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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



ATTACHMENT 3.1-A

{ﬁ?\n\k\' g?vslgse rio. 0938-0193

State/Territory: New Jersey

AMOUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PRVIDED TO THE CATEGORICALLY NEEDY

4.a.

4.b.

4.c.

4.d.

‘5.a.

Nursing facility services (other than services in an institution for mental diseases) for
individuals 21 years of age or older.

Provided: ___ Nolimitations _x_ With limitations*

Early and periodic screening, diagnostic and treatment services for individuals under
21 years of age, and treatment of conditions found.*

Family planning services and supplies for individuals of child-bearing age.
Provided: ___ Nolimitations _x_ With limitations*
Tobacco cessation counseling services for pregnant women*

Physicians’ services whether furnished in the office, the paiient's home, a hospital, a
skilled nursing facility or elsewhere.

Provided: __ No limitations _x_ With limitations*

Medical and surgical services furnished by a dentist (in accordance with section
1905(a)(5)(3) of the Act).

Provided:  __ No limitations x_ With limitations*

Medical care and any other type of remedial care recognized under State law,
furnished by licensed practitioners within the scope of their practice as defined by
State law.

Podiatrists Services

xx_ Provided: __ Nolimitations _x  With limitations*
Not provided

*Description provided on attachment.

TN No. 11-09 MA
Supersedes Approved DEC 1 g 2014 Effective Date_SEr 0 1 2011
TN No. _92-19A HCFA ID: 7986E



Revision: ATTACHMENT 3.1-A
Page 2.1
OMB NO.:
State/Territory _New Jersey
Citation
Family Planning Benefits
1905(a)(4)(C) 4.C Family planning services and supplies for individuals of child-

bearing age.

Provided: [ ] No Limitations With Limitations

These services include outpatient Family planning services and supplies
such as:

Comprehensive family planning services for women and men
including all FDA-approved forms of contraception, emergency oral
contraception (such as Plan B®, Ella®), pregnancy testing, Family
Planning counseling, sterilization, blood counts HIV and STD
screenings
Consultations for the purpose of discussing and prescribing a
treatment plan for managing family development, including birth
control, sterilization (abortion and hysterectomy services are not
covered).
Consultations for the purpose of educating regarding birth control
and sexually-transmitted disease.
Prescribing FDA-approved contraception, both orally and by
medical device, including birth control pills, condoms, diaphragms,
Long-Acting Reversible Contraception (LARC).
Family planning laboratory testing, including but not limited to,
STD/HIV screenings, PAP smears, urine, blood counts,
mammography, Hepatitis B testing, and Human Papilloma
Vaccinations.
Vasectomies covered for men 21 years of age or older

Please describe any limitations: Outpatient Only

TN No. 19-0021

Supersedes TN No. New

Approval Date 03/10/2020 Effective Date 10/01/2019




Revision: ATTACHMENT 3.1-A

Page 2.2
OMB NO.:

State/Territory _New Jersey

Citation

Family Planning Benefits

4.c.(i) Individuals eligible under 1902(a)(10)(A)(ii)(XXI). Family
Planning services available to the general Medicaid population (4.C)
should be the same as those provided to this group.

4.c.(ii) Family planning-related services provided under the State
Eligibility Option

Provided: [ ] No Limitations [X] With Limitations
These services include:

Outpatient services that were provided as part of, or as follow-up to, the
family planning visit such as:

¢ Resolving unintended medical consequences following the
insertion/removal of a medical device.

e Treating incidental findings discovered during examination of
reproductive system, including treatment of lower genital tract and
genital skin infections/disorders, urinary tract infections.

o Perform Breast mammography or tomosynthesis due to a finding
during an initial family planning visit.

e Surgical removal and pathology of lesions related to sexually
transmitted infections discovered during the examination.

Please describe any limitations: Outpatient only.
TN No. 19-0021 Approval Date 03/10/2020 Effective Date 10/01/2019

Supersedes TN No. New



TN No. 19-0021 Approval Date 03/10/2020 Effective Date 10/01/2019

Supersedes TN No. New



Attachment 3.1A
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).

00-13-MA (NJH

Supersedes 94-8-MA
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OFFICIAL

Revision: HCFA-PM-§1- . (BPD) ATTACHMENT 3.1-A
Averst 1991 Page 3
OMB No.: 0938-

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

TN No. 5-1b

HCFA ID: 7986E



Revision: HCFA-PM-91-  (BPD) nFrlc‘AL ATTACHMENT 3.1-A

0938-

LUOUST 1991

State/Territory:

NEW JERSEY

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*

. )
TN No GL 2 cep 20 1002

Superse S Approval Date
TN No. _biw@&dW

Effective DateOCT

HCFA ID:

7986E
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Revision: HCFA-PM-85-3 (BERC) ATTACHMENT 3.1-A
MAY 1985 Page 4
OMB NO.: 0938-0193

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

9. Clinic services.
/ X/ Provided: L:7 No limitations 137 With limitations¥*
/ _/ Not provided.

10. Dental services.

—— ———

/ X/ Provided: / / No limitations

With limitationsx

I

/ _/ Not provided.

11. Physical therapy and related services.

a. Physical therapy.

X/ Provided: /_/ No limitations With limitations¥*

~
I\
x|

I\ l
\I

Not provided.

b. Occupational therapy.

/_W Provided: /_/ No limitations ¥ wWith limitations*

/__/ Not provided.

c¢. Services for individuals with speech, hearing, and language disorders
(provided by or under the supervision of a speech pathologist or

audiologist).
/_ ¥/ Provided: 1:7 No limitations £C7 With limitationsx

/__/ Not provided.

*Description provided on attachment.

TN No. %516 .
Supersedes Approval Date _ (U § 1045  Effective Dateﬁﬁﬁ;};_}§§§
TN No. _"lp-fo

HCFA ID: 0069P/0002P



Revision: HCPA-PM-85-3 (BERC) ATTACHMENT 3.1-4
MAY 1985 Page S

OMB NO.: 0938-0193

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

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses
prescribed by a physician skilled in diseases of the eye or by an
optometrist.

a. Prescribed drugs.

/X / Provided: / / MNo limitations /X With limitations*
/_/ Not provided.

b. Dentures.
/% Provided: 5:7 No limitations LE? With limitationsx
/__/ Not provided.

(: ¢. Prosthetic devices.

/5(7 Provided: 1:7 No limitations 1:? wWith limitations*
/__/ MNot provided.

d. Byeglasses.
/X7 Provided: /7 No limitations /% with limitationst
/__/ Mot provided.

13. oOther diagrostic, screening, preventive, and rehabilitative services,

i.e., other than those provided elsewhere in the plan.

a. Diagnostic services.

/X/ Provided: /_ Mo limitations X7 wWith limitations*

/__/ Hot provided.

*Description provided on attachment.

L I8 No. 9A-\9A

Supersedes Approval Date JUN 23 199 ;tfuétivo n.t.ﬂﬂ!jiﬁlﬂ&&

T8 Bo. 3S-i6 :
: HCFA ID: 0069P/0002P



Revision: HCFA-PM-85-3 (BERC)
MAY 1985

14,

P, e o v 3

ATTACHMENT 3.1-A

Page 6
OMB NO.:

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

. Screening services.

1:17 Provided: L}7 ¥No limitations

/__/ Not provided.

. Preventive sgervices.

L::— Provided: 1:7 No limitations

/__/ Mot pravided.

. Rehabilitative services.

L:X7 Provided: 1:7 No limitations

L::7 Not provided.

0938-0193

/_/ With limitationsx

Y

With limitationsx

With limitationsx

Services for individuals age 65 or older in institutions for mental

diseases.

. Inpatient hospital services.

/_27 Provided: £:7 No limitations

L::7 Not provided.

. Skilled nursing facility services.

L:§7 Provided: 5:7 No limitations

/_/ BNot provided.

. Intermediate care facility services.

L:z7 Provided: L:7 No limitations

/__/ HNot provided.

*Description provided on attachment.

o

With limitationsx

With limitationsx*

With limitatio

ns¥x

,IIN ¥o. 39-14

Supersedes Approval Dni:e;"%i 1 41688 Bffective Date SAN $omss
T ¥o. R5-1p |

HCFA ID:

0069P/0002P
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Revision: HCFA-PM-86-20 (BERC) ATTACHMENT 3.1-A
SEPTEMBER 1986 Page 7

State/Territory____New Jersey

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

15. a. Intermediate care facility services (other than such services in an institution for mental

diseases) for persons determined in accordance with section 1902(a)(31)(A) of the Act, to
be in need of such care.

[x] Provided [ 1 No limitations
[x] With limitations* [ ] Not Provided:
b. Including such services in a public institution (or distinct part thereof) for the mentally
retarded or persons with related conditions.
[x] Provided [ x] No limitations
[ 1 With limitations* [ ] Not Provided:
16. Inpatient psychiatric facility services for individuals under 22 years of age.
[x] Provided [ 1 No iimitations
[x] With limitations* [ ] Not Provided:
17. Nurse-midwife services
[x] Provided [ ] No limitations
[x] With limitations™ {] Not Provided:
18. Hospice care (in accordance with section 1905(0) of the Act).

[ 1 Provided [ ] No limitations [x ] Provided in accordance with section 2302
of the Affordable Care Act

[x] With limitations* [ ] Not Provided:

*Description provided on attachment
11-10-MA

TN No. 11-10
Supe?sedes Approval DateDEC 08 201 Effective DatedUL 0 1 201
TN No. 92-19A



Revision: HCFA-PM-94-7 (MB) ATTACHMENT 3.1-A
SEPTEMBER 1994 Page 8

State/Territory:

AND

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
New Jersey

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

19. Case management services and Tuberculosis related services

a.
X
b.

