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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-01-16 
Baltimore, MD  21244-1850 
 
Children and Adults Health Programs Group 
 
July 13, 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. Jacobs:  
 
Your title XXI Children’s Health Insurance Program (CHIP) State Plan Amendments (NJ-22-0031, 
NJ-22-0032, and NJ-22-0033), submitted on May 8, 2022, have been approved.  Through these 
SPAs, New Jersey eliminates premiums and waiting periods.  The SPAs were effective July 1, 
2021.   
 
NJ-22-0031 remove premium and disenrollment procedures from sections 4.3, 8, and 12.1 of the 
CHIP state plan. NJ-22-0032 clarifies that the state no longer collects premiums or implements a 
90-day premium lock-out period.  NJ-22-0033 removes the state’s three-month waiting period.  The 
state will continue to monitor substitution of coverage consistent with 42 CFR 457.805.   
 
A copy of the approved MMDL SPA templates CS21, CS20, and state plan pages is attached to be 
incorporated into the state’s approved CHIP state plan.  
 
Your title XXI project officer is Shakia Singleton.  She is available to answer questions concerning 
this amendment and other CHIP-related issues.  Her contact information is as follows: 

 
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 any questions, please contact 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, 

      
      Amy Lutzky 
      Deputy Director 

/Signed by Amy 
Lutzky/
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^aSid SapiD^clpt', orjj1lpu^ose, oft.hestate child Health p'ans and
Requirements (Section 2101)

1'1 The^ate. -w"l. use funds-provided under Title XXI primarily for
appropriate box) (42 CFR 457. 70):

1. 1. 1 D Obtaining coverage that meets the requirements for a
separate child health program (Section 2103); OR

1. 1.2. 0 providm9 expanded benefits under the State's Medicaid
plan (Title XIX); OR

1. 1.3. S A combination of both of the above.

1.3

-_,.. please provide an assurance that expenditures for child health
als!stance wi" not be claimed Prior to the time that^ the 'State" has
!eg'sl.a.tive.aulhonty. to-OPerate the state Planor'planamend'me'nt'^
approved by CMS. (42 CFR 457.40(d»

-, -^The state assures that it wi" not daim expenditures for child health
ahT'^an.ce p"ortothetime that the state has legislative authority to operate
4n5e7. ^0?d^ plan or plan amendment as approved by CMS' (42'-CFR

,, i^please,. proyl de_an assurance that the state complies with all

^ppllcable. c'v'Ln?hts. re.clu"-ements, including-title'vi''of''th'e"Ci^i'i
R^tsAct. of 1964' title. " of_the Americans ws;-th"Disabilitiesl Act"o'f
1990, ^ section 504 of the Rehabilitation -Act"of"T973.'

s^^^^y'^^ ^MT a^^^. ^
^^e State assures that it complies with all applicable civil ric

requirements;Jrwludin?. title vl ofthe clvil Ri9hts Act of-1964rt itle'il o'fathe
^ejann^w;!h DisabNities Act of 1990. sect'ion 504 of the Rehabilitate

31 the. A9e_D;sc"mination Act of 1975, 45 CFR part 80" part 84.'
and part 91, and 28 CFR part 35. (42 CFR 457'13'6) "' " K°'1 ""' pal[ °'t'

, ^pl, laLslp;.ovide. theeffective. <date<:osts be9in t° be incurred)
and.imp!ementatio" (dateseryl ces be9in tobeprovldedld ates'fo'r't^s'
plan or plan amendment (42 CFR 457. 65):

Original Submission:

Effective Date: February 1, 1998
Implementation Date: February 1, 1998

1.4



SPA# 1. Six-Month Rule
Effective Date: January 13, 1999
Implementation Date: January 13, 1999

SPA# 2. NJ KidCare Plan D
Effective Date: July 1, 1999
Implementation Date: July 1, 1999

SPA# 3. Crowd Out (Exceptions to 6-month period)
Effective Date: July 26, 1999
Implementation Date: July 26, 1999

SPA# 4. Presumptive Eligibility
Effective Date: January 1, 2000
Implementation Date: January 1, 2000

SPA# 5. No cost share for AI/AN children
Effective Date: August 24, 2001
Implementation Date: August 24, 2001

SPA# 6. Income disregard of cash rewards for reporting fraud/abuse
Effective Date: February 4, 2002
Implementation Date: February 4, 2002

SPA# 7. Premium Increases for NJ KidCare (NJ FamilyCare Children's Program)
Effective Date: May 22, 2003
Implementation Date: May 22, 2003

SPA# 8. SCHIP Compliance SPA
Effective Date: August 24, 2001

SPA# 10. Prior Authorization for Personal Care Assistant Services

Effective Date: (Withdrawn)

SPA# 11. Substitution of Insurance; Presumptive Eligibility; Continuous Eligibility
Effective Date: July 1, 2005
Implementation Date: July 1, 2005

SPA# 12. Pregnant Women 185% to 200% FPL, CHIP Reauthorization Act 2009
Effective Date: April 1, 2009
Implementation Date: April 1, 2009

SPA #13. Pregnant Women and Children Exception to 5-YearBar,
(CHIPRA Section 214)

Effective Date: April 1, 2009



Implementation Date: April 1, 2009

SPA #14 Express Lane Eligibility
Effective Date: May 1, 2009
Implementation Date: May 1, 2009

SPA #15 Premium Changes July 1, 2009, Elimination of Plan C Premiums
Effective Date: July 1, 2009
Implementation Date: July 1, 2009

SPA #16 Mental Health Parity, Dental Parity and Plan D Limited DME
Effective Date: July 1, 2010
Implementation Date: July 1, 2010

SPA #17 Express Lane Eligibility Applications: School Lunch Program
Effective Date: October 1, 2010
Implementation Date: October 1, 2010 (Pilot program)

November 1, 2011 (Statewide implementation)

SPA #13-0018 CHIP SPA MAGI methodology (ACA)
Effective Date: 1/1/14
Implementation Date: 1/1/14

SPA #13-0019 CHIP eligibility for Medicaid Expansion program (ACA)
Effective Date: 1/1/14
Implementation Date: 1/1/14

SPA #13-0020 CHIP elimination of disregard (ACA)
Effective Date: 1/1/14
Implementation Date: 1/1/14

SPA #13-0021 CHIP MAGI eligibility process/streamlined application
Effective Date: 10/1/13

Implementation Date: 10/1/13

SPA #13-0022 CHIP Non Financial Eligibility (ACA)
Effective Date: 1/1/14
Implementation Date: 1/1/14

SPA # 15-0023 Behavioral Health Services (BHH) (Bergen and Mercer County) and
Psychiatric Emergency Rehabilitation (PERS)
Effective Date: July 1, 2015
Implementation Date: July 1, 2015

SPA #16-0024 Health Services Initiatives



Effective Date: July 1.
Implementation Date:

2015

-July 1, 2015

SPA #17-0025 Health Services Initiati^^es
Effective Date: July 1, 2016
Implementation Date: ^July 1, 2016

SPA #18-0026 Mental Health Panty an <d Addiction Equity Act
Effective Date: Octobo r2, 2017
Implementation Date: -July 1, 2018

SPA #19-0027 Managed Care
Effective Date: July 1, :e?C)i8
Implementation Date: J i_i|y 1, 2018

SPA #20-0028 CHIP Disaster Relief S F=*A

Purpose of SPA: To implement provis
redetermination policies and cost sh;
and/or working in Governor or Fede
disaster, the State will notify CMS that

enrollment ancf/or redetermination poll
and duration date of such adjustme
declared disaster areas.

Lon^fortemporary a^ustn^nts to enrollment and
a ring requirements for chiidr'^7ncf3^nLa"d
ra"r;d!??^terar^e^'^St '^

i ^^^w^n^'a^^ ^
^s s ̂  :^^^z^^
nts, and the applicable Governor" or" FeZal'lvyy

Effective date: July 1, 2019
Implementation date: March 1, 2020



Section 1. 4 cont'd

SPA #20-0029 CHIP SUPPORT Act SPA

(.alsolm plements, ad'saster re"ef'Provisic)n related to waiting periods to provide temporary
adjustments to the state's policies related to suspending the waiting period for'-CHIiP
applicants who reside and/or work in a State or Federally declared'disaster area" into
section 4. 3 where previous disaster relief provisions are)

Effective Date July 1, 2019
Implementation Date: July 1, 2019



Section 1. 4cont'd

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

^purposeof, this SPA is to demonstrate compliance with the American Rescue Plan

.
Ac,t. provislons that requ.ire states to cov^ treatment (including'treatment"of7c'o7dffi'^'
^at. mly. ser'ouslycomplicatecovlD-19treatment). test'"9, a"d vaccinationsL^CoTl^
19 without cost sharing in CHIP.

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



Section 1.4 cont'd

SPA #22-0031 Elimination of premiums and waiting periods for NJ FamilyCare CHIP
members (updated sections 4. 1. 7, 4.3, 8, and 12. 1 of the CHIP State Plan)

SPA #22-0032 (updated CS21 as NJ no longer collects premiums or implements a 90-
day premium lock-out period)

SPA #22-0033 (updated CS20 removing NJ's three-month waiting period)

The purpose of these SPAs is to eliminate premiums for NJ FamilyCare CHIP members
and eliminated waiting periods for any applicant for the program who is otherwise eligible
for enrollment.

Effective Date July 1, 2021
Implementation Date: July 1, 2021
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4. 1. 4. U Krsnuic^ (i, iduifin»; an.t slanilaid., ii. lalinr hi spt. nil d<,,, ns ""<)
lli'iflllMlilll] llfK'SDIIICfi):



-1. 1. 5. B Ktsiclnifi (M] lull); as irsidnirt ifquiifiiirnl is iiiit liasnl un lcncili ol
time iti .state):



4. Lfi. LJ l)ih;itHlit\ Sta1u?i (so lon^ ;i<> :)n\ slaiidaid it latino to (lisa hi I it) statiih
tint's not rt'strK't t'ti^ihilh)):



4. 1.7. Access to or coverage under other health coverage:

Based on guidance provided by CMS, a child who meets the eligibility criteria for
the expanded Medicaid program (NJ FamilyCare Plan A) is not eligible if the child
is covered by other health coverage. This ineligibility for the expanded Medicaid
coverage is a federal statutory exception to the entitlement requirements that would
otherwise apply under Title XIX, where the other insurance would be treated as a
third party resource with Medicaid remaining payer of last resort.

