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The agency proposal follows:  

Summary
The Department is proposing to repeal N.J.A.C. 10:49-9.9, which currently requires that a Medicaid/NJ FamilyCare beneficiary or beneficiary representative sign a form containing a certification, authorization to release information and payment request after services identified on a claim are provided and before providers submit such claims for payment.  The Department believes that since providers are required by N.J.S.A. 30:4D-12(d) to keep patient records that are necessary to disclose the full extent of services provided, this patient signature requirement is unnecessary.  
Additionally, Explanation of Medicaid Benefit forms (EOMBs) are mailed to beneficiaries. The Department believes EOMBs are more understandable to beneficiaries than the claim form documents given to them by the providers.  Providers’ claim forms contain procedure codes that beneficiaries may not understand or be able to equate to services that were received.  Requiring beneficiaries to sign a certification based on review of those procedure codes does not generally provide information from an informed source and, therefore, is an unnecessary procedure.  

The Department has determined that the comment period for this notice of proposal will be at least 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 rule proposed for repeal is not expected to have any social impact on beneficiaries, providers or the State as discussed in the Summary above.

Economic Impact
The rule proposed for repeal is not expected to have any economic impact on beneficiaries or the State.  Providers may experience a very slight positive economic benefit by not being required to use staff resources in order to ensure that certification forms are signed by beneficiaries; the degree of such benefit would depend entirely on the number of such forms processed by individual providers.
Federal Standards Statement

The Department of Human Services, in accordance with 42 CFR 431.10 and Section 1902(a)(5) of the Social Security Act, is the single State agency designated for the administration of the New Jersey Medicaid and NJ FamilyCare program.  42 CFR 455.20 requires that states have a method to verify that beneficiaries are receiving the services billed for their care.
     Title XXI of the Social Security Act allows states to establish a State Children's Health Insurance Program (SCHIP) for targeted low-income children. New Jersey elected this option through implementation of the NJ FamilyCare program.         
  The Department has determined that the rule proposed for repeal does not exceed any Federal standards. Therefore, a Federal standards analysis is not required.
Jobs Impact
The Department does not anticipate that the rule proposed for repeal will result in the creation or loss of jobs in the State of New Jersey.

Agriculture Industry Impact

No impact on the agriculture industry in the State of New Jersey is expected to occur as a result of the rule proposed for repeal.

Regulatory Flexibility Statement
The rule proposed for repeal affects those providers who provide health care services to NJ Medicaid/FamilyCare beneficiaries. Some of those providers may be considered small businesses under the terms of the Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq., in that they employ fewer than 100 full-time employees.

The rule proposed for repeal does not contain any  reporting or recordkeeping requirements. There are no compliance costs, capital costs or professional services imposed by the rule proposed for repeal.  Therefore, a regulatory flexibility analysis is not required.
Smart Growth Impact

The Department anticipates that the rule proposed for repeal 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 Analysis
Since the rule proposed for repeal concerns the signature of patient certifications by Medicaid and NJ FamilyCare beneficiaries, the Department anticipates that it will have no impact on the development of affordable housing.

Smart Growth Development Impact Analysis
Since the rule proposed for repeal concerns the signature of patient certifications by Medicaid and NJ FamilyCare beneficiaries, the Department anticipates that it will have no impact on construction within Planning Areas 1 or 2, or within designated centers, under the State Development and Redevelopment Plan.

Full text of the rule proposed for repeal may be found in the New Jersey Administrative Code at N.J.A.C. 10:49-9.9.