—X

20. Extended

a.

++

Case management services as defined in, and to the group aﬁ%cified in,
Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 1905(a){19)
or section 1915(g) of the Act).

Provided: X with limitations

Not provided.

Special tuberculosis (TB) related services under section 1902(z)(2)(F) of
the Act.

Provided: With limitatioge*

Not provided.

services for pregnant women

Pregnancy-related and postpartum services for a 60-day pericd after the
pregnancy ends and any remaining days in the month in which the 60th day

falls.
X  Additional coverage ++

Services for any other medical conditions that may ccxzplicate
pregnancy.

X_ Additional coverage ++

Attached is a description of increases in covered services beyond
limitations for all groups described in this attachment and/or any
additional services provided to pregnant women only.

z

*Description provided on attachment.

TN No. -

Supersedes

TN No. -

Approval Date DEC 2 2 19885 Effective Date SEP 13;:1995




OFFICIAL

Revision: HCFA-PM-91-4 Suppl. ATTACHMENT 3.1-A
November 1991 Page 8, Suppl.Descr.
20. Extended services to pregnant women.
c. Services related to pregnancy
+ The full range of medical services is provided to
pregnant women.
++  Service beyond the range of services ordinarily
provided to recipients:
HealthStart Health Support Services, including:
Case coordination services
Health education assessment and instruction
Social/psychological assessment and
counseling
Nutrition assessment and guidance
Referral for pediatric prev. care and
follow-up
Home visit(s), review and transfer of
records, as appropriate
TN No. T35
Superse

TN No.

dil Aiiroval Date FE;B 20 1892  Effective Date OCT 1 1881



%g%\“\k\_ Attachme;; 3‘;15:

OMB No.: 0938-

State/Territory: New Jersey

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

21.  Ambulatory prenatal care for pregnant women furnished during a presumptive
eligibility period by a qualified provider (in accordance with section 1920 of the

Act). _
X ]Provided: [X] No limitations [ ] with limitations*
[ ] Not provided.
22. Respiratory care services (in accordance with section 1902(e)(9)(A) through (C)
of the Act).
[ ]Provided: [ ]| No limitations [] With limitations*
Not provided.
23. Pediatric or family advanced practice nurse sewiceg. |
Provided: [ | No limitations X] With limitations*
*Description provided on attachment 04-05-MA (NJ)

Supersedes 95-23-MA (NJ)
HCFAID: 7996 E

TN___QHW -0S Approval Date JUN 2 8 2004

tf%opHV@ Nat ’-“M




Revision: HCFA-PM-91-4 (BPD) Attachment 3.1A
AUGUST 1991 Page 9
CMB No.: 0938-

State/Territory: New Jersey

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

24, Any other medical care and any other type of remedial care recognized under
State law, specified by the Secretary.
a. Transportation:
Provided: No limitations With limitations*
Not provided

b. Religious nonmedical nursing services:
Provided: No limitations With limitations*

Not provided

c. Care and services provided in religious nonmedical health care institutions:

Provided: No limitations With limitations*
Not provided
d. Nursing facility services for patients under 21 years of age:
Provided: No limitations With limitations*
Not provided
e. Emergency hospital services:
Provided: No limitations With limitations*
Not provided

f. Personal care services in recipient’s home, prescribed in accordance with a
plan of treatment and furnished by a qualified person under supervision of a
registered nurse.

Provided: No limitations With limitations*

Not provided

*Description provided on attachment.



Revision: CMS ATTACHMENT 3.1-A
3/17/2006 il Page 9a
5 a -y
| i F 9&%1 OMB No.

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: New Jersey

B

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

24.  Any other medical care and any other type of remedial care recognized under
State law and specified by the Secretary.
a 1. Transportation
No limitations
With limitations
a 2. Brokered Transportation
¥ Provided under section 1902(a)(70)

The State assures it has established a non-emergency medical transportation program in
order to more cost-effectively provide transportation, and can document, upon request
from CMS, that the transportation broker was procured in compllance with the
requirements of 45 CFR 92.36 (b)-(f).

Through the use of market incentives, the broker will be able to develop and maintain a more
comprehensive service network and will be able to encourage service providers to deliver a
higher quality of services to beneficiaries, thereby assuring that eligible beneficiaries receive
the right service at the right time, providing more efficient and effective service delivery.

(1) The State will operate the broker program without the requirements of the following

paragraphs of section 1902(a);
(1) statewideness (indicate areas of State that are covered)
" Statewide
(10) (B) comparability (indicate participating beneficiary groups)
(X (23) freedom of choice (indicate mandatory population groups)

(2) Transportation services provided will include:
wheelchair van
X taxi (in the counties specified in the State contract with the transportation broker)
& stretcher car
bus passes
tickets _
secured transportation

such other transportation as the Secretary determines appropriate (please

describe): See Page 9a.3. e e———er——— o
A g AL122443 b, ”ap"o’e‘fgﬁﬂni (NJ)

Supersodes: NEW P ———
n_ neopove) Dace WAY 04 200
[ ;‘ : i Y st i mina st

Foctive Date_ o ‘WL 01 2002

i'ﬁ

Superseces W



Revision: CMS - ATTACHMENT 3.1-A
3/17/2006 ArElaY Page 9a.1
C CFFEAL OMD No,

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: New Jersey

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

24, continued

(3) The State assures that transportation services will be provided under a contract with a broker
who:

0] is selected through a competitive bidding process based on the State’s evaluation of the
broker’s experience, performance, references, resources, qualifications, and costs;

(ii) has oversight procedures to monitor beneficiary aceess and complaints and ensures that
transport personnel are licensed, qualified, competent, and courteous;

(iii)  is subject to regular auditing and oversight by the State in order to ensure the quality of
the transportation services provided and the adequacy of beneficiary access to medical
care and services;

(iv)  complies with such requirements related to prohibitions on referrals and conflict of
interest as the Secretary shall establish (based on prohibitions on physician referrals
under section 1877 and such other prohibitions and requirements as the Secretary
determines to be appropriate);

- (4) The broker contract will provide transportation to the following éategorically needy
mandatory populations: '

X! Low-income families with children (section 1931)

%] Low-income pregnant women

Low-income infants ‘

X} Low-income children 1 through 5

& Low-income children 6 - 19

%] Qualified pregnant women

[ Qualified children

[ IV-E Federal foster care and adoption assistance children

TMA recipients (due to employment) 24 months

B] TMA recipients (due to child support) 4 months

[xl SSI recipients

: 06-07-MA (NJ)
Supersedes: NEW , WAY O 4 2007
‘TN..W App‘(‘@\‘m RN ¥
\

L. ive Date_JUL 01 zq;

Supersedes T .

Effact

v, v



Revision: CMS £y ATTACHMENT 3.1-A
3/17/2006 g&; ?" F g @ Ai‘ Page 9a.2
" i OMB No.

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: New Jersey

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

24, continued
(5) The broker contract will provide transportation to the following categorically needy
optional populations:
Optional low-income pregnant women (up to 185% FPL)
Xl Optional low-income infants (up to 185% FPL)
lOptional targeted low-income children
¥ Individuals under 21 who are under Sate adoption assistance agreements
(¥ Individuals under age 21 who were in foster care on their 18" birthday
B Individuals who meet income and resource requirements of AFDC or SSI

& Individuals who would meet the income & resource requirements of AFDC if
child care costs were paid from earnings rather than by a State agency

Individuals who would be eligible' for AFDC if State plan had been as broad as
allowed under Federal law

(X Individuals who would be eligible for AFDC or SSI if they were not in a
medical institution '

Individuals infected with TB
B Individuals screened for breast or cervical cancer by CDC program
Individuals receiving COBRA continuation benefits

X Individuals in special income level group, in a medical institution for at least 30
consecutive days, with gross income not exceeding 300% of SSI income
standard

X Individuals receiving home and community based waiver services who would
only be eligible under State plan if in a medical institution

(€ Individuals terminally ill if in 2 medical institution and will receive hospice care
B Individuals aged or disabled with income not above 100% FPL
Individuals receiving only an optional State supplement in a 209(b) State
Individuals working disabled who buy into Medicaid (BBA working disabled
group)

Employed medically improved individuals who buy into Medicaid under
TWWIIA Medical Improvement Group

X Individuals disabled age 18 or younger who would require an institutional
level of care (TEFRA 134 kids)

06-07-MA (NJ)

Supersedes: NEW
iIN | nerove | aee MWAY 0.4 2007

JUL @LIZW




Revision: CMS ATTACHMENT 3.1-A
3/17/2006 - a { ’ Page 9a.3
@fgﬂﬁgﬁ OMB No.
AN

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: New Jersey

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

24, continued
. (6) The State will pay the contracted broker by the folloWing method:
Bd (i) risk capitation (per beneficiary per month, to include administration costs and
provider reimbursement)
(ii) non-risk capitation

(iii) other

(7) The State assures that necessary transportation to and from providers of medical services will
be provided. All State Plan non emergency medical transportation is coordinated statewide
through a designated transportation broker.

Description of Brokered Transportation Program:

The State’s brokered transportation program will be provided by a primary single-source vendor with a
minimum of five years of experience in providing nonemergency transportation services, who will

waw arrange for: 1) Mobility Assistance Vehicle (MAV) transportation and all nonemergency Basic Life
Support Ground Ambulance Services in all counties throughout the State and 2) livery services in the
counties specified in the State contract with the transportation broker/vendor. The vendor will develop
and maintain a provider network, verify the beneficiary’s eligibility using the system(s) made available
by the State to all providers (eMEVS, REVS), determine and authorize the appropriate mode of
transport for the beneficiary requesting the service, dispatch an appropriate vehicle to transport the
beneficiary, and develop and administer a quality assurance program to ensure beneficiary access to
the appropriate mode of transport, based on medical necessity. The broker will not itself be a provider
of transportation nor will it refer to a provider with which it has a financial relationship. The broker
will be paid a capitated payment per beneficiary per month, which will include the broker’s
administration costs and provider reimbursement. The broker will pay the providers directly. The State
will not reimburse any providers of nonemergency transportation services. Non-emergency
transportation services allowed as an administrative cost are not part of the broker’s contract.

