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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-01-16
Baltimore, MD 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Children and Adults Health Programs Group

0CT 312006 °

Meghan Davey, Director

Division of Medical Assistance and Health Services
New Jersey Department of Human Services

7 Quakerbridge Plaza

P.O.Box 712

Trenton, NJ 08625-0712

Dear Ms. Davey:

I am pleased to inform you that your title XXI Children’s Health Insurance Program (CHIP) state
plan amendment (SPA) NJ-16-0024, submitted on June 28, 2016, with additional information
received on October 31, 2016, has been approved. This SPA implements four health services
initiatives (HSIs) to improve the health of children by providing title XXI funding for nurses in
non-public schools, assisting families with unpaid medical expenses for children with
catastrophic illnesses through the state’s current program the Catastrophic Illness in Children
Relief Fund, respite care services for children with developmental disabilities, and State poison
control centers. The retroactive effective date for this SPA is July 1, 2015.

This SPA provides funding through the HSI option at section 2105(a)(1)(D)(ii) of the Social
Security Act to use available title XXI administrative funding to pay for activities that protect
public health, protect the health of individuals, improve or promote a state’s capacity to deliver
public health services, or strengthen the human and material resources necessary to accomplish
public health goals relating to improving the health of children, including targeted low-income
children and other low-income children.

The state shall ensure that the remaining title XXI funding, within the state’s 10 percent limit, is
sufficient to continue the proper administration of the CHIP program. If such funds become less
than sufficient, the state agrees to redirect title XXI funds from the support of thesé HSIs to the
administration of the CHIP program. The state shall report annually to CMS the expenditures
funded by the HSI for each federal fiscal year. CMS will work with the state to develop a simple
and effective reporting process for these expenditures.

Your title XXI project officer is Ms. Kristin Edwards. She is available to answer questions
concerning this amendment and other CHIP-related issues. Ms. Edwards’ contact information is
as follows:

Centers for Medicare & Medicaid Services

Center for Medicaid, CHIP and Survey & Certification
Mail Stop S2-01-16

7500 Security Boulevard



Page 2- Ms. Meghan Davey

Baltimore, MD 21244-1850
Telephone: (410) 786-5480
Facsimile: (410) 786-5882

E-mail: kristin.edwards@cms.hhs.gov

Official communications regarding program matters should be sent simultaneously to Ms.
Edwards and to Mr. Michael Melendez, Associate Regional Administrator (ARA) in our New
York Regional Office. Mr. Melendez’s address is:

Centers for Medicare & Medicaid Services
Division of Medicaid and Children’s Health
Jacob K. Javits Federal Building

26 Federal Plaza, Room 3811

New York, NY 10278-0063

If you have additional questions, please contact Ms. Amy Lutzky, Acting Director, Division of
State Coverage Programs at (410) 786-0721.

We look forward to continuing to work with you and your staff.

Sincerely,

Anne Marie Costello
Director

Enclosure

cc: Mr. Michael Melendez, Associate Regional Administrator, Region 11
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' MODEL APFLICATION TEMPLATE FOR
STAT]] CIILD HEALTH PLAN UNDER TITLE XXX OF THE SOCIAY, SECURITY ACT
STATL CHILDREN'S HEALTH INSURANCE PROGRAM

Freamble

Section 4901 of the Balenced Budget Act 0f 1997 (BBAY suyended the Social Seourity Act (the Aot) by
adding & new title XX, the State Children's Health Insutance Program (SCHIP). Title XXT provides
finds to states to-enable them to initlete and expand the provision of ¢hild health assistance to uninsnred,
Jow-ingome ohildren in an effoctive and efficlent mamer, To be effgible for Punds undor this program,
‘states must submit o state plan, which must be approved by the Secrstaty. A state may choose to amend
its approved state plan in whole or in part at any time ﬁnough the subandital of & plan amendment,

"This model application template mrtllnas the information that must beincluded in the state ohild henlth
plan, and any subseuent arendments, Tt has been designed to reflect the requirements agthey exiat o
sutrent regulations, found at 42 CFR patt 457, These requivements are necessary for state plans and
atnendmenty uader Title XXI.

"The Depariment of Heulth and Human Services will confings to work collabornftvely with states and
ofher inferested partios to provide spevific guidance inkdy ateas lile applicant and entollee protections,
vollestlon of baseline data, and wethods for preventing substiution of Rederal fands for existing state and
privete funds. As such guidance becomen available, we will wark to disteibute 1t in a Hmely fashion to
provides assistance as statos sybmit thelr state plans and smendments.

Eiifectwﬂ Dul.ﬂ. Dcmhﬁrl 201(} ST Appmval Dater Nweml:m 14 2011
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MODEL APPLICATION TEMPLATE FOR
STATE CHILD HEALTH PLAN UNDER, TITLE XX OF THE §QOCIAL SECURIFY ACT
STATH CHILDREN'S HEALTH INSURANCE PROGRAM

{Requived undex 4901 of the Balanced Budget Act of 1997 (New seetion 2101(b))

State/Territorys . New Jergoy

(Name of State/Territory)
As acondltion foy vecelpt of Foderal funds under THle XXT of the Soclal Security Act, (42 CIR,
457.40(0))

June 30, 2011

Jennifer Velez ) Dete

submtis the follesving State Chilld Hiealth Pian for the Stats Children's Heslth Tasurance Program
and horeby agreos to ndminister the program in accordance with the provisions of the approved
State Child Health Plan, the veqpuirements of Title XXI and XTX of the Act (#5 appropiiate) snd all
applieable Fedexal regulations and ofher officisl isswances of the Department,

The follovwing stnte offictals axe responsibls for pr&gram admindstration and financial pversight (42
CFR 457 40(c)):

Name; Jenuifer Voloz Posttion/Title: Cornmissioner, Dax'}m'tment of Huroan Services

Natne: Vialetle Marr Puosition/Title: Director, Diviston of Medical Assistance and Health
Jetvices
Name: Carol Grant Pogition/Title: Chiof of Operations, Divlalon of Medical Assistance and
Health Sorvicea
Name: Michasl P, Keovey Positton/Title: Chief Plagnolal Officer, Divislon of Medical Assisanoo
and] Hoghth Services

According to the Paperwork Redueiton Act of 1995, ne persons are reguived to rospond fo a
vollection of information unlexs it displays a valld OMB controlmumber, The valid GIVIE contrel
woooher for this nformation eolleetion i (9380707, The time required io wmpletn 1hig
indormmiinn colleetion is estimuted o average 160 hoars (or minntes) per rexpopge, faclnding the
time to review inshruetiony, soarch existing data rosources, gather the data pwedsd, amd complets
and review the information sollection. Xf you have any enmmonts concexning the aceurasy of the
time ostimnte(s) ox suggestions for hproving this form, please wrile to: CVS, PO, Box 26684,
Baliimore, BMaryland 21207 and to the Qffise of the Information aml Regulatory Affat %, Office of
Wanagenoent and Bndgci Wﬂﬁ'hi'ﬂgtun, D.C, 20503,
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Section 1. General Deseription and Purpose of the State Child Health Plans and State Child Health
Plan Requirements (Section 2101)

1.1 The state will use funds provided under Title XXI primarily for (Check appropriate box)
(42 CFR 457.70):

1.2

1.3

1.4

.11 O Obtaining coverage that meets the requirements for a separate child
health program (Section 2103); OR

1.1.2. O Providing expanded benefits under the State's Medicaid plan (Title
XIX); OR

1.1.3. A combination of both of the above,

Please provide an assurance that expenditures for child health assistance will not be
claimed prior to the time that the State has legislative authority to operate the State
plan or plan amendment as approved by CMS. (42 CFR 457.40(d))

The State assures that it will not claim expenditures for child health assistance prior fo the
time that the State has legislative authority to operate the State plan or plan amendment as
approved by CMS. (42 CFR 457.40(d))

Please provide an assurance that the state complies with all applicable civil rights
requirements, including title VI of the Civil Rights Act of 1964, title IT of the
Americans with Disabilities Act of 1990, section 504 of the Rehabilitation Act of
1973, the Age Discrimination Act of 1975, 45 CFR part 80, part 84, and part 91, and
28 CFR part 35. (42CFR457.130)

The State assures that it complies with all applicable civil rights requirements, including
title VI of the Civil Rights Act of 1964, title II of the Americans with Disabilities Act of
1990, section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act 0f 1975,
45 CFR part 80, part 84, and part 91, and 28 CFR part 35. (42CFR 457.130)

Please provide the effective (date costs begin to be incurred) and implementation
(date services begin to be provided) dates for this plan or plan amendment (42 CFR
457.65):

Original Submission:

SPA# 1.

Effective Date: February 1, 1998
Implementation Date: February 1, 1998

Six-Month Rule
Effective Date: January 13, 1999

JImplementation Date: January 13, 1999

Effective Date: October 1, 2010 Approval Date: November 14, 2011



SPA# 2.
SPA# 3.
SPA# 4.
SPA# 5.
SPA# 0.
SPA# 7.

SPA# 8.
SPA# 10.

SPA# 11.
SPA# 12,

SPA #13.

SPA #14

NJ KidCare Plan D
Effective Date: July 1, 1999
Implementation Date: July 1, 1999

Crowd Out (Exceptions to 6-month period)
Effective Date: July 26, 1999
Implementation Date: July 26, 1999

Presumptive Eligibility
Effective Date: - January 1, 2000
Implementation Date: January 1, 2000

No cost share for AI/AN children
Effective Date: August 24, 2001
Implementation Date: August 24, 2001

Income disregard of cash rewards for reporting fraud/abuse

_Effective Date: February 4, 2002

Implementation Date: February 4, 2002

Premium Increases for NJ KidCare (NJ FamilyCare Children’s Program)
Effective Date: May 22, 2003
Implementation Date: May 22, 2003

- SCHIP Compliance SPA

Effective Date: August 24, 2001

Prior Authorization for Personal Care Assistant Services
Effective Date: (Withdrawn)

Substitution of Insurance; Presumptive Eligibility; Continuous Eligibility
Effective Date: July 1, 2005
Implementation Date: July 1, 2005

Pregnant Women 185% to 200% FPL, CHIP Reauthorization Act 2009
Effective Date: April 1, 2009 '
Implementation Date: April 1, 2009

Pregnant Women and Children Exception to 5-Year Bar,
(CHIPRA Section 214)

Effective Date: April 1, 2009

Implementation Date: April 1, 2009

Express Lane Eligibility
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Effective Date: May 1, 2009
Implementation Date: May 1, 2009

SPA #15 Premium Changes July 1, 2009, Elimination of Plan C Premiums
Effective Date: July 1, 2009
Implementation Date: July 1, 2009

SPA #16 Mental Health Parity, Dental Parity and Plan D Limited DME
Effective Date: July 1, 2010
Implementation Date: July 1, 2010

SPA #17 Express Lane Eligibility Applications: School Lunch Program
Effective Date: October 1, 2010
Implementation Date: October 1, 2010 (Pilot program)
November 1, 2011 (Statewide implementation)

SPA # 15-0023 Behavioral Health Services (BHH) (Bergen and Mercer County) and Psychiatric
Emergency Rehabilitation (PERS)
Effective Date: July 1, 2015
Implementation Date: July 1, 2015

Behavioral Health Services (BHH) Atlantic, Monmouth, and Cape May counties
added

Effective date January 1, 2016

Implementation date January 1, 2016

SPA #16-0024 Health Services Initiatives

Effective Date; July 1, 2015
Implementation Date: July 1, 2015

3

Effective Date: July 1, 2015 Approval Date: October 31, 2016



Superseding Pages of MAGI CHIP State Plan Material

| =
=
2| 2
)
2l a2

State

Superseded Plan Section(s

SPA Group | PDF #

Transmittal Number
3 ; 3

Eligibility for Medicaid Expansion Sﬁpersedes the current Medicaid

o
XXI

ction 4.0

€Xpansioi se

Medicaid

Supersedes the current sections 4.3 and

Expansion

Effective/Implementation
 Date: January 1, 2014

Eligibility Process

Eligibili

Processing

Effective/Implementation
October 1, 2013

Date




Superseded Plan Section(s)

]
i~
=
S
Bl
3]
7]
4
a

SPA Group | PDF #

Transmittal Number




el e arrpr e mannmen e G b etr T R )

Bection 2. General Baskground and Descripiion of State Approach to Child Health
Coverage and Coordination (Soctien 2102 (a)(1)-(3)) and (Section 2105)(H (A (B)

The descriptions conteined in this sectlon are ralated to the State Child Health Tosurance
Prograca only. Sectlon 2 doss not contain information related to New Jersey's 1115
demonsttation. .

2.0, Describe the extent to whick, and msimasy n which, shildren In the state ncluding
targeied low-invome children and other classes of children, by tncome lovel and
other relevant factors, suelk sgyace and ethniclty and geographiclocation, currently
have ereditable health covernge (ay defined in 42 CER 457.10), To the oxtend foagible,
mule o distinetlon between creditable coverage under public health fngwrance
progeams and public-private partnerships (See Secilon 10 for amnual report
requireoents), (42 TER 4587.80{x))

The ohatt below deseribes the extent to which children in New Jersey curvently have
creditable coverage, The data for the twimtber of ehilden with enoployer-rslated arowp
covetage, with othernon-group coverage and Medicatd covernge, a5 well a3 the mniber
of ueinsured children, 18 based on the March 1996 Coxrent Population Survey (CPS) data
Tor L9935, Whily there are some known deficionciea with CPS data, it doss provideforthe
most consiytency ab this tine, The CPS data will be updated based on the March 2002
P8, ‘ ' _

< 100% 28,987 23,537 1143357 67,749
<133% . T4RR76 3,804 22974 37,089
< 185% 82,862 19,773 93,890 13,690
< 200% 72,885 7208 0 856
> 200% 1,301,132 48580 3 0,630

0~ 1 80,606 7311 19,160

1.8 431,865 T %08 MR

5 - 12 555,381 31,005 77,599 72,080

13718 307,010 51,736 84,618 68,062
4
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[ ‘American Indian or Alaskan Native 6,390 0 0 0
Asian or Pacific Islander 117,218 | 2,491 | 13,239 | 5,706
Black, not of Hispanic origin 127,197 | 7,268 | 67,293 | 16,804
Hispanic 148,701 8,330 | 84,896 | 63,167
White, not of Hispanic origin 1,086,257 | 84,792 | 57,140 | 162,945
* Includes Champus/TriCare and Medicare
5
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2.2.  Describe the current state efforts to provide or obtain creditable health coverage for
uncovered children by addressing: (Section 2102)(a)(2) (42CFR 457.80(b))

Health Services Initiatives: Pursuant to Section 2105(a)(1)(D)(ii) of the Social Security
Act, New Jersey will use administrative funds to offer “Health Services Initiatives” under
the Plan. The programs are offered as part of these Health Service Initiatives with the
overarching goal of improving the health of children. The Health Services Initiatives will
be certain activities funded with state budgeted funds to the New Jersey Department of
Education, Department of Human Services, Department of Children and Families, and the
Department of Health as described below. Consistent with 42 CFR 433,51, the state’s
funds are appropriated directly to the State agencies, are not Federal funds, and are not
used to match other Federal funds.

Specific Health Services Initiatives include the following programs:

. Publicly funded school nurses at non-public schools

State funds are appropriated to the New Jersey Department of Education (DoF) to enable
the provision of school nurses at non-public schools. The DoE Office of Nonpublic
Schools has responsibility for the NonPublic Schools Nursing program, Each yeat DoE
distributes funds to public school districts in New Jersey based on the state appropriation
and the number of pupils. Consistent with State Law, and in accordance with the
arrangements between each public school district and its nonpublic schools, a Board of
Bducation of a school district may engage in a contract with nursing agency to provide
nursing services to one or more nonpublic schools in the district. The State provides
guidelines for appropriate selection of vendors. Pursuant to state law and regulation, the
services under the auspices of the school nursing program in nonpublic schools are
provided by Registered Nurses and include: health screenings, immunization related
activities, distribution of health information, and distribution of information on health
insurance coverage. Based on census data, the State will determine the percentage of
children who have incomes within the CHIP eligibility level of 350% FPL and will pro-
rate costs of providing nurses in nonpublic schools based on that percentage.

. Catastrophic Lilness in Children Relief Fund

New Jersey State law and annual State budget provides for S’Eate funding of the
Catastrophic Ilness in Children Relief Fund (CICRF). The Fund is administered by the
CICRF Commission, which is attached to the New Jersey Depattment of Human Services
but is independent of the Department. The CICRF provides a crucial support for medical
services to some of the neediest children in the State. The children are involved with
catastrophic conditions which is defined in New Jersey State Law (N.J.Stat.26:2-149) as:
“any illness or condition the medical expenses of which are not covered by any other State
or federal program or any insurance contract and exceed 10 percent of the first $100,000
of annual income of a family plus 15 percent of the excess income over $100,000.”
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. Respite services for children with developmental disabilities.

The New Jersey Department of Children and Families (DCF) is charged with serving and
safeguarding the most vulnerable children and families in the State and ensuring that
service delivery is directed towards their safety, protection, permanency, and well-being.
Within DCF, the Children’s System of Care (CSOC) serves children with developmental
disabilities and their families; CSOC is committed to providing services based on the
needs of the child and family in a family-centered, community-based environment. CSOC
is responsible for the respite services for children with developmental disabilities. Respite
provides family caregivers with a short period of rest or relief by arranging alternate care-
giving for the family member with a developmental disability. Respite also can be
provided when the family caregiver is temporarily absent or disabled for any reason, such
as for a short period of hospitalization. Respite usually is provided by an agency that
contracts with CSOC to provide this service, such as a home health agency. These respite
services are specifically for children with developmental disabilities and these respite
services are not a substitute for childcare, school, or participation in other age appropriate
activities. The respite services are based on family needs and range from after-school
respite to in-home respite to overnight out-of-home respite.

. Poison Control Center.

The New Jersey Department of Health receives an annual appropriation to fund the New
Jersey Poison Control Center, The New Jersey Poison Control Center (also known as'the
New Jersey Poison Information and Education System (NJPIES) is the state's only poison
control center. NJIPIES serves NJ residents through its free 24/7 emergency and
information hotline.
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2.2.1. The steps the state is carrently taking to identify and enroll all uncovered
children who are eligible to participate in public health insurance programs
(i.e. Medicaid and state-only child health insurance):

New Jersey is taking a wide variety of steps to identify and enroll all uncovered children,
both those who are eligible to participate in NJ FamilyCare/Medicaid and those whose
excess income makes it necessary for them to enroll in our buy-in program, NJ
FamilyCare ADVANTAGE. Our ability to increase enrollment was greatly enhanced by
the enactment of legislation in July 0f 2008 (NJ Public Law 2008 ¢.38) mandating that all
children age 18 and under have health insurance by July 2009. Fundamental to this effort
are the existing providers and social services network. Providers likely to come in contact
with low-income uninsured individuals, such as hospitals and federally-qualified health
centers, are aware of the NJ FamilyCare/Medicaid eligibility standards and complete
Presumptive Eligibility applications.

Public health agencies are another important source of outreach and information for
potentially eligible children. Staff at programs run by WIC, HeadStart and local health
departments are familiar with Medicaid/NJ FamilyCare eligibility requirements and
screen their clients accordingly. Programs such as Healthy Mothers, Healthy Babies send
outreach workers into the community in attempts to assist pregnant women and children
in getting necessary health care services.

School Outreach: NJ FamilyCare is working in conjunction with the Department of
Education and individual school districts’ student rosters to help identify and outreach the
uninsured. New Jersey schools incorporated the new requirements to inquire about health
insurance into their existing forms and shared the information with NI FamilyCare for
follow up and outreach. School districts send an electronic mail file of their uninsured
students in a prescribed file layout so the parents could be sent an application for their
completion and return.

The Head Starts and child care centers ask the health insurance status of the students
enrolled in their schools and regional NJ FamilyCare staff are available to provide
outreach, enrollment and follow up.

We continue to use the Free and Reduced Price School Lunch application to inform
families about NJ FamilyCare, An authorization form was included which gives families
an opportunity to “opt out” of having their information shared.

DMAHS received the CHIPRA Outreach and Enrollment Grant Cycle I to participateina
CMS federally funded Free and Reduced Priced Lunch Express Lane Project from
September 2009 to December 2011. Over that two-year period, we studied the express
enrollment process and retention of those uninsured students identified. Beginning
November 2011, NJ will be using the Express Lane process for the School Lunch
Program (SLP) participants statewide.
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Application Process: The eligibility and enrollment process is now simpler and faster.
The application has been revised and simplified and the application is only one page.
There is also an easy-to-complete online application available.

New Jersey is moving toward a paperless enrollment process, using electronic verification
of income, identity, citizenship and insurance status where possible, If electronic
verification is not possible, the applicant must provide sufficient documentation,

2008 Legislation: The State’s ability to increase enrollment was greatly enhanced by the
enactment of legislation in July 2008 (NJ Public Law 2008 ¢.38) mandating that all
children ages 18 and under have health insurance by July 2009. This legislation also
called for the creation of aNJ FamilyCare Outreach, Enrollment and Retention workgroup
of prescribed members of the Governor’s cabinet and child advocates tasked with the
responsibility of developing more effective outreach, enrollment and retention of all
eligible children. The workgroup has completed its report and the report was presented to
the Legislature and Governor in May 2009.

In addition to the many recommendations presented in the report, much progress was
made toward interdepartmental cooperation to increase enrollment. The Department of
Human Services (DHS) has worked extensively with the Department of Health and Senior
Services (DHSS) to make sure that the Federally Qualified Health Centers (FQHCs) and
hospitals use the one-page presumptive eligibility (PE) application to enroll the uninsured
as they present for care.

Using Tax Records to Identify the Uninsured: Beginning in 2008, New Jerscy began
outreaching the uninsured with the New Jersey Division of Taxation to identify uninsured
children who may be eligible for NJ FamilyCare. Taxpayers who indicate on their NJ-
1040 State income tax forms that they have uninsured children in their homes are being
provided an “Express Lane” NJ FamilyCare application. This simplified Express Lane
application was mailed to families beginning in May 2009. DHS has taken steps to pre-
screen: families to ensure that children are not already enrolled in NJ
FamilyCare/Medicaid programs.

