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Dear Ms. Davey:

The Centers for Medicare and Medicaid Services (CMS) is issuing technical corrections to the
special terms and conditions (STC) for the New Jersey 1115 demonstration project entitled “New
Jersey FamilyCare Comprehensive Demonstration” (11-W-00279/2), which was approved on
July 27, 2017 under authority of section 1115(a) of the Social Security Act. The technical
corrections ensure that the STCs reflect how the state is currently operating its demonstration. These
changes include:

* Revisions to the STCs to reflect updates to the reporting requirements and the status of the
state’s implementation of the MMIS program;

¢ Updates to the Expenditure Authorities to incorporate Spousal Impoverishment eligibility
requirements; and

o Updates to Attachment C reflecting current available resource documents and service limits.

If you have any questions, please do not hesitate to contact your project officer, Ms. Sandra Phelps.
Ms. Phelps can be reached at (410) 786-1968, or at Sandra.Phelps@cms.hhs.gov.

We look forward to continuing work with your staff on the administration of the New Jersey
FamilyCare Comprehensive demonstration.

Sincerely,

Mol H Fohid

Angela D. Garner

Director

Division of System Reform Demonstrations
Enclosure

ce: Michael Melendez, Associate Regional Administrator, New York Regional Office



CENTERS FOR MEDICARE & MEDICAID SERVICES
WAIVER AUTHORITY

NUMBER: 11-W-00279/2
TITLE: New Jersey FamilyCare Comprehensive Demonstration
AWARDEE: New Jersey Department of Human Services Division of Medical

Assistance and Health Services

All requirements of the Medicaid program expressed in law, regulation, and policy statement, not
expressly waived in this list, shall apply to the demonstration project beginning August 1, 2017,
through June 30, 2022, unless otherwise specified. In addition, these waivers may only be
implemented consistent with the approved Special Terms and Conditions (STCs).

All previously approved waivers for this demonstration are superseded by those set forth below
with respect to the state’s operation of the demonstration during the period from August 1, 2017
through June 30, 2022.

Under the authority of section 1115(a)(1) of the Social Security Act (the Act), the following
waivers of state plan requirements contained in section 1902 of the Act are granted in order to
enable New Jersey (state) to carry out the New Jersey FamilyCare Comprehensive section 1115
demonstration.

1. Statewide Operation Section 1902(a)(1)

To the extent necessary to enable the state to provide managed care plans or different types of
managed care plans, only in certain geographic service areas.

2. Amount, Duration, & Scope Section 1902(a)(10)(B)

To the extent necessary to enable the state to vary the amount, duration, and scope of services
offered to individuals under this demonstration, regardless of eligibility category, by providing
additional services to enrollees in certain targeted programs to provide home and community-
based services and/or managed long term services and supports.

3. Transfer of Assets Section 1902(a)(18) insofar
incorporates Section 1917(c)

To the extent necessary to enable the state to allow individuals, who have incomes at or below
100 percent of the FPL, to self-attest at the time of application that no transfers were made
during the look back period.
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4. Freedom of Choice Section 1902(a)(23)(A)

To enable the state to restrict freedom of choice of provider through the use of mandatory
enrollment in managed care plans for the receipt of covered services. No waiver of freedom of
choice is authorized for family planning providers.

5. Direct Provider Reimbursement Section 1902(a)(32)

To permit the state to have individuals self-direct expenditures for HCBS long-term care and
supports.
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CENTERS FOR MEDICARE & MEDICAID SERVICES
EXPENDITURE AUTHORITY

NUMBER: 11-W-00279/2
TITLE: New Jersey FamilyCare Comprehensive Demonstration
AWARDEE: New Jersey Department of Human Services, Division of Medical

Assistance and Health Services

Under the authority of section 1115(a)(2) of the Social Security Act (the Act), expenditures made
by New Jersey for the items identified below, which are not otherwise included as expenditures
under section 1903 of the Act, incurred during the period of this demonstration, for the period of
this demonstration extension (August 1, 2017 through June 30, 2022) unless otherwise specified,
shall be regarded as expenditures the state’s title XIX plan. All previously approved expenditure
authorities for this demonstration are superseded by those set forth below for the state’s
expenditures relating to dates of service during this demonstration extension (August 1, 2017
through June 30, 2022).

The following expenditure authorities may only be implemented consistent with the approved
Special Terms and Conditions (STCs) and shall enable New Jersey to operate the New Jersey
FamilyCare Comprehensive 1115 demonstration.

Title XIX — Cost Not Otherwise Matchable

: Targeted HCBS Demonstration Expenditures

The following expenditures are for the provision of targeted home and community-based
services (as specified in the STCs) that are not described in section 1905(a) of the Act, and not
otherwise available under the approved state plan, but that could be provided under the authority
of a section 1915(c) waiver, that are delivered to demonstration participants, Fee for Service
(FFS) with qualifying income and resources, and meet an institutional level of care.

1. Supports Program. Expenditures for health-care related costs for individuals who live with
a family member or in their own home that is not licensed by the state; are over the age of 21,
meet the functional eligibility criteria for the Supports Program as prescribed in the STCs,
and are Medicaid eligible or have income up to 300 percent of the Federal Benefit Rate
(FBR).

2. Children’s Support Services Program (SED). Expenditures for health-care related costs to
provide behavioral health and/or home and community based services and supports to youth
ages 0- 21, that have a serious emotional disturbance (SED) which places them at risk of
hospitalization, out of home treatment, or at hospital level of care.

a. Individuals who are Medicaid eligible or CHIP eligible receive targeted HCBS
services authorized under the demonstration;

b. Individuals who are not otherwise eligible for Medicaid State Plan due to family
income, with income up to 300% of the FBR receive State plan services and
targeted HCBS services authorized under the demonstration;

c. Individuals who are not otherwise eligible for Medicaid State plan due to family
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income, with income up to 150% Federal Poverty Level (FPL) receive targeted
HCBS services authorized under the demonstration and State Plan behavioral
health services only.

Children’s Support Services Program (1/DD). Expenditures for health-care related costs
for home and community based services for youth with intellectual/developmental
disabilities (ID/DD) or a co-occurring mental health diagnosis (ID/DD-MI), ages 0-21, who
meet the functional eligibility criteria as prescribed in the STCs, and are Medicaid eligible or
have income up to 300 percent of the Federal Benefit Rate (FBR).

Intellectual Development Disability Program for Out of State New Jersey Residents
(ID/DD-00S). Expenditures for health-care related costs to provide home and community
based support services for individuals who are Medicaid eligible and reside in an eligible out
of state setting or those individuals who are court ordered after to receive services outside of
New Jersey.

Community Care Program. Expenditures for health-care related costs for services and
supports under the Community Care Program as described in the STCs for Medicaid eligible
individuals above the age of 21 with developmental disabilities living in the home or a
residential facility who meet the Intermediate Care Facility for Individuals with Intellectual
Disabilities (ICF/ID) level of care criteria and specific Medicaid requirements regarding
income and resources.