Effective Date:
New Jersey will implement this State Plan Amendment on July 1, 2007.

| MAY 0 4 2007
™ Approvel Date —
e | Lo LWl

' recastive Date

- Superr” |
06-07-MA (NJ)

Supersedes: NEW



Revision: HCFA-PM-94-9 (MB) ATTACHMENT 3.1-A
DECEMBER 1994 Page 10

Pt ¥
2%
State: New Jersey igé“

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

25. Home and Community Care for Functionally Disabled Elderly Individuals,
as defined, described and limited in Supplement 2 to Attachment 3.1-A,
and Appendices A-G to Supplement 2 to Attachment 3.1-A.
X

provided not provided

26. Personal care services furnished to an individual who is not an
inpatient or resident of a hospital, nursing facility, intermediate
care facility for the mentally retarded, or institution for mental
disease that are (A) authorized for the individual by a physician in
accordance with a plan of treatment, (B) provided by an individual who
ig qualified to provide such services and who is not a member of the
individual's family, and (C) furnished in a home.

X Provided: _£ State Approved (Not Physician) Service Plan
Allowed
_X sServices Outside the Home Also Allowed
_X Limitations Described on Attachment
Not Provided.
_TN No. 9¥-249 : 1995 -
Supersedes Approval Date FEB 24 Effective Date 0CT 1 - 1934

TN No. 9 Lf"‘;U["




ATTACHMENT 3.1-A

MAY 1998 Page 10.1

State: NEW JERSEY

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

Optional services provided through the New Jersey Managed Care program, as defined
under section 1932(a) of the Social Security Act, and described in Supplement 2 to

Attachment 3.1-A.
X Provided Not Provided

97-20-MA (NJ)

OFFICIAL

N An-de o W

Supersedes I Nﬁﬂ‘ SOOI LAl _JAT- 1gge
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State of New Jersey FER B LA

PACE State Plan Amendment Pre-Print

Amount, Duration and Scope of Medical and Remedial Care Services Provided To the
Categorically Needy

27.  Program of All-Inclusive Care for the Elderly (PACE) services, as described in
Supplement 3 to Attachment 3.1-A.

x__ Election of PACE: By virtue of this submittal, the State elects PACE as an
optional State Plan service.

No election of PACE: By virtue of this submittal, the State elects to not add
PACE as an optional State Plan service.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

Attachment 3.1-A
Page 12

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

28. 1915(j) Self-Directed Personal Assistance Services State Plan Amendment Pre-Print

X Self-Directed Personal Assistance Services, as described in Supplement 4 to Attachment
3.1-A.

X Election of Self-Directed Personal Assistance Services: By virtue of this
submittal, the State elects Self-Directed Personal Assistance Services as a State
Plan service delivery option.

No election of Self-Directed Personal Assistance Services: By virtue of this

submittal, the State elects not to add Self-Directed Personal Assistance Services
as a State Plan service delivery option.
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
STATE: NEW JERSEY

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

Freestanding Birth Center Services

29. (i) Licensed or Otherwise State-Approved Freestanding Birth Centers

Provided: __ No limitations __ X _ With limitations ___ None licensed or
approved

Please describe any limitations: A Freestanding Birth Center (FBC) cannot be a
hospital or an entity reviewed as part of a hospital accreditation or certification. FBC
accreditation is required through the Commission for the Accreditation of Freestanding
Birth Centers. FBCs provide routine antepartum, intrapartum, and postparium care, as
well as, newborn care services targeted to low-risk pregnancies (normal, uncomplicated
pregnancy and expected to deliver neonates of a weight greater than 2499 grams with a
gestational age of at least 37 weeks and an expected postpartum required stay of less
than 24 hours). FBCs surgical procedures are limited to those normally accomplished
during an uncomplicated birth to inciude episiotomy and repair.

Labor shail not be induced, inhibited, stimulated or augmented with pharmacological
agents, and general or conduction anesthesia, except minor conduction blocks, shall
not be administered at the birth center. Minor conduction blocks and local anesthesia
may be administered by a certified nurse midwife in accordance with the scope of
practice rules of the Board of Medical Examiners. The FBC must be located within an
approximate distance of no greater than 20 minutes from the affiliated community
perinatal center.

29. (ii} Licensed or Otherwise State-Recognized covered professionals providing
services in the Freestanding Birth Center

Provided: ___ Nolimitations _X _ With limitations (please describe below)

___Not Applicable (there are no licensed or State approved Freestanding Birth
Centers)

13-10-MA NJ
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Please describe any limitations: A joint statement of practice relations is required
between the OB/GYN physician and the certified nurse midwife to outline the scope of
practice and accreditation requirements mandated by the Board of Medical Examiners.
The collaborating physician must hold operative privileges in OB/GYN within the
designated hospital associated with the FBC.

Please check all that apply:

X (a) Practitioners fumishing mandatory services described in another
benefit category and otherwise covered under the State plan (i.e., physicians and
certified nurse midwives).

_Xx__ (b) Other licensed practitioners furnishing prenatai, labor and delivery, or
postpartum care in a freestanding birth center within the scope of practice under
State law whose services are otherwise covered under 42 CFR 440.60 (e.g., lay
midwives, certified professmnal midwives (CPMs), and any other type of licensed
midwife). * ,

____(c) Other health care professionails licensed or otherwise recognized by the

State to provide these birth attendant services (e.g., doulas, lactation consultant,
etc.).*

*For (b) and (c) above, please list and identify below each type of professional
who will be providing birth center services:

(b} Advanced Practice Nurse (APN)

13-10-MA NJ
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Revision: HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 3.1-A
: MARCH 1987 Page 1 - '
-y OMB Bo.: 0939-0193
(:. STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
-~ S e B TOP TR
State/Territory: NEW JERSEY

CASE MANAGEMENT SERVICES o
A. Target Group: .
SEE ATTACHED
B. Areas of State in which gservices wilil be provided:
. fy{ Entire State.

1:7 Only in the following geographic areas (authority of section 1915(g)(1l)
of the Act is invoked to provide services less than Statewide:

N ( C. Comparability of Services

/_/ Services are provided in accordance with section 1902(a)(10)(B) of the
Act. ;

Li? Services are not comparable in amount, duration, and scope. Authority
of section 1915(g)(1l). of the Act is invoked to provide services without
regard to the requirements of section 1902(a)(10)(B) of the Act.

D. Definition of Services:

SEE ATTACHED

E. Qualification of Providers:

SEE ATTACHED

' - 3
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NygBion: HCFA-PN~-87-¢ (BERC) SUPPLEMENT 1 TO ATTACHMENT 3.1-A
March 1987 Page 1 a

OMB No.: 0939-0193

state Plan Under Title XIX Of The Sccial Security act
state/Territory: '

CASE MANAGEMENT SRRVICES

A, Target Group:

Case Management is targeted to adults and children with'serious mental
illness who are at high risk of hospitalization or deterioration in their
functioning and who require an assertive community outreach service to
meet their needs. Case management is for either long term support or
linkage to other mental haalth gervices. 8Such individuals have serious
and disabling mental illness; have a history or assessment of not
accepting or angaging in community mental health services; overutilize
acute care sgervices (including emergency/screening and inpatient): and/or
have multiple service needs and require extensive service coordination.

With respect to long tera suppcert, the target group must meet one of the
following risk category <riteria:

1. High risk (intensivs case management involvement) shall ke
provided to cliserts who are in crisis and at immedlate risk of
decompensation, cr vhe are experiencing si:uational crises which,

without active inzarvention, would rapidly lisad to decompenrsation
- and hospitalization.

2. At risk (supportive case management involvement) shall be
provided to clients who exhibit signs of regression, who stop
their medication, who are undergoing major transitions from an
inpatient or residential treatment setting, or who are
withdrawing or refusing needed aftercare services.

3. Low Risk (maintenance level case management involvement) shall be
provided to clients who are stable but who have a pattern of
psychiatric hospitalization, acute care recidivism, dropping out
of mental health and non-mental health services, medication non-

compliance, disruption of living, working, program and social
environments.

TN No. 4/-4
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“w’ision: HCFA-PM-87-4 {BERC) SUPPLEMENT TO ATTACHMENT 3.1-A

D.

Cafinition of Services:

Harch 1987 Page 1 b
OMB No. 0939-0193

-

The Case Management Program (CMP) is the combination of services provided
to seriocusly mentally ill adults and children, who do not accept or engage
in community mental health programs and/or who have nultiglc service needs
and requir® extensive service coordination. The CMP services include, but
are not limited to, assessment, service planning, services linkage,
ongoing monitoring, ongoing clinical support, and advocacy (as integral
but subordinate components of the overall service regimen).

"Liaison Case Management" means that part of the Case Managsment Program
targeted to seriously mentally i1l individuals, whc have been discharged
from a State or County psychiatric hospital or psychiatric unit of a
general acute care hcoepital who require short term agsistance to ensure
that they are linked to community mental health programas. Liaison Case
Management services irciude, but are not limited *o, assessnent, service
planning, service linxaye, and tire limited monitering.

