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The agency proposal follows:  
Summary
Pursuant to N.J.S.A. 52:14B-5.1c, N.J.A.C. 10:62, Vision Care Services Manual, will expire on November 29, 2009.  The chapter regulates vision care services in the New Jersey Medicaid/NJ FamilyCare fee-for-service programs.  This notice of proposal is designed to readopt the chapter, which continues to be relevant to the Medicaid/NJ FamilyCare fee-for-service programs.  
An administrative review has been conducted and a determination made that the Vision Care Services Manual should be continued because the rules remain necessary, reasonable, adequate, efficient and responsive for the purposes for which they were originally promulgated.  
Subchapter 1 contains rules related to the provision of professional eye care services, including provider requirements, covered inpatient and outpatient services, consultations, examinations, office visits, hospital services, prior authorization procedures, prescriptions for optical appliances and medication, clinical lab services, recordkeeping and reimbursement.

Subchapter 2 contains rules related to optical appliances and related services, including provider requirements, covered services, prior authorization procedures, specific policies for lenses, frames and prosthetics, recordkeeping and reimbursement.

Subchapter 3 contains the list of procedure codes which must be used for reimbursement and the definitions of any qualifiers that are applicable to specified services.

The Appendix contains information related to the Fiscal Agent Billing Supplement. The Fiscal Agent Billing Supplement is not reproduced in the Administrative Code but is filed with the Office of Administrative Law.  It contains billing instructions and samples of forms used in the billing process. 
The Department has determined that the comment period for this notice of proposal will be 60 days; therefore, pursuant to N.J.A.C. 1:30-3.3(a)5, this notice is excepted from the rulemaking calendar requirement.

Social Impact

The rules proposed for readoption will have a positive impact on Medicaid/NJ FamilyCare fee-for-service clients, since the rules will assure the continued coverage of quality vision care services to individuals who might otherwise not be able to afford such services.  The rules will have a positive social impact on providers who will obtain reimbursement for these services.
During State Fiscal Year 2008, a monthly average of 4,177 Medicaid/NJ FamilyCare fee-for-service clients received optometry services from approximately 349 providers, while a monthly average of 3,911 Medicaid/NJ FamilyCare fee-for-service clients received optical appliance services from approximately 87 providers. 

The readoption of the rules will allow the Division to continue to effectively regulate and monitor Medicaid/NJ FamilyCare fee-for-service enrolled vision care providers and provide appropriate reimbursement for medically necessary vision care services provided to Medicaid/NJ FamilyCare fee-for-service clients.

Economic Impact

The rules proposed for readoption will have a positive economic impact on Medicaid/NJ FamilyCare fee-for-service beneficiaries and enrolled providers since the rules will ensure continued reimbursement will be provided to the provider for services rendered to eligible Medicaid/NJ FamilyCare fee-for service beneficiaries.  

During State Fiscal Year 2008, approximately $747,000 was spent for optometry services provided to a monthly average of 4,177 beneficiaries (50,125 for the year) for an average of $15.00 per claim (State and Federal share combined).  During State Fiscal Year 2008, approximately $2.4 million was spent on optical appliances provided to a monthly average of 3,911 beneficiaries (46,935 for the year) for an average of $51.00 per claim (State and Federal share combined).

Federal Standards Statement

Vision care services are provided as physician, clinic, hospital, optometric, prosthetic and orthotic and optical appliance services.  Federal law (sections 1902(a)10 and 1905(a) of the Social Security Act (the Act), 42 U.S.C. §§1396a(a)10 and 1396d(a) respectively), governing the Medicaid and NJ FamilyCare programs require a State Medicaid program under Title XIX of the Act to provide physician services.  Section 1902(a)23 of the Act (42 U.S.C. §1396a(a)23) requires a State to allow a beneficiary freedom of choice. This has been interpreted to mean that a State Medicaid program must cover optometric services to the same extent it would cover these services if provided by a physician.  Under the Act, prosthetics and orthotics and other optometric services, including eyeglasses, are optional services.

Regulations at 42 CFR 440.50 and 440.120 provide the federal regulatory requirements for physicians and the definition of eyeglasses.

Title XXI of the Act allows states to establish a State Children’s Health Insurance Program for targeted low-income children.  New Jersey elected this option through implementation of the NJ FamilyCare program.  Section 2103 (42 U.S.C. §1397cc) provides broad coverage guidelines for the program.  Section 2110 (42 U.S.C. §1397jj) provides broad definitions of services for the SCHIP program.  Within the general Federal guidelines, the Title XXI statute anticipates that a State will implement policies and procedures to establish the program.

The Department has reviewed the Federal statutory and regulatory requirements and has determined that the rules proposed for readoption 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 will result in the creation or loss of jobs in the State of New Jersey.

Agriculture Industry Impact
Since the rules proposed for readoption concern the provision of vision care services to Medicaid and NJ FamilyCare clients, the Department anticipates that the proposed rulemaking will have no impact on the agriculture industry in the State of New Jersey.
Regulatory Flexibility Statement
The rules proposed for readoption will affect only those vision care service providers who provide services to Medicaid/NJ FamilyCare clients.  Some of these providers may be considered small businesses under the terms of the Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq. 

The rules proposed for readoption do not impose any additional recordkeeping, compliance, or reporting requirements on small businesses.  The chapter’s requirements regarding the contents of an eye examination, documentation of the examination, prior authorization for services, progress reports, use of required billing codes and claims procedures, are the minimum needed to administer the program, ensure the financial integrity of the program and ensure the quality of services provided to beneficiaries.  All providers, regardless of size, are required to maintain sufficient records to fully disclose the name of the beneficiaries who receive the service, the dates of the service, nature of the 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., including  N.J.S.A. 30:4D-12.  The Division cannot differentiate the rules based on the size of the providers.  All providers, regardless of business size, must adhere to the same rules to ensure that all beneficiaries receive the same quality of service.  The billing and reimbursement requirements contained in the rules proposed for readoption must be equally applicable to all providers, regardless of business size, because all claims must be submitted in a common format in order to assure they can be electronically processed through the Division’s fiscal agent.  All supporting documentation for those claims must be consistent throughout the provider community.

The rules proposed for readoption do not impose the need to have any additional professional services.  The rules proposed for readoption do not impose requirements on providers beyond Federal and State statutory requirements for the operation of such businesses.  

There are no capital costs or ongoing compliance costs associated with this readoption.

Smart Growth Impact
Since the rules proposed for readoption concern the provision of vision care services to Medicaid and NJ FamilyCare clients, the Department anticipates that the proposed rulemaking 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
Since the rules proposed for readoption concern the provision of vision care services to Medicaid and NJ FamilyCare clients, the Department anticipates that the proposed rulemaking will have no impact on the development of affordable housing and there is an extreme unlikelihood that the rules would evoke a change in the average costs associated with housing.

Smart Growth Development Impact
Since the rules proposed for readoption concern the provision of vision care services to Medicaid and NJ FamilyCare beneficiaries, the Department anticipates that the proposed rulemaking will have an insignificant impact on smart growth and will have no impact on the housing production within Planning Areas 1 and 2, or within designated centers, under the State Development and Redevelopment Plan.

Full text of the rules proposed for readoption may be found in the New Jersey Administrative Code at N.J.A.C. 10:62.
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