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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CENYERS FOR MEDICARE & MEDICAID SERVICES
CENYER FOR MEDICAID & CHIP SERVICES

Division of Medicaid and Children’s Health Operations
Financial Management Group

Valerie Harr 'SEP 2.7 2016
State Medicaid Director

Department of Human Services

Division of Medical Assistance and Health Services

State of New Jersey

P.O. Box 712

Trenton, NJ 08625-0712

RE: State Plan Amendment (SPA) NJ 12-05
Dear Ms. Harr:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan
submitted under transmittal number (TN) NJ 12-05. Effective July 13, 2012, this amendment (1)
reduces the budget adjustment factor used in setting nursing home rates and (2) adds a provision
that limits rates from dropping below the last rate paid in SFY 2012.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the Federal
regulations at 42 CFR Part 447 Subpart C. This letter is to inform you that New Jersey SPA
12-05 is approved effective July 13, 2012. The CMS-179 and approved plan pages are enclosed.

If you have any questions, please contact Tom Brady at 518-396-3810.
Sincerely,

Kristin Fan
Director

Enclosures
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State: New Jersey Attachment 4.19D
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(3) If the adjustment of the operating and administrative price to 95 percent of
the Class | NF median and the reduction of the direct care limit to 112 percent of
the Class | NF median still results in the statewide Medicaid day weighted
average comparison rate exceeding the target rate, then a budget adjustment
factor shall be calculated by dividing the target rate, exclusive of the Medicaid
day weighted average provider tax pass-through per diem, by the statewide
Medicaid day weighted average comparison rate, exclusive of the provider tax
pass-through per diem as adjusted for (d)1 and 2 above.
(i) This budget adjustment factor shall be multiplied by each nursing
facility's rate as adjusted for (d)1 and 2 above and exclusive of the
provider tax pass-through per diem.
(i) These adjusted rates shall be the rates paid during the rate year, as
adjusted for changes in the facility average Medicaid case mix index
recognized on a quarterly basis, plus the provider tax pass-through per
diem.
(4) The budget adjustment factor shall be determined annually effective July 1,
and shall be utilized in all Class | NF, Class Il NF and Class |lll NF rates during
the entire year. :
(i) If new or improved data becomes available, subsequent to the budget
adjustment calculation process and its use in rate setting, this new data
shall be utilized in subsequent budget adjustment calculations, but it shall
not be utilized to recalculate or otherwise adjust the current rate year
budget adjustment factor.
(5) The application of the provisions in this Section results in the following
budget adjustment factor.
(i) For SFY 2011, the budget adjustment factor is 1.00000; provisions of
(d)(1) above resulted in a Class | operating and administrative price set at
100 percent of the Class | NF median; and, provisions of (d)(2) above
resulted in a Class | direct care limit set at 115 percent of the Class | NF
median.
(i) For SFY 2012-and-thereafter, the budget adjustment factor is .92180;
provisions of (d)(1) above resulted in a Class | operating and
administrative price set at 95 percent of the Class | NF median; and,
provisions of (d)(2) above resulted in a Class | direct care limit set at 112
percent of the Class | NF median.
(i) For SFY 2013 and thereafter, the budget adjustment factor is
.908002188; provisions of (d)(1) above resulted in a Class | operating and
administrative price set at 95 percent of the Class | NF median; and,
provisions of (d)(2) above resulted in a Class | direct care limit set at 112
percent of the Class | NF median.
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Section 21. Payment limitations

(a) Excluding the provider tax add on as set forth in Section 12, the quarterly per diem
rates for SFY 2013 for each nursing facility shall not be less than the per diem rate last
received by that facility for SFY 2012.

12-05-MA (NJ)
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