Qualifications of Provilers:

All providers of Case Management Sarvices, incluiing Liaison Case
Management Services rust pe Division of Mental Health and Hospitals’
(DMH&H) designated mert-al health service agencies who have also been
approved as Medicaid providers by the Division of Medical Assistance and
Health Services. Provider entities must be mental health provider
organizations who contract with the New Jersey Division of Mental Health
and Hospitals in accordance with the "Rules and Regulations Governing
Community Mental Health Services and State Aid Under the Community Mental
Health Services Act (N.J.S.A., 30:9A)."

N No. 9I-5 NOV 21 1991
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Revision: HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 3.1-A

MARCH 1987 Page 2
. OMB No.: 0939-0193
.State/Territory: NEW JERSEY

F. The State assures thst the provision of case management services will not
restrict an individual's free choice of provldorn in vioclation of section
1902(a)(23) of the Act. -

it s
e
¥ s

1. Bligible recipients will have free choice of the providnrs of case ..
management services.

P

2. Eligible reciplents will have free choice of thc providcrt of other
medical care under the plan.

G. Payment for case management services under the plan does not duplicate
payments made to public agenclies or private entities under other program
suthorities for this same purpose.

T® Bo. gl‘s . 2
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: New Jersey

CASE MANAGEMENT SERVICES FOR EARLY INTERVENTION

Al Target Group:

Case Management services are targetéd to Medicaid eligible infants and toddlers (birth
through age 2) with disabilities, who meet the eligibility criteria for services under Part H
of the Individuals with Disabilities Education Act.

Early intervention services are available for children from birth up to their third birthday,
who have a developmental delay of 25% or more in two or more areas or a delay of 33%
or more in one of the following areas: cognitive, physical (including vision and hearing),
communication, social or emotional, or adaptive. In addition, children from birth through
two who have a diagnosed physical or mental condition which has a high probability of
resulting in developmental delay are also eligible.

B. Areas of State in which services will be provided:

X Entire State

il Only in the following geographic areas (authority of section 1915(g)(1) of
the Act is invoked to provide services less than Stateside:

C. Comparability of Services:

[0  Services are provided in accordance with section 1902(a)(10)(B) of the
Act.

X Services are not comparable in amount, duration, and scope. Authority of
section 1915(g)(1) of the Act is invoked to provide services without regard
to the requirements of section 1902(a)(10)(B) of the Act.

D. Definition of Services:
Definition of Case Management services in Early Intervention:
Service coordination activities include:

-coordinating the evaluations and assessments
93-30-MA
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BFFEQEAl A Supplement 1.A to Attachment 3.1A

Page 2

-facilitating and participating in the development, review and evaluation of the
Individualized Family Services Plan (IFSP)

-assisting in identifying services and service providers in the community

-coordinating and monitoring the delivery of available services

-providing information on sources of advocacy services

-coordinating the services of medical and health care providers involved with
the infant

-facilitating the development of a transition plan from Part H services to other
appropriate services

~collateral contacts with the family to support the child's receipt of necessary
and appropriate services '

E. Qualifications of Providers:

An enrolled case management provider is one which has been approved by the New Jersey
Department of Health to provide case management pursuant to Part H of the Individuals
with Disabilities Education Act to infants and toddlers with disabilities, and to the families
of these children. :

F. Assurances:

The State assures that the provision of case management services will not restrict
an individual's free choice of providers in violation of section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case
management services.

2. Eligible recipients will have free choice of the providers of other medical
care under the plan.
G.  Payment for case management services under the plan does not duplicate payments

made to public agencies or private entities under the other program authorities for
this same purpose. *

93-30-MA
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Supplement 1.B to Attachment 3.1A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
' State/Territory: New Jersey

CARE MANAGEMENT ORGANIZATION SERVICES

A. Target Group:

Care management organization services, provided through the NJ Department of
Children and Families’ Division of Childrer's System of Care, -are targeted fo
children up to 18 years of age and their families, as well as youth 18 up to 21
years of age transitioning to the aduit system, who require a more intensive level
of care management due to: ,

1. Severe emotional and behavioral disturbance resulting in sighificant
functional impairment; or

2. The involvement of multiple agencies or systems such as the Division of
Menta'I Health Services, the Division of Youth and Family Services, the
Juvenile Justice System or the court system: or

3. A disruption of a current therapeutic placement; or
4, The risk of a psychiatric rehospitalization: or

5. The risk of placement outside the home or community, except for foster care
placements if they do not meet any of the criteria in 1 through 4 above.

8. Areas of $tate in which services will be provided:
Xl Entire State

0 Only in the following geographic areas (authority of section
1915(g)(1) of the Act is invoked to provide services less than Statewide):

05-09-MA(NJ)
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Supplement 1.B to Attachment 3.1A
Page 2

C. Comparability of Services:

O

X

Services are provided in accordance with section 1902 (a)(10)(B) of
the Act.

Services are not comparable in amount, duration and scope.
Authority of section 1915 (g)(1) of the Act is invoked to provide
services without regard to the requirements of section 1902
(a)(10)(B) of the Act.

D. Definition of Services

Care coordination consists of the completion of a comprehensive,
intersystem assessment; development of an individualized service plan
that includes treatment planning, and implementation of the plan, to
eligible children and their families through community-based care
providers. The Care Management Organizations will also organize,
develop and manage the delivery of community-based services and
support systems, and coordinate the Individual Service Plan to insure
the availability of a full array of formal and informal service networks.

The CMO is responsible for meeting with the family with 72 hours of
the referral, referring the child and family to the family support
organization, and creating, with the family, an interim plan within 7
days, and coordinating and initiating the interim plan while the CMO is
coordinating the development of the comprehensive ISP. The
Comprehensive ISP is completed by the ISP team within 30 days, and
reviewed and amended at least every 90 days by the ISP team if an
earlier review is not needed. . The CMO is responsible for
coordinating the ISP team meetings, and working with the families, the
child, the providers and all systems partners to implement the ISP, to
work with providers to assist the child and the family to meet the
outcomes identified in the ISP and to revise the ISP as needed. The
CMO is also responsible for assisting the child and family to access all
the services for all domains identified in the ISP and in assisting the
family to transition the child and family from CMO services to a
community based, natural support network of services.

As part of the ISP, the CMO is responsible for assuring that there is a
crisis management plan, and that the family/child and systems partners
are all aware of the plan. The CMO is also responsible for assuring
that they are available 24 hours a day to manage crises

01-01-MA
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Supplement 1.B to Attachment 3.1A
Page 2a

as needed. The CMO will also identify and develop informal natural
helping networks to support the family and child in the community.

The CMO is also responsible for tracking and analyzing client
statuses, ISP outcomes, service/resource availability and utilization,
and quality of care and cost indicators, and to use this information to
improve their performance and the performance of the systems
partners, including providers of the services.

E. Qualifications of Providers

Eligible providers must be entities under contract with the Department
of Human Services to specifically provide care management
organization services.

At a ratio of one supervisor for each 10 care coordinators, supervisors
have a Master's degree in a relevant discipline (e.g. social work,
counseling, psychology, psychiatric nursing, criminal justice, special
education) with a minimum of two years’ post Master's related
supervisory experience in child welfare, children’s mental health,
juvenile justice, special education or a related public sector human
services or behavioral health field working with at risk children and
families). They also have experience in clinical assessment and
child/adolescent development.

Care Managers have a minimum of a Bachelor's Degree or a Master's
degree in a related field (e.g. social work, counseling, psychology,
psychiatric nursing, criminal justice, special education) and a minimum
of one year related experience.

F. Assurances

The State assures that the provision of care management
organization services will not restrict an individual's free choice of
providers in violation of section 1902(a)(23) of the Act.

1. Eligible beneficiaries will have free choice of their care
management coordinators for care management organization
services.

2. Eligible beneficiaries will have free choice of the providers of other
medical care under the Individual Service Plan.

01-01-MA (NJ)
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Supplement 1.B to Attachment 3.1A

Page 2b

3. Payment for care management organization services under the
plan does not duplicate payments made to public agencies or
private entities under the other program authorities for the same
purpose or payments made by other third parties. There are no
other third parties liable to pay for these services.
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W{?@M‘ SUPPLEMENT 2 to

ATTACHMENT 3.1-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Optional services provided through the New Jersey Managed Care program

THE NEW JERSEY MANDATORY MANAGED CARE PROGRAM

A. DESCRIPTION OF THE PROGRAM

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

Z. The objective of mandatory enrollment in managed care is to reduce costs, prevent

unnecessary utilization, reduce inappropriate utilization, and assure adequate access
to quality care for Medicaid recipients.

3. The basic concept of this program is to enroli Medicaid recipients in MCOs which will
provide or prior authorize all primary care and all necessary specialty services. The
MCQO is responsible for monitoring the health care and utilization of non-emergency

services. Neither emergency nor fami}y planning services are restricted under this
program.

The MCO will assist the participant in gaining access to the health care system and
will monitor on an ongoing basis the participant’s condition, health care needs, and
service delivery. The plan will be responsible for locating, coordinating and monitoring

all primary care and other medical and ancillary services on behalf of recipients
enrolled in the plan.

Recipients enrolled under the program will be offered a choice of at least two managed
care entities but will be restricted to receive services included in the program either
from the plan or from another qualified provider to whom the participant was referred
by the plan. The recipient's health care delivery will be managed by the plan. The
program’s intent is t enhance existing provider-patient relationships and to establish a
relationship where there has been none. The program will enhance continuity of care
and efficient and effective service delivery.
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STATE PLAN UNDER TiTLE XIX OF THE SOCIAL SECURITY ACT
Optional services provided through the New Jersey Managed Care program

4, This State Plan Amendment is authorized under Section 1832(a) of the Social Security
Act. The mandatory managed care program currently approved will continue to meet
all the requirements of Sections 1803(m) and 1932 of the Social Security Act.

