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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICESS

Medicaid and CHIP Operations Group

July 09, 2021

Jennifer Langer Jacobs

Assistant Commissioner

NJ Department of Human Services

Division of Medical Assistance and Health Services
PO Box 712

Trenton, NJ 08625-0712

RE: SPA #18-0010
Dear Ms. Jacobs:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of the New Jersey’s
Medicaid state plan amendment (SPA) submitted under transmittal number #18-0010 on December
21, 2018. The purpose of SPA #18-0010 is to add coverage of long term residential substance use
disorder services, which would allow an individual to initiate and receive services to treat substance
use disorders in a less intense care setting, to the state’s alternative benefit plan (ABP). This letter is
to inform you that CMS has approved SPA #18-0010 with an effective date of October 1, 2018.

If you have any questions or wish to discuss this SPA further, please contact Terri Fraser of this office.
Ms. Fraser may be reached by email at Terri.Fraser@cms.hhs.gov or by telephone at (410) 786-5573.

Sincerely,

Ruth A. Hughes, Acting Director
Division of Program Operations

cc: Nicole McKnight

Terri Fraser
Brandon Smith
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Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territory name: New Jersey

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of
the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

INJ-18-0010

Proposed Effective Date

10/01/2018 | (mm/dd/yyyy)

Federal Statute/Regulation Citation
|42 U.S.C. 1396a(a)(30)(A); 42 U.S.C. 1396d(a)(13)

Federal Budget Impact
Federal Fiscal Year Amount

First Year 5[18769432.00 |

Second Year [2020 $| 18266230.00 |

Subject of Amendment
LTR SUD treatment

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

@ Other, as specified
Describe:
Per the requirements in 42 CFR § 430.12, the Governor’s designee and head of the Medicaid agency, the
Commissioner of the Department of Human Services, has reviewed and commented on the SPA.

Signature of State Agency Official
Submitted By: Julie Hubbs
Last Revision Date: Jun 28, 2021

Submit Date: Mar 25,2019



(Eﬁsﬁ Alternative Benefit Plan

State Name: New Jers ey Attachrnent3_ l_L_ OMB COI’ltI’Ol Number: 0938'1 148
Transmittal Number: NJ - 18 - 0010

Alternative Benefit Plan Populations ABP1

Identify and define thepopulation that will participate in the Alternative Benefit Plan.

Alternative Benefit Plan Population Name: Adult Group under Section 1902(a)(10)(A)(i)(VIII) ofthe Act

Identify eligibility groups thatare included in the Alternative Benefit Plan's population, and which may contain individuals that meet any
targeting criteria used to further definethe population.

Eligibility Groups Includedin the Alternative Benefit Plan Population:

Enrollment is
Add Eligibility Group: mandatory or [Remove
voluntary?
Add || Adult Group Mandatory |[Remove
Enrollment is available forall individuals in these eligibility group(s). Yes
Geographic Area
The Alternative Benefit Plan population will include individuals fromthe entire state/territory. Yes

Any other information the state/territory wishes to provide about the population (optional)

PRA Disclosure Statement

Accordingto the Paperwork Reduction Act 01995, no persons are required to respond toa collection of information unlessit displays a
valid OMB controlnumber. The valid OMB controlnumber for this information collectionis 0938-1148. The time required to complete
this information collection is estimated to average 5 hours perresponse, including the time to review instructions, search existing data
resources, gatherthedataneeded, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions forimproving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20181119

TN: 18-0010 Approval Date: 07/09/2021 Effective Date: 10/01/2018
New Jersey




@SM Alternative Benefit Plan

OMB ControlNumber: 0938-1148

Attachment3.1-C- |:| OMB Expiration date: 10/31/2014

Voluntary Benefit Package Selection Assurances - Eligibility Group under Section 1902(a)(10)(A) ABP2a
(i)(VIII) of the Act

The state/territory has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subjectto 1937
requirements with its Alternative Benefit Plan thatis the state’s approved Medicaid state plan that is not subjectto 1937

. i . . . Yes
requirements. Therefore thestate/territory is deemed to havemet the requirements for voluntary choice ofbenefit package for
individuals exempt frommandatory participationin a section 1937 Alternative Benefit Plan.

Explain howthe state has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subjectto 1937
requirements with its Alternative Benefit Plan thatis the state’s approved Medicaid state plan thatis not subjectto 1937 requirements.

ForNJ FamilyCare ABP, the state compared it State Plan benefits with those offered through its base benchmark plan, the largest

commercial plan, Horizon HMO. The state concluded thatthe Medicaid State Plan offers all the Essential Health Benefits at the same or
richeramount, duration and scope.

PRA Disclosure Statement
Accordingto the Paperwork Reduction Act 01995, no persons are required to respond toa collection of information unlessit displays a
valid OMB controlnumber. The valid OMB controlnumber for this information collectionis 0938-1148. The time required to complete
this information collection is estimated to average 5 hours perresponse, including the time to review instructions, search existing data
resources, gatherthedata needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130807

TN: 18-0010 Approval Date: 07/09/2021 Effective Date: 10/01/2018
New Jersey



Alternative Benefit Plan

State Name:| New Jersey

Attachment3.1-L-

Transmittal Number: NJ - 16 - 00

10

OMB Control Number: 0938-1148

Selection of Benchmark Benefit Package or Benchmark-Equivalent Benefit Package ABP3

Select one ofthe following:

Name ofbenefit package:

HMO):

(e The state/territory is amending one existing benefit package forthe populationdefinedin Section 1.

( The state/territory is creating a single new benefit package for the population defined in Section 1.

NJ FamilyCare ABP

Selection of the Section 1937 Coverage Option

The state/territory selects as its Section 1937 Coverage option the following type of Benchmark Benefit Package or Benchmark-
Equivalent Benefit Package underthis Alternative Benefit Plan (check one):

(e Benchmark Benefit Package.
(— Benchmark-Equivalent Benefit Package.

The state/territory will provide the following Benchmark Benefit Package (check one that applies):

The Standard Blue Cross/Blue Shield Preferred Provider Option offered through the Federal Employee Health Benefit
Program(FEHBP).

(— State employee coverage that is offered and generally available to state employees (State Employee Coverage):

- A commercial HMO with the largest insured commercial, non-Medicaid enrollment in the state/territory (Commercial

(e Secretary-Approved Coverage.

(e The state/territory offers benefits based on the approved stateplan.

The state/territory offers an array ofbenefits fromthe section 1937 coverage option and/or basebenchmark plan
benefit packages, orthe approved stateplan, or froma combination ofthese benefit packages.

(e The state/territory offers the benefits provided in the approved state plan.

( Benefits include all those provided in the approved state plan plus additional benefits.

(— Benefits are the same as provided in the approved stateplan butin a different amount, duration and/or s cope.
(— The state/territory offers only a partial list of benefits provided in the approved state plan.

( The state/territory offers a partial list of benefits provided in the approved state plan plus additional benefits.

Please briefly identify the benefits, the source ofbenefits and any limitations:

State Plan Medicaid package

Selection of Base Benchmark Plan

TN: 18-0010
New Jersey

Approval Date: 07/09/2021 Effective Date: 10/01/2018



@Sm Alternative Benefit Plan

The state/territory mustselect a Base Benchmark Plan as the basis for providing Essential Health Benefits in its Benchmark or
Benchmark-Equivalent Package.

The Base Benchmark Plan is the same as the Section 1937 Coverage option|No

Indicate which Benchmark Plan described at 45 CFR 156.100(a) the state/territory will use as its Base Benchmark Plan:
( Largestplan by enrollment ofthe three largest small group insurance products in the state's small group market.
(" Any ofthe largestthree state employee health benefit plans by enrollment.
(" Any ofthe largestthreenational FEHBP plan options opento Federal employees in all geographies by enrollment.

(¢ Largest insured commercialnon-Medicaid HMO.

Plan name: Horizon HMO

Other Information Related to Selection ofthe Section 1937 Coverage Option and the Base Benchmark Plan (optional):

The stateassures thatall services in the base benchmark have been accounted for throughoutthe benefit chart found in ABP 5.

The state assures theaccuracy ofall information in ABP 5 depicting amount, duration and scope parameters ofservices authorized in the
currently approved Medicaid state plan.

PRA Disclosure Statement
Accordingto the Paperwork Reduction Act 0f 1995, no persons are required to respond toa collection ofinformation unlessit displays a
valid OMB controlnumber. The valid OMB controlnumber for this information collectionis 0938-1148. The time required to complete
this information collection is estimated to average 5 hours perresponse, including the time to review instructions, search existing data
resources, gatherthedataneeded, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, A ttn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20160722

TN: 18-0010 Approval Date: 07/09/2021 Effective Date: 10/01/2018
New Jersey




@Sm Alternative Benefit Plan

OMB Control Number: 0938-1148
Attachment3.1-L- |:| OMB Expiration date: 10/31/2014

Alternative Benefit Plan Cost-Sharing ABP4

Any cost sharing described in Attachment4.18-A applies tothe Alternative Benefit Plan.

Attachment4.18-A may be revised to include cost sharing for ABP services thatare not otherwisedescribed in the stateplan. Anysuch
costsharingmustcomply with Section 1916 ofthe Social Security Act.

The Alternative Benefit Plan for individuals with income over 100% FPL includes cost-sharing other than thatdescribed in
No
Attachment4.18-A.

Other Information Related to Cost Sharing Requirements (optional):

PRA Disclosure Statement
Accordingto the Paperwork Reduction Act 0f 1995, no persons are required to respond toa collection ofinformation unlessit displays a
valid OMB controlnumber. The valid OMB controlnumber for this information collectionis 0938-1148. The time required to complete
this information collection is estimated to average 5 hours perresponse, including the time to review instructions, search existing data
resources, gatherthedata needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20131219

TN: 18-0010 Approval Date: 07/09/2021 Effective Date: 10/01/2018
New Jersey



(EI\T[ S Alternative Benefit Plan

OMB Control Number: 0938-1148

AttachmentS.l—C—D OMB Expiration date: 10/31/2014
Benefits Description ABPS

The state/territory proposes a “Benchmark-Equivalent” benefit package] No

The state/territory is proposing “Secretary-Approved Coverage” as its section 1937 coverageoption. [Yes

Secretary-Approved Benchmark Package: Benefit by Benefit Comparison Table

The state/territory mustprovide a benefit by benefit comparison ofthe benefits in its proposed Secretary-Approved Alternative
Benefit Plan with the benefits provided by one ofthe section 1937 Benchmark Benefit Packages orthe standard full Medicaid state
planunder Title XIX of the Act. Submit a document indicating which ofthese benefit packages willbe used to make the comparison
and include a chart comparing each benefit in the proposed Secretary-Approved benefit package with the same or similar benefit in

the comparison benefit package, including any limitations on amount, duration and scope pertaining to the benefits in each benefit
package.

An attachment is submitted.

