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DEPARTMENT OF HEALTH & HUMAN SERVICES

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

Baltimore, Maryland 21244-7850
lvrs

csNtt¡s fot M¡t lcAßt ¿ MfDtc l¡, tflvlcts
cff{rrR FoR Àt¡orcatD & cElP SErvlcts

Division of Medicaid and Chil&erfs Health

ocT 18 201?
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 l7-0004

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 l7-0004. Effective July l, 2017, this amendment

increases nursing home Medicaid per diem rates by $5.98 million over SFY 2017 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 Part447 Subpart C. This letter is to inform you that New Jersey SPA

17-0004 is approved effective July l, 2017. 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 Attachment 4.19'D
Page 1

NURSING FACILITY REIMBURSEMENT
COST REPORT, RATE CALCULATION AND REPORTING SYSTEM

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

Section 1 Purpose and scope Paqe 2

Section 2 Cost report preparation and timing of submission 2

Section 3 Rate classes 4

Section 4 Resident rosters and case mix index calculation 4

Section 5 Frinqed costs 6

Section 6 lnflation 7

Section 7 Case mix rate components 7

Section I Limit and price database 10

Section 9 Limit and price calculation 11

Section I 0 D¡rect care and operating and administrative rate component 13

Section 1 1 Fair rental value rate allowance 14

Section 12 Adiustments and pass-throughs 17

Section 13 Total adiusted case mix rate 17

Section 14 Full cost rates 21

Section 1 5 Soecial Care Nursinq Facilitv (SCNF) rates 24

Section 16 Phase in of case mix rates 25

Section 17 Appeals process 25

Section 1 8 Transfer of ownership and new facilities 26

Section 19 Effect of Federal rules incorporated by reference 27

Section 20 Final audited rate calculation 27

Section 21 Pavment Limitations 28

Section 22 Pavments for Medical Assistance Recipients 29-33
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Approvar oate: OcT I,E 201?Supersedes TN: 16-0006



Attachment 4.19-D
Page 33

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

NURSING HOME REIMBURSEMENT

Section 22 conl'd. Payments for Medical Assistance Recipients

Payments for Medical Assistance Recipients - Nursing facilities for the period of

July 1 , 2017 , through June 30, 2018, are subject to the following conditions: (1) Class I

(private), Class ll (county), and Class lll (special care) nursing facilities being paid on a

fee-for-service basis, shall be reimbursed at the rate received on June 30, 2017 plus a
per diem adjustment that shall be calculated based upon an additional $5,980,000; (2)

no Class l, 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 $5,980,000 shall be distributed to Class I, ll and lll

nursing facilities as a $1.07 increase to each facility's per diem rate received on June

30,2017.

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, 2017 nor the facility's per diem rate(s) for the period

July 1,2O17 through June 30, 2018. The provider tax pass-through per diem for the

period July 1,2017 through September 30,2017 shall be the same provider tax pass-

through per diem received by the facility on June 30,2017. The provider tax pass-

through per diem for the period beginning October 1,2017 shall be the provider tax
pass{hrough per diem as set forth in Section 12 as calculated for State Fiscal Year

2018.
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