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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-"12

Baltimore, Maryland 212M-7850
rvrs

ctNtr*t fot MÍt'lcA¡Ë & ìttt fc¡lD st¡$c[s
cfNfrß fon MÉD¡cAll' & ctllP grfvlcEs

Division of Medicaid and Childrerfs Health Operations

JUL I 2 201?.

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 14-0012

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 14-0012. Effective July l, 2014, this amendment
(l) increases nursing home Medicaid rates by $12.41 million and (2) provides an additional

$3,577,000 to increase specialty care nursing facility per diem rates for the period January l,
2015 through June 30, 2015.

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 Part447 Subpart C. This letter is to inform you that New Jersey SPA

14-0012 is approved effective July l, 2014. 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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State; New Jersey

NURSING FACILITY REIMBURSEMENT
COST REPORT, RATE CALGULATION AND REPORTING SYSTÊM

FOR LONG-TERM CARE FACILITIES

NURSING FACILITY REIMBURSEMENT

The State has in place a public process which complies with the requirements of
Section 1902(aX13XA) of the Social Security Act

Attachment 4.19-D
Page 1

Paqe 2Section 1 Puroose and scope
2Cost report preparation and timinq of submissionSection 2
4Section 3 Rate classes
4Section 4 Resident rosters and case mix index calculation

tiSection 5 Frinoed costs
7Section 6 lnflation
7Section 7 Case mix rate components

10Limit and orice databaseSection I
11Limit and orice calculationSection 9
13Direct care and ooeratino and administrative rate componentSection 10

14Fair rental value rate allowanceSection I 1

17Adiustments and pass-throuqhsSection 12

17Section 13 Total adiusted case mix rate

21Section 14 Full cost rates

24Section l5 Special Care Nursinq Facility (SCNF) rates

25Section 16 Phase in of case mix rates

25Section 17 Appeals Þrocess
26Transfer of ownershio and new facilitiesSection 18

27Effect of Federal rules incorporated bv referenceSection 19

27Section 20 Final audited rate calculation

28Sectíon 2l Pavment Limitations
29-30Section 22 Pavments for Medical Assicta¡se lßeslpients

t4-001z-MA

Effective Date' JUL 01 2014

Approvar Date. UUL [ 2 2017

Supersedes TN: 10"09



Attachment 4.19-D
Page 30

STATE PLAN UNDER T¡TLE XIX OF THE SOCIAL SECURITY ACT
STATE OF NEW JERSEY

NURSING HOMË REIMBURSEMENT

Section 22 cont'd, Pavments for Medical Assistance Recipients

Nursing facitities for the period of July 1, 2014 through June 30, 2015 are subject

to the following conditions: (1) the per diem rate for each Class I and Class ll nursing

facility shall not be less than the per diem rate received by that facili$ for June 30,

2014; (2) the bas¡s oJ the per diem rate for each Class I and Class ll nursing facility for

State Fiscal Year 2016 shall be the total adjusted case mix rate for June 30, 2014 as set

forth ¡n Section '13 except for an increase in the budget adjustment factor described in

Section 13 (3) from .90800 to .9622Ato incorporate an additional $12'410'000 in State

and federal appropr¡ai¡ons above the total gros$ Fiscal Year 2Q14 approptiations used

to calculate the June 30, 2014 rate; and (3) any elass lll nursing facility shall receive

the $ame per diem reimbursement rate as it reçeived on June 3A, 2014, which per diem

reimbursement rate shall be increased by 7.74o/o beginning January 1, 2015 such that

an additional $3,577,000 State and federal appropriations shall be allocated to Class lll

nursíng facilities during the fiscal year.

For the purposes of this paragraph, the provider tâx pass-through per diem as

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

reimbursement rate for June 30, 2014 nor the facility's per d¡em rate(s) for the period

July 1,2Q14 through June 30, 2015. The provider tax pass-through.per diem for the

period July 1,2014 through September 30, 2014 shall be the same provider tax pass-

through per diem received by the facilìty on June 30, 2014. The provider tax pass-

through per diem for the period beginning October 1,2014 shall be the provider tax
passthrough per diem as set forth in Section 12 as calculated for State Fiscal Year

2015 
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