. Autism Spectrum Disorder Program. Expenditures for health-care related costs for autism

services that are not otherwise covered under the Medicaid State plan for children who are
Medicaid eligible and have been diagnosed with Autism Spectrum Disorder (ASD).

MLTSS Demonstration Expenditures

Managed Long Term Services and Supports (MLTSS) Program. Expenditures for health-
care related costs for home and community based services provided to the elderly and
disabled through a managed care delivery system, as authorized under this demonstration, (as
specified in Attachment D of the STCs) that are not described in section 1905(a) of the Act,
and not otherwise available under the approved state plan, but that could be provided under
the authority of a section 1915(c) waiver, and that are provided to demonstration participants
with qualifying income and resources, and meet an institutional level of care.

Income Eligibility Specific Expenditures

. 217-Like Expansion Populations. Expenditures for the provision of Medicaid State plan

services, targeted HCBS services and MLTSS service, authorized under this demonstration,
for individuals identified in the STCs who would otherwise be Medicaid-eligible under
section 1902(a)(10)(A)(ii)(V1) of the Act and 42 CFR § 435.217 in conjunction with section
1902(a)(10)(A)(i1)(V) of the Act, including applying the Spousal Impoverishment Eligibility
and Post Eligibility Rules specified at 1924 of the Act to all married individuals, the regular
post eligibility rules specified at 435.726 of the federal regulations for unmarried individuals,
and the requirements of being a Miller Trust state specified at 1917 of the Act, if they
received such services under a HCBS waiver granted to the state under section 1915(c) of the
Act.
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SUD Services in Institutions for Mental Disease (SUD IMD Services MEGs 1, 2, and 3).
Expenditures for the costs of state plan services provided to individuals ages 21-64, who are
patients in an Institution for Mental Disease (IMD) related to the treatment of a substance use
disorder.

Delivery System Related Expenditures

Delivery System Reform Incentive Payment (DSRIP) Program. Expenditures for
incentive payments to eligible providers for the Delivery System Reform Incentive Payment
(DSRIP) program as described in Section V111 of the STCs. The state may not claim FPP
until CMS has received and approved all deliverables as specified in the STCs and post
approval protocols. This authority expires on June 30, 2020.

All requirements of the Medicaid program expressed in law, regulation, and policy statement,
not expressly waived under the Waiver List or identified as not applicable in the list below,
shall apply to the demonstration populations as specified.

Title XI1X Requirements Not Applicable to the Supports Program, Children Support

Services Program and I1D/DD, and Persons with Intellectual Disabilities Out of State

Programs (ID/DD-O0S):

1.

Reasonable Promptness Section 1902(a)(8)

To the extent necessary to enable the state to limit enroliment through waiting lists for the
following demonstration programs: Supports Program, Children Support Services Program
and ID/DD, and Persons with Intellectual Disabilities Out of State Programs (ID/DD-00S)
to receive targeted HCBS services outlined in the STCs.

Title XIX Requirements Not Applicable to the Supports Program:

1.

Income and Asset Standards Section 1902(a)(17)

To enable the state to disregard Title 11 benefits received based on parents’ income for an
individual who was not receiving Supplemental Security Income (SSI) as of their 18"
birthday. Therefore, these individuals can qualify for the Supports Program.
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CENTERS FOR MEDICARE & MEDICAID SERVICES
SPECIAL TERMS AND CONDITIONS (STCs)

NUMBER: 11-W-00279/2
TITLE: NJ FamilyCare (NJFC) Comprehensive Demonstration
AWARDEE: New Jersey Department Human Services

Division of Medical Assistance and Health Services

. PREFACE

The following are the Special Terms and Conditions (STCs) for the “NJ FamilyCare
Comprehensive Demonstration” section 1115(a) Medicaid and Children’s Health Insurance Plan
(CHIP) demonstration (hereinafter “demonstration”), to enable the New Jersey Department of
Human Services, Division of Medical Assistance and Health Services (the state) to operate this
demonstration. The Centers for Medicare & Medicaid Services (CMS) has granted waivers of
requirements under section 1902(a) of the Social Security Act (Act), and expenditure authorities
authorizing federal matching of demonstration costs not otherwise matchable, which are
separately enumerated. These STCs set forth conditions and limitations on those waivers and
expenditure authorities, and describe in detail the nature, character, and extent of federal
involvement in the demonstration and the state’s obligations to CMS during the life of the
demonstration. These STCs neither grant additional waivers or expenditure authorities, nor
expand upon those separately granted. The STCs are effective as of the date of the approval
letter, unless otherwise specified. All previously approved STCs are superseded by the STCs set
forth below with respect to the state’s operation of the demonstration from August 1, 2017
through June 30, 2022, unless otherwise specified. The demonstration expires on June 30, 2022.

The STCs related to the programs for those state plan and demonstration populations affected by
the demonstration are effective from August 1, 2017 through June 30, 2022.

The STCs have been arranged into the following subject areas:

I.  Preface
Il.  Program Description and Objectives
I1l.  General Program Requirements
IV.  Eligibility and Enrollment
V.  Demonstration Programs and Benefits
VI.  Cost Sharing
VII.  Title XXI Premium Support Program
VIIl.  Delivery System
IX.  Delivery System Reform Incentive Payment Program
X.  General Reporting Requirements
XI.  Monitoring
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XIl.  Evaluation of the Demonstration

XIIl.  General Financial Requirements Under Title XIX
XIV.  Monitoring Budget Neutrality for the Demonstration

XV.  Schedule of Deliverables for the Demonstration Extension Period

Additional attachments have been included to provide supplementary information and guidance
for specific STCs.

Attachment A Quarterly Report Template
Attachment B State Plan Benefits
Attachment C HCBS-FFS Program Service Definitions

Attachment D
Attachment E
Attachment F
Attachment G

Attachment H

Attachment |
Attachment J
Attachment K
Attachment L
Attachment M

MLTSS Program Service Definitions

Severe Emotional Disturbance Service Definitions (SED)

Historical Context

Behavioral Health Organization (BHO) and Administrative Services
Organization (ASO) Benefit and Payment Table

Reserved for revised DSRIP Planning Protocol; Addendum 1, Addendum
2, and Addendum 3

Reserved for revised DSRIP Program Funding and Mechanics Protocol
Hospitals Eligible for DSRIP Payments

Developing the Evaluation Design

Preparing the Evaluation Report

Reserved for Evaluation Design

1. PROGRAM DESCRIPTION

In this extension of the demonstration, the state will continue healthcare delivery reforms that
were initiated during the previous demonstration period. Specifically, the state will continue its
expansion of managed care to Long Term Services and Supports (LTSS) and behavioral health
services, targeted home and community-based services (HCBS) programs for children and in
home community supports for individuals with intellectual and development disabilities. In
addition, the state will implement new targeted initiatives to provide behavioral health and
substance use disorder services and expand the scope and duration of supports services for

individuals with intellectual and developmental disabilities. CMS has agreed to extend the state’s
delivery system reform incentive payment (DSRIP) program with the condition that the program
will expire on June 30, 2020.