Benefits Includedin Alternative Benefit Plan

Enterthe specific name ofthe base benchmark plan selected:
Horizon HMO

Enterthe specific name ofthe section 1937 coverage option selected, if other than Secretary-Approved. Otherwise, enter
“Secretary-Approved.”

Secretary Approved

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
New Jersey



ﬁ S Alternative Benefit Plan

[=] Essential Health Benefit 1: Ambulatory patientservices Collapse All[]
Benefit Provided: Source:
Physicians Services State Plan 1905(a) ’WI
Authorization: Provider Qualifications:
None Medicaid StatePlan
Amount Limit: Duration Limit:
None None
Scope Limit:
Elective cosmetic surgery notcovered unless it is determined medically necessary.

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid.
Benefit Provided: Source:
Outpatient Hospital State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid StatePlan
Amount Limit: Duration Limit:
None None
Scope Limit:
Cosmetic Surgery mustbe pre-authorized formedicalnecessity

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid

Benefit Provided: Source:

Chiropractic Services/OLP State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid StatePlan
Amount Limit: Duration Limit:

None None
Scope Limit:
limited to spinal manipulation

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
New Jersey



Alternative Benefit Plan

benchmark plan:

Otherinformation regarding this benefit, including the specific name ofthe source planifit is not the base

NJ FamilyCare Plan A Standard Medicaid

Remove

Benefit Provided:

Source:

Clinic Services - Ambulatory

State Plan 1905(a)

Remove

]

Provider Qualifications:

Authorization:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Medical Services, procedures or prescription drugs whose use is to promote or enhance fertility are not a
covered service.

benchmark plan:

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

NJ FamilyCare Plan A Standard Medicaid

Benefit Provided:

Source:

Pediatric & Family Adv. Practice Nurse Services

State Plan 1905(a)

Remove |

Provider Qualifications:

Authorization:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

None

benchmark plan:

Otherinformation regarding this benefit, including the specific name ofthe sourceplan if it is not the base

NJ FamilyCare Plan A Standard Medicaid

Benefit Provided:

Source:

Podiatrist Services

State Plan 1905(a)

Provider Qualifications:

Authorization:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018

New Jersey




Alternative Benefit Plan

Scope Limit:

medically indicated.

Routine foot care, subluxations ofthe footand treatment offlat foot conditions are not covered unless

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

benchmark plan:

NJ FamilyCare Plan A Standard Medicaid

Remove

Benefit Provided: Source:
Dental Services State Plan 1905(a) ’W|
Authorization: Provider Qualifications:
Authorizationrequired in excess of limitation Medicaid State Plan
Amount Limit: Duration Limit:
1 visit for dental exams, flouride and prophylaxis percalendaryear

Scope Limit:

Space maintainers, flouride varnish and sealants are not covered for adults.

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

benchmark plan:

NJ FamilyCare Plan A Standard Medicaid; Prior authorizationrequired for dental exams, flouride
treatments and prophylaxis in excess of 1 visit peryear, and prior authorization required for prosthodonic
replacements, periodontal work and select dental services, including TMJ, and orthodontic work for

children under21.
Benefit Provided: Source:
Hospice - Home Care State Plan 1905(a) Remove |

Authorization: Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Individualmust be diagnosed with a terminalillness with a prognosis ofa life expectancy of'sixmonths or
less as certified by a licensed physician.

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

benchmark plan:

diagnosis ofterminalillness has beenmade.

NJ FamilyCare Plan A Standard Medicaid; Anindividualundertheage of21 s eligible to receive hospice
services concurrently with services related to the treatmentofthe child for the condition for which a

Benefit Provided: Source:
Abortion State Plan 1905(a)
TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018

New Jersey




((’:,I\Tl_ S Alternative Benefit Plan

Authorization: Provider Qualifications:

None Medicaid State Plan ’Wl
Amount Limit: Duration Limit:

None None

Scope Limit:

covered if mother's life is endangered if pregnancy goes to term, orin the case ofrape orincest.

Otherinformation regarding this benefit, including the specific name ofthe source plan ifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid; coverage within parameters ofthe Hyde Amendment.

Add

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
New Jersey



Alternative Benefit Plan

[=] Essential Health Benefit 2: Emergency services Collapse All[]
Benefit Provided: Source:
Outpatient Hospital: Emergency State Plan 1905(a) ’WI
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None

benchmark plan:

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

NJ FamilyCare Plan A Standard Medicaid; includes Emergency RoomServices.

Benefit Provided: Source:
Outpatient Hospital Transportation Services State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None

benchmark plan:

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

NJ FamilyCare Plan A Standard Medicaid

Benefit Provided: Source:

Physicians Services State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018

New Jersey



CMNMS Alternative Benefit Plan

TR VO AT AR & AR A RPENECTY

Other information regarding this benefit, including the specific name ofthe source planifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
New Jersey




Alternative Benefit Plan

Collapse All[]

[=] Essential Health Benefit 3: Hospitalization
Benefit Provided: Source:
Inpatient Hospital Services State Plan 1905(a)

Remove |

Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:

None None

Scope Limit:

Elective cosmetic surgery notcovered unless determined medically necessary.

benchmark plan:

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

NJ FamilyCare Plan A Standard Medicaid

Remove

Benefit Provided: Source:
Hospice State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid StatePlan
Amount Limit: Duration Limit:
none none
Scope Limit:
Individualmust be diagnosed with a terminal illness with a prognosis ofa life expectancy of sixmonths or
less as certified by a licensed physician.

benchmark plan:

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

diagnosis of terminalillness has beenmade.

NJ FamilyCare Plan A Standard Medicaid; Anindividualundertheage of21 is eligible to receive hospice
services concurrently with services related to the treatmentofthe child for the condition for which a

Benefit Provided:

Source:

Physicians Services

State Plan 1905(a)

Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018

New Jersey




CMNMS Alternative Benefit Plan

TR VO AT AR & AR A RPENECTY

Other information regarding this benefit, including the specific name ofthe source planifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
New Jersey




Alternative Benefit Plan

Collapse All[]

[=] Essential Health Benefit 4: Maternity andnewborn care
Benefit Provided: Source:
Nurse-midwife Services State Plan 1905(a)

Remove |

Provider Qualifications:

Authorization:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

None

benchmark plan:

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

NJ FamilyCare Plan A Standard Medicaid

Benefit Provided:

Source:

Physicians Services

State Plan 1905(a)

Provider Qualifications:

Authorization:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

none

benchmark plan:

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

NJ FamilyCare Plan A Standard Medicaid

Remove

Benefit Provided:

Source:

Clinic Services

State Plan 1905(a)

Authorization:

Provider Qualifications:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018

New Jersey




Alternative Benefit Plan

benchmark plan:

Other information regarding this benefit, including the specific name ofthe source planifit is not the base

NJ FamilyCare Plan A Standard Medicaid

Remove

Benefit Provided:

Source:

InpatientHospital Services

State Plan 1905(a)

Remove |

Provider Qualifications:

Authorization:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

None

benchmark plan:

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

NJ FamilyCare Plan A Standard Medicaid

Benefit Provided:

Source:

Newborn Hearing Screening

State Plan 1905(a)

Provider Qualifications:

Authorization:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

must be performed within 30 days ofbirth

benchmark plan:

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

NJ FamilyCare Plan A Standard Medicaid; mustbe billed under mother's benefit.

Remove

Add

TN: 18-0010
New Jersey

Date Approved: 07/09/2021

Effective Date: 10/01/2018




(fi\i S Alternative Benefit Plan

[=] behavioral health treatment

Essential Health Benefit 5: Mental health and substance use disorder services including

Collapse All[ ]

Benefit Provided:

Source:

InpatientMedical Detox-Inpatient Hospital

State Plan 1905(a)

Remove |

Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:

None None

Scope Limit:

None

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

benchmark plan:
NJ FamilyCare Plan A Standard Medicaid. State Plan Addendumto Attachment3.1-A, 13(d) Rehabilitative
Services.
Benefit Provided: Source:
Non-Hospital based detox-Rehabilitative Services State Plan 1905(a) Remove |

Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:

None None

Scope Limit:

None

benchmark plan:

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

Services.

NJ FamilyCare Plan A Standard Medicaid. State Plan Addendumto Attachment3.1-A, 13(d) Rehabilitative

Benefit Provided:

Source:

Substance Usedisorder outpatient - Rehabilitative

State Plan 1905(a)

Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
See below None
TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018

New Jersey




((’:,I\Tl_ S Alternative Benefit Plan

Scope Limit:

None Remove |

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base
benchmark plan:

Service under the State Plan Authority 1905(a)(13)

Service Descriptions: Outpatient Treatment Services is a set of treatmentactivities such as individual
counseling, family counseling or group therapy designedto help theclient achieve changes in his orher
alcoholorotherdrugusing behaviors. Services are provided in regularly scheduled sessions of fewer than

nine contact hours a week in a licensed substance abuse treatment facility. Outpatient services approximate
ASAM level 1.

Services include:

-intake and assessment (1hour)-Licensed Clinical Professional (LCP) orclinical staffsupervised by a LCP
-Physician Visit: Physicianor APN under supervisionofa physician

-Outpatient substance abuse individual counseling-LCP or clinical staff supervised by a LCP

-Outpatient substance abuse group counseling-LCP or clinical staffsupervised by a LCP
-Outpatient-Family Counseling/Coference-LCP orclinical staffsupervised by a LCP

Service Limitations:

-Multiple services may be provided on thesame date of service but nomore thanoneofthe same service
type (individual, group, or family). These services may be provided on thesame date of service butno
more than one ofthe same service type per day. Physician visits for evaluation and managementare not
considered a behavioral healthservice.

-If an individuals needs more than 9 contract hours per week, services canbe increased ifit is medically
necessary oran individual is reassessed for appropriatelevel of care.

Provider Specifications:
-NJ DHS Licensed Substance Abuse facility
-NJ Medicaid Licensed Independent Clinic

Unit of Service: as defined by each code
Licensing entity: DHS
Regulation Cite: NJAC 10:161B

Benefit Provided: Source:
Case Management- Chronically Mentally 11l State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid State Plan
TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018

New Jersey



((’:,I\Tl_ S Alternative Benefit Plan

Amount Limit: Duration Limit:

None None Remove |
Scope Limit:

None

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid. Beneficiaries havea clinical assessmentto determine if they
meet criteria for programenrollment.

Benefit Provided: Source:
Inpatientpyschiatric services State Plan 1905(a) ’Wl
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid; subjectto IMD exclusion

Benefit Provided: Source:

Clinic Services - mentalhealth State Plan 1905(a) ’Wl
Authorization: Provider Qualifications:
Other Medicaid StatePlan
Amount Limit: Duration Limit:

1 service except pychotherapy limited to 3perday | |perday

Scope Limit:

pychotherapy services limited to 5 per week.

