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The agency proposal follows:
Summary
The Department is proposing amendments to the Administration Manual, at N.J.A.C. 10:49-7.2, 7.5, 8.3 and 8.4, to require that claims for reimbursement from or through the Division of Medical Assistance and Health Services (Division) be submitted electronically except when an attachment to the claim is required, and that providers or other entities that receive reimbursement from or through the Division, except for one-time providers, be paid by direct deposit of funds rather than being paid with a paper check that is mailed to them.  The proposed amendments would also require that providers adjust incorrect payments and overpayments whenever they are discovered.
Specifically, at N.J.A.C. 10:49-7.2, an amendment revises the heading of the section to "Timeliness and method of Medicaid claim or other claim submission" to accurately reflect that the scope of the section includes more than the timeliness of Medicaid claims submissions and that the method of submitting claims is also included.  Additionally, at paragraph (a)1, amendments would require that any claim submitted for payment from or through the Division shall be submitted by means of an approved method of automated data exchange unless an attachment to the claim is required, in which case the claim for payment would instead be submitted in hard copy.  
At N.J.A.C. 10:49-7.5(e), proposed amendments would provide that provider claims submitted for payment from or through the Division shall be submitted by means of an approved method of automated data exchange unless an attachment to the claim is required, in which case the claim for payment instead shall be submitted using an approved hard-copy claim form. The amendments would also note that such procedures are detailed in the appropriate Provider Services Manual. Additionally, at paragraph (e)1, proposed amendments would revise existing text to state that if hard copy claim forms are required and standard Medicaid or NJ FamilyCare claim forms are not utilized, the provider/agent shall first obtain approval from the New Jersey Medicaid or NJ FamilyCare program.

At N.J.A.C. 10:49-8.3(a),  proposed amendments to the section, which addresses adjustments following payment of claims, would require that if a claim is incorrectly paid, so that a provider receives an overpayment or underpayment, within 60 days of such receipt, the provider shall utilize the web-based claims resolution process or another approved method of automated data exchange to correctly adjust the claim, unless an attachment to the claim is required, in which case the provider shall instead use an MMIS Claim Adjustment Request Form, (FD-999). Associated changes regarding the use of MMIS Claim Adjustment Request Form, (FD-999(9/91) are also made. The amendments also provide that a provider shall immediately adjust all incorrectly overpaid claims that are discovered subsequent to the expiration of the 60-day deadline, utilizing the web-based claims resolution process or another approved method of automated data exchange, unless an attachment is required, in which case the provider shall instead use an MMIS Claim Adjustment Request Form (FD-999).  
At N.J.A.C. 10:49-8.3(b), proposed amendments would provide that if a claim is paid in error, within 60 days of such receipt, the provider shall utilize the web-based claims resolution process or another approved method of automated data exchange to void the claim and that a provider shall immediately void all claims paid in error that are discovered subsequent to the expiration of the 60-day deadline, also utilizing the web-based claims resolution process or another approved method of automated data exchange.  
At N.J.A.C. 10:49-8.4(a), a proposed amendment would eliminate the general existing option of receiving reimbursement through either direct deposit or hard copy check.  The amendments would require that each provider or other entity receiving reimbursement from or through the Division, except those enrolled for a specified limited period of time pursuant to N.J.A.C. 10:49-3.5, will receive claims payment automatically, through electronic funds transfer (EFT), as a direct deposit to the provider's or entity's checking account, and that all such providers and entities shall apply for EFT in order to receive payment.  The amendments also note that providers may initially receive paper checks temporarily while the Division is confirming that the EFT system has correctly been applied to each provider's account.
The Department has determined that the comment period for this notice of proposal will be at least 60 days; therefore, pursuant to N.J.A.C. 1:30-3.3(a)5, this notice is excepted from the rulemaking calendar requirement.
Social Impact
The proposed amendments would have no social impact on beneficiaries receiving services. The proposed amendments would have no negative social impact on providers or other entities that receive reimbursement from or through the Division of Medical Assistance and Health Services.  The use of electronic claims and electronic funds transfer should result in faster receipt of payments by the providers. 
Economic Impact
The Department estimates that the proposed amendments would have an economic impact on only a small percentage of providers who may not yet have a computer and internet access and who therefore would incur the costs of obtaining a computer and internet access in order to be able to submit electronic claims.  However, the use of electronic claims and electronic funds transfer should result in faster receipt of payments by the providers, reducing the time from claims to payment by as much as 20 days.  The proposed amendments would have no economic impact on beneficiaries receiving services from such providers or entities.  
The requirement that claims be submitted electronically and that payment for services be made through electronic funds transfer are expected to save the Medicaid/NJ Familycare program, on average, approximately $1.2 million per year, State and Federal shares combined.
Federal Standards Statement
The Department, in accordance with Section 1902(a)(5) of the Social Security Act and 42 CFR 431.10, is the single State agency designated for the administration of the New Jersey Medicaid program. Title XXI of the Social Security Act allows states to establish a State Children's Health Insurance Program (SCHIP) for targeted low-income children. New Jersey elected this option through implementation of the NJ FamilyCare program.