B This program will use an enrollment broker to assist eligible individuals in choosing
among competing health plans in order to provide recipients with more information
about the range of health care options open to them. During the enrollment process,
the broker will ask beneficiaries about prior physician-patient relationships and will
help them select the MCO that includes that physician in the network. Information on
the beneficiary’s prior physician relationship is included on the MCO Plan Selection
form. A copy of this form will be forwarded fo the selected MCO to ensure continuity.

6. The State will share cost savings resulting from the use of more cost-effective medical
care with recipients by providing them with additional services.

7. This program is implemented Statewide.

8. This program inciudes additional benefits, such as case management and health
education, that will not be available to other Medicaid recipients who are not enrolled
in this program. All current benefits provide to beneficiaries under the DRDD/CCW
1915(¢c) waiver program will continue and will be provided fee-for-service. Existing
case management services provided to beneficiaries under the DDD/CCW 1916(c)

waiver will continue, in conjunction with additional case management services
provided by the MCO.

9. Individuals enrolled in this program are constrained to receive primary care from their
primary care provider (PCP) and have specialty care prior authorized by the PCP.

10.  For beneficiaries who are Medicaid-eligible through the TANF/AFDC, TANF/AFDC-
Related program, pregnant women and children and parents of eligible children who
are eligible under Section 1902(a)(10) who the State is otherwise covering under Title
XIX, enrollment is mandatory. Encollment is also mandatory for SSI aged, blind and
disabled adults who are not dually eligible for Medicare and Medicaid; non-dual New
Jersey Care...Special Medicaid Program for Aged, Blind and Disabled beneficiaries;
and non-dual beneficiaries participating in the DDD/CCW waiver program.
Beneficiaries whose enrollment is mandatory who do not select an MCO will be
assigned to a managed care plan.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Optional services provided through the New Jersey Managed Carc program

11.  Enrollment is voluntary for the following:

a.__ X 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.

b. __ X Children under 19 years of age who are described 1n scction 1902()(3)
of the Soctal Security Act.

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

d. ___X ___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 Titie V 1.e., children who

have birth defects, chronic disorders, developmental delay, or who may
be at risk for developmental disabilities. These children are eligible for
and identified through the SSI file.

e.___X Dual Medicare-Medicaid eligibles.
f._ X _Indians who are members of Federally-recognized tribes.

12, Any selection of or assignment to an MCO (when auto-assignment is necessary) may be
changed at the request of the recipient n the first ninety days of enrollment and at least
every twelve months thereafter without cause. The recipient may request a change of
MCO at any time with pood cause. Good cause is defined as:

a._ X__ Failure of the contractor to provide services to the enrollee in
accordance with the terms of the MCO contract;

b.___X__ Member has filed a grievance with the contractor pursuant to the
applicable grievance procedure and has not received a response within
the specified time period stated in the contract, or in a shorter time
period required by Federal law;
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SUPPLEMENT 2 10
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Optional services provided through the New Jersey Managed Care program

c.__X_ Documented gnevance, by the enrollee against the contractor's plan
without satisfaction;

d.__ X _ Member s subject to enrollment exemption. If an exemption situation
exists within the MCO but another MCO can accommodate the
individual’s needs, a transfer may be granted;

¢.____X__ Member has substantially more convenient access to a primary care
physician who participates in another MCO in the same enroliment area
that contracts with the Department.

{3. Medicaid recipients may disenroll from the MCO as follows.

a. _X _ Mandatory enrollees may disenrall for any reason duning the first nincty days
after the latter of the date the individual is enrolled or the date they receive notice
of enrcllment and at least every 12 months thereafter withoul cause.

Voluntary enrollees may disenrol! for any reason at any time.

b. _X__Recipients may disenroll from an MCO at any time {or good cause.

¢. _X_Recipients may disenrol} from an MCO under this mandatory enroliment
program because another MCO will be available for re-enrollment.

d. X Recipient disenrollment must be effective no later than the beginning of the first
calendar month following a full calendar month after the request for disenroliment

1s made.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Optional services provided through the New Jersey Managed Carc program

14.  Recipients may be exciuded from participation in the mandatory managed care program if

they:

a._ __ Have Medicare coverage, except for purposes of Medicatd-only services:

b. Have other insurance;

c. X Are residing in a nursing facility or ICF/MR;

d _X_ Are enrolled in another managed care entity which does not have a
contract with the Department;

e. X Have to travel more than _30 miles and do not have a choice of two
primary care physicians;

f. X Have an ehigibility period that is less than 3 months;

g X Have an eligibility period that is only retroactive;

L_X Are enrolled in a 191 5(c} waiver program;

| . Are enrolled in a demonstration program;

k.. X Are Institutionalized, ¢.g., nursing facility, psychiatric hospital, State
institution.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Optional services provided through the New Jersey Managed Care program

15.  Recipients may be temporarily exempted from participation if they:

a. X Are pregnant women , beyond the first trimester, who have an established
relationship with an obstetrician;

b. X Have a terminal illness (hospice definition of terminal illness) and have an
established relationship with a physician;

c. X Have a chronic, debilitating iliness or disability and have received treatment
from a physician and/or team of providers with expertise in treating that illness
with whom the individuals have an established relationship (greater than 12
months) and who are not participating in any MCO; and there is no other
reasonable alternative as determined by DMAHS in iis sole discretion, on a
case-by-case basis;

d. X Do not speak English or Spanish and have an illness requiring on-going
treatment and have an established relationship with a physician who speaks the
same language and there is no available primary care physician in any of the
participating managed care plans who speaks the client’s language;

e. X Have no choice of at least two PCPs within 30 miles of their residence;

f.X  Are receiving SSI or are non-dually eligible aged, blind or disabled individuals
who believe their current provider network will serve them better than the
managed care network of providers.

16.  Semvices not covered under managed care will be obtained in the same manner as

under the regular Medicaid program. Medicaid recipients will be informed of the
services not covered by the MCO.

17.  Preauthorization of emergency and family planning services by the recipient’'s MCO is
prohibited. Recipients will be informed that emergency and family planning services
are not restricted.
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18. The MCO may include physician specialists as primary care providers for SSI
recipients. A limit on the number of recipients which can be managed by a physician in
a ptan wili be in effect. The State uses geographical access software to evaluate the
MCO networks. The geographical access software looks at the distribution of Medicaid
beneficiaries in relation to Plan providers. Through the use of this software, the State
can map the exact location of Medicaid beneficiaries and providers. The mapping will
indicate whether the MCO networks meet the distance and ratio requirements of the
contract. The State uses a ratio of 1 FTE Primary Care Physician (PCP) per 2000
members per MCO and 1 FTE PCP per 3000 members, cumulative across Plans.

a. Conditions for Granting Exceptions to the 1:2000 Ratio Limit for Primary Care
Physicians

1. A physician must demonstrate increased office hours and must maintain
{and be present for) a minimum of 20 hours per week in each office.

N

In private practice settings where a physician employs or directly works
with advanced practice nurses who can provide patient care within the
scope of their practices, the capacity may be increased to 1 PCP FTE to
3500 enrollees. The PCP must be immediately available for
consultation, supervision or to take over treatment as needed. Under no
circumstances will a PCP relinquish or be relieved of direct responsibility
for all aspects of care of the patients enrolled with the PCP.

3. in private practice settings where a primary care physician employs or is
assisted by other licensed physicians, the capacity may be increased to
1 PCP FTE to 3500 enrollees.
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4.

10.

N

In clinic practice seftings where a PCP provides direct personal
supervision of medical residents with a New Jersey license to practlice
medicine in good standing with State Board of Medical Examiners, the
capacity may be increased with the following ratios: 1 PCP to 2000
enrollees; 1 licensed medical resident per 1100 enrollees. The PCP
must be immediately available for consultation, supervision or to take
over treatment as needed. Under no circumstances will a PCP
relinquish or be relieved of direct responsibility for all aspects of care of
the patients enrolled with the PCP.

Each provider (physician or advanced practice nurse) must provide a
minimum of 15 minutes of patient care per patient encounter and be able
to provide four visits per year per enrolfee.

Must submit for prior approval by DMAHS a detailed description of the
PCP's delivery system to accommodate an increased patient load, work
flow, professional relationships, work  schedules, coverage
arrangements, and 24 hour access system.

Must provide information on total patient load across alt HMOs, private
patients, Medicaid fee-for-service patients, other.

Must adhere to the access standards required in the HMO contract with
the Department.

There will be no substantiated complaints or demonstrated evidence of
access barriers due to an increased patient ioad.

The Department will make the final decision on the appropriateness of
increasing the ratio limits and what the limit will be.
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STATE PLAN UNDER TIiTLE XIX OF THE SOCIAL SECURITY ACT
Optional services provided through the New Jersey Managed Care program

b. Conditions for Granting Exceptions to the 1:2000 Ratio Limit for Primary Care
Dentists.

1. A PCD must provide a minimum of 20 hours per week per office.

2. In clinic practice settings where a PCD provides direct personal
supervision of dental residents who have a temporary permit from the
State Board of Dentistry in good standing and also dental students, the
capacity may be increased with the following ratios: 1 PCD to 2000
enrollees per MCO; | dental resident per 1100 enrollees per MCO; 1 FTE
dental student per 300 enrollees per MCO. The PCD must be
immediately available for consultation, supervision or to take over
treatment as needed. Under no circumstances will a PCD relinquish or
be relieved of direct responsibility for all aspects of care of the patients
enrolled with the PCD.

3. fn private practice setlings where a PCD employs or is assisted by other
licensed dentists, the capacity may be increased to 1 FTE PCD to 3500
enrollees.

4. In private practice settings where a PCD employs dental hygienists or is
assisted by dental assistants, the capacity may be increased to 1 PCD
FTE to 3500 enrollees. The PCD must be immediately available for
consultation, supervision or to take over treatment as needed. Under no
circumstances will a PCD relinquish or be relieved of direct responsibility
for all aspects of care of the patients enrolled with the PCD.

