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

 
 
Medicaid and CHIP Operations Group 

 
 

January 7, 2022 
 
Jennifer Langer Jacobs 
Assistant Commissioner 
NJ Department of Human Services 
Division of Medical Assistance and Health Services 
PO Box 712 
Trenton, NJ 08625-0712 

 
Re: New Jersey State Plan Amendment (SPA) #20-0006 

Dear Ms. Jacobs: 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) #20-0006 on September 9, 2020. 
This amendment proposes to include the substance use disorder care management services to the 
state’s Alternative Benefits Plan. 

 
We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulations, section 1937 and 42 CFR Part 440. This 
letter is to inform you that New Jersey Medicaid SPA #20-0006 was approved on January 7, 
2022, with an effective date of July 1, 2020. 

 
If you have any questions, please contact Terri Fraser at (410) 786-5573 or via email at 
Terri.Fraser@cms.hhs.gov. 

 
 

Sincerely, 
 
 

James G. Scott, Director 
Division of Program Operations 

 
 

cc: Nicole McKnight 
Terri Fraser 
Brandon Smith 
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Alternative Benefit Plan

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20181119

TN:  NJ-20-0006 
Supersedes TN: NJ 19-0014 

Approval Date:  01/07/2022 Effective Date:  07/01/2020
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Alternative Benefit Plan

Attachment 3.1-C-
OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014

Employer Sponsored Insurance and Payment of Premiums ABP9

The state/territory provides the Alternative Benefit Plan through the payment of employer sponsored insurance for  participants
with such coverage, with additional benefits and services provided through a Benchmark or Benchmark-Equivalent Benefit
Package.

Yes

Provide a description of employer sponsored insurance, including the population covered, the amount of premium assistance by
population, employer sponsored insurance activities including required contribution, cost-effectiveness test requirements, and benefit
information:

Program Overview:

The NJ Premium Support Program operates under a Section 1115 demonstration waiver and  is designed to cover Title XXI
individuals eligible for NJ FamilyCare (CHIP) who have access to cost-effective employer-sponsored health plans. Assistance is
provided in the form of a direct reimbursement to the family for the entire premium deduction (or a portion thereof) required for
participation in the employer-sponsored health insurance plan. Beneficiaries are reimbursed on a regular schedule, to coincide with
their employer's payroll deduction, so as to minimize any adverse financial impact on the beneficiary.

Benefit Package:

If the employer’s health plan is not equal to Plan D under NJFC, then the “wraparound” services for children and adults are
provided through our Fee-for-service network. (“Wraparound service" means any service that is not covered by the enrollee's
employer plan that is an eligible service covered by NJ FamilyCare for the enrollee's category of eligibility.)

 Cost Effectiveness Test:

Cost-effectiveness is determined through an algorithm designed to ensure that the total cost (including administrative costs) for an
enrollee is less than what it would cost for that enrollee to participate in one of our Managed Care Organizations (MCO’s).

There is currently a requirement for a 50% contribution by the employer and the plan must meet certain benchmarks for the system
to determine the case to be cost-effective.

Future Plans:

Starting in July 2014, the NJ Premium Support Program will be operating under new guidelines as a result of obtaining approval
from CMS for its Comprehensive Waiver.

Cost-effectiveness:

Cost-effectiveness shall be determined in the aggregate by comparing the cost of all eligible family members' participation in the NJ
FamilyCare program against the total cost to the State, including administrative costs, of reimbursing eligible members for their
employer-sponsored insurance. The amounts used for the calculations shall be derived from actuarial tables used by the NJ
FamilyCare program and actual costs reported by the employer during the processing of the NJFC/PSP application.

Minimum employer contributions of 10% will be acceptable if the remaining criteria make the plans cost-effective in the aggregate.

The state/territory otherwise provides for payment of premiums. Yes

Provide a description including the population covered, the amount of premium assistance by population, required contributions,
cost-effectiveness test requirements, and benefits information.

The NJ Medicaid Payment of Premiums Program derives its authority from Transmittal Letter #91-23-MA (Oct. 1991) and is
governed by 42 USC 1396e (for group policies) and 42 USC 1396 d (for individual policies).   It currently covers medically fragile
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Alternative Benefit Plan
Title XIX clients who have access to either employer-based health insurance or health insurance policies in the individual market.

The program pays the entire premium amount for the eligible client and the cost shares are picked up by one of our Managed Care
Organizations, which serves as the client’s secondary insurance.  The latter also pays for any “wraparound” benefits to which a
client is entitled under the State Plan.

Other Information Regarding Employer Sponsored Insurance or Payment of Premiums:

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130917
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