Medicaid Managed Care for Children with

Special Health Care Needs in New Jersey

Q and A

Can my child’s specialist serve as her PCP?

Most likely yes; although this may depend on the HMO you choose.

Do I need to get a referral from my PCP for each of my frequently-scheduled visits to my son’s specialist?

Most plans, with prior authorization from administration, will allow your PCP to give you a “standing” referral to specialists you see frequently.  This will usually be for a limited time period, such as 6 months or a year; or a certain number of visits.

Can I use health care providers who are not part of my HMO’s Provider Network?

1) If your child’s needs include a specialty that is not available in your plan’s network, your PCP can (with prior authorization) give you a referral to a specialist outside the network.  Your child is entitled to services not just from a specialist in a certain field (like orthopedics or neurosurgery), but from a pediatric specialist (a pediatric orthopedist or pediatric neurosurgeon).

2) For now, you will continue to receive physical, occupational, and speech therapies, home health care, (or if not a DDD client, mental health/substance abuse services) on a fee-for-service basis from non-HMO providers.  For these services only, you do not need PCP approval.  This may change in the future.

3) However, if you receive services from any other provider outside the network without a referral and prior authorization, you will be asked to pay the cost out of your own pocket.

If you have a problem with accessing the right specialist for your child, talk to your care manager.  If you still can’t get your child’s entitlement, call the Managed Care Consumer Helpline 888-838-3180

Can I change PCPs if I’m not satisfied?

Yes.  Your first course of action would be to try to work things out with the PCP.  If you are still not satisfied, call your HMO’s member services.  And if that still does not work things out to your satisfaction, call the HBC.

I got a bill from my hospital after my child’s surgery, saying if I don’t pay they will send it to a collection agency.  What do I do?
As an enrollee in Medicaid managed care, you should never be billed for any service unless you do not follow the HMOs procedures.  Take the bill to your care manager immediately so the HMO can pay it.  If there’s any problem after that, call the Medicaid Managed Care hotline at 800-356-1561.

My current pediatrician works well with me to coordinate services and meet my child’s needs, but she is not in any of the Medicaid HMOs Provider Networks.  Do I have to give up her excellent services and start over again the difficult task of building a trusting relationship and coordinated services?

Not necessarily.

1) Talk to the HBC.  The HBC may be able to help your physician become a network provider with one of the HMOs.

2) If your child has very complex special health care needs, and is doing well with your physician and the other people who work with him, you may apply to Medicaid for an exemption to Medicaid managed care.  If Medicaid approves the exemption, you can continue to take your son to his current physician.  If Medicaid does not approve, you can still appeal the decision through the Medicaid Fair Hearing process.  Talk to the HBC.

Is anyone available to help me and my child’s new PCP coordinate the best services for my child?

Your HMO will assign a case manager to work with you, your child, and your PCP to coordinate all the services your child needs, even services received outside the HMO.

I have 2 children with very different special health care needs and providers who are in different HMO provider networks.  Can I sign them up with 2 separate HMOs to best meet their needs?

If the children have separate Medicaid cards with separate ID numbers, this will not be a problem.  The Medicaid managed care enrollment process is card driven.  Only when the children are on the same ID card does it become a problem to enroll them in separate HMOs because the card can only reflect one HMO.

Are mental health services covered?  What about substance abuse services?

Yes, they are covered by Medicaid.  

If your child is also an SSI beneficiary, they will be provided for by the HMO.

If your child is not a DDD client, these services will be provided outside the HMO by fee-for-service providers who will bill Medicaid directly.

How does my child get to see a specialist?

Your PCP must give you a referral before you can see a specialist.  The PCP may issue a “standing referral” for any specialist your child sees frequently.

Can we take our son to pediatric hospitals that are not in our HMO, or to specialty clinics or centers, or to specialists in other states?

Only if your PCP receives prior authorization from the HMO and gives you a referral.  

What if my child receives services or sees a specialist without a referral from the PCP?

Then you will be expected to pay for those services yourself.

What if my daughter needs an FDA-approved medication that is not on the HMO’s approved list of drugs?

Your PCP should be able to order the medication even if it’s not in the HMO’s formulary with prior authorization from the HMO.

What if my child fails to respond to standard medications, and some experimental drugs or treatments are available?  Can we get them paid for?

In order to get experimental drugs or treatments paid for, your PCP would have to certify to the HMO that it is medically necessary and the HMO would have to approve the PCP’s request.  If denied, you could appeal the decision, file a grievance, and/or request a Medicaid fair hearing.

What recourse do I have if I don’t agree with an HMO decision or they way they process things?  For example, a service denied or a referral not made?

Inside the HMO you can make a complaint with member services about the way they process things.

You can also appeal decisions at 2 levels in the HMO:

1. With the medical director or MD who denied the service

2. With MDs not involved in the first appeal who might typically care for a child like yours.

If you are not satisfied with the outcomes of these processes, you can file for an external appeal with the NJ Dept. of Health and Senior Services to refer your appeal to an Independent Utilization Review Organization.  At any time during the appeals process, you can file for a Medicaid Fair Hearing for any denied service.

What if my complaint is an emergency?

Ask for an immediate review in any urgent situation.  Write “Emergency Decision Required” on correspondence, and tell anyone you speak to that you need an emergency decision.  (If your child has an actual emergency, do go to the emergency room of the nearest hospital or call 911.)
After I choose an HMO, am I locked into that plan forever?

No.  Talk to the HBC about how to file to change HMOs.

The pharmacy wouldn’t give me my son’s medication unless I paid for it, so I did.  What do I do now?

Call your HMO care manager to resolve the problem and get reimbursement.  All needed drugs are free, though some need prior authorization from your PCP because they aren’t in the HMO’s formulary.  Any problems, try Medicaid hotline 800-356-1561.
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