5. Each PCD must provide a minimum of 15 minutes of patient care per
patient encounter.

6. The contractor must submit for prior approval by the DMAHS a detaited
description of the PCD’s delivery system to accommodate an increased
patient load, work flow, professional relationships, work schedules,
coverage arrangements and 24-hour access system.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Optional services provided through the New Jersey Managed Care program

7.

9.

10.

Must provide information on total patient load across all HMOs, pnvatce
patients, Medicaid fee-for-service patients. other.

Must adhere to the access standards required in the HMO contract with
the Department.

There must be po substantiated complaints or demonstrated evidence of
access barriers due to an increased patient load.

The Department will make the final decision on the appropnateness of
increasing the ratio fimits and what the Limit will be.

[n accordance with the MCO's quatifications and requirermnents, MCOs must (These
qualifications/requirements are to be noted in the provider agreement):

a _X

b X

Be Medicaid qualified providers and agree to comply with all pertinent
Medicaid regulations and State plan standards regarding access to care and
quality of services;

Sign an agreement or addendum for enroliment as an MCO which explains
the responsibilities;

Meet peneral qualifications for enrollment as a Medicaid provider;

Provide comprehensive primary health care services to all eligible
Medicaid recipients who choose, or are assigned to, the plan;

Refer enrollees for specialty care, haspital care, and other services when
medically necessary;
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f._X_ Make available 24-hour, 7 days per week access by telephone o a live
voice (an employee of the plan or an answering service) or an answerlng
machine which will immediately page an on-call medical professional so
that referrals can be made for non-emergency services or so information
can be given about accessing services or how to handle medical problems
during non-office hours;

g _X Not refuse an assignment or disenroll a participant or otherwise
discriminate against a participant solely on the basis of age, sex. race,
physical or mental handicap, national onigin, or type of illncss or
condition, except when that illness or condition can be better treated by
another provider type;

h X Request reassignment of the participant to another plan only because:
(1) _X Patient/plan relationship is nat mutually acceptable;
(2) _X Patient's condition or illness would be better treated by another

provider type;

3)_X Patient has more convenient access to primary care physician with
another MCO.

4) X Patient moves out of the Plan’s service area.

5)__X Contractor determines that the willful actions of the enrollee are

inconsistent with plan membership and the contractor has made
and provides DMAHS with documentation of at least three
attempts 1o reconcile the situation.

6)__X Contractor becomes aware that the enrollec’s eligibitity for
Med:caid has been terminated.

1. _X Notify the participant in a direct and tirnely manner of the provider's desire
to remove the participant from the plan's caseload;
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Optional services provided through the New Jersey Managed Care program

] X Keep the participant as a client until another provider 1s chosen or
assigned;
k. X Be disenrolled as a Medicaid provider as a result of failure to compiy with

provider requirements;

l. _X Require that all subcontractors meet the same requirements as arc in eftect
for the confractor; and

m. _X Comply with all State and Federal regulations governing MCOs.

20. The State will be entering into the following type of contract with the MCO.
a._X Risk-comprehensive contract.

(1 The contract complies with section 1932(a) of the SSA.

(2) The contract complies with section 1903 (m) of the SSA.

(3) The contract complies with 42 CFR Part 434.

(4) The contract complies with actuarial soundness and upper payment limits
requirements in 42 CFR 434.23 and 42 CFR 447.301.

97-20 - MA (NJ)

JNH--“%H..?\.,#\ -3 0°

o T MAR 3O
Supersa-. o T

el L0 B S ﬁng‘ffg;":’ ¢ E:, -3 a1 1933

. G

__—.——‘_‘—-ﬂ




21

SUPPLEMENT 2 w0
ATTACHMENT 3.1-A
Page 15

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Optional services provided through the New Jersey Managed Carc program

Since nsk-comprehensive contracts will be in effect, the following additional
requirements will be met:

a._Xx There wilt be an open enroliment period during which the MCO will
accept individuals who are eligible to enroll.

b._X Enrollment is voluntary for these populations: SSI, SS{-related, children
under 19 receiving foster care or adoption assistance who the State is
otherwise covering who are eligible under Title XIX State Plan.

¢ X MCOs will not discominate against individuals eligible to be covered
under the contract on the basis of health status or need of health services.

d_X The MCO will not terminate enrollment because of an adverse change in
the recipient's health.

e._X A disenrollment will be effective no later than the first day of the second
menth after the month in which the enroliee requests disenrollment.

. X An enrollee may disenrol! during the remainder of any period of

enrollment following the first three months,
(1) X If the MCO approves the enrollee’s request to disenroll;
(2) X Or, if all of the following requirements arc met:

(a) X An enrollee requests in writing to the State and the MCO for
good cause;

(b) X The request cites the reason(s) why he or she wishes to

disenroll such as poor quality of care, lack of access 1o
specialty services, or other reasons satisfactory to the State;

97-20-MA (NJ)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Optional services provided through the New Jersey Managed Care program

{c) X The MCQ provides information that the State may require:

and
(dy X The State determines that good cause for disenrollment
eXIStS.
g X An MCO will inform each recipient at the time of enrollment of the nght

to disenroll no less than twice a year and at least 60 days before the start
of each new period of enrollment.

h_ X An enrollee will be allowed to choose hisfher health professional in the
MCO to the extent possible and appropriate.

FQHC services will be made available to recipients in the following manner:

a._X The program 1s mandatory, and the recipient is provided reasonable
access to FQHC services under the program.

The following process is in effect for recipient enrollment in an MCO.

a_X The recipient is provided with:
(1 _X A brochure explaining the program,;
(2) _X A form for enrollment requcsting prior physician relationships
and

selection of a plan;

(3)_X A brochure which lists the plans serving the recipient’s
geographical area and describes the benefits provided by each
MCO:
(4 _X A toll-free number to call for questions;
(5) _X Information explaining the grievance procedures;
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Optional services provided through the New Jersey Managed Care program

(6) Quality and performance measures via CAHPS brochure
comparing information among MCOs. Note: Future plans include
issuing formal report cards on selected MCO quality and
performance measures based on state and external quality

b. X The recipient notifies the State by mail or telephone of choice of plan.

c. X Certain Medicaid eligibles who reside in enrollment areas that have been
designated for mandatory enrollment and who do not voluntarily choose
enrollment in an MCO will be assigned automatically by DBMAHS to an MCO.

The Auto Assignment process operates in the following manner: The Medicaid
Eligibility File is run weekly and newly eligible Medicaid beneficiaries are
identified from this file. All of the newly eligible beneficiaries that are identified
are sent a managed care Newly Eligible Enrollment Kit within 7 days. At the
time the kit is sent, the beneficiary is also auto assigned to an MCO with an
effective date two months in the future. During the time period before auto
assignment is effective, at least 3 outreach efforts are made and can include
mailings, appointments and final reminders sent to the beneficiary to encourage
beneficiary selection of an MCQ. If the beneficiary chooses an MCO, the auto
assignment is voided. If the beneficiary does not choose, the auto assignment
becomes effective and the beneficiary’s enroliment in the auto assigned MCO
becomes effective. Persons who fall into an “excluded” category are not eligible
to enroll in the MCO and will not be automatically assigned. The auto
assignment system is programmed to bypass those identified excluded
categories utilizing various indicators, e.g., special program code, program
status code, Medicaid Identification Number, Third Party Liability (TPL)
segment, lock-in indicator, etc.

d. X The plan will be informed by mail or telephone or electronic interface of the
participant’s enrollment in the plan.

e. X The recipient will be issued a card whic
telephone number. p1 OV
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f._X_ A record will be kept of what special services are offered by MCOs, such as
different languages, interpreting services for the deaf, ete. Participants will be
advised as to what providers offer any such special services that are needed.

g X The program educational material will be translated into other languages as
necessary, such as Spanish.

QUALITY OF HEALTH CARE AND SERVICES (INCLUDING ACCESS)

To assure quality of health care services in this program, Medicaid shall:

a _X Require, by contract, that all MCO providers meet certain State-specified
standards for Internat Quality Assurance Programs (QAPs) as required in
42 CFR 434;

b. X Monitor, on a periedic or continuous basis (specified below), all MCOs'

adherence to these standards, through the following mechanisms:

(1 _X_ Review of each plan's wntten QAP to monitor adherence to the
State’s QAP standards. Such review shall take place prior to the
State's execution of the contract with the Plan and annually
thereafter;

2)_X _ Periodic review of numenical data and/or narrative reports
describing chinical and related information on health services and
outcomes of health care for the Medicaid enrolled population.
These data will be submitted by plans on a quarterly basis;

(3)_X On-site {(at the MCO administrative offices and/or care delivery
sites) monitoring of the implementation of the QAP to assure
comphance with the State's QAP standards. Such monitoring
will take place annually for each plan;

c. X Conduct monitoring through the use of:

(1y X Medicaid personnel; and
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(2) X Departiment of Banking and insurance, the State regulatory
agency which has general QA oversight of MCOs.

2. for all MCQs, Medicaid will arrange for an independent, external review of the quality
of services delivered under each managed care organization's contract, The review
will be conducted for each MCO on an annual basis. The entity which will pravide the
annual external quality reviews is not a part of the State government, and is not a

managed care organization or an association of managed care organizations. The
enlity is:

a. X An accredited peer review organization.
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Recipient access to care will be monttored as part of each plan's internal QAP and
through the annual external quality review. The State will include the following
activities as part of the periodic medical audits, external quality review or State
monutoring activities. Check any that apply.