During the extension period approved for State Fiscal Year (SFY) 2018-2022, the demonstration
will:
e Maintain Medicaid and CHIP State plan benefits without change;
e Maintain its Managed Long Term Services and Supports (MLTSS) program;
e Increase access to services and supports for individuals with intellectual and developmental
disabilities;
e Further streamline NJFC eligibility and enrollment;
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e Enhance access to critical providers and underserved areas through alternative provider
development initiatives; and
e Continue DSRIP funding to promote and foster health care delivery system innovations.

Demonstration Goals:
In this demonstration extension, the state seeks to achieve the following goals:

e Maintain its MLTSS program;

e Achieve better care coordination for and the promotion of integrated behavioral and
physical health to for a more patient centered care experience, and to offer aligned
financial incentives and value-based payments;

e Simplify and streamline the administration and oversight of services in order to better
monitor the overall health of the Medicaid population; as well as act as the first step to
remove silos of care for I/DD youth transitioning from the children’s system into the
adult system;

e To provide access to services earlier in life in order to avoid unnecessary out-of-home
placements, decrease interaction with the juvenile justice system, and see savings in the
adult behavioral health and I/DD systems;

e To build on current processes to further streamline eligibility and enrollment for NJFC
beneficiaries;

e To reduce hospitalizations and costs associated with disease and injury; and

e Establish an integrated behavioral health delivery system that includes a flexible and
comprehensive substance use disorder (SUD) benefit and the state’s continuum of care.

I11. GENERAL PROGRAM REQUIREMENTS

1. Compliance with Federal Non-Discrimination Statutes. The state must comply with all
applicable federal statutes relating to non-discrimination. These include, but are not limited
to, the Americans with Disabilities Act of 1990, Title V1 of the Civil Rights Act of 1964,
section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975.

2. Compliance with Medicaid and Child Health Insurance Program (CHIP) Law,
Regulation, and Policy. All requirements of the Medicaid program, or the Children’s
Health Insurance Program (CHIP) for the separate CHIP population, expressed in law,
regulation, and policy statement, not expressly waived or identified as not applicable in the
waiver and expenditure authority documents (of which these terms and conditions are part),
apply to the demonstration.

3. Changes in Medicaid and CHIP Law, Regulation, and Policy. The state must, within the
timeframes specified in law, regulation, or policy statement, come into compliance with any
changes in federal law, regulation, or policy affecting the Medicaid or CHIP programs that
occur during this demonstration approval period, unless the provision being changed is
expressly waived or identified as not applicable. In addition, CMS reserves the right to
amend the STCs to reflect such changes and/or changes as needed without requiring the state
to submit an amendment to the demonstration under STC 7. CMS will notify the state 30
business days in advance of the expected approval date of the amended STCs to allow the
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state to provide comment. Changes will be considered in force upon issuance of the approval
letter by CMS. The state must accept the changes in writing.

4. Impact on Demonstration of Changes in Federal Law, Regulation, and Policy.

A. To the extent that a change in federal law, regulation, or policy requires either a reduction
or an increase in federal financial participation (FFP) for expenditures made under this
demonstration, the state must adopt, subject to CMS approval, a modified budget
neutrality agreement for the demonstration as necessary to comply with such change.
The modified agreement will be effective upon the implementation of the change. The
trend rates for the budget neutrality agreement are not subject to change under this
subparagraph.

B. If mandated changes in the federal law require state legislation, the changes must take
effect on the earlier of the day such state legislation becomes effective, or on the last day
such legislation was required to be in effect under the law.

5. State Plan Amendments. The state will not be required to submit title X1X or XXI state
plan amendments for changes affecting any populations made eligible solely through the
demonstration. If a population eligible through the Medicaid or CHIP state plan is affected
by a change to the demonstration, a conforming amendment to the appropriate state plan is
required, except as otherwise noted in these STCs. In all such cases, the Medicaid state plan
governs.

6. Changes Subject to the Amendment Process. Changes related to eligibility, enrollment,
benefits, delivery systems, cost sharing, evaluation design, sources of non-federal share of
funding, budget neutrality, and other comparable program elements must be submitted to
CMS as amendments to the demonstration. All amendment requests are subject to approval
at the discretion of the Secretary in accordance with section 1115 of the Act. The state must
not implement changes to these elements without prior approval by CMS. Amendments to
the demonstration are not retroactive and FFP will not be available for changes to the
demonstration that have not been approved through the amendment process set forth in STC
7 below.

7. Amendment Process. Requests to amend the demonstration must be submitted to CMS for
approval no later than 120 calendar days prior to the planned date of implementation of the
change and may not be implemented until approved. CMS reserves the right to deny or delay
approval of a demonstration amendment based on non-compliance with these STCs,
including, but not limited to the failure by the state to submit required reports and other
deliverables according to the deadlines specified therein. Amendment requests must include,
but are not limited to, the following:

A. An explanation of the public process used by the state, consistent with the requirements
of STC 15 to reach a decision regarding the requested amendment;

B. A data analysis which identifies the specific “with waiver” impact of the proposed
amendment on the current budget neutrality agreement. Such analysis must include
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current total computable “with waiver” and “without waiver” status on both a summary
and detailed level through the current approval period using the most recent actual
expenditures, as well as summary and detailed projections of the change in the “with
waiver” expenditure total as a result of the proposed amendment, which isolates (by
Eligibility Group) the impact of the amendment;

C. An up-to-date CHIP allotment worksheet, if necessary.

D. A detailed description of the amendment, including impact on beneficiaries, with
sufficient supporting documentation; and

E. If applicable, a description of how the evaluation designs will be modified to incorporate
the amendment provisions.

8. Extension of the Demonstration. States that intend to request demonstration extensions
under sections 1115(a), 1115(e) or 1115(f) must submit an extension request no later than 12
months prior to the expiration date of the demonstration. The chief executive officer of the
state must submit to CMS either a demonstration extension request or a phase-out plan
consistent with the requirements of STC 9.

A. As part of the demonstration extension requests the state must provide documentation
of compliance with the transparency requirements 42 CFR 8431.412 and the public
notice and tribal consultation requirements outlined in STC 15.

B. Upon application from the state, CMS reserves the right to temporarily extend the
demonstration including making any amendments deemed necessary to effectuate
the demonstration extension including but not limited to bringing the demonstration
into compliance with changes to federal law, regulation and policy.