There is no other requirement regarding access to other health coverage.

<^
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Tilt. . lr;i. r,,, inui,, n ^ »,"" i,u,. j ,, " i), ;, pregnmcy l;cl[!i. NJ cni<>[l> 111.rtB»anl chiUiiur. ourpi i.Eiu, ] ,»7n'»n 1.^,7

(tl) Mu^i K' i^L'gn. inl ii] pi i;i-[\utum

ici>n>u .^l-nd. u'd*.

hi.(».M >, »m.n cui, nii.c inc> linl, he |, r, n,,k, l ll ..hildiin's ,|i,ililyin|, I,,.,,,,,, ..i. nduri.1 u.l.ir, ihe pla,, is u k.., si ", |,, ;iw.i, .". | |.i
l>f ttl) ffgi; [-Lny<;£. - ,-....,.. -......,...., ",.,.. ",,.

I'tf^nit.' .t. (aiitjai\1 i*. iijiplirtl i. t(, lc^i(fv- Fi:J
Arc ll. uc ,in> tu. i.pi i,,,,;.,. ( p:,pu|j|i,,, i, in a """", ,, |,,,. |, ,,,., y ,, ^j,,, ,,,, ^, ^, ^, ^ ^.^. ^^. ^,, ^,,,^ ^ ^
t'ouiiA li}i'(i;i)r siendyrj'. ' ~ ~ "' ~f. ^,

MiitfAitL' Incotiit S:u'ktfirJ

(. Ill]' u.. nj^t. ]", |, iut,, iu, | V, |,,,. E, I ,"", ""!; |<, p,,,, iJn[ i| i|,, quJUtinti i.wunit , lnnji, iil u,, j;, Mnliu, jd |,, ,,,, ^, i,,,,i
^itmvii i.s fll Ivvit u^ iri ) K;%.

I hr lliflu'.sl Imnm' Ind l. » |. rcui, u, 1 ,,,, »,. n t;, nri>] K h^hrrlhu] In: hif^'.sl inniinr Inr- loi cllllllicn

SLZ~^Aho\f
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Ill- up to Lnd ini'luiiiii^ ?(>()] Pl.

ftpprcvPlDrlo:
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f;fec^AOelc; Joniffl'yl Et?l<
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< CCB^E <̂ss CHIP Eligibility

FRA DiscliwnKAflluuml
/"1",",'11';!?, '^""''',"'" """' l!"l'"'t1""A*'1'" lws'"" I'"-'""'c" '."I1""''11" "»p"^l l. iu uillttliur, "! illknmulun ... nluss 11 di>pto.«
.'>.'',"*'-"''.l.'.I."'."""'.r"'."tl'; '"'c ". '""'""".""('I "i""h" I." Ihif inrurmalin.-, n.Ucuhm it fs.lt. l Kk. . Ihcllmcru|l. TC<|]Jii'. l»(. i^,

"'..'"'.'."'."'.'l:'.'m l',u"°,'1'""is c""l"ak'<l I" "l".'l;'' .". IMW |<1 ICS^UM!. includinf llie linu lu minv hiliuniuns. >,-a'rh n.s;ii.7.1"l..'
^!'^res..£'lc'."u'l1*" "';cd"l. -'"JI<ll''i'k'' 'rd loiin U'r ifiliirmuii,;. i,, ]lu'«i ];>".. tnu. m,Tininu. cimmiiinj. ihr'unmn ,il
h^ni,. islmuic(s|,. i ,., |jgrsiii, n, )", ini|>:oi, n[. Ihis [l. mi. p'rBsr wrilc lii: t'M'.. ?<111 K;;uiil) lli, u|cii,. d. A'Jn: ['reA Ri. K.utlnunc..

liw. Meii SiiipC^ 2(i-().t, llLlliiiinn. MLrvl.'r:;! 3 t2-i4 I ti?i().

V;. lfi:l7^
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CCR^S CHIP EEigibilif'y

Scperale Child Health Insurance Program
Non-FJnanciat Eligibility - Residence'

OMi) O. 'ilf. 'l Nut^L-i (>l/3r> I l-if'

f. \pi»yiioii it.ilr. ID .^1/;()|-1

CS[7i

'42 0 K ^57,. ^;t)

Hfsidcncy

Dll t it II' A^t:I]t> (>II»iL tL-;. t I III' lixi lhfiiiisf fl if it'll it. MJcms iil ilii.- sltili', ii)ili}diny K.-Mili.-nis ^ hr aiv . i^wni tmTi ilu-.. i.iir k tiJi.'i

CL'iUtii t'i>nd)lior>*>

A tlifld is viiiiiijL-rcd 1c he it ((. ^idi'fi! ol 1111: slatt: iii. tfL-i llir lolliiiMDp i. iHtifilioii'i

@
A n»;n-inslilu[iiiruli/L'd (.'hild. il\'ap. it~l^ i>f indii. -fcifng iiiir;il uiiJ "he it. citiaiicipaic't: w riiiiiTk-iJ. it ihr diilJ i^ liun^ in [tie

sL-ilfiind:

I tnichil'. i<i itiitk- in lh^' . >lLi[f, irii.'liidiiip t^ ilt>ou; ii F\\cd nclilu'ss ai

3 liu\ (.RltTfd ll. c stair uiih ;i jiih (.tin'iiiiiinL 'iit 01 M.'c^. inp cntjiliwiiirni. t^l)L. lll£. ^ ni nul t'1jiTt'nt^ finpli -ivcJ

[B] A iiiin-iiniiltilidi^li/i'J rliilJ rid: dfivcii^d aho>f a rd a child whi» i;; n. il 3 iiard nl (ht *, t>!if

I Kr?idini; id ih*.'M;iif. wjtfi or uiihitui ;i ii»cJ uddrt.'-*., ("

3 The .sUitf ill n">iUt:nr? lit ihv faifiil 01 La'L'lul. t. '!. ip ui. 't.'orJuncc «ilh 'J? I )'K. 43.'i 403(h)( It ^ iih 11 liorii the iiiilit idujl

rcsidrt

An insiilulitinali/. cj chiltj t\li>) i^ i>ii| ii ^i. rd <it ihi siait', if Ihe sLjlf is tilt '. ifiii. of reside n^'L' fit tl>f clilld s cjMDdi;)) p, (it'»1l r;insiilulitinali/. cj I'fiild t\li>) i^ i>ii| ii ^r
IDI . ' ~.

caifliikti ul (nr timi. ' I'll pldCr'nrni. ('r

fo] A child v. t o i< ?. ^a;J (>1 lift. ' '. late rl'^. rdli 's'- ill tkhc'ic ihi- rli ild li' (.:.- 01

s A riiilt) phyiii-afli litcnird in ihc siaic whvii thrft; i'- u <ji^pi>tf « ith w\c n nioir .>iai<;.s as 10 Kir fhtld *> BClua! Mjif ol
Ffsitk-IUT

II tlic Malt C(>MTS pic^ncni ^fimcri. ;i pi rpfliiiil >'f'in;)i> ii tiiiiMtlcifd in he ii rf^idcnl under tht: follow wp ciindilinn?;

[D] ^ nrii-iiiililtjluin. ili^. cJ prt'^n;iii! "oiriiri u hr i^ li\ in^ in (hr '. lalt Bnd:

! (t)k'f, [1'> lo ifsio'f in !hi' stair, tnt-litriin^ \sil*uiiil ii tiieiJ iidJ.'i.-ss. ii( ifim'. ipabJe of indicatfn? ioii.'ni, i?. )i\ iny in ihc Mule 01

2 1.nic nd ̂ ithti jr>h Ctininiiinit-iit 111 scekmp cnipltHmer'l, whether iii niit cuiTcntly rimplcvcJ

[^1 
An insiiiuti(iii3ii?fri [iiL'gni int t\omafi jiluwd if an t>ul-uf-sldtr-in. sti;<itint), a'i dediit;^ in 42 rf-K <fl? 1010- iiic:tud'n^' t(i<;tri

r.iri; huji)t.'i b^ iin a^L-nf; of ihc stalv, t'r

An Jnililuikinyli^rd pri't'rtynl ^omun i^s. diny 111 en iii^luic-i"s.liliil)('n. tts t)t-(in<.'d in 42 C'l R 43.S. KJK). \tt]t;lhui iir niii llic
ifu'1ivitJii;i! csK'Mishid iL-k.idi't)i-> iii }hc stall- ;i;ii » t« viitvriiic (tie in.siituiirn. <if

_i 
A jiit'^ruint ^i>m<it; p!rl-ii. 'y|j\ liitjlcd in ihi . <li iti. ~ fhii) ihcri. ' is a diipuii' ^ilh i'nf (>F fniirr slairs y.s lc ihf |;iL'yni ini ^i>ni;iri's

@]
tirtiiat slut.. ' ill rcsiJcni. V.

