAL CHARGESS
QL Name and Number of Prescribing Practitionsr 12 s Patient in a long term care Facility? {J Yes O No

Number

If Yes, give the Name and Addrasa of the Facility.

‘13.PATIENT'S CERTIFICATION, Authcrization to Release Information, and Payment Request. I certify that the service(s) coverzd by this claim has been received,
and [ request that payment for these services be made on my behadfl | authodize any holder of medical oc olhcr information about m: to relzaze to the Divisicn of
- Mcdical Assistance and Health Services or its authorized Agaaty 1ay information needed for this or a retated cluim.

Signature (Fatiral or authorized representative)

* Date .

14, PROVIDER CERTIFICATION. I certify that the serviczs covers

“the provisions of Tidde VI of the Federad Civid Rights Act.

New Jeesey Health Seovices Program: that o pact of the net amoun? payablz under this clzim
as pxyrmnl in full without additional chirgs to thz patient or to othc'x on his bch.df [ a0 cordly that h"c services have beca furnisied in lull comptance with

+d by this clzim and the amouat chirg

imhu ban paid; and that payment of such 1mount wiil bu accoptsd

2d therefors are bn accerdance with the rezulations of the

Provider Signature

Date Siznad

FOR PAYMENT MA 'L TQ: The Pradsntial !

niursace Co. of A':u..:l - P.0. Bax 19(‘) -

Millvifle, N.J, !]"’17

MC-11A (1.74G). .

CONTRACTOR'S COPY

COM3 179154 £0 1-70
Printad [a U.5.A,

[.«c.’ns (1-70)

PRSVIDZR'S CORY

YT PO ]
Prinratin 4.

— a“-ﬂl

o r

=]

C







"‘_';CﬁapterlIV

.- Hearing Aid anual

e AU New Instrument:
..Code Mo ‘ Instrunent
Acousticon

B.T.E. A-640
O Aess
. A-645HP
Af67OAcé
'A467OATCZ |
A-670SP
A-670T
B . A-680FH
s T s
- . A-690
_eyeglass A-970C
A-975
A-990std.
A-990SP
A-995
- Body A-720
Body A-770G (Air Rec.)
A‘.A—77OG (Bonz Rec.
A—77OS (Air Rec.)
A—77OS (Bone Rec.

- A=755






|

e

nge No. _ ' Insfrumgigr
' #106 MOA.
. . ,Bi‘i
B.T.E:£92
. {r’iOl ;
104
- #105
ﬁody #107;108, or 109
‘with #8 Rec.
with #9C Rec.
ﬁith Bone Rec.
-  Beltone
: ﬁyegiassv— Vocale - Mon.
R B1
.Q Tempo - Mon.
| Bt
.Fronéear - Hon;
. - =Bt
Crescendo - Mon.
. - Bi
/ Chogaie - Mon.
- Bi
¢ el o T F;Vibra€5 ~ Mon.
- Bi
) : ‘ " Roﬁdo ' - Yon.
- Bi



AN

]

Coéé ﬁo.- _' o  Ins£r§méq£
» Beitoné
B.T.ﬁ..'Andanté - Mon.
| o -fBi
Canfaté‘ -:Mon.
| - Bi
’ Cantata Wﬁige.Dot' - ﬁon.
, | . Bl
~ ' .B—Q_gl Empire : .
o Fufura
Largo
Sﬁper Largo>
Body “Model CcJ
e
BX.
BTE BK
| BL
c-1
: et
cF
. CH
Ezeglass- BF
- x5 BQ
. BY
CcD




L
. )

e

Code 1lo.

. KL6720

~ Imstrument
. Norelco

KL6710

KL6730 .

 KL6781

Body

Eyezlass

HP8220

. HP8221

HP3222
HP3110
HP3112

HPS113

. EP8114

HP8117

EP8122
" EP8123
HP8125

 EP8130

HP8293/07 or /17

‘HP8293 Binaural

. Body

Oticon

370PP

370AVC
3708
370U

370pC

370

S



" BTE

- 371PP

(e g

591PC

Instrumeat

. Oticon

370VT

371LDC.
TP-64
560PP
5608
560%
565S

565U .

" 565 AVC/LDC
. 565UX

565S%

580S

580U
 580PC

. 580U%

567U

567PC

567UX

591U

591U0K

8354

- 83553

835°C



Codz 0. ' ‘ R Instrument
" Oticon
. . 835 AVC/LDC

835 VX

CROS FITTING

~ BI-CROS. FITTING

IOEAR
BTE  HODEL 990
 V'MODEL 1000
Body MODEL 980

. o %0 L. . MODEL 9804 ..