Using a Memorandum of Understanding, DMAHS has begun using data from the
Division of Taxation to verify income when a valid Social Security number allows us to
do so.

All NJ FamilyCare/Medicaid program rules, including, but not limited to, eligibility
standards, shall apply to those individuals utilizing the Express Lane NJ FamilyCare
application option, '

“NJ Helps” is a social service computer network used by several state agencies.

Technology allows screening for several programs, including Medicaid/NJ FamilyCare, to
take place which results in a determination of potential eligibility.
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Back to School Fairs: NJ F amilyCare participates with the Covering Kids and Familics
grantees in annual back-to-schoo]. campaigns around the state, where NJ FamilyCare

- giveaways (pens, pencils, lanyards, rulers) and program materials are distributed. These
items are also provided to local health departments around the state, where uninsured
children go for their immunizations before they start school.

Multilingual Materials: Informational materials on NJ F amilyCare are now available in
14 different languages making it possible for outreach efforts to touch every segment of
the population. These factsheets and other informational materials reminding parents of
well-child services, such as blood lead level testing, are also available on
www.njfamilycare.org. Applications are routinely available in English and Spanish.
Letters and emails are received and responded to in any language used by the writer.

Primary Care Association: NJ F amilyCare meets with the Primary Care Association
which represents FQHCs in the state bimonthly to coordinate outreach efforts and to
provide program updates, such as training on updated application forms.

Give Kids A Smile: Letters and materials are sent to dentists annually to encourage them
to refer children for enrollment, and to provide locations for enrollment during this

national event.

Conferences: Staffattend, and present information at various conferences regarding the
targeted population groups.

10

Effective Date: July 1, 2015 Approval Date: October 3 1, 2016



2.2.2. The steps the state is currently taking to identify and enroll all uncovered
children who are eligible to participate in health insurance programs that
involve a public-private partnership:

The NJ FamilyCare website (www.njfamilycare.org) was updated to reflect not only
program changes, but to include an extensive question and answer section. The most
frequently asked questions and other possible issues or questions that a potential applicant
might have are addressed on the web site.

Community Partnerships:

The Insure Kids Now hotline, 1-800-KIDS-NOW, is available nationwide to connect
interested families to NJ F amilyCare information,

Coalition members from the Robert Wood Johnson Foundation “Covering Kids” project
continue to support enrollment of eligible, uninsured children.

Over 600 application assistance sites continue fo conduct outreach and enrollment
activities throughout the state. They consist of community-based organizations, faith-
based organizations, healthcare providers, and other governmental agencies. State staff
provides training for their workers and keeps them updated as to any changes to the
program.

Medical Assistance Advisory Council (MAAC): The NJ FamilyCare Advisory
Committee is a part of the MAAC, which is comprised of interested community agencies,
consumers and stakeholders such as Legal Services of New J. ersey and the Association for
the Betterment of Citizens with Disabilities. The MAAC meets quarterly and receives
information regarding NJ FamilyCare and other Medicaid programs and provides
comments and input regarding the information and the programs,

Premium Support Program: The State’s Premium Support Program includes
partoerships with employers to inform employees of the availability of coverage and to
evaluate the employer-provided coverage for comparability.

New Jersey Department of Labor Rapid Response Team: NJ FamilyCare partners
with the Department of Labor’s Rapid Response Team, which assists when plants or
businesses close or lay off numbers of workers. The Rapid Response Team has agreed to
include an overview of the NJ Family Care program in presentations to businesses slotted
for closing or layoffs. The DMAHS association with the Department of Labor helps to
facilitate the enrollment of hundreds of eligible dislocated workers, who mi ght not be able
to afford COBRA coverage.
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2.3.  Describe the procedures the state uses to accomplish coordination of SCHIP with
other public and private health insurance programs, sources of health benefits
coverage for children, and relevant child health programs, such as title V, that
provide health care services for low-income children to increase the number of
children with creditable health coverage. (Previously 4.4.5.) (Section 2102)(a)(3) and
2102(c)(2) and 2102(b)(3)E)) (42CFR 457.80(c))

Public health and Title V agencies: Public health agencies are an important source of
outreach and information for potentially eligible children. Staff at programs run by
Women, Infants and Children (WIC), Head Start and local health departments are familiar
with Medicaid and NJ FamilyCare eligibility requirements and screen their clients
accordingly. Programs such as Healthy Mothers, Healthy Babies send outreach workers
into the community in attempts to assist pregnant women and children in getting
necessary health care services, and utilize information regarding NJ FamilyCare when
they contact their consumers, assistin g in completion of applications. The NJ F amilyCare
program partners with NJ Special Child Health Services, the Maternal Child Health
Consortia, Women, Infants, and Children Program (WIC), the Child Iealth Regional
Network (CHRN) and other Title V programs of the New Jersey Department of Health
and Senior Services to assure NJ F amilyCare enrollment of all eligible children.

Presumptive eligibility, coupled with the enhanced services provided as part of the
HealthStart program, such as nutrition counseling and social services, has helped assure
continuity of care during pregnancy.

Sources of health benefits coverage for children:

NJ FamilyCare continues to work with the state Office of Child Suppott and Paternity to
seck medical child support when such support is available to the child.
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Effestive Date: October 1, 2010

Bection 3.  Methods of Delivery and Utilization Coutrols (Sécﬁm Z102)(x)(4))

Check hers if ihe stats elects to nge fundg provided voder Tifle XXI only o provide
expanded eliglbility nrder the state’s Medioald plan, aud confinme on to Seetion 4,

3.1 Deseribe the methods of delivery of the child heatth assistance using Fitle XXI fandg

to targeted low-income children. nelude 2 degeription of the cholve of Sy chng and
the methods for agynring deltvery of the inyurance products and delivory of iealth
care sorviees covered by such products to the enrollees, IneIading any varigtions,
(Bection 2102)(a)(4) (42CTR 457.490()

Under NT FamilyCare Plan A, the Medicaid program i expanded to include all Optonal
Targeted Low Incotme Childien who tnest the Title XXI tequirements, are balow the age
ol 19 yeas, and have farmily incoms at or belew 133% of the Fodern] poverty levdl,
Thetafore, for this group of children, the service delivery system is the Title XIX system
of aodatory maneged oare using Koensed EIMOs, with oettain services carved ot ofthe
managed are contracty and provided on a fee-for-setvice basis. The shildren in il
group will receive the setvices desaribed in Attachment 6 for Plan A,

Fot the Title XX1 eligible children under 19 years ofage with grosa family ineoria shove
133% and at or below 200% of the feders! poverty lavel (N7 FamilyCare Plans B and )

the State purchases a subsst of T Medicald packnage from the Title XX progrem, The

health benefit covernge provided under the Title XXT program cohsisty of the managed
oare product offered under the Title XIX program with the addition of fee-for-service
payment to axistiig Medloaid participating netwotk providets for curtain benefits not
included in the:managed care contracts, but essential to the caro of thig population, The
children. in this group will revelve the sotvives dosctibed in Attachment § for Plans B andl
C.

For The Tifle XX eligitile alildren under 19 yeats of age with gross family incoma sbove

200% and ai o balow 350% of the fadersl povarty level, whose net fircome Bills af or ]

below 200% of the federal poverty lovel after application of disregards (NJ FatnityCare
PlanL), the Stato ptwchages a subset of the Mediouid packnge from tho Title XTX progiam
“which congisld of & verslon of tho mmtged oare procuct under the Title XX proprwn
todified to mitror v commeroclal plan with the addition of Tee-forgervice payment to
exigting Medieaid partiolpating networl praviders far cartain henedis niot {ncluded inthe
ransged oare contiaots, butinoluded i the commerelal benchmaile plan, The childrenin
this group will xecaive the rervives desoribed in Attachment 6 for Plat D,

Pasticipation i the managed case contracts Is Tmtied to Heansed BMOs and is ¢ flilfy-
cepitated, tsk-busod confract. (Hven thst fhe vost-sharing smouats act as an meentive

 peyment to the direct servies provider, the managed care condract and the cepltation

payment paid to the participating plans are not wamended for the Title X1 population to
acconnt for the copayments for children in familiss with iteome above 150% of the

10
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ffeotive Data; Ootober 1, 2010

Tederal poverty lavel, Premiums ate collected by a vendor on behalf of the State snd,
tharefore, haveno inpact on mataged oare rates, although the premiums help to offset the
total cost of the program. The premiums are not ussd v any part of tha sigte dhaga,

The servives pald for on ¢ feo-For-getvive basls are part of the purdhased Medicald
package and are mot connted e a contract with providens for divect servivein gompuling
the 10% cap. Bssential, non-FIMO coversd services provided wnder Title X1, howover,
wronot equivalent to those provided ynderthe Medlioaid program {(sec Boction § regarding *
benefits), .

Thers are three signifioant advanteges 1o this approach. Flrat, $¢ allows the S$tate and
Federal government to take advantage of the porchasing power ofthe Medicald program,
while providing a service package fhist moves oloserio or, in the case 0 NT PamilyCare-
Childven's Progtum Plan D, equals that provided by commencial plans, Second, it
recoguizes the need to develep a unified, managed oate approach to the earvedwout
behaviorsl health services under the State's publivly Bnanced progeats. Third, It allows
the Btate to take advaniage of the gtringent congumer protections and niilzation contro?
standards inchaded i the Medlcald managed care contmets,

HMOs pre required (o have toll frse telephone 1nbers, 24 hours a day, 7 daye & week,
for after-howrs ancluegent cato needs, Tn addition, IMOs have vase management systens,
statfed by appropriate medical professionals, to asire that MO thermbets receive nseded
servioes in a supportive, effootive, efficlent, and cost-effectivemanner, Cose managsment
mist be olient-centered, goal-otiented, and culiurally competent fo assure appropriale
provider/service linkages are made,

Deesexibe the nfilizaon controls wnder Bie child health assistance provided nngder
the plan for targeted low-mceme childeon, Deseribe the gyateins desipmed to enstie
that enrolless veenlving boalth care services wmder the state plan raaoive only
appropriate and med{vally necessary hosith care consistont with fhe benefit package
deseribed in the approved state plam, (Section 2102) ({4} (42CTD 457.490(b))

Beoauss Title XX 48 not sy entitlement frogear, envollment and expendituies are
mohitored closely ngalnst the allotment. Borollment will be stopped when total
exponditores are projected to equal the avallable fonding level, At any timo that aoint
reached, additional applicants will bo placed on a walting s, wlih preforonce determined
based on date of apploation and incoms, Approntiate refareals to other sources of care
will besmads sod enraliment will restime ag yuickly as feasible given fhat ihe children will
be withou! vovernge In the intetlm. New Jersey is awaro that as long an the State is
covetng adulis there will beto wailing list or enollment cap for ohfldren,

Under BT ParllyCare Plans B, € and 1) there aro reguirements congerning figod aod
abugo that do net apply under the Medicald/Plan A progeam. Specifically, family
merters tnay lose NT PamilyCare elipibility 1f the fmily 13 found to have angased In
progam. fand and abuse. Por exataple, vard loxbing a9 & meaus o pay for services
provided to o non-eligible ohild may result in disenrollmient from the propiam, -

i
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. Bilfective Date: Qutaber 1, 2010

* For the povtion of the cate ooversd by the manged eare contracts, the existing system of

utilization controls used by the Medionlil managed eare program will be ir effect, HMOs
winst have a written Quallty Management Program, whioh also ineludes a Utilisatlon
Reviow Plan approved by the Division of Medical Assistanon and Health Nervicos, An
anmual Bxternal Quallty Review that meets the requiremonts of 4% OFR 438 Brilypart B iy
performed by & qualified Hxternal Quality Review Organization each managed care
orgemization. '

The administrative inflastmeture, quality operating systems, provider netwarks and the
health oate delivery system of all FIMOs are reviewed and apptoved bafore contracting,
All HMOs contracting with the State have refarra) systems for speclalty cate and prior
anthorlzation tequirements for certaln sleotive services to further menitor and control
unnecessary utilization of 8 ervices,

Clinieal pme‘ciﬁa guidelines are utilized by the HMOs for thelr internul monitating of the
delivory of care by HMO providers,

The State, through its ongoing monitoting proooss conducts audits joinily with g

- coptracted independant Peer Review Qrganization of sach HMO's utilization cofitrod

systems and caniract complance i ensure that al) utilization coutrol siandards 1 met,
The audits ave comprehansive roviews of MO operations that meet with the standads at
4% CFR 438 Subpact B, with additional modifieations to tset New J erRey's noeds,
Further additions are made to the yeview process on an Individual HMO bosls toadilress -
HMOrspeotfic lssuss.and concerns identified throngh commlatnte, data fiom other types of
quality reviews, and menber satiafaction suryeys. .

The State-also collects comprehensive membez and provider-shectfis eneounter date fom
e FMOs, Thesedata altow the Stats to dovelop ntilization Feports {0 eompare services
within e ginglo FIMO sgainst an socepied norm, as well as to eoMmpare services-actosy sll
contraoted HMOs. Plnanoisl data reported by the plass w well ag onsite teviews of
financlal records by State staff provide the Stato with nformats o on the cost efficiencies
of each FIMOL "
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Sectlond,  Eligibility Standaxds and Methodotogy, (Sectlon 2102(h))

0

Effective Data: Oetoher 1, 2010

Check here If the state elocts o uge funds’
expanded eligibiltity wader the state’s Medies
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4.1 Thofollowing standards may be used to detormine eligibility of targeted low-incone
children for child health asslstance under thé plan, Flsase nots whother any of the
following standards are wusod and cheek all that apply. M applicable, describe the
eritoria that will be used to apply the standard, (Section 2102)(X DAY (d2CTR.
457,305(a) amd 457.320(a)) ‘

Bifsclive Date: October 1, 2010 Approval Date: Novamber 14, 2011



TS OBBN T KB YO the SSA and 42 CFR 457.3 10, 315 amd 320
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CEMs, CHIP Eligibility

. SVIE Clontits! Nurobers $938+1 148
Expleton dnfer 1073142014

G‘hﬂfl Henlth Ingurance Progrim o814

Etipibitity « Childron Inslgthle for Modieald s8 8 Result of the Blimination of Incvme Dsrepnrds

Seotion J1010) of the ACA and 42 CFR 4375 10(d)

Chilyen treligble for Modioald sy a Resuft of the Blimingilon ofincome Disregandy : . "
The CHIP agiay provides sovempa for iils gmup of childian a3 S owa:

o The dlale Has ronebvad approval from CMS to malbrain Madieald ofigibility for chlldven who weul oth srwlas bi subleat Lo
Soothom 210 1(1 suul that no il inthe state will bo subjeet to this prevision,

‘Thvt st asoures thit separele CHIP soverazs will be provided for children insllalble for Mediaald dlus I the efinsatlon of

P inchme clisrapards in dou0rdance whh 42 CER 45731000, Coverags Jor this population will vsase when the layt shild projecied
Trom kogs olPdeciontd covernge as & sail of the wllmination of tncotre dlgards bas besn affordad 12 manihy of vy I 6
sopitele CHIP {uepantad to be fio [per than Apitl 1,208,

Desvflbe the methodology used by tho tnve Yo Tdentty nnd encofl chiddven in n separate CHEP who e Sulect do the proteciion
gifnlodd by Seoifon ZEDLD of the Affoudable Cove Aot

@ The stake hay demonstrated ond CVS has agttsed thet all chllden qunitivlng for saction 210 1) proteption wit gpmn[g forthe
Sate™s exfating aspursie CHIP, .

"Thig stabe will enredl all ehlidren n o soparate CHIP wh [oe Mediodid eligibility becauss of an herease i Tty fruesing st thede

sl resvewal npplying MACG] methods

The sinte wil? anvoll elilldron in 4 separte CHIP whose tamily Ineome Sl above the converied MACH Medioald FFL butsi or
- holew the Toflowlng percontage nf FPL, The siath has detonstmbed o €M by ngveed thak o1l of st all fhe-shiidren who

okl have mainiahed Medicaid-cglbily 1 fotmer digregards were applied will be withln Bl instme ranje snd therstore

covered In the sepavsie GHIP,

A e e T e e

“Thee stabs will entofl childian In & saparate CHP.Wiio dre found fo be Fligibie for Medleald based ot MAGE b Whose Tam y
- Tncoime has ok Inereted 3t the olild's Tasr determingtlon oEhadionld elizibllity or who world have ramalned €lipible for
¢ Mudicald (hased oo the 2013 Medloaid Ingpmea standirds it the value of thelr 2013 disyegards had bsgn apoliad 1 e Ramily
Tncuime ng detettained by MAG! methodslogy, :

" Dther:

Dyaorte thve beineits provided o this -}mpuiﬁﬂnnz

¢ This poptlation will be provided thesarnn lmn;:ﬂta 84 &ee provider t ebildren bn the state’s Modionid pmgmfn.
& "This poputmtion will be providad lhe sarne benefTts w wte provided to ohildren In ihe siates.sepacate £11F,

7 Othay teonsialent with Section 2103 ofthe S5A and 42 CFR 457 Subpa D),

exoribe pramivms s gonl shurtop required of this populailon:

" Costabalng ks the setne a Yor-thitdsen In the Medioaid program. |
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4,14, [J Resources (_im:luclihg auy standnrds relating to spend downs and
- disposition of rescuxces): :

FEffeotive Date: Gotober 1, 2010 ' Apptovsl Date: November 14, 2011




4.1.8. [¥

Bffective Dato: October 1, 2010

Rosidency (so long a8 residency vequirentent is not based on length of
time in sfate): :

Approvel Date: November 1.4, 2011



4‘1!61 E!

Disability Stntus (so long as any stamdard relating io dig ability statm}
dlooes not rasirict oXigibility):

Hifectlve Date: Oetober 1, 2010

Aptwoval Date; Noyember 14, 2011
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Effective Diate; Outober 1, 2010

4,17, [ Accegy o or coverage mmder other healih coverage:

Based on guldance provided by CMS, a child who moots the eliglhillty criterla for the
expanded Medicaid program (NJ FamilyCare Plan A s ot eligible 1f the chlld is covered
by other health covetage, This Ineliglbility for the expanded Medicald coveragsis n
foderal statatory exeeption to the entitlement requirerents that would sthetwizo apply
wmder Title XIX, whers the other insurance would be treated a9 a third parlyresource whh
Modioaid remmining payer of last resort,

Unitlke T FamilyCare Plans B, C o D, under fhe Medicaid sxpansion, (NJ FamilyCaro
Plan A) there 13 no requirement that the ohild ba uninsuted for.a 3 month period, Thisis
due ks “orowd-out” being of lesy concern i the lower tncome population. In addition, it
tends to dimitish the disparity between the children covered wnder the Medlonid
expangion and other Medicald-eligible children,

For NJ FamilyCure Flans B end C, a ohild mat he vninsnred for 2 minttnum of thres
months, Exoeptions ute made for ohildren fosing Medicaid eligibility and who have no
othet health oate coverage at the time of termination. Fxoeptions are also made to the
three-month requirement i certatn linttod civeurnstatces (f, for exaraple, prior coverage
wag lost because an employer went out of business or the employee was Iaid off or
changed Jobe rind does nut have access to affordable coverage in the new job) where
erowd-out coneorns arcnot an lssue, Alsy, 4 ohild iy hot dstermined ineligible if the child
was proviously covered under an individual health benefits plan or COBRA plen
preceding application for NI FamilyCare end the ohfld had not been voluntarily
dlsenrolled from employer-sponsoted group Humpance coverage ding the fhree-month
veriod prior to applying for NT PamilyCare, .

A child with income preaterthan 200% of the fadaral poverty Jevel who mests the otfterda
Tor NI PamilyCare coverage ninder Plan D st be yrinsured for aminitm of 3 months,
Exoeptions are:made for shildren loging Medicald eligibility and wiho have tio ofher health
vate coverage ab the time of termination, Bxoeptions are also made o the 3 monfh
_requivement ju. cextain Hmited circomstanoes. (if, for example, prior coverage wag lost

beoatise tn employer went out of brsiness ot fhe employee was 1aid off or changed jobe)
whete crowd-oui converns are not at 1ssue).

Thoto is 1o vthet sequirement tegarding access to otber healfh coverage.

Approval Diates Novstubor } 4, 2011
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4,19, Oiher standards (identify and desoribe):

Title XXI is o fedetal menns testod lprogfam, and thevefore subject to the same ellen
testrlctlons ng the Tiile XIX program. Accardingly, benefits are availabie vhlyfo ghildren,
who are qualified aliens. Seesection 4.1.10.

Elgibllity components under the Bxpress Lane Eligibility Optlon include budget unit,
health insucance, oltizenstdp and identity,  Under the Taxation Express Lans option
incomeis deternalned uging the adjusted gross income avallible on the tndividual’s most
amcant U state tax filings. Hxpross Lano apploants ave scroened to identify self~erployed
individuals,  Selfemploysd individnals are tequied i provide addiionsl
information/sohedules of income.