Ihi st^ilc hjs iii p]. iLe reljled I'l thf icMLk-nL-i i'i)\:hi!ti[fii an>.) prc. i:niini ^i>mcn (i( covered b} ihc st^ti:):
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CCR- ]© CHIP Eligibiiify
.3

Or't I" n^oiL'iiik'r. M.ilf J^miiii'lf'') f<<<

A policy ictyicd id ;i»di\iduaL^ id thcsl. itvonh tiir f;t(utaii(^nal purposes ^.'o

PRA [)i§closiirc Slatcmeiil
AtroiLtmg li> [he fi-ipt'f^Off- Rtifij. -(ii![) AI.-I rj )W, no PtThonii- ;ii(.- n-qtiin.'d 10 rcspi nd to a folicrtKtii ul infnfniatit'ii unlr. -i it tJLl.p!;, );i j
i jl it) OMIi ron-iol niKnbci I hr k^liJ (JMf) (.nniiol ouiiil'ri rri thii iiif(i)n'i<ilii»n t;(>lk-t. 'lii i(] i*. Wii-l l-)ti 1 lie tinif n.-Ljuirt-d lo rti;np;fii
llil<> mloimjlio i L-iillf^lioii is c*. lin!aifd l« tiM.iy^c '11 hours pi-i rc'-pr'r'x:. iiK'lkjdii. u ihf lime ;n it > if ^ insiniL-;]f>n, <, seua'li 11 '... liu^ ii>):.i

ri siiitiia. ^'.itht.'r i hr Juu iiccdcJ. ;)|>J t. iimpfciv unJ rtMi^s llii: intbrmiilidii rollt. -i.'liwi. iftcu h^^c i;ummcnt& conrcini^L' liii. ' ufciifjci rl

lltC ti Flit.- f%li[))dlL(Mf>[ Slll. 'yr.Slllfp*. )[1| impnii iiip ilii? finnn. pi^sr kiriif 10: OJ<;. 7?(~>i) Sfi.'unt'. tjouif\nrd, /Mir: 1]I-(A Kf^ifl? ( Ic'L-u-irr
nilii-f.'. M;iil SlDp < .l. ?<i-(i5. Llai|in-i*;r. Mun'LiiiLl 212.U-1 ̂ 50.
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r'liyc 3 dl 2



:ll!l"le''!(l U il-V'l't-



-1. 1. 7-f. E Arit'hs lo ur <-o\rtii^r iiiidft otht'i Ix-attl) cu^'iy^r:

Applirjiils inuM di.' iininsuieil. 'lliL'ir is 1111 [issfl If.'. ] 1. 1 n.si .. li;, iinj; Relni.iflKr
L'lifihjhiy is ;i\;>il;!htL 1ui this pi )[itit;itit>n
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CCR^SS CHIP Eligibility

Separate Child Health Insurance Progrflm
'Non-Finnndal tlijibilit. i - t'ilizcnship

DMti t"<-. ii»ul Nuit^fi. W^ I |4t;

I.,\|iiru!i, )ndaic; lO. il'SON

rsiai

;S^liifis;)n-. ';]i}(y)iin'. l^|(i7(c)i |)jj|oi 1)11. ' SSA und^? CI H -1:-? -i2(i(t. M('>. d ) . ^iid (d I

( ili/en<. lii)i

11)(. ' ( I lt() /\f i iii > (irtniji;^<'flll'fl]t:il>i!ii) ti>tillic)Mis<'rli^ihit. -jii7ti^aniJfi3:[i>i). il<, ol [lit Umicd ^Uics tind t'ni. iiii iiin-fiii/ui',
[3 iiiiluJiiit; l!w iirii. - 

|HIU|.;J duiin^ whkh ltit\ air p;ii» itJt-tJ iMlh fc.w>iia!>lr (ipjviriiiiiiit iii siili nirt vfinf aiion t)f thnr i iii/cii-. hi^i.
n.itirniil Maius <ir s.jiiMadtin inimi^rution Malu-.

[t[] 1^*'' Dli>A[.'fni-> pi otidL -.sdi^. ihilii^ (iiiJci th; I'lAn Ir rlhriki isf rti^rti lc i)idivt<jutils.

Vi h[i uii cili/e"-. i>i naiion^l,'. <it the t'niltd Matis: ̂ r

U-tiu . ire titi^lilirj iwn-cili/A-ns j? t)f!incJ in ^-LtMf> 431 (i| [tie I'eiMmal Kf^xwit-ilit) and \li ork OrpoiUKiih ktYonL -iliyiidnl
/.ii:l iPK^'ORAflK (' S t. . ?tf>4ti. i. f^ho.sc t.-li^ihilii; is fftHKrc-J t\s wt'iw fl«3^>i rl CRU'DRA <)i t' ̂  (. <; lf)l;<(i)) w, ^ ^D. )<!
fiohihik-J li; MMiiin^iO til t>K\V(jK^ it tf. S f'. { K>!j). tir

V.'hu ha^t dt.-L-l.ii rd iti^n.sflM-- ti) lir riii/fns <, ! nauoiiali oj |>it I'nilftt Si.iif-s. i>i .in ][iJ]\Jdj. i! liaiinf s;ilihj.ivi(»rt inimi^utiiin
-liitus. iJuii'if a ius, »ii;th)L' c^'^r(tiiiil> |K.'rioii [x-i, din(; \ci idL'ariiii ol ifirir ciii/'. cns'iip nalioii&lil). t. r K. ili^lBcirn Irmnifr. nmii
'l.-. fuiCon-. iMrnt Mild iri)iiiit'mf(Us i'f 1903t'. l. 1 )37]ii). .".nd I'Wffft of ifiC /\f I. and .;."' dK 4.i.-i,.l(j6. 4ft7, VSfi .tnd .)57..-ifi(j
llu' rfd.soiiulilt; opponunit^ pt-ii(jc) begin:. <m uiitl i-AtrnJs ^t*dj ;s fr>m ihr dalf. ' [hr iit-iirf orrca.sonahlc upp. inuniis i:. it^'i>i;d

l'\ ihc inJik idtiiil.

Hit'^cnct pft^jdei, for an (\it-nsii>n o( ihc ft-Ksoniihlr o[][\inunit\ pt-fir>d if [hr ii'diMdudl isni.iking .1 poori lailh t;(l«n
Ir »i.-S(. >l\t w\ intiiiiii^t^i)t. 'i<"i or pbi. iin ;tny iiccf'. Mn Jt't. 'unK'nlaitiir iir ihf a^t.-iio nn-ilk nidic iirm' (11 (.. t-. niplfic ihc
iciilirjiion pft*,:^;

I tir i^fiio bf^in;, ii> f'liiriii. h bt:nfi1ii, Ki oiht.T^is. c tli^ltili i[ijfvijuj!v tli)ni)f tlif rt.^-rfiiiahlf t'^potliinil} t-friiK) i>n u ,1;i(f
i:a;lirt than ilic dale llie i)i>lk-r is rftd<i\'1 ^ llit: jnJiM^u;il.

ilir dnle bcnclits iiif luinislied ^.:

Dll. ' dul(. ' i'ru)i|'jii. ^Lii}n K. illlylllltit: ihf jL--. Jil;jlii>(] rf tili/fii^hipui liiiiiiik. tDiiuii Mului>.

( Thf Jiilr t(, i.
' reniort.-ihlfcippi triinn^ itolii 'c is H-nt.

-. (llhff iljtc. ii.s I.̂ -M-I ihcd:

^l-->

[');itfumMOrii^!lint-fit

". l lllf'At=tfH'; ('il'L'1^ I'K'oplitin (>i|nrMdE -('lill>ct>K:iaiii-iuiilhci'»MM; Lligihli- diifdien u[- tf sgf I y, la^kitl; rfsijii^
ii> llu- ( iiilt\l^uio. ;i, ().-,»^]tlfj iiiSfcljiin 2)07(f)f))|.l)*)l ihi.' S.SA (Srt-liiu; 2 14 iifC'IIIPKA 2009. 1' 1 11 1..1)

inhuiusc fii^iblc rhiijK-ri iiifjn;, fliildtfn inwling ihe i-l^i^ilit*, itt}jiientfr. Ls <>1 laryded loiv-inui iiif cliitL licii ^iih ilif
f\\Vpl iiin iif non-L'ili/fll *, (alti<

0 iitf [ i fir ;\i:i:iii. \ proMJfsd.s^ur. iiiCt.' Ihai l;)wfii)l\ J^y^ir. faL ^IJiy^yk.-ylMJtOK.Tt.-J unJt.-! lliL-. ili. lf'i McJiuiJ tiron. Lm

SPA*NJ-13002;

[oMdfsd. s^ur. iiiCt; i;iai l;)Hlii)l\ jciii^ir. i'.i

ApTrSvai'Di[e'~~rf Effects Date- Jenusry 1";OU
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r^~:4pT ~^ ^-s'fiiw-v^-. 'sBs - ~r~an~-z _"v?'... <,'.».,

<CR^3S. CHIP EEigibiiity

'KS

I hi i I III* A^L-r.L'i ctt'fl.-i iht iiptl^ii lii pri^ \dt ('Mil' ':. i'\ctc'. ^i: t\' i)!luntis< (linh't p. t'^'n.iiit ̂ (iiiitfi. I.IM fii!l> [t-. '. iJiriL m itii
I niirj Sl. ilfs. ;^ pi iikidt. 'J 111 SL'I.'DII:) 2\i iil ('Ulf'H/i 2(i;lt'. !' I . I 1 t-.l. 'I fit- iidic iiiiiv nut ii. lt. il this opfii in unit's^ ihc .Mali'

J.M) Clfl. 'l^ tl; Ld^t:! b^ltlll^ icl>iJii»^ iliiliiu-ii A *>tR:r niat no) ^t. 'lt-ci ilii*. o|i;inn unliss ihf ?L<it; elyi >. ^fix I iirpf KJ l..ii".

lil. 'iiitir I'rr^riiinl \\'<. 'i;ir»i

Oihi'i . *tliL' cli^'il'JL' pi c^iiuiii Miimcn ncan? ['rt^'fifini ^ointii "lio niccl lli L* tl^it'll il) it . ij^irnni.-nis L>lli i;^'fti;Li )<. '«-iiiL<>itii'

prci;nani ^iimcn "it>i tix' f\t-t. '[':]on ofnon-ciii/cii M.'ilui

('ill!' Afi;rK\ jiitn idi:; ti'. kui. iilK- ih. it Ij^ liiil\ it'siiiii;^ pi f^-CitU "1)111111 ;TL-.]).M> co^crrd LI[)JIT ihL- .'. l.dt's M.\[ir;)iill, rl i III- ,\f
p-i^.'-.jm

@
All in»ji\(dui ;l ISt.rft. iJt-it-J Id tn' l. '^tufl) it.-'. iJin^' if. ik-1 'iiilti. t Sl;ilt"> 'i lir ('i .'. lit' i> fj^tLil!) pi v.srnt arid mtcl1 sDic'

rcsidfnn rc^Lircmcni^

!Dj '\n indi^ ;t)unt 1'. i.oiiMifLTtii id hL' la^ full} p''t. 'sti;i in ihc ('niieL l Si.itc1, il ti e ri ^h(.. is

I A t)ui;IIiit.-d fitT.-fiti/fii ali LJl.'ftflL'J 11; ^ I I S. <.
' 

!&^1(b}unJ id.

.