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

benchmark plan:

NJ FamilyCare Plan A Standard Medicaid; prior authorization for medical necessity for partial care only.
Prior authorizationis intended to ensureservices supportclient movementtoward a stable discharge. No

day care)to control over utilization of services.

priorauthorizationrequired for other mental health services. Established limits may be exceeded based on
medical necessity and clinical appropriateness. Prior authorization applies to partial care (same as medical

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
New Jersey




((’:,I\Tl_ S Alternative Benefit Plan

Benefit Provided: Source:
Partial Hospital State Plan 1905(a) ’WI
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
acute partial hospitalization requires prior authorizationto ensure acute partial hospital is a diversion from
acute inpatientadmission and to ensure clients movement toward a stable discharge.

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid. Prior authorization applies to partial hospital (same as medical
day care and PCA)to control over utilization of services.

Benefit Provided: Source:
Community SupportServices State Plan 1905(a) ’Wl
Authorization: Provider Qualifications:
Prior Authorization Medicaid StatePlan
Amount Limit: Duration Limit:
None None
Scope Limit:
None

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid; authorization based onmedical necessity and to ensure
community based rehab services assistclient's transition back into the community. Prior authorization is
routinely applied to newly covered Medicaid benefits to ensure that theservice is provided appropriately

and billed correctly.

Benefit Provided: Source:

Outpatient Hospital - Mental Health State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid StatePlan
Amount Limit: Duration Limit:
None None
Scope Limit:
None

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018

New Jersey



CMNMS Alternative Benefit Plan

TR VO AT AR & AR A RPENECTY

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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Alternative Benefit Plan

benchmark plan:

Otherinformation regarding this benefit, including the specific name ofthe source planifit is not the base

NJ FamilyCare Plan A Standard Medicaid

Remove

benchmark plan:

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

meet criteria or proper enrollment.

NJ FamilyCare Plan A Standard Medicaid. Beneficiaries havea clinical assessmentto determine if they

Benefit Provided: Source:
PACT State Plan 1905(a) Remove |
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Notavailable to individuals receiving Partial Care/Partial Hospitalization Services except during brief
periods oftransition between delivery systems.

benchmark plan:

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

NJ FamilyCare Plan A Standard Medicaid, subject to IMD exclusion

Benefit Provided: Source:
Inpatient Mental Health State Plan 1905(a) ’WI
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None

Add

TN: 18-0010
New Jersey

Date Approved: 07/09/2021

Effective Date: 10/01/2018
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[=] Essential Health Benefit 6: Prescriptiondrugs

Benefit Provided:

Coverage is at least the greater ofone drug in each U.S. Pharmacopeia (USP) category and class or the
same number of prescriptiondrugs in each category and class as the base benchmark.

Prescription Drug Limits (Checkall that apply.): Authorization: Provider Qualifications:
Limit on days supply No State licensed

[ ] Limit on numberofprescriptions
[ ] Limit onbrand drugs

[] Othercoveragelimits

[] Preferred drug list

Coverage that exceeds the minimum requirements or other:

The State of New Jersey's ABP prescription drug benefit plan is the same as under theapproved Medicaid
state plan for prescribed drugs.

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
New Jersey



Alternative Benefit Plan

Collapse All[]

[=] Essential Health Benefit 7: Rehabilitative and habilitative services and devices
Benefit Provided: Source:
Physical Therapy andrelated services - Rehab State Plan 1905(a)

Remove |

Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:

1 treatment session perday

Scope Limit:

None

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

benchmark plan:
NJ FamilyCare Plan A Standard Medicaid; also includes Home Health Services, 1 treatmentsessionis 6
units.
Benefit Provided: Source:
Occupational Therapy - Rehab State Plan 1905(a) Remove |

Authorization: Provider Qualifications:
None Medicaid StatePlan
Amount Limit: Duration Limit:

1 treatment session perday

Scope Limit:

None

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

benchmark plan:
NJ FamilyCare Plan A Standard Medicaid; also includes Home Health Services. 1 treatmentsessionis 6
units.

Benefit Provided: Source:

Speech Therapy - Rehab

State Plan 1905(a)

Authorization: Provider Qualifications:
None Medicaid StatePlan
Amount Limit: Duration Limit:
1 treatment session perday
Scope Limit:
None
TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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benchmark plan:

Other information regarding this benefit, including the specific name ofthe source planifit is not the base

treatment sessionis 6 units.

NJ FamilyCare Plan A Standard Medicaid; also includes Home Health Services and Cognitive Therapy. 1

Remove

Benefit Provided:

Source:

Physical Therapy - habilitative

State Plan 1905(a)

Authorization: Provider Qualifications:
None Medicaid StatePlan
Amount Limit: Duration Limit:

1 treatment session perday

Scope Limit:

information" for definition.

Provided within thescope ofthe New Jersey state definition ofhabilitative services. See "Other

benchmark plan:

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

NJ FamilyCare Plan A Standard Medicaid; Definition of Habilitative Services: Medically necessary
services/ equipment recommended by a licensed practitioner, to maintain or slow the deteriorationofa
person’s healthstatus. Absence of services could result in a preventable deterioration ofa person’s health
status or deter the acquisition ofa developmental functionnotyet attained.

Remove

Benefit Provided:

Source:

Occupational Therapy - habilitative

State Plan 1905(a)

Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:

1 treatment session perday

Scope Limit:

mformation" for definition.

Provided within thescope ofthe New Jersey state definition ofhabilitative services. See "Other

benchmark plan:

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

NJ FamilyCare Plan A Standard Medicaid; Definition of Habilitative Services: Medically necessary
services/ equipment recommended by a licensed practitioner, to maintain or slow the deteriorationofa
person’s health status. Absence ofservices could result in a preventable deterioration ofa person’s health
status or deter the acquisition ofa developmental functionnotyet attained.

Remove

Benefit Provided:

Source:

Speech Therapy - Habilitative

State Plan 1905(a)

TN: 18-0010
New Jersey

Date Approved: 07/09/2021

Effective Date: 10/01/2018
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Authorization: Provider Qualifications:

None Medicaid State Plan Remove |
Amount Limit: Duration Limit:

I treatment session perday

Scope Limit:

Provided within the scope ofthe New Jersey statedefinition ofhabilitative services. See " Other

mformation" for definition.

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid; Also includes Cognitive Therapy. Definition of Habilitative
Services: Medically necessary services/ equipmentrecommended by a licensed practitioner, to maintain or
slowthe deterioration ofa person’s health status. Absenceof'services could result in a preventable
deteriorationofa person’s healthstatus or deter the acquisition ofa developmental function not yet

attained.
Benefit Provided: Source:
Prosthetic and orthotic appliances State Plan 1905(a) ]W
Authorization: Provider Qualifications:
Authorizationrequired in excess of limitation Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid; prior authorization required for prostheses when charges are in
excess 0f$1000 and orthotics when charges are in excess of $500.

Benefit Provided: Source:
Home Health - Nursing & Home Health Aid Services State Plan 1905(a)
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Costequalto orin excess ofinstitutional care may be limited or denied dependentuponmedicalnecessity.

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
New Jersey
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Otherinformation regarding this benefit, including the specific name ofthe source planifit is not the base

benchmark plan:

NJ FamilyCare Plan A Standard Medicaid; Authorizationrequired in excess of scope limit.

Remove

Benefit Provided:

Source:

Home Health- Med. supplies, Equipment & Appliances

State Plan 1905(a)

Remove

]

Provider Qualifications:

Authorization:

Authorizationrequired in excess of limitation Medicaid State Plan
Amount Limit: Duration Limit:

1 month supply for certain supplies None

Scope Limit:

None

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

benchmark plan:

NJ FamilyCare Plan A Standard Medicaid; Some items require prior authorization regardless ofamount.
More than one month supplies may be given dependent on medical necessity.

Benefit Provided: Source:
Nursing Facility/Skilled Nursing Facility Services State Plan 1905(a) ’WI
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid; Prior authorizationrequired for medicalnecessity. Duration
based on plan of care documents and progress of individual. Includes both rehabilitation and custodial care.

Add

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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[=] Essential Health Benefit 8: Laboratory services

Collapse All[]

Benefit Provided:

Source:

laboratory and x-ray services

State Plan 1905(a)

Remove |

Provider Qualifications:

Authorization:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

None

benchmark plan:

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base

NJ FamilyCare Plan A Standard Medicaid

Benefit Provided:

Source:

Diagnostic Services

State Plan 1905(a)

Provider Qualifications:

Authorization:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

Limited to non-experimental procedures

benchmark plan:

Otherinformation regarding this benefit, including the specific name ofthe sourceplan if it is not the base

NJ FamilyCare Plan A Standard Medicaid

Remove

Add

TN: 18-0010
New Jersey

Date Approved: 07/09/2021

Effective Date: 10/01/2018
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[=] Essential Health Benefit 9: Preventiveand wellness services and chronic disease management Collapse All[]

The state/territory mustprovide, at a minimum, a broad range of preventive services including: “A” and “B” services recommended
by the United States Preventive Services Task Force; Advisory Committee for Immunization Practices (A CIP) recommended
vaccines; preventive careand screening for infants, children and adults recommended by HRSA’s Bright Futures program/project;
and additional preventive services for women recommended by the Institute of Medicine (IOM).

Benefit Provided: Source:
Diabetic Supplies and Equipment State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None

Other information regarding this benefit, including the specific name ofthe sourceplan ifit is not the base
benchmark plan:

NJ FamilyCare Plan A Standard Medicaid

Add

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
New Jersey
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[=] Essential Health Benefit 10: Pediatric services including oral and vision care Collapse All[]
Benefit Provided: N .
Medicaid State Plan EPSDT Benefits ouree:
State Plan 1905(a) Remove |
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None

Otherinformation regarding this benefit, including the specific name ofthe sourceplan ifit is not the base
benchmark plan:

Add

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
New Jersey
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[ ] OtherCovered Benefits fromBase Benchmark Collapse Alll]

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
New Jersey
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Collapse All []

[X] Base Benchmark Benefits NotCovered due to Substitution or Duplication
Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Primary Care Visit to Treat Injury/Illness

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1, and will be duplicated by the Physician Services under the Medicaid

Remove

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and will be duplicated by the Physicians Services under the Medicaid
State Plan package.

State Plan package.
Base Benchmark Benefit that was Substituted: Source:
Base Benchmark
Specialist Visit Ase Benehmar

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Other Practitioner Office Visit

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB I and will be duplicated by the Physicians Services and Pediatric and
Family Advanced Practice Nurse Services benefits underthe Medicaid State Plan package.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Outpatient Facility Fee

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and will be duplicated by the Outpatient Hospital benefit under the
Medicaid State Plan package.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Outpatient Surgery: Physician/Surgical Services

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and will be duplicated by the Outpatient Hospital benefit under the
Medicaid State Plan package.

