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Summary
Pursuant to N.J.S.A. 52:14B-5.1, N.J.A.C. 10:50, the Transportation Services chapter, will expire on May 12, 2013.  This expiration date is extended 180 days to November 8, 2013, pursuant to N.J.S.A. 52:14B-5.1c.  
The Transportation Services Manual contains the rules pertaining to transportation services under the Medicaid/NJ FamilyCare programs. The Department is proposing that the rules be readopted, with the amendments and repeals, as described below.
The Department has reviewed the chapter and finds that it should be readopted, with the proposed amendments and repeals, because the rules are necessary, reasonable, adequate, efficient, understandable and responsive to the purposes for which they were originally promulgated. 
The existing chapter contains two subchapters, General Provisions and HealthCare Common Procedure Coding System (HCPCS), and an appendix.

Subchapter 1, General Provisions, contains: the scope of the chapter; definitions of words and terms used in the chapter; general policies for provider participation; transportation services covered by the New Jersey Medicaid and NJ FamilyCare programs; prior authorization requirements and procedures; reimbursement policy; procedures regarding obtaining and maintaining transportation certification; documentation and notification requirements; insurance requirements; modified livery transportation service driver and provider-supplied attendant requirements; additional requirements for modified livery transportation service providers; vehicle standards and requirements; dispatch and scheduling requirements; recordkeeping requirements; complaint log requirements; program integrity requirements; auditing requirements; and performance standards relating to the termination of services, privileges and/or the provider agreement.

Subchapter 2, Healthcare Common Procedures Coding System (HCPCS), contains an introduction to the HCPCS coding system and the HCPCS procedure codes and fee schedule.  
N.J.A.C. 10:50 Appendix contains information related to the Fiscal Agent Billing Supplement.

The most significant proposed changes repeal or amend specific text, which deals with non-emergency transportation services because these services are now provided by a transportation broker under contract with the Department.  Emergency ground transportation and all air ambulance services continue to be provided by individual providers enrolled as Medicaid/NJ FamilyCare fee-for-service providers. All such changes have already been implemented as authorized pursuant to existing N.J.A.C. 10:50-1.3(g), as well as 42 U.S.C. §1396a(a)(70), 42 CFR 440.170(a)(4), N.J.S.A. 30:4D-7 and 7.r and N.J.A.C. 10:49-3.2(h).  See 41 N.J.R. 3886(a); 42 N.J.R. 1898(b).  Proposed amendments update the rest of the chapter to conform with program changes authorized by that rule.  However, these updated amendments do not constitute new requirements or program features because, as stated above, the authority for such changes has already been enacted and promulgated and the program has already been revised pursuant to that earlier authority.
The specific proposed amendments to the text are described below:
At N.J.A.C. 10:50-1.1, proposed amendments update the entity to which questions regarding this chapter should be addressed, and also expand language regarding the scope of the chapter because the chapter addresses issues beyond reimbursement of approved providers.
At N.J.A.C. 10:50-1.2, definitions for the following terms are proposed to be added: “ALS,” “advanced life support – Level I,” “advanced life support – Level 2,” “advanced life support assessment,” advanced life support intervention,” “basic life support – emergency,” “basic life support (BLS) – non-emergency,” “broker or vendor,” “mobile intensive care unit (MICU),” and “specialty care transport (SCT).”  
At N.J.A.C. 10:50-1.2, proposed amendments revise the definition of “mobility assistance vehicle service” to add a reference to the brokers and vendors who now provide such services and to require that in addition to a physical medical condition, this service shall be available to those individuals whose functional ability, including any relevant mental/behavioral health issues or intellectual or cognitive limitations makes the use of other forms of transportation dangerous.
At N.J.A.C. 10:50-1.2, proposed amendments revise the definition of “modified livery transportation service” to indicate that this service is supplied by an independent broker or vendor under contract with the Department of Human Services, not by enrolled providers.
At N.J.A.C. 10:50-1.2, proposed amendments revise the definition of “provider” to remove references to the types of lower-mode transportation services that are part of the services rendered by the broker or vendor that is under contract with the Department and indicate that providers of transportation services rendered under the purview of the Division of Medical Assistance and Health Services (DMAHS) must be enrolled as providers in accordance with N.J.A.C. 10:49, the DMAHS Administration chapter, and N.J.A.C. 10:50. 

At N.J.A.C. 10:50-1.3(a)1, a proposed amendment requires that all transportation providers shall be approved in accordance with N.J.A.C. 10:49-3 and 10:50.  At N.J.A.C. 10:50-1.3(a)4, subparagraphs (a)4i through iii are deleted, because enrolled providers no longer directly handle the services described.  N.J.A.C. 10:50-1.3(c) and (d) are proposed for deletion because enrolled providers no longer directly handle the services described.  It should be noted that transfer of ownership rules found in N.J.A.C. 10:49 continue to apply to all Medicaid providers.

Existing N.J.A.C. 10:50-1.3(e) is proposed to be recodified as subsection (c) and amended to include explanatory language consistent with the language at the cross-reference to paragraph (d)1, which is being deleted; that is, that an account is considered inactive if there are no claims filed within a six-month period.

Existing N.J.A.C. 10:50-1.3(g) is proposed to be recodified as subsection (e) and amended to remove references to "other" providers, in order to distinguish between contracted providers/vendors and enrolled providers. An additional amendment clarifies that brokers may also be used by the Department in lieu of MCOs or any other entities. Such authority already exists under the first sentence of this subsection.
Proposed new N.J.A.C. 10:50-1.4(a) states that all non-emergency transportation services shall be provided by an independent broker under contract with the Department to provide these services.  Proposed new N.J.A.C. 10:50-1.4(a)1 through 4 list the main examples of non-emergency transportation, including ground ambulance, mobility assistance vehicle services, livery services and lower mode services.
Proposed new N.J.A.C. 10:50-1.4(b) states that all emergency ground transportation and all air ambulance services shall be provided by transportation providers that are enrolled as Medicaid/NJ FamilyCare providers.

Existing N.J.A.C. 10:50-1.4(a) is being recodified as subsection (c) and recodified paragraph (c)3 is amended to delete the references to N.J.A.C. 8:40-5 and 6 and require services to be provided in accordance with N.J.A.C. 8:40 or 8:41, as applicable, the requirements regarding the vehicles and their staff.

Existing N.J.A.C. 10:50-1.4(a)6 is proposed for deletion and is proposed as subsection (d), as described below.

Existing N.J.A.C. 10:50-1.4(a)7 is proposed to be recodified as paragraph (c)6.  New N.J.A.C. 10:50-1.4(c)6i is proposed to allow non-hospital-based billing by MICU/ALS service providers that are acting on behalf of a hospital and that have received Certificate of Need approval and licensure by the Department of Health and Senior Services. Additional language confirms that other sections of the rules are not affected by this change.
Proposed new N.J.A.C. 10:50-1.4(d) repeat the language proposed for deletion at existing N.J.A.C. 10:50-1.4(a)6 . This does not change the requirements but codifies ground and air ambulance services into separate paragraphs.  Proposed new N.J.A.C. 10:50-1.4(d)2 specifies that all air ambulance services shall be provided in accordance with the applicable rules at N.J.A.C. 8:41.
Existing N.J.A.C. 10:50-1.4(c) is recodified as subsection (f) and recodified paragraphs (f)3 through 5 are proposed for deletion because the issues discussed relate to management of enrolled providers, who no longer provide the service described.
Existing N.J.A.C. 10:50-1.4(d) and (e) are proposed for deletion because these rules are applicable to lower-mode and non-emergency services, which are now provided by the transportation broker under contract with the Division.