' 
A Tiii!;-t;iti/f" i(» a ' jtid iit'nidinijyi iiiii sbii)!i, a'-, dtihncd in K (f *- 1. t lOtfaf'' I ti 01 cilhvrr isr uriLk'r llir inini^r^'iiin l;l'.l^

Ill- ddincJ in S \' i. < I IPI(aK)7»,

-i. . '\ DDD-t: ill/*. '[) ^ht* hi lS tiL't'n [UnilrJ inio ihr IfniLt.-d States m y<c<»djni;c «iih is U. S <'. ) tf*2itl^?> lur k'ss than I )C;K.

fst-cp; loi ;»i intfiudiiai pnrulL'd ;i« pr<^i\'uiipn. for tifftHfd mspfi-tii'n o' pcndmB I't.'mi^at protefrfin^^,

.I. A nun-cilUfii wtw t'L'ioniis li> i)nc 11! ll;r l^illo^ irii' c liLSSL's

(i) Giunk-d l(. 'fii(\>iun n-vidt;nl si>ifu.'> in .'ifc<ird;ini '(" \\\fh f< (i S. C I lf>'. f(ir 12<<u fL-'. pn-iis rk.

(iiXtijiilcd fffiipciors I'niiecicd SlHit;s( I f>.Sj iif oi.'Ct^dniiL'c' ^iih fi U St <; i?5-). 'i, i. ]id indiM jjyi;. '^i'. fi |'^'>. tlin^
. ij^lk'jlic'n'. liir I i'S ^. ht) ha^c hi'rn ̂ fanlt'd i-inplo) nicni iiuilii'iizfilioii:

<iii)CliiinifJ t-m|>!">nit:ii] uulliori/atiiin iinilfi S (I K 27.)j 121 cK

li\ I I yniih 1 'D ill bL'nt:liLitirit:^ 111 dLU'iLfj lii-'t; ^ ilh ^i.'i.'lik fn 11; I <i( 1Dh ! !(|1-C")9. ill ym^ndi. ij.

t\) 11 D Jt'r Drlnr^d l. n (011 cd [)r;\. rtuiL- (lir^) m iiccr.''Jti[iii "ith a Jt. ciMon inaiJt.- I') ihv l>rL^idi:ni.

f' i)Uiunlfil Dflcnrt'd Arlion i. lhlus.

(\iil (Ifjri]<\t an udiniiti'ii. riilik*. ' Mu> ot [('ni<nai urii.ici X ('! f< 2')j;

(^ iii) Ijnx'f'iciar) (ifajipn^cJ \iy^ pi'iiliL >« iitio has a pf nijint; . :pplieuii^n IPI iiJjustmcni cl .ilatji;

5. );. un individual <Mlh .. ] [K-nJiri y . ir'plK'ulioii (of u,\t luni tiiidf; ^ l'. <i. C'. ) 15fi. n lor tulhholdinp i. f rL-in^\;i! uiiJt.T K

Ir s t 12,11. »[ iinJt-r llir t'ont L'niion A^^in^l IniLitc, kjiii;

(i) lf>i*> tn.vn ̂ rjiilcJ t'ni^ld; trif(l) iiullirri/. -Cp. iFl. ill

di| K under llir . lyL
' »>1 1-1 ;ind liai h, id :tii apfili<.-aiii>!) pf ndint; Irr al k-yi-l i!«>dii"i.

(i I tjs ti^vn ^rjiilfij iMilihtildiity cl fL~r>iu\al uiidL'r llii t onicntion ''ij. uii^l I rrii;ri-,

7 Is a L-hild \\hii has a pendiiiu app!]L'aiii»fi It. i Spt. ci. il immiyj ni Ai'cnilr fi lalus u JL-.-'I:! ihcJ in K I' *i (' I I <>! (a ^27)1 Jf.
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4. 1. 1(1.1 - .l'e.sl;"cl"""df"' i":sl"'a""' .hal for indi<iduals xhoni il enroll,., in
UIII> under the CIIIPRA u. clion 214 uplion thai it has vc, ifird,"botli
al flu. lime nf Ihi. individu. irs inili. J tligihility dclcrmination an'd'a'l'

f lime of the clieihility rcdeteimination. Ihal Ihc individual
conlinur., lo be hnifully rt-siding in Iht [. nilt. ri Stales. 1 ht Slalc «i«
Hrsl a"""pl in verify this stalus using information providedlallht

time ofinilial applicafjon. Iflhr Slale cannnt ilo so from ihc
information readily available, it will require the iiidividual'lB
provide documc. ntation or fuilhci evidence lo verify sglisfaclon
immigration stiilus in llir same n.annci as il »ou]d for anvunc. rise
claiming salislaclun immigration slalus under section ll.:!7(d>ofthc
Ac(.
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4.3. Describe the methods of establishing eligibility and continuing enrollment.
(Section 2I02)(b)(2)) (42CFR 457.350)

An application can be requested via a toll-free number operated under contract for
the state or obtained through an outreach source, or obtained from the county
welfare agencies. The application is the same for those applying for NJ FamilyCare
Plan A (Medicaid expansion) or NJ FamilyCare Plans B, C and D. The form is
designed to ensure all federal requirements are met, but the application process is
simplified as much as possible.

For children eligible under the Medicaid expansion (NJ FamilyCare Plan A), the
application can be mailed in to a state vendor or the County Welfare Agencies or
submitted online at www. njfamilycare. org or the client may complete the
application through the face-to-face process at the County Welfare Agencies. If the
application is mailed in, it is screened for completeness. If incomplete, any missing
information will be requested. Potential beneficiaries who do not respond to the
request within 60 days, will be outreached by mail. If there is no response within
30 days, they will be referred to an outreach worker for a telephone follow-up. The
state makes a final determination regarding completed applications processed by
the vendor.

Eligibility under the Medicaid expansion (NJ FamilyCare Plan A) is applied back
to the date of the application. Eligibility is effective the first day of the first month
in which the person is found eligible. Retroactive eligibility is available to cover
unpaid medical bills for the three months prior to the date of application if the
requirements for eligibility are met in each of the three months. (NOTE:
Retroactive eligibility is not available for any period prior to the start of the
program. ) Health Benefit Identification (HBID) cards and HBID Emergency
Services Letters are issued in accordance with existing Medicaid practices. The
HBID card and Emergency Service Letter are for identification puqioses only;
providers must verify eligibility in accordance with N.J.A. C. 10:49-2 before they
provide services.

During the period of time when the child is choosing and being enrolled in a
specific HMO, all services are available on a fee-for-service basis. The family will
be asked to select from participating HMOs covering the county in which the child
resides. If no selection is made, the NJ Care 2000 default assignment rules will
apply.

For children eligible only under Title XXI (NJ FamilyCare Plans B, C and D), the
application can be mailed to a state vendor or submitted online at
www. njfamilvcare. org the client can request assistance from one of the servicing
sites in the community. Assistance is also available through state field offices and
county offices. If incomplete, the application will be returned by the vendor.
Potential beneficiaries who have an application returned to them and do not
resubmit within 60 days, will be outreached by mail. If there is no response within



30 days, they will be referred to an outreach worker for either an attempt at
telephone or face-to-face follow-up.

A child who presents himself/herselfat an acute care hospital, a federally qualified
health center or local health department that agrees to be a presumptive eligibility
determination agency, is deemed presumptively eligible for all covered NJ
FamilyCare program services if a preliminary determination by the staff of the
facility indicates that the child meets NJ FamilyCare program eligibility standards
for NJ FamilyCare Plan A, B, C or D and the child is a member of a household with
a gross income not exceeding 350% of the federal poverty level. Documentation
must be provided by the child (if appropriate), child's parent, guardian or caretaker,
no later than the end of the month following the month in which presumptive
eligibility is determined. Presumptive eligibility applies to NJ FamilyCare Plan A,
B, C and D children.

The state vendor is responsible for making the final determination of eligibility for
Title XXI. State staff monitors the performance of the vendor on an ongoing basis
to ensure the adequacy and accuracy of the eligibility process. State staff is also
responsible for certain income verification activities.

Eligible beneficiaries under NJ FamilyCare Plans B, C and D are subject to a
managed care approach that mirrors the commercial insurance environment. Under
such mainstream plans, enrollment is not effective until the application process is
complete and the individual is enrolled in the managed care plan. Therefore,
retroactive eligibility does not apply.

There is an exception to this process, however, for newboms. To ensure that
newboms are not denied needed services, including those associated with birth, for
newboms who are deemed potentially eligible based on initial screening, services
will be covered on a fee-for-service basis until the end of the month following the
month of birth.

Families may choose among participating HMOs in their county of residence to
provide coverage for all the children in the family. The effective date of eligibility
is the date the child is enrolled in a participating HMO. Enrollment usually occurs
between 15 and 45 days of the date that eligibility for the program is determined.
Children are allowed to change plans once every 12 months, unless there is good
cause for a change to occur earlier.

A permanent, plastic HBID card will be issued to each client. The HBID card is
for identification purposes only; providers must verify eligibility in accordance
with N.J.A. C. 10:49-2 before they provide services.

For children eligible under the Medicaid expansion (NJ FamilyCare Plan A), the
formal fair hearing mechanism is available for appeals involving the eligibility
determination. For the children denied eligibility under Title XXI (NJ FamilyCare



Plans B, C and D ), there is a mediation mechanism used as the first step in the
appeal process. This can be followed by a formal appeal to DMAHS, which must
be submitted in writing within 20 days of the adverse notification, regardless of
whether mediation is attempted. This appeal will be heard by a panel comprised of
state staff, who will make recommendations to the Division Director. Within 45

days of receipt of the appeal, the DMAHS Director will issue a final agency
decision, which is subject to judicial review in the Appellate Division.

Applications that involve family members already enrolled in the Medicaid
program will be forwarded to the County Welfare Agency to be added to the
existing case. In addition, the County Welfare Agency refers any child found not
eligible for Medicaid or any child losing eligibility for Medicaid to the NJ
FamilyCare program. The County Welfare Agency provides the necessary
application and assistance in completing it.

Each agent is required to maintain records supporting their determinations (manual
and/or electronic). A system for tracking the case disposition is available to
respond to inquiries from the client or the state, as appropriate.

All members are required to report changes that affect eligibility to their respective
intake agent. A unique code has been identified that allows agencies with access
to the file to identify the responsible eligibility agent.