9. Compliance with Transparency Requirements 42 CFR Section 431.412. As part of the
demonstration extension requests the state must provide documentation of compliance with
the transparency requirements 42 CFR Section 431.412 and the public notice and tribal
consultation requirements outlined in STC 15, as well as include the following supporting
documentation:

1. Demonstration Summary and Objectives: The state must provide a narrative summary of
the demonstration project, reiterate the objectives set forth at the time the demonstration
was proposed and provide evidence of how these objectives have been met as well as
future goals of the program. If changes are requested, a narrative of the changes being
requested along with the objective of the change and desired outcomes must be included.

2. Special Terms and Conditions: The state must provide documentation of its compliance
with each of the STCs. Where appropriate, a brief explanation may be accompanied by
an attachment containing more detailed information. Where the STCs address any of the
following areas, they need not be documented a second time.

3. Waiver and Expenditure Authorities: The state must provide a list along with a
programmatic description of the waivers and expenditure authorities that are being
requested in the extension.

4. Quality: The state must provide summaries of: External Quality Review Organization
(EQRO) reports; managed care organization (MCO) reports; state quality assurance
monitoring; and any other documentation that validates the quality of care provided or
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corrective action taken under the demonstration.

5. Compliance with Budget Neutrality Cap: The state must provide financial data (as set
forth in the current STCs) demonstrating the state’s detailed and aggregate, historical and
projected budget neutrality status for the requested period of the extension as well as
cumulatively over the lifetime of the demonstration. CMS will work with the state to
ensure that federal expenditures under the extension of this project do not exceed the
federal expenditures that would otherwise have been made. In doing so, CMS will take
into account the best estimate of current trend rates at the time of the extension. In
addition, the state must provide up to date responses to the CMS Financial Management
standard questions. If title XXI funding is used in the demonstration, a CHIP Allotment
Neutrality worksheet must be included.

6. Evaluation Report: The state must provide an evaluation report reflecting the hypotheses
being tested and any results available. For the proposed extension period, the state must
provide a narrative summary of the evaluation design, status (including evaluation
activities and findings to date), and plans for evaluation activities during the extension
period.

7. Documentation of Public Notice 42 CFR section 431.408: The state must provide
documentation of the state’s compliance with public notice process as specified in 42
CFR section 431.408 including the post-award public input process described in
431.420(c) with a report of the issues raised by the public during the comment period and
how the state considered the comments when developing the demonstration extension
application.

10. Demonstration Phase-Out. The state may only suspend or terminate this demonstration in
whole, or in part, consistent with the following requirements.

A. Notification of Suspension or Termination: The state must promptly notify CMS in
writing of the reason(s) for the suspension or termination, together with the effective date
and a phase-out plan. The state must submit its notification letter and a draft phase-out
plan to CMS no less than 6 months before the effective date of the demonstration’s
suspension or termination. Prior to submitting the draft phase-out plan to CMS, the state
must publish on its website the draft phase-out plan for a 30-day public comment period.
In addition, the state must conduct tribal consultation in accordance with its approved
tribal consultation State Plan Amendment. Once the 30-day public comment period has
ended, the state must provide a summary of each public comment received the state’s
response to the comment and how the state incorporated the received comment into a
revised phase-out plan.

The state must obtain CMS approval of the phase-out plan prior to the implementation of
the phase-out activities. Implementation of phase-out activities must be no sooner than
14 calendar days after CMS approval of the phase-out plan.

B. Phase-out Plan Requirements: The state must include, at a minimum, in its phase-out
plan the process by which it will notify affected beneficiaries, the content of said notices
(including information on the beneficiary’s appeal rights), the process by which the state
will conduct administrative reviews of Medicaid eligibility for the affected beneficiaries,
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and ensure ongoing coverage for eligible individuals, as well as any community outreach
activities.

C. Phase-out Procedures: The state must comply with all notice requirements found in 42
CFR 8431.206, 431.210 and 431.213. In addition, the state must assure all appeal and
hearing rights afforded to demonstration participants as outlined in 42 CFR 8431.220 and
431.221. If ademonstration participant requests a hearing before the date of action, the
state must maintain benefits as required in 42 CFR 8431.230. In addition, the state must
conduct administrative renewals for all affected beneficiaries in order to determine if they
qualify for Medicaid eligibility under a different eligibility category as discussed in
October 1, 2010, State Health Official Letter #10-008.

D. Federal Financial Participation (FFP): If the project is terminated or any relevant waivers
suspended by the state, FFP must be limited to normal closeout costs associated with
terminating the demonstration including services and administrative costs of disenrolling
participants.

E. Post Award Forum: Within six months of the demonstration’s implementation, and
annually thereafter, the state will afford the public with an opportunity to provide
meaningful comment on the progress of the demonstration. At least 30 calendar days
prior to the date of the planned public forum, the state must publish the date, time and
location of the forum in a prominent location on its website. The state can use either its
Medical Assistance Advisory Committee, or another meeting that is open to the public
and where an interested party can learn about the progress of the demonstration to meet
the requirements of this STC. The state must include a summary of the comments and
issues raised by the public at the forum and include the summary in the quarterly report,
as specified in STC 70, associated with the quarter in which the forum was held. The
state must also include the summary in its annual report as required in STC 71.

11. CMS Right to Terminate or Suspend. CMS may suspend or terminate the demonstration
in whole or in part at any time before the date of expiration, whenever it determines,
following a hearing that the state has materially failed to comply with the terms of the
project. CMS will promptly notify the state in writing of the determination and the reasons
for the suspension or termination, together with the effective date.

12. Finding of Non-Compliance. The state does not relinquish its rights to challenge CMS’
finding that the state materially failed to comply.

13. Withdrawal of 1115(a) Authority. CMS reserves the right to withdraw waiver or
expenditure authorities at any time it determines that continuing the waiver or expenditure
authorities would no longer be in the public interest or promote the objectives of title XIX.
CMS will promptly notify the state in writing of the determination and the reasons for the
withdrawal, together with the effective date, and afford the state an opportunity to request a
hearing to challenge CMS’ determination prior to the effective date. If a waiver or
expenditure authority is withdrawn, FFP is limited to normal closeout costs associated with
terminating the waiver or expenditure authority, including services and administrative costs
of disenrolling participants.
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14. Adequacy of Infrastructure. The state will ensure the availability of adequate resources for

15.

16.

17.

18.

implementation and monitoring of the demonstration, including education, outreach, and
enrollment; maintaining eligibility systems; compliance with cost sharing requirements; and
reporting on financial and other demonstration components.

Public Notice, Tribal Consultation, and Consultation with Interested Parties. The state
must comply with the State Notice Procedures set forth in 59 Fed. Reg. 49249 (September
27,1994). The state must also comply with the tribal consultation requirements in section
1902(a)(73) of the Act as amended by section 5006(e) of the American Recovery and
Reinvestment Act (ARRA) of 2009 and the tribal consultation requirements contained in the
state’s approved state plan, when any program changes to the demonstration, including (but
not limited to) those referenced in STC 7, are proposed by the state.

