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DEPARTMENT OF HEAL TH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S3-14-28 
Baltimore, Maiyland 21244-1850 

Financial Management Group 

June 16, 2023 

Cai·ole Johnson 
Commissioner 
Medical Assistance and Health Services 
Depaii ment of HUillan Services 
CN 12 Quakerbridge Plaza 
Trenton, New Jersey 08625-0712 

RE: NJ 23-0008 

Dear Ms. Johnson, 

CENTERS FOR MEDICARE & MEDICAID SERVICES 
CENTER FOR MEDIC41D & CHIP SERVICES 

We have reviewed the proposed amendment to Attachment 4. 19-A of your Medicaid State Plan submitted 
under transmittal number (TN) 23-0008. This SPA provides an add-on payment for General Acute Care 
Critical Service for Pediati·ic pateints who ai·e 20 yeai·s old or younger 

We conducted our review of your submittal according to the statuto1y requirements at sections 1902(a)(2), 
1902(a)(13), 1902(a)(30), 1923 and 1903(a) of the Social Security Act and the implementing Federal 
regulations at 42 CFR Pa1i 447. This letter is to infonn you that New Jersey 23-0008 is approved effective 
J anuaiy 1, 2023. The CMS-179 and approved plan pages are enclosed. 

If you have any additional questions or need finiher assistance, please contact Douglas Spitler at 
Douglas.Spitler@cms.hhs.gov 

Enclosures 

Sincerely, 

Ro1yHowe 
Director 



DEPARTMENT OF HEALTH ANDHUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
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ATTACHMENT 4.19A Page 1-29 
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General Acute Care Critical Service Add-On for Pediatric Clients 
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0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
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ATTACHMENT 4.19A 
Page I-29 

percentages for the top 10 percent of the total number of hospitals qualify for an additional 
five percent, which equals 15 percent add-on to the Statewide base rate.  

3. High volume pediatric utilization is referred to as critical pediatric service. The data
used to determine eligibility as a critical pediatric service provider is patient days from the
Medicaid/NJ FamilyCare fee-for-service claims and Medicaid/NJ FamilyCare MCOs
claims for pediatric beneficiaries who are 20 years old or younger. The methodology
determines eligibility for the add-on amount by ranking pediatric patient days and deems
eligible hospitals with pediatric patient days in the top 25 percent (referred to as the first
quartile) of the total number of hospitals. Hospitals ranked in the top 10 percent qualify
for a 15 percent add-on to the Statewide base rate, and hospitals ranked between 10 and
25 percent qualify for a 10 percent add-on to the Statewide base rate.

4. The Medicaid claims data used to calculate the add-on amounts as defined in (c)1,2
and 3 above, will be the most recent data available for which the Division has 24 months
of Medicaid paid claims data as of July 1 of the year prior to the rate year. For each year
the add-on amounts are calculated, the Medicaid claims will have DRGs assigned using
the version of the DRGs Grouper that was used to pay the claims in that year.

5. The total number of hospitals reference in the (c)1, 2 and 3 above is all hospitals that
are open at the beginning of the rate year. The total number of hospitals is used in the
hospital counts in the calculation of add-on amounts under (c)1 above, regardless of
whether or not the hospitals have data in the relevant MDCs. The number of hospitals as
calculated in (c)1, 2 and 3 above are rounded to the nearest whole number.

(d) Regarding the treatment of closed hospitals, the calculation of add-on amounts will be
determined as follows:

1. Hospitals expected to be closed by December 31 of the year prior to the rate year
will be excluded from the add-on calculations. Only those hospitals with a Certificate
of Need for closure approved by the Department of Health and a closure date set by
Department of Health of December 31 or earlier will be excluded from the add-on
calculations. The Division will only use hospital closure information available up to
October 1 of the year prior to the rate year for add-on calculations; and
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