All ndividuals completiog their most recent NJ state fnoome 1ax forms ate askad 1o
dootare the healih insutanos siatus of sach dependent in. theirhowsehold, The Divislon of
Medival Asslstance and Health Services (DMAHS) has entered tko & Memotandum of
Understanding with the Division of Tazation, which is the Bxpress Lane Agehcy, The
Diviston of Taxation shares ths sddresses of those families indicatlng lack of fnsurance
for some of all dependents with DIMANS which, in turn, sends the Bxpross Lane
apphoation to the famites,

Under the Schodl Lunoh Program (SL¥) Bxpress Lane opilon, initlel eligibility and
incoine are detetmined by an individunl’s eligibility for the SLP, Durdng the full
dligibility deterenination, a funily’s income, citizenship and identity are verified using
LOOPS, DABY and Wages, Taxation and other available slectromic databases to ease the
bugren on familles, Ifincome con not be vetifisd, (becatse thete is no SSN for parent,
guardian or custodiah relative) self-declaration will be accopied, A sampling of those
self-deolared fanailios who had cligibitity determined using SLY Bxpregs lane etiglbility
prooessing will bs reviewed by the State’s Quality Control Unit,

By comploting and retotning the Fxpress Lane Eligibility applivations, the individuals
aufhorize DMAHS to verily informat! on by acoessing available electronio databases

- wiioh ineldes the income nformation ad Teported oo theirmost recently filed NT gtato

Ineome tax farmng,

Effsoiive Date; Qofober 1, 2010 Approyal Date: November 14, 2011
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CHIP Eligibility

OMB Confol Nurabae: B38| 148

4% (PR 4587.240(b)

Savlal Bectorfty Nusmber

Anncondition o eliglbilly, the CHIP Agenay mugt vequles Individuale who have asoolal semulty sobor ot fre eltgiblo for one sis
detertnued by the Soctul Ssciity Administeation, to furnlsh thels sookal seousity mumber, or nusbers i thay have wore Uy ohs

namber, \
Fhe CHTP Agsnay requires lndividusly, us n condithon oT sligihility, to Soralsl thelr soukal seourlty numbar(sy, with the followlng
¥ excoptnny '

Tty iduals ramslné u; obluin b sootal agurity numbek {BEN) beopuss of welt sstablished whgions objentions, or
Thdlividuala who sre not eliglble for e 38N, or
Irselividuals whir nve dgsued e 88N only far n valkl non-wwork purpose.

1 The CHIP Agonvy aselsts Indlvidoaly, who ses reguited fo provide thelr S5N, to. apply for or obtai an SBN Srom the Solal
Besuly Adminlateation If the indlvidual doos not have or fotgal thelr 85N, . ‘

B 'The CHIP Agenay tnforng individuals vequived to provide thele S50
By what statulory enttarity the npmbesTs gololted; and
Howthe stite WAl yye the S5,

The CHIP Agancy provides assuranct: that It will verify each 88N fuwridabed by yhvapplloant of honoficiary with the Soula!
oottty Admintsivation, not deny of deliy sorviees to an othersine ellgible appiloat peading Bsance s vtiiogon of the
1] ladividual’s BEN hy ihe Sovlal Security Adminlstzation and Mal the siare's sdtizion ofthe S50 s consistent with sechlons 205
T and Lol the-Bouinl Seourity Aol sndthe-Futvacy-Aet of-J 974 e

Tl stale tmay raguest noapplicant kovgahald rembes 1o valutaily peovide their S§N, 1 tho staty meats fhe togulraments below,
'l‘gtgl state fequeats non-applicant housshold menibers to volimtarly providedhelr ’
48N,

08

(] When requesting an 85N for non-applivant housshold members, the siate assurcs thap:

18l At e bime such BSN 18 roqussted, the alata informa the non~applornt that this krformation 15 voluntary and
provides information rogarding how the 85N will i wsod; and

il ‘The st only uses the SSN for determination of eligihility for CELE o othor Insuranae alfordabifiy progras. or

for g pareposedivactly connented with the adminfateation of the safe plan,

FRA Distlosyre Biatetiont

N

‘ﬂpi\ﬁ Ridipoi  Apiprava] Date: QMAR i q ﬂmé . Effrulhas (2alor danuary 1, 2074
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Aoeordlig to the Paperwark Reduetion Ast of 1995, no porsons are tequlved to raspon g9 # podlestion ofinfination ke it displa

valld OB eonttol number, The valld OMB sontrol nombas f50 s

teftrinatlon collsetlon 15 093841148, ‘Th Hrme recuired bo pomplete

ihie Infbrmution solleetion Is setimated to average 50 howes per response, Faeslueitag Fre thive to review Insbrutiens, seniel mxlatlig dem
" Taiifiteon, Baiher the dnbd hinded; und somiplete and reviswtheTofimstion colléotion, -tyou have sommmeats conoeraing )6 neungy of.
tha (roe welmate(s) o suggastiong for Teptaving this form, please welte by CMS, 7400 Seourlty Boulevard, Afa: PRA, Repouts Clenrande

{loor, Mail Elop (2605, Balthmore, Merylend 312441830,

FPARNJ-T30022

.
|

AR 11200

Effealive: Date: Jaiy 4, 2014
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4.1-P 'The following standsrds may be wsed to determine eligibility of targeted Low-
Ineome pregnamt women for hoalth assistanee nnder the plan, (Seetion 2112),

Effecttve Date: Ootober 1, 2010 Approval Date: Noverber 14, 2011
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CHIP Eligibility

OMEB Conlrol Mumbar: Du3 -1 1 48
Hxptration dales 10/ KT

Beparats Child Healih TAIFARCe Proginm ' AR P

Besiion 22 ol he 85A )

4

I3 Targsted Lo ngomve Proguant % otnen « Unineured prognant women whe do nm Finsr-vanss to publle ermpluyue covernge amd
whose househbld Tneome is within standardy established by the slate, ,

The CHIP Adsnoy aperetes thls eovarsd group in aceordance with the followlng provialom:
Agh Brandards Tor Pregnnt Women
The slale providaes covemge Lo pregrunt vwemen

Seizal an age range;

¢ Fromage 19, up to o following age: | I

{¥ With no age restrietion,

™ Anather age ranpe:

iT there 18 no nge rastieion or 1t the age range overlupy will to qualHying apoy for childven, desorlbe hew ihe
detemnliation is made ug 1o whether the igylionnt wil by provided soverage s a child or g.a pregrunt woman,

'The determnation s made based on the pregnancy statns, NI siolls a preghom chik] inlo our pregant women progrs,

[# ivtust ber wmgmml O prabprartim
e Hlasdards

Pragoanl wiiten coverngs ny nn'[y be prcwldcc[ 1E childran's quallEying inmme slamdare) wader B plun ts 2l fensl up G 200% of FRIL
fior sl apes rangos,

insome plundard {s applled sfadevde E'“::]

Are s sy oxoeptiou. s populeting I i county whjeh muy qoaltife under sither a ststewdids incon seindnd o2
sounly nanme standard? .

-Statuwidu Tngome Standard

CIIIP eovemgs for pragoant wonen iy ol be provided iF the quallying insome standard under Mediedtd e Pt
Wt Taal Jenad g to 183%,

*Phit: Wlghest 1nneims Davel for progwt women waimet be higher than the highest incoma leve] for olilidep.

TR PR—

Almw[ - _Bﬂ%i"f’l- uptmn;llnnludiﬁgL -aue]%!'ﬂ*b

FER 1.0 98

SR8 NJ40018 . Aoiroval Tk Fftanlve Dol danttory 1, 9044
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CHIP Eligibility

PRA Disolosure Bratene]

Auroring o (e Paperwork Rodustion At of 1995, to prrsons ove tegquired to sespond t 8 eolleption nfhﬁormaﬁon unless L dlnliys 4

" UG CINE il b Thiy it CMEB dontrolnumiber-for tis Information sollestlon s BRI BALLAS.. Thisthing Joouded.lo gpmplute

this Information aulleotlon is estimotes to averaps 50 Hours per responee, Ineluding the fine %o review natructions, sexrsh wxlahng dutn
PESONLOEY, gabfr the data haedeel, i oomplete and seviow the infarmmton collsedion. 11 you bive somnients concereing the secupey ol
the tme estimate(s) or saagestlons for Tsproving s form, please wiits for €IS, 7300 Securtly Bruloverd, Albin: PRA Raports Clearance

Coftiver, Mail Blop 04-26-05, Baltimote, Maryland 212441330, T
Vanisine

FE‘B iﬂ m}ﬁ | Bifictive Dl Jmnuar)‘ﬂ.aﬂ‘l‘é-

BPASNDTE0018 . Approval Dalér
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4.14-P, 1 Resovrces;

Bffective Date: October 1, 2010

Approval Tiate: November 14, 2017




4@1~5“P: Eﬂ Rﬁsrdﬂnﬂy:

. Mustbo & overent New J exscy resident {residency requiretnent is not based on lsngth of
( tiroe 1o stata).

Effeative Date: Octoher 1, 2010 Approval Date: November 14, 2011
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A2 CFR 487,320

Rogidency

7] “The Cili Aﬂuﬁay provides TP 1 ofherwlse eligible residents of the.state, Meluditg residonts whe aie nbsent from Lhe amm‘ uheler
coraln oondttivma,

A vhild Is cotisTdarad to e o cesldent of the stale undur the Foflowing conditions;

] A non-nsitutlonafized chitd, 1f eapabls of Indioating frtent ud who 3 erbancipled o murled, 1 Uso-altild Ie llving 1 the
haks anch

1. Intunds o reslde In the state, Ineliding 'witheut a fiked address, or

2. Hi orsterad Gy state with a fob conminitment or seeldng employmsnt, whether of not aurently uzmﬁluyed.

18| A nondagt tudionalized ehild not desarbed above sd a'ahlid who Je nol & ward ofthe state: "'
1, Residing fn the state, vtk or whhout o Rzed s, o )

2. Tha state o residenoy cfthu prstit or earetikes, in acoordanes witl 42 CRRA3540300(1). with whom the Iadividual
rogldos,

(k] An Iogttiutionalbzed chibld, whi ts pob award of the ﬁtam, it the state §s the siale of residence nﬁ]m olild's custodls! parent
onrtialter wh the Hme oTplasoment, o

FE A -ohild who e n ward of the atate regardfess of ‘whote fhe ehild lives, o
A ohild phyeloally lopated in the sl wﬁ@n there 1y o digute with pne se-mors istsns to the ¢hTc' awtual state «1?

—— e o

5 tEsl{ionce.
IF The state covers pregraut women. apregnatt womnd i eonsiderad bo be & realderit under the fillowing condiifons

{8 A noncnstitutivialized progmant wornan who ta Hying in the stata and:

2 Btaad with a jobr comuilimont or gesldug staployment, whether or not ousently coapliyed,

I An Tostitlonal bz pregnant woman piased o wn owt-ofalse-adhution, & defived In 42 CFR 4341010, Molodiy footer
paie hoes, by as wgenay of e sate or

I Alf Tngtublonalized pregiaat woman redding o sw hestele-tnstiutlon, o6 deffned in 45 CEFR 4350010, whethar oF not Bhe
individvil ssblished toridency f the state prios 0 entaring the institutlon, or

il A pregaant womn phystenlly Iocated In the stats when thn Js o dlapufe with ene-gr mior sktes = to the praghant woman's
adtun! sinte of 1enidence,

1. Inigincts to veslide fn the stade, Inohuiing without & fixed addiess, or 1f 1noapable of ndieattng ines, s Hviag nthe ik ot |

T slats has iy place relaled o he pesidesy of shildren and pragrant wamen (iF covared by the state):

i ﬂpp]:DVﬂ]Dﬂiﬂ: _ MAR ﬂ 1 zﬂ’i?é

BEAK 80022 Efeolive Dol dantiary ¥, 2004
o : Page |6/ 2




4

iy
T R g

CHIP Eligibility

Ona or sors itsistato ngresment(s). o |
: o

A polloy telabed 1o felividuals n the staks tnly for educatione! purposes. &u |

fement

Adgeording tolie Paperwork Reduotton Aot of 1895, no pursins aes vequired to respond to & oollection of rformation unless 1 diuplagsn +
villd OMRE contral urnber, The valld OMB sonirel numbeay for this Information eoflectlon by B934« 1148, The thns requlred o complele
this infltmation sollsation Ts estimaied to pvetags 50 hours per responee, Indluding the Bima to review fstoptlons, pesroh wXlaling dot
rasoutges, gather the dgti neoded, rid gomplete and toviesy'the Informetiow ballestion. 17 you bevy colmments cancerning the novteap ol
the time sutlmute(s) or sugpestions far mgproving this for, 1leasy wilte to: CMBS, 7500 Seourlty Boulevasd, Alin: PRA Reports Clearenve

Cillifesy, Matt 8top G4-25-08, Bulthore, Murylond 212441850,

BIeA N-12-0022 Amproval bate: AR i1 200

BlTagtive Dte! Janliary 1, 2044
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4.1.6-P. [T Disabilliy:

Effective Date: Cotober 1,2010

Approve] Date: November 14, ZDil




4.1.7-P, B Access tn oy chverage wnder other health coverage:

Applicants must be uninsured, Theve ¢ no asset tost or cost shatlng, Retroaotive

eligibility 1s avatlable for thig population.

Effaoftye Date: Qetobor 1, 2000

Approvil Dats: Noverber 14, 2011




4.1.8-F, B Durntion of ellgthility;

Cavetage Is provided until 60 days iblloﬁmg delivery.

Effective Date; Ootober 1, 2010

Approm;[ Date: November 14, 201 1




419R, B Othor standards (dentify and describe):

Title XK1 is 5 fedéral menny tested Pprogram and therefore subject to the same aljen
restictions 8s the Tile XIX progtam, Accordingly, bemefits are availsblo only to
pregoant wornen who are qualified aliens, See ssetion 4,1.10.

Eifective Dato: October 1,2010 . Approval Dabe: November 14, 2011




CHIP Eligibility

OMB Control Mrmber: 09381 148

; — N Snlratlon dakes 10312014
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Seoltons 3 13aN® aod 2107600 1300 of tha S5A and 42 CFR 457.230(036), (o) and ()

Clitzenshilp

The CHIP Aganay provides CHIP ety otherwlae sl gible cltizens and natlondls of the Unlted Btates and cerlala honnclitzons,
{71 Ineluding the time perlod dyrlng wiich $hey ars provided with reasonable opporurlty to submit verification of thelr cillednship,
ntlanal statls v gepisfctory’ fomigration status, : ' :

(] ‘The CHIP Agency provides elightTllty under the Plan to oiberwise eliglbdi Individuaig
Whix e oltizans of aedlonale of e United States: or

Wito are qualified non-ollizens a3 dofived In seotton 43 of the Potaoral R&ammibillty und Wark Geporiaiy Resonelilation
ActIPRWORA) (8 TLR.G, 51641 or whopo elfgibilly Ts regulvel by ssethon 4050k of PRWORA {8 W5.C, §16121b)yand Is ot
prohilitted by seotion 403 oI PRWORA (8 LS8, §1613 o0

Who have Healorad thernselvay b ottizens or nationsls of the United Statas, of v Fodividuel having snilafactory lmmigratfon
stitos, dirtng o ratsonable oppottunlty petdod pending verliicalion of thelr olifzenship, nuticnality, or sasisiaciony Invialgention
ytatus condlsteat with requifencents ol 190504), 13T, and 1903} of the Act, atd 42 CBR 435,406, 407, D56 sad 457.980,

"M reagonnble oppovtumy period beglae on and extends 50 days from the date the nutice of rossnable oppoliutity ik revelvad
by the individual, -

T agenay provides for an extensian of the reasanable opporiunity pettod 1o ndividua 1s making o good flth effurt
o esalve goy Invonsivibnoles or oblaln any teosssary deoumentation, or the agency toeds more ¥ms to complota e ey
verifloption provess. )

- - "Thoaganay-beginyto-farntshr bemeMts-to-othersiise-oligile-tndtviduals during-the teasonable-opportity ]:m-ind-m-'a-ﬂm ;, -
earller ghan tho.daby the notle Ts iwoetved by the tndividual. . '

The dnbs benetey me fnninhed fs
- 17 The dure ol application sontalining the dectarativg of oitkzenshtp o nelgration sistua,
" “the dats the reasunstils opportunlly notioe 1s sent,

& Giher dube, as destribed:

Trste aff HMO aarolhinent,

The CHIP Agenl elucia the option to peovids CHIP coverag 1o wiherwlse digible childen up to age 19, Tawfully vosidng Ve
in the Uniled States, ns provided I Setion 2107((150) ol the 85A (Yeeflon 214 of CHIPRA 2003 B 11131, o

Otherwlse eligible ohil desn wvnns thlidren mesting the elighiBty reqelrments of tageled lovwedhaone slilidren with tha
etsenptlon o von-vithren statns,

] The CHAIR Apehoy provides msmanos thal fewilidfy ﬁﬁﬁnﬁﬂl ahare tikso covared nnder dhe siate's Medioad progtsn,
AR NSO bl s, —Ewrr Bt ke Kiugy T, AT
' . " Rge 1ol
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- CHIP Eligibility

.

s e GRS RO RO M,

The CHIP Agenay sloots the option i provide CHIP eovarage to otherwlse sllgible prognant wornetn lawiltly raslding In Bio
Unted States, na provided In-Sootion 214 of CHIPRA 2008, B,L, 1113, The sule sy not aeleot triy apilon unless e etale
als0 slaats b oover Tavilily rexfding ohlidran, A stute may not selept.this opton valeu the state alsn covers Tavgeled Lows

=<

8.

Otharwlas oligibla progasnt woman mesns progaant woitien who raget the Wtglbillly requitertents of targeted low-tnotine
pragnant women whth the axception of son-eltzen statos,

1 The CHIP Aganty provides nssumnee that lswlully yedlding prr:gnrmﬁ wiamer i plsn coversd undir e sat's Medlontd
PR, _ . '

i A Indtvicugd I sotisiered 1o be fawluliy repidding T the United Stotes It he op ghe Jy T Ty oresant and imeets state
vesidency requiroments, :

(B An indivical iz consldered so bs bawRilly pressn! Tn the Unlted States 1ehe or she s
Is A ualified hop-giilzen as defined in § U4.C. 1641(bY and (o) ! co

3, A rigreedtizen'in  valtd nontmigant stetug, a2 defined In 8 1,9,8, TI0IC8)C1 50 or othuwiee sndlor the loamlgention [nws
{ps daflned in 8 US.G 11D @17 '

3, A nonealtizen who bing buor parched uto the Untted Strkes I novordancs with & U8.Co1 18266)(5) e Lonn then I Yois,
estoept for i Individual paroled for prosesition, for u!ef‘errf;d tnspagtion or pendigg removal procesdings;

4 A toi-eltzen wh belongs to one of the following olasses;
() Clranted vompormsy resident status In accordane with 8 L8, LIG0 or 1253n, Tespeatively;

(1) Granted Tempotary Prolectar] Stebug (FPS) In sneordands with & 1,50, $1%54s, and individusis with pending
upp1oations for TPS who have bosn grnted enployment authorization;

{1y Glranted smplopmsent smthoriastion uiictor 8 CFR. 274, 124cY
$1v) Fansdly Usily bemeHoinries i aocordines witl setios 301 of Fub, L, 101-64% a5 amendod;

- (v} Under Daferred Budes! Departins (DR I peenvdiunse with & deslsion made by the Prealdent;
(v1) Chranted Dofayrad Action slapiay '
(1) hiantodt an wimintdtrative stay ofremoval nder 8 CER 241;
(vl Bcnwmm‘y‘cf Approvad visa peiitlon-who has & pamlin-g. eiplleation for ndjustment oF stata

. B e Tiedividual with o pending spplivation for asglom ander 8 TL8.0, 1158, of R whiltholdlng of resiervaf vidar 8
DAL Lar under the Eomvention Agatvat Torlire, whos : .

(1) Has bsony growsbed employiment mighorzqtlons or
{16) L undor the ngss o 14 ind has it a applionlion pending for at least 180 disys,
© 6 Mag beon granted withholding of ramawel undor the Consantlon Apskout Torhme;
7. Is wahild who hag = pending applieation for Speelal [ninigeant Jt.l\rﬁnﬂe slituy ag degeribed (8 USL DU EIR

8.0 Jawlufly pragent In Ambrises Satioa mider the bivanigration laws ot Ateslon Sevoe; o

Hirdl Nl . . Approval Date; M‘m i ,{,lﬂl} Efactve Dotz Jmuary 1, 2004
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CHIP Eligihility

+

9. 1a n vicilm of pevere uafieking In persons, o acvordancs with the Vietlns of Traffloking and Vislanoe Protsatlon Ast of
2000, Puk, 1. 106-385, as amencded (22 U.B.C 7103(0),

*

FD. Bxeeptiont Az indbvidual with defetred aotlow vindes the Dapardiment af Fomelind Spourlty’s duforved totion for the

chifthoad arrivals peocess, o8 eSCTRRd To T SEaTewmTy QI Fioraim Seatm s ome 1 Sr R e mortrdmy gt nghers—jme—
b donslclared 6 e Towfally progent with vespeel lo any of the abave onlsgorles ln parbgraphs { 1) thestgh (9} of this

definitlon, .