The heading of N.J.A.C. 10:50-1.5 is proposed to be amended to Prior authorization for “emergency” transportation services because all non-emergency transportation services will be authorized by the contracted transportation broker.
At N.J.A.C. 10:50-1.5(a), a proposed amendment removes the reference to the Medical Assistance Customer Center (MACC) offices because authorization requests are no longer submitted to the MACC offices, but are submitted to the transportation coordinator at DMAHS central office.  References to MAV services, which are now provided by the transportation broker are deleted.
Proposed new N.J.A.C. 10:50-1.5(a)1 requires that fixed-wing air ambulance services be prior authorized and states that the negotiated rate shall be inclusive of mileage costs.  
Proposed new N.J.A.C. 10:50-1.5(a)2 allows for retroactive authorization of rotary wing air ambulance services, with reimbursement for a set rate plus mileage per loaded mile.
At N.J.A.C. 10:50-1.5(b), proposed amendments delete the word “prior” from “prior authorization,” since not all air ambulance services are prior authorized. However, all authorizations, whether prior for fixed wing, or retroactive for rotary wing, are to be submitted to the DMAHS transportation coordinator.

At N.J.A.C. 10:50-1.5(b)1, proposed amendments make a grammatical correction to the sentence and provide the address to which authorization requests are to be submitted for air ambulance services.
At N.J.A.C. 10:50-1.5(c), proposed amendments delete the word “prior” from “prior authorization,” since not all air ambulance services are prior authorized, but all services, whether prior for fixed wing, or retroactive for rotary wing, are authorized.  Additional amendments to this subsection update existing cross-references.
N.J.A.C. 10:50-1.5(d) and (e) and (g) through (i) are proposed for deletion since the authorizations described in these rules are no longer provided by the Division, but are provided by the contracted transportation broker.
The heading of N.J.A.C. 10:50-1.6 is proposed to be amended to Reimbursement policy “for emergency transportation services” because all non-emergency transportation services will be reimbursed by the contracted transportation broker.

At N.J.A.C. 10:50-1.6(a), a proposed amendment adds the word “emergency” transportation to specify the type of service covered by the rule.

N.J.A.C. 10:50-1.6(a)1, is proposed for deletion because the example relates to the use of non-emergency transportation services.

At N.J.A.C. 10:50-1.6(b), a proposed amendment deletes the reference to mobility assistance vehicle services because those services are non-emergency services.

At N.J.A.C. 10:50-1.6(b)1, a proposed amendment deletes the reference to transportation being provided to and from medical appointments because this is not an appropriate use of emergency transportation services.
N.J.A.C. 10:50-1.6(c), a reference to MAV services is proposed for deletion because those services are non-emergency services.
N.J.A.C. 10:50-1.6(d) is proposed to be amended to remove the reference to mobility assistance vehicles because those services are non-emergency services.

N.J.A.C. 10:50-1.6(f) is proposed to be amended to specify “emergency transportation” rather than just “transportation.”
N.J.A.C. 10:50-1.6(p) and (q) are proposed for deletion because those rules are not applicable to emergency transportation.

At N.J.A.C. 10:50-1.7(a), proposed amendments add the word “emergency” to “ground ambulance” and delete the term mobility assistance vehicle to better specify the type of services covered by the rule.
N.J.A.C. 10:50-1.7(a)2 is proposed for deletion because multiple loading of beneficiaries does not apply to emergency transportation services.  
At N.J.A.C. 10:50-1.7(c), proposed amendments delete the term mobility assistance vehicle because those services are non-emergency services.

N.J.A.C. 10:50-1.8, Documentation and notification requirements, is proposed for repeal.  These rules applied only to livery or modified livery services, which are now provided by an independent broker or vendor under contract to provide these services.  Documentation requirements related to emergency services providers are specified in the Department of Health and Senior Services (DHSS) licensure rules and all providers are required to keep patient records in accordance with N.J.A.C. 10:49-9.8. 
At N.J.A.C. 10:50-1.9(a)2, proposed amendments delete N.J.A.C. 10:50-1.9(a)2ii, which applies only to livery or modified livery providers, which are non-emergency services provided by the contracted transportation broker.  As a result of this deletion, the rule at N.J.A.C. 10:50-1.9(a)2i has been merged into N.J.A.C. 10:50-1.9(a)2, with the necessary grammatical changes made and the reference to MAV providers deleted.
At N.J.A.C. 10:50-1.9(a)3, proposed amendments delete N.J.A.C. 10:50-1.9(a)3ii, which applies only to livery or modified livery providers, which are non-emergency services provided by the contracted transportation broker.  As a result of this deletion, the rule at N.J.A.C. 10:50-1.9(a)3i has been merged into N.J.A.C. 10:50-1.9(a)3, with the necessary grammatical changes made and the reference to MAV providers deleted.

N.J.A.C. 10:50-1.9(b) is proposed for deletion because livery and modified livery providers will not be enrolled as Medicaid providers under this chapter since those services are provided by the contracted transportation broker.  

The following sections, which deal solely with non-emergency services are proposed for repeal, since those services are provided by the contracted transportation broker:  N.J.A.C. 10:50-1.10, Modified livery transportation service driver and provider-supplied attendant requirements; N.J.A.C. 10:50-1.11, Additional requirements and passenger limitations for transportation providers that provide modified livery transportation services; N.J.A.C. 10:50-1.12, Vehicle standards and requirements; and N.J.A.C. 10:50-1.13, Dispatch and scheduling requirements.

Existing N.J.A.C. 10:50-1.14 through 1.18 are proposed to be recodified as 1.10 through 1.14, with the proposed amendments described below.

At recodified N.J.A.C. 10:50-1.10(d)3, a proposed amendment updates the name of the identification card issued to Medicaid/NJ FamilyCare beneficiaries.

Existing N.J.A.C. 10:50-1.14(d)6 through 10 are proposed for deletion because the information is not applicable to a log kept for emergency transportation services.

Proposed new N.J.A.C. 10:50-1.10(d)6 requires a description of the beneficiary’s emergency condition to be entered into the log.

At recodified N.J.A.C. 10:50-1.11(d)2, a proposed amendment updates the name of the identification card issued to Medicaid/NJ FamilyCare beneficiaries.

At recodified N.J.A.C. 10:50-1.12(a)4, a proposed amendment corrects the name of the agency to which suspected fraud and abuse should be reported and clarifies that the office accepts allegations related to Medicaid or NJ FamilyCare beneficiaries.  An additional amendment provides the internet address of the Office of the State Comptroller, Medicaid Fraud Division as an alternative reporting method for suspected fraud and abuse.
At recodified N.J.A.C. 10:50-1.13(h)1, a proposed amendment updates the name of the identification card issued to Medicaid/NJ FamilyCare beneficiaries.

At recodified N.J.A.C. 10:50-1.14(a), a proposed amendment revises references to the beneficiary being picked up on time since emergency transportation services are not scheduled in advance; and "without delay" is added accordingly.
Existing N.J.A.C. 10:50-1.18(b) is proposed for deletion because emergency transportation services are not scheduled in advance and are available 24 hours a day, not only during specific times.

Recodified N.J.A.C. 10:50-1.18(c) is proposed to be amended to remove references to scheduling, late pick-up and the service delivery privilege of dialysis transports because these activities are not applicable to emergency transportation services.  An additional amendment clarifies that intentional delays in providing emergency transportation services is one aspect of poor provider performance, which will result in sanctions being imposed on the provider.
Existing N.J.A.C. 10:50-1.18(d) is proposed to be amended to remove references to scheduled services and 24-hour advance notice of cancellation since these activities are not applicable to emergency transportation services, while retaining the rule that confirmed complaints regarding failure to provide a service to an eligible beneficiary may result in termination of the provider agreement.

