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TO: All Providers

SUBJECT: Changes in NJ FamilyCare (NJFC) Plan “D” Benefit Coverage
EFFECTIVE: Service dates on or after July 1, 2010

PURPOSE: To notify all providers of changes to the NJFC Plan D benefit
package

BACKGROUND: NJFC Plan D beneficiaries are currently eligible to receive certain
health care benefits provided through their Health Maintenance Organization (HMO) that
is under contract with the New Jersey Department of Human Services.

ACTION: Effective July 1, 2010, the HMO benefit package for NJFC Plan D
beneficiaries was changed. The benefit package was expanded to include certain
medical supply services. These services are listed in the Table attached to this
Newsletter.

If any questions regarding this Newsletter, please contact Molina Medicaid Healthcare
Solutions (formerly Unisys) Provider Services at (800) 776-6334.
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Plan D Covered
Durable Medical Equipment

Alternating Pressure Pads

Bed Pans

Bladder Irrigation Supplies

Blood Glucose Monitors and Supplies

Canes

Commodes
Note: Bathroom devices permanently attached are not covered

Crutches and Related Attachments

Fracture Frames

Gastrostomy Supplies

Hospital Beds (Manual, Semi-Electric, Full Electric) and Related Equipment

lleostomy Supplies

Infusion Pumps

Intermittent Positive Pressure Breathing (IPPB) Treatments and Related Supplies

IV Poles

Jejunostomy Supplies

Lancets and Related Devices

Loop Heals/Loop Toe Devices

Lymphedema Pumps

Manual Wheelchairs and Related Equipment

Note: Motorized wheelchairs are not covered

Note: Types of covered wheelchairs include full-reclining; hemi; high-strength
lightweight; high-strength lightweight; heavy duty and semi-reclining

Mattress Overlays
Note: Low air loss and air-fluidized bed systems are not covered

Nasogastric Tubing

Nebulizers and Related Supplies

Needles

Ostomy Supplies

Over-Bed Tables

Oxygen and Related Equipment and Supplies
Note: Liquid and gas systems and oxygen concentrators are covered
Note: Ventilation systems are not covered

Pacemaker Monitors

Parenteral Nutrition

Patient Lifts

Pneumatic Appliances

Sitz Bath

Suction Machines and Related Supplies

Syringes

Tracheostomy Supplies

Traction/Trapeze Apparatus

Urinals and Related Supplies

Urine Glucose Tests

Walkers and Related Attachments

Wheelchair Seating/Support Systems