In states with federally recognized Indian tribes, consultation must be conducted in
accordance with the consultation process outlined in the July 17, 2001 letter or the
consultation process in the state’s approved Medicaid State plan if that process is specifically
applicable to consulting with tribal governments on waivers (42 C.F.R. 8431.408(b)(2)).

In states with federally recognized Indian tribes, Indian health programs, and/or Urban Indian
organizations, the state is required to submit evidence to CMS regarding the solicitation of
advice from these entities prior to submission of any demonstration proposal, and/or renewal
of this demonstration (42 C.F.R. 8431.408(b)(3)). The state must also comply with the Public
Notice Procedures set forth in 42 CFR 447.205 for changes in statewide methods and
standards for setting payment rates.

Federal Financial Participation (FFP). No federal matching funds for expenditures for this
demonstration will take effect until the effective date identified in the demonstration approval
letter, or later date if so identified elsewhere in these STCs or in the list of waiver or
expenditure authorities.

Transformed Medicaid Statistical Information Systems Requirements (T-MSIS). The
state must comply with all data reporting requirements under Section 1903(r) of the Act,
including but not limited to Transformed Medicaid Statistical Information Systems
Requirements. More information regarding T-MSIS is available in the August 23, 2013 State
Medicaid Director Letter.

Common Rule Exemption. The state must ensure that the only involvement of human
subjects in research activities which may be authorized and/or required by this demonstration
is for projects which are conducted by or subject to the approval of CMS, and which are
designed to study, evaluate, or otherwise examine the Medicaid program — including public
benefit or service programs; procedures for obtaining Medicaid benefits or services; possible
changes in or alternatives to those programs or procedures; or possible changes in methods or
level of payment for benefits or services under those programs. CMS has determined that this
demonstration as represented in these approved STCs meets the requirements for exemption
from the human subject research provisions of the Common Rule set forth in 45 CFR
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46.101(b)(5).

IV. ELIGIBILITY AND ENROLLMENT

19.

20.

21.

22,

23.

Eligible Populations. This demonstration affects mandatory and optional Medicaid state
plan populations as well as populations eligible for benefits only through the demonstration.
Table A, at the end of section 1V of the STCs, shows each specific group of individuals; the
program name, population descriptions and statutory/regulatory citations, income
standards/methodologies, service package received under the demonstration; and
expenditure group under which expenditures are reported to CMS. Attachment B provides a
complete overview of benefits provided under the demonstration, which is incorporated by
reference.

Individuals eligible for both Medicare and Medicaid (duals) are covered under this
demonstration for Medicaid services.

In addition, populations eligible under the state plan, as identified in Table A below, may be
affected by the demonstration through requirements to enroll in the Medicaid managed care
program under the demonstration to receive state plan benefits.

State Plan Eligibility Groups Affected By the Demonstration. Benefits and service
delivery options for the mandatory and optional state plan groups described in Table A below
are affected by the demonstration. To the extent indicated in STC 32, these groups receive
covered benefits through managed care organizations (MCOs).

Expansion Groups. Non-Medicaid eligible groups described in Table A below are eligible
under the demonstration, to the extent included in expenditure authorities separately granted
to facilitate this demonstration. To the extent indicated in STC 32, these groups receive
covered benefits through managed care organizations (MCOs).

Eligibility/Post-Eligibility Treatment of Income and Resources for Institutionalized
Individuals. In determining eligibility (except for short-term stays) for institutionalized
individuals, the state must use the rules specified in the currently approved Medicaid State
plan. Individuals with monthly income above the Medicaid Only institutional income limit
(%$2,205 in 2017) must establish a Qualified Income Trust (QIT) if they meet an institutional
level of care and are trying to obtain Medicaid eligibility for long term services and supports
(MLTSS), Community Care Program (CCP), the Supports program and the Supports plus
PDN program.

Individuals Receiving Home and Community Based Services or Managed Long Term
Services and Supports.

A. 217-Like Group of Individuals Receiving HCBS Services (MLTSS). Institutional
eligibility and post eligibility rules apply in the same manner as specified under 42 CFR
435.217, 435.236, 435.726 and 1902(m)(1), and 1924 of the Social Security Act, if the
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state had 1915(c) waivers.

The state will use the portion of the capitated payment rate that is attributable to

HCBS/MLTSS as the “dollar” amount of HCBS/MLTSS services that the individual is
liable for since the capitated portion of the rate that is attributable HCBS/MLTSS is the
actual amount the state pays to the managed care organization/entity for these services.

B. 217-Like Groups of Individuals Receiving HCBS Like Services Under Targeted HCBS
Programs. Institutional eligibility and post eligibility rules apply in the same manner as
specified under 42 CFR 435.217, 435.236, 435.726 and 1924 of the Social Security Act,
if the state had 1915(c) waivers. The state uses the SSI resource standard.

24. Transfer of Assets. At the time of application for long term care and home and community
based services, based on self-attestation, New Jersey will not review assets pursuant to
section 1917(c) of the Act for applicants or beneficiaries seeking long term services and
supports with income at or below 100 percent of the Federal Poverty Level (FPL).
Individuals are required to complete a self-attestation form at the time of the application.
The self-attestation form is collected by the state where they state completes a quality control
check on a sample of cases as part of the demonstration evaluation. When the applicant does
not complete the self-attestation form upon application for long term care and HCBS, the
state must perform a full look back.

25. Post-Eligibility Treatment of Income. States are permitted to establish a variance from
their standard personal needs allowances described in 42 CFR 435.700 et seq. for individuals
who have discrete needs, beyond standard needs, such as individuals who are charged
guardianship fees. The state must submit a State Plan Amendment to effectuate this
authority.

26. Eligibility Exclusions. Notwithstanding the criteria outlined in this section or in Table A
below, the following individuals are excluded from this demonstration:

Qualified Medicare Beneficiaries — 1902(a)(10)(E)(i); 1905(p)

Special Low Income Medicare Beneficiaries — 1902(a)(10)(E)(iii); 1905(p)
Qualifying Individuals — 1902(a)(10)(E)(iv); 1905(p)

Qualified Disabled Working Individuals — 1902(a)(10)(E)(iii); 1905(s)
Program of All-Inclusive Care of the Elderly Participants

New Jersey FamilyCare Comprehensive Demonstration
Demonstration Approval Period: August 1, 2017 through June 30, 2022
Amended: December 21, 2018 10




Table A

a. Medicaid State Plan Mandatory Groups

eligibility under 81931 due to

increased earned income or working
hours -

§1902(a)(10)(A)(i)(1) §408(a)(11)(A),
81925, 1931(c)(2), 1902(a)(52),
1902(e)(1)(B)

Individuals who lose eligibility under
81931 because of income from child
or spousal support -
§1902(a)(10)(A)()(1),

81931(c)(1), 8408(a)(11)(B)
Qualified pregnant women -
§1902(a)(10)(A)(i)(111) 8§1905(n)(1)
Qualified children -
§1902(a)(10)(A)(i)(111) 8§1905(n)(2)
Newborns deemed eligible for one
year - 81902(e)(4)

Pregnant women who lose eligibility
receive 60 days coverage for
pregnancy-related and post-partum
services - 81902(e)(5)

Pregnant women losing eligibility
because of a change in income remain

Pregnant women under
MAGI have income
standards established at
194% FPL (plus a 5%
disregard) and SCHIP
Pregnant women under
MAGI have income
standards established at
200% FPL (plus a 5%
disregard).

