PERINATAL RISK ASSESSMENT (PRA)
MEDICAID REIMBURSEMENT TIP SHEET

What is New Jersey law NJ P.L.2019, c.88?

On May 8, 2020, New Jersey enforced new data reporting requirements as a condition of Medicaid
payment for prenatal care to address increasing rates of maternal and infant mortality. Under the law,
OB providers are required to submit a PRA First Visit form and Third Trimester update for all uninsured
and government-sponsored insured (i.e. Charity Care, Medicaid, Managed Care or NJ FamilyCare,
Medicare) patients. Reimbursement hinges upon First Visit form and Third Trimester update completion.

Why must | enter patient’s Medicaid ID or Card Control Number (CCN)?

Medicaid matches forms by patient’s 12-digit Medicaid ID or 16-digit CCN, and is unable to authorize
payment without a match.
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How do | complete insurance fields for Medicaid Presumptive Eligibility (PE) patients?

Enter Medicaid ID or CCN. Select Medicaid PE for health insurance. Select None for MCO.
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How do | complete insurance fields for Medicaid Managed Care (MC) or NJ FamilyCare patients?

Enter Medicaid ID or CCN and Insurance ID. Select Medicaid MC or NJ FamilyCare for health insurance.
Select respective MCO.
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https://www.nj.gov/governor/news/news/562019/20190508a.shtml
https://www.nj.gov/governor/news/news/562019/20190508a.shtml
https://www.praspect.org/documentation/FirstVisitFormBlank040420.pdf
https://www.praspect.org/documentation/3tm%20-%20updated%20041020.pdf
https://www.state.nj.us/humanservices/dmahs/clients/medicaid/
https://casetext.com/regulation/new-jersey-administrative-code/title-10-human-services/chapter-49-administration-manual/subchapter-2-new-jersey-medicaid-beneficiaries/section-1049-212-medicaid-or-nj-familycare-eligibility-identification-number-and-health-benefits-identification-hbid-card

How do | complete insurance fields for Charity Care or Uninsured/Self-Pay patients?

Leave Medicaid ID or CCN and Insurance ID fields blank. Select Uninsured/Self-Pay for health insurance.
Select None for MCO.
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How do | complete insurance fields for Commercial patients?

Leave Medicaid ID or CCN and Insurance ID fields blank. Select Commercial for health insurance. Select
None for MCO.
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How do | complete insurance fields when Medicaid is secondary insurance?

Enter Medicaid ID or CCN and Insurance ID fields. Select Medicaid MC or NJ FamilyCare and Commercial
for health insurance. Select respective Medicaid MCO.
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Enter “Medicaid is secondary insurance” in Additional Information (click Medical Information tab):

Medicaid is secondary insurance
Additional Information
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What happens if Medicaid rejects a PRA due to incorrect Medicaid ID or Card Control Number (CCN)?

Record appears on Incorrect Medicaid ID Report for correction and resubmission to Medicaid to approve
claim (see Medicaid Denial tip sheet)

How do | access the Incorrect Medicaid ID Report?

Login www.praspect.org > Click Patient Records > Click Incorrect Medicaid ID Report > enter correct
Medicaid ID or CCN > Click Update

When will | receive patient’s global authorization?

Within (10) business days of the First Visit form or follow-up update process date.

What if patient needs expedited authorization for an urgent procedure?

Login www.praspect.org > Click Patient Records > Click Patient Search > Enter search field(s) > Click

Search Patients > Click black triangles to expand record > Ensure MCO displays on record > Notate form
process date on record and reach out to MCO below:

Aetna Better Health of New Jersey — 855-232-3596
Amerigroup — 800-600-4441

Horizon NJ Health — 800-682-9094 x53181 or x53637
UnitedHealthcare Community — 844-813-7805
WellCare — 888-453-2534

How do | get assistance with www.praspect.org?

PRA@fhiworks.org
856-665-6000

How do I get assistance with www.njmmis.com?

https://www.njmmis.com/contactProvServices.aspx
800-776-6334
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http://www.praspect.org/
http://www.praspect.org/
https://www.aetnabetterhealth.com/newjersey/
https://www.myamerigroup.com/nj/home.html
https://www.horizonnjhealth.com/
https://www.uhccommunityplan.com/nj
https://www.wellcare.com/en/New-Jersey
http://www.praspect.org/
mailto:PRA@fhiworks.org
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