At N.J.A.C. 10:50-2.1(b)1, proposed amendments delete a reference to mobility assistance vehicles.
At N.J.A.C. 10:50-2.2(a), a proposed amendment deletes the HCPCS procedure code (A0428) and corresponding description, notes and reimbursement amount, for non-emergency ambulance transportation services because these services are provided by the contracted transportation broker.
N.J.A.C. 10:50-2.2(b) and (c) are proposed for deletion.  These subsections contain the HCPCS procedure codes and corresponding descriptions, notes and reimbursement amounts for mobility assistance vehicle services and livery services, respectively, and those services are provided by the contracted transportation broker.
The Appendix of the chapter is proposed to be amended to indicate that as the Fiscal Agent Billing Supplement is updated, that the providers will not be sent replacement pages but that a revised version will be placed on the fiscal agent website.  The Appendix is also amended to inform providers that the Fiscal Agent Billing Supplement can be downloaded from www.njmmis.com, and that when revisions are made to the billing supplement a revised version will be placed on that website.  The name of the fiscal agent is also being changed from “Unisys” to “Molina Medicaid Solutions” to update the name of the company; the address and phone numbers have not changed. Associated non-substantive grammatical revisions are also being made in the Appendix.

As the Department has provided at least a 60-day comment period on this notice of proposal, this notice is excepted from the rulemaking calendar requirement pursuant to N.J.A.C. 1:30-3.3(a)5.

Social Impact
During the State Fiscal Year 2010, approximately 356,000 fee-for-service Medicaid/NJ FamilyCare fee-for-service beneficiaries were eligible for transportation services in the State of New Jersey.

The rules proposed for readoption with amendments, as described in the Summary above, will have a positive impact on Medicaid and NJ FamilyCare beneficiaries who require emergency transportation services.  The rules proposed for readoption and the proposed amendments and repeals will continue to ensure that eligible Medicaid and NJ FamilyCare beneficiaries continue to have access to medically necessary emergency transportation services and that the providers of those services will receive appropriate reimbursement for the provision of services.  
The proposed amendments and repeal of the rules related to non-emergency transportation will have no social impact on the Medicaid/NJ FamilyCare beneficiaries or on any other entities, because those program changes have already been implemented pursuant to pre-existing authority.  These services are now provided by an independent transportation broker.  The broker is responsible for the coordination, authorization and provision of quality non-emergency transportation services to enable eligible beneficiaries to gain access to medically necessary services covered by the Medicaid/NJ FamilyCare programs.  Other amendments are likewise not expected to have any social impact.
Economic Impact
In State Fiscal Year 2010 approximately 356,000 fee-for-service beneficiaries were eligible for transportation services, in addition to managed care beneficiaries receiving these services through MCOs.

 During the State Fiscal Year 2010, 211 providers of non-emergency ground ambulance and mobility assistance vehicle services were reimbursed approximately $81.2 million by the New Jersey Medicaid program.  Beginning in State Fiscal Year 2011, the Division phased in the services of a contracted transportation broker to furnish non-emergency ground transportation services to beneficiaries.   

Emergency transportation and all air ambulance services are provided under the purview of the Division.  In State Fiscal Year 2010, approximately 356,000 fee-for-service beneficiaries were eligible for these services from 233 providers.  In State Fiscal Year 2010, these services were provided at a cost of $10.2 million.  

The rules proposed for readoption and the proposed amendments and repeals will have no adverse economic impact on Medicaid/NJ FamilyCare fee-for-service beneficiaries because transportation services, both emergent and non-emergent, are provided at no cost to eligible Medicaid/NJ FamilyCare fee-for-service beneficiaries when the transportation is provided to ensure access to a Medicaid/NJ FamilyCare covered service and the proposed amendments included in this rulemaking do not change that.  

The expenditure for services under the broker is estimated at $23.3 million, which should result in an estimated savings of $23.7 million in direct and administrative costs for the provision of these services.  However, these savings resulted from actions taken under pre-existing regulatory and statutory authority; for this reason, the Department believes that the proposed amendments and repeals will have no economic impact on any party.
Federal Standards Statement
Section 1905 of the Social Security Act, 42 U.S.C. §1396d, allows a state to cover transportation services for eligible beneficiaries.

42 CFR 440.170 describes what can be included as a transportation expense for the Title XIX program. Federal regulations at 42 CFR 431.53 and 441.62 require a state's Title XIX program to specify in its State Plan the method the state will use to ensure necessary transportation for recipients to and from providers, and to describe the methods the state will use to meet this requirement. 42 U.S.C. §1396a(a)(70) and 42 CFR 440.170 authorize the use of a broker for non-emergency services in a state's program.
Title XXI of the Social Security Act allows a state, at its option, to provide a State Child Health Insurance Plan (SCHIP). New Jersey has elected this option with the development of the NJ FamilyCare Children's Program. Sections 2103 and 2110 of the Social Security Act, 42 U.S.C. §§1397cc and 1397jj respectively, describe services that a state may provide to targeted, low-income children. These services include medical transportation.

The Department has reviewed the Federal statutory and regulatory requirements and has determined that the rules proposed for readoption with amendments and repeal do not exceed Federal standards.   Therefore, a Federal standards analysis is not required.
Jobs Impact
The Department does not anticipate that the rules proposed for readoption with amendments and repeals will result in the creation or loss of jobs in the State of New Jersey. 
Agriculture Industry Impact

Since the rules proposed for readoption and proposed amendments and repeals concern the provision of transportation services to Medicaid/NJ FamilyCare beneficiaries, the Department anticipates that no impact on the agriculture industry in the State of New Jersey is expected to occur as a result of this rulemaking.

Regulatory Flexibility Analysis
The rules proposed for readoption with amendments, as described in the Summary above, will affect only those providers who provide transportation services to beneficiaries, some of which may be considered small businesses, under the terms of the Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq., as they employ fewer than 100 full-time employees  

The transportation services rules proposed for readoption will not have a specific regulatory flexibility related impact on small businesses. State and Federal laws provide for certification and approval of the provider category, and specify that the provider of health services maintain records of services provided to individuals. Providers are required by law and rules to maintain sufficient records to fully document the name of the patient being treated, and other details, including: dates and the nature of services, plan of diagnosis, treatment and medications. These rules, which are set forth in State law, N.J.S.A. 30:4D-12 and rules N.J.A.C. 10:49, and in the rules of the Department of Health and Senior Services, must apply equally to all providers participating in the New Jersey Medicaid program. Consequently, the Department is not authorized to exempt a provider, whether or not the provider is a small business, from the documentation and reporting to the Medicaid program of any services provided to Medicaid beneficiaries. There should be no capital costs associated with the rules proposed for readoption.  

The amendments (see Summary above) should not impose any significant recordkeeping, compliance or reporting requirements on small businesses. Most of the amendments relate to the Department's use of a broker, rather than a provider, for various services, which does not impose any recordkeeping, compliance or reporting requirements. Any other new substantive requirements contained in the rules uniformly relate either to ensuring the health, safety and security of the beneficiaries who would receive transportation services, or to ensuring the financial integrity of the Medicaid and NJ FamilyCare programs, or to easing billing requirements. The Department believes that these requirements, are necessary and that potential providers will weigh these requirements against the reimbursements for these services, which contemplate such requirements, when deciding whether to become providers of transportation services.

The Department has attempted to minimize any adverse economic impact on small businesses by requiring only the perceived minimum amount of recordkeeping, compliance and reporting requirements necessary to ensure the safety of the beneficiaries and to protect the Medicaid and NJ FamilyCare programs from fraud. These requirements would utilize information and procedures that would be used anyway by any responsibly run business, such as documentation regarding vehicles; maintaining insurance in amounts that protect both the beneficiaries and the providers themselves; use of appropriate vehicles; ensuring that dispatching is available; adequate recordkeeping, which is required of all providers under State and Federal law and will protect the providers when audits occur; and maintenance of complaint logs, which will ensure customer service and which will be a minimal requirement if a transportation business is run in a responsible manner in order to minimize complaints.  Additionally, several billing codes have been deleted for services now provided through a contracted broker.