ProNgiam Population Descriptio_n ar_1d Standards a_nd Service Package | Reporting MEG
Name Statutory/Regulatory Citations Methodologies
AFDC . Section 1931 low-income families MAGI converted AFDC Plan A “Title XIX”
including with children- limit for a family of four is
Pregnant 81902(a)(10)(A)(i)(I) 81931 $585. No resource limit.
women Individuals who lose

New Jersey FamilyCare Comprehensive Demonstration
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NJ

Population Description and

Standards and

Service Package

and 42 CFR 435.119, pursuant to the
approved state plan.

a 5% disregard).

Ages 21-64: 0 through

Program nar . Reporting MEG
Name Statutory/Regulatory Citations Methodologies
eligible 60 days post-partum -
§1902(e)(6)
New Adult |3. Affordable Care Act new adult group, | Under MAGI, income FamilyCare ABP | New Adult Group
Group described in 1902(a)(10)(A)(1))(V1II) | standard is 133% FPL (plus

Disabled children no longer eligible
for SSI benefits because of a change
in definition of disability -
81902(a)(10)(A)(i)(I1)(aa)
Individuals under age 21 eligible for
Medicaid in the month they apply for
SSI - 81902(a)(10)(A)(i)(I)(cc)
Disabled individuals whose earnings
exceed SSI substantial gainful activity
level - §1619(a)

Disabled widows and widowers -
81634(b)

81939(a)(2)(C)

Disabled adult children - §1634(c)
81939(a)(2)(D)

Early widows/widowers - §1634(d)

SSI amount and
NJ includes a state
supplement

133% FPL
Foster Care |4. Children receiving IV-E foster care Auto-eligible Plan A “Title XIX”
payments or with 1\VV-E adoption
assistance agreements -
§1902(a)(10)(i)(1), 8473(b)(3)
SSi = [Individuals receiving SSI cash SSI standards and Plan A (1) If receiving
recipients benefits - §1902(a)(10)(A)(i)(I) methodologies community-based

MLTSS, then
“HCBS - State
Plan.”

(2) If residing in a
NF, ICF/ID, or
other institutional
setting, then
“LTC.”

3) If not (1) or (2),
then “ABD.”
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NJ
Program
Name

Population Description and
Statutory/Regulatory Citations

Standards and
Methodologies

Service Package

Reporting MEG

81939(a)(2)(E)

Individuals receiving mandatory state
supplements - 42 CFR 435.130
Individuals eligible as essential
spouses in December 1973 - 42 CFR
435.131

Institutionalized individuals who
were eligible in December 1973 - 42
CFR 435.132

Blind and disabled individuals
eligible in December 1973 - 42 CFR
435.133

Individuals who would be eligible
except for the increase in OASDI
benefits under Public Law 92-336 -
42 CFR 435.134

Individuals who become ineligible
for cash assistance as a result of
OASDI cost-of- living increases
received after April 1977 - 42 CFR
435.135

Individuals ineligible for SSI or
optional state supplement because of
requirements that do not apply for
Title XIX - 42 CFR 435.122

1619 (b)

Disabled individuals whose earnings
are too high to receive SSI cash -
81619(b)

Earned income is less than
the threshold amount as
defined by Social Security
Unearned income is the SSI

Plan A

(1) If receiving
community-based
MLTSS, then
“HCBS - State

New Jersey FamilyCare Comprehensive Demonstration
Demonstration Approval Period: August 1, 2017 through June 30, 2022
Amended: December 21, 2018

13



NJ

Population Description and

Standards and

Service Package

Reporting MEG

81902()(1)(B)

Poverty level children age 1-5
81902(a)(10)(A)()(VI)
81902(1)(1)(C)

Poverty level children age 6-18 -
81902(a)(10)(A)(1) (V)
81902(1)(1)(D)

Poverty level infants and children

receiving inpatient services who lose

eligibility because of age must be
covered through an inpatient stay -
81902(e)(7)

Pll’\(l)gr;a:em Statutory/Regulatory Citations Methodologies
amount Plan.”
The resource amount is the (2) If residing in a
SSI limit of 2,000 for an NF, ICF/ID, or
individual and 3000 for a other institutional
couple. setting, then
“LTC.”
3) If not (1) or (2),
then “ABD.”
New Jersey Poverty level pregnant women - MAGI Plan A “Title XIX”
Care 81902(a)(10)(A)(1)(IV)
Special §1902(1)(1)(A)
Medicaid Poverty level infants -
Programs §1902(a)(10)(A)()(1V)

New Jersey FamilyCare Comprehensive Demonstration
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b. Medicaid State Plan Optional Groups

NJ Program
Name

Population Description and

Statutory/Regulatory Citations

Standards and
Methodologies

Service Package

MEG

AFDC including
Pregnant women

Individuals who are eligible
for but not receiving IV-A,
SSI or state supplement cash
assistance -
81902)(a)(10)(A)(ii) (1)
Individuals who would have
been eligible for IV-A cash
assistance, SSI, or state
supplement if not in a medical
institution -
81902(a)(10)(A)(i1)(1V)

MAGI

Plan A

“Title X1X”

Medicaid Special

All individuals under 21
who are not covered as
mandatory categorically
needy -
81902(a)(10)(A)(ii)(1) and
(V)

81905(a)(i)

MAGI

Medicaid Special limit for
a family of two is $805.

Plan A

“Title X1X”

SSI recipients

Individuals receiving only an
optional state supp. 42 CFR
435.232

Individuals who meet the SSI
requirements but do not
receive cash — 42 CFR

NJ state supplement only
— determined annually and

based on living
arrangement
Resources - SSI
SSI methodology

Income standard — SSI

and SSI supplement

Plan A

_(2) If receiving
community-based
MLTSS, then
“HCBS - State
Plan.”