^



4.3 Methodology cont'd

Disaster Relief:

At Slate discretion, rcyuiremeiits related to timely processing of applications may
be temporarily waived for CHIP applicants who reside and/or work in a State or
Federally declared disaster area.

At State discretion, requirements related tu timely processing of renewals ancl/or
deadlines for families to respond lo renewal requests may be temporarily waived
for CHIP beiidiciaries who reside and/or work in a State or Federally declared
disaster area.'

During Ihc COVID-19 PHE. the presumptive eligibility period will be extended to
two presumptive eligibility periods per pregnancy, and fi'om one per 12 month
period beginning with the effective dale ol'the initial PE period to two fur all other
individuals for CHIP applicants and cun'enl enrollccs.

The State will temporarily delay acting on certain changes in circumstances for
CHIP beneficiaries whom the slate determines are impacted by a State or Federally
declared disaster area such that processing the change in a tiiiicly manner is not
feasible. The state will continue to act on the required changes in circumstance
described in 42 CFR 457. 342(a) cross-referencing 42 CFR 435. t>26(d).

At Sti ite (tiscrclion, the vvuiting period policy \vi]l be tcmporuriJy suspended foj
CIIIP applicants wlio rcsidt; ;iiKl''or wtirk in aSUjk: (ir Ft.'dt'rallv tlcclurcd disii.slur
til'CIi.
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CHIP Eligibility

State Name: New Jersey 0MB Control Number: 0938-1148
TransmiUa] Number: NJ -22-0033

ieparate Child Health Insurance Program
Non-Financial Eligibility - Substitution of Coverage CS20

Section 2102(b)(3)(C) ofthe SSA and 42 CFR 457.340(d)(3), 457.350(i), and 457. 805

Substitution of Coverage

The CHIP Agency provides assurance that it has methods and policies in place to prevent the substitution ofarouo health
coverage or other commercial health insurance with public funded coverage. Tlies'e policies include:"'" " °'

IBJ Substitution of coverage prevention strategy:
Add

lAdd

Name of policy

Crowd out policy

Descriptioii

An applicant is not eligible for NJ FamiIyCare if he or she:

Is currently covered under a non-govcnmental group health plan,
is currently covered, or eligible for coverage, under Medicare.
Medicaid or NJ FamilyCare Children's Program, or under a group
health plan sponsored or self-funded by a government unit. See
Substitution Strategy on "Addendum to New CS20".

Remove

Remove

coverage. NoA waiting period during which an individual is ineligible due to having dropped group health

If the state elects to offer dental only supplemental coverage, the following assurances apply:

D TIK.MhCT.C°verage exclus'ondoes. n°tapply to cl"ldre" wh° m °d"Tise eligible for dental only supplemental coverage as
provided in section 2110(b)(5) of the SSA.

The waiting period does not apply to children eligible for dental only supplemental coverage.

PRA Disclosure Statement

^^lt oih:p,ap,em.o]:k Re.duct;o:^ofl995', no persons arerequired to r»P°"d to a collection of information unless it displays aIaHloMB. C.°"tro'numb.er;. The vil'id, OMB control number f°r this ".fo'-mationc'olkction ,:s"0938'-Tl 48"'T'li'e'tZ're"^^d"tol"caopmapylsetie
!h",i"f°mati°nro''ect'o"'sestimatedtoaverage50hoursPerresPO"se'includmg*eVH T,etorevi^m^^^^^^
^^^S^T^^;Tl^et""d. rCTiewthei"fom'atTTO"^mIf^:hw^^^'^^^^^^°f
SffiteStels^.TnT^"^lTlv ',"g^(-26-05, Baltimore, Maryland 21 244-1850.

V20I8H19
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Addendum to New CS20 (SPA NJ 22-0033)

NJ CHIP Substitution of Coverage Strategy

New Jersey will collect Third Party Liability (TPL) coverage information at the front end of the aoolicatic
proc.oss. thr°"9h c'"estions on the NJ FamilyCare application that ask each applicanUo'reportan'y'cu^ent
he3'!h. ',ns"ra^e.cwerage'A chillj "oted as havi"9 other curre"t health insurance coveragewiil'be fo'und

)te for CHIP. The^application also asks each applicant if they have dropped h'ealth^surance wWm
^3 months and, jf so, why the coverage was dropped. New Jersey will collect and analyze'thedata

-o."- lso'ected. app''oved °r unaPProved reaso"s for dropping coverage. If the percentage~o"f
mapproved reasons for dropping coverage exceeds 5% of the total answers, DMAHS wiirreass'esFthe

. ofjhis mitigation strategy and revise if necessary in collaboration with CMS to ensure that we
are meeting all Federal requirements.

The approved reasons for dropping coverage include:

1. Change in employment, including involuntary separation, resulted in the child's loss of emDlover-
^.po^°red insurance coverage (other than through full payment of the premium by the parent"under

2, Thepremium pald by the fam"y fw covera9e ""he child under the group health plan exceeded 5i
income.

3',The, ch",d's parent is detem1ined eligible for advance payment of the premium tax credit for enrollment in
a Qualified Health Plan (QHP) through the Exchange because the Employer Sponsored-lnsurance"(ESI> in

the family was enrolled is determined unaffordable in accordance with 26 CFR 1'. 36B^(ci )(3)(vj'
4. The cost of family coverage that includes the child exceeds 9. 5 percent of the household income.

5-T.he:!T.ployer stopped offering covera9e of dependents (or any coverage) under an employer-s
Insurance plan.

6. The child has special health care needs.

7. The child lost coverage due to the death or divorce of a parent.

8^ Eligibility for coverage under a health insurance policy which is not readily accessible to the child (defir
coverage network is not accessible within 45 minutes travel time of the child's residency).
?;, -.'"-thecasewhere covera9e is available under an absent parent's policy, the custodial parent shall be

ecuoshow good cause (such as concern for physical or emotional abuse) whythecove7age~is
unavailable.

10. Coverage under COBRA expires.

11. An applicant with family income below 200% FPL may voluntarily terminate coverage under COBRA
or any other health insurance purchased.

12. Other reason-

any other reason provided.)
.. (New Jersey will review and evaluate
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r
Section 5. Outreach (Section 2 102(c))

Describe the procedures used by the state to accomplish:

Outreach to families of children likely to be eligible for child health assistance
or other public or private health coverage to inform them of the availability of
the programs, and to assist them in enrolling their children in such a program:
(Section 2102(c)(l)) (42CFR 457.90)

A broad-based consumer support network helps educate and disseminate
informational materials to families with children. Tills process includes health care
providers, including FQHCs, community organizations, the perinata] consortium,
businesses, government field offices, participants in electronic networks, political
leaders and consumer advocates.

Additional assistance is available in completing tile application process by contacting
a State enrollment vendor at a toll-free number dedicated to (lie NJ FamilyCare
program, or by visiting one of the designated application centers locater throughout
Ihe State, including Medical Assistance Customer Centers, W1C sites, Head Start
centers, county Offices on Aging, etc. The vendor assists applicants in completing
the process by telephone as well as following up on incomplete applications or
missing documentation.

To ensure coordination of the administration of this program with other public health
insurance programs, staff from Human Services and Health and Senior Services sit
oil a iiumber of key committees or attend committee meetings that consider Title
XXI-related issues, such as the Medical Assistance Advisory Committee and the
Quality Management Council. Title XXI issues are discussed on an ongoing basis in
regular meetings held between the two departments.

In addition, the NJ FamilyCare staff present program updates to the Medical
Assistance Advisory Council, which meets quarterly. TIie staff also solicits
comments from the Council regarding the program.

School Outreach: NJ FamilyCare is working in conjunction with the Department of
Education and individual school districts' student rosters lo help identify and
outreach (lie uninsured. New Jersey scliools incorporated the new requirements to
inquire about health insurance into their existing forms and shared the information
with NJ FamilyCare for follow up and outreacli. School districts send an electronic
mail file of their uninsured students in a prescribed file layout so the parents could be
sent an application for their completion and return.

The Head Starts and child care centers ask the health insurance status of the students
enrolled in their schools and regional NJ FamilyCare staff is available to provide
outreach, enrollment and follow up.

The DMAHS continues to use the Free and Reduced Price School Lunch application



to inform families about NJ FamilyCare. An authorization Conn was included which
gives families ail opportunity la "opl out" of having their SLP participation shared.

DMALHS-re.':eived the CH1PRA Outreach and Enrollment Grant Cycle I to participate
in a CMS federally fiinded Free and Reduced Priced Lunch Express Lane Project
from September 2009 to December 2011. The pilot project was for families who
pa.rt":Ipated'"their SLP and identified theinselves as having uninsured dependents.
DMAHS is finishing up this pilot project with the nine grantee School Districts
within six counties. The nine School Districts and respective counties are:
Burlington Township (Burlington County), Clifton and Paterson (Passaic County),
Freehold Borough and Red Bank (Monmouth County), Hackensack (Bergen County),
Linden and Railway (Union County) and North Brunswick (Middlesex Cauiity).

Beginning November 2011, NJ will be using the Express Lane process for the SLP
Express Lane eligibility process for uninsured students statewide.

CHIPRA allows States to do Express Lane Eligibility (ELE) for students determined
to be eligible for the SLP using two methods with options:

I. Automatic Enrollment
2, Screen and Euroil

Options:

1. Establishing a Screening Threshold
2. Temporary Enrollment in CHIP Pending Screen and Enroll

The Division of Medical Assistance and Health Services (DMAHS) will be using the
Screen and Enroll method, Option 2: Temporary Enrollment in CHIP Pending Screen
and Enroll to lielp determine eligibility for those children in NJ schools Darlidnatine
in the SLP.

ELE processing is only for children (0-19) who are participating in the SLP and their
siblings witliin that same household.

The school district will identify which children are participating m the SLP, and the
parent will have identified themselves as having uninsured dependents.

All school districts in New Jersey are directed annually to ask the health insurance
status of each student in their district and send an electronic mail file in a prescribed
format of all those students identified as uninsured. The State Department of
Education sent a memo June 2011 to all of their school districts in support of this
initiative for this coming Fall. The electronic file to be sent includes an indicator on
each student in regards to their SLP level of participation. DMAHS will use that
information to send to the family the appropriate NJ FamiIyCare application. Parents
who have identified their child as uninsured must give permission to have that
information shared with DMAHS. Parents are also given the opportunity to opt out
of having their child's SLP information shared.