Remove

Base Benchmark Benefit that was Substituted: Source:
- - Base Benchmark
Hospice Services
TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and EHB 3 and will be duplicatedunder the Medicaid State Plan
Hospice benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:

— — Base Benchmark
Infertility Treatment - Substitution

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

New Jersey will be substituting infertility treatment and the limited dental package that was mapped to
EHB 1 with the fulldental package offered through our Medicaid State Plan package.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Urgent Care Centers or Facilities

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB I and will be duplicated under the Medicaid State Plan Clinic Services
benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Home Health Care Services

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mappedto EHB 7 and will be duplicated by the Medicaid State Plan Home Health Care -
Nursing & Home Health Aid Services.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Emergency RoomServices

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mappedto EHB2 and will be duplicated by the Medicaid State Plan package Emergency
Hospital Services: Outpatient benefit and Physicians Services.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Emergency Transportation/Ambulance

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mapped to EHB 2 and will be duplicated by the Medicaid State Plan package Outpatient
Hospital Transportation benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Inpatient Hospital Services

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate

section 1937 benchmark benefit(s) included above under Essential Health Benefits:
This benefit was mappedto EHB 3 and will be duplicated by the Medicaid State Plan package Inpatient

Hospital Services benefit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Inpatient Physicianand Surgical Services

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 3 and will be duplicated by the Medicaid State Plan package Inpatient
Hospitaland Physician Services benefit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Bariatric Surgery

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 3 and will be duplicated by the Medicaid State Plan package Inpatient
Hospital Services benefit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Prenataland Postnatal Care

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mapped to EHB4 and will be duplicated by the Nurse-Midwife services, Physicianand
Clinic Services benefits.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Delivery & All Inpatient Maternity Services

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mappedto EHB4 and will be duplicated by the Inpatient Hospital benefit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Mental/Behavioral Health Outpatient Services

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mapped to EHB 5 and will be duplicated by the Outpatient Hospital - Mental Health,
Clinic Services - Mental Health, Partial Hospital, Community Support Services, PACT, and Case
Management- Chronically Ill benefits.

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
New Jersey
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Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Mental/Behavioral Health Inpatient Services

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 5 and will be duplicated by the Medicaid State Plan Inpatient Mental
Health Services, and Inpatient Psychiatric benefits.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Substance Abuse Disorder Outpatient Services

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 5 and will be duplicated by the Medicaid State Plan Substance Abuse
Disorder Outpatient benefit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Substance Abuse Disorder Inpatient Services

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 5 and will be duplicated by the Medicaid State Plan Substance Abuse
Disorder InpatientMedical Detoxand Non-medical Detoxbenefits.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Prescription Benefits

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 6 and will be duplicated by the Medicaid State Plan Prescription drug
coverage.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Chiropractic Care

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and will be duplicated with the Medicaid State Plan package
Chiropractic Services/OLP benefit. The benchmark benefit is limited to therapeutic manipulation and 30
visits peryearand two modalities per visit. The Medicaid State Plan benefit does not limit by visits or

modalities.
Base Benchmark Benefit that was Substituted: Source:
- - Base Benchmark
Durable Medical Equipment
TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 7 and will be duplicated by the Medicaid State Plan Home Health -
Medical Supplies, Equipmentand A ppliances and Home Health - PT, OT, ST benefits.

Remove

Base Benchmark Benefit that was Substituted: Source:
; - Base Benchmark
Diagnostic Test (X-ray and Lab Work)

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 8 and will be duplicated by the Medicaid State Plan Laboratory and X-ray
Services benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:

B Bench k
Imaging (CT/PET Scans, MRI) ase Benchmar]

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 8 and will be duplicated by the Medicaid State Plan Diagnostic Services
benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Preventative Care/Screening/Immunization

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mappedto EHB 9 and will be duplicated by the Medicaid State Plan Preventative Services
and Immunizations benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Foot Care

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mapped to EHB 1 and will be duplicated by the Medicaid State Plan Podiatrist Services

Remove

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mapped EHB 1 and 3 and will be duplicated by the Medicaid State Plan Outpatientand
Impatient Hospital Services benefits.

benefit.
Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Routine Eye Exam forchildren

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate

section 1937 benchmark benefit(s) included aboveunder Es sential Health Benefits:
This benefit was mappedto EHB 10 and will be duplicated by Medicaid State Plan EPSDT benefits.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Dental Check-up for Children

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mappedto EHB 10 and will be duplicated by Medicaid State Plan EPSDT benefits.

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Autism/Developmental Disabilities - Speech Therapy

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 10 and will be duplicated by the Medicaid State Plan EPSDT benefit.
This benefit underthe basebenchmark includes a 30 visit per calendar year limit. The Medicaid State Plan
does notinclude a visit limit.

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Autisny/Developmental Disabilities-Physical Therapy

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mapped to EHB 10 and will be duplicated by the Medicaid State Plan EPSDT benefit.
This benefit under the base benchmark includes a 30 visit per calendar year limit. The 30 visit limit is a
combined limit with Occupational Therapy. The Medicaid State Plan does notincludea visit limit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Autism/Developmental Disability-Occupational Thera
Explain the substitution or duplication, including indicating the substituted benefit(s ) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mapped to EHB 10 and will be duplicated by the Medicaid State Plan EPSDT benefit.

This benefit under the base benchmark includes a 30 visit per calendar year limit. The 30 visit limit is a
combined limit with Physical Therapy. The Medicaid State Plan does notincludea visit limit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Inherited Metabolic Disease - PKU

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mapped to EHB 7 and will be duplicated under the Medicaid State Plan Home Health-
Medical Supplies, Equipmentand Appliances Benefit.

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Blood, blood products and blood transfusions

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and 3 and will be duplicated by the Medicaid State Plan Inpatient
Hospital Services, Outpatient Hospital Services and Clinic Services benefits.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Dental Care and Treatment: Illness and Injury

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

New Jersey will be substituting infertility treatment and the limited dental package that was mapped to
EHB 1 with the full dental package offered through our Medicaid State Plan package.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Dental Care and Treatment: Anesthesia

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

New Jersey will be substituting infertility treatment and the limited dental package that was mapped to
EHB 1 with the fulldental package offered through our Medicaid State Plan package.

Remove

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Temporomandibular Joint Disorder aseBenchma

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and will be duplicated by the Medicaid State Plan package Dental
Services benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Cancer Clinical Trials

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and 3 will be duplicated by the Medicaid State Plan package Outpatient
Hospitaland Inpatient Hospital benefits.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Pain Management Services

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and will be duplicated by the Medicaid State Plan package Physicians
Services benefit.

Remove

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Chelation Therapy

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and 3 and will be duplicated by the Medicaid State Plan Inpatient
Hospital Services, Outpatient Hospital Services, and Clinic Services Benefits.

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Chemotherapy ase Benchmar

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and 3 and will be duplicated by the Medicaid State Plan Inpatient
Hospital Services, Outpatient Hospital Services, and Clinic Services Benefits.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Dialysis Treatment

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and 3 and will be duplicated by the Medicaid State Plan Inpatient
Hospital Services, Outpatient Hospital Services, and Clinic Services Benefits.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Radiation therapy

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and 3 and will be duplicated by the Medicaid State Plan Inpatient
Hospital Services, Outpatient Hospital Services, and Clinic Services Benefits.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Infusion Therapy

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and 3 and will be duplicated by the Medicaid State Plan Inpatientand
Outpatient Hospital Benefits.

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Transplants ase Benehmar

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mappedto EHB 3 and will be duplicated by the Medicaid State Plan package Inpatient
Hospital Services benefit.
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Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Hemophilia Services

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1, 3, and 7 and will be duplicated by the Medicaid State Plan Inpatient
Hospital, Outpatient Hospital, Clinic Services and Home Health Care benefits.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Orthotics and Prosthetics

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mapped to EHB 7 and will be duplicated by the Medicaid State Plan Orthotics and
Prosthetics benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Newborn Hearing Screening

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB4 and will be duplicated under the Medicaid State Plan Newborn Hearing

Remove

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mappedto EHB9 and will be duplicated by the Medicaid State Plan Preventative Services
benefit.

Screening benefit.
Base Benchmark Benefit that was Substituted: Source:
Base Benchmark
oz

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Mastectomy inpatientstay

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 3 and will be duplicated by the Medicaid State Plan Inpatient Hospital
Benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Reconstructive breast surgery

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 3 and will be duplicated by the Medicaid State Plan Inpatient Hospital
Benefit.

Remove
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Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Diabetes Treatment - services and supplies

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 9 and will be duplicated under the Medicaid State Plan Diabetic Supplies
& Equipment benefit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Nutritional Counseling

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mapped to EHB9 and will be duplicated by the Medicaid State Plan Preventive Services
benefit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Skilled Nursing Facility - Skilled Nursing Care

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 7 and will be duplicated by the Medicaid State Plan Nursing Facility/
Skilled Nursing Facility Services benefit. Base Benchmark does not have a duration limit but prior
authorizationis required formedical necessity. Durationbased on plan of care documents and progress of
individual. Custodial Care is not covered under the base benchmark.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Speech and Cognitive Therapy - Rehab/Hab

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 7 and will be duplicated by the Medicaid State Plan Speech Therapy
benefit. The base benchmark includes a combined 30 visit per calendar year limit and is limited to 1 session
perday. The Medicaid State Plan does not include a visit limit. Cognitive Therapy is a part ofthe Medicaid
State Plan Speech Therapy benefit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Physicaland Occupational Therapy - Rehab/Hab

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mappedto EHB 7 and will be duplicated by the Medicaid State Plan Physical Therapy and
Occupational benefit. The base benchmark includes a combined 30 visit per calendar year limit and is
limited to 1 session perday. The Medicaid State Plan does notincludea visit limit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark
Autism/Developmental Disabilities - ABA or Related ase benchmar
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate

section 1937 benchmark benefit(s) included above under Essential Health Benefits:
This benefit was mapped to EHB 10 and will be substituted by the Medicaid State Plan EPSDT benefit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Abortion-Hyde Amendment

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mappedto EHB I and is duplicated by the Medicaid State Plan Abortionbenefit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Eyeglasses for Children

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mapped to EHB 10 and is duplicated by the Medicaid State Plan EPSDT benefit. The
benchmark benefit is limited to children ages 18 and under.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Hearing Aid Services

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mapped to EHB 10 and is duplicated by the Medicaid State Plan EPSDT benefit. The
benchmark benefit is limited to children ages 15and under.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Routine Eye Exam - Adult

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and is duplicated by the Medicaid State Plan Physicians Services
benefit.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Outpatient Rehabilitation Services

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 7 and is duplicated by the Medicaid State Plan Physical Therapy and
Related Services, Speech Therapy, and Occupational Therapy benefits.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Habilitation Services
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 7 and is duplicated by the Medicaid State Plan Physical Therapy and
Related Services, Speech Therapy, and Occupational Therapy benefits.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Diabetes Care Management

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB I and is duplicated under the Physicians Services benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Second Opinion

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and is duplicated by the Physicians Services benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark
Third Opinion asc Benchmar

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 1 and is duplicated by the Physicians Services benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Domestic Violence Treatment

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

This benefit was mappedto EHB 5 and is duplicated by the Clinic Services - mental health benefit.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Respiration Therapy

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included aboveunder Essential Health Benefits:

This benefit was mappedto EHB3 and 7and is duplicated by the Inpatient Hospitaland Home Health:
Nursing and Home Health Aide Services benefits.