Existing providers are already required to maintain records to fully disclose the name of the beneficiary who received the service, date of service, and any additional information as may be required by N.J.A.C. 10:49 and N.J.S.A. 30:4D-1 et seq. These requirements must be equally applicable to all providers regardless of size, because all providers utilize the same billing procedures. Due to the fact that, as described above, the requirements contained in the rules proposed for readoption with amendments generally incorporate practices and information that would be used by responsibly run businesses anyway, there should be no capital costs or professional services required and no increase or decrease in the costs of compliance to provide services. 

Smart Growth Impact
Since the rules proposed for readoption and proposed amendments and repeals concern the provision of transportation services to Medicaid/NJ FamilyCare beneficiaries, the Department anticipates that the rules proposed for readoption with amendments and repeals 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 rules proposed for readoption and proposed amendments and repeals concern the provision of transportation services to Medicaid/NJ FamilyCare beneficiaries, the Department anticipates that the rules will have no impact on affordable housing in New Jersey and there is no likelihood that the rules would evoke a change in the average costs associated with housing.

Smart Growth Development Impact Analysis
Since the rules proposed for readoption and proposed amendments and repeals concern the provision of transportation services to Medicaid/NJ FamilyCare beneficiaries, the Department anticipates that there is no likelihood that the rules would evoke a change in housing production in Planning Areas 1 or 2, or within designated centers, under the State Development and Redevelopment Plan in New Jersey. 

Full text of the rules proposed for readoption may be found in the New Jersey Administrative Code at N.J.A.C. 10:50.  
Full text of the rules proposed for repeal may be found in the New Jersey Administrative Code at N.J.A.C. 10:50-1.8, 1.10, 1.11, 1.12 and 1.13.
Full text of the proposed amendments follows (additions indicated in boldface thus; deletions indicated in brackets [thus]):  

SUBCHAPTER 1. GENERAL PROVISIONS

10:50-1.1 Scope

This chapter describes the policies and procedures of the New Jersey Medicaid and NJ FamilyCare programs [for reimbursement of approved providers of] regarding transportation services. Questions about this chapter may be directed to [any Medical Assistance Customer Center (MACC) listed in N.J.A.C. 10:49 Appendix or to] the Transportation Coordinator, Division of Medical Assistance and Health Services, PO Box 712, Trenton, New Jersey 08625-0712. 

10:50-1.2 Definitions

The following words and terms, when used in this chapter, shall have the following meanings unless the context clearly indicates otherwise.
“Advanced life support – Level 1” means transportation by a ground ambulance vehicle licensed by the Department of Health and Senior Services with the provision of medically necessary supplies and services, including the provision of an ALS assessment or at least one ALS intervention.

“Advanced life support – Level 2 ” means transportation by a ground ambulance vehicle licensed by DHSS with the provision of medically necessary supplies and services, including at least three separate administrations of one or more medications by intravenous push/bolus or by continuous infusion (excluding crystalloid fluids); or ground ambulance transportation with the provision of medically necessary supplies and services, as well as the provision of at least one of the following procedures:  manual defibrillation/cardioversion, endotracheal intubation, central venous line, cardiac pacing, chest decompression, surgical airway or intraosseous line.

“Advanced life support assessment” means an assessment performed by an ALS crew as part of an emergency response that was determined necessary as a result of the client’s reported medical condition, at the time of dispatch, being such that only an ALS crew was qualified to perform the assessment. 

“Advanced life support intervention” means a procedure provided in accordance with New Jersey practice guidelines (see N.J.A.C. 8:41) by an EMT-Paramedic, which includes, but is not limited to, basic life support functions, cardiac monitoring, cardiac defibrillation, telemetered electrocardiography, administration of anti-arrhythmic agents, intravenous therapy, administration of specific medications, drugs and solutions, utilization of adjunctive ventilation devices or trauma care.
...
“ALS” means advanced life support.
...
“Basic Life Support (BLS)-emergency” means transportation by a ground ambulance vehicle licensed by DHSS and the provision of medically necessary supplies and services, including patient stabilization, airway clearance and maintenance, cardiopulmonary resuscitation (CPR), hemorrhage control, initial wound care, fracture stabilization, victim extrication and other techniques and procedures as defined in the United States Department of Transportation (USDOT) EMT-Basic National Standards Curriculum (obtainable from National Highway Traffic Safety Administration, Office of Emergency Medical Services (NTI-140), 1200 New Jersey Avenue S.E., Washington , DC 20590, by accessing their website at www.ems.gov or by calling (202) 366-5440).

“Basic Life Support (BLS)-non-emergency” means transportation by a ground ambulance licensed by DHSS with the provision of medically necessary supplies and services for a medically stable individual to and from a medical appointment or discharge home from an inpatient medical facility.
...
“Broker or vendor” means an entity under contract or agreement with the Department, pursuant to N.J.A.C. 10:50-1.3(e), for the delivery of non-emergency transportation services in lieu of the Department obtaining the services directly from an enrolled provider, MCO or any other entity.

“DHSS” means the Department of Health and Senior Services.

...
“Ground ambulance service” means the provision of emergency or non-emergency medical transportation in a vehicle that is licensed, equipped[,] and staffed in accord with [New Jersey State Department of Health] DHSS rules, as specified in N.J.A.C. 8:40.

...
“Mobile intensive care unit (MICU)” means a specialized emergency services vehicle that is licensed, equipped, and staffed in accord with DHSS rules, as specified in N.J.A.C. 8:41.
“Mobility assistance vehicle (MAV)” means a specialized transport vehicle that is validly licensed, equipped, staffed and operated in accordance with [New Jersey Department of Health and Senior Services] DHSS rules regarding such vehicles at N.J.A.C. 8:40 and 8:41.
"Mobility assistance vehicle service" means the provision of non-emergency health care transportation provided by an independent transportation broker or vendor under contract with the Department of Human Services, in a vehicle that is licensed, equipped, staffed and operated in accord with [New Jersey State Department of Health and Senior Services] DHSS rules, as specified in  N.J.A.C. 8:40, by certified trained personnel, for sick, infirm or otherwise disabled individuals who are under the care and supervision of a physician and whose medical condition is not of sufficient magnitude or gravity to require transportation by ambulance, but whose medical condition or functional ability, including, but not limited to, any relevant mental/behavioral health issues or intellectual or cognitive limitations, requires transportation from place to place for medical care, and whose use of an alternate form of transportation, such as taxicab, bus, other public conveyance or private vehicle might create a serious risk to life and health.

"Modified livery transportation service" means livery service or MAV service provided [by a Division-approved transportation provider] by an independent transportation broker or vendor under contract with the Department of Human Services to beneficiaries under 21 years of age who require supervision provided by a qualified [provider]broker/vendor-supplied attendant.
...
"Provider" means an air ambulance (fixed wing or rotary wing) service[,] or ground ambulance service[, mobility assistance vehicle service or livery service. Modified livery transportation services may be provided either by a mobility assistance vehicle service or by a livery service] that is enrolled and authorized in accordance with N.J.A.C. 10:49-3 and this chapter.
“Specialty care transport (SCT)” means ground transportation between medical facilities of a critically injured or critically ill beneficiary, in a ground ambulance that is licensed, equipped, staffed and operated in accord with DHSS rules, as specified in N.J.A.C. 8:41, including the provision of medically necessary supplies and services, at a level of service beyond the scope of the EMT-Paramedic, when such services require ongoing care that must be furnished by one or more health professionals in an appropriate specialty area, such as emergency or critical care nursing, emergency medicine, respiratory care, cardiovascular care or a paramedic with additional training.