[ 110

-
Ry

931

3 o :
Eyeglass | 9?0 Cros
| -‘:'930 Bi-Cros
930-Mone.
: 930 Bin.
) -990 ﬁono.
: . 900 Bim.
L L {900 Cros:
-t 900
SIEMENS
" BE 361XT
380LG
38247C



*Cost Mo.:

- 389HF

L ;;Béay

Eyeglass

. 385CPC

. Instrument

Siemens

- 383cA

384SL

392

394

H1S5 Mon

RIS Bi

VRN

- Eyeglass

" BTE

- Body

SONOTONE -

#40

. 75-11

35

. 37

55
76
72
45E
45C°

600VE

" 600XC or XE

- 600C or E

BTE

VICOY

Vicon OI-%

OE-85

: QE~90



'
1
i

."'_:

. Cost Mo.

Instrument

- Vicon

‘.hoses

 0B-123,

OE-124
OE-125

OE-126

~ Cambridge "Covmette"

Eyeglass T-82

T-83

T-105

- T-106AVC

1-120

'Cambrid‘ge "Confidant"

<

Body

 M-8B

- M-40

M-50

§-2

©.29

XO Spec.

40 Sﬁpéf
45

46






RODY

7. ‘ “
lBTg'

Eyeglass

P

-.Coronation

Instrument

- Widex

73

75

76
78

© ZENITH

EIL'P'A.
E.L.P.A. White Dot
Crusader II

Avard

Lourier

.- Royal Crusader "'

Royal Regent

Super Extended Range II

Vocalizer II

Heritage
Westwood A or B
Director A or B

Emblem

'. Moderator A é B

Pacemaker

" Pacenaker RT

Newport

Carl}le Aor B

Embassy

" Governor

Oﬁford

Boliday wiai

C Pmicsshary

- -



SN LZENITE . T

o T
_ ACCESSORIES
. AURTVOZ S
Hearing Aid Coxds wmn = -
Air Conductioh.RgéeiVers ; B
Bone Conduction Receivers ' S

9C Receiver (Special High Frequency Rec.)

| Pms,fzﬁ,PHs;Pﬁa
Pi7,PHTL
PHF,PH72,Pl73,PH75,PH73

_PHP

PHT7

Cords -

20 Inch or 32 Inch

* RADIOEAR

Cofds

- Regular Cords or CROS Cords i L

™" Cords
‘Receivers
M-98, 1-99
B-98 |

- ° ...

Air Conduction Receivers

Cc-1, C-5

D-1

A1l T, R, Y, N series
Bone Conduction Qeceivers

HE LA

A1l

- -
"



~ Cords .

'4:_ 96"

All

96"
All
a1l
e GGM
o

1All

e AL

21,000 or 23,000 Series
other sizes 21,000 or 23,000 Series
49,000 or 67,000 Series

other sizes 49,000 or 67,000 Series

-43,000 Series & 41,000 Series

42,000; 78,000 series
other sizes 48,000 & 78,000 Series
73,000; 51,000; 80,000 Series

19,000; 22,0003 23,000 Series

;i-Garment,Bags
- #189-335 (Childs Double Carries Shoulder Str;p)