Legend: S=State, [=Internal MCO QAP, E=ERO

a. Periodic comparison of the number and types of Medicaid providers
before and afier the waiver;

b. S.I Periadic recipient surveys which contain questions concerning recipient
access to services;

¢e. SE Measurement of waiting periods to obtain health care services;

d. S,L.LE Measurement of referral rates to spectialists;

e. _S]I Assessment of recipient knowledge about how to obtain health care
services;

f. S Measurement of access ta services during and after a plan's regular office

hours, e.g., through random phone calls to plans;

g. S.LE Measurement of access to emergency or family planning services;
h. _S.] Measurement of recipient requests for disenroliment from a plan.
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In addition to the above processes, recipient access to services will not be impaired
because of the following:

a. X
b. X
c. X
d. X
e. X
f. X
g X
h. X
X
] X

Recipients may choose any of the participating plans (n the waiver area
as thetr managed care plan. fn addition, as per 42 CFR 434.29, wathin a
plan, each Medicaid enrollee has a choice of health professionals to the
extent possible and feasible.

The same range and amount of services that are available to fee-for-
service recipients are available to managed care enrollees.

Distances and travel time to obtain services for recipients under managed
care will not substantially change from that of the fee-for-service
program.

The number of providers participating in the managed care program
compared to fee-for-service is expected to remain the same or increase.

Case management, pomary care, and health education are provided to
enrollees by a chosen or assigned plan. This fosters continuity of care
and improved provider/patient relationships.

Preauthonization is precluded for emergency and family planning
services under this program.

Recipients have the right to change plans if the arrangement is not
satisfactory for good cause at any time.

Plans are required to provide or arrange for coverage 24 hours a day, 7
days a week.

The same grievance system which was in effect under the regular
Medicaid program will be 1n effect under managed care. Recipients have
available a formal appeals process under 42 CFR Part 431, Subpart E.

In addition to the grievance system specified in paragraph i. above, the
plan has its own system for handling complaints and grievances.

97-20 - MA (NJ)

NN O NAB 3 0 1993

e

e ___ .

e 1



State of

PACE State Plan Amendment Pre-Print

Supplement 3 to Attachment 3.1-A
Page 1

A~

i‘-f?;r.'ﬁ., o
New Jersey & 22 gt g g
§ dlggs!

Name and address of State Administering Agency, if different from the State Medicaid Agency.

Department of Health and Senior Services

Division of Aging and Community Services

P.O. Box 807

Trenton.

NJ 08625-807

ATTN: PACE Program Coordinator

I.  Eligibility

The State determines eligibility for PACE enrollees under rules applying to community
groups.

A. x  The State determines eligibility for PACE enrollees under rules applying to
institutional groups as provided for in section 1902(a)(10)(A)(ii)(VI) of the Act (42
CFR 435.217 in regulations). The State has elected to cover under its State plan the
eligibility groups specified under these provisions in the statute and regulations. The
applicable groups are:

(If this option is selected, please identify, by statutory and/or regulatory reference, the
institutional eligibility group or groups under which the State determines eligibility for
PACE enrollees. Please note that these groups must be covered under the State’s
Medicaid plan.)

Optional State Supplement recipients, Optional Categorically Needy Aged or Disabled
Poverty Level Groups, Special Income Level Group for Institutionalized Individuals.

The State intends to apply the spousal impoverishment eligibility rules for individuals who
have a community spouse.

B. The State determines eligibility for PACE enrollees under rules applying to
institutional groups, but chooses not to apply post-eligibility treatment of income rules
to those individuals. (If this option is selected, skip to Il - Compliance and State
Monitoring of the PACE Program.
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C.__ x_ The State determines eligibility for PACE enrollees under rules applying to
institutional groups, and applies post-eligibility treatment of income rules to those
individuals as specified below. Note that the post-eligibility treatment of income rules

specified below are the same as those that apply to the State’s approved HCBS
waiver(s).

Regular Post Eligibility

1. x_ SSI State. The State is using the post-eligibility rules at 42 CFR 435.726.
Payment for PACE services is reduced by the amount remaining after
deducting the following amounts from the PACE enrollee’s income.

(a). Sec.435.726--States which do not use more restrictive eligibility
requirements than SSI.

1. Allowances for the needs of the:
(A.) Individual (check one)
1. The following standard included under the State plan
(check one):

(a) SSI
(b) Medically Needy
(c) The special income level for the institutionalized
(d) Percent of the Federal Poverty Level: %
(e) _ x_ Other (specify): 300% of FBR.
2. The following dollar amount: §
Note: If this amount changes, this item will be revised.
3. The following formula is used to determine the needs
allowance:

Note: If the amount protected for PACE enrollees in item 1 is
equal to, or greater than the maximum amount of income a PACE
enrollee may have and be eligible under PACE, enter N/A in
items 2 and 3.
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(B.) Spouse only (check one):
1 SSI Standard

2._ Optional State Supplement Standard
3. Medically Needy Income Standard
4.  The following dollar amount: $
Note: If this amount changes, this item will be revised.
5. The following percentage of the following standard
that is not greater than the standards above: % of
standard.
6. The amount is determined using the following formula:

X Not applicable (N/A)

(C.) Family (check one):
1. AFDC need standard
% Medically needy income standard

The amount specified below cannot exceed the higher of the need standard for a family of
the same size used to determine eligibility under the State’s approved AFDC plan or the
medically needy income standard established under 435.811 for a family of the same size.

3. The following dollar amount: $
Note: If this amount changes, this item will be revised.
4. The following percentage of the following standard
that is not greater than the standards above: %
of standard.
5. The amount is determined using the following formula:
6. Other
e Not applicable (N/A)

(2). Medical and remedial care expenses in 42 CFR 435.726.

07-02-MA (NJ)
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Regular Post Eligibility

% 209(b) State, a State that is using more restrictive eligibility requirements
than SSI. The State is using the post-eligibility rules at 42 CFR 435.735.
Payment for PACE services is reduced by the amount remaining after
deducting the following amounts from the PACE enrollee’s income.

(é) 42 CFR 435.735--States using more restrictive requirements than SSI.

1. Allowances for the needs of the:
(A.) Individual (check one)
1. The following standard included under the State plan
(check one):

(a) SSI

(b) Medically Needy

(c) The special income level for the institutionalized
(d) Percent of the Federal Poverty Level: %

(e) Other (specify):
2. The following dollar amount: $

Note: If this amount changes, this item will be revised.
3 The following formula is used to determine the needs allowance:

Note: If the amount protected for PACE enrollees in item 1 is equal to, or greater than the
maximum amount of income a PACE enrollee may have and be eligible under PACE, enter N/A
in items 2 and 3.

(B.) Spouse only (check one):
1. The following standard under 42 CFR 435.121:

2. The Medically needy income standard

3. The following dollar amount: $
Note: If this amount changes, this item will be revised.

4. The following percentage of the following standard that is not
greater than the standards above: % of
standard.

- 4 The amount is determined using the following formula:

6. Not applicable (N/A)
07-02-MA (NJ)
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(C.) Family (check one):
" AFDC need standard
2 Medically needy income standard

The amount specified below cannot exceed the higher of the need standard for a family of
the same size used to determine eligibility under the State’s approved AFDC plan or the
medically needy income standard established under 435.811 for a family of the same size.

B The following dollar amount: $
Note: If this amount changes, this item will be revised.
4. The following percentage of the following standard that is not

greater than the standards above: % of standard. -
3 The amount is determined using the following formula:
6. Other
p 2 Not applicable (N/A)

(b) Medical and remedial care expenses specified in 42 CFR 435.735.
Spousal Post Eligibility

3. X State uses the post-eligibility rules of Section 1924 of the Act (spousal
impoverishment protection) to determine the individual’s contribution toward
the cost of PACE services if it determines the individual’s eligibility under
section 1924 of the Act. There shall be deducted from the individual’s
monthly income a personal needs allowance (as specified below), and a
community spouse’s allowance, a family allowance, and an amount for
incurred expenses for medical or remedial care, as specified in the State
Medicaid plan.

(a.) Allowances for the needs of the:
1. Individual (check one)

(A). The following standard included under the State plan
(check one):

| S

2. Medlcally Needy

3. X The special income level for the institutionalized

4. Percent of the Federal Poverty Level: %

5. Other (specify):
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(B). The following dollar amount: $
Note: If this amount changes, this item will be revised.

(C) The following formula is used to determine the needs
allowance:

If this amount is different than the amount used for the individual’s
maintenance allowance under 42 CFR 435.726 or 42 CFR 435.735,
explain why you believe that this amount is reasonable to meet the
individual’s maintenance needs in the community:

II.  Rates and Payments

A. The State assures HCFA that the capitated rates will be equal to or less than the cost to
the agency of providing those same fee-for-service State plan approved services on a
fee-for-service basis, to an equivalent non-enrolled population group based upon the
following methodology. Please attach a description of the negotiated rate setting
methodology and how the State will ensure that rates are less than the cost in fee-for-
service.

1. x  Rates are set at a percent of fee-for-service costs

2. Experience-based (contractors/State’s cost experience or encounter
date)(please describe)
3. Adjusted Community Rate (please describe)
4. Other (please describe)
07-02-MA (NJ)
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B. The State Medicaid Agency assures that the rates were set in a reasonable and
predictable manner. Please list the name, organizational affiliation of any actuary used,
and attestation/description for the initial capitation rates.

Mercer Government Human Services Consulting
3131 Camelback Rd.

Phoenix, AZ 85016

ATTN: Jared Nason

Phone: 602.522.6547

Hereinafter Mercer Government Human Services Consulting will be referred to as the
“Actuary™

C. The State will submit all capitated rates to the HCFA Regional Office for prior approval.

IIl. Enrollment and Disenrollment

The State assures that there is a process in place to provide for dissemination of enrollment and
disenrollment data between the State and the State Administering Agency. The State assures that
it has developed and will implement procedures for the enrollment and disenrollment of
participants in the State’s management information system, including procedures for any
adjustment to account for the difference between the estimated number of participants on which
the prospective monthly payment was based and the actual number of participants in that month.