Remove
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[X] OtherBase Benchmark Benefits Not Covered Collapse All
Base Benchmark Benefit not Included in the Alternative  Source:
Benefit Plan: Base Benchmark
Remove
Abortion Services greater than Hyde Amendment
Add
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[X] Other1937 Covered Benefits that are not Essential Health Benefits

Collapse All[]

Other 1937 Benefit Provided:

Source:
Section 1937 Coverage Option Benchmark Benefit

Remove

Non-medical transportation

Package

Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:

None None

Scope Limit:

None

Other:

NJ FamilyCare Plan A Standard Medicaid; Source: State Plan 1905(a)

FQHC Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
Other:
No priorauthorizationrequired; NJ FamilyCare Plan A Standard Medicaid; Source: State Plan 1905(a)
Other 1937 Benefit Provided: Source:
Section 1937 Coverage Option Benchmark Benefit pr—
Vi

Other 1937 Benefit Provided:

Inpatient- religious non-medical services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit

Package
Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:

None None

Scope Limit:

Elective cosmetic surgery notcovered unless determined medically necessary.

Other:

NJ FamilyCare Plan A Standard Medicaid; Source: State Plan 1905(a)
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Remove |

Other 1937 Benefit Provided: Source:

Section 1937 Coverage Option Benchmark Benefit

Substance Use Disorder - Partial Care
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
Other:

Full benefit name: Rehabilitative Services - Substance Use Disorder - Partial Care
Service covered under the State Plan Authority 1905(a)(13)

Service Descriptions: Partial Care-Day or Evening - A licensed rehabilitative programthat provides a broad
range of clinically intensivetreatment services in a structured environment for a minimum of twenty (20)
hours a week, during theday orevening hours. Services are delivered forno less than4 hours perday and
include individual, group, family therapy. Independent assessmentis required utilizing ASAM criteria to
ensure beneficiary meets ASAM Level IL.5.

Services include:

-Physician visit: Physicianor APN under supervisionofa physician.

-Individuals counseling-Licensed clinical professional (LCP) or clinical staffsupervised by a LCP
-Group substance abuse counseling-L.CP or clinical staffsupervised by a LCP

-Group counseling-LCP orclinical staffsupervised by a LCP

-Family Counseling -LCP orclinical staffsupervisedbya LCP

-Laboratory services-Medically Licensed clinical professional

Service Limitations:

Service admissionis recommended by a physician or other licensed practitioner ofthe healing arts within
theirscopeofpractice under Statelaw.

If an individuals needs more than 20 hours per week, services canbe increased if medically necessary oran
individualis reassessed forappropriatelevel of care.

Provider Specifications:
-NJ DHS Licensed Substance Abuse Facility
-NJ Medicaid Licensed Independent Clinic

Unit of Service = 1 day,up to 5Sdays/wk
Licensing Entity: DHS
Regulation Cite: NJAC10:161B

Remove
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Other 1937 Benefit Provided: Source: .
Substance Use Disorder Intensive Outpatient szzltf;el%’] Coverage Option Benchmark Benefit
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
Other:

Full benefit name: Rehabilitative Services - Substance Abuse Disorder Intensive Outpatient
Service under the State Plan Authority 1905(a)(13)

Service Descriptions: A rehabilitative service designed to help clients change his orheralcohol or other
drug usingandrelated behaviors. This service consists of approximately nine to 12 hours ofservices each
week and provides counseling about substance related problems. Services delivered are at a minimum of
three hours perday fora minimum of three days per week. Independent assessmentis required utilizing
ASAM criteria to ensure beneficiary meets ASAM Level IL.1.

Services include:

-Physician visit: Physician or APN under supervision ofa physician.

-Individuals counseling-Licensed clinical professional (LCP) or clinical staffsupervised by a LCP
-Group substance abuse counseling-LCP or clinical staff supervised by a LCP

-Group counseling-LCP or clinical staff supervised by a LCP

-Family Counseling -LCP orclinical staffsupervisedbya LCP

-Laboratory services-Medically Licensed clinical professional

Service Limitations:

-Service admission is recommended by a physician or other licensed practitioner of the healing arts within
theirscopeofpractice under Statelaw.

-Services delivered are at a minimum of three hours per day fora minimum of three days per week.

-If an individuals needs more than 12 hours per week, services canbe increased ifit is medically necessary
or an individualis reassessed for appropriate level of care.

Provider Specifications:
-NJ DHS Licensed Substance Abuse Facility
-NJ Medicaid Licensed Independent Clinic

Unit of Service: Per diem
Licensing Entity: DHS
Regulation Cite: NJAC10:161B
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Remove

Other 1937 Benefit Provided: Source: .
Section 1937 Coverage Option Benchmark Benefit

Substance Use Disorder -short termresidential
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
Other:

Full benefit name: Rehabilitative Services - Substance Use Disorder - shorttermresidential

Service under the State Plan Authority 1905(a)(13)

Service Descriptions:

Short-termresidential substanceuse disorder treatment facilities are rehabilitative treatment facilities in
which treatment is designed primarily to address specific addiction and living skills problems througha
prescribed 23-hour per day activity regimen ona short-termbasis, and independent assessment is required
utilizing ASAM criteria to ensure beneficiary meets ASAM Level I11.7 treatment services. Subject to IMD
exclusioni.e.sixteen beds orless.

A minimum of7 hours of structured programming must be provided on a billable day. Structured activities
must include at a minimum of 12 hours per week of counseling services provided by a licensed clinical
practitioner (LCP) or by clinical staffunderthesupervisionof a LCP to include;

-individual therapy

-group therapy

-family therapy

Service Limitations:
Service admissionis recommended by a physicianorother licensed practitioner ofthe healing arts within
theirscopeofpractice under Statelaw.

Provider Specifications:
-NJ DHS Licensed Substance Abuse facility

Unit of Service: Per diem
Licensing Entity: DHS
Regulation Cite: NJAC10:161A

Remove

Other 1937 Benefit Provided: Source: .
Section 1937 Coverage Option Benchmark Benefit

Psychiatric Emergency Rehabilitation Services

Package
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Authorization: Provider Qualifications:
Other Medicaid StatePlan
Amount Limit: Duration Limit:

None None

Scope Limit:

None

Other:

No priorauthorizationrequired; NJ FamilyCare Plan A Standard Medicaid
Community Mental Health Rehabilitation Services - Psychiatric Emergency Rehabilitation Services (PERS)

Service Description:

Psychiatric Emergency Rehabilitation Services (PERS) services are provided to a person whois
experiencing a behavior health crisis, designed to interrupt and/or ameliorate a crisis experience including
an assessment, immediate crisis resolutionand de-escalation, and referral and linkage to appropriate
services to avoid, where possible, more restrictive levels of treatment. The goals of PERS are symptom
reduction, stabilization, and restoration toa previous level of functioning. All activities must occur within
the context ofa potential oractual behavioral health crisis. PERS is a face-to-face intervention and can
occurin a variety of locations, including but not limited to an emergencyroomor clinic setting, in addition
to other community locations where the person lives, works, attends school, and/or socializes. Eligible
providers of PERS services must meet the rehab qualifications under the SPA and individuals may choose
from any providers meeting the established provider qualifications.

Specific services include;
A.Anassessment ofriskand mental status; as well as the need for further evaluation or other mental health
services. Includes contact with the client, family members or other collateral sources (e.g. caregiver, school
personnel) with pertinent information for the purpose ofan assessment and/or referral to other alternative
mental health services at an appropriatelevel.

B. Short-term PERS including crisis resolutionand de-briefing with the identified Medicaid eligible
individual.

C. Follow-up with the individual, and as necessary, with the individual’s caretaker and/or family
member(s).

D. Consultation with a physician or with other qualified providers to assist with theindividuals’ specific
crisis

Certified assessors and/or licensed professional ofthe healing arts shall assess, refer and link all Medicaid
eligible individuals in crisis. This shallinclude butnot be limited to performing any necessary
assessments; providing crisis stabilization and de-escalation; development ofalternative treatment plans;
consultation, training and technical assistance to other staff; consultation with the psychiatrist; monitoring
of consumers; and arranging for linkage, transfer, transport, or admission as necessary for Medicaid eligible
individuals at the conclusion ofthe PERS.

PERS specialists shall provide PERS counseling, on and off-site; monitoring of consumers; assess ment
under the supervision of a certified assessor and/or licensed professional ofthe healing arts; and referral
and linkage, if indicated. PERS specialists who are nurses may ako provide medication monitoring and
nursing assessments.

Psychiatrists in each crisis programperformpsychiatric assessments, evaluation and management as
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needed; prescription and monitoring of medication; as wellas supervision and consultation with PERS
programstaff.

Consumer Participation Criteria

These rehabilitation services are provided as part ofa comprehensive specialized psychiatric program
available to all Medicaid eligible consumers. PERS services mustbe medically necessary. The medical
necessity fortheserehabilitative services mustbe recommended by a licensed practitioner ofthe healing
arts who is acting within the scope ofhis/her professional licensed and applicable state law to promotethe
maximum reductionofsymptoms and/or restoration ofan individual to his/her bestage-appropriate
functionallevel. Allindividuals who are identified as experiencinga seriously acute psychological/
emotional change whichresults in a marked increase in personal distress and which exceeds the abilities
and the resources ofthose involved to effectively resolveit are eligible. Individuals may choose fromany
providers meeting the established provider qualifications outlined in this SPA.

Provider Qualifications:
Programs shallbe certified by Medicaid and/or its designee as meeting staterequirements for PERS
programs.

PERS services are delivered by cettified assessors, temporary assessors, PERS specialists, and licensed
professionak ofthe healing arts. Prior to achieving full status as a cettified assessor, an individual shall
serve as a temporaty assessor forone year, complete certification training, and pass a proficiency exam.
Certified assessors must have:

1.a MA/MS in a mental health related field froman accredited institution, plus one year of post-master's
full time professional experience in a psychiatric setting; OR

2. a BA/BS in a mental health related field from an accredited institution, plus three years of post-bachelor’s
full time professional experience in a mental health setting, one of which is in a crisis setting; OR

3. a BA/BS in amental health related fiend froman accredited institution, plus two years of post-bachelor's
full time professional experience in amental health setting, oneofwhich is in a crisis setting and currently
enrolled in a master's program; OR

4. a licensed registered nurse with three years full-time, post RN, professional experience in the mental
health field, one of which is in a crisis setting.

PERS specialists shallhave:

1. A MA/MS in a mental health related field froman accredited institution; OR

2. A BA/BSin a mental health related field froman accredited institution, plus two years of full time
professional experiencein a psychiatric setting; OR

3. Licensure as aregistered professional nurse.

Each PERS programis supervised by a medical director who is a psychiatrist. A licensed professional of
the healing arts who is acting within the scope ofhis/her professional licensed and applicable state law is
available for consultationand able to recommend treatment 24 hours a day, seven days a week to the PERS
program.