...
10:50-1.3 General policies for participation 

(a) The approval process for becoming a transportation service provider is as follows:

1. Each transportation provider must be individually approved for each type of service provided. The Division of Medical Assistance and Health Services, Department of Human Services, in conjunction with the Fiscal Agent for the New Jersey Medicaid and NJ FamilyCare programs, must approve each provider before reimbursement can be made to that provider for a transportation service. All transportation providers shall be approved Medicaid/NJ FamilyCare providers in accordance with N.J.A.C. 10:49-3 and this chapter in order to receive reimbursement.
2. – 3.  (No change.)
4. A mobility assistance vehicle company providing service in New Jersey shall possess a [provider] license and vehicle license(s) issued by the New Jersey State Department of Health and Senior Services in accordance with N.J.A.C. 8:40.

[i. A potential provider seeking approval to provide mobility assistance vehicle service shall forward photocopies of the provider license and vehicle license(s) to the Fiscal Agent for the New Jersey Medicaid and NJ FamilyCare programs.

ii. A mobility assistance vehicle service provider must submit their enrollment application and all the required documentation specified in (a)4i above no later than November 30, 1998. Failure to complete and file the application by November 30, 1998, will preclude enrollment as a Medicaid or NJ FamilyCare provider. Subsequent to November 30, 1998, enrollment applications will only be accepted for transfers of ownership. Exceptions will be considered by the Division on a case-by-case basis only if the Division determines there is a lack of access to services.

iii. A potential provider seeking approval to provide mobility assistance vehicle service shall be a provider in good standing with the NJ Medicaid and NJ FamilyCare fee-for-service programs for at least a 10 year continuous period. The Division may waive this experience requirement, at its sole discretion, based upon its review of the potential provider's record of service with the State and its review of the need for additional providers of mobility assistance vehicle service.]
5. – 6.  (No change.)

(b) (No change.)

[(c) Transportation providers that provide modified livery transportation services shall not permit utilization of services by children under 21 years of age to exceed more than 50 percent of that provider's overall volume of transportation service for the Medicaid and NJ FamilyCare programs, as measured in the number of passengers.

(d) A transfer of ownership by or to any person or entity not currently enrolled and actively participating as a provider of mobility assistance vehicle service in the New Jersey Medicaid and NJ FamilyCare programs shall be considered a new application and shall be denied in accordance with the standards contained in(a)4ii above.

1. Active participation means that the New Jersey Medicaid Management Information System (NJMMIS) reflects paid claims for transportation service, for both the buyer and seller, with dates of service within six months prior to the transfer of ownership.

2. A currently enrolled provider shall notify the Division of a transfer of ownership, in writing, within 30 days of the transfer of ownership. Failure to provide written notice shall result in the termination of the provider's Medicaid ID number and cancellation of the Provider Agreement.

3. A change in ownership of an existing provider entity that results in a new Federal tax ID number (EIN) requires a new Medicaid provider application and issuance of a new Medicaid provider number.

4. A change in ownership of an existing provider entity that does not result in a new Federal tax ID number (EIN) requires the completion and submission of an updated Form CMS-1513, Disclosure of Ownership and Control Interest Statement. The updated CMS-1513 is required when there is a change in those persons or entities with a direct or indirect ownership interest of five percent or more, as defined in Form CMS-1513. The Medicaid provider number remains the same when the Federal tax ID number (EIN) is unchanged.

5. All changes of ownership, or changes in the owners of an existing provider entity, shall comply with the licensure requirements of the New Jersey State Department of Health and Senior Services licensure requirements at N.J.A.C. 8:40.]
[(e)] (c) A transportation company's Medicaid provider ID number shall be cancelled and Provider Agreement terminated due to inactivity based on a review of the NJMMIS[, in accordance with the standards contained in (d)1 above].  Inactivity means no paid claims for transportation service with dates of service for a period of six months. The effective date of cancellation shall correspond to the company's last service date as reflected in the NJMMIS.

[(f)] (d) (No change in text.)
[(g)] (e) Notwithstanding the provisions of any other rule or regulation, the Division of Medical Assistance and Health Services may, at its discretion, provide and reimburse any or all non-emergency medical transportation services by means of a contract or agreement with a single transportation broker or vendor, or a limited number of transportation brokers or vendors, on either a Statewide, county-by-county[,] or other basis. For example, the Division may provide all or some non-emergency medical transportation services Statewide or in any specific county through a contract with a single transportation broker. In order to utilize a broker or vendor, the Division may also take actions including, but not limited to, terminating existing enrollments of [other] providers, declining to utilize services from [other] enrolled providers, MCOs or any other entities and/or declining to enroll new providers, for particular transportation provider types, in particular geographic areas[,] and/or on any other basis on which a broker or vendor is used.

10:50-1.4 Services covered by the New Jersey Medicaid and NJ FamilyCare programs

(a) Non-emergency medical transportation services are provided by an independent transportation broker or vendor under contract with the Department.  This includes, but is not limited to:

1. Ground ambulance service (non emergency); 

2. Mobility assistance vehicle service; 

3. Livery services, including modified livery services; and 

4. All lower-mode transportation services, including arranging for transportation by taxi, train, bus, plane, other public conveyance or mileage reimbursement for the use of an individual's vehicle.

(b) Emergency ground transportation services and all air ambulance services are provided by transportation providers enrolled in accordance with N.J.A.C. 10:49-3.2 and this chapter. 

[(a)] (c) Ground ambulance service is a covered service under the following conditions:

1.-2. (No change.)

3. When the service is provided as specified in the rules of [the New Jersey State Department of Health and Senior Services at N.J.A.C. 8:40-5, Specific Mobility Assistance Vehicle Service Requirements or N.J.A.C. 8:40-6, Specific Basic Life Support Ambulance Service Requirements] DHSS at N.J.A.C. 8:40 or 8:41, as applicable;
4. – 5. (No change.)

[6. An air ambulance (fixed wing or rotary wing), under extenuating circumstances, may be used as a carrier to transport the sick, injured or disabled Medicaid or NJ FamilyCare fee-for-service beneficiary;

i. The service is restricted to the emergency condition where transportation by air is medically considered the only acceptable form of travel and the conditions are such that its utilization is feasible. The Division retains the option to utilize this form of transportation in such situations where, at the Program's discretion, it could represent a significant cost savings when compared to ground ambulance or mobility assistance vehicle service involving trips covering similarly long distances.]
[7.] 6. Mobile Intensive Care Unit/Advanced Life Support (MICU/ALS) service and associated Ambulance/Basic Life Support (Ambulance/BLS) service are reimbursable by the Medicaid or NJ FamilyCare fee-for-service program only when billed on a single claim by the hospital providing the MICU/ALS service.  Transportation companies providing the Ambulance/BLS service associated with a MICU/ALS run shall bill the hospital providing the MICU/ALS service and shall not bill the Medicaid or NJ FamilyCare program directly for this service.
i. A non-hospital based MICU/ALS services provider acting on behalf of a hospital or consortium to provide MICU/ALS services to Medicaid/NJ FamilyCare beneficiaries may bill the Medicaid/NJ FamilyCare program directly for this service if the entity has received Certificate of Need approval and has been licensed by DHSS as an MICU/ALS service provider in accordance with N.J.A.C. 8:41-2.  Existing prohibitions on additional reimbursement to nursing homes for such services and on reimbursement for services provided by volunteer ambulance organizations and existing provisions regarding Ambulance/BLS services, remain intact. (See N.J.A.C. 10:50-1.6(k) and 10:52-2.16(b)3).
[8.] 7. (No change in text.)
(d) An air ambulance (fixed wing or rotary wing), under extenuating circumstances, may be used as a carrier to transport the sick, injured or disabled Medicaid or NJ FamilyCare fee-for-service beneficiary.
1. The service is restricted to the emergency condition where transportation by air is medically considered the only acceptable form of travel and the conditions are such that its utilization is feasible. The Division retains the option to utilize this form of transportation in such situations where, at the Program's discretion, it could represent a significant cost savings when compared to ground ambulance or mobility assistance vehicle service involving trips covering similarly long distances.