Mlgm_mnmm
Aovcording fo the Papwwmk Badyotlon Actof 1995, no persumg ere requlr e to reapond &y a collection of Tnforntatlon Uales ¥ displeya s
valic] OMB conliol number. Thas valtd OME onnlrel nuraber for this laformatkin eolleatlon ks 09381 143, The time eequleed ta compleln
thts Infornintlon sollwsion is estimided 1o average 50 hours por response, Ineluding ihe fine o review lnstuotiuns, dewh sxisiing data
remourses, gother the dals needed, and mmp[etﬂ and review the [nformteatlon callection, 18yby have commeants coneernbg the oy we
th fhime eatimute(s) or sugmasthon For improving this formm, plonse wyite to; M8, 7500 bsmu'ity Bontavard, Attt PRA Reports Clearanes

Oftieon, Mall Btop Qd-26-05, Baltimore, Maeyland 212441850,

AR 1 1 400

Rifantive Datsy dmnugty 1, 5094
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Section 4,110 Elgibitity Standards sad Methodology — Expanding Coverage to

Individonls Lawfully Roxiding in the 178

4110, X =~ Check If the State is elocting the option under soction 214 of the Children’s

Fenlth Insuyanes Program Reanthorization At of 2009 (CHIPRA) {0
provide coverage to the following otherwise sligible individuals lawinlly
roskiing fn the United States:

(1) “Quulified alens” otherwise subject fo the 3-yeat waiting period per section 403 of the
Pergonal Rosponsibility snd Work Opportunity ReovaeiHation Act of 1996 (PRWORA),

(2} Citlzens of u Compact of Free Assoolation State (i.e,, Fedurnted States of Miotonesia,
Republic of the Mardhall Ilands, and the Republic of Palan) who have besn adinitad to the
United States (U.8.) as non-immigrants and are permitted by the Depatrtmatt of Homeland
Secutity to reside peranently or Indefinitely in the U.B.;

(@) Todividuale described in 8 CFR 103,12(a)(4) who do not have B permancnt residence in the
country of their nationality and ere in stattises that permit them to remain in the U8, ot an
indefinite period of time pending adjustment of statvs, These Individuals inclode:

(&)
(b)
{0)
@
()

Individuals.currenily in temporary resident statns as Atmnesty henefoiatios pursuant to
section 210 or 2454 of the Faunigration and Nationality Act {INA);

Individunls ourrently under Temporary Proteated Status pursuant to seotion 244 of fhe
INA; '

Family Unity beneficiaries pursuant to section 301 of Public Law 101-649 as
atnanded, ay well as pursuant to gectont 1304 of Pub, L., 105-554;

ndividuals ougrently under Deforrad Enfarced Depatture parsuant to 5 desislon made
by the President; and -

Tnckviduals who are the sponse or child of 8 ULS, ditizen whose visa petition.bas been
approved and who hiay & pending application for adpustmont of statog; and |

(4 Individuals it non-dmmigtant olassifications under the INA who ate permitied to retaln in
the U.S, for an indefinite petied, including the Tollowing who ate specified th section

101 (aX15) of the INA:

» Parouts or ohildren of fndividuals with special dmmigran status undor gection
101{z)(27) of the TA a3 permitied nnder section 101{2)(15)N) of the INA;

Biffecitve Date: Oclober 1, 2010

¢ Fiancey of a citizon as permitted under sootion 101(a)(15)(K) of the INA;
Religious workers ander soction 101()(1 50,

¢ Individuals sesiating the Department of Justics in o oriming] Investigation as perntitted

tider seohion 101 L5Y(E) of the INA;
* Battared aliens under soction 101()(15)(U) (seo 4lso section 431 ag amended by
PRWORA); and '
o Indvidwals with 4 petition pending for 3 yeats or more as pernuitted under secton
101(RI(LENV) of the INA.

e

i Thie Biate eloots the CEAPRA secton 214 option for pregnmt women
throngh the 60-day postpartom perdod

Approval Date: November 14, 2011

A, . The State elects the CHIPRA seclion 214 vption for ohitdren up fo ago 19



41101 X ~ The State provides nssarance that for individuals whom it enrolls in
CHIP under fhe CHIFRA section 214 optlon that it has verified, both
at the time of the ipdividnal’s uitis) eligibility defermination and at
he time of the eligihility redetermination, that the individual
contimmes to be lawfully residiug in the United Siates, The State will
first attempt to verify this status vsing information provided at the
thme of initiat application. X the State cannot do so from the
Infonimaation readily avaflably, it vill yequive the indtvidual to °
provide doewmeniation ox firther ovidence to verify satisfactory
tmmdgration status in the same manner as it wonld for anyons elp
claiming satisfactory hmmigration statng under section T137(d) of the
Aot

Fifleottye Dater Ootober 1, 2010 Apptoval Date: November 14, 2011




4.2, The state agsures that It has made fhe following Endings with vespect to the
ellgibility standaxdy n its plens (Section 2L02(B)(D(BY) ZCTR 4587.320()). The
State tnles the same asswrasess ag 1o proguant women eligible pursuant to Section
A1

420 B ° These standards do not discriminnte on the basis of diagnosis.
4232, E Withiu a defined group of coyered targeted low-income childven,
thess standards do not cover children of higher incowe familios
without covering children with a lower fumily incone,
4.2.3, 18 Thede standards do nof deny eligibility baged on s child having a.pre--
. existing medical condition,

Bffective Date: Qetober 1, 20140 Approval Date; November 14, 2011
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43,  Describe the methods of sxtablsking eligibllity and eonﬁmuiué eprollment,

(Section 2102)(bX2)) (2CHR 457.350)

An appliceton can be requasted via & toll-free mmber operated tnder contract for the
state or obfulned through an ontreach source, ot obiained from the county welfare
sgencies. The application is the same for those applying for NY FamilyCare Plan A
(Medioaid expansion) or NJ FamilyCare Plans B, C and D, The form is deslgned to
ensure all faderal requirements ave raet, bt the application procese Is simphified asmch
as possible, -

For children eligible woder the Medicald sxpanslon (NV PamilyCare Flan A), the
application can be tmalled in to a state vendor or the Connty Welfare Agencies ot
submitted onlite et www.njfhmilycare.org or the client may complate tha applioation
fhrovigh the face-to-face process gt the County Welfawe Agencios, I fhe spplicationis
mafled in, 1tis socestiod for completeness. Ifincomplete, any rlssfing information will be
recuestsd.. Potential bonefiviaries who do not respond to the reguest.within 60 days, will
be outraached by tath If there is no vesponse within 30 days, they will be roferrod to an
owtreach wotker for a tolephone fellow-up. | The state makes a final dotermination
rogarding completed eppHeations processed by the vendor,

Tligibility under the Medicaid expanslon (NI FamilyCare Flan A) 13 applisd back to the
date of the applieation, Bligibility is effective the first day of the first month fn witch the
person is found eligible, Refroasilve eligibility is availablsto covetunpald medics! bills
for the three months prior to the date of application if the tequirements for sligibility are
met in each of the flwee months, (NOTE: Retroactive sligibility is not availablo forany
period prior to the start of the progrn,y Tealth Benefit Identification (EIBLLY) cards and
HEID Bmergency Serviced Letters are dssued in accordance with existihy Medicaid
practioes. The HBID card and Emergency Service Lotter are for identification purposes
only; providets must vesify elialbitity-1n socordance with N.JLAC, 10:49-2 bofore they
provids services, ,

Duning the period of time when the ohild is choosing and being enrolled in a spectfic
HMG, all services are availablo on a Teo-for-servico Basis, The Fantily will be asked to
select from participating HMOg covering the -county #n which the oiild resides, ¥oo
selection is made, the NI Clare 2000 default asslprment roles will apply.

For ¢hildion eligible only under Title XXI (NJ FamilyCare Plans B, ¢ and T), the
application can be mailed fo.a stato-vendor or subtmitied artine ab www.ajfamilyears.org
the cHent oan request assistance from ono of the servieing sites in the commuynity,
Asslstance Is also ayailable through state feld offiess and ecounty offices, Tfinponiplets,
the application will be returned by the vendor, Patentlal benefigiaries who havo an
applicetlon. returned to thetn and do not resubmit within 60 days, will be vuttesshed by
mail. T there i ne responge within 30 days, they will ba referred Yo an vutreach workes
for either s aftorpt at telophane or face-to-face follow-up,

Effeotive Datet October 1, 2010 Apptaval Date: November 14, 201




A child who presents Mmgel Fherselfat an acuie care hospitdl, a foderally qualified health
cetiter or Jocal health departraent that agress to be a presumptive eligibility detetmination
agency, is deemed presumiptively ellgible for all covered NI PamilyCars progran setyices
if o preliminary detormination, by the staff of the fucility indicates that the child meoks NI
FamilyCare progeam elgibility standards for NI FamilyCare Plan 4, B, Cor D and the
ohild 18 8 member.of s household with. a gross incutns not exceeding 350% of the federal
poverty level. Documentation must be provided by the ohlld (if appropadate), child’s
parent, guardian o earstalter, 1o later than the end of the month following the month in
which presumptive eligibility 1y detetmined, Presumpiive eliglbility applies o NI
FamilyCate PianA B, C and D children.

The state vendor is responsible i‘m’ making the final detormination of ali gibility for e
XX, Stete staff monitors the pmfmmanoa of the vendor on an ongoing basis to ensurs
the adequany and accutscy of the eligibility proveds, Stafe staflis also responsible for
certain Income vanﬁca‘lion aotlvities,

Hligible beneficdmios vmder NI FamilyCore Plans B, C and T¥ ate subject to & managsd
care approach that minord the commercial {nsuance envirooment. TUnder such
mainstream plans, encollment is not effootive until the application procees i complete and
the individval 1s enrolled in the managed oate plan, Therefore, retroactive eligibility ﬂoea

not appiy.

Thers 15 an exoeption to this process, however, for nowborny, To ensure that newborts
arenot denled nesded serviesy, including those assoclated with birth, for newborns who
ate destned poteniially eligible based on initial screening, sorvicos will be covered on &
fee-for-servics basis until the end of the month following the month of birth.

Paruilies may choose among participating HMOs in their county of residense to provids
coverage Tor a1l the children in the famdly. The effective date of eligihility is the date the
ohild is enrobled In-a participating HMO. Enraliment vsually oceurs hotwaen 15 and 45
" days of the date thet eligibility for the program is determined, Children are sllowsd to
change plang onwe every 12 months, tnless there is good cause for a chzmg@ to ooout

amflim.

A permgnend, plastic HIXID card will be issued 1o each client. The FIBID card iy for
identificationpurposes only, pmvidsrﬁ must verlfy slipibility in accordance with R.1,4,C,
10:48-2 before they provide services.

. For children cligibim vngler the Medicatd éxpansion (NJ PamdlyCave Plan A), the formal
fadr hieardng mechanism, is availsble for appesly tuvolving the eliglbility <letermination.
For the children denied ol gibility under Title XX1 (NT PamilyCare Plans B, C and 1) or
who are tertatnated for non-payment of promives, thete 1y pmsdiation mec,hamm vsed as
the first step o the appeal process. This oan'be followed by a formel apppoal to DIMAHE,
which mivtst be gubrndtted in wiitlng within 20 days ofthe adverse nottfication, vegard!ess
of whether mediation is attempted, This apposl 'will boe heard by a panal comprised uf

2

Effeative Date: October 1, 2010 Approval Date! November 14, 20171
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state staff, who will naka recommendations fo the Division Ditector, Within 45 days of
receipt of the appeal, the DMAHS Ditector will issue » final agency dectsion, which is
subject to Judicial reviow in the Appellate Division,

Applications that Juvolve family members already entolled in the Medicald progeem will
be forwarded tothe County Welfire Aganayto beadded to the existing case, T addition,
the County Welfars Apency sefors any child found not eligible for Medicald or any ohild
loging eligibility for Medivaid to the NJ FamilyCare program. The County Welfare
Agency provides the necessary application and assisteance in completing it,

Fiach agent is required to malitatn records supporiing their deterroibuiiots (matmal pndlor
alectronic). A systam for iracking the case dlsposition is evallable to respond to ingulries
trom the client or the state, as appropriate.

All members are required fo report changes that affeot ellpibility to thetrtespective intake
agent, Anblgue codo has besn identified that allows sgencies with secess to the file to
1dentify the responsible eligibility agend,

Bffective Drate: October 1, 2010 . Approval Date: November 14, 2011




[ =%} CHIP Eligibility

' GV B Comtel Mumbsr: G938 1448
Eatrabon dobes 10/31/2014

Sepnrate Cluld Foalth Insuranse 1’1"1.)gmm

MAGLBased Tocems Mothodolngley GRS

AL DEBKY) olihe 834 and 42 CVR 457313

The CHIF Agonay il upply Modifed Adiugtied Orons Income methodulogles fot o) seporste CHIP covered gronps. =5 tll.'am'l hu.I
Jelow, and vonatstent with 42 CFR 437,357 and 335.603(b) through (1.

n o use v determining yngodng okl for enmlizes detimined sligibls (e CHIP on or belbrs Duesmber 31, 201 3. MAGT-
tinsed frivome methodalogias with not be applied undil bareh 31, 20 14 ar the next regulnrly-scheduled reqowal of ¢llgibifity,
whichiover I later.

1 the st govers prognand women, indeletmining famity size forthe elightiliy duterndnition ofa pregramt woman, she Ik eomiu
a8 BerselT plus oach g the vhildremshn I axpectad t doliver,

{n deberniining thenlly stae for tho ellibilty teweemination of the olhor indiividuats in o housshold el Tholndos o prignuol wimgr:
" The 1'>i'¢gmnl wotan fy-eounled Just 43 hersslf
(™ Tha pregnpnd womin b coanted just as herself) plus sne. i
" The pregronl wotun ts tuuned s hevepl [, plu the numbere of chifdesn shn-i's'nxpauhzcl lo deliver,
Fingnelel -,;1 ligl bility s delernilned onylstent with the Following ;zn-ovisiuna:
Whett clslsymining h‘.ﬂg;lbillly fop nsw ﬂpplimmm. finsclal ellgtoflliy 1 busd an currait monthly Dicomeand fmlly sz,
When teterralnbgg allgibiliny for ourrent biseMeiatton, (nancial afightlity & baged on:

£ Copent nyontly household income und Binily slze.

£ Projestod annval bouséhald incons e the ramatnlng wontfhs uf ghe.curvent erlendar e aned Thtly ala,
1t delermaiping enivent mozthly or profeste] anntst honsskold insoim, et siae will vee reasonnbls methacls b

B} inalude & praroted poision of the massiubly predictable Ineresse In St Inrume andios Gamily slze,

&) hevount (or g regsonebly predictable deoransg in litwe Incotoe wmdfor Bl sire, ‘

Hxoept on provided stdd CPR 437518 and 435800002 theowgh (s, Imuseholed ieome i the gt 2 (he MA.E:H'M‘E&KE [beesn ol
every lndlvidlual ineluded J ik ndivldosts househnld,

Household Ineoras Inetudea ariuslly nesthible-cagh support. ssdeeding noming smosats, provided
by the parmon elairafng o idbeldund descrthod o §435.603¢ N0 a8 v tax dupundent,

[7] The CHIP Agenoy ceridfies thal i hag sutaniled and recelyed appiowa) forThe sonversion fie all sepmata CHIP coyered prowp
Income standards w0 MAGsaquivalent stundguds,

Vs

An sttadionant ks subiited,

jso &tgj,gm Bt

%E?

BPAE MM 20018 Appreval Dl BM Fffeclive Dafle: Junuay 7, 2014
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(  CCMAS . CHIP Eligibility

Aguorcing to the Poperwork Reduation Aot af | 993, rio piesons ot tequlead W respond o a eolleetion of tefmotlon unless i displeys
‘ valld OME eordrol number, “The valid GMB eonteol parber for this Inforation eolleetion fs 0038-1 148, “The Hme required 1o comploi
Wil infonmstion eollestion is estfnated W average 50 houps pur reapohe, inafuding ta timeto review instiusiine, soarel exlsling dta
¢ pepoyees, gather the duts needed, and somplete wnd reviow the Informaiinn eoltsotion, 1 yow have samiments vanceming e sourauy o
ther thivr gstlinake(s) or suggestiong B Improvisg tis e, please weite ! CME, 7500 Seeurly Boutevand, Alns PRA Reports Cliamen
' O foer. Mail Stop Cdu26-08, Balthnore, Marylond % [244-1§50;

' r

o A
* BEAE N2 008 Aproval Dais: E‘Eﬁ ﬁ % ZBM Elfgiolva Biale; danuwry 1, 2614
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ChS, CHIP Bigibility

OMB Coairol Numbsr! 08381 144
f’xpwatlnn diker 10312014

Jeparate Gitid Honkth Insoranice Progeam - . T e A AN T
Eligibility - Doemed Nowboras T AT -

Seetion 211 2(e) of tha S84 amt 42 CFR 457,380

Y

@ Broorond Nowhouas « Ghildren borm to tawgeled Iuwdnuarna prsgiisnt womon are dossed to heve appted for and ba ellgihle Tor CLUP |
oF Mullonld um!l tho child turag ane.

E} Tkm stm.s opetates thla cuwmr.[ growd In accordanae with the t’nliuw}n.g, pw\fi glong:
JB] The child wos born to an ﬂ!!gml& lewrgelod Tow-Ingome progrant witmen uadsr stotion 2112 ofthe S5A,

’ . e child iy deetnet by have appllod dor 05 beon Ramed sligibla for CHUP or Medleald, 0 approprinte, 45 of taduie of the
hild's blvih. and vematns elpikde wlthout rgatd to changes 1r olreumatances ol the shlld's fiest birthdap.

Tha staly elects he Fallowlng npfonta)

24 Tha stale elaots To cover vy b deaned newbirn i ¢hld bom m 4 ttier who s Sovared e § targater Yor-ingom abitd andr
1 gate's sepurnte’CHIP on The dite of the newborn's bivh,

T'hies atete olenty lo recognkze n oblid's deomed iawharn stalus from encther state and provides benofita In secordance with the
— requiramanis of sastlon 21 12¢x) of the S84,

T The swmie slgels o voveras « deetmed aewhborn b ¢hild born b o mobyer vito ts sovered under Medlsaid or CHIP through the

sthoriip of the states section 1113 demensizalion th the date of the newbom®s bleth, .

<. PRADiselosure Statemant
Aucording to the Papereork Redustion Actol 1995, wo perstind a1 requived ko pespood fn.a aolleufion of informalion nfess i dlaplays 4
valid UMD enntiod fvimber. “tha vatld OB contrsl munber for this informpilon wollestion ls 09381 148, The time requived b aomylols
Usts infarmatian eoliseilen is estimuted 1o average 50 bovss per reapense, lndtuding the e to revlew hstmotions, seatch sdvdng doty
eosvuraey, gather the date-mteded, and complelsand-ravlew-the Jofommation-acileotivn.Hryoy bave-sommenty conesming-he-antmay-of

the dine sl matels) ar sugaestions lor bproving Hiis o ploate writs to: CES, 7500 St.oul‘iﬁy Boutevard, Al PRA Repotts Clenrmnee
£ taer. Mitl Slop 206405, Bullimore, Marylund 212441 am.

BPAR M3 18 Appproval Dales ., FEB %ﬁ t”'m% ‘ FEeative Date: January 4, #2474
. foge 1ol




4.3.1 Deseribe the state's policles governing enr allment caps and walttng Hets (if
" any) (Section 2106(b)(7) (42CFR 457,305(0))

Bl Check here if this section does not apply to your state,

Nevwr Jersey 1o awars that ug long a4y the State is covmmg achilts thers will be no walting

list or enrollment cap foi: children

Bffoctive Date: Qotober 1, 2010 - Appwoval Date; Novenber 14, 2011




1 The CHip Agancjf vovaen phildivm whan datermlnsd presumptively eflglble by o qualifed ently, [Yos

CE A CHIP Bligibility

, OMB Conirol Nomber) 0381 148
ExpimHm ds\te. 12142044
o

43.C0R 457,354 wid 435,1 102, 210’7{0){1 ¥l and ]92OA of the 834

Fif} Duseribi the population of childrer b whom 13rusnmptive pllaiblitty applisa:

v FCHdldsen up fo the age A% 19 Wit hotisshotd inosme tp 10 o aqua} b 350% of FPLy who are residents of tha stale oF NI and
rreet ol olilzenghip requirerments,

[ Deacrlbe the duvatlon of the presumptive sligTbilsy pertod aod any Hmitions

Thi presumpiive porlod beglne on the date tae detorminatlon s e,

T and dats of' thy prosumptlve perled i the earlier oft the dese the eligibility detormingtion for regalae Mechioald 1s made. ifan
spplicadian for Medteald B fled by the lagt day of thermonth follawlng the mond i which the datsrminallon of pmumptlw
etigibllity s made; or.

The last day of the-tmaouth followiag the month o wilsh e d(ﬁtmmmallml of presumptive: ellgtbility Is mads, 1I‘rm
fappicaton for Medioald is Hled by that dato,

Perfosls of presumptyve ellgihillty aro Hmited ta no nrore then one palod withiny twelvgemaonth period, stating with the -
eitetive deta of i Tnlilal prasumptive allgibllity period,

fii Desoribe the appliontlan process and ellgtiility detsemination fuotors veuh:

Tncame, isidenay, oltianshiy, i ape are svatiated vie selfulsestation,

5. PR

{Eﬂ The CHIP Aganny u‘!&s qunlltwrl amit.:aa, im dﬁﬁnﬂd In sachon wm ﬁx :!umrmihe eIlgibliity pw-aumpﬁwl:.r mrchn Irez.

A qualified entity s an entlty thut d3 determined by the ageucy  be Lupahle ni making presumplive oflgibillly
dutarminations based on an individual's howsehnld itome and thor requirements, and fhat moets 4t least ot
of e fol lowing raquisentents, Seleat the types of smities wsed fo detemmine presumptive sligibtlity:

4 Futnishey health oaro ftems and servipes coversd uider the approved pleanand Is e}lglbleto teorive
= pryments whder the approved plan
Is authorkzedl to determine o ohild's allgibility to paitisipate in 4 Head Start progeam wneder thi Head St
Ant
I Iz suthorizell to deforming a ohild's elgibHily by reculve oliitd eire servioss for whlrh Finannia) assistanos
T pravided s the Child Cars and Devalopment Blod Ompl Aok of 1900

AR 20T

SPAGENIH 3-N022 Apyproval Dita; Bifeclive Dale! Jamiary 1,2074
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CHIP Eligibility

1 Is nutlorized to deteming  child's ollglbMity t recolve edststuue undor e Speslil Soppl amwnal Foad
Program Sor Woman, Infists, and Shildren (W1 under seesion 17 of the Child Muirltion Set off 1966

s 15 thertzed to deberming a ohilds eligibility under the hudioald state plax or ﬁw chitd healih sissistance
uhdm the Children's Health fusteancs Progeam (CHIP) -

It Is an elermeiaty or secondary sohovl, be dufined in secilon 14101 of the Elemerntary poy Seeondary .
Eddontion Aet of 1965 (20H1LB.47, 8301)

7T b b ofaventay or secondory schoof aperated or suppoltet) by the Bureny of Indlan Affaing '
{7 15 n stuts v Treibel child suppeart anforastnant agency unger titla LADH of the At

[ ta tn organization thak providea emerpency Faod and siwlier ticler grant undet the Stewart B, Mﬁl\]tmuy
Homeless Assibinnes Aol

I Ls 0 state o Frdbe] offive or entlly imvolved in eniclivisnt In the progmis ander Medioaid, CHIP, or tltle
IV of e At .

