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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
New York Regional Office 
26 Federal Plaza, Room 37-100 
New York, NY 10278 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
DMCHO: ZYM: SPA-NJ-17-0009-Approval Letter 
 
 
October 3, 2017                                                                
 
 
Meghan Davey 
Director of Medical Assistance and Health Services 
Department of Human Services 
CN 12 Quakerbridge Plaza 
Trenton, New Jersey 08625-0712 
 
RE:  Title XIX State Plan Amendment (SPA), Transmittal # NJ 17-0009 
 
Dear Ms. Davey: 
 
We have reviewed the proposed New Jersey State Plan Amendment 17-0009, which was submitted to 
the New York Regional Office on September 5, 2017.  The SPA reflects the increased case 
management organizations monthly rate that was approved as part of NJ’s State Fiscal Year 2018 
Appropriations Act.  The rate increases from monthly fixed fee of $550.00 to $775.00. 
 
Based on the information provided, the Medicaid State Plan Amendment 17-0009 was approved 
on October 3, 2017.  The effective date of this amendment is August 1, 2017.  We are enclosing 
the approved HCFA-179 and the approved plan page. 
 
If you have any additional questions or need further assistance, please contact Yvette Moore at 
(646) 694-0915 or Yvette.Moore@cms.hhs.gov.   
 
 
Sincerely, 

Michael Melendez, LMSW 
Associate Regional Administrator 
Division of Medicaid & Children’s Health Operations 
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Attachment 4.19-B 
Page 21a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory: New Jersey 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES FOR 
NONINSTITUTIONAL SERVICES 

Case Management Services, continued, 

Section 3.a. Care Management Organization Reimbursement: 

The Case Management Organization (CMO) fixed rate was developed and established 
using actual expenditure information and will be subject to adjustment for cost of living as 
determined appropriate by the state.   

Effective 8/1/17, reimbursement will be set at a statewide monthly fixed fee set at $775.00. 
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