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DEPARTMENT OF HEALTH & HUMAN SERVICES
Cerikirs for Medicare & Medicaid Serviees

7500 Security, Boulevard, Mail Stop 52-26-12
Baltirmsre, MD 21244-1850

CMS

. CENTERS FORMEDICARE & MEDICAIL SERVICES

Finanicial Maiigement Group

April 6,208

Meghan Davey

State Medicaid Director

Departmentof Human Serviees

Division of Medical Assistance and Health Services

State of New Jersey

P.0. Box 712

Trenton, New Jersey 08625-0712

RE: State:Plan Amendrrient (SPA) 17-0007

Diear'Ms. Davey:

We have teviewed the proposed amtiendment to. Attachment 4.19-A of your Medicaid State Plan
subinitted .undét'traﬁsmi'ttalnumb’e:‘r'(TN) 17-0007, Effective July 1, 2017 this amendment
proposes:ta change the reimbursement methodology for certain special hospitals.

‘We conducted ourre:waw of youi submlttal aceording to the statutory requirements-at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulationis at 42 CFR Part.447. This Jetter is to inform you SPA. 17-0007
is-approved effective July 1, 2017 “Weare enclosing the CMS-1 79 and the approved plan page.

If you have any gbicstions, please coritact Charlerie Holfzbaur at. 609-882-4103 Ext. 104,

Sincﬂreli-i

Kl"istin‘Fan
Diractor

FEriclégurées

¢ M. Melendez



R. Holligan
R. Weaver
T. Brady

C. Holzbaur



——ATTACHMENT 4, 12-4, Eage. IM=4:1..1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
[TERS F4 DICARE & MEDICIAD SERVIGES
TRANSMITTAL AND NOTICE OF APPﬁOVAL OF

STATE PLAN MATERIAL

FORM APPROVED

. OMB ND, 0958-0103
1. | FANSMIT TAR NUMBER: Z. STATE
17-0007 MA New Jersay

FOR: GENTERS FOR MEDICARE & MEDICAID SERVICES

3. PROGRAM IDENTIFICATION: TITLE XX OF THE
S0CIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR

#. FROPOSED EFFECTIVE DATE
July 1, 2017,

CENTERS FOR MEDICARE & MEDICAID SERVICES

QEEPARTMENT OF MEALTH AND HUMAN SERVICES
E. 1YPE OF PLAN MATERIAL {Chack Cne):

[ AMENDMENT TO BE CONSIDERED AS NEW PLAN

] AMENDMENT

] NEW STATE PLAN
GONPLETE BLOGKS 8 THRU G I THIS 15 AN AMENDMENT’ (Separato 5 Transmitial for each afmehdment)
&, FEDERAL 51ATUTE/REGUCATION GITATION: 7. FEDERAL BURGET IMPALCT:

42 USC 1396a(a)30(A)

B. FFY 2017 § 13820 Y2682
b. FFY 2018 § 19880 /4 700,008

B. PAGE NUMBER OF THE PLAN SECTION DR
ATTACHMENT:

0. PAGE NUMBER OF THE SUFERSEDED PLAN
SECTION OR ATTAGHMENT (I Appicabie):

Mewy

10. BUBJECT OF AMENMDMENT:
Special Mospital Reimbursement

11. GOVERNDR'S REVIEW (Chaok One)!
[ GOVERNQR'S OFFICE REPORTED NO COMMENT
] COMMENTS OF GOVERMOR'S QFFICE ENCLOSED

5 OTHER, AS BPECIFIED:
Mot requirad, pursuant o 7.4 of the Plan

[ MO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

18, RETURN T4

Meghan Davey, Director
Divlsion of Medical Azsistance and Health

14, TITLE: Acting Cornmissioner,
Departrment of Human Services

Services
P.Q. Box 712, Mall Code #26

15, DATE SUBMITTED:!: @_?'3; y

Tremtan, NJ 08825-0712

FORM CMS-179 (07-92)

Instructions on Back




ATTACHMENT 4.19-A
Page (V-41.1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Reimbursement for Cartain Specialized hospitals

PROCEDURES AND METHODOLOGY

Reimbursement

(a) Special hospitals (a hospital licensed by the Department of Health which maintains and
oparates faciltes and services for tha dlagnosls, treatment or care of persons suffering
from acute illness, injury or deformity in which comprehensive spacialized disgnoss, cara,
treatment and rahabililation are administered or performed) with more than 60 but less
than 102 gpacial beds shall ba raimbursed as follows:

| For services rendered prior to July 1, 2017, cost reports will ba seftlad in.
accordance with Madicere principles of reimbursemant and subject to TEFRA

targat Imitations,

. For sendces renderad July 1, 2017 and after, a per diem rate of 5381 will ba
provided. Tha per diem rate will be updated annually by trending it using the
Medicare market basket parcentage Increasa at 42 CFR 413.40(2)(3).

H. Each time after July 1, 2017 the Division becomes aware the number of licensed
beds avallable for use (maintained beds) as reported on the CMS 2552,
Workshest §-3, Part I, Column 2, Line 1 has increased or decreased by a
cumulative 20%, the hospital's prospective per diem will be re-determined.

iv. The re-determined per diem rata shall be calculated using finalized and audied
data from the CMS-2552 reported In the year subsedquent {o the one used in (i)
above, The rate will be computed using the totsl allowabla Medicaid inpatiant
casts from the GMS-2662, Worksheet D-1, Line 49 for Title XIX-I/F divided by the
total Madicald days from Waorkshest D-1, Line 9 of the sarme worksheet.

v. The re-determined per diermn will ba effective the first day of the hospital's fiscal year
for the cost report fiscal vear usad in (iv) above,

(b) The Dhislon's determination ls subject to an appeals process. If @ hospital is not
satisfiod with the Divizion's determination, the hogpital may request an administrative
hearing within 20 days. An Administrativa Law Judge In the Office of Administrative
Law will review the reasonableness of the Dlvislon's decislon based on the
doecumeantation that was prasented to the Division. The Division Director shall then
render a final agency decision, Further appeal |s avallable in tha New Jersey Superior
Court Appeilate Division.
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