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OFFICIAL

Revision: HCFA-PM-91 - {890) ATTACHMINT 3.1-A

avcust 1991 Page 1
QB Ro.: 0936~

state/Territory: NEW JERSEY

AMOUNT, DURATION, AND SCOPE OF NEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATIGORICALLY NEEDY

1. Inpatient hospital services other than those provided in an -
institutfion for mental diseases.
Provided: [_/Mo limitations (X7 With limitationse

2.a. Outpatient hospital services.
Provided: / _/No limitations (X7 with limitationse

b. Rural health clinic services and other ambulatcry services furnished
by & rural health clinic.

(7 Provided: /_/ No limitations L_/With limitations®
(X7 Not provided.

c. Federally qualified nheaith center (FQHC) services and other
ambulatory serv.ces -nat are covered under the plan and furnished by
an FQHC in azcordance with section 4231 of the State Medicaid Manual
(HCFA-Pub. +45-4;.

()X / Provided: i:— No l.mitations Lx7w1th limitations*

d.' Ambulatory serv:ces -ffered by a health center receiving funds under
section 329, 3T, :: 130 of the Public Health Service ACt to a pregrant
woman or :nd:v:l.2. .r~zer l8 years of age.

/8/ Provizel: _:,— N3 limitatjions X7wu.h limitations~
3. Other laborat:@;. arz x-ray serv.ces.

Prov.dea: 7 Nz ..-itations  /X/With limitationse
*Descripticon provi il ATl nment
TN No. -
Supersedes. Appr:o-al Taze anAQ,Q‘QQA Effective Daze JUL 2 5 1394
™ No. _JA-I9A

HCFA ID: 7986E
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ONB No.: 0938~
state/Territory: NEW JERSEY

AMOUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED 70O THE CATEGORICALLY NEEDY

4.a. Nursing facility services (other than services in an Lnstitution for
mental diseases) tor individuals 21 years of age or older.
Provided: L_/No limitations  AFWith limitationse

4.b. Early and periodic screening, diagnestic and treatmsent services for

‘ individuals under i1 years of age, and treatment of conditions found.v

4.c. Family planning services and supplies for individuals of child-b«arinq
age.

Provided: / ‘No limitations  /K/with limitations*

S.a. Physicians' services whether furnished in the office, the patient's
home, a hospital, a stilled nursing facility or alsewhers.
Provided: / /No limitatiors  AyWith limitationse

b. Medical and surgi c:l =e'v.cos furnished by & dentist (in lccordanco
with section 1305 :3) of the Act}.
Provided: L:TNo Limitaziouns ZKXWLth limitations*

5. Medical care anc :- 7 ner type of remedial care recognized under State
law, furnished o ~sed practitioners within the scope of their
practice as dei. . 5tate law.

a. Podiatrists’' ser-
4227 Provided: .imitations 297H1th limitations«
[/ Not prc-. -
*Description provideu 1 ament.
TN No. Aa-1 i
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Page 2a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Amount, Duration, and Scope of Medical and Remedial Care and Services
Provided to the Categorically Needy

4 b EPSDT

The services listed in 1905(a) of the Social Security Act which are not
generally included in New Jersey’s Title XIX State Plan, but which are
available to EPSDT recipients, if medically necessary, are:

Respiratory Care Services
Religious Nonmedical Nursing Services
Private Duty Nursing

Screening and diagnostic services and treatment are provided for
children, including all services covered by the New Jersey State Plan.

Private duty nursing or religious nonmedical nursing services are
provided when the medical condition and treatment plan justify the need
and the care is cost-effective. Services are prior authorized to
determine medical necessity and cost-effectiveness as established by
policy developed by the State Medicaid agency. Exceptions to cost-
effectiveness may be made in certain situations under policy
established by the State Medicaid agency.

Hospice services are provided according to Medicare principles for
persons under the age of 21 years. Hospice services must be medically
necessary and meet other Medicare requirements.

Respiratory care services are currently provided as defined in New
Jersey Medicald program manuals for durable medical equipment and home
health care.

All medically necessary organ transplants shall be provided for persons
under the age of 21 years with prior authorization for medical

necessity. Experimental transplant surgeries shall not be provided.