Is am organlzadlon thet deverminey eligibillty lor any esslatunosor bunefits provided ender any prograr of

i o]0 o e tsbek hmming That reeeives Pedom) funds, Inetuding the propant wnderseotion B orany other
secton of the United Stibes Houglng Aok of 1937 (42 US.C. (4371 or under the Matlve Amarlean Houstag
Agsktarize and Self Delevmination def of 1986 (25 U8, 4101 o reg)

(™1 Any other ety the etase 5o desms, o approved] by the Beorelury

'l‘hu.r CHIP Agahy nssures Ehot 1t hus communbonted the requiremanty for quillfied anltios, ik 1920A(6%3)

i ( [7] ofthe Aet, nad providet mdsquate walulng to the entilkes end urganmai!om Involved, A dopy of (he’
tralifig materlals hes boen Inchucded.
* " ';; T T e
’ Mm;w mmf:ﬁimtimﬁt@m W
PRA Disolosure Stismen '

According to the Papunem® Reduetlon Ao uf 1995, no persor giv tagutead to vespond Lo o collaction-of Information wiless it deplaye.n L.

valld OMB goirtrel eumber, ‘The valid OMB control nusabar For this information. sofleation is 0935-1148. Tha titme required o eobiplele
this Information sollsetion ks estimated to nverags 30 hours per responss, Inelnditg she e b iy i nstedetlons, ssaceh extating data
risn ey, gouther the data needed. and complete and reviaw the Informatlon colicelion. H'you hiwe commants convetiing she astutaey of
the dime ostnratels) or supgestions For Improwg (his form, ploase vefts tor OB, 7500 Securtly Bouleverd, At PRA Reptris Clserance
(¥ftiver, Mall Stop £4-26-04, Baltimors, Maryland 212441850,

¥ 20130000
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OB Conlrol Numbn @38- L4
Expiratlon dutor 1043142014

" [ il q(.mj: :“ b )
e e ALE o8
! e e
211%0ch of the 8§A )
The CHIP Apangy dtvers preghant women when determined prosumpiively ellgitl by s quetiied entity, IYna | 4 '

Dresueilie the population of pragnant wormen b whom presmplive eflgibliky applies:

[Proghont woren up to'and equal i 300 % FPL, resldonts of the stafe 0F NI, mas mest obizmehip requlrements, Mo age
relpement, ‘

[8] Dageribe the duration of the presunptive cglbliily pudod-and any Hmistons:

The presiunptive potfed bagins on tha dite the dealonmination la made.
The ensl date of the presumptive peilod Is the ebrller oft T dute the diglbllity determination for rsgular Medlenld ks mode, 1F a4
applloation for Medicald I filed by e Sast duy of the manth following the rogm in which the determlvatlon o proaimpiive
olfpitiliey s made; or ‘
‘the Tusl day of te monsh following the menth fn which Siedstemntnelion ol prasulaptive eligibllity Is mnde, i no
applleatlon for Medloatd {4 fled by that date, .
Patiods of praswnpiive eligtd iy ave Hinises to ne nom than ang petod per pregniiney,

ot ot

[ Daarlbe fhe application procsts and elialkilty detesmination faskvrs wsad

TP PHTIT SRR

* fingome, multlensy eltizenshipaubion statvn, Proof of pregnanay weavlred und PR Hialled 1o ambulatory pre natal care,

[l The GHIP Agenoyuses tha Tollowing entitley to determlte presimypthes oligdbility for preghant wenien.

-

T snvne qualfed enties are wsad 1o detsiring presuemptive cllgibility for pregnant wormen s vewd Tor childen, | Yes

zrH

PRA Disclosue Statement .
Aseording fo {he Taptrwork Redoetion Abbof 1998, e perseny avs regulted to tedpond o o collection.of Tnftrenation. guless 1t displuys
walld MR pontkal nuiber, Fha valld G canteol nuntber for Dis information eollsetlon 1s 08381148, The thne eegrlod {6 samplide
thig ifprmation solfettisn Is eatimalod to mvezaps 30 holrs pas veaponsd, Tnohiding the Uene o wviow nsluations, s sitlaiing date
redorveed. gother e datn nveded, und comiplete and review the Iabengtlon collection. 1'you fuive eranmin ts ounwanbig i seeusey-of
the thio esthmatelsy oy sugepstlans for mproving this R, House wete Lor CHIS, 7300 Seswrity Bnoleverd. Al PRA Reporis Slegtanes

Chtieny, Wadl Stop Caaad05, Baltimode, Marylail 212841550,
- . ¥ 20130709
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dvh.  Deseribe the procediures that agsmre thas.

4.1, Through the sersening procedures uged st intake and follow-up olighility
determination, ncluding sy periodie vedeterminution, that enly targeted
low-ineonce childesn who are ineligible for Medicaid or not covered under 4
group health plan or health nsurance coverage (inehuding aveoss to a State
henlth benetits plan) ave furnished child healh sssigtanve woder the state
child bhealth plan. (Section 2102)BHIA)) (2CTFR 457.350(2)(1) and
457.80{e)(3)

This section explains standlard ellgibility process;
As part of the ellpibility process, the spplocant must submit supporbing
information that adequately demonsirates income, For those npplying under the
Medieald program (NJ PamilyCaro Plan A), this will be chédked by the stafe
against outslde sources, such g state Wage and Unsmployment data and pther
sourced provided through the Tncome Eligibility Verification System, Otireach is
made to the employer to snstre that group o other employer-sponsored coverage
14 not bedng provided, For children living with 4 custodlal parent or guardian,
- outrench is made to the Child Suppott agenoy fo determing i the child support
order includes medical support.

This section explaing {he Express Lane eliglhillty process for Taxaiion:

Tho State will continue to use the sereen and entol] procedures required under
soction 2702()(3 XA and (B) of the Social SemmtyAc‘l and 42 CFR A57.350(a)
and 457, B0(c). Deseribe s provess

X The Siate is ostubllshing a soreening threshold set ay 4 percentags of the
Fedaral povorty level (FPL) that excesds.fhe highest Medieald newine fhreshold
applicable to a ¢hild by a minimum ef 30 peroariage pofuts.

The Btate is tenaporarily exrolling children in CHIP, based on the income

ﬁndmg from the Bxpress Lane ageney, pouding the completion of tlw soredn and
entoll process,

This section oxplaing the Xiapress Lune eligibility process for School Luneh
Program! '

__ The State wiltl continue touse the sereen and entoll procsdures regired nnder
section 2102(b)(3)(A) and (B) ofthe Social Sscurity Act sud 47 CFR 457.350(n)
and 457.80(). Desaribe this prooess

. The Stato is establishing 5 goteening threshold set a3 8 peteentage of the
Federal poverty lovel (FPL) that exceeds the highest Medicaid income threshold
applicable to u child by s mindnmm of 30 parcentage points,

X The Mate ig temporarlly enrolling shikiren in CEIP, based on the incame

Bffacttve Date: Oclobar 1, 2010 Approval Date: November 14, 2011




Hnding fror the Bapross Lane ageney, pending the completion of the soreen and
eiwoll process, :

Riffeetlve Date: October 1, 2010 Approval Date: November §4, 2011




4.4.2, The Medicakd application and enyollment process s indtiated and facilitated
for éhildron fownd through the seroening to be potentially eligible fox medical
assistance wader ihe state Msdieaid plan wnder Title XIX. (Ssetion
2102)(B)(3WBY) (4ACFR 457.350()(2))

All applivations are sereened by the state vandor for potentlal Medionid elipibility,

Thous that Involve childien that are members of families alreasly receiving Titls

KIX benefits through the County Welfars Ageney or who appest to meet the

giandard for cash assistance are sent fo the County Welfars Agenoy for a

determination. For the temuining children with incoms at or below 133% of

- povertly, a detottnination will be-made whether they are eligible for Medicsid and
wihether they would hiave been eligible priot to the WJ FamilyCere expansion.

Bffentive Date: Octuber 1, 2010 Appreval Date: Novermber 14, 2011
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443, The State I8 taldng sieps to asslet in the envoTtment i SCEIP. of children
' deterinined ineligible for Madicaid, (Sectioms 2102(a)(1) and (2) and
2102{e)(2)) (42CFR 431.636(b)(4)

Sinhes the inceptlon of New Jersey's SCHIP prograt, NI FamilyCare has wotked
closely with the Connty Welfars Agencies (CWAR), o promote the program, The
NJ FamikyCare application requests all of the Information necessaty 1o detetmine
Medioadd oligibility for a child, Ifthe children are detertmined to be ineligible for
Modfcald, the CWA. mails the application to NT FatnilyCare for procesaing,
withoot requiring the family to sotmplets an additional form or application. Alse
aoe outroach efforts detailed in section 2.

Effective Date: October 1, 2010 Approvel Date: November 14, 2011




444 The insirance provided vmder the state whild health plan does not substitute
Tor coverage under growp health plans, Check the appropyiate box, (Section
2102} ()BNCY (4ACFR 457.805) (42 CIR 457.810(n)(c})

. Bifective Date: October 1, 2010~ Approval Dates Novershet 14, 2011
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(] Subatlration of coverage provention Stiegy:

ThiCHEP Agrnoy provides assuranos thet it has methods ard pollcids i placs 1o preves the aubstltutlon of group healhr
coverage ot oilier eonigrolal haalth Tosurance with pubstie lunded syverage, Thase polisles noksde:
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CHIP Eligibility

Naina of polley " Denorlptien

LCrawe out policy ﬁ;ﬁ apllioant is not aiigibl@ for M PumilyCuve if he ar
f ahet

1o I3 owvently covered under ¢ setmgovarmmaental _
jroup Dealth plan, is aurrenily soverad. or elkeible for
anverage, wnder Madizire, Medioatd on I
FoamityCuee Children's Program, or under & graup
ligaith plan spansored or sehMinded by & gtwel nmstt |
. ) ot il o _

2. Hos beon covered unddsr  group heslth plen or
. Madicate ot any tlne durdng the three-month perlod
A pravading the dato of applloation for NS FarmllyCre;
. exnept thit qavarmge whiloh et Yapsed within the
tastonth peidod due trthe explratlon of iy
applivant's condinuagion dghts under the Consolidatnd
Dintiibis Budget Recanolilaiion At (COBRA)Y0r
wther eontinuation elghts swablable undor State law

. - | skl ot prestnde ya spuline fom being eligible for | .
e B FurallyCare, An appliant who Tioa logt covernae | %y
S | under st amployors plan will slse nol bo subjest to the vai(« 1

- threesmionth pociod I the appiteant bacomes

. . unemployved thraagh ne fmlt of his or hay own, In
wdlsfttion, s applleant may volwmaily lermrinde _
dovarigs under COBRA, or any othar health lashrgnoe '
purchased fhrovgh the indiidual marked, in order to
be consldetsd forNI Family e oligibility.

1, The exoeptions noted Jn it abbye with tevpest fo
COBRA and purchuses T the Individual mariet shall
B0k apply b ehilden in familles welth Income prenter

than-200-peroeiit-o £he-Fatrskpovety-level

The provisiens of | md 2 ﬂbﬂve shail rob.apply to
those phisntt, catelakers and! elildren who woild
ety Tor AP volated Medinadd or M FomllyCare
Plan A bt for Padepal tmudgration roskdency
rasirigtions.

D

A wnliing perlod during wilsh an bndbvitual ta hoflgible dug o having dropnd mroup bualih coverage, Ees I
Hovw long ba the wallg periog? I .
& Oismonth *
£ Twe woriths
& 9l days
Qb '

b
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CHIP Eligibility

(] Th stae sllows exempiions from the valting parod for the following reasons:

i) Th promium pald by the Fanlly for coverage of the abild undar tho group health plan enonsdnd 3 pertent of
household ntxome,

“Tha shild's parent s determined otipible for ndvanse payment of the precaium tax-ated for enrollment in & QHP

[l through the Markelploocs booauaa the 831 In which the fanily wia envolied fo detgrlngt imatTordsble
nceprfanos with 26 CFR LI6B-201330v)

8] *The wout ol fbmily coveragy that includes the chitd excesded 9.3 percent of e houselold Javurie,

i The emplayer stapped offerlog eoveiags of dopendenis lor any doverags) unds: an Bmplpyampmwmail fwtilth
Insyyante plan,

1

i A vhunge fx sivployntent, Inoludlng Mvolutstery separation, toentted] In the shilds toss of employ abgponsosed
insyianop (other then through full pryment of thypremlu by the parent imder COBRA)

[ ‘the ohild has speoial hoslth aive tesds,
i8] "Fhe cilld lost coverags dus b tha dusih or divoree of' s parent.

W

Lioea e Atake Allow uther sierprions in addition o thoae listed above? [Yes

Deselbe ) .

13Tigibiliy Foy e oovaragetnder a health tomurance jroliey whish 3 not
renddily nooesilds 1o the ohlld, Tn she cusoff coverags under an ghwnf
" - parendt pollay, nok rendily scoessille monns a phm defined coverage

! %r network. where the nalwork 18 not neoassibls wIth 45 mimtes iavel thoe
oy i of the ohilds revidenny.

Tt the visu where tl'm'mvﬂmge ta pyailable under no sbsent parents goliay, LD
the euatodial parent shall be allswad o shosy good eutis wity the ',
2 #h {poverage Is nof available. Good ciuse mey hmluck! canwem of physlol o [

!

[) if the sinte covers pregusant women, te weiting perlad dosa nob apply & prognand woraen,

= {emolionsl akuss,

A v appBes with famlly Theome below 200% FPL may volmmiadiy
. tetitinate sovernge mdet CORBRA, o shy other hanjth fnstitance X

", purahased through the ndividual markes, fn order # Bo sonsidered for NI r’

; PamiffyCate eligibillty, i

L£.Lh atete elocts 16 offer dantal unly supplemental covarnpe, the followlig assumicss spply

The giher covengs stehidion does notapply to childrer whe ate ntherwlse ellplle Tor dental vuly wpplcmmtal COVEIRLN 6
provided in seotfon 21BN 6F the SBA,

{7 ‘The waitug period does not spply to ohildren efigibiky for cle;{tai only supplemanta) eoversge,

SR NERO022 " v s MAR S L I0%E . Effocive Dalte; Janwary 1, 2014
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CHIP Eligibility

Avcording o the Papersydk Recuetion Act of 1995, no pasony are regnlred t0 tespond b o collestion of Informotion unless it displeys a

- valld OME eontiol number, Thavallkd OME contral nomber for this information oleotion ls 08381148, The i vequired to complete

thl inthimation solleation s estimated o average 50 hauss per tesponse, noliding te Uine to revlow tstrustions, sersh sl deta:
rescures, pether the duka noadsd, sud potnplete and rewlow the Information collestien, JCyou have oumiments concerning the asowasy of
the fitae etitatetd] o suggestions for ingroving tiefov, filease wrlte fo GMS, 7500 Seourliy Boulevard, Attn: PRA Repolts Cleatanve

O fffoer, Mail %»lnp (2603, Baltimore, Macyland 21244-1350,

b P200N
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445 Child health assistanee is provided to targeted low-income chidyen jn the
stato who are Ameriean Indian and Alaska Nattve, (Section 2102)(h(3)D))
(42 CFR 457.125(a))

To gopport the sssutsmeo regarding child health asslstance, the state has a
taechandem in place for determinitg whether American Indian or Alaska notive
childzen (as defined in42 CER 457.10) are among targeted low ineorne childron in
fho giate, The state colleots this information on the NI FamilyCate applivation
initlally and upon redetermination and sotifles AVAN appHonnts and bensfiolatles
of the exemption, In addition, the state will not imposs premaimms, dedvotibles,
colnsurance, copayiments or any ofher cost sharing charges on childeen who are
Amerioan Indiany or Alagles Natives, '

Effective Date; October 1, 2010 Approval Dafe; November 14, 2011




Seotion 5,

Affective Dale: October 1, 2010

CQuireach (Section 2102(c))
Degeribs the procedures uged by the sinte to accomplish:

Outreach to families of chil dren Yikely to be eligible for child health assistance ox
other yublic or private health covernge to fnform them of the availability of the
programs, and to sdssist thewn in exvolling thelr chlldeen b swch § progeam; (Seeiton
2102()(4)} (42CFR 457.90)

A broad-based consumer suppost network holps educate and daseminate Informetional
materials to funilies with ohildren, This provess includes hiealth sire providens, including
FQHCs, somtunity organizations, the perinatal congortintn, businesses, povernment
field offices, participanty in eloctonio networks, political leaders and consumer
advooates, : : A e i, S .

Additional assistance is availyble in cotupleting the appheation prosess by contacting
Btate enrollment vendor at 5 toli-free nomber dedionted to the NJ FamilyCare ptogram, or
by visiting one of the desfgnated applioation centers looater throughout the State,
inchuding Medical Assistance Customer Cattters, WIC sites, Head Start centors, county

" Offtess on Aging, oic. The vendor asslsts applicants in sompleting the process by

telephone as well as following up on incomplets appHoations o migsing documeantation,

To ensure coordination of the administration of fhis prograns with other public health
insutanss progeams, staff from Humen Services and Health and Senfor Servioes sit on a
numbet of key commiitess or attend cotnmities meotings that cotsider TiHe XX reloted
Insues, such ay the Medleal Assistance Advisory Commities and the Quality Mansgenent
Council. Fitls XX tssues ave disonssed on an angoing basis do regular meetings held
betwean the two depaciments. : :

Tn addition, the NI FamilyCare staff pregent progam, updates 1o the Medical Assistance
Advisory Couneil, which meets quenterly. The staff also soliolts comments from tho

Couneilrogaiding thrprogrant

Schoot Outreach: NJT FamilyCare iy worldng in confunclion with the Departient of
Bduoution ond individual school dstriets etudent rostats fo help dentify and ontrench the
undnsured, New Jerssy schools tcorporated thonew reguirements to inguire sbout healih
inguranoe into thelr existing forms and shaced the infortmation with NT PamilyCarefor
Tollow up and vutreach, School distrivts send an elestronic mail flo of thei voingured
students in a preseribed fle layput vo fhe paronts oould be sent o application for their
comypletion and return,

The Hoad Starss andl child oare contess ask the healih inauranco status of the gtud B
erplied dn thedr schools and regional NJ FumilyCate staff is availables to provide
ouireach, enrollmont and fllaw up. : '

2
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The DMAHS conitmes o ugs the Prﬂé;and Reduood Price Schoo! Lunch apploution to
inform famitles about NJ PamilyCare. An authorization form wes Inoluded which gives
families en opportunity to “opt ont” of having theit ST.P participation shated.

DMAFEIS recetved the CHIPRA Ouireach and Baroliment Grant Cyole I o parilclpetefn a
CMS federally fonded Fres and Reduoed Priced Lunch Bxpress Lane Projeet fiom
September 2,009 to December 2011, The Dilot project was for familles who partisipated
i thelr 812 and identifiad themselvos ns having untngutedt dependents. DMATHS 35
finishing up this pilot project with the nine grantee School Districts within aix countles,
"The nine Yohoul Distdoks and respective opuntios are: Burlinglon Townstdp (Bufingion
County), Cliflon and Paterson (Passpio Covnty), Freehold Borough and Red Bank
Monmoyth County), Hackensack (Bergan County), Linden snd Rahway (Union Comty)
and Wotth Bronswiok (Middlesex County).

Boginning Novamber 201 1, NT will be yging the Expross Lane proosss for the SLP
Express Lane sHibility procoss for nninsured student slateeride,

CHIPRA allows States fo do Express Lane Elighility (BLE) for students determined to bo
cligible for flie §LP usthg two methods with options;

L. Autematic Brrollment
2. Bureen and Borol]
Options:
1. Bsiablighing o Soreentng Threshold
2. Tempotary Entollmetd in CLIP Pending Screen and Fnroll

The Division of Medical Assistance and Heglth Servicos (DMAHS) will be wsing the

Sareatt and Bxorollin cthod, Option 2: Terporsry Brtollment in CEIP Ponding Soreen and
Earoll o help determine aligibifity for those children in NJ schools partcipating in the
SLp,

BLE-provusshig 19 only 168 childron (0-19) who are pariicipating in the SLP and fheir
siblings within that same household,

The school district will Identfy which ehildron ateparticipating it the SLP, and thoparent ‘

will bave identifled themsalves as hewing unitsured dependents.

All sehoo) distriots o New Jotsey aro direotad antmally to sk the health nsurance staty
of tach stadent in thelr distriot and sewd air electronds mail Bl in apresiorlbed formgt of
all thoso students {dentifiod as uninsured. The State Dapartment of Fdncatlon sent g
merno Juns 201 o all of their sehool distriots in suppoit ol this dndtiative for this coming
Fall. The oleotronio file to be sent insludes an indhioator an each student in tegards fo their
SLP lovel of participation. DMAHE will uge that fofymation to send to the fatnily the
appropiiate NI FamilyCare application. Parents who have identifled their child ag

3
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nninsored must ghve permission to have that information shaved with DMAKS, Parsots
uro atso given the opportunity to opt oyt ofhuving thefr ohild’s STP information shated,

.The lunch indicator on the madl fle will determing which appleation s malled to that
houschold; Bxpross Lane A, Express Lane B of g roguler applivation, based on the
students” freo, reduced, or paid unch statys, Automatie enrollmendt from fhe funch
application fotm lsnot eonsidered.an option, due to thelack of NJ FatoilyCare enrolhment
authorlzation on the form, or authorization for ineotns verification with the DMviston of
Taxatton after enroltment hag taken place, All thoso detarmingd to be dndtlally eligibfe.
Iave a Taxation match done on the back end as wsil 69 verifiontion vsing other slectronio
databages suoh ay LOOPS, DABS and Wages. If the parent, guardiat, or wustodian
relative doey not provide the optional § 8N, their income information is accepted as self
doclared. A sumpling of the self doalared fotuities will be sent to the Stats Quelity
Control Unff for review of ncome. Families will bo malled the appropriste BLE
application which will have a vode as 16 whether the child is reoeiving Froe or Reduced
Price lonch, We will zely on the Junch determination and that comploted and signed
application to initally saroll the child fnto the epproptlate program.  The families of
those ¢hildren who are not recelving Free or Reduoed Prios Innoh will be meilsd o
regular ono page applioation, All applications sent fo the identified households wil haye
& simple cover letter tranglated into the major languagss spoken in NJ to SnoCUIERe
parents 1o complete and retuen thelr application, _

Those receiving free Tnnch will be Initially ermolled in Medicsid, since the inoome Hrit
for fiwe lrnoh {8 130% FPL white New J arsey’s income Mt for Medleaid is 133% FpL,
Those xacetving reduved price funch (vp to 185% FPY) will be initlally envolled in N7
FomilyCote (CHIP). Thete are 5o cost shares for ehilthen up fo 200% FPL, Th mogt
cages, children can be envolled it Ny FamilyCare/Medionid with rio additionsl
documentation vsing this ELE process, Burollmont of 1l chldren whose United States
oitizenship camnot be immediately vertfied will notbe delayed. Asis ourroutine process,
theywill be enrolled and glyen wp to fotut teontha to prove thelr eftbseriship statvg, During
thia time, a follow-up request for-juformation will be dotio by the state elgibillty ageney,

_ e DMARS has-established o Memorandin or Agreement with both the NY Depariment, of

Eifeotive Date: Octaber 1, 2010

- Agricittre (DOAY andthe NT Department of Edueaficn (DOE)to formalize o practies

of information sharing.

