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DEPARTMENT OF HEALTH & HUMAN SERVICES e

Centers for Medicare & Medicaid Services c M S

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850 CENTERS FOR MEDICARE & MEDICAED SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

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

AUG 2 8 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 15-0004
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 15-0004. Effective July 1, 2015, this amendment
increase nursing home Medicaid per diem rates by $9.45 million over SFY 2015 rates.

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
15-0004 is approved effective July 1, 2015. 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

COST REPORT, RATE CALCULATION AND REPORTING SYSTEM

The State has in place a public process which complies with the requirements of

Page 1
NURSING FACILITY REIMBURSEMENT

FOR LLONG-TERM CARE FACILITIES

NURSING FACILITY REIMBURSEMENT

Section 1902(a)(13)(A) of the Social Security Act

Attachment 4.19-D
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Attachment 4.19-D
Page 31

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

NURSING HOME REIMBURSEMENT

Section 22 cont’d. Payments for Medical Assistance Recipients

Nursing facilities for the period of July 1, 2015 through June 30, 2016 are subject
to the following conditions: (1) Class |, Class Il, and Class Il nursing facilities being paid
on a fee-for-service basis, shall be reimbursed at the rate received on June 30, 2015
plus a per diem adjustment that shall be caiculated based upon an additional
$9,450,000; (2) no Class |, ll, and lll nursing facilities being paid on a fee-for-service
basis shall receive any additional per diem rate adjustment, with the exception of the
provider tax add-on set forth below; (3) the additional $9,450,000 shalil be distributed to
Class 1, Il and Ili nursing facilities as a $1.06 increase to each facility’s per diem rate
received on June 30, 2015.

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
reimbursement rate for June 30, 2015 nor the facility’'s per diem rate(s) for the period
July 1, 2015 through June 30, 2016. The provider tax pass-through per diem for the
period July 1, 2015 through September 30, 2015 shall be the same provider tax pass-
through per diem received by the facility on June 30, 2015. The provider tax pass-
through per diem for the period beginning October 1, 2015 shail be the provider tax
pass-through per diem as set forth in Section 12 as calculated for State Fiscal Year
2016.
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