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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

230 South Dearborn

Chicago, Illinois 60604

CMS

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

Financial Management Group
August 28, 2025

Gregory Woods, Assistant Commissioner

Division of Medical Assistance and Health Services
P.O. Box 712, Mail Code #26

Trenton, NJ 08625-0712

RE: TN 24-0025
Dear Director Woods:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed New Jersey state
plan amendment (SPA) to Attachment 4.19-B 24-0025, which was submitted to CMS on
December 30, 2024. This amendment revises the COVID-19 Vaccine administration rates from
100% to 50% of current Medicare rates.

We reviewed your SPA submission for compliance with statutory requirements including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of October 1, 2024. We are enclosing the approved CMS-179 and a copy of the new
state plan pages.

If you have any additional questions or need further assistance, please contact Matthew Klein at
214-767-4625 or matthew.klein@cms.hhs.gov.

Sincereli,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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Attachment 4.19 - B
Page 36b

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

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES FOR NON-
INSTITUTIONAL SERVICES

FEE SCHEDULE EFFECTIVE DATES
Except as otherwise noted in the plan, rates are the same for both governmental and private providers.

. Provider Payment Increase for Specific Codes

e The rates for enhanced physician services are updated annually and paid based on the
percentage noted on this page in accordance with the annual Medicare update. The rates
are the same for both governmental and private providers.

Primary Care — 52% of the current published Medicare rate

Preventative and Screening Services— 70% of the current published Medicare rate

Postpartum Services — 50% of current published Medicare rate

Covid-19 Vaccine Administration Fee

Effective October 1, 2024, Covid-19 Vaccine Administration Fee will be paid at 50% of the
current Medicare rates and no additional fee will be paid under the pharmacy benefit.
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