
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop 82-26-12 
Baltimore, Maryland 21244-1850 

SEP 3 0 2013 

Valarie Harr 
Director 
Department of Human Services 
Division of Medical Assistance and Health Services 
State of New Jersey 
P.O. Box 712 
Trenton, New Jersey 08625-0712 

RE: New Jersey 13-01 

Dear Ms. Harr: 

MS 
CENTERS fOR MEDICAitE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan 
submitted under transmittal number (TN) 13-01. Effective January 1, 2013 this amendment 
eliminates the trend factor increase for inpatient hospital rates for calendar year 2013. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the 
regulations at 42 CFR 447 Subpart C. This is to inform you that New Jersey 13-01 is approved 
effective January 1, 2013. 

We are enclosing the CMS-179 and the amended approved plan page. If you have any questions, 
please 9all Tom Brady at 518-396-3810 x109 or Rob Weaver at 410-786-5914. 

Sincerely, 

Director 

Enclosures 
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claims). A reduction in payments was also made to remove an amount for utilization 

review services that were previously paid for by hospitals, which will become a State 

obligation, effective August 3, 2009. 

(b) The Statewide base rate is increased by the hospital specific add-on amounts to 

determine a final rate for each hospital. The final rate for new hospitals and hospitals that 

had no Medicaid discharges in the base year are set at the Statewide base rate. 

(c) The Statewide base rate will be updated annually by the excluded hospital inflation 

factor, also referred to as the economic factor recognized under the CMS TEFRA target 

limitations, which is published in the Federal Register by CMS. The TEFRA factor will not 

be applied to the base rate in Calendar Year 2012 and 2013. 

13-01-MA(NJ) 

TN: 13-01-MA (NJ) 
SEP 3 0 2013 Approval Date: ____ _ 

Supersedes 11-05-MA (NJ) Effective Date: IAN 0-1 2013 