The Department has reviewed the Federal statutory and regulatory requirements and has determined that the proposed amendments do not exceed Federal standards.  Therefore, a Federal standards analysis is not required.

Jobs Impact
The Department does not anticipate that the proposed amendments will result in the creation or loss of jobs in the State of New Jersey.

Agriculture Industry Impact

The Department anticipates that the proposed rulemaking will have no impact on the agriculture industry in the State of New Jersey.

Regulatory Flexibility Analysis
Although many providers or entities that would be affected by the proposed amendments may be considered small businesses under the terms of the Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq., the proposed amendments contain only negligible compliance requirements.  No additional reporting or recordkeeping requirements are imposed.  No additional professional services should be required as a result of the proposed amendments.  Negligible initial compliance costs would be incurred by providers to complete the enrollment process to have their funds deposited directly rather than mailed to them.  A small percentage of providers who may not yet have a computer and internet access would incur those costs in order to be able to submit electronic claims.  However, ongoing cost savings and better cash flow resulting from the direct deposit may also occur for those businesses.  
Smart Growth Impact

Since the proposed amendments concern payment for services to the State's health benefits clients, the Department anticipates that the proposed rulemaking will have no impact on the achievement of smart growth in New Jersey or on the implementation of the State Development and Redevelopment Plan.

Housing Affordability Impact 

Since the proposed amendments concern payment for services to the State's health benefits clients, the Department anticipates that the proposed rulemaking will have no impact on the average costs associated with housing.

Smart Growth Development Impact

Since the proposed amendments concern payment for services to the State's health benefits clients, the proposed amendments will have no impact on housing production within Planning Areas 1 and 2, or within designated centers, under the State Development and Redevelopment Plan.

Full text of the proposal follows (additions indicated in boldface thus; deletions indicated in brackets [thus]):
10:49-7.2 Timeliness and method of Medicaid claim or other claim submission

(a) A Medicaid claim is defined as a request for payment from the New Jersey Medicaid program for a Medicaid reimbursable service provided to a Medicaid recipient.
1. [For a] A Medicaid claim [the claim for payment from the Medicaid program may] or any other provider claim submitted for payment from or through the Division of Medical Assistance and Health Services shall be submitted [hard copy or] by means of an approved method of automated data exchange unless an attachment to the claim is required, in which case the claim for payment instead shall be submitted using an approved hard copy claim form. 
2. (No change.)
(b)-(i) (No change.)
10:49-7.5 Use of service bureau and/or management agency

(a)-(d) (No change.) 
(e) [Standard Medicaid or NJ FamilyCare] Provider claims submitted for payment from or through the Division of Medical Assistance and Health Services shall be submitted by means of an approved method of automated data exchange unless an attachment to the claim is required, in which case the claim for payment instead shall be submitted using an approved hard-copy claim form[s]. [shall be used unless the provider has been authorized for electronic media claims submission; however, in some instances hard-copy claims are required. These instances] Procedures are detailed[, as applicable,] in the appropriate Provider Services Manual.

1. If hard copy claim forms are required and standard Medicaid or NJ FamilyCare claim forms are not utilized, the provider/agent shall first obtain approval from the New Jersey Medicaid or NJ FamilyCare program.

2.-3. (No change.)
(f) (No change.)
10:49-8.3 Adjustments following payment of claims

(a) If a claim is incorrectly paid [and], so that the provider receives an overpayment or underpayment, within 60 days of such receipt, the provider shall [notify the Fiscal Agent in writing.] correctly adjust the claim by utilizing the web-based claims resolution process or another approved method of automated data exchange, unless an attachment to the claim is required, in which case the provider shall instead use an MMIS Claim Adjustment Request Form, (FD-999). (For the procedure to follow, see Fiscal Agent Billing Supplement[, MMIS Claim Adjustment Request Form, (FD-999(9/91)] following the second chapter of each Provider Services Manual).  However, a provider shall immediately adjust all incorrectly overpaid claims that are discovered subsequent to the expiration of the 60-day deadline, also utilizing the web-based claims resolution process or another approved method of automated data exchange, unless an attachment to the claim is required, in which case the provider shall instead use an MMIS Claim Adjustment Request Form (FD-999).  
(b) On occasion, a claim will be paid that should not have been paid. If a claim is paid in error, within 60 days of such receipt, the provider shall [notify the Fiscal Agent by requesting that the claim be voided.] utilize the web-based claims resolution process or another approved method of automated data exchange to void the claim. (For the procedure to follow, see the Fiscal Agent Billing Supplement following the second chapter of each Provider Services Manual.)  However, a provider shall immediately void all claims paid in error that are discovered subsequent to the expiration of the 60-day deadline, also utilizing the web-based claims resolution process or another approved method of automated data exchange.  
(c)  (No change.) 
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] Each provider or other entity receiving reimbursement from or through the Division, except those enrolled for a specified limited period of time pursuant to N.J.A.C. 10:49-3.5, will receive claims payment automatically as a direct deposit to [his or her] the provider's or entity's checking account through electronic funds transfer (EFT).  (However, the Division and its agent may temporarily use paper checks to provide reimbursement to new providers prior to confirmation of direct deposit information.) All providers and entities shall apply for EFT in order to receive payment.
1. (No change.)