Limits, other than medical necessity and cost effectiveness, are not
applicable to EPSDT recipients, in accordance with 1905(r) (5).
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State/Territory: NEW JERSEY

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

b. Optometrists' services.
[XX7 Provided: L:7 No limitations K§7w1th limitations*
L::7 Not provided.
c. Chiropractors' services.
[XX? Prcvided: 4:7 No limitations KX7With limitations=*
L::7 Not provided.

d. Other practitioners' services.

[XX/ Provided: Identified on attached sheet with description of
limitations, if any.

z“_7' Not provided.

7. Home health services.

a. Intermittent or part-time nursing services provided by a home health
agency or by a registered nurse when no home health agency exists in the
area.

Provided: L:7No limitations QQVWith limitations=*
b. Home health aide services provided by a home health agency.
Provided: / /No limitations AYwWith limitations*

c. Medical supplies, equipment, and appliances suitable for use in the
home.

Provided: / /No limitations AX¥With limitations*

*Description provided on attachment.

TN No. __F[l-35 FEB 2 0 1092 OCT . 1 1991

Supersede Approval Date _ Effective Date
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State/Territory:
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Page 3a

OMB No.:

AMOUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

d. Physical therapy, occupational therapy, or speech pathology and
audiology services provided by a home health agency or medical

rehabilitation facility.

/__/ Not provided.

8. Private duty nursing services.

/ __/ Provided: 1:7 No limitations

/XX/ Not provided.

*Description provided on attachment.

XX/ Provided: /_/ No limitations

XX7With limitations+*

/_/With limitations*
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CMS-PM-XX-X
Date: September 16, 2003
OMB No.:0938-

State:__New Jersey

ATTACHMENT 3.1-F
Page 6

Mandatory Enrollment into Managed Care

Citation Condition or Requirement

il.

42 CFR 438.50 F.

42 CFR 438.50 G.

TN # 03-07
Supersedes TN #__ New

wn

Indians who are members of Federally recognized Tribes
except when the MCO or PCCM is operated by the Indian
Health Service or an Indian Health program operating under a
contract, grant or cooperative agreement with the Indian
Health Service pursuant to the Indian Self Determination
Act; or an Urban Indian program operating under a contract
or grant with the Indian Health Service pursuant to title V of
the Indian Health Care Improvement Act:

Self-identification and showing of a Federally-
recognized tribal membership card.

List other eligible groups (not previously mentioned) who will
be exempt from mandatory enrollment: -

Other eligible groups that will be permitted to enroll on a
voluntary basis: .

Children under 19 years of age who are eligible for SSI under
Title XIX. This includes special needs children, i.e., children
who have complex/chronic medical conditions, including
physical and developmental disabilities.

Children under 19 years of age who are described in section
1902(e)(3) of the Social Security Act.

Children under 19 years of age who are receiving foster care or
adoption assistance who the State is otherwise covering who are
eligible under the Title XIX State Plan.

Children under 19 years of age who are receiving services
through a family-centered, community-based, coordinated care
system receiving grant funds under section 501(a)(1)(D) of Title
V, that is, children who have birth defects, chronic disorders,
developmental delay, or who may be at risk for developmental
disabilities.

Dual Medicare-Medicaid eligibles.

Indians who are members of Federally-recognized tribes.

03-07-MA (NJ)

Effective Datapy i
Approval Date _MAR 1 7 2004




CMS-PM-XX-X
Date: September 16, 2003
OMB No.:0938-

Mandatory Enrollment into Managed Care

State:__ New Jersey

ATTACHMENT 3.1-F
Page 7

Citation Condition or Requirement

H. Enrollment process.

1932 (a)(4) 1. Definitions:
42 CFR 438.50

il.

An existing provider-recipient relationship is one in which the
provider was the main source of Medicaid services for the
recipient during the previous year. This may be established
through state records of previous managed care enrollment or

fee-for-service experience, or through contact with the
recipient.

A provider is considered to have "traditionally served"

Medicaid recipients if it has experience in serving the Medicaid
population.

1932 (a)(4) 2. The State process for enrollment by default will'‘preserve:

1.

.

1ii.

the existing provider-recipient relationship (by allowing
enrollee disenrollment and:ré-enrollment upon request of the
enrollee); :

the relationship with providers that have traditionally served
Medicaid recipients; and

the equitable distribution of Medicaid recipients among
qualified MCOs available to enroll them, (excluding those that
are subject to intermediate sanction described in 42 CFR
438.702 (a)(4)); and disenrollment for cause in accordance with
42 CFR 438.56 (d)(2).