Amount, Durationand Scope:

A unit ofservice is defined according tothe HCPCS approved code setunless otherwise specified.

PERS services by theirnatureare crisis services and are notsubject to prior approval. Components thatare
not provided to, ordirected exclusively toward the treatmentof, the Medicaid eligible individual are not
eligible for Medicaid coverage.

The PERS services should follow any established crisis planalready developed for the consumer as partof
an individualized treatment plan, called a care plan. The PERS activities mustbe intended to achieve
identified care plan goals or objectives.
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individual, identify appropriate aftercare for the consumer includingreferral and linkage to a community
provider who willdevelop a formal care plan, admissionto an inpatient/residential setting where a formal
care plan will be developed orthedevelopmentofan alternative careplan by the certified assessor. In all
circumstances, the goal of PERS should be the de-escalationand stabilization ofthe individual as well as
determining longer-termcare goals through the implementation ofor development ofa care plan either
directly orthrough referral. The crisis/aftercare/care plan (care plan) should be developed in a person-
centered manner with the active participation ofthe individual, family and providers and be based on the
individual’s conditionand the standards of practice for the provision ofthese specific rehabilitative
services. An individual in crisis may be represented by a family member orother collateral contact who has
knowledge ofthe individual’s capabilities and functioning. The care plan should identify the medical or
remedial services intended to reduce the identified conditionas well as the anticipated outcomes ofthe
individual. The care plan must specify the frequency, amount and duration of services. The care planmust
berecommended by a licensed practitioner of the healing arts and should, where possible, be signed by the
consumer as appropriate for his orherdiagnosis. Thecare plan developed during PERS will specify a
timeline for reevaluation as applicable. Ideally, the care plan developed in PERS will be replaced almost
immediately (e.g.,in a few weeks) by amore permanent care plan oncethe individualis stabilized and in a
longertermcommunity or institutional placement. The reevaluation should involve the individual, family
and providers and include a reevaluation of plan to determine whether services have contributed to meeting
the stated goals. A new care plan should bedeveloped ifthere is no measureable reduction of disability or
restoration of functional level. The new plan should identify a different rehabilitation strategy with revised
goals and services. Coordination with crisis intervention teams in community support services is required
and includes receiving referrals fromindividuals enrolled in that programand ensuring coordination back
to that community programwhere necessary de-escalation and stabilization has occurred.

Substance use must be recognized and addressed in an integrated fashion as it may add to the risk of
increasingthe need for engagement in care. Individuals may not be excluded fromservice dueto active,
current, substanceabuse or history of substance abuse.

Limitations:

Providers mustmaintain medical records that include a copy ofthe care plan, the name ofthe individual,
dates ofservices provided, nature, content and units ofrehabilitation services provided, and progress made
toward functional improvementand goals in the care plan. Services cannot be providedto a resident ofan
institution including any residents of Institutions for Mental Disease (IMD). Roomand board is not
included in Medicaid coverage of PERS.

Services providedto children and youth mustinclude communication and coordination with the family and/
or legal guardian and custodial agency for children in state custody. Coordination with other child serving
systems should occuras needed to achievethe treatment goals and should include appropriate referrals to
the child mobile response program(s). Allcoordinationmust be documented in the youth’s medicalrecord.

Other 1937 Benefit Provided: Source:
Section 1937 Coverage Option Benchmark Benefit

Behavioral Health Home (A dult) Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
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Scope Limit:

Adults with SMIwho are at risk for high utilization of medical and behavioral health care services.

Other:

This benefit is identical to NJ FamilyCare Plan A Standard Medicaid Plan 1945 described onpages:
Attachment3.1 H page 9 0f 48 to page 48 0f48.

Service Descriptions: Comprehensive Care Management: Care Management is the primary coordinating
function in a BHH. The goal of Care Management is the assessmentofconsumerneeds, development ofthe
care plan, coordination ofthe services identified in the care plan and the ongoing assessment and revisions
to the plan based on evaluation ofthe consumer’s needs. The Care Manager is the Team Leader.
Comprehensive care managementservices are conducted by registered nurses, physician’s assistants or
advanced practice nurses.

Service Limitations: Entry to this serviceis based on diagnostic and service utilization criteria. An adult
consumer must have a diagnosis of Serious Mental Illness (SMI) and be at risk for high utilization of
services.

Consumer Eligibility: NJ plans to provide Behavioral Health Home (BHH) services to adults with a Serious
Mentallllness (SMI) who are high utilizers of services or who are at risk ofhigh utilization of services in
the counties identified in the NJ FamilyCare Plan A Standard Medicaid Plan 1945 described on pages:
Attachment3.1 H page 9 0f 48 to page 48 0f48. For this service SMIis defined a mentalillness thatcauses
serious impairments in emotional and behavioral functioning that interfere with an individual’s capacity to
remain in the community unless supported by treatment andservices. The determination ofrisk is made
using the Chronic Illness and Disability Payment System (CDPS).

Enrollment: NJ Division of Medical Assistance and Health Services (DM AHS) and Division Mental Health
and Addiction Services (DMHAS) will partner with providers to identify and referto the BHH service.
Using claims data, DM AHS will identify consumers for the BHH service. NJ DM A HS will notify the
consumers via hard copy mail of their eligibility, how to engage in the service, and choice of provider.
Individuals will not be autoenrolled in the BHH service.

Forthose individuals receiving the ABP benefit package, BHH eligibility is driven by diagnosis. The list of
BHH eligible diagnosis will be available to BHH providers enabling themto screen individuals for
eligibility and enrollin the BHH. The BHH will also be required to outreach to consumers who are not
currently receiving services.

Provider Specifications:

» A mental health treatment provider licensed by DHS.

* Certified to provide BHH by DHS

» Accreditedby NCQA orothernationally recognized accreditingbody as a Health Home within two years
ofinitial state certification

Provider Eligibility: All BHH provider agencies must be licensed as a mental health provider by the New
Jersey Department of Human Services (NJDHS) and serve Bergen County and Mercer County residents.
The DMHA S will use a qualification process to certify licensed mental health providers as BHHs.
Providers will have two years from certification as a BHH to become accredited as a BHH by a nationally
recognized andstate approved accrediting body.

Provider Infrastructure: The BHH Core Team will include: a Nurse Care Manager, a Care Coordinator, a
Health and Wellness Educator, consultative services of a Psychiatrist and a Primary Care Physician, and
Support Staff. Physician time for BHH services is limited to the time spent in face to face team meetings
and consultation. Optionalteammembers include a nutritionist/dietician, Peer, pharmacistand Hospital
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Tiaisomn. Support for both the required and optionat members were built into the BHHTate.
Staff Qualifications:

Care Management is the primary coordinating functionin a BHH (BHH). The goalof Care Managementis
the assessment of consumerneeds, development ofthe care plan, coordination ofthe services identified in
the care plan and the ongoing assessmentandrevisions to the plan based on evaluation ofthe consumer’s
needs. The Care Manageris the TeamLeader. Comprehensive care managementservices are conducted by
licensed registered nurses, physician’s assistants or advanced practice nurses.

Care Coordination services are provided by Care Coordinators and other Health Teammembers with the
primary goal ofimplementing the individualized service plan, with active involvement by the consumer, to
ensure the plan reflects consumer needs and preferences. Care coordination emphasizes access to a wide
variety of services required to improve overall health and wellness. Care Coordinators can be trained social
workers or Licensed Practical Nurses.

Health promotion activities are conducted with an emphasis onempowering the consumer to improve
health and wellness. Health Promotion can be provided by any member ofthe team, a certified peer
wellness counselor or other certified health educator.

Individualand family support services (including authorized representatives) can bedelivered by nurse care
manager or othermembers ofthe home healthteam. Helping the individual and family recognize the
importance of family and community support in recovery, healthand wellness, and helpingthemdevelop
and strengthen family and community supports to aid in the process ofrecovery and health maintenance.

BHHs provide comprehensivetransitional care and follow-up to consumers transitioning frominpatient
care and/or emergency care to the community. Comprehensive transitional care can be provided by the
Nurse Care Manager or other BHH teammembers.

Referral to community and social support services involves providing assistance for consumers to obtain
necessary community and social supports. Referral activities are most often provided by the Care
Coordinatorbut canbe performed by any member ofthe team.

SERVICE BASED ON STAGES OF INVOLVEMENT:

o Engagement

o Active

0 Maintenance

Unit of Service =Monthly Case Rate forthe service based on level of involvement

Licensing Entity: DHS

Accreditedby: Accredited by NCQA, JACHO, CARF orothernationally recognized accreditingbody as a
Health Home within two years ofinitial state certification

Other 1937 Benefit Provided: Source:
- Section 1937 Coverage Option Benchmark Benefit
Personal Care Services Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
40 hours per week None
TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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Scope Limit:
None Remove |
Other:

service deliverymodelas part of benefit.

NJ FamilyCare Plan A Standard Medicaid; Source: State Plan 1905(a); Includes 1915(j) Self-directed

Other 1937 Benefit Provided: Source:
X X X Section 1937 Coverage Option Benchmark Benefit

Family Planning Services Package
Authorization: Provider Qualifications:
Other Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:

None

Other:

No prior authorizationrequired; NJ Family Care P

lan A Standard Medicaid; Source: State Plan 1905(a)

Other 1937 Benefit Provided: Sour?e: .
Tobacco Cossation }S)zgg);lewﬂ Coverage Option Benchmark Benefit
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
Other:

NJ FamilyCare Plan A Standard Medicaid; Source: State Plan 1905(a)

Other 1937 Benefit Provided: Sour(?e: .
Extended Services for Pregnant W omen sz;t(f;elg” Coverage Option Benchmark Benefit
Authorization: Provider Qualifications:
Other Medicaid State Plan
TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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Amount Limit: Duration Limit:
No Limitations During pregnancy and 60 days postpartum Remove |
Scope Limit:

Extended services to pregnant women includes all major categories of services as long as the services are
determined to be medically necessary andrelated tothe pregnancy

Other:
Prior authorizationis notrequired. Source: State Plan 1905(a)

Other 1937 Benefit Provided: Source:
Section 1937 Coverage Option Benchmark Benefit

Authorization: Provider Qualifications:

Prior Authorization Medicaid State Plan

Amount Limit: Duration Limit:

1 device in each arch every 7.5 years

Scope Limit:

None

Other:
NJ FamilyCare Plan A Standard Medicaid; Source: State Plan 1905(a); Exceptions tothe amount limit may
be made for medicalnecessity which mustbe documented.

Other 1937 Benefit Provided: Sourge: '
Clinic Services - Medical Day Care IS):Cclt:;gnel937 Coverage Option Benchmark Benefit

Authorization: Provider Qualifications:

Prior Authorization Medicaid State Plan

Amount Limit: Duration Limit:

12 hours perday

Scope Limit:

Must be providedat least5 hours perday, 5 days per week

Other:
NJ FamilyCare Plan A Standard Medicaid; Source: State Plan 1905(a)

Other 1937 Benefit Provided: Ssourge: 1637C OntionB K Benefi
t t hma t
Medical/Surgical Services furnished by a Dentist eeron ovemeeTpronBencimare benet

Package

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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Other:

NJ FamilyCare Plan A Standard Medicaid. Source: State Plan 1905(a); No prior authorizationrequired.