S8 Seotion. 2 for additlonal fnformation togatding ewtreach,

Approval Date: November 14, 2611




Sectlon 6,

L

6.1,

Coverage Requirementy for Childran's Health Inserance {Beotion 2183)

Chedk hero if the state oloets to nse fends provided uuder Title XXX anly fo provide
sxpanded eligibility wndor the siate's Medieald plan, and continne on o Section 7,

The state elects to provide the follewing forms of i:uvamge 10 ehildren:
{Cheek all that apply.) (42CTR 457,410(n)) :

0 B

Benchmark coverage; (Section 2103(a)(1) and 42 CIIR 457.420)

6.1,1.1, FEHBP-eruivalent coverage; (Seetion 2163(b){1)

(If chocked, attach copy of the plan,) (Plans B & )

6112 L1 Biate employee roverage; (Soetion 2103(0)2) (M cheeled,

iden(ify the plan and attach n copy of the benefits description,).

6,103, B4 FMO with largest insured commereial ensollment (Section

612, [

6.13. I

2183(bY(3)) (I chocleod, ideontify the plan and attnel o copy of
the benofits deseription.) (Plan 1)

Benchmark-aquivalent eaverage; (Section 2103¢a)(2) and 42 CFR
457.430) specify the coverage, melmding the mwouni, scope and
duration of eavh sarvice, as well as any exclasions vr Hmitatlons.
Floase attach n signed actusrial voport that mests the yequiremmts
specified in 42 CFR 457,431, See Instructions.

Existing Conmprebensive State-Based Coverage; (Section 2103 ({3)
and 42 CFR. 437.440) [Only applicable to New ‘Vork Tarida;

Pennsylvania]. Ploase attach a deseription of the henelis package,

atwiwisteation, and date of enaciment, If existing comprehensive
stato-based vovorage is moditied, ploase provide su actnsrial opinjon
documenting that the actuarial value of the sodifeation is greater
Bean: the value as of 8/5/97 or one of the benchmark Plang, Deseribe
the fiseal year 1995 state expenditures for existing comprehensive

Biffeotive Date; Qotober 1, 2010

6dod. T

stait-haged coverage.

Secretary-Approved Coverage, (Section 2103(a)(4)) (4% CFR 457450)
6141, I Covorage the same as Medicaid State plun
6,1.4.2. I Comprehensive coverage for chiliven wmder o
Medieatd Section 1115 demonstration project
6,1.4.8. L1 Coverage that eliher ineludes the frll EPEDT benefit oy
: that the state has extended to the entive Modientd

' population
6144, 1 Covorage that includes benchenark covorage phus
additional coverage -

GL43, I Covernge that i5 the same as defined by exisiing
comprehensive state-based coverase

5
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e e e o

6.2.

6,141 B

6146, [T Coversge wnder » group henlth plan that i
substantially equivalont to or greater than benchunarl
coverage through a bonefit by benefit Lonparison
(Please provide a sample of how the conpakison will be
dongy

6447, [1 * Other (Deseribe)

Beeretary-Approved Coverage, (Ssction 2103 {(8)}() (42-CFR 487,480)

6.14.1-P, | Coverage the smme 13 Medicatd State plan for pregrnt
women,

The state elects o provide the Follawing forms of coverage to children; .
* (Cheek all that apply. B im tom 4 checked, déscribe the coverngs wifh rogpect to

the amount, duration and scope of services eovered, a3 well ay any exclugions or
Hitations) (Section 2110(2)y (42CHR; A457.490)

6.2.1,
6.2.2. ¥
6.2.3. I8
6.2.4, ¥
625 X

6.2.46. I
62,7, &l
2.8 K
628, B

62,10, €

Inpatient serviees (Section 2110(a)(1)
Ouitpatient services {Section 2110(=){2)
Physiclan services (Section 2010(n{3))
Surgles] rervices (Section 2110(a)(4))

- Clinie  services (leluting health center services) and other

ambulatory bestth e services, (Swcton 2110(n)(F)
Preseription drugs (Section 2110(s)(6)) )
Over-the-counter motivations (Section 211 2)(7)} (Bxeept in Plan 1)
Laboratory and radiological services (Bection 2110(a)(8) '
Frenatal care and prepregoaney family services snd supplies (Section
21160

Inpationt mental health sorvices, othor than sevvices desertbed i
6.2.18, but tnclnding services faxmished in state-operated mental
Yiospital and snchiding residential or ovther 24-hour therspentically

6,211, ¥

6,202, H

6413,
6:2.14. &l

02,15,
6.2,16, 1

Bifeetive Dater Ootober 1, 2010

planned stroctural serviess (Sectlon 2110{a)(10))
Ouipaiient mental health servloes, nthor than sexvices deseribed in

6,219, but nelading services furnished in a state-operated mental

hospital and nclnding conommity-based sorvices (Seetton 2110 (a3{11)
Durable medieal ecqpuipment and ofher medieally-related or romaiial
dovices (yuch as prosthetic doviees, Implants, eyeglasacs, henring alds,
dental'devices, and sduapiive devices) (Boetion 20L0()¢12)

Digposables wedical gupplies (Feetion 2110 (13N

Home and community-based health care gervices {Ser instroetions)
(Seetion 2110(a)(14) _ T

Nursing eare services (Seo inglractions) (Seetion 2015
Abortion only tf necessary o save the Jife of the mother. oy if the

 pregnancy iy the resuli of an et of rape ox tneest (Soction 2110(a)(16)

6
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‘ 6#2!17- m
602‘.18b

6.2.19, [
6.2.20.

| 6231,
‘ 6222, |

6.2.23. K
6.2.24.
6.2.25, [

6.2.26. &
6.2.27. [

6228, O

Dental services (Section 2110{a)(17)) - :

Inpatient substance abuge trestment sorvices and rosidential substance abuse
troatment services (Section 2110(a)(18))

Outpatient substance abnse treatment services (Section 2110(a)(19))

Cage management serviees (Section 2110(a){20)) (for chronfeally illy (Flavs B,
Cand D) ‘

Care coordination sexvices (Section 2110(x)(21))

Physical therapy, ocenpational therapy, snd services for individuals with
speech, hoaring, and language disorders (Section 2110(a)(22))

Hospice care (Section 2110(n){23))

Any other medical, diagnostic, sereening, preventive, yestorative, remedial,
therapeutic, or rehabilitative services. (See instructions) (Section
2110(a)(24))

Premiums for private health care insurance coverage (Section 21160(a)(25))
(Plans B, C and D)

Medical transportation (Section 2110(a)(26))

Enanbling services (such as fransporiation, translation, and outreach services
See tustruciions) (Section 2110()(27))

Any other health eare services or items speecified by the Secretary and not
included under this section (Set*:tinn 2110(a)(28))

 See Attachment 6 for 4 detafled deseription of coverage, amount, duration and scope of

NJ-15-0023

Approval Date; July 1, 2015
BEffective Date: February 24, 2016




Thi¢ Page Ralates to Plan O Only

Section 6, ~ Coverage Roquiroments for Children's Healh nsurance (Section 2103)

7

Check here if the stats elects o use frads provided wader Tifle X.XI only to provide
_expanded eligibility under the state’s Medicaid plan, and conthoue on to Section 7.

61 The stato dlects to provids the followlng forus of covernge to ehildren:
(Cheels all that apply.) (42CHR 457.410())

6.1.1, I Bonchmark covernge; (Seetion 2103(x)(1) and 42 CTR 457,420)
6.LLL O FEEBP-equivalent coverage; (Section 2403(b)(1))
' {If sheciced, nttach copy of the pian,)
61,12 L1 Siate employee coverage; (Sectivn 2103(b)(2) (K checked,
©ov 0 Henilly the plan and sttach a eopy of the benefits doserdptio,)
613, B HMO wiflt lavgest insnred commerclal envolinent {Bection
2103(0)(3)) (If shecked, identify the plan sud aitach a copy of
the henefits descriptlon.) (Plan 12} See Attachment 6, :

6.1.2. [ Benghmark-equivalent coverage; (Seetlon 2103{(a)2) and 42 CFR
: 457430) speclfy the coverage, inclniling the amount, seope and
duration of each service, as well as any exelagions or lmitations,
Please attach a gigned actnavial veport that meots the requirementy
gpecified In 42 CHR 457,431, See fnstraotions, -

0,13, [ Exisitng Comprehensive Stato-Based Coverages (Sootion 2103(a)(3)
and 42 CIR 457440) {Only applieable fo New York; Forida;
Penusylvanial.. Ploage aitach o Jeseription of the benefiis package,
administration, and date of enactment. If existing comprekensive
wtate-bused covernge is modified, pleass provide an actuarisl optalon
docmmenting that the actnarial value of the modiffeation ks greater
than the value as of 8/5/97 or one of the beachmark plans. Describe

fhe-fiseal yenyr 1996 sinte exponiituiey for existing ¢omprohensive
state-baged coverage,

Rffeotive Date: October 1, 2010 Approval Date: Novertber 14, 2011
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© - e amm o e n

This Page Relates to Plan "D Only

614, O Seoretarg-Approved Covornge. (Section 2103(w) () (42 CFR 4587.450)

G4, T
6.14.2.

6143, I

6. 144, [0
6.14.5. O

6‘114!6' m

6‘1‘4.7' m

Coverage the same as Medicald State plan
Comprehensive coverage for children under a Medieatd Section 1115

. demongivation project

Coverage that elther lueludos the fill EPSDT benefit ox that the stafe
has oxtendod to the entive Medioaid population

Coverage that includes benchmark eoverage plus addidonal covernge
Coverage that Iy the saine sy defined by existing comprehoensive siate-
based coverage

Coverago nuder & group health plan thatis substantialiy equivalai-to
or proater fhiin benthmark covérage throigh a boneftt by bonefit
compsrison (Please provide a.sample of how the comparison will be
dore)

Otbier (Doseribs)

6.2.A, The state-elects {o provide the Tollowing forms of coverage to chitiren:
(Checle all that apply. If an féem i3 checked, deseribe the covernge with ruspoct to he
amovnt, daration and seops of sorvices covered, ns well ag anty oxclusions or limfiations)
(Bection 2110(x)y (42CFR 457.490)

6.2.A.1, ¥ Tapationt Iﬁiiarvicas (Section 2110¢a)(1))

6.2.4A.2, & Ouilpntiont servicos (Seotion Z110(a)(2)

6.2.A.3, B Physician servicos (Section 2110()(3)

6.2.44, & Burgleal services (Section 2110(w){4))

6.2.4.5, B Chnic services (oeloding health conter services) and ofher ambulatory healib
cara serviees. (Section 2110(2)(5))

6.2:4.0, X Presoviption drags  Beetion 2110{a)(6))
S 62.A7. [ Ovou-dhie-counter medieatlons (Seetion 2410()(7)
6.2.4.8, B Laboratory snd radielogical seevices (Section 2110()(8))
6.2.A.9, & Prenatal oare and prepregnnoey family sorvices and snppHes (Section 2110(4)(9))

Bffective Date: Ootobar 1, 2010

Apjzroval Date: November 14, 2011




62,410, ¥

6.2.4.11,

62.A22. [

52443, [
6120Ail4i [S.EI

6.2,4.15, [
6.2.4.16, [

62.4.17, [©
62.A18, [

624,19, ¥
6.2.A.20. (3
6.2,4.21, [
6.2.4.22,

6.2.4.23, K
6.2.A.24, B

6.2,A.25, B

G.2.4.26,
62427, I

This Page Relatos to Plan "D' Only |

Inpatient mental health savviees, other thaw servicss desexthed in 6.2, A:18, bt
ineluding services frnlshed tu a state-operated mental hospital amd inelnding
residential or other 24-houyr therapeutically planned struciueal services (Seetion
2119(a){1.0))

Ouipatient mental healih servioos, other than serviess deserlbed in 6,2.4.19, but
inelwding services furnished $u a state-oporated menial hospital and nelnding
community-haved serviees (Section ANTEEATEN Y

Duxeble modical equipment and gther ‘medieatip-related or remedinl deviess
{such as prosthetic devices, Imyplants, eyeglasses, hearing alds, dental devices, and
adaptive devices) (Section 2002y -

Disposable medical supplies (Seetion 2110(2)(13)) .

Hone and community-based hentéh eare services (See Insteuctions) (Seetion
2110¢a)(14)) _ . .

Narsing oavd sarvices (See instenctions) (Beetlon 2110(a)(15))

. Abortion only i necossary to save the lite of the mother or if the pregnsnuy s the
veault of sm aot of xape or incest (Yection 21 0(a)(16)

Dental services (Seciion 2110x) am

Tupatient subsiance abyse treatment services and rasidential substancs abuse
trestment sorvices (Section 2110{a)(18))

Onipationt substance abuse trentment services (Soction Z110(x)(19))

Case managemont services (Section 211 0{m){20)) (chronteally f11)

Care eoordination gervives (Section 2)10{a) (21

Physical fhernpy, occupa tional therapy, and services for indivitanls with speeclh,
heartng, and Inngnage disorders (Seetion 2110 (@(22))

Hospiee eare {Section Z110(n)(23))

Any, other medical, diagnostic, sereening, preventive, vestorative, ramedial,
therapentic, or rehabilitative services, (See stmetions) (Section 314 S(a)(24))

Premiung for private hoalth esre insurmcs coverage (Seetion 2110(a)(25)) (Plun
D)

Medlieal trangportation {Section 2110 (26)

Xnabling services (such as transportatton, ranstation, and oubreach services
{80 bagtractiong) {Sectton 2110} (27))

6.2.A.28 [

Any ofher health care services or ifems speciiled by the Secrelary and ol
Inehadod under this seetion (Seetion 2110(a)(28))

Sae NI FamilyCars Man D chast, Abtashivent 6, for detailed degaription of coverage, amount,
dmation and suope, as well as pry exolugions or Umirations,

Bifective Dater October 1, 2010
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This Puge relates to Dental Servioes for Children

6.2.-13 'Ihe State will provide dental coverage o children through one of the fuliowmg. Dental sotyivoy
provided o obildren oligible for dental-only supplemental servioes muet recetve the sams dental
servioes as provided to otherwise etigible CHIP ohildren (Sootion 2A03(ENEN:

62.1-D Bate Bpeolfic Dente] Benefit Puckage, The State assnres denis! servioss represented by the
following categories of common dental ferminology (CDT) codes ave inoludad in the dental
benefits: ’ ' -

L. Dinghostic (Le., clinies) oxams, x-tays) (CIIT codes: DO100-D0999) (must follow periodiolty
schedule) ' :

2. Proventive (e, dental prophylaxis, toplos! fluozlde teaimenis) (CDT codes: D] 000-D1999)
(st follow periodieity sohsdnls)

3. Restoratiye (Lo, fillings, erowns) (CDT podes: D2000.D2999)

4, Badodontio (l.e, toot canals) (CDT codes: D3000-133900)

3. Petiodontio (treatmont of gum disease) (CDT codog D4000-D4998)

4, Prosthodontie (dentures) (CDT ecdes: D5000-D5899, D3S00-D5999, and DE200-D5959)

7. Oral and Maxillofacls] Surgery (i.e., sxtraotions of teeth and other orel surgical procedutes)
(DT codes: D7000-1¥799)

8. Orthodontlss (Lo, traces) (CDT codes: 1E000-DB999)
9. Emergenoy Dental Sapvices

6:2,1.2-D B Perjodicify Hohedule. The State has adopted the following peviodiotty sehodals:
[@ Siato-developed WMedicaid-specifio.

»

Atnerlosn Aoademy of Pediattic Dentistry
Other Nationally racopnized periodicity schedule

* Dtber {desoription attached)

Bffective Dates: Tuly 1, 2010 and July 1, 2017 Approval Dates Seplerber 27, 2011
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0.3

6‘4

The state assures that, with vespect to pre-existing medieal condiitons, one of the following
two statementy applies to its plant (42CTFR 457.480)

63,1 The state shall not permit the imposition of any pre-existing medien
eonclition exclusion for covered services (Seotion 2102(bX DB
DR .

632 O The state contracts with a group kealik plan or group health
Insurance coverags, or comtracts with a growp healih plan to provide
family coverage nader a walver (see Soction 6.4.2, of the tenaplate),
Pre-existing modioal conditions ave permoitied to the extent allowsd by
HIPAA/ERISA (Section 2103(f), Please describe: Provicusly 8.6

Additional Pnrchage Options. If the state wishes to provide services mder the plan through
cost effective alternailves or the purehiage of family coverags, it must request tha
appropriate option. To be approved, the stato maust address the following: (Seetion
F105(0)(2). and(3)) (42 CFR 4571005 and 457.5010)

6.4.4, [ Cogt Effsclive Coverage, Payment muy be made to n state in excess of
' + fhe 16% limitation on wse of fundy for payments for; 1) other child
health assistance for targeted low-income children; 2) expenditares
for houlih sorvices indtintives under the plan for improving the health
of chilfren (inchuding targeted low-incomne ehildren and other
low-income children); 3) woxponditures for outreach activities as
provided in seetion 2102{c}(1) wnder the plan; and 4) othor yeasonahlo
costs [neurrad by the state fo adwindster the plan, 11t demonstrates
the foliowing (42CFR 457.1003(x));

0.1 Coverage provided to targeted low-lncome shildren through
such expendifires moust meet the coverage vequirements
above; Deseribo the coversge provided by the sliernative
dellvery systom, "The state may cross veference Section 6.2.1 ~

6,228, (Rection ZIBENBIIY (RCFR 4571005069

6.4.1.2 The eost of such coverage must not ba grealer, on a0 average
pex ehidld basis, them the cust of coverage that would othorwise
be provided for the coverage desexibed above; Dogcribe the
cost of smeh coverage on an average por child bagis. (Soution
2105()(DBYADY (#2CTR 457.5005(0))

6.4.1.3. The covorage mmngt be provided throwgh the use of a
comuwnity-based health delivory pystem, such a5 throngh
confracts with health conters receiving tonds woder seion
330 of the Fnblie Healih Service Act or with hospttaly guch ay
those that reeclve dispyoportonate ghare paymont

11
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adjustmenty under sectlon 1886(c)EI(F) or 1923 of fho Boclal
. . Seeurity Act. Desoribe the community-based delivery gystam,
( . (Sestion 2108(c)(A)B)(HY) F2CER 457.1005(2)) :

643,11 Purchase of Pamfly Coyerage. Describe the plan fo purchase family
coverage. Payment may be mads fo » state for the purpose of family
epverage vder a group health plan or health inswyance coverage that
includes eoverage of targeted low-income children, it demonstrates

.the following: (Section 2105(e)(3)) (42CER A57,1010)

6.4.2,1, Puxchase of family coverage Iy cost-effective relative to fhe
-amonnds that the state wonld have paid to obtain comparable
coverage only of the tavgeted love-ineome ehfldren Hvolveds
md (Deseribe s agsocinted costs for purchasing the family
' : © 7 T coveragevelalive to the coverage for thelow intome children,)
{Section 2103()3)(4)) (42CHR 457.1010(x))
- 6422, The state.assares that the family coverage would nod otherwise
! subsiitute for health tnsurance coverage that wowld be
. provided to snch children but for the purchase of family
coverage. (Section 2103(c)(3)(BY) (H2CTFR 457.1010(b))
v 6.4.2.3. . The state assures that the coverage for the family othsrwiss
: meets Tille XXT veyuivements, @2CTR 457.1010(c))

( - 12
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Seefion 7, Quality and Appropristenesy of Care

[ Check here if the state elects to use fande provided mmder Title XXT only to provide
expanded ellgibility wnder the state's Medicaid plan, snd continne on to Sectton 8.

Trl.