2. The service shall be provided as specified in the rules of DHSS at N.J.A.C. 8:41, Advanced Life Support Services, Mobile Intensive Care Programs, Specialty Care Transport Services and Air Medical Services.

[(b)] (e) (No change in text.)
[(c)] (f) Mobility assistance vehicle service is not a covered service under the following conditions:

1.-2. (No change.) 

[3. When, upon the Division's review, it is determined that the mobility assistance vehicle company did not take necessary and conclusive steps to substantiate the individual's need for mobility assistance vehicle service prior to providing the service.

4. When, regardless of a previously obtained approval from a Medical Assistance Customer Center (MACC) or other program-designated agent of the Division of Medical Assistance and Health Services, the individual's condition at the time of transport did not meet the requirements for the provision of mobility assistance vehicle service as specified in this section.

5. When, upon the Division's review, it is determined that the mobility assistance vehicle provider did not notify the appropriate MACC or other program-designated agent of the Division of Medical Assistance and Health Services when it was apparent to a driver that an individual's condition improved to the extent that mobility assistance vehicle service was no longer necessary.

i. In such instances, a driver shall so notify the mobility assistance vehicle provider and the mobility assistance vehicle provider shall so notify the MACC or other program-designated agent of the Division of Medical Assistance and Health Services.]
[(d) Services reimbursed indirectly by the New Jersey Medicaid or NJ FamilyCare fee-for-service programs include transportation by taxi, train, bus, plane, and other public conveyances. Reimbursement for arranging and/or providing these "lower-mode" transportation services, including mileage reimbursement for the use of an individual's vehicle, is made by the appropriate county board of social services on behalf of the New Jersey Medicaid or NJ FamilyCare Plan A fee-for-service programs.

1. Lower-mode transportation services may be procured by county boards of social services through competitive bid arrangements, inter-governmental agreements with county paratransit agencies, contracts with transportation companies, or other means including, but not limited to, the use of county-owned and operated vehicles.

(e) Other administrative arrangements exist in counties where boards of social services do not participate in arranging and/or providing lower-mode transportation services or in counties that arrange and/or provide only minimal services. Arrangements include, but are not limited to, State contracts with transportation companies, inter-governmental agreements with county paratransit agencies, and the purchase and distribution of monthly bus passes and tickets by MACCs.]
10:50-1.5 Prior authorization for emergency transportation services

(a) Prior authorization from the [Medical Assistance Customer Center (MACC) or other program-designated agent of the] Division of Medical Assistance and Health Services is required and shall be obtained for air ambulance service [and mobility assistance vehicle service.  See (g) below for the policy concerning prior authorization for Medicaid and NJ FamilyCare fee-for-service beneficiaries transported by a mobility assistance vehicle to/from a nursing facility].

1. The use of a fixed-wing air ambulance shall be prior authorized and shall include the approval for reimbursement of a negotiated reimbursement rate, inclusive of mileage costs.

2. The use of a rotary-wing air ambulance is retroactively authorized and includes the approval for reimbursement of a set rate plus mileage costs per loaded mile.

(b) Procedures for obtaining [prior] authorization for the use of an air ambulance (fixed or rotary wing) shall be as follows:

1. The provider shall submit[s] a Transportation Prior Authorization Form (MC-12(A)) to the [appropriate program-designated agent] Transportation Coordinator, DMAHS, PO Box 712, Trenton, NJ 08625-0712.  Upon receipt of this document, a staff person reviews the information to verify the medical necessity for the use of the respective mode of transportation and approves or denies the request. The data is then sent electronically to the Fiscal Agent. If the request is approved, the provider is notified in writing by the Fiscal Agent of the decision and the authorized date or time frame. If the request is denied or if additional information is required, the provider is notified in writing by the Fiscal Agent.  
(c) [Prior authorization] Authorization for air ambulance (fixed wing or rotary wing)[,] service includes approval of both the service and the rate of reimbursement for the service as indicated in N.J.A.C. 10:50-[1.6(i)]1.6(f).   

1. The following documentation shall be submitted to the MACC or other program-designated agent of the Division of Medical Assistance and Health Services in support of both written and oral requests for air ambulance authorization:

i. A detailed explanation of the reason(s) why air ambulance service, as opposed to ground ambulance service or mobility assistance vehicle service, is medically considered the only acceptable form of travel, as indicated in  N.J.A.C. 10:50-[1.4(a)6]1.6(d);

ii. – iv.  (No change.)

2. As indicated in N.J.A.C. 10:50-[1.4(a)6]1.6(d), reimbursement for the use of air ambulance service may be considered only under extenuating circumstances after all alternative, less costly modes of transportation have been considered and ruled out.
[(d) A request for mobility assistance vehicle prior authorization shall include documentation of the Medicaid or NJ FamilyCare fee-for-service beneficiary's current medical diagnosis, impairment, and functional limitations. This documentation shall be sufficient to enable a staff person to make a decision concerning the individual's need for mobility assistance vehicle service. The documentation shall include, but not be limited to, factors that affect the individual's ability to walk and to use an alternative mode of service such as public transportation, livery, clinic van, taxicab, bus, or a county-administered, lower mode of service. A request that does not contain sufficient documentation to enable a staff person to make a decision concerning the individual's need for mobility assistance vehicle service shall be returned to the mobility assistance vehicle service provider for correction. A request for a renewal of an existing approval shall contain current, updated documentation of the individual's medical condition, impairment, and functional limitations.

1. In addition to current medical diagnoses, the documentation submitted shall include a narrative description of the individual's current medical condition, impairment, and functional limitations. The narrative shall include a description of how the individual's current medical condition or impairment affects his or her ability to function with respect to transportation services, specifically the mobility assistance vehicle mode of service. A diagnosis(es) entered on Form MC-12(A) shall not serve as a substitute for a narrative description of the Medicaid or NJ FamilyCare fee-for-service beneficiary's current medical condition, impairment, and functional limitations. A physician's statement containing the required description may be attached to the MC-12(A) to support the statements required in Items 10 and 12 on the MC-12(A).

2. The MC-12(A) shall include an explanation as to why the individual's current medical condition, impairment, and functional limitations are of sufficient severity to require the use of a mobility assistance vehicle, as opposed to an alternative mode of service such as public transportation, livery, clinic van, taxicab, bus, or a county-administered, lower mode of service. Terms such as "examination and treatment," "doctor's appointment" or "medical condition" as a reason for the use of a mobility assistance vehicle shall not be accepted.

3. The MC-12(A) shall contain a narrative that fully and completely addresses the need for mobility assistance, such as the following: "The use of an alternative, lower mode of transportation would create a serious risk to this individual's life and health because . . . ."

4. If deemed necessary by the MACC or other program-designated agent of the Division of Medical Assistance and Health Services, additional documentation of the Medicaid or NJ FamilyCare fee-for-service beneficiary's current medical condition may be required. The description shall include an explicit description of the individual's impairment and functional limitations and shall include a signed physician's prescription, certificate of medical necessity, and/or a functional assessment form.

5. If no other modes of transportation service for ambulatory individuals are appropriate or available, the use of Mobility Assistance Vehicle service shall be approved based on documentation demonstrating that alternative modes of transportation service are inappropriate or unavailable. Documentation of an ambulatory Medicaid or NJ FamilyCare fee-for-service beneficiary's medical condition, impairment, and functional limitations shall be complete and current.

(e) A request for mobility assistance vehicle prior authorization may be approved for an extended period of time when, in the opinion of a staff person, the Medicaid or NJ FamilyCare beneficiary's health condition will not improve to the extent that a lower mode of service would be appropriate during the period under consideration. An extended authorization may range from one month through 12 months in duration.