(2) If residing in a
NF, ICF/ID, or
other institutional

New Jersey FamilyCare Comprehensive Demonstration
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Special Medicaid

women not mandatorily

women have income

Programs eligible - standards established at
Pregnant Women 81902(a)(10)(A)(i1)(1X) 194% FPL (plus a 5%
and Children §1902(1)(1)(A) disregard) and SCHIP

NJ Program Population Description and Standards and Service Package MEG
Name Statutory/Regulatory Citations Methodologies
435.210 payment setting, then
= |ndividuals who would be Resource: SSI “LTC.”
eligible for cash if not in an 3) If not (1) or
institution — 42 CFR 435.211 (2), then “ABD.”
Institutional Special income level group: Special income level Plan A “LTC.”
Medicaid Individuals who are in a group: Income less 300%
medical institution for at least of SSI/Federal Benefit
30 consecutive days with gross Rate (FBR) per month;
income that does not exceed Resources SSI Standard,;
300% of the SSI income Individuals must meet
standard, or state-specified institutional LOC
standard - requirements
81902(a)(10)(A)(i1)(V)
Hospice Group:
Individuals Income less
Hospice Group: Individuals 300% of SSI/Federal
who are terminally ill, would be | Benefit Rate (FBR) per
eligible if they were in a month. Resources SSI
medical institution, and will Standard
receive hospice care -
81902(a)(10)(A)(i1)(V1I)
New Jersey Care = Poverty level pregnant MAGI for Pregnant Plan A “Title XIX”

New Jersey FamilyCare Comprehensive Demonstration
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NJ Program
Name

Statutory/Regulatory Citations

Population Description and

Standards and
Methodologies

Service Package

MEG

Poverty level infants not
mandatorily eligible -
81902(a)(10)(A)(ii)(IX) 81
902(1)(1)(B)

Optional targeted low
income children age 6-18 —
1902(a)(10)(A)(ii)(XIV)

Pregnant women under
MAGI have income
standards established at
200% FPL (plus a 5%
disregard).

were in foster care on their
18" birthday —
1902(a)(10)(A) (i (XV1I)

were in foster care at the
age of 18.

On their 18" birthday
must be in DCF out of
home placement
supported in whole or in
part by public funds.

New Jersey Care = Individuals receiving Income must be less than | Plan A (1) If receiving
Special Medicaid COBRA continuation or equal to 100% FPL. community-based
Programs ABD benefits - §1902(a)(10)(F) Resources up to $4,000 MLTSS, then
1902(u) for individual, $6,000 for “HCBS - State
= Eligibility group only couple Plan.”
includes aged and disabled (2) If residing in a
individuals - NF, ICF/ID, or
81902(a)(10)(A)(i1)(X) other institutional
= Eligibility group included setting, then
blind individuals — 3|)-LC "
not (1) or
(1902)(1)(2). (2), then “ABD.”
Chafee Kids = Children under age 26 who | Children 18 up to 26 who | Plan A “Title XIX”
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Children and
Pregnant Women

would be mandatorily
categorically eligible except
for income and resources -
81902(a)(10)(C)(ii)(I)
Pregnant women who would
be categorically eligible
except for income and
resources -
81902(a)(10)(C)(ii)(I1)
Pregnant women who lose
eligibility receive 60 days
coverage for pregnancy-
related and post-partum
services -

§1902(a)(10)(C) §1905(e)(5)

including spend down
provision outlined in the
state plan

Income after spend down
is equal to or less than
$367 for an individual,
$434 for a couple, two
person household or
pregnant woman, etc. Up
to $4,000 in resources
allowed for an individual,
$6,000 for a couple

NJ Program Population Description and Standards and Service Package MEG
Name Statutory/Regulatory Citations Methodologies
No income or resource
test.
Subsidized = Children under 21 who are Must be considered to Plan A “Title XIX”
Adoption Services under State adoption have special needs
agreements -
81902(a)(10)(A)(i1)(V111)
Medically Needy |= Individuals under 18 who AFDC methodology — Limited Plan A Services “Title XIX”

Medically Needy
Aged, Blind or
Disabled

Medically Needy -
81902(a)(10)(C)

Blind and disabled
individuals eligible in
December 1973 - 42 CFR

SSI methodology —
including spend down
provision outlined in the
state plan

Income after spend down

Limited Plan A Services

(1) If residing in a
NF, ICF/ID, or
other institutional
setting before
implementation

New Jersey FamilyCare Comprehensive Demonstration
Demonstration Approval Period: August 1, 2017 through June 30, 2022
Amended: December 21, 2018

18




NJ Program
Name

Population Description and
Statutory/Regulatory Citations

Standards and
Methodologies

Service Package

MEG

435.340

is equal to or less than
$367 for an individual,
$434 for a couple, two
person household or
pregnant woman, etc. Up
to $4,000 in resources
allowed for an individual,
$6,000 for a couple

of Miller Trust,
then “LTC.”

2) If not (1), then
“ABD”

New Jersey
WorkAbility

= §1902(a)(10)(A)(i)(XV)

Individual must be
between the ages of 16
and 65, have a permanent
disability, as determined
by the SSA or DMAHS
and be employed

Countable unearned
income (after disregards)
up to 100% FPL,
countable income with
earnings up to 250% FPL;
resources up to $20,000
for an individual, $30,000
for a couple

Plan A

“ABD”

Breast and
Cervical Cancer

= §1902(a)(10)(A)(iH)(XVIIN)

Uninsured low income
women under the age of
65 who have been
screened at a NJ cancer
education and early
detection site and needs

Plan A

“ABD"
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percent up to and

including 142 percent of

the FPL.

NJ Program Population Description and Standards and Service Package MEG
Name Statutory/Regulatory Citations Methodologies
treatment
No Medicaid income or
resource limit
Title XXI The Medicaid expansion | Plan A “Title XXI Exp
Medicaid is for children 6 to 18 Child”
Expansion years of age whose family
Children income is above 100

Qualified Income
Trust

Individuals above the Special
Income Limit receiving
MLTSS or CCW services,
Supports Program, or Plus
PDN who have established
and funded a Qualified
Income Trust, or Miller Trust

Individual above

300% FBR. Income

above 300% FBR

placed in Qualified

Income Trust.

Resource limit $2,000
for individual, $3,000

for couple. Post-

eligibility rules apply.

