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3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

TOREGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
April 1, 2013

S TYPE OF PLAN MATERIAL (Check One):

[TINEW STATE PLAN

[CJAMENDMENT TO BE CONSIDERED AS NEW PLAN

B AMENDMENT

COMPLETE BLOCKS 6 THRU 10 1F THIS IS AN AMENDMENT (Separate Transmittal for cach amendment)

i, FEDERAL STATUTE/REGULATION CITATION:
1905¢(b) and 1905(y) of the Sacial Security Act

7. FEDERAL BUDGET IMPACT
a. FFY 2013: $223k
b. FFY 2014: $446k

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Addendum to Attachment 3.1A page 13(c)1
Addendum to Attachment 3.1B page 13{c)

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable),

New page

New page

**Please see remarks

10 SUBJECT OF AMENDMENT:
ACA Section 4106 Preventive Services 1% FMAP increase

1. GOVERNOR'S REVIEW (Check One).
[ TGOVERNOR’S OFFICE REPORTED NO COMMENT
CTCOMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[TINO REPLY RECEIVED WiTHIN 45 DAYS OF SUBMITTAL

OTHER, AS SPECIFIED:
Not required, pursuant to 7.4 of the Plan

. 12, SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:

o

13, TYPED NAME: JW&“ Véﬁz
TITLE: ComimissiGrier

P35 DATE SUBMITTED: i»«"‘!f“’g{»ﬁf |7

Valerie Harr, Director

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

Trenton, NJ 08625-0712
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18. DATE APPROVED:

September 12, 2013
PLAN APPROVED - ON

ECOPYATTACHED , o [ A
;19 BFFECTIVE DATE OF Ag*pkgév'{zb TERIAL: )

""""" \ SIANATURE OF HE(NONAL T/
pril 01, 2013 A'\ - A :
Michael Melendez

"17. DATE RECEIVED;

22. TITLE: Associate Regional Ad inistrator

221 TYPED NAME;:

. -

23 REMARKS: : : , ~
**This SPA proposed to reflect that New Jersey Medicaid covers and reimburses all United Stated Preventive Ser&)‘éés,fask
Force(USPSTF) grade A and B preventative services, approved vaccines and their administration recommended by the
Advisory Committee on Immunization Practices (ACIP) in the standard Medicaid benefit package without cost-sharing. This

amendment is in accordance with section 4106(b) of the Affordable Care Act (ACA) which establishes a one percentage
point increase in the Federal Medical Assistance Percentage (FMAP) applied to expenditures for adult vaccines and clinical

preventive sewicesgg,;mwsmammmwmmm@wmmmmpmmmdmvumw
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