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DEPAIì'I Mt'N'I'OF I.IEALI'Iì & I-:IUMAN SEIìVICES
('crrtcrs fol Mcdicarc & Mcdicaid Scrvíccs
7500 Sccurity Boulcvârd, MailStoP 52-26-'12

Bnltinore, Maryland 21244-1850
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& efllP gE¡v¡cÈt

Division of Medicaid and Chiklrcrf s ËIealth

V¿rlcrio Harr
State Medi.caid Dileotc¡t'
Departnrent o1' I{uman Serviccs
Division of Mec{ical Ässistance and Health Services

State of New Jersey
I).O. Rox 71 2
'lìcnton, NJ 08625-0712

Iìl.i; Stâte Plan Anrendmerrt (SPA) NJ l tl-00()6

Novcmbcr' 9, 201 8

I)ear Ms. I Iarr:

Vy'e have reviewed the ploposecl ¿¡mendment to Attaohment 4.19-D of your MedicÍìid Stâtc I'lan

submirtecl uncler lronsmiltal number ('l'N)NJ 18'0006. Eflective July 1, 201 8, this atncuelment

incroases nutsing home Meclicaid pel diem rates by $4.58 million over sF'Y 2017 rales.

We oonducted our review o1'your submittal according to thc statutoly requirelneûts at sections

1902(a)(2),1902(aX13), 1902(aX30), and 1903(a) o1'thc social secufity Âct and 1lte Federal

rcgulations at 42 Clìll Part 447 Subpart C. t his letter is to inlbrm you thal New Jersey SPA

1 8--0006 is applovcd el'fèctive July t, 2018.'l'ho CMS-I 79 and approved plan pages are

encl<lsed.

If you have any questiotrs, please eontact IleIsy Pinho at 5 l8-396-3 81 0

SincerelY,

Kristin Fan
DirectÒr

Enclosures
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State: New Jersey Attachment 4.19-D
Page 1

NURSING FACILITY REIMBURSEMENT
COST REPORT, RATE CALCULATION AND REPORTING SYSTEM

. FOR LONG-TERM CARE FACILITIES

NURSING FACILIry REIMBURSEMENT

The State has in place a public process which complies with the requirements of
Section 1902(aXf 3XA) of the Social Security Act

TN: 18-0006 Effêótive Date: 07/0 118

Paoe 2Puroose and scopeSection 1

2Section 2 Cost report preparation and tíming of submission

4Rate classesSection 3
4Section 4 Resident rosters and case mix index calculation
6Frinoed costsSection 5
7Section 6 lnllation
7Case mix rate componentsSection 7

10Limit and orice databaseSection I
11Limit and price calculationSect¡on I
13Section 10 Direct care and operating and administrative rate 99û'!9!9!t
14Fair rental value rate allowanceSection 11

17Adiustments and pass-throuqhsSection 12

17Section 1 3 Total adiusted case mix rate
21Full cost ratesSection 14
24Section 1 5 Special Care Nursing Facility (SCNF) rates

25Phase in of case mix ratesSection 16
25Section 17 Appeals process

26Transfer of ownership and new facilit¡esSection 18
27Effect of Federal rules incorporated bV referenceSection 19
27Section 20 Final audited rate calculation
28Pavment LimitationsSection 21

29-34Section 22 Payments for Medical Assistance Recipients

Supersedes TN: 17-0004 Approval Dater l1109/18



Attachment 4.19-D
Page 34

STATE PLAN UNDER TITLE XlX OF THE SOCIAL SECURITY ACT
STATE OF NEW JERSEY

NURSING HOME REIMBURSEMENT

Section 22 conl'd. Payments for Medical Assistance Recipients

Payments for Medical Assistance Recipients - Nursing facilities for the period of
July 1, 2018, through June 30, 2019, arc subject to the following conditions: (1) Class I

(private), Class ll (county), and Class lll (special care) nursing facilities being paid on a

fee-for-service basis, shall be reimbursed at the rate received on June 30, 2017 plus a
per diem adjustment that shall be calculated based upon an additional $a,58a,392; (2)

no Class l, ll, and lll nursing facilities being paid on a fee-for-service basis shall receive

any additional per diem rate adjustment, with the exception of the provider tax add-on

set forth below; (3) the additional $4,584,392 shall be distributed to Class I, ll and lll
nursing facilities as a $2.1 3 increase to each facility's per diem rate received on June

30,2017 .

For the purposes of this paragraph, the provider tax pass-through per diem as

set forth in Section 12 shall not be considered in either the nursing facility's per diem

reimbursement rate for June 30, 2018 nor the facility's per diem rate(s) for the period

July 1,2018 through June 30, 2019. The provider tax pass-through per diem for the
period July 1,2018 through September 30,2018 shall be the same providertax pass-

through per diem received by the facility on June 30, 2018. The provider tax pass-

through per diem for the period beginning October 1,2018 shall be the provider tax
pass-through per diem as set forth in Section '12 as calculated for State Fiscal Year
2019.

18-0006 -MA (NJ)

TN: 18-0006 -MA (NJ)

Supersedes: New

Effective Dale: 07 101 I 1 I
Approval Date: 1 1/09/18
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