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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
26 Federal Plaza, Room 37-100 
New York, NY 10278 

 
NEW YORK REGIONAL OPERATIONS GROUP  
DMCHO: ZYM: SPA-NJ-19-0011-Approval Letter 

 
 
 

September 24, 2019 
 
 
Jennifer Jacobs 
Medicaid Director of Medical Assistance and Health Services 
Department of Human Services 
CN 12 Quakerbridge Plaza 
Trenton, New Jersey 08625-0712 

 
RE: Title XIX State Plan Amendment (SPA), Transmittal # NJ 19-0011 

Dear Ms. Jacobs: 

We have reviewed the proposed New Jersey State Plan Amendment 19-0011, which was submitted to 
the New York Regional Operations Group on August 19, 2019. This amendment authorizes a 
decrease to the hourly rate for fee-for-service (FFS) personal care assistant (PCA) services from 
$19.00 per hour to $18.00 per hour to comply with New Jersey’s 2020 State Fiscal Year 
Appropriations Act.   

 
Based on the information provided, SPA 19-0011 was approved on September 24, 2019. The 
effective date of this amendment is July 19, 2019.  We are enclosing the approved CMS-179 
and the approved 4.19B plan page. 

 
If you have any additional questions or need further assistance, please contact Yvette Moore at 
(646) 694-0915 or Yvette.Moore@cms.hhs.gov. 

 
Sincerely, 

Ricardo Holligan 
Acting Deputy Director 
New York Regional Operations Group 

mailto:Yvette.Moore@cms.hhs.gov
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF NEW JERSEY 
 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES FOR NON 
INSTITUTIONAL SERVICES 

 
 

19-0011 MA (NJ) 
TN: 19-0011 MA (NJ)    Approval Date: September 24, 2019 

SUPERCEDES: TN: 17-0010 MA (NJ)   Effective Date: July 19, 2019 

PERSONAL CARE SERVICES 

Effective July 19, 2019, weekday and weekend hourly rates for fee-for-service (FFS) 
personal care assistant (PCA) services have been set at $18.00 per hour. 

The effective date of the applicable fee schedules for all other Personal Care Services 
outside of this flat rate as well as a link to their electronic publication can be found on 
page 36 (See Medicaid Fee Schedules) of Attachment 4.19-B of the State Plan. 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

  




