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TO: Providers of Durable Medical Equipment/Medical Suppliers and
Providers of Food Supplements and Equipment for Special
Feeding Systems - For Action
Health Maintenance Organizations - For Information Only

SUBJECT: Change in Submission of Certain Prior Authorization Requests

EFFECTIVE: July 1, 1999

BACKGROUND: Due to program objectives and staffing requirements, the alignment
of the prior authorization process with MDOs in the Southern
Region of the State is being changed.

ACTION: Effective July 1, 1999, Durable Medical Equipment/Medical

Suppliers including Providers of Food Supplements and Equipment
for Special Feeding Systems should follow the listing below which will indicate, by
county of beneficiary’s residence, where to submit the Prior Authorization Forms for
Medical Supplies and Equipment (FD-354) and Prosthetic and Orthotic Services (FD-
357).

COUNTY MEDICAID DISTRICT OFFICE

Burlington & Mercer Burlington MDO
50 Rancocas Road
Mount Holly, New Jersey 08060
Phone: (609) 518-3045
Fax: (609) 518-3059

Camden, Gloucester & Cumberland Camden MDO
1 Port Center, Suite 401
2 Riverside Drive
Camden, New Jersey 08103
Phone: (609) 757-2870
Fax: (609) 757-4769



Atlantic, Cape May & Cumberland

Monmouth

Ocean

Cumberland MDO

Giles Building

1676 East Landis Avenue

P.O. Box 1513

Vineland, New Jersey 08630-1513
Phone: (609) 690-5208

Fax: (609) 690-5223

Monmouth MDO

1003 Highway 9 North
Howell, New Jersey 07731
Phone: (732) 308-1159
Fax: (732) 409-6446

Ocean MDO

1510 Hooper Avenue

Suite 130

Toms River, New Jersey 08753
Phone: (732) 255-0731

Fax: (732) 255-0743

If you have any questions, please contact the MDO serving your area.
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