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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-01-16 ‘ M s
Baltimore’ MD 21244_1850 CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES
Children and Adults Health Programs Group

April 22, 2022

Jennifer Langer Jacobs

Assistant Commissioner

State of New Jersey Department of Human Services
Division of Medical Assistance and Health Services
PO Box 712

Trenton, NJ 08625-0712

Dear Ms. Langer Jacobs:

Your title XXI Children’s Health Insurance Program (CHIP) State Plan Amendment (SPA)
number NJ-22-0030, submitted on April 11, 2022, has been approved. Through this SPA, New
Jersey has demonstrated compliance with the American Rescue Plan Act of 2021 (ARP). This
SPA has an effective date of March 11, 2021 and extends through the last day of the first
calendar quarter that begins one year after the last day of the COVID-19 emergency period, as
described in section 1135(g)(1)(B) of the Social Security Act (the Act).

Section 9821 of the ARP amended sections 2103(c)(11)(B) and 2103(e)(2) of the Act to mandate
coverage of COVID-19 testing, treatment, and vaccines and their administration without cost-
sharing or amount, duration, or scope limitations. Sections 2103(c)(11)(B) and 2103(e)(2) of the
Act also require states to cover, without cost sharing, the treatment of conditions that may
seriously complicate COVID-19 treatment, during the period when a beneficiary is diagnosed
with or is presumed to have COVID-19. The state provided the necessary assurances to

demonstrate compliance with the ARP in accordance with the requirements of sections
2103(c)(11)(B) and 2103(e)(2) of the Act.

Pursuant to section 1135(b)(5) of the Act, for the period of the public health emergency, CMS is
modifying the requirement at 42 C.F.R. 457.65 that the state submit SPAs that are related to the
COVID-19 public health emergency by the end of the state fiscal year in which they take effect.
CMS is allowing states that submit SPAs after the last day of the state fiscal year to have an
effective date in the prior state fiscal year, but no earlier than the effective date of the public
health emergency. New Jersey requested a waiver to obtain an earlier effective date of March
11, 2021. This letter approves New Jersey request for a March 11, 2021 effective date.

Your Project Officer is Shakia Singleton. She is available to answer your questions concerning
this amendment and other CHIP-related matters. Her contact information is as follows:
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Centers for Medicare & Medicaid Services
Center for Medicaid & CHIP Services

7500 Security Boulevard, Mail Stop: S2-01-16
Baltimore, MD 21244-1850

Telephone: (410) 786-8102

E-mail: Shakia.Singleton@cms.hhs.gov

If you have additional questions, please contact Ms. Meg Barry, Director, Division of State
Coverage Programs, at (410) 786-1536. We look forward to continuing to work with you and
your staff.

Sincerely,

/Signedby Amy
Lutzky/

Amy Lutzky

Deputy Director

On Behalf of Anne Marie Costello, Deputy Director
Center for Medicaid and CHIP Services

cc: Courtney Miller, Director, Medicaid and CHIP Operations Group
Jackie Glaze, Deputy Director, Medicaid and CHIP Operations Group



Section 1.4 cont’d

SPA #22-0030 American Rescue Plan (ARP) Act SPA

The purpose of this SPA is to demonstrate compliance with the American Rescue Plan
Act provisions that require states to cover treatment (including treatment of a condition
that may seriously complicate COVID-19 treatment), testing, and vaccinations for COVID-
19 without cost sharing in CHIP.

Effective Date March 11, 2021
Implementation Date: March 11, 2021



6.2.17. X

Dental services (Section 2110(a)(17)) States updating their dental benefits
must complete 6.2-DC (CHIPRA # 7, SHO # #09-012 issued October 7,
2009)

6.2.18. [ Vision screenings and services (Section 2110(a)(24))

6.2.19. X Hearing screenings and services (Section 2110(a)(24))

6.2.20. X Inpatient substance abuse treatment services and residential substance
abuse treatment services (Section 2110(a)(18))

6.2.21. X Outpatient substance abuse treatment services (Section 2110(a)(19))

6.2.22. X Case management services (Section 2110(a)(20))

6.2.23. X Care coordination services (Section 2110(a)(21))

6.2.24. X Physical therapy, occupational therapy, and services for individuals with
speech, hearing, and language disorders (Section 2110(a)(22))

6.2.25. X Hospice care (Section 2110(a)(23))

Guidance: See guidance for Section 6.1.4.1 for guidance on the statutory
requirements for EPSDT under sections 1905(r) and 1902(a)(43) of the
Act. If the benefit being provided does not meet the EPSDT statutory
requirements, do not check the box below.

6.2.26. [X EPSDT consistent with requirements of sections 1905(r) and 1902(a)(43)
of the Act

Guidance: Any other medical, diagnostic, screening, preventive, restorative, remedial,
therapeutic or rehabilitative service may be provided, whether in a facility,
home, school, or other setting, if recognized by State law and only if the
service is: 1) prescribed by or furnished by a physician or other licensed or
registered practitioner within the scope of practice as prescribed by State
law; 2) performed under the general supervision or at the direction of a
physician; or 3) furnished by a health care facility that is operated by a State
or local government or is licensed under State law and operating within the
scope of the license.