1932 (a)(4) 3. The state’s default enrollment process includes:

42 CFR 438.50
1.

TN # 03-07
Supersedes TN #__ New

Lock-in for one year for managed care for TANF and TANF-
related populations subject to the provisions regarding
beneficiary choice.

03-07-MA (NJ)

2003
Navh ] 200

Effective Date i
Approval Date




CMS-PM-XX-X ATTACHMENT 3.1-F
Date: September 16, 2003 Page 8
OMB No.:0938-

~ Mandatory Enrollment into Managed Care

State:__ New Jerse 0
== o

Citation Condition or Requirement

il. A 60-day time frame for recipients to choose a health plan
before being auto-assigned.

iii. Notification of the recipient's tentative assignment by letter,
with the initial enrollment package, within 7 days of the
determination of eligibility. The enrollment package includes
information regarding each MCO, including the MCO to which
the recipient has tentatively been assigned. Three outreach
efforts are made (mail, appointment and final reminder), and if
an MCO is not chosen by the recipient, a card is issued which
includes the MCO's name and telephone number.

iv.  The state notifies the recipient who is auto-assigned of the right
to disenroll without cause during thé first 90 days of their
enrollment. Notification occurs at the same time the recipient
is notified of enrollment.

V. The default assignment algorithm used for auto-assignment is a
random assignment to any one of the contracted MCOs.

vi. The state monitors changes in the rate of default assignment by
a review of the reasons for transfer to another MCO, the
o reasons presented in the grievanceprocess and outreach efforts.

1932 (a)(4) I State assurances on the enrollment process
42 CFR 438.50
1. The state assures it has an enrollment system that allows recipients who
are already enrolled to be given priority to continue that enrollment if
the MCO does not have capacity to accept all who are seeking
enrollment under the program.

2. The state assures that, per the choice requirements in 42 CFR 438.52,
Medicaid recipients enrolled in an MCO will have a choice of at least

two entities unless the area is considered rural as defined in 42 CFR
438.52 (b)(3).

03-07-MA (NJ)

TN # 03-07 Effective Date M6 13 200%#
Supersedes TN #_New Approval Date _dg 1 T
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CMS-PM-XX-X ATTACHMENT 3.1-F
Date: September 16, 2003 Page 9
OMB No.:0938-

Mandatory Enrollment into Managed Care

“< State:  New Jersey m gg F’B’A’;

Citation Condition or Requirement

The state plan program applies the rural exception to choice
requirements of 42 CFR 438.52 (a) for MCOs and PCCMs. (If
applicable, place check mark to indicate state’s affirmation.)

1. The state limits enrollment into a single Health Insuring Organization
(HIO), if and only if the HIO is one of the entities described in section
1932 (a)(3)(C) of the Act; and the recipient has a choice of at least two
primary care providers within the entity. (California only.)

X The state applies the automatic reenrollment provision in
accordance with 42 CFR 438.56 (g) if recipient is disenrolled solely
because he or she loses Medicaid eligibility for a period of 2 months or
less.

1932 (a)(4) J. Disenrollment
42 CFR 438.50

1. The state allows lock-in for managed care for a period of 12 months in
the case of TANF and TANF-related recipients.

2. The state assures that beneficiary requests for disenrollment (with and
without cause) will be permitted in accordance with 42 CFR 438.56 (c).

3. The State allows an enrollee to disenroll during the remainder of any

period of enrollment following the first three months, if the MCO
N approves the enrollee's request to disenroll, or: if the enrollee requests
in writing to the State and the MCO, for good cause; the request cites
- the reasons why the enrollee wishes to disenroll, such as poor quality of
care, lack of access to specialty services, or other reasons satisfactory
to the State; the MCO provides information that the State may require,

and the State determines that good cause for disenrollment exists.

4. Inaddition to circumstances permitted under 42 CFR 438.56(c), an
enrollee may request disenrollment from an MCO when the enrollee
has substantially more convenient access to a primary care physician
who participates in another MCO; or has been granted an exemption
from mandatory managed care.