Deseribe €ho methods (incluiting external and tsmal monitoring) nsed 1o
agsyre the guality and apprepristonsss of care, pavtioularly with respeet to well-
baby. eare, well-child care, and lnamunizations provided uirder the plan.
(2102(0)(7)(AY) (42CHFR 457.495(n))

The methods used to assure the quality and approprinteness of care inchide both
internal and external mondtoring, Contracted HMOs must tneet stringent quality
spesifloations detalled Inthe confract, The State identifies, defitiey und speoitias the
standaeds for quality meastrement and improvement with teferense fo pactice
guidelines, the quallty assesament and petformance iraprovement program snd healit
information systems, Pursugnt to the Modifled QARVQISMC standards, the FMO
must euare that its practice gnidelines be based on reasonable medics] evidencs,
vansider the needs of the enrollees, be developed in conguliption with coniracting
health care professionals and be reviewed sd npdated perlodically, The HMOs
quality improvement program, must include annua] quality improvement projects
speeifio to measurable improvement goals, Af the baginning of each contract year,
the HMO wmust present a plan to the State for designing and implementing fts
strafegien followed by submdssion of serplantual progress veports summarizing
performancs telstive o each of the dufined objoctives, The HMO tmust have
procedures i place for monttoring the quality and adequacy of medical care which
would include agsossing utilization of services, Onan anonal basis, the MO mugt
gubrnit & report on quelity assurance activitios which dJemonsirate fts
accomplishanenty, compliance and/or deficlencies in meeting its previous year’swodk
plan and should includs studies undertaken, subsequent actions, and agprogaio data
on utilization and olinlcal quality of medical care rendered,

External revigw of the HMOs® prnv:lsim':u of quality end approprite care is
accomplished fhrough toutine sorveys, medical nodlts and other administative

Tiffective Date; Oclobsr 1, 2010

fonetions by IDMAHS staff as well as focused quality studles condgeted by an

external gualityreview otganization, the Peer Review Organization (PRO). Ammual

evalustions of the HINOS’ performatice are vondueted tlirongh a jolntreview pocess

with State staff and the PRO.

State staff montftoring activities of the FIMR taclude:

*  Maintenance of & tll free hotline for MO members for questions and
eomplaints which are investipaied and resolved.

& Assgrancs thet wgdleeting materials, membernotices, nowsletters, end handbooks
atw acenuate and complete through a review and telor approval procesy,

- » Ongolng review of provider setworks fo asswe comtract standards and

toquireiaents ake met, .
s Mondtoritg acceds and avallability of VIO providets ineluding after hours calls,

13
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Reviewing atd snalyzing MO reports and encoyuter data,
Conducting routine mecicul nudits of care and audits of contraot eompHancs and
performatce, | ‘ ‘

»  Determining the need for corective action for identified probloms, feveloping
(with the EIMO) a correotive action plan and monlioring the results,

+ Providing ongoing technical nssistance 16 and a forum. for open eommmications

with the HMOs to awsure a thorough understanding of conttact xesponsibilities, -

Host rogular weetings with HMO medical staff,
Cornprehensive review of HMO operations ih conjunotion with the PRO,
Conducting formal member satlefaction studies, (CAHPS s utilized,)

+  Continuons eomymunioation with commundty and advocaey groups,

Bxteme] Guallty Review Organization monitoring fanotions include;

* Rendom review of medicel records matntuined by direot service providers for
ovarall access to care, quality of care, identification af poteritinl areas for quallty
improvement,

s Individual casereviows.

Facused studies of specific aspects of vare. HEDIS standards are used whetever

appropriate. , : ‘

Joint review of HMO operations wifh the State,

Health Plan performance standards, .

Fealth cave data analysls. .

Hoat focus groups (which include IIMO direct service providers), with State

Hput, to roview certain nspects of managed care and the itnpact on the quality of

care, ’

&

0 0 &

In addition, a1l HMOs are required o comply with regulationg promulgated by the
Tepartment of Health and Sentor Bervices in consultation with the Depatiment of
Banking snd Tusnrance, These regulations address all aspocts of the MO opetations
and inelode methods for assuring the quality and appropriateness of care, The
reglations, a¢ well as the contract with the Department of Human Services, requite

ouan HMC} o have an Iterhal system for monritoting quality, The repulations elso
require thet an XIMO audit be perfurmed svery three yeats by an extornal quality
review otganization approved by the Departmont.

For conmereiad lines oTbustnoss, the Department of Health and Senior Servioeshag
also created a data feporting system to collect standardized, relinhle and conopanible
informaticn. about acoess, avallability of services and quality from each FIMO. This
gystom i3 built avound mrultiple data sourees and methods, Bvety TIMO s requited
snpally to submit performance and outootncmeastives that objectively demonstrate
the AMO’s pactormance in dellvering health sars To its members, Tho festlia of the
HWMO’s performance are made public by the Depariment of Health and Senior
Servicos fhrongh release of a FIMO “report catd.” The report card will ingnde
HEDIB measures and the remilts from the Consumer Asssssment of Henlth Plans

14
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(CAEPS) sutvay, Theuse of CAHPS for this purpose tepresents the first use of this
tool for 4 commercial population. Tn the future, consideration may be given to
vombining the Medicald and cornmernlal reporting requiramenss,

Will the state utilize any vf the following toals to nssire quality?
(Check all that apply and describe the netivitios Tox any categories utilized,)

7.1.1.. Qualliy standards
A4 Indicated above, routine surveys and medieal audits are conducted by DMAHS
staff and the PRO wnder vontract with the State, Based on the Modified
QARVQISMC standards located th the Medicaid coztract, e MO nyust ensure faat
it practios guidellnes beo based on reasonable medios] evidence, consider the noeds
" of fho efrollees, be developed In copsultetlon with oonttacting health care
professionals and be reviewed and updated perlodically, The HMO's quality
dupprovemont program must includs anual quality inproverment projects specificta
Tmeagureble improvement goals, HMO operations are formally reviewed annuglly
through a joint review by the State and the PRO, Acareditationis aot required.

7.2, Performance measmroment © ‘ :
HMOs must condust annusl member satlsfaction surveys, In addition, DMAHS
conducty antiual copswmer satisfaotion surviys that address issyes-of aooieds, vverall
satlefhotion. and system performance. New Jersey Medicaid is pacticipating in
CAHPS, which will be extended to-sover Title XXI services, TYEDIS stendards for
meagutement ave utilized for the focused studiss by the PRO whetever possible,

7.03. B Information steategies ,
Under the Modicaid program, New Jersey has a highly developed system for
providing consumer information, These successfirl strategied of providing delailed
inforezation on the bensfits provided, righty and responsibitities, plan benafits snd
plan relection/enrellment will be sxiendod to Tlle X 88 mudh a8 pravtical,
Distribution of specific member notlfications and disclosure of information ehout
benefits andl member rights and rosponsibilitis are requited ofths HMO: edensive

mkeling/enroliment outreach and edncation d provided trongh State agents,

71,4, 18] Quatity improveient strategley

As indicated above, the contract specifications require that HMOs dovelop an
approved Quality Assurance Ilan, which 18 mostored on an ongoing bagls by State
and eontractor staff. Theso contrast standards will algo apply under Title XX,
Other mondtoring activithes of State and PRO ataff are listed above. The Stats alsh
uges foous gronps and comemmity e udvocacy conmmitiess for coftintious It info
the managed care program,

72 Describe tho mefhods wed, ineluding monltoring, fo agsures (210208} (BY)
{(#2CTR 457.498)
HMO networks are reviowed by the Departoent of Health snd Seniot Sorviees ag
pret of the procesy fur gramting a-roquired Cortificate of Authortty, The Medicaid
15 '
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contrasts which will also bo used for THle X X1 coverags indlude addltional, spocific
stundards for network adequacy, HMO notworks tanst ba reviewed and approved by
both DMAHS and F.ICFA prior to paxtieipation in the Medioaid prograta,

-As part of the npproval proosss, HiVIOs are granted approval to enroll beneficiariesup
to a specified lsvel of enroliment based on provider network capaolty, Based upon s
taview of the eotollment caps and firther snalysis of the pedintrlc networks, it has
bean deterntied that the exdsting contract HMOs showld have adequate network
capebilities to gerve the antiotpated increased membership in 18 conntles, In the
thrroe remuining countles, at least two plans have been approved i, each county with
sufficient vapacity to setve both the Title XIX and the Tifle XXT bensficlales,
Ongeing acoess 1s monitored theough regvlar reviews of any-changes io the MO
network, ongolng contact with listed providers, review of gilevanse and complaint
information, dnd, when appropriate, undercever operations,

724 Accest to well-baby care, well-child care, well-adoloseent care and
childhood and adoloscent immmmizatons, (Section 2102(5)(7)) (42CFR
457.495(a)).

The Btate employs methods, inoluding monitoring, to agsure hooess to wells
bahy care, well-adolescent care and childhood and adolescent inmunizations.

Specifically with respect to well-baby oare and immuntzetions mrovided
tnder the plan, HMOs are contractually vequired to provide EPSDT
sorconings and preventivo servioes under Plans A, B gnd € Under NJ
PamilyCare Plan D, oovtain preventivo gervices are also covered, ihdluding
well-baby care, inmunizations and proventtve dentistry for children underthe
age of 12. State medical staff conduot routine revlews of FIMO comylisnce

- with fheve roquirements and fs operating systams to support the outieach,
sapo matagement and followup requirements ol the program, HMOs are
requited to submil formal studies on inmommtzation tles, PRO staff conduoc
foonged studies of preventive services,

7,22 Accesstocavered sexvices, ncloding emeppuncy servdeos ay tlefined in 42

" CER. 45710, (3eeiton 2102()(7)) 42CFR. 457.405(h))
Awcoss to omergency servioes v monitored ag part of the indepundent PRE
review and by teviswing claim denials, complaints and griovances.

72,8  Appropriate and thuely procedures to movdtor and treat exrolless with
rhromic, camplex, or serions medical conditlons, Tneliding aceess to an
adequate nooaber of visits to specialists experfenced in troating the
spocific medical condition and access to out-sfnetwork providors when
the network i not adequate for the sprollee’s medieal condition,
(Sentlon 21027 @2CHR 457.4945(e))

"The State employs mouitortug aud othet metbods fo assurs that appropriate
and tmely troatment is provided to entolless with dhrowis, conples, o
setiows medioal sondilans, including accoss to an adequats rmber of visits
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to epocialists experfenced in treating the specific medical condiion and
800088 to ovt-ofnetwork providets when the setwork {3 not adlequate for the
enroflee’s medical condition, The MO coniraot requives such activities, The
Btate staff monitors contract complance, a8 does the PRO,

724 Deolsions velated to the prior snihorizatton of health services are
completad in accordance with state law ox, In accordimee with fhe
medies] needs of the patient, within 14 days after the recetpt of axequest
Tor services, (Section 2102(a)(7)) (42CFR 487.495(0)) :
Decistong related io the prior mythorization of health services are cotiypleted
in accordance with stato law, regulation and FIMO contract proviglons, of, fn
aceordance with the medical needs of the patient, within 14 days affer the
receipt of o request for services, The State smaploys monttoring and ofher
tothods fo asgore that appropriate and Hmely treatment is provided to ll
enrollaes, ncluding those enrollees with chronio, comples, or serfouemedical
conditions, inelading aocess to an adeyuate rmber of visits to specialisis
oxpetlenced in treating the specific medical condltion and ascess to cut-ofk
nstwork providets when the network is not adequato for the enrolless
medical cotdition, The HMO confract requires such activities. The Stats
stafl monitory contract compliance, as doss the PRO.
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Section 8. Clost Sharing snd Payment (Sestion 2103(e)

A

Cheek hers if the state elests to uge fuuds provided under Tifle XXT only to provide
expanded eligibiltty under the state's Modicnid plan, and contiowe on to Section 9,

8.1, Is eost-sharing Imposed on any of flie children coverad wnder the plan? (42CFR,
457.505) .

811, B YES
81.2. 0 NO, skdp o gueestton 8.8,

82. Describe the amount of codt-shacing, sy sliding scale based on ineoms, the
gronp or groops of envellees that may bo sebject to the charge and the sarvios
Tox which the charge is mposed or thme peviod for-the eharge, a3 sppropriate,
{Section 2103(e)(1)(AY ({2CIR 457.505(n), 457.510(b) &{c), 457.515(2)&(c))

As indicated above, Tilo XXT coverage In New J ersvy provides for coverage that
served to ttansition faunilies from the traditfonal Medicatd program for clildren’s
healih coverage fo traditional commercial coverage as income tises, The. prograin
recopnizes the noed for affordability and dmplielty in order to SUoOaZe maxirmus
coverage of ourrently uathsured children, while also valuing fhe need for parsonal
tesponsibility. Therelors, the cost sharing requirements have beeh designed to
conplement these overall polioy gosls, -The premivms established in the Ytate's
pretojum assistance program ate set lower than. the presmivims i fhe NTEC program,
1o assist in ackieving this goal, :

821, Premiuwms: .

For children in families with income at ot balow 200% of the poverty Himlf, there wifl
be o preinfums, The shsence of 4 premium requirement applios to all ¢hildren
covered fhwough the Medicnid expansion and those children coverad under Tila XX1
with income at or below the 200% level,

For Tamilies with gross income ahove 200% andd at or below 250% of the faders]
povetty lovel hefore the applicable disregards, the monthly preminm will be $40.00
* por Taruity. For fumilies with gross fncome above 250% and at or below 3 00% of'the
federal poverty level before the applcable disregards, the monthly premivm will be
§79.00 por family, For fumltes with gross income gbove 300% mnd at or below
350% of the foderal povarty lovel bofors the applicable dlavepards, the monthly
premivm will be $193.00 por family, - :

The preminms required above will be acjusted in nccordance with fhe change in the

Foderal Poverty Tavel (FPL) for a famdly of 2 at 100% FPL, ay cotpared 1o the

previaus year. In other words, a3 Income inpreages with the Inerease in the FPL,

pretofoms will fnerenge by the same percentage. For exatnple, if tha incomu amorit

changes by 2%, the premium amount will algo changs by 2%. A nollte of
' 18

4

Effective Date; Octeber 1, 2010 Approval Dato; Nevveraber 14, 2014




administrative change regarding the revised premiums will be published in tho Now
Jorssy Reglster, s & legal notice in the newspapens ofwidest ehroulation i1 oifies of
50,000 or more within the State, placed. on. the agency's web site, distributed to the
Btate House Press Burean, and sent to any person who requests to be placed on o list
ofintarested parfies in regurd to such chanpes. Besh faroily affocted by the changein
premiwms will reosive an individual notice of the change. '

Fatniles will be gtanted 5 30 day grace period befote coverags i canceled for nog-
payment of premium. Civen that themechunism for detormining when  farrily hag
excseded the cost-sharing cap anticipates payment of the monthly presivm for the
ontiro year, thig will not be an jasue in determining when apremivm paymentis dus,

Frenlumng for families pacticlpating in the Siste's premmivim sssistance Progeam are sef
Joveer that the premiums in the NIFC program, to aselst in solieving the goal of

. enconraging families t participate in the premium assistance program,

NJ FamilyCare Premingm Paysnents

Effecﬂve July 1, 2009
Promims for Children Rate per Month
PlanC . $0,00

Plan. D (over 200% FPL & wndor 2508 FPL) | $40.00

Plan D {aver 250% FPL & under 300% FPL) | $79.00

Plan D (over 300% FPL & under 350% FPL) | $133.00

NI FamilyCare Promimm Assistance Freminm Pasmsmts

Tiffeetive July 1, 2009
Premiums for Children
| Plan C ' $0.00
Plan I {over 200% FPL up to and including 250% FPL) $30.00
Plan.D {over 250% FPL up to and inotoding 300% ¥PL) $60.00
Plan D (over 300% PPL upto and icluding 350% FPL) $123.0D

3.2.2. Dedustibles: Not apphoable,
#2,3, Coinsuranee ot uupaymﬁntf;: Not applicable (soe below)

824, Others .

For, children in Tarolliss with gross fnsome at or below 150% of the poyerty i,
there will ba no other cost-shatlag, The absence of a costsharing requirement
epplies fo all children covered through the Medicaid expansion (NJ PamilyCare Plan
A} and thoge children covered under Titte XXI with gross foomms et or below the
150% lovel (NY PamilyCare Plan B),
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ot children in familles with gross income sbove 150% and st or velow 200% of the
poverty level (NJ FamilyCare Plan C) and above 200% but below 351% of the
poverty level (NJ FamilyCare Plan D), there will be an additlonal charge for certaln
gervices, There are no premiums, co-payiments, o any cost shaving for pregiant

“wornen eligible pursuant 4o Section 4,14,

. To the beneficieries, this charge will be it the form of a copayment, I traditional

tetmd, 4 copayment s used to offset the cost of care. Under NJ FamilyCeare Plan’D,
fhere will be a traditional copayment requirement, However, noder NJ PamilyCare
Plan C, the elient cost-sharing atnount will actually be an incentive payment to
providets at the direct eare lovel. The tatlonale for the incemive payment is thal
when NI FamilyCare Plan C olients were ttadlilonally seen by direot vare providers,
it was as a private pay, fee-for-sarvice patient. Now, the provider will be soeing the
ohildrer a¢ o maneged care clisnt, with rates that take into acconat the purchaging
power of the State. Bven though the rates paid under the Medicald managed oars
contiots are aotuarlally sound, it still represents & changs in the direct service
providers billing relationship with the family, In recoguitfon of this faot, the -
“oopayments” made by the NT FamilyCare Plan € clients will not be used io offset
the cost of eare, but rather will be used to supplement the existing payments and
setvo 83 an incentive for divect care providers fo continue to participate in the
nebworks. However, for ease In terminology, the payment will continne to be
rofetred to as 8 “copayment.”?

The copayment under NJ RamilyCare Plan C will be $5.00 for practitioner visits
(physiclan, nurse midwife, mmse practitfoner, climos, podisirists, dentlst,
chiropractors, optometelst, psyohologlats) and svtpatient elinievisits, There will sleoe
bo & $10.00 copayment for use of the emergency xoem. Copayment for presaription
dhrogs will be $1.00 for genaries and $3.00 for biand name drugs,

Bor children In families with gross income betweon 203% and 350% of the foderal
poverty level (Plan D), the copayment will be $5.00 for smost services (the $5.00
nopaynadt spplies to the first prenatal vistt orly), A $10.80 copaymen applies to
primaty cace provider office visits tendered during off hows, hotes visits-and for

prosotiption drogs in exeess of a 34-day supply, Mental health outpetient visty
require a $25,00 copayment, The copayment for emergonty room services is §35.00,

Por N FamilyCate Plan £, no copaymonts will be charped forwell-child visits in
accordance with the schedule recommended by tho Amerioan Acadanyy of Pediattios;
lead serestdng and treatment; age-spproprists inummnizations; preventive dotital

'+ services; prenatal care; family plauning visits; and pap stmears, when approplate,

Other services (such us therupy visits, heattng adds, and eyeglassos) will notrequite
copeyment, (See Abtachment 6 for a detalled list of services snd applicsble
copayment amonnts),

Tox NI FumilyCare Plan I3, hio copayments wiil be charged for well-ohild vistsdn

accordance with theschedule recomsmendad by the American Academy of Pediatelos,
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. Tead gorvenlng and treatment; age-appropulate imbmnizations; preventlve dental
strvices; and prematal oare beyond the first visit, (See Sectlon 6 for a detatied lst of
gervicos and applicable capayrnent amounts),

A femily that uitlizes servioss that require copayment will pay mote wher mmeasuted.
a8 a parcontagd of faoily income, but in fixed dollat terms the copayment slruoture
does not favor higher income fannities over lower Income familes.

Bor any family subjoct o cost-sliaring (premivms and copayments), an snnng] linlt
squal to flve peroent of the family incotne will apply, When fumilies reasn this Bmit,
they are no longer required fo pay and will be provided with a letier to that effeot,
which they can usewhen sccessing services, Please see ptiachment & for cost ghatlng
aesociated with spectfic services, '

83, Deseribe how the public will be nottfied, nclnding the puble s¢hodule, of this
cost-gharing (including the cnmulniive mocivonm) and changes o these samounts
and ony differences based on income, (Section 2103(e)((D{B) @2CFR
457.805()) ' ‘

General referencs to the cost-sharing requirements will be tncluded in all puniie
coprmnications concerntng the Tiile XX program, The specific requirenents will
. be detafled in the implementing regulations, i sll pamphlets and brochures
developed for outreach puiposes, on the application for particlpation, ahd ay s
suplement (o the member’s handbook for all new plan entollees, The Yetter that
confirms eligibility and entollment in the program will Alse address the cogl-gharing
requirements end indicate the futnily cap that applies based on reported ineome,
Speclfically, Information rogarding inoreases tr cost sharing will be sent by lsiter to
sgoh family and will nctode the dollar amorts appHeable to the tudividual family,
Specfic sohedulos will be publistied it the New Jersoy Register, publshed as o legil
notice in the newspapersrof widest oireulation in cities of 50,000 or tore within the
Blate, placed on the agency’s web site, dlstributed to the State Honse Prass Burean,
#nd sent to wty petson, who requests. to be placed on & list of dnterested perties in

regard 1o mich ohinges

All atatl who will desl direcily with the publie concening the program, tnoluding
oulreach. and costomer service staff, are frained on the cost-shacing roguirement,
tncluding, bt not imited to, information or who 18 required o participate in cost-
sharing, whit is the amovnt of the cost-sharing, how s the cosi-sharing amount
collocted, what s the kmpact of failure to pay a premium timely, what s the Bailly
limit on cost-sharing and how s ft applied, whet setvices ate subject 1o the
copayment tequivemont, and what servicss are exempt from the copayment
requirements. All epplicants will bemade awate ofthe cost-shating requiroments at
the time of thalr applications.
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84. Thastate assuyes thatithas made the fallowing fadings with 1‘espm:i ta the cost
ghardng in jis plmr {Sectlon 21063(0)

841 X Cosi~sharing does not favor children from higher noome families
over lower fnpome fmmilies. (Section 210%(3)(1)(]3 ) (42CTR.
457.530)

842, & No cost-sharing applies to welkbaby and wellwclxild eare,
including age-appropriste imunizations, (Sectiom 2103(2)(2))
(A2CTBR 457.520)

843 ® No additional cost-sharing appliss to the eosts of emergency
medical services delivered pulside the metwork. (Bection
2103(e)(1)(A)) (42CFR 457.515(1)

8.5, Desexibe how the gtate will ensure that the anwual aggregate cost-sharing for a
famdly does not exeeed 5 perepnt of such farily’s meome for the Jength of the chifld's
eligibility pexiod in the State. Includs 2 deseription of the procedures that do not
primaxily rely on » refund given by the siate-for overpayment by an envolice,
(Sectlon 2103(e)(3)(B)) (42CFR 457560(h) aml 457.505(e))

The d@&ign of the cost-sharing requirernent that limits the premivm to o single
amoust, regardless of the numbert of children in the family, helps to snsure that the
agprogate sost-shatlng oap will not be excesded for NI PamilyCare Plans C and D,
Exoveding the family Hmit under NI FamilyCare Plans C and D shonld be an siue
only where there s stpnificantly high wiilization ofhon- -preventive services subjectto
copayhient,

The cost-shiaring Hmit will be calovlated annually under NI FamllyCare Plans Cand
D, starting with fbe date of initial enrollment of any children in the family or the
anrval re-entollment date, For eade of administration, premitmn payment will be
required montlly, but the need to continue premivm payment Tor the entive 12 morth
payinent will ba taken into acoount in determining when the cost-sharing oup hag
been exceeded,

All benefivlaries and applisants subject to cost shartag undor NJ FamilyCare Plans O -
and D will be provided wiltten material that clemly and very specifically explains (1)
the Hmitation. on cost-sharing, (2) foe dollar Hmit that applics to the family biased on
the reported incore, (3) the need for the family to keep irack of the copt-sharing
Bt 1pfxid gnd (4) Instructions on W]lai. to do ifihe oost-sharing raquiremenyace
a0kl

Onee the limite have besn sxoeaded, a family can. spply for & rebate of any cost-
sharing alreudy pald in excoss of the Timit and obtain an exempiion fom promimm
paytents for the rematader of the 12 month period. The family siatus will be
confirmad through review of encotnter data and contact with fhe MO, a8 ol as
providers of gervite,
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86 Degeribe the procedures the state will nse to ensure Amerdean Yodian (as deflned
by the Indian Hoalth Care Improvement Act of 1976) and Alnska Native
ehildren will be excluded from, cost-sharing, (Section 2103(b)(3)D)) @2CFR
457.535) '

The Stato ensures that Ametioun Idian (sy defined by the Indian Health Care
Improvement Aot of 1976) end Alaska Native children will be exoluded from cost
shating, (42 CFR. 437,533), by collecting information on the application and at the
tine efvedetarprination of eligibility regarding o child®s statnd ag an American Indisn
ot Alagka Native, The applicant client 1 aaked to Indicate their tribal menbership by
stating this on the application and by presenting the tribal membershiy verd to the
oligibility determination entlty, Tf a clientis Tound to be in the AVAN oatogoty, the
Tamily 1s notified of the exemption.