- all

‘e
others ' -
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“Evarsady’ Zatteries
... for beltar hearing.
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v ' ALKALIMNE AMND CLR300 ZINIC BATTERIES -
- . ' . . Suzaestad
- tandard Price VWeizht Reteil
Catale ’ ‘ Price Package Per Sid. | Stand. Prxz. Prices Catalcg
- Number Siza Valtage Each Quznlity Fiz. Lbs. © (Each) HNumbzr
*£90z N 1.5 $0.30 24 $7.20 0.7 - $0.60 | *ESOE
*E91 AA 1.5 0.39 24 9.36 1.2 0.60 T FE9L
*go2 - BAA 1.5 0.39 12 4.¢8 0.3 0.60 *E92
C*E93 Cc »1.5 0.52 12 6.24 1.7 0.80 *E93
*E95 D 15 0.65 12 7.80 3.5 1.00 *EGS
D99 - D 1.5 0.22 24 5.28 6.0 0.35 D99
912 - AALL 1.5 0.13 12 1.56 0.3 0.20 912
1015 AA 1.5 0.155 24 3.72 1.0 0.25 1015
-1035 C 1.5 0.22 24 5.28 5.0 0.35 1035
- HAMINE-MAKY BATTERIZS
B . * |1 Suzzested
) : Standard Pric2 Y/eight Retail
Catalog Price Packoage2 Per Std. tand. Pkg. Piicas Catalog
Numbar Veolizze Each Quantity Pug. Lbs (Each) Numbear
216 S $0.48 12 $ 5.76 0.9 $0.69 216
-411 15 1.00 6 6.00 0.4 1.50 411
412 2242 1.17 12 14.04 1.0 1.75 412
413 30 1.30 12 15.60 1.3 1.95 413
420 22Y%; 1.83 6 10.23 1.1 2.75 420
425P 2242 2.33 6 . 13.98 1.8 3.50 4257
430 30 2.17 (S} 13.02 © 1.3 3.25 430
455P 45 2.50 5] . 15.C0 3.3 3.75 4559
504 15 1.00 12 12.00 0.6 1.50 504
505 22Y2 1.17 12 14.04 0.7 1.75 505
- 506 30 2.17 - 6 - 13.02- - 0.5 . . 3.25 506
507 - - 30 - |- 150 .6 - ""9.00 0.5 2.25. . -507
. RECHARGEABLE MICKEL CADRIUN BATTERIES .
B20 T 1.25 $1.08 6 $ 6.48 0.3 $2.00 B20
B20T 1.25 1,20 5] 7.20 . 0.3 2.25 B20T
© ®Alkaline v
‘ CAUTION: o
Batltery typas 820 & 3207 ar2 the enly s2condady (rech: farizs zont2ing d i this
are not designed for rechariing. Any attamattor 2 M c2r 2xid2 bax
user. All warrantiss exprassad or ingliea, are nuijl ar d va Jid 2 a ' pattary typss conddinad in t
B20 and S20T, if such battarias hava baen susizsted to any form of r:m:’,m*
DELIVERY TERMS : )
Shnpments of cn2 or more stancard packaz2as of hsaring ald batt s wili be mada F.0.3. dsstination ¢ity via routing
selecied by us. » - .. .

A 20% service chargz will b2 mad fo. less than standard pa*kada quantitias.

ATLANTA . . ) CLEVILAND NEW JEPS.EY (Ck
17 Exacutive Park Driva, N.E. 1200 LakasiZa Ava 1059 Kings Aig »
Atlanta, G3. 20323 Clavaland, Chig 4112 Charry Mitl, M. 03024
{4C4) 53J~5§§L (218) 521528 {603) €57-3333
(Extensicn ..'u3) ) {Ext2asicn 3..») . NEW 123527 (Wastwad)
BASTCMN (M2:4h3m Keizhls) - - ’ P.0. B2x 323
300 First Avanuz Wasbhwiad, N.J. 87373
Neadham Heaishts, M2s35. 02194 QALLAS MEIY13 (N.Y} (212) 551-323%90
ggltr) .'..'543155";9) gllto Staé“mcm Fraguay NS i Avznua (1) (281) 334-7420
xt2nsion 243 uite 83 BT TE tiariemal Bany 2rd
: sye T2 First tiaticzal 3304 31d3. [38
CHizat0 - Baltas, TR T2 Momgnis, Taa0. 33103 POl 1o
E e (801) 325721 Pariland, Grazoa 57202
| 35 (50]) 273 7’73
(3}.’) 322 7233 KANS! .
Wwast c o M "‘.P._n
120 . Rivar 3 3 3
Chiz119, st
(312) AR {
. o0 ‘
S A
\“/ -yt e .
; y, Callf., Kemsas Tary,
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Available in 14 difierent
numbers for virtually all
" other hearing aids.
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’ . T : DELIVERY SP LC}K‘IC ATIONS
LT ’ 1.- All orders for hearing aid batteries must be accompanizd by a check for the correct amaount. ’
= "~ 2.°A 2% cash discount will be allowed on all ke aring aid batteries, Deduct the discount from
- - the remittance check. . . . - : S
3. Al hearing aid batteries will be shxpng prepa.d via modz cf transportation selected by us.
- 4. Defective batteries will be adjusted on a no- charge replacement basis. All adjustments
must be approved by Ray-0O-Vac represzsntative.
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e No. HGO :
= DISPLAY - . =
- - Prcfassional : .
; hsaring aid bacary - .
- < ~ Teat -
-7 countardisplay. -
- of hizh quzliz; .
4 d2zorofvauro - :
: . y~— malls
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