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TO Al'l Medicaid Participating Providers

SUBJECT: New HMO Available to Medicaid Eligibles Residing
I n Hudson County

EFFECTI VE: | mredi atel y

BACKGROUND: Li berty Health Plan, Inc. (LHP) has contracted
with the Dvision of Medical Assistance and Health
Services (DMAHS) to provide nanaged care services to certain
Medi caid eligible residents of Hudson County.

PURPGCSE: The purpose of this Newsletter is to define the

LHP is responsible for providing the foll ow ng nedically necessary
services to its Medicaid nenbers on a 24-hour, 7-day-a-week basis.

Except as specifically indicated, these services are equal to the
scope of service provided in the regular Medicaid program and are
provi ded through the authorization of the primary care physicians
of LHP.

1. Primary care services:
- physici an servi ces;
- independent clinic services;

2. Al'l ot her physician specialist services;

3. | npati ent hospital services;

4. Qut pati ent hospital services;

5. Preventive health care services including EPSDT
approved equivalent services for enrollees under
21 years of age;

6. Laborat ory and r adi ol ogy (di agnostic and
t herapeutic) services;

7. Hone heal th agency servi ces;
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Personal care assistant services;
Hospi ce servi ces;

Optonetric services;

Podi atric services;

Rehabi li tati on services I ncl udi ng physi cal
t herapy, occupational therapy, speech pathol ogy
and audi ol ogy;

LIMTATION - 60 outpatient days per contract year

Medi cal transportation including anbul ance, Mbbile
Intensive Care Unit service (MCU and invalid
coach;

Ment al health services including psychol ogi st
servi ces;

LIMTATION - 30 inpatient days per contract year
per enrollee and 60 outpatient visits per contract
year per enrollee;

D agnosis and nedical treatnment for substance
abuse - addiction to alcohol or drugs, including
detoxification and referral services;

LIMTATION - 30 inpatient days per enrollee per
contract year and 60 outpatient visits per
enrol | ee per contract year;

Prosthetics and orthotics;

Organ transplants (heart, heart/| ung, | ung,
ki dney, liver, bone marrow and cornea);

Medi cal supplies;
Dur abl e nedi cal equi prent ;
Chiropractic services;

Prescription drugs;

per



22. Dent al services;

23. Optical appliances (up to $100 every 2 years);

24. Hearing aid services;

25. Fam ly planning services;

PLEASE NOTE: Under this contract, the right of
clients to choose a provider wth respect to
famly planning services may not be restricted
Famly planning services rendered by a Medicaid
partici-pating provider who is not a part of the
LHP network wll be reinbursed by Medicaid on a
fee-for-service basis. The provider nust neet
regul ar Medicaid program requirenents for famly
pl anni ng servi ces.

26. Private Duty MNursing only when provided as a
result of an EPSDT screening;

27. Nursing facility services (30 days per contract
year per enrollee inclusive of any bed hol d days).

Services in Excess of Linmtations:

When the specified maximum l[imtations have been net, LHP wll

Issue a nenber specific "Exhaustion of Benefits" (EOB) form
identifying the service(s) which have been provided beyond the
contract limtations. A LHP nenber who is Medicaid eligible may
continue to receive these services from a Medicaid provider
through the end of the contract year noted on the EOB. The
Medi caid provider will be reinbursed for the services which exceed
limtations on a fee-for-service basis, under the existing rules
and regulations of the New Jersey Mdicaid fee-for-service
program To be reinbursed for the services, the Medicaid provider
must attach a copy of the "Exhaustion of Benefits" form (see
Exhibit 1) to all clains for the specified tinme period stated on
the form and submt the clainms to UNISYS, the Medicaid fisca

agent .

Medi caid Services not Provided by LHP (out-of-plan services):




The foll ow ng Medicaid services are consi dered out-of-plan and are
not provided by LHP. Medi caid nenbers of this HMO may obtain
these services from Medicaid providers who will be reinbursed by
the Medicaid fiscal agent under existing rules and regul ati ons of
the New Jersey Medi caid program

1. Cost of Methadone and its adm nistration;
2. El ecti ve/ | nduced Aborti ons;

3. Certified Nurse Mdw fe Services;

4. Case Managenent services targeted to seriously nentally
i1l persons to assist the individual in gaining access
to needed nedical, social, educational and other
servi ces;

5. Medi cal Day Care;

6. School -based rehabilitative services provided under a
child s Individualized Education Program (I EP);

7. Early intervention rehabilitative services provided
under a child s Individualized Famly Service Plan
(1 FSP) ;

8. Services provided in institutional care settings

including residential treatnent centers and | CFs/ MR

Provi ders who are not nenbers of the LHP network nmay only provide
out-of-plan or over limt services, as stated above, to Medicaid
LHP nenbers. Menbers of the LHP provider network should foll ow
LHP desi gnated procedures for service provision. A LHP nenber who
is Medicaid eligible will be issued a LHP Identification card and
a nmonthly Medicaid |ID card. The Medicaid ID card wll be
inmprinted with the restricted nessage, "Services Restricted, Cal
HMO Li berty Health Pl an 1-800-399-0499."

If a Medicaid recipient has an HMO restricted Medicaid ID card and
a Medicaid provider bills for an HMO covered service, the claim
will be rejected and returned to the billing provider, except for
fam |y planning services as noted above.

Energency Services:

LHP shall provide, or shall arrange to have avail abl e energency
care on a 24-hour, 7-day-a-week basis. For life-threatening or
organ-t hreatening conditions that require i medi ate energency care



and the nenber is unable to call the Primary Care Physician, a
menber nmay seek care at the nearest enmergency room However, if a
menber requires hospital adm ssion, the hospital nust contact LHP
to coordinate the remai ni ng care needed by the nenber

Hospitals nust always call LHP to verify HMO coverage prior to
treatment, except in life-threatening situations. The toll free
nunber is 1-800-425-0185. Hospital and physician clainms for
energency care should be submtted to:

Li berty Health Pl an, Inc.
P. O Box 8059
Attention: d ains Processor
Jersey CGty, NJ 07308-8059

To obtain non-energent care, the LPH nmenber nust contact his/her
Primary Care Physician. The Primary Care Physician will direct
the nmenber to the closest affiliated hospital enmergency room when
appropriate or an alternative treatnment setting as needed. Wen
the energency room is the appropriate treatnent setting, the
Primary Care Physician wll advise the energency room staff in
advance to receive and treat the nenber. Follow up treatnent nust
be coordi nated by the nenber’s Primary Care Physician and requires
a witten referral fromthe Prinmary Care Physici an.

PROVI DERS ARE REM NDED TO CAREFULLY REVI EW EACH
VEDI CAI D ELIG BLE' S MEDI CAI D | D CARD

Questions regarding this Newsletter should be directed to the
Di vision of Medical Assistance and Health Services’ Managed Care
Hotl i ne at 1-800-792-9745.
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