The requirement that no AT/AN ohild be charged & copayment i contalned in the
provider mannal dach new fes-for-sarvice provider receives, A provider nowletter
was sett to all fee-for-servics providers, with & copy fo the HMOs, when the
requiremet wes fostifuted. This newsletier remaing in the mabual fesued to new
providers, Inaddition, all providers eve tequired to verlfy ellgibiily by checking the
oligibility card, which containg a notation regaréting vopayrment, as does the telephens
eligibility verification system vsed by providers, Tn addition, the EMO contreot
tequires that cach HMO enforee this requdretnent with its providers, and to Include
copaymetyt information on the HMO identification card. Thevefore, sinee all
providets trecelve these notifications, providers are aware that AT/AN children nre
excluded from cost-sharing provisions,
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8.7 Please provide a deseription of thp consequetices for am enrollee ox applicant who
doos not pay a charge. (42€TR 457,870 and 457, 305(2))
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871 Please provide an asyweance that the following disenrallment proteetions
are bebng applied: '

-

State ns established a process that gives enrollees yexsonable
notiee of and an opportunity fo pay past due prembums,
copayments, coingurance, dedunetiblos or similar Toes prior to
disenrollment. (42CFR 457.570(n))

The disenroliment process affords the envollee an opportunity éo
show that the enrollee’s family tnoomie has declined prior o
digenxollment for mon payment of vost-sharing chaiges. (ICHR
457.570(b))

In the insiance mentioned above, that the state will facilitate
enroliing the child tn Medicaid or adjust the child's cost-ghariig
ontegory as approprinte, (42CTR 457.570(b))

The state provides the eirollee with.am oppoviunity for an
fpartial review to address disenrollment from the program,
{42CFR 457,570(c))

o ——
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88  The state nsswres that it has mads the following findings with respect to the
payment aspects of s plan: (Section 2103(e))

8.8.1, Mo Federsl funds will be wuwad toward staip  matehing
requirsments, (Sectiom 2105(c)(4)) (42CFR 457, 220}

8.8.2. No cost-sharing (inctuding premivms, decuctbloy, copays,
eoingurance and all other types) will be used foward state
matching requirements. (Section 2105(e)(5) (42CHR 437.224)
(Previausly 8.4.5)

883 X No funds vnder this titte will be wsed for vovarage if a private
usurer yould have been obligated to provide smech assistance
exeoptfor a provizion Hmiting this obligation hecanse the child Is
eHgible mmder the this title, .

{Boction 2103(e)(6)(A)) (42CFR 457.626(x)(1))

B84, Bl . income and rxesowree standards and methodelogles for
determining Medicaid oligibllity are not more resivietive than
thess applied as of June 1, 1997, (Section 2105(d)(1)) (42CTFR

A57.622(b)(5)

888, No fundls provided under this title ox coverage fnded by this tifle
’ will inclnde coverage of sbortion except if mecessary to save the
Lifo of the mother or i the preguancy iy the result of i ot of

rape or fncest, (Section 2105)((THBY) (42CTR 457.475)

8.8.. No fands provided wades this tile will be used to pay for any
aborfion or to sssist 1n {he purchase, In whals or in part, for
euvernge that Inclodes abortion {except ay describad above).
(Section 2105){(HTHAY) (2CHR 457.475)
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Sectlon 9. Strategic Objectives mud Porformante Gonls and Plan Adwinlsteation {Beciion

2107 '
( ' | .
91, Deserihe sivategle abjeciives for ingreasing the extent of creditable healih
soverage among targeted low-incomes children and other low-tncome ehildren:
(Section 2107(2)(2)) (42CIR 457,710(b))
92 Bpecify ono or more performance goals for each strategle objective idenitfled:
(Beetlon 2107(a)(3)) (M2CFR 457.710(¢)) See Atfashment 9, '
M3, Deseribe how performance under the plan vill be measwred through objestlve,
' Isdependently verifinble means and compared ngadnst performanee geals in
ordoer to determine fhe state's performance, taking fnto account suggested
performanes indicators as sperified below or other indicators the state develops: -
- ({Beotion 2107(2){4)(A)B)) (A2CFR 457,710(d)) See Attachment 9,
Check the applicable suggested pexformance measnrements Hutod below thut the
Finte plans to nge: (Mection 2107(a)(4))
93,1 H The increase in the percentage of Medicaid-eligtble children
enrolled In Wedieald,
9,32, K The reduction in the pereeniage of wningured children.
9.3.3. K The inergage in the percentage of childven with 2 nsnal sogres of
( CHILS. :
. 934, K The extent to which onteome measures show progress on oe o
: oreof the health problems identitiod by the siate,
P 935, 1 HEDIS Moasursment Sef relevant to children and adoleseents
cod yormger than 19,
ob o 9.3.6. 1 Other child appropriate measurenisnt sot, List or Gesibe the
Lo scl used,
. 9.3 Mmotwtilizing the-enfire OIS Monsarement Bef, spacifywhich—————
. aeustres will be golloctedl, sueh
¢ 9371 K Tomompizations
. 9372, B Well ehild care
9.3.7.3. Adoleseest well vigits
: 9.3.74. R Satisfaction with care
! 9.3.75. Bl Menta) healih
| 93,7.6. B Dontal vary
: . 937717 0  Other, please lst:
: 4.8, Performance moagures for special taxgeted populations,
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Db, Bl The state assnres it will eollect all data, maintain records and furolsh vepords to

the Secretary af the times and iy the standardized format that the Secretary
reguires. - (Seetion 2107(bX1) (M2CFR 487,720)

948, El'The state nsyares it will comply vith the anmual assessment snd evalupiion

required vmder Section 10. Briefly daseribe the stute's plan for these annual
assessimends and reporty, (Soetion 2107(b)(2)) (42CFR 487,750)

Seo Afta chitent B,

9.6, B The state assures it will provide the Socretary with access to any rocords br

information rolating to the plan for puarposes of review of andit, (Sevdon
2107(b)(3)) (42CFR 457,720) ,

9.7, B Tl state asures that, in developing performance moasures, it will mo dify those

-+

measures to mestnativnal vequirements when such regrodrements.are developed.
(42CTR. 457.710(e))

9.8, & The stato asswres, to the extent they apply, thaf the following provigons of the

9.9.

Socinl Sevity Act will apply iuder Tide XX, to the sance extent thoy apply to
a state nndey Tils XIX' (Section 2107(e)) (42CHR 457.135)

981, ¥ Section 1902(a)(d){C) (velating to confliet of mierost standards)

9282 B Paragraphs (2), (16} and (17) of Section 1503() (relating to
Limitations on payment)

2,83, ¥ Seclion T903(vw) (relating to limitations on provider donatlons
i axes)

584, ® Section 1132 (relating fo periods within whieh clafms must be

Fled)

!
Bresexibe the process vsed by thestuteto neeomplizh yolvement of the public ia
the destgn and implementation of the plan and the method for Tasuring ongoing

Bffective Date: Octaber 1, 2010

public invnlmnient._(Seciiun-?hlﬂiﬁ(‘}))-(ﬂ%Mﬂ%l%(a}aﬁ&fb})

9.9.1  Dosexibo the process used by the shrte to ensuve Infersetion with Tndian
Tribes and orguniwations in the state op the dovelopment and
tmplementation of the procedvives voquired in 42 CTR 457,128, (Spetion
2307003} (A2CIR 457.120(e))

No federally-recognized Indian Teibes or organizations s presett in New
Jeraoy,

892 Wor an smendmont relating -to eligibility or benefits (nctuding eost
shexing and emcollment procedaves), ploase deseribe hot and when
prior puble notice was provided as requived fn 42 CPR 457.65(p)
throngh () ’ : ' .
Nee Attadhment 9. Puble notice For the slimination of premivnus for Plan €
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children over 150% end ander 200% FPL affoctive July 1, 2009 was provided

through newspaper notloe on or before Tune 30, 2009, and posting on the

State website, In county offices and 1n local medical assistanne offices on

Jone 23, 2009. The elimination of premiums for Plan ¢ children also

moeived positive medin coverage during the State Misoal Year 2010

appropriations provess,

v i

2.9.2-F Public notioe for pregnant women eligible pursvant fo Section 4.1-P was
provided through newspaper notive, posting in county offfoes and on the State
website. Also, eligible pregnant women had been coverod under the State’s Seotion
1115 walver, prior to fhe enactment of CHEPRA and watil March 31, 2009, with il
required public notices, The traneitlon fom Seckon 1115 waiver to “itle XXT
garvices will be semuless for benefiolarles.

9,10, l’x:nviﬂe # obe year projected budget, A sggested finaneind form for the budgetis
attached, The budget must describe: (Swetion 2107(Q)) (42CFR. 457.140)

B Planned use of funds, Including w
- Projected amount to be spant on healéh services;
~ Pxojected anowat to be spent on administrative costs, such ay
owireach, child health initintives, nid evaluation; and
~ Assimuptions on which the budget iz based, Including cost per
child and expected enroliment. ' :

X "Projected sonrees of non-Fodexal plan exponditures, induding any
requirements for cogi-shartug by enrooes, :
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Section 10,  Annuasl Reporty and Wvaluations (Section 2108}

10.1.  Annual Reporis. The stnte asswres Ehat it will assess the operation of the sinte

plan nnder this Title i each fiseal year, inclading: (Section 2108(a)(1),(2)
(42CTFR 457.750)

0.1, B Theprogress made in, reducing the nywiber of uncovered
low-dncome children and report to the Secretary by
Jagnary 1 followlng the end of the Hseal yosr on the result
of tho agsessnient, and.

14.2, Bl The state asyares it will comply with futnre reporting reguirements as
they are developed, (A2CFR. 457.710{)}

103, B9 The state sssures that it will comply with all applicable Federal laws and
regulsions, including but not limited to Fedexal grant vequivensents and
Foderel reporting requirements.
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Soction 11, Program Infegrity (Section pALTEY)]

[1  Cheok hiere if the stnte elocts to use fumds provided umdex Title XXX only to provide
expanded sligibility under the state's Modieald plan, and continue to Seetion 12.

11,1 The stirte assures thatserviees aro provided in am effective aud efficlent mammer
threugh free and open competition or through basing rates on oihor pubile and
private rates that ave actoarially sownd, (Section 2101(a)) (42CTFR 457 D40(b))

112, The gtato assnres, to the extont thoy apply, that the following provisions of the Social
Socurity Aot will apply wnder Title X X1, to the same extent they apply fo a sinteundeyr
Title XIX: (Section 2107(e)) (42CTR 457.935(h)) The $tems below were moved from
section 9.8, (Previowsly items 5,8,6, » 9.8.9)

20 H
1.2.2, B
1123, €

1124, |
11,2,

11.2.6. B

42 CTR Part455 Subpart B (relaiing fo diselosure of information
by providers and figeal ngents)

Section 1124 (relating fo disclosure of ownorship and related
information) :

Section 1126 (relating to disclostrs of information about certain
ponvieted individls)

Bection 11284 (relating fo civil monetary penalties)

Section TI28B (relating to oriminnl penslties for ertain
additional chayges) , :
Sevtlan V128K (relating to the National health eave frand ind
abuse data eollection program) .

" Bffoctive Date: Ovtober 1, 2010

o
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pe 4

Seolion 12, - Applicmrt and etrallee protoctions {Sections 2101(a))

£l

Cheek hore if the stnto eleots to use funds provided under Title XX enly to provide
expanded ellgibility undex the state's Medicaid plan,

EXigihiliy and Burollment Matters

13,1 Please desexibo the review process for eligibility- and enrollmentt matters that
complies with 42 CFR 457.1120, ’

The State assures that applicants and emofless have the opportunity for teview of the

-followtag eligibility or enrollment matters spectfied fn 42 CFR 457,1130(): 1) denlal of

aligibitity; 2) faiture to make a. timely determination of eligibility; and 3) suspension or
totnination of enroliment, including disentollment for failure to. pay cost shating,
Contipustion of enrollment pendlng n decision 19 asgured in contract end regulation,

In cages of failure to puy premiums, a notice 18 sant to fhe ofient informing there Iv & right o
challenge the tertination, The tiotice io the ofient states that an appesl must be yubmlited
within 20 dnys from the date of the notics, and thet wpon request by e client, enrollment
witl bo vontinued vniil the appeal is.decided. See section 8.7 for additional informeton.

The State adstres that: enrolloss have the apporimity to partolpate in the review process:
declsions are made in wiiting; and impartial veviews are conduotedin areasonable amouut of
time and consideration is given for the need for expedited review when thoveds an frroediate
need for health services. All procedures and comnmundcations utitized by the honlih benetlts
coordinator are veviowed by the State for compliance with Federal, State and contpact
stahdards before being placed fnfo use, -

For children eligitle or applying under N RamilyCare Plan, A, the formal Modioald fair
hearing mechnnism Iy wvailable Tor appenls involving the eligibility detorroination and
enroliment matterd, For children eligihla or applytng unds: NI PatadlyCare Plans B, € and
D, or who are terminated for non-payinent of premimm, there 1 e mediation mechanizm
conducted by the Health Benefits Coordinater (HBC), which.is wsed as the first.step in the

Fffeotive Dater Ootober 1, 2010

appeal provess, The EIMO, the HBC and the DIMAHS staffwork on problen ressloton anoe
an s3ue is xafsed by s clent, and atletipl to seoures satisfactory tosolition for the slient. It
{he Initlal discussiona do not prnduce & satisfactory resolution, the client may putsus the
matter further and vse the grievance/Fair Headng process, as applicable, 'The DMAHS
dealghes provides an dmpartial vaview.

Tlds can be followed by o formal appeal to DMATS, which must be submitiad in writlag
within 20 days of the adverse notification, regardless of whather mediation 13 attempled,
This appeal will be heard by a panel comprised of sate staff, which will make
recommendations to the Diviston Ditector, Within 45 diays of recetpt of the appeal, the
DMATIS Director will issne n final agency deelgton, wiichis subjectto judiclal reviewinthe
Appellate Division, ‘
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Monitoting of the review process for eligibility and snxollment matters is condnoted by the
health benefits coordinator and by the State. The State montiurs all-aspects of the contract

+ with the health benefits coordinator, including the detetmination mdl redetermination of

ehigibility. The State conduocts rovisws of cusiomer satisfaction, and semples cotrespondence
and telsphone calls to asgows that eligibility and enrollinent procedures are conducted in
noootdance with contract, State and foderal standards. Fowollees ats given sufflclent notice if
their eligibility may be terminated if they do not take certain echons, with specific

+ instruotions on what they must do, and where they may contest sny decision made hy the

State or the health benefits coordingtor,
All applications are soreened against the existing Medioald Bligibility Bile,

Apploations whdch invelve family members slready enrolled in the Medioatd program will
be forwsrded fo the GmmtyWalfa,raAgamy to be added to the existing cage file, Tn rddition,
the County Welfare Ageney refers any child found not eligible for Medicald or any child
loging eligibility for Medisaid to the NT PamilyCare program. The County Welfate Agency
provides the necsssary application and provides agsistance tn sompleting the application,

Applications completed a3 a result of the Expreas Lane option shall contain-a releads that
permits DMAHS to verify reported fncoms. If some or all of the income Iy from self-
employment, the applicant will be given the opportunity to complete a regular application, If
child vot determined eligible through the Express Lane applcation they will be refemed to
complete theregular application and will not badenied, 1f'a child is determined eligible, the
determination letter witl advise that the ohild may qualify for lower or no pretrdutns If they
are evehiated through the regular eligibility process,

Hedlth Semriws Matters

12.2 Please deseribe the review provess fer health sevrviees roatteys that compiles wiih
42 CFR A57,1120,

The State assures that tho bealth services matters subject fo review ynder the state healih

insuranco law are eonsigtont with.the infort of 42 CER. 457, H20(b)- and dnclyde the-1):
Delay, denial, reducion, spspension, or termination of helth services, in whole o in past,
including & defermination about the type ox level of services; and (%) Falture to approve,
fornish, or provide payment for health services in & timely manner.

The helth plans 1gsue o State-approved document to svery enrollee which delineates the
enrollees’ vights and responsibitities, This document axplaim the review procoss for health
setvices toatters, This process allows For an internal review conduscted by the vl wad 4t
esternal review conducted by the state. All roviews ate conchuoted within the tme fames
stipulated in foderal regulation and all decisions will be made in willing,

Tho State assures that encollees receive timely wiitten notice of any determinations that
include the-tensons for the deteemination, shexplanation of appht;able Tights to roview, the
standerd and expedited time Hrames for revidw, the manver in which ¢ teview can be
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requested, and the oireumstanoces wnder which enzollment may continne peading review,

The State assures that enrolless have the opportunty for ao independent, external review ofa
dely, denial, reduetlon, suspension, termination of health services or failure to spprove
health servioss in a tmely mamer, The independent review s available at fhe external
appeals {State) level,

The State assures that enrolless in Plan A have the opportunity to represent themselves o1
huyvo representatives in the provess et the external apprenld level, Plan A tgos the Medicald
Fair Hearing process for health services matiess,

"The State assures thet entolless i Plans A, B, Cand D have the opportunity to Hmelyreview
of their files and othet applicable infermation relevint o the revlew of the decigion. While
this is assured af each level of review, members will benotified of the speoific timelrames
for the appeals procesy, once 1. extertial apponl it £Fled,

The State assures that ewallees have the appoztuadty to fully participate in the review
prosess, whether the review is conduoted in person ot fn wilting, Borollees inPlans B, Cand
I> have the oppartunity to tepresent fhermpetvas orto have reproseniation ofthelt chooging ot
the HMO grievance and the sxternal levels,

The State asgutes that revisws that are not expedited due to i entollee’s medioal sondition
will be completed within 90 ealendar days of the date a request iy made,

The State assures that reviews that are sxpedited due to an enrolles’s medical conditlon are

completed within 72 hours of the recetpt of the retuest,

Proosinem Assistance Prograns

123 If providing covorage throngh a gronp health plan that does not meet the
requivements of 42 CFRA457,1120, ploase deseribe how the state willassure that
applicants and eurollees have the oplion to obiain heakth bensfits coverags biher

than_through e gronp health—plan—at—inital-enr olbarent —and a3 enck

- Effective Date: October 1, 2010

redetermination of eligibility,

Not applicabla,
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Children's Health Insurance
Program Eligibility

Control P: 1
ontrof Pane Children's Health Insurance Program Eligibility:

Summary Page

General
Information
State/Territory Massachusetts
File Management name: Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-
Tribal Input YY-0000 where ST= the state abbreviation, YY = the last two

digits of the submission year, and 0000 = a four digit number
with leading zeros. The dashes must also be entered.

Summary MA-14-0013

Type of SPA:
¥ MAGI Eligibility & Methods
XXI Medicaid Expansion
Establish 2101(f) Group
Eligibility Processing
Non-Financial Eligibility

Proposed Effective Date

(mm/dd/yyyy)

Federal Statute/Regulation Citation

[2102(b)(1)(B)(v) of the SSA; 42 CFR 457310, 315; 320457 310(d): 42 CFR 457 10; Sectio

Federal Budget Impact

This SPA has a budget impact.
Total budget impact:

State Funds: $
Federal Funds: $

Subject of Amendment

Please provide a brief summary of SPA changes.

Character Count:312 out of 2000
[fhis amendment defines the CHIP MAGI eligibility and mecthods.
ote that for the Conception to Birth SPA we are discontinuing
[the Healthy Start program that is currently authorized under the
[CHIP unborn child option and instead will be providing these
regnant women the full set of MassHealth Standard bemefits.

Signature of State Agency Official

Submitted By: Alison Kirchgasser

Last Revision Jun 19, 2014
Date:

Submit Date: Mar 28, 2014
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