‘ ’ State of New Jersey
Department of Human Services

s ot e s s MR ICAID ALERT

MA-99-3 June 1999

TO: Providers of Family Planning Services
Health Maintenance Organizations

SUBJECT: CAID ALER -2
(Temporary billing procedures for family planning services).

EFFECTIVE: {MMEDIATELY
PURPOSE: To clarify billing procedures for family planning services.
U BACKGROUND: In May 1999 the Division of Medical Assistance and Health

Services issued Medicaid Alert 99-2 announcing temporary billing
procedures for providers of family planning services who bill using the UB-92 form.
This Alert was inadvertantly distributed to providers who do not bill using this form. This
has lead to some confusion on the part of those providers.

ACTION Providers who do not bill for these services are instructed to ignore this
alert and continue billing according to regular procedures.

If you have any questions concerning this Medicaid Alert, please contact:
\

Ms. Constance Thomas
Bureau of Policy and Intergovernmental Relations
PO Box 712, Mail Code #27
Trenton, NJ 08625-0712
(609) 588-2629

(J RETAIN THIS MEDICAID ALERT CHRONOLOGICALLY BEHIND THE MEDICAID
ALERTS TAB
(GREEN TAB MARKED “4”)