K. Information Requirements for Beneficiaries
1932 (a)(5) The State assures that its state plan program is in compliance with
42 CFR 438.50 42 CFR 438.10 (i) for information requirements specific to MCO programs
42 CFR 438.10 operated under section 1932 (a)(1)(A)(i) state plan amendments.
1932 (a)(5)(D) L. Description of excluded services for MCOs

The State assures that recipients receive all Medicaid benefits through
managed care organizations, except that the following are available to
managed care beneficiaries through fee-for-service:

- - 03-07-MA (NJ)
T # 03-07 Effective Date JAN f oo

Supersedes TN # New Approval Date M 21 N6
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Date: September 16, 2003
OMB No.:0938-

1. Personal Care Assistant Services
2. Medical Day Care
3. Outpatient Rehab — Physical therapy, occupational therapy, and speech pathology services
4. Abortions and related services
5. Transportation — lower mode
6. Sex Abuse Examinations
7. Services Provided by New Jersey MH/SA and DYFS Residential Treatment Facilities or Group
Homes.
8. Family Planning Services and Supplies when furnished by a nonparticipating provider.
9. Home health agency services for the aged, blind, disabled (ABD) population.
10. Prescription drugs (legend and non-legend covered by the Medicaid program) for the ABD
population.
11. Mental Health Services for enrollees who are not clients of the Division of Developmental
Disabilities.
12. Substance Abuse Services—diagnosis, treatment, and detoxification for enrollees who are not clients
of the Division of Developmental Disabilities
13. Costs for Methadone and its administration
14. Drugs.

a. Atypical antipsychotic drugs within the Specific Therapeutic Drug Classes H7T and H7X and generic
equivalents

b. Methadone — cost and its administration.
15. Up to twelve (12) inpatient hospital days when required for social necessity, in accordance with

| —_— Medicaid regulations.

16. DDD/CCW waiver services: individual supports (which includes personal care and training),
habilitation, case management, respite, and Personal Emergency Response Systems (PERS).
17. Nursing Facility care
18. Inpatient psychiatric services (except for RTCs) for individuals under age 21 and 65 and over
19. Intermediate Care Facility/Mental Retardation Services
20. Waiver (except Division of Developmental Disabilities Community Care Waiver) and demonstration
program services.

M ”) e 21D
" g 18

w0307

Cromews GCa 10

05-04-MA (NJ)
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Revigsion: HCFA-PM-87-4 (BEBRC) “&\\Q) ATTACHMENT 3.2-A

MARCH 1987 . OMB No.: 0938-C173

__ STATE PLAN UNDER TITLE XIX OF THR SOCIAL SECURITY ACT

~

_ State: NEW JERSEY —

" COORDINATION OF TITLE XIX WITH PART B OF TITLE XVIII

The following method is used to provide the entire range of benefits under
Part B of title XVIII to the groups of Medicare-eligible individuals indicated:

127 A. Buy-in agreements with the Secretary of HHS. This agreement covers:

1. /X/ Individuals receiving SSI under title XVI or State
supplementation, who are categorically needy under the State’s
approved title XIX plan.

Persons receiving benefits under title II of the Act or under
the Railroad Retirement System are included:

[X/ Yes /_/ No

2. /X/ 1Individuals receiving SSI under title XVI, State
supplementation, or a money payment under the State's approved
title IV-A plan, who are categorically needy under the State's
approved title XIX plan.

Persons receiving beneflts under title II of the Act or under
the Railroad Retirement System are included:

£[7 Yes !l _/ No

—

3. /X/ All individuals eligible under the State's approved title XIX

plan. Except for Medically Needy and optionally categorically
. needy- enrolled in 1915(c) programs. : .- !
/_/ B. Group premium payment arrangement entered into with the Social Security

Administration. This arrangement covers the following groups:

LX7 C. Payment of deductidle and coinsurance costs. Such payments are made in
behalf of the following groups: Except for Medically Needy and
optionally categorically needy enrolled in 1915(c) programs.

This relates only to comparability of devices - benefits under XVIII to what
groups - not how XIX pays. ...if State has buy-in (which covers premium), it
does not check #3 for same group-only if it does #3 for another group, e.g.
does #1 for money payment receipts and #3 for non-$-receipts. How it handles
deductibles and coinsurance for money payment receipts is a matter for
reimbursement attachment.

‘ru sO . Eg !: i ; 1 1981
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