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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Se1vices 
601 E. 12th St. , Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

August 11, 2023 

Jennifer Langer Jacobs 
Assistant Commissioner 
NJ Department of Human Services 
Division of Medical Assistance and Health Services 
PO Box 712, Mail Code #26 
Trenton, NJ 08625-0712 

Re: New Jersey State Plan Am endm ent (SPA) #23-0010 

Dear Ms. Jacobs: 

CENTERS FOR MEDICARE & MEOICAIO SERVICES 

CENTER FOR MEDICi\lD & CHIP SERVICES 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) #23-0010. This amendment 
proposes to include an assuran ce that the state has state laws and regulations in place to comply 
with section 202 of the Consolidated Appropriations Act, 2022, which prohibits third paiiies 
from refusing payments to the Medicaid program . 

We conducted our review of your submittal according to statuto1y requirements in Title XIX of 
the Social Security Act and implementing regulations, section 1902(a)(25)(I) . This letter is to 
info1m you that New Jersey Medicaid SPA #23-0010 was approved on August 10, 2023, with an 
effective date of April 1, 2023. 

If you have any questions, please contact Teni Fraser at 41-786-5573 or via email at 
T eniFraser@cms.hhs.gov. 

James G. Scott, Director 
Division of Program Operations 



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 

1. TRANSMITTAL NUMBER 2.STATE 

2 3 - 0 0 1 0 NJ -- ---- --
3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 

SECURITY ACT @ XIX Q XXI 
4. PROPOSED EFFECTIVE DATE 

April 1, 2023 

FORM APPROVED 
0 MB No. 0938-0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 

Social Security Act 1902(a)(25)(I) 
a FFY 2023 $ 0 
b. FFY 2024 $ 0 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable) 

Page 69a Same 

9. SUBJECT OF AMENDMENT 

State Plan Amendment to update the Third Party Liability (TPL) section of the State Plan to comply with current law. 

10. GOVERNOR'S REVIEW (Check One) 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY RECEIVED WITH IN 45 DAYS OF SUBMITTAL 

NCY OFFICIAL 

® OTHER, AS SPECIFIED: 
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·12. TYPFD NAMF P.O. Box 712, Mail Code #26 
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6/29/2023 
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06/30/2023 
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42 CFR 433.130(b)(3)   X    (c) Providers are required to bill liable third parties when  
(ii)(A)                                                   services covered under the plan are furnished to an  
     individual on whose behalf child support enforcement is  
     being carried out by the State IV-D agency. 

 
 
     (d) ATTACHMENT 4.22-B specifies the following: 

42 CFR 433.139(b)(3)(ii)(C) 
(1) The method used in determining a provider’s 

compliance with the third party billing requirements at  
433.139(b)(3)(ii)(C), 

 
42 CFR 433.139(f)(2)            (2)  The threshold amount or other guideline used in   
          determining whether to seek recovery of reimbursement 
          from a liable  third party, or the process by which the        
          agency determines that sending recovery of   
          reimbursement would not be cost effective, 
 
42 CFR 433.139(f)(3)            (3)  The dollar amount or time period the State uses to  
          accumulate billings from a particular liable third party in     
          making the decision to seek recovery of reimbursement. 
 
42 CFR 447.20      (e)  The Medicaid agency ensures that the provider furnishing a 
     service for which a third party is liable follows the   
     restrictions specified in 42 CFR 447.20. 
 
 
1902(a)(25)(I))                            (f)  The Medicaid agency ensures that laws are in effect that  
               bar liable third-party payers from refusing payment for an  
     item or service solely on the basis that such item or service 
     did not receive prior authorization under the third-party  
     payer’s rules.  These laws comply with the provisions of  
     section 202 of the Consolidated Appropriations Act, 2022.   
 
 
 
 
 
      

 