The lunch indicator on the inail file will determine which application is mailed to that



(
household: Express Lane A, Express Lane B or a regular application, based on the
students free, reduced, or paid luiich status. Automatic enrollment fronuhelunch

appl calion form is nol considered an option, due to the lack of NJ FamilyCare
enrollment authorization on the form, or authorization for income verification with
the Division of Taxation after enrollment has taken place. All thosedeterminedtobe
initially eligible have a Taxation match done on the back aid as well as verification
using other electronic databases such as LOOPS, DABS and Wages. If the parent,
guardian, or custodian relative does not provide the optional SSN, their" income
information is accepted as self-declared. A sampling of the self declared famil'ies
wi«be sent to the State Quality Control Unit for review of income. Families will be
mailed the appropriate ELE application which will have a code as to whether'the
child is receiving Free or Reduced Price lunch. We will rely on the'lu nch

determination and that completed and signed application to initially enroll the child
mto the ̂ppropnate program. The families of those children who are not receiving
Free or Reduced Price lunch will be mailed our regular one page application. ' AlT
applications sen) to the identified households will have a simple cover'letter
translated into the major languages spoken in NJ to encourage parents to comp7ete
and return their application.

Those receiving free lunch will be initially enrolled in Medicaid, since the income
limit fOTfrre lunch is 130% FPL wliile New Jersey's income liinil fo/Med'icaid'is
-. -3.̂ -F,PL'J,l^iier?;':^'vi"s_r. e(i^ced.p''":e l""ch ("pto 1850/i] FPL) will be initially
mrolled in NJ FamilyCare (CHIP). There are no cost shares for children up to 200%
FPL. In most cases, children can be enrolled into NJ FamilyCare/Medicald with no
additional documentation using this ELE process. Enrollment of all children whose
United States citizenship cannot be immediately verified will not be delayed. As is
our routine process^ tllcy will be enrolled and given up to four months to prove their
citizenship status. During this time, a follow-up request for information will be done
by the state eligibility agency.

D^MAHS has established a Memorandum ot'Agreement with both the NJ Department
of Agriculture (DOA) and the NJ Department of Education (DOE) to formaiizeour
practice of information sharing.

See Section 2 for additional information regarding outreach.



Section 8. Cost-Sharins and Payment

D checkhere ifthe state elects to use funds provided under Title XXI only to provide expanded
eligibility under the State's Medicaid plan, and continue on to Section 9.

8. 1. Is cost-sharing imposed on any of the children covered under the plan? (42 CFR 457. 505)
Indicate if this also applies for pregnant women. (CHIPRA #2, SHO # 09-006, issued
May 11, 2009)

8. 1. 1. S Yes
8. 1.2. D No, skip to question 8. 8.

8. 1. 1-PW D Yes
8. 1.2-PW |^| No, skip to question 8. 8.

Guidance: It is important to note that for families below 150 percent of poverty, the same limitations
on cost sharing that are under the Medicaid program apply. fThese cost-sharine
limitations have been set forth in Section 1916oftheSocial Security Act. as
implemented by regulations at 42 CFR 447. 50 - 447. 59). For families with incomes of
150 percent of poverty and above. cost sharine for all children in the family cannot
exceed 5 percent of a family's income per year. Include a statement that no cost sharing
will be charged for pregnancv-related services. rcHIPRA #2, SHO # 09-006. issued Mav
11. 2009) rSection 2103fe)d)(A'» M2 CFR 457. 505('a). 457. 510(b) and (c), 45Z515{a)
and (c))

Describe the amount of cost-sharing, any sliding scale based on income, the group or
groups ofenrollees that may be subject to the charge by age and income (if applicable)
and the service for which the charge is imposed or time period for the charge, as
appropriate. (Section 2103(e)(l)(A)) (42 CFR 457. 505(a), 457. 510(b) and (c),
457. 515(a) and (c))

As indicated above, Title XXI coverage in New Jersey provides for coverage that serves to
transition families from the traditional Medicaid program for children's health coverage to
traditional commercial coverage as income rises. The program recognizes the need for
affordability and simplicity in order to encourage maximum coverage of currently
uninsured children, while also valuing the need for personal responsibility. Therefore, the
cost sharing requirements have been designed to complement these overall policy goals.

8.2.

8.2. 1. D Premiums: N/A

Disaster Relief: At State discretion, premiums may be waived for CHIP applicants and/or existing
beneficiaries who reside and/or work in a State or Federally declared disaster area.

20



8.2.2. D Deductibles:
N/A

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

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)(l)(B) of the Act, and for all populations covered in the CHIP state child health
plan, the state assures the following:

CO VID-19 Vaccine:

. The state provides coverage of COVID-19 vaccines and their administration
without cost sharing, in accordance with the requirements of section
2103(c)(l 1)(A) and 2013(e)(2) of the Act.

COVID-19 Testing:

. The state provides coverage of COVID-19 testing without cost sharing, in
accordance with the requirements of section 2103(c)(l 1)(B) and 2103(e)(2) of the
Act.

COVID-19 Treatment:

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

Coverage for a Condition That May Seriously Complicate the Treatment ofCOVID-19:
. 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)(ll)(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.

21



8.2.4. D Other:

For children in families with gross income at or below 150% of the poverty limit, there
will be no other cost-sharing. The absence of a cost-sharing requirement applies to all
children covered through the Medicaid expansion (NJ FamilyCare Plan A) and those
children covered under Title XXI with gross income at or below the 150% level (NJ
FamilyCare Plan B).

For children in families with gross income above 150% and at or below 200% of the
poverty level (NJ FamilyCare Plan C) and above 200% but below 351% of the poverty
level CNJ FamilyCare Plan D), there will be an additional charge for certain services. There
are no premiums, co-payments, or any cost sharing for pregnant women eligible pursuant
to Section 4. 1-P.

To the beneficiaries, this charge will be in the form of a copayment. In traditional terms,
a copayment is used to offset the cost of care. Under NJ FamilyCare Plan D, there will be
a traditional copayment requirement. However, under NJ FamilyCare Plan C, the client
cost-sharing amount will actually be an incentive payment to providers at the direct care
level. The rationale for the incentive payment is that when NJ FamilyCare Plan C clients
were traditionally seen by direct care providers, it was as a private pay, fee-for-service
patient. Now, the provider will be seeing the children as a managed care client, with rates
that take into account the purchasing power of the State. Even though the rates paid under
the Medicaid managed care contracts are actuarially sound, it still represents a change in
the direct service providers billing relationship with the family. In recognition of this fact,
the "copayments" made by the NJ FamilyCare Plan C clients will not be used to offset the
cost of care, but rather will be used to supplement the existing payments and serve as an
incentive for direct care providers to continue to participate in the networks. However, for
ease in terminology, the payment will continue to be referred to as a "copayment."

The copayment under NJ FamilyCare Plan C will be $5. 00 for practitioner visits (physician,
nurse midwife, nurse practitioner, clinics, podiatrists, dentist, chiropractors, optometrist,
psychologists) and outpatient clinic visits. There will also be a $10. 00 copayment for use
of the emergency room. Copayment for prescription drugs will be $ 1. 00 for generics and
$5. 00 for brand name drugs.

For children in families with gross income between 201% and 350% of the federal poverty
level (Plan D), the copavment will be the same as Plan C except for emersencv room
services which is S35

For NJ FamilyCare Plan C, no copayments will be charged for well-child visits in
accordance with the schedule recommended by the American Academy of Pediatrics; lead
screening and treatment; age-appropriate immunizations; preventive dental services;
prenatal care; family planning visits; and pap smears, when appropriate. Other services
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(such as therapy visits, hearing aids, and eyeglasses) will not require a copayment. (See
Attachment 6 for a detailed list of services and applicable copayment amounts).

For NJ FamilyCare Plan D, no copayments will be charged for well-child visits in
accordance with the schedule recommended by the American Academy of Pediatrics; lead
screening and treatment; age-appropriate immunizations; preventive dental services; and
prenatal care beyond the first visit. (See Section 6 for a detailed list of services and
applicable copayment amounts).

A family that utilizes services that require copayment will pay more when measured as a
percentage of family income, but in fixed dollar terms the copayment structure does not
favor higher income families over lower income families.

For any family subject to cost-sharing (copayments), an annual limit equal to five percent
of the family income will apply. When families reach this limit, they are no longer required
to pay and will be provided with a letter to that effect, which they can use when accessing
services. Please see attachment 6 for cost sharing associated with specific services.

8.2-DS D Supplemental Dental (CHIPRA # 7, SHO # #09-012 issued October 7, 2009) For
children enrolled in the dental-only supplemental coverage, describe the amount ofcost-
sharing, specifying any sliding scale based on income. Also describe how the State will
track that the cost sharing does not exceed 5 percent of gross family income. The 5
percent of income calculation shall include all cost-sharing for health insurance and
dental insurance. (Section 2103(e)(l)(A)) (42 CFR 457. 505(a), 457. 510(b), and (c),
457. 515(a) and (c), and 457. 560(a)) Please update Sections 1. 1-DS, 4. 1-DS, 4. 2-DS, 6. 2-
DS, and 9. 10 when electing this option.

8.3.

^

8.2.1-DS Q Premiums:

8.2. 2-DS d Deductibles:

8.2.3-DS I[ Coinsurance or copayments:

8.2.4-DS n Other:

Describe how the public will be notified, including the public schedule, of this cost
sharing (including the cumulative maximum) and changes to these amounts and any
differences based on income. (Section 2103(e)(l)(A)) (42 CFR 457. 505(b))

General reference to the cost-sharing requirements will be included in all public
communications concerning the Title XXI program. The specific requirements will be
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detailed in the implementing regulations, in all pamphlets and brochures developed for
outreach purposes, on the application for participation, and as a supplement to the
member's handbook for all new plan enrollees. The letter that confirms eligibility and
enrollment in the program will also address the cost-sharing requirements and indicate the
family cap that applies based on reported income. Specifically, information regarding
increases in cost sharing will be sent by letter to each family and will include the dollar
amounts applicable to the individual family. Specific schedules will be published in the
New Jersey Register, published as a legal notice in the newspapers of widest circulation in
cities of 50,000 or more within the State, placed on the agency's web site, distributed to
the State House Press Bureau, and sent to any person who requests to be placed on a list of
interested parties in regard to such changes.

