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Take notice that the Department of Human Services discovered the need for the codification and recodification of existing rule text within N.J.A.C. 10:53A-4.4(b).
Specifically, at N.J.A.C. 10:53A-4.4(b)1iii, the Department is adding four sub-sub-paragraph codifications of (1) to (4) to four clearly separate steps that are specifically and necessarily referred to within their own text as being so codified.  Those references cannot be interpreted as referring to existing text that is incorrectly labeled as sub-subparagraphs (b)1iii(1) and (2) because of context, because existing references clearly refer to text "above" and not "below" (the existing sub-subparagraphs(b)1iii(1) and (2) are located below the references), and because there is no existing sub-subparagraph (b)1iii(3).  For these reasons, these codification errors being corrected are obvious and easily recognizable. The existing text of N.J.A.C. 10:53A-4.4(b)1iii(1) is being recodified as sub-subparagraph (b)1iii(5). 

In addition, the Department is recodifying the existing text that is currently codified as N.J.A.C. 10:53A-4.4(b)1iii(2) to instead be codified as N.J.A.C. 10:53A-4.4(b)2, because it is most appropriately placed in the form of a separate paragraph, given its applicability. 
Full text of the corrected rule follows (additions indicated in boldface thus; deletions indicated in brackets [thus]):
10:53A-4.4 Limitations on reimbursement for hospice services

(a) (No change.)


(b) The Division also limits payment for inpatient care according to the number of days of inpatient care furnished to hospice beneficiaries in the aggregate for that provider. The computation of the limitation is as follows:

1. During the 12-month period beginning November 1 of each year and ending October 31 of the following year, the aggregate number of inpatient days (both for general inpatient care and inpatient respite care) shall not exceed 20 percent of the aggregate total number of days of hospice care provided to all Medicaid and NJ FamilyCare FFS beneficiaries during that same period.

i. - ii. (No change.)

iii. If the total number of days of inpatient care exceeds the maximum allowable number, the amount of the limitation will be determined by: 
(1) [calculating] Calculating a ratio of the maximum allowable days to the number of actual days of inpatient care, and multiplying this ratio by the total reimbursed for inpatient care (general and respite reimbursement); 
(2) [multiplying] Multiplying the excess inpatient care days by the routine home care rate; 
(3) [adding] Adding the amounts determined in the calculations of (b)1iii(1) and (2) above; and
 (4) [comparing] Comparing the amount in (b)1iii(3) above with interim payments made to the hospice for inpatient care during the "cap period."

[(1)] (5) (No change in text.)
[(2)] 2. Any payments in excess of the "cap" must be refunded by the hospice to the Division.
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