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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, Maryland 21244-1850
rvrs

c¡Nrtts fol r{EorcA¡f & M[ÐfcAlD sÌry|(Ïs
c[Nffn ron ¡uÉDtcAtD & CHlp SERVICES

Division of Medicaid and Children s Health

APR 2 7 2017

Valerie Harr
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 13-15

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 l3-15. Effective July l, 2013,this amendment (l)
adds a provision that limits rates from dropping below prior SFY rates and (2) Proposes an

additional $650,000 to be allocated to special care nursing facilities for the period January 1,

2014 through June 30,2014.

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

1902(a)(2),1902(aXl3), 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

13-15 is approved effective July I ,2013. The CMS-179 and approved plan pages are enclosed.

If you have any questions, please contact Betsy Pinho at 518-396-3810.

Sincerely,

Kristin Fan
Director

Enclosures
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Attachment 4.19-D
Page 29

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF NEW JERSEY

NURSING HOME REIMBURSEMENT

Payments for Medical Assistance Recipients - Nursing Homes and Global Budget for

Long Term Care for the period of July 1, 2013 through June 30, 2014 shall be conditioned upon

the following: (1) the per diem rate for each nursing home shall not be less than the per diem

rate last received by that facility for Fiscal Year 2013; (2) the per diem reimbursement rate for

Special Care Nursing Facilities shall be adjusted on January 1, 2014, such that an additional

$325,000 State funds shall be allocated to Special Care Nursing Facilities during the fiscal year

as an across-the-board percentage increase (calculated by dividing the $650,000 in combined

State and federal funds by one-half of last year's aggregate claims) to their per diem

reimbursement rates; (3) for the purposes of this paragraph, the provider tax pass-through per

diem as set forth in Section 12 shall not be considered in either the nursing facility's per diem

reimbursemeni rate last received by that facility for SFY 2013 nor the facility's per diem rate(s)

for the period July 1, 2013through June 30, 2014.

1 3-1s-MA (NJ)

TN: 13-15 -MA (NJ)

Supersedes: New

Approval Date

Effective Date

APR 2 ? 2017

JUL 01 2013
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