1. After the provider receives approval from the Fiscal Agent for the extended period of time, claims for reimbursement for actual trips provided during the extended period of time may be forwarded by the provider directly to the Fiscal Agent for processing.

2. A mobility assistance vehicle service provider's request for prior authorization for a Medicaid or NJ FamilyCare fee-for-service beneficiary shall not be approved by the MACC or other program-designated agent of the Division of Medical Assistance and Health Services if the requested dates of service span another provider's previously approved dates of service. Exceptions may be made on a case-by-case basis upon the investigation of the specific circumstances involved.]
[(f)] (d) (No change in text.) 

[(g) Authorization is not required for mobility assistance vehicle service when a beneficiary's place of origin or destination is a nursing facility. A nursing facility (formerly called a long-term care facility) is defined in the Long-Term Care Services Manual, N.J.A.C. 8:85. In these instances only, providers may render the mobility assistance vehicle service and submit a Transportation Claim (Form MC-12) directly to the Fiscal Agent for the New Jersey Medicaid and NJ FamilyCare programs without obtaining authorization from the MACC or other program-designated agent of the Division of Medical Assistance and Health Services. A post-payment review will be conducted on an ongoing basis to ensure the accuracy and validity of claims submitted for reimbursement. In these instances, MAV providers must report the value "5" (mentioning the nursing facility) in field 17H of the MC-12 claim form. This value may be reported in either the "from" or "to" fields within field 17H.

(h) A request for mobility assistance vehicle service, for a single trip and for an extended period of time, shall be destination specific. If a mobility assistance vehicle provider is aware of a beneficiary's intended places of destination, a listing shall be provided in Item 18 (REMARKS) on the original (first) Transportation Prior Authorization (PA) form. A mobility assistance vehicle provider shall forward written notification to the appropriate MACC or other program-designated agent of the Division of Medical Assistance and Health Services in one of the following ways whenever there is a change in a beneficiary's formerly approved place of destination as entered on the original PA form:

1. List the revised places of destination in Item 18 (REMARKS) on a photocopy of the original (first) PA form;

2. List the revised places of destination on a separate page and attach it to the original (or photocopied) PA form; or

3. Forward a photocopy of each Transportation Certification Form, indicating the revised place of destination, as an attachment to a photocopy of the original PA form.

(i) Each of the three methods of forwarding written notification to the appropriate MACC or other program-designated agent of the Division of Medical Assistance and Health Services listed in (h) above shall include the name, address, and telephone number of the medical facility at the place of destination. In each case, the documentation shall be received by the appropriate agency within five working days of the date of service. The Division reserves the right to retroactively deny any previously approved PA request if a place of destination is subsequently determined by the Division to be inappropriate.]
[(j)] (e) (No change in text.)
10:50-1.6 Reimbursement policy for emergency transportation services

(a) The least expensive mode of emergency transportation suitable to the Medicaid or NJ FamilyCare fee-for-service beneficiary's needs shall be used[:].
[1. For example, trips by mobility assistance vehicle to/from a clinic that provides Medicaid or NJ FamilyCare-reimbursed van service for the clinic's ambulatory clients are not appropriate and shall not be Medicaid or NJ FamilyCare reimbursable, because clinic-reimbursed van services are less costly to the programs than mobility assistance vehicle services.]
(b) Mileage for ground ambulance service [and mobility assistance vehicle service] shall be measured by odometer from the point at which the Medicaid or NJ FamilyCare fee-for-service beneficiary enters the vehicle to the point at which he or she exits the vehicle.

1. Medicaid or NJ FamilyCare fee-for-service beneficiaries shall be transported [to/from medical appointments] in a manner that results in the accrual of the least number of miles.

2. (No change.)

(c) In a multiple load situation for ground ambulance service [and mobility assistance vehicle service], the amount reimbursable for loaded mileage accrued is only applicable to one beneficiary. Total mileage is equivalent to the total distance traveled by the beneficiary from point of departure to point of destination. No allowance is reimbursable for any mileage accrued by additional beneficiaries in the multiple load situation.
(d)  For trips by ground ambulance [and mobility assistance vehicle] in excess of 15 miles one way, loaded mileage is reimbursable beginning with the first mile, at a higher rate as indicated in N.J.A.C. 10:50-2, Healthcare Common Procedure Coding System (HCPCS). The higher rate of reimbursement is applicable both to the one-way trip and to the return/round trip.

(e) (No change.)
(f) [Transportation] Emergency transportation service provided to a Medicaid or NJ FamilyCare fee-for-service beneficiary is reimbursable by the New Jersey Medicaid or NJ FamilyCare programs under the following conditions only:

1. – 2.  (No change.)

(g)-(o) (No change.)
[(p) Eligible transportation costs for Medicaid or NJ FamilyCare fee-for-service beneficiaries who are required to make regular visits to medical facilities outside the immediate community are reimbursable only if the required services are not available within the community.
(q) The Division will deny transportation service to a Medicaid or NJ FamilyCare fee-for-service beneficiary when the beneficiary's place of destination is less than one-half mile from the place of origin and the beneficiary is able to ambulate this distance independently.]
10:50-1.7 Transportation certification

(a) The Fiscal Agent Billing Supplement contains a sample transportation certification form and instructions for the form's proper completion. The elements appearing on the sample transportation certification form shall appear on all certification forms furnished and prepared by the transportation provider. In addition to the elements appearing on the sample transportation certification form in the Fiscal Agent Billing Supplement, a provider's transportation certification form for emergency ground ambulance [and mobility assistance vehicle] service shall contain the following documentation:

1. Beginning and ending mileage amounts for each trip as measured by the vehicle's odometer. Mileage amounts shall accurately reflect the point at which the Medicaid or NJ FamilyCare fee-for-service beneficiary enters the vehicle and the point at which he or she exits the vehicle; and

[2. The name (printed) of each Medicaid or NJ FamilyCare fee-for-service beneficiary transported in a multiple-load situation; and]
[3.] 2. (No change in text.)
(b) (No change.)

(c) The vehicle recognition number (ground ambulance [and mobility assistance vehicle]) that corresponds to the vehicle used to provide the respective transportation service shall be entered on the "Transportation Claim" (Form MC-12) in Item 18 (REMARKS) when submitting hard copy claims to the Division's Fiscal Agent for ground ambulance [and mobility assistance vehicle] service.

 10:50-1.8 (Reserved)
10:50-1.9 Insurance requirements

(a) A transportation provider shall have the following insurance, upon initial application to enroll, and shall fully maintain that insurance, in order to participate in the Medicaid or NJ FamilyCare program:

1. (No change.)

2. General liability coverage, which[:
i. For MAV or] for ambulance providers, shall comply with the professional liability requirements for such providers contained in N.J.A.C. 8:40-3.3[, as amended and supplemented];

[ii. For a livery service or non-MAV modified livery transportation service, is in an amount equal to that required of MAV providers, as contained in  N.J.A.C. 8:40-3.3, as amended and supplemented;]
3. Automobile liability coverage, for each vehicle, which[:

i. For MAV service or] for ambulance service, shall comply with the automobile liability requirements for such providers contained in N.J.A.C. 8:40-3.3[, as amended and supplemented]; and
[ii. For a livery service or non-MAV modified livery transportation service, shall, at a minimum, comply with the requirements of N.J.S.A. 48:16-14, as amended and supplemented or, if that law does not apply to the provider, shall be in an amount equal to that required of MAV providers contained in N.J.A.C. 8:40-3.3, as amended and supplemented; and]
4. For ambulance providers, professional liability insurance coverage, which shall comply with the professional liability requirements for such providers contained in N.J.A.C. 8:40-3.3[, as amended and supplemented].
[(b) For livery or modified livery providers, each insurance policy listed in (a)2 and 3 above shall include the Division of Medical Assistance and Health Services as additional insured.]
[(c)] (b) (No change in text.)
10:50-[1.14]1.10 Recordkeeping

(a) – (c) (No change.)