All staff who will deal directly with the public concerning the program, including outreach
and customer service staff, are trained on the cost-sharing requirement, including, but not
limited to, information on who is required to participate in cost-sharing, what is the amount
ofthecost-sharing, how is the cost-sharing amount collected,, what is the family limit on
cost-sharing and how is it applied, what services are subject to the copayment requirement,
and what services are exempt from the copayment requirements. All applicants will be
made aware of the cost-sharing requirements at the time of their applications.

Guidance: The State should be able to demonstrate upon request its rationale and justification
regarding these assurances. This section also addresses limitations on pavmentsfor
certain expenditures and requirements for maintenance of effort.

The State assures that it has made the following findings with respect to the cost sharing
in its plan: (Section 2103(e))

Cost-sharing does not favor children from higher income families over lower
income families. (Section 2103(e)(l)(B)) (42 CFR 457. 530)
No cost-sharing applies to well-baby and well-child care, including age-
appropriate immunizations. (Section 2103(e)(2)) (42 CFR 457. 520)
No additional cost-sharing applies to the costs of emergency medical services
delivered outside the network. (Section 2103(e)(l)(A)) (42 CFR 457. 515(f))

8.4.

8.4. 1.

8.4.2.

8.4.3

8.4. 1- MHPAEA Q There is no separate accumulation of cumulative financial requirements,
as defined in 42 CFR 457.496(a), for mental health and substance abuse disorder benefits
compared to medical/surgical benefits. (42 CFR 457. 496(d)(3)(iii))

8.4.2- MHPAEA [_] If applicable, any different levels of financial requirements that are
applied to different tiers of prescription drugs are determined based on reasonable factors.
regardless of whether a drug is generally prescribed for medical/surgical benefits or mental
health/substance use disorder benefits. (42 CFR 457. 496(d)(3)(ii)(A))
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,

8^?T?P-AEAJ-? ̂ cost shari"S aP.Plied to benefits provided under the State child health plan
wiH remain capped at five percent of the beneficiary's income as required by 42 CFR 457.
(42 CFR 457. 496(d)(3)(i)(D)). ' ---, ----,.--..

8. 4.4- MHPAEA Does the State apply financial requirements to any mental health or substance
^sedi.sorderbenefits? Ifyes> specify theclassification(s) ofbenefits'in which'the'State applies"
financial requirements on any mental health or substance use disorder benefits.

D Yes (Specify:, )

No

Guidance: For the purposes of parity, financial requirements include
copavments, coinsurance. and out ofnocket maximums: Drenuumsan
!£dnthe_definition. If the state does not annlv fin..iii,. i,>l ̂ r,,, ;,

deductible

from the definition. If the state does not apply financial reguirements^nair
mental health or substance use disorder benefits^theAtate meets paritypar
requirements for financial requirements. If the state does apply fmancial
requirements to mental health or substance use disorder benefits, the stall
conduct a parity analysis. Please^ontinue below.

Please ensure that changes made to financial requirements under the State child
health plan as a result of the parity analysis are alsojnade in Section 8.2.

8.4.5- MHPAEA Does the State apply any type of financial requirements on
medical/surgical benefits?

D Yes

D No

Guidance: If the State does not apply financial requirements on any
medical/sureical benefits, the State may not impose financial requirements
mental health or substance use disorder benefits.

^4'6^tlpAEA within each classification of benefits in which the State applies a type of
financial requirement on any mental health or substance use disorder benefits, the State must
determine the portion of medical and surgical benefits in the class which are subject to the
limitation.

D The State assures it has applied a reasonable methodology to determine the dollar
amounts used in the ratio described above (Section 6. 2. 5. 2-MHPAEA) for each
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classification or within which the State applies financial requirements to mental health or
substance use disorder benefits. (42 CFR 457. 496(d)(3)(i)(E))

Guidance: Please include the state's methodoloev and results of the parity analysis
as an attachment to the State child health plan.

8.4.7- MHPAEA For each type of financial requirement applied to any mental health or
^bstanceuse disorcler bellefits withi"a given classification, 'does the Stateapply'the's'ame I
of financial requirement to at least two-thirds ("substantially all") ofafl'the me'^cal/'sui'ric

the same classification? (42 CFR 457. 496(d)(3)(i)(A))
D Yes

D No

Guidance: If the State does not apply a type of financial requirement t(
substantially all medical/sursical benefits in a given classification of benefits, th
State may not impose financial requirements on mental health or subst;
disorder benefits in that classification. (42 CFR 457.496<d)(3)(i)(A))

.

^S'MIHPAEA For each type offinancial requirement applied to substantially all
m^dical/surgica^benefits^n a classification, the State must determine the p'redommant level (as
defmedln4^CFR45J'496(d)(3)(i)(B)) ofthat t>'Pe which is applied to'm'ediMi/sur'gi"cal'be'ne''fits
in the classification. For each type of financial requirement applied to'substantiallTan"
medical/surgical benefits in a classification, the State assures:

D The same reasonable methodology applied in determining the dollar amounts used in
determining whether substantially all medical/surgical benefits within a classificatio'nare
subject to a type of financial requirement also is applied in determining the dollar
amounts used to determine the predominant level of a type of financial requirement
applied to medical/surgical benefits within a classification. (42 CFR 457. 496(d)(3)(i)(E))
D The level of each type of financial requirement applied by the State to mental health
or substance use disorder benefits in any classification is no more restrictive than the
predominant level of that type which is applied by the State to medical/surgical benefits
within the same classification. (42 CFR 457. 496(d)(2)(i))

Guidance: If there is no sinsle level of a type of financial requirement that
the one-half threshold, the State may combine levels within a type of fii
requirement such that the combined levels are aDpliedto_atleast half of all
medical/sureical benefits within a classification; the predominant lewT

ll

<^

restnctive level ofthe levels combined to meet the one-half threshold. (42 CFR
457. 496MW3ViWBV2^
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8. 5. ?.esCT_ib?how. tl1! state willensurejhat the annual aggregate cost-sharing for a family
_!;s. ^t-e^ceJd5 P,ercent ofsuch family's income for the length of the child's eligibility
s^ i_".the ,stat,e' I?clud^'' descriPtion ofthe procedures that do not primariiy rely on a
reftind given by the State for overpayment by an enrollee: (Section 2103(e)
(42CFR 457. 560(b) and 457. 505(e))-

The cost-shanng limit will be calculated annually under NJ FamilyCare Plans C and D.
starting with the date of initial enrollment of any children in the family or the'annuafre-'
enrollment date.

Al\ beneficiaries and applicants subject to cost sharing under NJ FamiIyCare Plans C and
,
;_^-" be Provided writte" "laterial that clearly and very specifically explains(1) the
limitation on cost^sharing, (2) the dollar limit that applies to the family based on the
^o^d. in.come'(3) the I,lee<:i for th?family tokeeptrack oftlle cost-sharing amountspaicl
and (4) instructions on what to do if the cost-sharing requirements are exceeded.

Once the limits have been exceeded, a family can apply for a rebate of any cost-sharinjs
already paid in excess of the limit. The family status will be confirmed through review'o'f
encounter data and contact with the HMOs, as well as providers of service.

8.6. Describe the procedures the State will use to ensure American Indian (as defined by the
Indian Health Care Improvement Act of 1976) and Alaska Native children wiTfbe"
excluded from cost-sharing. (Section 2103(b)(3)(D)) (42 CFR 457. 535)"

The statealsuresthat America" Inciian (as defined by the Indian Health Care Improvement
^t, r-,.\916) al?,d AIaska Jsfative childre" win be excluded from cost-sharing, (42 CFR
57'535):. by collecti"g infoniiation on the application and at the timeofredetermination

of eligibility regarding a child's status as an American Indian or Alaska Native The
applicant client is asked to indicate their tribal membership by stating this on the
application and by presenting the tribal membership card to the eligibility" determination
entity. If a client is found to be in the AI/AN category, the family is"notified"of'the
exemption.

Therequirement that"°AVAN child be char8ed a copayraent is contained in the provider
manual each new fee-for-service provider receives. A provider newsletter was sent to all
fee-for-service providers, with a copy to the HMOs, when the requirement was mstit uted'
T ..newsletter remains'"the manual issued to new Providers. In addition, all providers
are required to verify eligibility by checking the eligibility card, which contains" a notation
!lT.^in-g ?opa.:^.lent'.,as. ?.o.e! the telePhone eligibility verification system-used"by
providers. In addition, the HMO contract requires that each HMO enforce this requirement
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8.7.

8. 7 Cont'd

with its providers, and to include copayment information on the HMO identification card.
Therefore, since all providers receive these notifications, providers are aware that AI/AN
children are excluded from cost-sharing provisions.

Provide a description of the consequences for an enrollee or applicant who does not oav a
charge. (42 CFR 457. 570 and 457. 505(c))

Guidance: -Section 8. 7. 1 is based on Section 2101 (a) of the Act provides that the puroose of
XXI is to provide funds to States to enable them to initiate and expand thi

child health assistance to uninsured. low-income children in an effective and effii
manner that is coordinated with other sources of health benefits coverage for chil

DisasterRelief: At state discreti0"'the Premium lock-out policy is temporarily suspended and,
is^available regardless of whether the family has paid their outstanding premium fo'r^xistinKbeneficiari^

reside and/or work in a State or Federally declared disaster area.'

8.7. 1. Provide an assurance that the following disenrollment protections are being applied:
Guidance: Provide a description below of the State's premiumgrat -E!

the State notifies families of their rights and responsibilities with respect t(
payment of premiums. (Section 21 03(e)(3)(0)

8.7. 1. 1.

8. 7. 1. 2.

8. 7. 1.3.

8.7. 1.4

State has established a process that gives enrollees reasonable notice of
and an opportunity to pay past due premiums, copayments, coinsurance.
deductibles or similar fees prior to disenrollment. (42 CFR457.570(a))

The disenrollment process affords the enrollee an opportunity to show that
the enrollee's family income has declined prior to disenrollment for non-
payment ofcost-sharing charges. (42 CFR 457. 570(b))

, t,,. i"sta".ce mentioned above, that the State will facilitate enrolling the
child in Medicaid or adjust the child's cost-sharing category as
appropriate. (42 CFR 457. 570(b))

The State provides the enrollee with an opportunity for an impartial
review to address disenrollment from the program. (42 CFR 457. 570(c))
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8. 8.