Authorization: Provider Qualifications:

Other Medicaid State Plan ’Wl
Amount Limit: Duration Limit:

None None

Scope Limit:

Elective cosmetic surgery notcovered unless determined medically necessary.

Other 1937 Benefit Provided:

Source:
Section 1937 Coverage Option Benchmark Benefit

Eyeglasses Package
Authorization: Provider Qualifications:
Authorizationrequired in excess of limitation Medicaid State Plan
Amount Limit: Duration Limit:

1 pair 2 years
Scope Limit:

fitted with regular lenses.

Prescription sunglasses not provided; bifocals only when prescribed; tinted lenses only when medically
indicated; and contact lenses only for specific ocular pathological conditions forpatient who cannot be

Other:

NJ FamilyCare Plan A Standard Medicaid; Source: State Plan 1905(a)

Remove

Other 1937 Benefit Provided:

Hearing Aid Services

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:

None None

Scope Limit:

1 hearing aid per client

Other:

NJ FamilyCare Plan A Standard Medicaid; Source: State Plan 1905(a)(11)
Full benefit name: Hearing Aid Services - Physical Therapy and Related Services

Remove

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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Other 1937 Benefit Provided:

Screening Services

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:

None None

Scope Limit:

None

Other:

NJ FamilyCare Plan A Standard Medicaid; Source: State Plan 1905(a); No prior authorization required.

Other 1937 Benefit Provided:

Medication Assisted Treatment

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Remove

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Opiate withdrawal management (W M), including opioid treatment programs providing short term (less
than 30 days) opiate withdrawal management.

Other:

NJ FamilyCare Plan A Standard Medicaid; Source: State Plan 1905(a). Independentassessment utilizing
ASAM criteria is required to ensure beneficiary meets ASAM level2 WM.

Other 1937 Benefit Provided:

Mental Health A dult Rehabilitation (group homes)

Source:
Section 1937 Coverage Option Benchmark Benefit

Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
dependenton levelofcare None
Scope Limit:
None
TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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Other:

NJ FamilyCare Plan A Standard Medicaid; Source: State Plan 1905(a); No prior authorizationneeded;
subjectto IMD exclusion i.e. sixteen beds orless.

Residential Levels of Care:

* Supervised Residence A+:refers to licensed group homes or apartments. Community mental health
rehabilitation services are available to consumer residents up to 23 hours perday as needed when clinically
necessary, sevendays a week. This includes awake overnight staff coverage.

* Supervised Residence A:refers to licensed group homes or apartments. Community mental health
rehabilitation services are available to consumerresidents 12 hours ormore perday, (but less than 24 hours
perday),sevendays per week.

* Supervised Residence B: refers to licensed group homes orapartments. Community mental health
rehabilitation services are available to consumer residents for4 or more hours perday, (but less than 12
hours perday), sevendays per week.

* Supervised Residence C: refers to licensed group homes orapartments. Community mental health
rehabilitation services are available to consumer residents for one ormore hours per week, (but less than4
hours perday).

* Family Care (Level D): refers to a licensed programin a private home or apartmentin which community
mental health rehabilitation services are available to consumerresidents for 23 hours perday by a Family
Care Home provider.

Other 1937 Benefit Provided: Source:
Section 1937 Coverage Option Benchmark Benefit

Behavioral Health Home (Children) Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Young adults, children, and adolescents with serious emotional disturbance (SED) and a chronic medical
condition.
Other:

This benefit is identical to NJ Family Care Plan A Standard Medicaid State Plan 1945 described on pages:
Attachment3.1.Hpage 9 of 46 to page 46 of46.

Service Descriptions:

Comprehensive Care Management: Care Managementis the primary coordinating functionin a BHH. The
goalofCare Managementis the assessment of consumer needs, developmentofthe care plan, coordination
of'the services identified in the care plan and the ongoing assessment and revisions to theplan based on
evaluationofthe child’sneeds. The Care Manageris the Team Leader. The BHH Team enhances the
existing care management teamby providingthe medical expertise and support needed to help the child and|
family manage the chronic condition.

Care Coordnation: Care Coordination services are provided by the Care Manager with support from the
Nurse Manager, with the primary goal of implementing the individualized service plan/plan of care, with
active involvement by the child/family, to ensure the plan reflects the child/family needs and preferences.
Care coordination emphasized access to a wide variety ofservices required to improve overall health and
wellness. Care Managers canbe social workers and/or other trained health care professionals. A license in

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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the health care professions is not required. INUTS€ Manager mustbe properly ticensedand credentialed

(Minimum RN).

Health Promotion: Health promotionactivities are conducted with an emphasis on empowering the child/
family to improve health and wellness. Whenever possible these activities are accomplished using evidence
based practices and/or curriculum.

Population Criteria: The Children's Behavioral Health Home will service children with SED, DD/MI, Co-
occurring MH/SA, orare DD eligible, with one other chronic condition.

Authorization Requirement:

Provider Criteria: The Department of Children and Families, Children SystemofCare (CSOC) has an
existing network of Care Management Organizations (CMOs) that provide a variety of care management
and support services. The BHH will be an enhancement to the existing CM O services for youth that meet
BHH eligibility criteria. CMOs will become Children's BHHs through a state BHH certification process
and national accreditation.

Other 1937 Benefit Provided: Source:
Section 1937 Coverage Option Benchmark Benefit

ICF/1IID Package Remove

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

None

Other:

NJ FamilyCare Medicaid State Plan 1905(a). Intermediate Care Facility/Individuals with Intellectual

Disability services are provided with no limitations.

Add

TN: 18-0010 Date Approved: 07/09/2021 Effective Date: 10/01/2018
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M Additional Covered Benefits (This category ofbenefits is notapplicable to the adult group under Collapse All[_]
section 1902(a)(10)(A)(1)(VIII) of the Act.)

PRA Disclosure Statement
Accordingto the Paperwork Reduction Act 0f 1995, no persons are required to respond to a collection of information unlessit displays a
valid OMB controlnumber. The valid OMB controlnumber for this information collectionis 0938-1148. The time required to complete
this information collection is estimated to average 5 hours perresponse, including the time to review instructions, search existing data
resources, gatherthedataneeded, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, A ttn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130808
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OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014
Benefits Assurances ABP7

Attachment3.1-C- |:|

EPSDT Assurances

If the target population includes persons under 21, please complete the following assurances regarding EPSDT. Otherwise, skip to the
Prescription Drug Coverage Assurances below.

The alternativebenefit plan includes beneficiaries under21 years ofage. Yes

v|The state/territory assures that the notice to anindividual includes a description of the method for ensuring access to EPSDT services
] Iy
(42 CFR 440.345).

[V]The state/territory assures EPSDT services will be provided to individuals under 21 years ofage who are covered under the state/
territory plan undersection 1902(a)(10)(A) ofthe Act.

Indicate whether EPSDT services willbe provided only throughan Alternative Benefit Plan or whether the state/territory will provide
additional benefits to ensure EPSDT services:

(e Throughan Alternative Benefit Plan.

(— Throughan Alternative Benefit Plan with additional benefits to ensure EPSDT services as defined in 1905(r).
Other Information regardinghow ESPDT benefits will be provided to participants under 21 years ofage (optional):

Prescription Drug Coverage Assurances

[V]The state/territory assures that it meets the minimum requirements for prescriptiondrug coveragein section 1937 ofthe Actand
implementing regulations at 42 CFR 440.347. Coverage is at leastthe greater ofone drugin each United States Pharmacopeia (USP)
categoryandclass orthe same number of prescription drugs in each category and class as thebase benchmark.

[V]The state/territory assures that procedures are in place to allow a beneficiary to requestand gain access to clinically appropriate
prescription drugs when not covered.

[V]The state/territory assures that when it pays for outpatient prescription drugs covered under an Alternative Benefit Plan, it meets the
requirements of section 1927 ofthe Act and implementingregulations at 42 CFR 440.345, except for thoserequirements that are
directly contrary to amount, durationand scope of coverage permitted under section 1937 ofthe Act.

[V]The state/territory assures that when conducting prior authorization of prescription drugs under an Alternative Benefit Plan, it
complies with prior authorization programrequirements in section 1927(d)(5) of the Act.

Other Benefit Assurances

[V]The state/territory assures that substituted benefits are actuarially equivalent to the benefits they replaced fromthe basebenchmark
plan, and that the state/territory has actuarial certification for substituted benefits available for CMS inspectionifrequestedby CMS.

[V]The state/territory assures that individuals will have access toservices in Rural Health Clinics (RHC) and Federally Qualified Health
Centers (FQHC) as defined in subparagraphs (B) and (C) of section 1905(a)(2) of the Social Security Act.

[V]The state/territory assures that payment for RHCand FQHC services is made in accordance with the requirements ofsection
1902(bb) ofthe Social Security Act.

TLV
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[V]The state/territory assures that it will comply with the requirement of'section 1937(b)(5) of the Act by providing, effective January 1,
2014, to all Alternative Benefit Plan participants at least Essential Health Benefits as described in section 1302(b) of the Patient
Protectionand A ffordable Care Act.

[V]The state/territory assures that it will comply with the mentalhealth and substanceuse disorder parity requirements of'section
1937(b)(6) of the Act by ensuring that the financial requirements and treatment limitations applicable to mental health or substance
use disorder benefits comply with the requirements ofsection2705(a) of the Public Health Service Act in the same manneras such
requirements apply to a group health plan.

[V]The state/territory assures that it will comply with section 1937(b)(7) of the Act by ensuring that benefits provided to Alternative
Benefit Plan participants include, for any individual described in section 1905(a)(4)(C), medical assistance for family planning
services and supplies in accordance with such section.

[v]The state/territory assures transportation (emergency and non-emergency) for individuals enrolled in an Alternative Benefit Plan in
accordance with 42 CFR 431.53.

[V]The state/territory assures, in accordance with 45 CFR 156.115(a)(4) and 45 CFR 147.130, that it will provide as Essential Health
Benefits a broad range of preventive services including: “A”’and “B” services recommended by the United States Preventive Services
Task Force; Advisory Committee for Immunization Practices (A CIP) recommended vaccines; preventive care and screening for
infants, childrenand adults recommended by HRSA's Bright Futures program/project; and additional preventive services for women
recommended by the Institute of Medicine (IOM).

PRA Disclosure Statement
Accordingto the Paperwork Reduction Act 0f 1995, no persons are required to respond toa collection ofinformation unlessit displays a
valid OMB controlnumber. The valid OMB controlnumber for this information collectionis 0938-1148. The time required to complete
this information collection is estimated to average 5 hours perresponse, including the time to review instructions, search existing data
resources, gatherthedataneeded, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130807
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State Name: New Jers ey Attac}lrnent3. 1_L_ OMB COIltI‘Ol Number: 0938'1 148
Transmittal Number: NJ - 18 - 0010

Service Delivery Systems ABPS

Provide detail on the type of delivery system(s) the state/territory will use forthe Alternative Benefit Plan's benchmark benefit package or
benchmark-equivalent benefit package, including any variation by the participants' geographic area.

