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The agency proposal follows:  
Summary
The Department is proposing amendments to the Hospital Services Manual at N.J.A.C. 10:52-2.3 to allow hospitals to bill at the outpatient cost-to-charge ratio for dental services provided to beneficiaries with chronic medical conditions and/or developmental disabilities resulting in special healthcare needs, when those services are provided in the outpatient operating room setting. 
N.J.A.C. 10:52-2.3(a) is proposed for amendment to codify the final sentence as new paragraph (a)1.  New paragraph (a)2 states that outpatient dental services provided to NJ Medicaid/NJ FamilyCare fee-for-service beneficiaries with chronic medical conditions and/or developmental disabilities resulting in special healthcare needs are not subject to the requirement that outpatient dental services are subject to the policies and procedures that apply to Medicaid/NJ FamilyCare fee-for-service providers.  
Existing paragraph (a)1 is proposed for recodification as new subsection (b) with no change in text. 
The proposed amendments at recodified subsection (c) provide that reimbursement for a dental service is based on the same fee, conditions and definitions for the corresponding service utilized for the payment of individual Medicaid or NJ FamilyCare fee-for-service dental providers, except in cases where the beneficiary’s special healthcare needs as described in N.J.A.C. 10:52-2.3(a)1 and 2 require that dental services be performed in the outpatient operating room setting.  The subsection is further amended to state that reimbursement for outpatient operating room charges for services provided to clients with special healthcare needs as described in paragraphs (a)1 and 2 shall be at the hospital’s outpatient cost-to-charge ratio.  

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
During State Fiscal Year 2011, an estimated 2,779 Medicaid/NJ Family Care fee-for-service beneficiaries received dental services in an outpatient acute care hospital setting.  The proposed amendments will have a positive social impact on the affected Medicaid/NJ Family Care beneficiaries and on the fee-for-service providers who provide the described services to them because the rules will assure adequate reimbursement for these services and help to ensure that beneficiaries with special needs are not traumatized during dental procedures.

The proposed amendments setting reimbursement levels for outpatient dental services for special needs beneficiaries will not change the number of beneficiaries receiving these services or providers providing these services.  The Department believes that the resulting reimbursement level will be sufficient to maintain access for special needs patients to dental services in the general acute care hospital outpatient setting.  

Economic Impact

During State Fiscal Year 2011, an estimated 2,779 Medicaid/NJ Family Care fee-for-service beneficiaries received dental services in an outpatient acute care hospital setting.  During the State Fiscal Year 2011, the Division spent approximately $1.2 million (Federal and State shares combined) for these dental services.

The proposed amendments are expected to slightly increase the Division’s expenditures for the provision of paying acute care hospitals cost-to-charge ratios for dental outpatient hospital services to Medicaid/NJ Family Care fee-for-service special need beneficiaries by approximately $50,000 annually.  The proposed amendments should have a positive economic impact on the affected providers by ensuring that they are better compensated for delivering the services described.  There are additional costs and procedures that are incurred by acute care providers specifically for this clientele that the current reimbursement methodology does not have incorporated into its fee schedule.  
Federal Standards Statement
42 U.S.C. § 1396d(a)(2) requires a state Title XIX program to provide outpatient hospital services to most eligibility groups. Federal regulations at 42 CFR 440.2 and 440.20 provide definitions of outpatient hospital services.
Federal regulations at 42 CFR 447.321 require that the total amounts paid by Medicaid programs, Medicare and the beneficiary cannot exceed what the total payments would be from Medicare for comparable outpatient services under comparable circumstances.

Title XXI of the Social Security Act allows states to establish a children's health insurance program for targeted low-income children. New Jersey elected this option through implementation of the NJ FamilyCare Children's Program.  42 U.S.C. § 1397cc, provides broad coverage guidelines for the program.  42 U.S.C. § 1397jj, includes outpatient hospital services in the definition of the term "child health assistance" within the children's health insurance program.

The Department has reviewed the applicable Federal statutes and regulations and that review indicates 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
No impact on the agriculture industry in the State of New Jersey is expected to occur as a result of this rulemaking.

Regulatory Flexibility Statement
The providers affected by the proposed amendments are all hospitals that have more than 100 full-time employees. Therefore, the providers are not considered small businesses, as the term is defined by the Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq., and a regulatory flexibility analysis is not required.  The beneficiaries that are affected by the proposed amendments would, likewise, not be small businesses.
Smart Growth Impact
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 Analysis
 Since the proposed amendments concern payment for outpatient dental services provided to Medicaid/NJ FamilyCare program beneficiaries with chronic medical conditions and/or developmental disabilities resulting in special healthcare needs, the Department anticipates that the proposed rulemaking will have no impact on the development of affordable housing.  
Smart Growth Development Impact Analysis
Since the proposed amendments concern payment for outpatient dental services provided to Medicaid/NJ FamilyCare program beneficiaries with chronic medical conditions and/or developmental disabilities resulting in special healthcare needs, the proposed rulemaking will have no impact on construction within Planning Areas 1 or 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]):
10:52-2.3 Dental services
   (a) Dental services in the outpatient department shall be provided in accordance with the requirements contained in N.J.A.C. 10:56, Dental Services. The outpatient dental department shall be subject to the same policies and procedures that apply to the Medicaid or NJ FamilyCare fee-for-service provider of dental services in the community, [except for emergency] with the following exceptions:
      1. Emergency dental care provided under special circumstances in a hospital emergency room[.]; or

       2. Outpatient dental services provided to NJ Medicaid/ NJ FamilyCare fee-for-service beneficiaries with chronic medical conditions and/or developmental disabilities resulting in special healthcare needs. 
[1.] (b) (No change in text.) 
[(b)] (c)  Reimbursement for a dental service is determined by the Commissioner of the Department of Human Services in accordance with  N.J.A.C. 10:56, and is based on the same fee, conditions and definitions for the corresponding service, utilized for the payment of individual Medicaid or NJ FamilyCare fee-for-service dental practitioners and providers in the community[.], except in cases in which the beneficiary’s special healthcare needs, as described in (a)1 or  2 above, require that dental services be performed in the outpatient operating room setting.  Reimbursement for outpatient operating room charges for services provided to clients with special healthcare needs, as described in (a)1 or 2 above, shall be at the hospital’s outpatient cost-to-charge ratio.  In no event shall the charge to the Division exceed the charge by the provider for identical services to other groups or individuals in the community.
1.-2.  (No change.) 