6.2.27. X Any other medical, diagnostic, screening, preventive, restorative,

remedial, therapeutic, or rehabilitative services. (Section 2110(a)(24))

Effective March 11, 2021 and through the last day of the first calendar quarter that
begins one year after the last day of the COVID-19 emergency period described in



section 1135(g)(1)(B) of the Act, and for all populations covered in the CHIP state
child health plan:

COVID-19 Vaccine:
e The state provides coverage of COVID-19 vaccines and their

administration, in accordance with the requirements of section
2103(c)(11)(A) of the Act.

COVID-19 Testing:

e The state provides coverage of COVID-19 testing, in accordance with the
requirements of section 2103(c)(11)(B) of the Act.

e The state assures that coverage of COVID-19 testing is consistent with the
Centers for Disease Control and Prevention (CDC) definitions of diagnostic
and screening testing for COVID-19 and its recommendations for who
should receive diagnostic and screening tests for COVID-19.

e The state assures that coverage includes all types of FDA authorized
COVID-109 tests.

COVID-19 Treatment:

e The state assures that the following coverage of treatments for COVID-19
are provided without amount, duration, or scope limitations, in accordance
with requirements of section 2103(c)(11)(B) of the Act:

o The state provides coverage of treatments for COVID-19 including
specialized equipment and therapies (including preventive
therapies);

o The state provides coverage of any non-pharmacological item or
service described in section 2110(a) of the Act, that is medically
necessary for treatment of COVID-19; and

o The state provides coverage of any drug or biological that is
approved (or licensed) by the U.S. Food & Drug Administration
(FDA) or authorized by the FDA under an Emergency Use
Authorization (EUA) to treat or prevent COVID-19, consistent with
the applicable authorizations.

Coverage for a Condition That May Seriously Complicate the Treatment of
COVID-19:

e The state provides coverage for treatment of a condition that may seriously
complicate COVID-19 treatment without amount, duration, or scope
limitations, during the period when a beneficiary is diagnosed with or is
presumed to have COVID-19, in accordance with the requirements of
section 2103(c)(11)(B) of the Act.

6.2.28. [ Premiums for private health care insurance coverage (Section 2110(a)(25))

6.2.29. [X] Medical transportation (Section 2110(a)(26))



Guidance: Enabling services, such as transportation, translation, and outreach services,
may be offered only if designed to increase the accessibility of primary and
preventive health care services for eligible low-income individuals.

6.2.30. X Enabling services (such as transportation, translation, and outreach
services) (Section 2110(a)(27))



8.2.3.[X Coinsurance or copayments:
Please see cost sharing information in Section 8.2.4

Disaster Relief: At the State’s discretion copayments for FamilyCare Plans C and D may
temporarily be waived for CHIP beneficiaries who reside and/or work in a State or
Federally declared disaster area.

Effective March 11, 2021 and through the last day of the first calendar quarter that begins
one year after the last day of the COVID-19 emergency period described in section
1135(g)(1)(B) of the Act, and for all populations covered in the CHIP state child health
plan, the state assures the following:

COVID-19 Vaccine:
e The state provides coverage of COVID-19 vaccines and their administration
without cost sharing, in accordance with the requirements of section
2103(c)(11)(A) and 2013(e)(2) of the Act.

COVID-19 Testing:
e The state provides coverage of COVID-19 testing without cost sharing, in
accordance with the requirements of section 2103(c)(11)(B) and 2103(e)(2)
of the Act.

COVID-19 Treatment:
e The state provides coverage of COVID-19-related treatments without cost

sharing, in accordance with the requirements of section 2103(c)(11)(B) and
2103(e)(2) of the Act.

Coverage for a Condition That May Seriously Complicate the Treatment of
COVID-19:

e The state provides coverage for treatment of a condition that may seriously
complicate COVID-19 treatment without cost sharing, during the period
when a beneficiary is diagnosed with or is presumed to have COVID-19, in
accordance with the requirements of section 2103(c)(11)(B) and 2103(e)(2)
of the Act. This coverage includes items and services, including drugs, that
were covered by the state as of March 11, 2021.
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Summary Page

General
Information
State/Territory Massachusetts
File Management name: Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-
Tribal Input YY-0000 where ST= the state abbreviation, YY = the last two

digits of the submission year, and 0000 = a four digit number
with leading zeros. The dashes must also be entered.

Summary MA-14-0013

Type of SPA:
¥ MAGI Eligibility & Methods
XXI Medicaid Expansion
Establish 2101(f) Group
Eligibility Processing
Non-Financial Eligibility

Proposed Effective Date

(mm/dd/yyyy)

Federal Statute/Regulation Citation

[2102(b)(1)(B)(v) of the SSA; 42 CFR 457310, 315; 320457 310(d): 42 CFR 457 10; Sectio

Federal Budget Impact

This SPA has a budget impact.
Total budget impact:

State Funds: $
Federal Funds: $

Subject of Amendment

Please provide a brief summary of SPA changes.

Character Count:312 out of 2000
[fhis amendment defines the CHIP MAGI eligibility and mecthods.
ote that for the Conception to Birth SPA we are discontinuing
[the Healthy Start program that is currently authorized under the
[CHIP unborn child option and instead will be providing these
regnant women the full set of MassHealth Standard bemefits.

Signature of State Agency Official

Submitted By: Alison Kirchgasser

Last Revision Jun 19, 2014
Date:

Submit Date: Mar 28, 2014
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