(d) The daily log sheet shall contain, at a minimum, the following information:

1. – 2.  (No change.)

3. The beneficiary's [12-digit Medicaid or NJ FamilyCare identification] Health Benefits Identification card number;

4. (No change.)

5. The destination (name of facility and address); and 

[6. The type of medical service to be received;

7. The scheduled and actual time of pickup;

8. The name of the driver and the fleet number of the vehicle assigned;

9. The name of the dispatcher/reservationist who recorded the request; and

10. The name of the modified livery transportation service provider-supplied attendant on board, if applicable.]
6. A description of the emergency condition of the beneficiary.
10:50-[1.15]1.11 Complaint log

(a) – (c)  (No change.)

(d) A transportation provider shall enter the following information into the complaint log:

1. (No change.)

2. The beneficiary's [12-digit Medicaid/NJ FamilyCare identification] Health Benefits Identification card number;

3. – 5.  (No change.)

10:50-[1.16]1.12 Program integrity

(a) A transportation provider shall comply with the following requirements:

1. – 3.  (No change.)

4. A transportation provider shall report immediately to the [Division's Office of Program Integrity Administration] Office of the State Comptroller, Medicaid Fraud Division, any evidence of fraud or abuse related to Medicaid or NJ FamilyCare services or beneficiaries. The [Medicaid/NJ FamilyCare Fraud and Abuse] Medicaid Fraud Division Hotline, 1-888-937-2835, is available to report allegations of fraud and abuse.  Suspected fraud and abuse can also be reported on the New Jersey State Comptroller’s website: www.state.nj.us/comptroller/divisions/medicaid.  The provider shall cooperate with any investigation that may result;
5. – 7.  (No change.)

10:50-[1.17]1.13 Auditing

(a) – (g)  (No change.)

(h) Transportation providers that provide modified livery transport services shall provide monthly reports to the Division, which shall include the following information regarding each modified livery transport service provided:

1. The recipient's [12-digit Medicaid or NJ FamilyCare identification] Health Benefits Identification card number;

2. – 7.  (No change.)

10:50-[1.18]1.14 Performance standards; termination of services, privileges and/or provider agreement

(a) A transportation provider shall ensure that each Medicaid/NJ FamilyCare beneficiary is picked up [on time at both the point of departure and the point of destination] without delay and is transported by a safe driver in a safe manner and in accordance with the requirements of all State and Federal laws, rules and regulations.

[(b) The Division will closely monitor performance standards including, but not limited to, dispatching and scheduling availability during the times indicated in  N.J.A.C. 10:50-1.13(a), and pick-up/arrival times.]
[(c)] (b) (No change in text.)
[(d)] (c) Other violations of N.J.A.C. 10:49 or this chapter, or of any other State or Federal law, rule or regulation, concerning a provider's performance including, but not limited to, unavailability for dispatching[/scheduling, late pick-up or] or intentional arrival delays[, or missed appointments] shall result in sanctions including, but not limited to, termination of the Provider Agreement, denial or recoupment of payment[,] and/or termination of billing [and service delivery] privileges, such as electronic billing [and dialysis transports]. 

[(e)] (d) Confirmed complaints concerning a provider's failure to provide [an authorized, scheduled] service [without at least 24 hours advance notice] to [the] an eligible Medicaid or NJ FamilyCare beneficiary may, depending upon the circumstances, result in termination of the Provider Agreement.

[(f)] (e) (No change in text.)
SUBCHAPTER 2. HEALTHCARE COMMON PROCEDURE CODING SYSTEM (HCPCS)

10:50-2.1 Introduction

(a) (No change.)

(b) The following modifiers shall accompany the appropriate HCPCS procedure codes when applicable:

	1.
	"22"
	Mileage, ground ambulance [and mobility assistance vehicle] service,

	
	
	in excess of 15 miles one way (see N.J.A.C. 10:50-1.6(d)).

	2. – 3.  (No change.)


10:50-2.2 HCPCS procedures codes and maximum fee schedule

	
	
	
	Maximum

	HCPCS
	
	
	Fee

	Code
	Mod.
	Description
	Allowance

	
	
	 
	 

	(a) AMBULANCE SERVICE

	
	
	 
	 

	[A0428
	
	Ambulance Service, BLS, Non-Emergency Transport, Supplies Included, Mileage Separately
	58.00]

	
	
	Billed
	 

	
	
	NOTE: ONE WAY: Enter "1" Unit of Service in Field 17F of the MC-12 Transportation Claim Form
	 

	
	
	NOTE: ROUND TRIP: Enter "2" Units of Service in Field 17F of the MC-12 Transportation Claim Form
	 

	...
	
	

	
	
	 
	 

	[(b) MOBILITY ASSISTANCE VEHICLE SERVICE

	
	
	
	

	A0130
	
	Non-Emergency Transportation: Wheelchair Van
	25.00

	
	
	 NOTE: Mobility Assistance Vehicle Service, One Way, Per Patient
	 

	A0422
	TP
	Mobility Assistance Vehicle Oxygen per occurrence
	12.00

	T2001
	
	Extra crew differential, one way
	10.00

	Y0002
	
	Mobility Assistance Vehicle Service, Per Mile, One Way and Round Trip.
	1.50

	
	
	NOTE: This rate is for MAV service less than 16 miles one way.
	 

	Y0002
	22
	Mobility Assistance Vehicle Service, Per Mile, One Way and Round Trip, in excess of 15 miles one way.
	2.00

	
	
	NOTE: The higher rate is applicable for trips in excess of 15 miles one way, beginning with the first 
	 

	
	
	mile. The higher rate is applicable to both the one 
	 

	
	
	way and to the round trip.
	 

	Y0010
	
	Waiting Time--Mobility Assistance Vehicle Service-- 
	 

	
	
	One Way Trip Only
	 

	
	
	     1/4 hour
	1.25

	
	
	     1/2 hour
	2.50

	
	
	     3/4 hour
	3.75

	
	
	      1 hour
	5.00

	
	
	NOTE: Reimbursable only on one way trips and only after 30 minutes have elapsed.  It is reimbursable in 
	 

	
	
	1/4 hour increments.  Maximum reimbursement for 
	 

	
	
	waiting time is $5.00 (1 hour).
	 

	(c) LIVERY SERVICE

	A0425-TP
	Lower Mode, Per Mile, One way, Mileage per person
	3.00

	T2002
	HA
	Specialized Pediatric Transport,16 Round trips per day
	55.00/hr

	T2002
	HA  22
	Specialized Pediatric Transport,22 Round trips per day
	85.00/hr

	Y8363
	
	Clinic One way, Flat rate, per person
	4.50

	Y8365
	
	Mileage, Per mile, Per person, one-way
	3.00

	Y8366
	
	Mileage, Per mile, Per person, return,
	3.00

	Y8368
	
	Dialysis, One way, Flat rate, per person
	5.00

	Y8370
	
	Load One way, Flat rate, per person
	3.00]


APPENDIX

FISCAL AGENT BILLING SUPPLEMENT

AGENCY NOTE: The Fiscal Agent Billing Supplement is appended as a part of this chapter/manual but is not reproduced in the New Jersey Administrative Code. When revisions are made to the Fiscal Agent Billing Supplement, [replacement pages shall be distributed to providers] a revised version will be placed on www.njmmis.com and [copies will] shall be filed with the Office of Administrative Law.

[For] If you do not have internet access and would like to request a copy of the Fiscal Agent Billing Supplement, [access www.njmmis.com or] write to:

[Unisys Corporation] Molina Medicaid Solutions
PO Box 4801

Trenton, New Jersey 08650-4801

or contact:
Office of Administrative Law

Quakerbridge Plaza, Bldg. 9

PO Box 049

Trenton, New Jersey 08625-0049