State plan services with
additional waiver services

HCBS 217-Like
orLTC

New Jersey FamilyCare Comprehensive Demonstration
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c. Expansion Eligibility Groups
NJ Population Description and Standards and Service Package MEG
Program Statutory/Regulatory Citations Methodologies
Name
Supports Individuals over the age of 21, who | Income up to 300% | Supports Expansion
Program live with a family member in their of SSI/Federal Plan A
Expansion | own home that is not licensed by the | Benefit Rate (FBR)
Group state and who are otherwise not per month;
eligible under the Medicaid State Resources SSI
Plan due to income. Standard,
Individuals must
meet Supports
Program Functional
LOC requirements
Post-eligibility rules
apply
Community | Individuals over the age of 21, Income up to 300% | Community Care
Care who live with a family member of SSI/Federal Program Plan A
Program in their own home that is not Benefit Rate (FBR)
(CCP) licensed by the state and who are per month;
otherwise not eligible under the Resources SSI
Medicaid State Plan due to Standard,
income. Individuals must
meet CCP
Program Functional
and ICF/ID
LOC requirements.
Post-eligibility rules
apply.
Children’s | Youth under age 21 at risk of Income 150% FPL | HCBS services plus
Support hospitalization and meet criteria for | Resources SSI. State Plan

New Jersey FamilyCare Comprehensive Demonstration
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Services DCF/CSOC who are otherwise not | Use financial Behavioral Health
SED and eligible under the Medicaid State institutional Services
ID/DD Plan due to income. eligibility and post
Expansion eligibility rules for
Group individuals who

would not be eligible

in the community

because of

community deeming

rules in the same

manner that would

be used under a

1915(c) waiver

program.
Children’s | Youth under age 21 who are at risk | Income up to 300% | NJ FamilyCare Plan
Support of hospitalization, out of home of SSI/Federal (Medicaid) State
Services treatment or at hospital level of care | Benefit Rate (FBR) | Plan A, State Plan
SED and who are otherwise not eligible per month; Behavioral Health
ID/DD under the Medicaid State Plan due | Resources SSI Services and CSSP
Expansion | toincome. Standard; ID/DD or CSSP
Group Individuals must SED HCBS services

meet Functional
LOC requirements
as specified by the
Department of
Children and
Families
Post-eligibility rules
apply

New Jersey FamilyCare Comprehensive Demonstration
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Intellectual
Developme
ntal
Disability
Program
for Out of
State
(IDD/OQS)
New Jersey
Residents

Individuals receiving out-of-state
HCBS coordinated by DDD, and
individuals ordered by a court to
receive HCBS services in an out-of-
state setting.

Individual must be
determined
functionally eligible
having a
developmental
disability;
substantial
functional
limitations in three
or more major life
activities identified
by LOC assessment

Plan A
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d. Expansion 217 —Like Eligibility Groups

NJ : .
Population Description and Standards and .

Prl\(lagrl;laem Statutory/Regulatory Citations Methodologies SERIED EE € MEG
217-like Special income level (SIL) group | Income up to 300% of State plan services with | “HCBS - 217 Like”
Existing receiving HCBW:-like or services. | SSI/FBR additional MLTSS
.217 under Resources SSI
HCBS 42 CFR 435.217, 435.236 and Methodology SSI

435.726 of and section 1924 of Use institutional eligibility
the Social Security Act, if the and post eligibility rules
state had 1915(c) waivers for individuals who would
only be eligible in the
institution in the same
manner as specified as if
the state had 1915(c)
waiver programs
217-like A subset of the aged and disabled | Income up to 100% of FPL | State plan services with | “HCBS — 217 Like”
Existing (Aged and Disabled) poverty Resources SSI additional MLTSS
.217 under | level group who would only be Methodology SSI services.
HCBS eligible in the institution and Use institutional eligibility

receive HCBW-like services.

42 CFR 435.217, 435.726,
1902(m) and section 1924 of the
Social Security Act

and post eligibility rules
for individuals who would
only be eligible in the
institution in the same
manner as if the state had
1915(c) waiver programs.
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27.

28.

29.

30.

31.

32.

DEMONSTRATION PROGRAMS AND BENEFITS
Individuals affected by, or eligible under, the demonstration will receive benefits as
specified in Attachment B, based on criteria as outlined in the Table A above. Individuals
may receive additional benefits specifically authorized in demonstration expenditure
authorities as described below.

FamilyCare Plan A. Individuals enrolled in FamilyCare Plan A receive Medicaid State
Plan Services described in detail in Attachment B. The state provides Personal Care
Assistance, Medical Day and adult dental in its state plan package.

FamilyCare Plan B. Individuals enrolled in FamilyCare Plan B receive the Title XXI,
benefit package, described in detail in Attachment B, for children and families with income
between 133-150% FPL. Benefits provided under this package echo the benefits provided in
Plan A.

FamilyCare Plan C. Individuals enrolled in FamilyCare Plan C receive the Title XXI
benefit package described in detail in Attachment B, for children and families with income
between 150-200% FPL. Benefits provided under this package echo the benefits provided
in Plan A.

FamilyCare Plan D. This plan provides benefits as described in Attachment B to children
and families with income between 200-350% FPL. Individuals enrolled in FamilyCare Plan
D receive Title XXI benefits provided in this package echo the most widely sold
commercial package in the state.

NJFC Alternative Benefit Plan. The state’s FamilyCare ABP is for individuals in the New
Adult Group, ages 21-64. The ABP provides medical and behavioral health services;
including additional mental health and substance use disorder services. All Medicaid State
Plan benefits are included. Services are provided via managed care with the exception of
mental health and substance use disorder services, which are provided Fee-for-Service
(FFS). There are no cost-sharing requirements in the ABP.

Managed Long Term Services and Supports Program. The MLTSS program provides
home and community based services to elderly and disabled individuals through a managed
care delivery system.

A. Operations: The administration of the MLTSS Program is through DMAHS in
conjunction with the Division of Aging Services (DoAS), and the Division of
Developmental Disability Services (DDS).

B. Eligibility:

1. Meets Nursing Facility (NF) Level of Care (LOC) defined as:
a. An adult (ages 21 and older) individual must be clinically eligible for MLTSS
services when the individual’s standardized assessment demonstrates that the
individual satisfies any one or more of the following three criteria:

i. The individual:
a. Requires limited assistance or greater with three or more activities of daily
living; and/or

New Jersey FamilyCare Comprehensive Demonstration
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b.

Exhibits problems with short-term memory and is minimally impaired or
greater with decision making ability and requires supervision or greater
with three or more activities of daily living; or

Is minimally impaired or greater with decision making and, in making
himself or herself understood, is often understood or greater and requires
supervision or greater with three or more activities of daily living.

2. A child (ages birth through 20) must be clinically eligible for MLTSS services when:
a. The child exhibits functional limitations, identified in terms of developmental
delay or functional limitations in specific age-appropriate activities of daily
living, requiring nursing care over and above routine parenting and meets one of
the following nursing care criteria:

i. Medical and/or intense therapeutic services for the medically complex child
who exhibits a severe illness that requires complex skilled nursing
interventions 24 hours per day, seven days per week.

ii. Skilled Nursing Services must be based upon, but not limited to, at least one
of the following:

a.

b.
C.
d

Dependence on mechanical ventilation;

The presence of an active tracheostomy;

The need for deep suctioning;

The need for around-the-clock nebulizer treatments with chest
physiotherapy;

Gastrostomy feeding when complicated by frequent regurgitation and/or
aspiration; or is on continuous feeding for more than 4 hours at a time;

A seizure disorder man