Type ofservice delivery system(s ) the state/territory willuse for this Alternative Benefit Plan(s).
Select one ormore service delivery systems:
Managed care.
Managed Care Organizations (MCO).
[] Prepaid Inpatient Health Plans (PIHP).
[] Prepaid Ambulatory Health Plans (PAHP).
[] Primary Care Case Management (PCCM).
Fee-for-service.
[] Otherservice delivery system.
Managed Care Options
Managed Care Assurance

[] The state/territory certifies that it will comply with all applicable Medicaid laws and regulations, including butnot limited to sections
1903(m), 1905(t), and 1932 ofthe Act and 42 CFR Part 438, in providing managed care services through this Alternative Benefit
Plan. This includes the requirement for CMS approval of contracts and rates pursuant to42 CFR 438.6.

Managed Care Implementation

Please describe theimplementation plan forthe Alternative Benefit Plan under managed care including member, stakeholder, and
provider outreach efforts.

All current beneficiaries who will begin receiving the Alternative Benefit Plan will be notified that their benefit package is changingto
Plan ABP effective 1/1/14. Thosenot already enrolled in managed care will be required to pick a health plan. New Jersey published the
public notice forthe Alternative Benefit Plan on September 17,2013 which allows fora 30-day comment period. We are in the process
of making ManagedCare contract revisions to include Plan ABP for 1/1/14 contract. A provider newsletter has beendeveloped and will
go out to all FFS providers and managed care organizations outlining the new Alternative Benefit Plan. Allnew applicants are asked to
select a health plan onthe application. Once enrolled themember received an enrollment letter with their health plan selectionand an
overview ofthe Plan ABP benefits.

MCO: Managed Care Organization

The managed care delivery systemis the same as an already approved managed care program. Yes

The managed care programis operatingunder (selectone):
(" Section 1915(a) voluntary managed care program.
¢ Section 1915(b) managed care waiver.

(" Section 1932(a) mandatory managed care state plan amendment.

TN: 18-0010 Approval Date: 07/09/2021 Effective Date: 10/01/2018
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(e Section 1115 demonstration.

(" Section 1937 Alternative (Benchmark) Benefit Plan state plan amendment.

Identify the date themanaged care programwas approved by CMS: “ October 1,2012

Describe programbelow:

Additional Information: MCO (Optional)

Provide any additional details regarding this service delivery system (optional):

The State of New Jersey operates the NJ Family Care program, which includes the mandatory managed care program.

The objectiveofmandatory enrollment in managed care is to reduce costs, prevent unnecessary utilization, reduce
inappropriate utilization, and assure adequate access to quality care for Medicaid recipients.

The basic conceptofthis programis to enroll Medicaid recipients in MCOs which will provide or prior authorize all primary
care and all necessary specialty services. The MCO is responsible for monitoring the health care and utilization of nonemergency
services. Neither emergency nor family planning services are restricted under this program.

The MCOwill assist theparticipant in gainingaccess to the health care systemand will monitor on an ongoing basis the
participant’s condition, health care needs, and service delivery. The planwill be responsible forlocating, coordinating and
monitoring all primary care and othermedicaland ancillary services on behalf ofrecipients enrolled in the plan.

Recipients enrolled underthe programwill be offered a choice ofat least two managed care entities but will be restricted to
receive services included in the programeither fromthe plan or fromanother qualified provider to whomthe participant was
referred by the plan. The recipient’s health caredelivery willbe managed by theplan. The program’s intent is to enhance
existing provider-patientrelationships and to establish a relationship where there has beennone. The programwill enhance
continuity of care and efficient and effectiveservice delivery

Fee-For-Service Options

Indicate whether the state/territory offers traditional fee-for-service and/or services managed under an administrative services
organization:

(e Traditional state-managed fee-for-service
(" Services managed under an administrative services organization (A SO) arrangement

Please describe this fee-for-service delivery system, including any bundled payment arrangements, pay for performance, fee-for-
service care managementmodels/non-risk, contractual incentives as well as the populationserved via this delivery system.

Additional Information: Fee-For-Service (Optional)

Provide any additional details regarding this service delivery system (optional):

TN: 18-0010 Approval Date: 07/09/2021 Effective Date: 10/01/2018
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PRA Disclosure Statement
Accordingto the Paperwork Reduction Act 0f 1995, no persons are required to respond toa collection ofinformation unlessit displays a
valid OMB controlnumber. The valid OMB controlnumber for this information collectionis 0938-1148. The time required to complete
this information collection is estimated to average 5 hours perresponse, including the time to review instructions, search existing data
resources, gatherthedata needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Control Number: 0938-1148

Attachment3.1-C- |:| OMB Expiration date: 10/31/2014

Employer Sponsored Insurance and Payment of Pre miums ABP9

The state/territory provides the Alternative Benefit Plan through the paymentofemployer sponsored insurance for participants
with such coverage, with additional benefits and services provided through a Benchmark or Benchmark-Equivalent Benefit Yes
Package.

Provide a descriptionofemployersponsored insurance, including the population covered, the amountofpremiumassistance by
population, employer sponsored insurance activities including required contribution, cost-effectiveness test requirements, and
benefit information:

ProgramOverview:

The NJ Premium Support Programoperates undera Section 1115 demonstration waiverandis designedto cover Title XXI
individuals eligible for NJ FamilyCare (CHIP) who have accessto cost-effectiveemployer-sponsored health plans. Assistance is
provided in the formofa direct reimbursement to the family for the entire premiumdeduction (ora portion thereof) required for
participationin the employer-sponsored health insurance plan. Beneficiaries are reimbursed on a regular schedule, to coincide with
theiremployer's payrolldeduction, so as to minimize any adverse financial impact on the beneficiary.

Benefit Package:

If the employer’s health plan is not equal to Plan Dunder NJFC, then the “wraparound” services for children and adults are
provided through our Fee-for-service network. (“Wraparound service" means any service that is notcovered by the enrollee's
employerplan that is an eligible service covered by NJ FamilyCare for the enrollee's category ofeligibility.)

Cost Effectiveness Test:

Cost-effectiveness is determined through an algorithmdesigned to ensure that thetotal cost (including administrative costs) foran
enrollee is less than whatit would cost forthatenrollee to participate in one of our Managed Care Organizations (MCO’s).

There is currently a requirement for a 50% contribution by the employer and the plan must meet certain benchmarks for the system
to determine the case to be cost-effective.

Future Plans:

Starting in July 2014, the NJ Premium Support Programwill be operatingundernew guidelines as a result of obtaining approval
from CMS for its Comprehensive Waiver.

Cost-effectiveness:

Cost-effectiveness shallbe determined in the aggregateby comparing the costofalleligible family members'participationin the NJ
FamilyCare programagainstthe total costto the State, including administrative costs, of reimbursing eligible members for their
employer-sponsored insurance. The amounts used for the calculations shallbe derived fromactuarial tables used by the NJ

FamilyCare programand actual costs reported by theemployer during the processing ofthe NJFC/PSP application.

Minimum employer contributions of 10% will be acceptable ifthe remaining criteria make the plans cost-effective in the aggregate.

The state/territory otherwise provides for paymentofpremiums. Yes

Provide a descriptionincluding the population covered, the amount of premiumassistance by population, required contributions,
cost-effectiveness test requirements, and benefits information.

The NJ Medicaid Payment of Premiums Programderives its authority from Trans mittal Letter #91-23-M A (Oct. 1991) and is
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governed by 42 USC 1396¢e (for group policies)and42 USC 1396 d (for individualpolicies). It currently covers medically fragile

TN: 18-0010 Approval Date: 07/09/2021 Effective Date: 10/01/2018
New Jersey



@Sm Alternative Benefit Plan

Title XIX clients who have access to either employer-based health insurance or health insurance policies in the individual market.

The programpays theentire premiumamount for the eligible client and the costshares are picked upby one of our Managed Care
Organizations, which serves as theclient’s secondary insurance. The latter also pays for any “wraparound” benefits to which a
client is entitled under the State Plan.

Other Information Regarding Employer Sponsored Insurance or Payment of Premiums:

PRA Disclosure Statement
Accordingto the Paperwork Reduction Act 0f 1995, no persons are required to respond toa collection ofinformation unlessit displays a
valid OMB controlnumber. The valid OMB controlnumber for this information collectionis 0938-1148. The time required to complete
this information collection is estimated to average 5 hours perresponse, including the time to review instructions, search existing data
resources, gatherthedataneeded, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, A ttn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130917
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OMB Control Number: 0938-1148
Attachment3.1-C- |:| OMB Expiration date: 10/31/2014

General Assurances ABP10

Economy and Efficiency of Plans

[v]The state/territory assures that Alternative Benefit Plan coverageis provided in accordance with Federalupper payment limit
requirements and other economy and efficiency principles that would otherwise be applicable to the services or delivery system
through which the coverage and benefits are obtained.

Economy and efficiency will be achieved using the same approach as used for Medicaid state plan services. Yes

Compliance with the Law

[v]The state/territory will continueto comply with all other provisions ofthe Social Security Act in the administration ofthestate/
territory plan under this title.

[v]The state/territory assures that Alternative Benefit Plan benefits designs shallconformto the non-discrimination requirements at 42
CFR 430.2 and 42 CFR 440.347(e).

[v]The state/territory assures that all providers of Alternative Benefit Plan benefits shall meet the provider qualification requirements of
the Base Benchmark Plan and/orthe Medicaid stateplan.

PRA Disclosure Statement
Accordingto the Paperwork Reduction Act 0f 1995, no persons are required to respond to a collection of information unlessit displays a
valid OMB controlnumber. The valid OMB controlnumber for this information collectionis 0938-1148. The time required to complete
this information collection is estimated to average 5 hours perresponse, including the time to review instructions, search existing data
resources, gatherthedataneeded, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130807
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OMB Control Number: 0938-1148
Attachment3.1-C- |:| OMB Expiration date: 10/31/2014

Payment Methodology ABP11

Alternative Benefit Plans - Payment Methodologies

The state/territory provides assurance that, for each benefit provided under an Alternative Benefit Plan that is not provided through
managed care, it will use the payment methodology in its approved state plan or hereby submits state plan amendment Attachment

4.19a, 4.19b or4.19d, as appropriate, describing the paymentmethodology for the benefit.

An attachment is submitted.

PRA Disclosure Statement
Accordingto the Paperwork Reduction Act 0f1995, no persons are required to respond toa collection of information unlessit displays a
valid OMB controlnumber. The valid OMB controlnumber for this information collectionis 0938-1148. The time required to complete
this information collection is estimated to average 5 hours perresponse, including the time to review instructions, search existing data
resources, gatherthedataneeded, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130807
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