8.8. 1.

8. 8.2.

8. 8.3.

8.8.4. |

8.8.5.

8.8. 6.

The State^assures that it has made the following findings with respect to the
aspects of its plan: (Section 2103(e))

X] No Federal fiinds will be used toward State matching requirements. (Secti(
2105(c)(4)) (42 CFR 457. 220)

3 No cost-sharing (including premiums, deductibles, copayinents, coinsurance and
a other types) wi" be used toward state matching requirements. (Sectk
2105(c)(5) (42 CFR 457.224) (Previously 8.4. 5)~
No funds under this title will be used for coverage if a private insurer would have
been obligated to provide such assistance except for a provision limiting this
obligation because the child is eligible under the this title. (Section 2l05(c)
(42CFR457. 626(a)(l))

3 ]ncome and resource standards and methodologies for determining Medicaid
eligibility are not more restrictive than those applied as of June 1 , 1997. 7secti(
2105(d)(l)) (42CFR457. 622(b)(5)) " -"---..
No funds provided under this title or coverage funded by this title will include
coverage of abortion except if necessary to save the life'ofthe mother or if the
pregnancy is the result of an act of rape or incest. (Section 2105)(c)
CFR 457.475)

3 Nofands provided under this title will be used to pay for any abortion or to assist
in the purchase, in whole or in part, for coverage that includes abortionVexceDt'as
described above). (Section 2105)(c)(7)(A)) (42~CFR 457. 475)
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CHIP Eligibility

State Name: New Jersey

TransmiBal Number: NJ - 22 - 0032

[Separate Child Health Insurance Program
[Non-FinanciaI Eligibility - Non-Payment of Premiums

0MB Control Number: 0938-1148

CS21

42 CFR 457.570

Non-Payment of Premiums

Does the state impose premiums or enrollment fees?
No

PRA Disclosure Statement
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SNlion 9. Stratcsic Objc. cfives and rcrfarmanfe Koal.s and Plan Artniinisti. ition (Sfflion

9.

'1. 2.

>*. 3.

Desmbc slralegic uhjcctiics for increasing the exlcnl of crcdilable health
coicragc amon); largctfd luw-inronw children and other Ion-income children:
(Seclion 2107(a)(2)> (42CFK 457. 7111(1)))

Specify (ine ur more pcifornianff soals foi t.ach stialcgic objfcli<c idcnlincd:
(Section 2107(a)(3)) (42CFR 457. 7in(c)) See Altachmcnt 9.

Describe hon pei fornuncc under the plan nill be measured thruugli ubjtTli\e,
indcpcndcnlly vcrifiiiblc means and compared againsl performance goals m
order to determine Ihc slate's performance, takin»; inlo acrounl su'gKesli. ri
performance indicators as spccincri below or ollici indicators Ihfslalcdewlups:

(Sfdinn 21117(a)(4)(A), (lf)) (42CTR 457. 710(d)) See Atlachmcnt <).

Chffk the applicable suggeslcd pcrfornunft. mcasurt. nicnts listed hdim thai the
stale plans to use: (Section 2I07(a)(4»

C..1. 1. B

9. 3. 2. B

9. 3. 3. E

y. 3.4. B

9.3.5. D

9. 3. 6. D

9. 3. 7. S

I he increase in the percentage of Mcdicaid-digiblc children
tiirollcd in Mcdicaid.

The reduction in the pcrccntapc of uninsured cliildrt'n.
The increase ill the percentage of children nilh a usual source of
care.

1 he cvtcnl to nhicll uulconic nicasurcs slioiv |iroj;rfss on one or
more of the health problems identified l)y the slate.
HEDIS Measurement Set relevanl to children and adolesuiils
younger than 19.

Other child . ipproprialc mcasuicmcnt set. I, ist or ricsmhi. ihc
set used.

If not ulili/ing the entire IIEUIS Mcasurcmcnl Scl. spffifv which
measures nil) be collected, such as:
9.3. 7. 1.
9.3. 7.2.
9. 3. 7.3.
9.3. 7.4.
9.3. 7. 5.
9.3. 7. 6.
9.3.7.7.

B

a

Immunizations
Well child care

Adolescent well visits
Satisfaction with care

Mental health
Dental care

Other, please list:
f. 3. 8. 13 Performance nu'asurcs for special larsrlcd populations.

y.4. ElThc^alc assures it will collect all data, maintain records and furnish reports to
the Sccrclary al the limes and in (he standardi. red lurnial Ihat the Secrelarv
requires. (Section 2107(b)(l)) (-12CFR 457. 720)

9. 5. IThc slate assures it >vill comply with Ihc annual assessment and evaluation



9. 6.

». 7.

i. s.

<;.9.
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9.S.2. B

v. K.3. B

9.8..4. B

l^mmlw{4w (r''l"ms to «"'"ic* "f ."'<.'". .sta"da, ds)
Par^ph, (2), (16) and (17) of Seclion 19»3(i)"(r<^, "o

on payment) ' ' ' .--.>.
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phwor^ '"""'' Kas pr<>vidc" as r«""nd '" 42 ̂ R"<".<^;
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9.9.I-P Public notice th, p,.cy,.,,,, «,"""" eligible pursuant ,o Scclion 4. 1-P «,as



'^^d^u^^.. 'wl^"'w'"K"' """'". .""lces a"d """- ̂ ^
^''c::AIS":clii''b'e prl'l;"i"" "ul"c" h-ld hwn ̂ d^,h^^^

'^. 'va'v"', p"<"'10 Ihc e"''c"'1e"l "I'C'lilPRA and unlil March 31. 2UU9l\v;lhall
:c4l"rcd. '"bhc """ccs 1he lransi""n "-" Sec, ;<,n"m5", ;;;, ;^^,, ;e"^;
servicc.s will be seamless (;>ibfncfici;iries """"" "'" """'" "' '""-" AA

^^r^^Z^C<edbwlyl; A.»"SS"^ ""»"-! fa,.n, ,o,., l,. In.dfie, is
allachrd. The brdgct musl describe: ' (ScctionTl07(d))'(42tFR"4';'7.'I'4uI"' """Kl'' "'
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and fxpeclcd enrollment.
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See Allachmrnl 9.



SK-liou 1(1. Annu., 1 Rt.porls and l^alualjoiis (Section 21(18)
IU. I.

10.2. B

10.3.
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Seclion 11. |>,.ogr.in, Inii.sril.v (.Seclion 21()l(a))

a

11. 1 B

11.2.

:SS£;'X=SSS.:I:r^S;; ?;"".

si:^SsS£^a^^^
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11. 2. 1.

11.2.2.

11. 2. 3.

11. 2.4.
11.2.5.

B

B

11. 2. h. S
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Section 12. Applicant and enrollee protections (Sections 2101(a))

.

check here if the state elects to "se f""ds Provided under Title XXI only to provide
expanded eligibility under the state's Medicaid plan.

Eligibility and Enrollment Matters

12. 1 Please describe the review process for eligibility and enrollment matters that comolies
with 42 CFR 457. 1120.

The State assures that applicants and enrollees have the opportunity for review of the following
eligibility or enrollment matters specified in 42 CFR 457. 1130(a): 1) denial of eligibility; 2) failure
to make a timely determination of eligibility; and 3) suspension or termination of enrollment.
including disenrollment for failure to pay cost sharing. Continuation of enrollment pending a
decision is assured in contract and regulation.

The notice to the client states that an appeal must be submitted within 20 days from the date of the
notice, and that upon request by the client, enrollment will be continued until the appeal is decided.
See section 8. 7 for additional information.

The State assures that: enrollees have the opportunity to participate in the review process; decisions
are made in writing; and impartial reviews are conducted in a reasonable amount of time and
consideration is given for the need for expedited review when there is an immediate need for health
services. All procedures and communications utilized by the health benefits coordinator are
reviewed by the State for compliance with Federal, State and contract standards before being
placed into use.

For children eligible or applying under NJ FamilyCare Plan A, the formal Medicaid fair hearing
mechanism is available for appeals involving the eligibility determination and enrollment matters.
For children eligible or applying under NJ FamilyCare Plans B, C and D, there is a mediation
mechanism conducted by the Health Benefits Coordinator (HBC), which is used as the first step
in the appeal process. The HMO, the HBC and the DMAHS staff work on problem resolution
once an issue is raised by a client, and attempt to secure a satisfactory resolution for the client. If
the initial discussions do not produce a satisfactory resolution, the client may pursue the matter
fiirther and use the grievance/Fair Hearing process, as applicable. The DMAHS designee provides
an impartial review.

This can be followed by a formal appeal to DMAHS, which must be submitted in writing within
20 days of the adverse notification, regardless of whether mediation is attempted. This appeal will
be heard by a panel comprised of state staff, which will make recommendations to the Division
Director. Within 45 days of receipt of the appeal, the DMAHS Director will issue a final agency
decision, which is subject to judicial review in the Appellate Division.

Monitoring of the review process for eligibility and enrollment matters is conducted by the health
benefits coordinator and by the State. The State monitors all aspects of the contract
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Ifcalth Services Maltcis

12.2 P\cuw (lcscril)f the review process for health services mailers ihal funiDlics with
42 CFR.157. II 211.

The Slalc .-issurcs lliat lliL- hcallh scnjccs mailers subjccl lu revic»! uildn [lie slalc health
insurance law are cunsislcnt wilh the inteiit of 42 FFR 457. 1 l.-idfh) a.iil int.'luiic llie:~(7)
Ue ay denial rcduclinn, suspension, or Icrminaiion oDicallli sci vices, in whnlc or in part.
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icrviucs mailers. This process alluws I'ur an inlcmal review conducted by llic plaii anti .111
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include the reasons for Ihe dctemiinalion, an explanation orapplicablc rights lo rcx'icw, llie
siandard and cxpediled linic frames for review, the manner in which~'a review can be
requested, and the drcumslances under u'hich eiirollinenl may continue pending veview.

Tlic Stale as'iures Ilial cnrollccs liavc llie oppurlunily luraii indcpeiulei}|. exleni.il review ofa
delay, denial, reduction, suspension, lenninalion of health services or failure lo approve
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