RATE SETTING METHODOLOGY

Base Data Source and Analysis

The PACE rates are based on the Upper Payment Limit (*“UPL") methodology. The
historical fee-for-service (“FFS™) population data is extracted for claims and eligibility for
PACE-eligible populations for more than one calendar year (hereinafter a “fiscal period™).
PACE eligible populations used to develop the PACE UPLs are individuals enrolled in home-
and community-based waivers (HCBS) and individuals in nursing facilities (“NFs”). These two
populations serve as the basis upon which the PACE UPLs are developed.

07-02-MA (NJ)
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Claims and eligibility data are gathered for both the dually-eligible, meaning individuals
covered by Medicaid and Medicare Part A/ Medicare Part B (“Dual Eligible™) and the Medicaid-
only (*“Medicaid-only™) population and historical FFS data is compiled by date of service for the
applicable fiscal period. Base data shall be collected by county and month of service.
Appropriate claims completion factors were applied to the FFS data for this population by
consolidated categories of service (COS). In addition, populations not eligible to enroll (e.g.,
those under 55 years old) will be excluded from the base data. Only PACE and State Plan
services are included in the base data. The PACE UPLs include payment for all covered
Medicaid services including Medicare coinsurance and deductible payments for Dual Eligible
and Medicaid recipients. The final UPLs are developed for two rating groups: Dual Eligible —
Age 55+ Male and Female; and Medicaid Only — Age 55+ Male and Female.

The FFS data used in the analysis is verified to be (or, as necessary, adjusted to be)
appropriate for UPL development as described in the Center for Medicare and Medicaid Services
(CMS) PACE UPL checklist, as amended and supplemented. In particular:
= (Claims expenditures for the PACE population include Medicaid paid amounts, patient

liability, co-payments paid by recipients, and certified match.
= Among the Dual Eligible populations, claims and eligible counts for certain Dual Eligible

categories were specifically excluded from the analysis. Those categories are Qualified

Disabled and Working Individuals (“QDWI"), Specified Low-income Medicare

Beneficiaries (“SLMB”), Qualifying Individuals (as applicable, “QI1" and “QI2”). These

Dual Eligible categories are not entitled to Medicaid services and are not included in the UPL

calculations.
= Recipients enrolled in managed care programs, and their associated information, are not

included in the analysis.
* Data that is not representative of the covered services under PACE are not included; in
particular, spend-down amounts are not included in the base data.

Base Data Adjustments

Adjustments are made to the base period data in order to develop a base that reflects the
populations and service covered during the contract period. Base data adjustments include:

1. Claims completion factors. Completion factors are applied to data for those
months which are not deemed complete. The completion factors are developed by analyzing
the lag patterns in the base FFS data. The COS completion factors are developed by
consolidating category of service (COS) groupings. The developed completion factors are
applied by service categories in order to develop a best estimate for the ultimate claims
experience for the base period.
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Disproportionate Share Hospital (DHS) payments
Graduate Medical Education (GME) payments
Indirect Medical Education (IME) payments
Pharmacy rebates. Historical FFS pharmacy data are adjusted downward by the
Actuary to account for pharmacy rebates collected by the State. The rebate percentages are
developed using information provided from the State Administering Agency.
6. CAP Copayments. The data are adjusted by the Actuary to add in the copayment
amounts.
[ Third Party Liability (TPL) recoveries

ESER

Adjustments to Develop the UPL

Base data are adjusted by the Actuary. The projected UPL is developed by the Actuary
subject to the following adjustments:

1. Prospective Trend. Trend is an estimate of the change in the overall cost of
providing health care benefits over a finite period of time. A trend factor is necessary to estimate
the expenses of health care services in a defined contract period. As part of the UPL
development for the PACE program, the Actuary develops annual per-member per-month
(PMPM) trend rates by consolidated COS. The base data is trended forward to the midpoint of
the contract period.

The intent of a trend factor analysis is to account for any:

a. Variations between the base years and the contract period that would impact the
rates to be paid in the contract period; and

b. Other non-programmatic changes in the PACE program that would have a
material impact on the reimbursement.

The base rates are calculated using calendar year base data. The base year data is trended
forward using the historical claims and eligibility information extracted for the fee-for-service
population. A linear regression model is used to analyze trend by COS, as well as for various
combinations of COS. If required, because of the relative size of the population, the Actuary
will utilize various COS and population combinations to enhance the statistical credibility of the
trend estimates. The recent trend rates are compared to linear regression model trend rates to
determine comparability, and to determine if any adjustments are necessary.

p L Programmatic Changes. Program changes recognize the impact of benefit,
eligibility or State reimbursement changes that take place between the base data period and the
projection period.
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Program of All-Inclusive Care for the Elderly (PACE) Amount Would Otherwise

Have Paid (AWOP) Determination and Capitated Rate Setting

The PACE amounts that would otherwise have paid (AWOPs) (formerly Upper Payment
Limits (UPLs)) are developed in accordance with generally accepted actuarial principles
and practices by actuaries meeting the qualification standards of the American Academy
of Actuaries. The AWORP is reset annually for the state fiscal year based on the estimated
amounts payable for alternative managed care programs (currently Managed Long Term
Care Services and Supports (MLTSS) that includes nursing facilities).

PACE providers receive their capitation payment amounts approximately two months
before the effective date of the payment. The percentage of the AWOP chosen meets the

following conditions:

It is less than the amount that would have otherwise have been paid under the
State Plan if the participants were not enrolled under the PACE program (i.e.,
efficiency of the PACE program).

It takes into account the comparative frailty of the PACE participants (i.e., acuity
of the population).

It is a fixed amount regardless of changes in the participant’s health status.

It is annually revised based on expected changes in utilization, cost of PACE
services, acuity changes, or other State-determined factors with the effective date
of the new State fiscal year.

It is payment in full for Medicaid participants except for payment with respect to
spenddown or amounts due under post-eligibility treatment of income or Medicare
payment received from CMS or from other payers as outlined in federal regulation.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

1915(j) Self-Directed Personal Assistance Services State Plan Amendment Pre-Print
i. Eligibility
The State determines eligibility for Self-Directed Personal Assistance Services:

A. X In the same manner as eligibility is determined for traditional State Plan
personal care services, described in Item 24 of the Medicaid State Plan.

B. In the same manner as eligibility is determined for services provided
through a 1915(c) Home and Community-Based Services Waiver.

ii. Service Package

The State elects to have the following included as Self-Directed Personal Assistance
Services:

A. X State Plan Personal Care and Related Services, to be self-directed by
individuals eligible under the State Plan.

B. Services included in the following section 1915(c) Home and Community-
Based Services waiver(s) to be self directed by individuals eligible under the
waiver(s). The State assures that all services in the impacted waiver(s) will
continue to be provided regardless of service delivery model. Please list waiver
names and services to be included.

iii. Payment Methodology

A. The State will use the same payment methodology for individuals self-
directing their PAS under section 1915(j) than that approved for State plan
personal care services or for section 1915(c) Home and Community-Based waiver

services. e
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B. X The State will use a different payment methodology for individuals self-
directing their PAS under section 1915(j) than that approved for State plan
personal care services or for section 1915(c) Home and Community-Based waiver
services. Amended Attachment 4.19-B page(s) are attached.

iv. Use of Cash

A. The State elects to disburse cash prospectively to participants self-directing
personal assistance services. The State assures that all Internal Revenue Service
(IRS) requirements regarding payroll/tax filing functions will be followed,
including when participants perform the payroll/tax filing functions themselves.

B. X The State elects not to disburse cash prospectively to participants self-
directing personal assistance services.

v. Voluntary Disenrollment

The State will provide the following safeguards in place to ensure continuity of services
and assure participant health and welfare during the period of transition between self-
directed and traditional service delivery models.

All participants in self-directed services (known as the New Jersey Personal Preference
Program) who voluntarily disenroll will have their assigned counselor work with them
to establish a specific date upon which agency directed services will resume. Division
of Disability Services staff will also be available to assist with this process in the event
the counselor is not immediately available. Participants will be given a list of all
available PCA provider agencies serving their geographic locations, from which to
make a selection. If it is acceptable to the participant, and there is no threat to health
and welfare, then the change will take place on the first day of the month following the
participant’s decision to disenroll. If there are potential health and welfare risks to the
participant, the switch to traditional services will be made immediately upon
notification by a PCA provider agency that staff can be assigned, even if this occurs
within the month of disenrollment.

In the event that the traditional PCA provider agency selected by the participant is not
able to provide the necessary service, by virtue of staff shortages, the participant will be
referred to another provider agency in their geographic area, where staff is available for
immediate assignment. Given the significant number of Medicaid PCA provider
agencies in NJ, we believe that we can locate services for any participant who
disenrolls.

vi. Involuntary Disenrollment
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A. The circumstances under which a participant may be involuntarily disenrolled

from self-directing personal assistance services, and returned to the traditional
service delivery model are:

Deterioration of Condition: Should the participant’s ability to direct his/her
own care diminish to a point where he/she can no longer do so, and there is
no appropriate representative available to assist, the participant will be
returned to the traditional PCA services program, via referral to a Medicaid
PCA provider agency.

Misuse of Allowance/Program Abuses: It is very difficult for participants
misuse their allowance because no payments are made by the F/EA unless
they comport with the approved Cash Management Plan. Should the
participant or the representative, fail to give the paycheck, generated by the
F/EA, to an employee, falsify records or fail to meet other program
requirements, the participant (or representative) will receive a warning
notice that such behaviors are unacceptable. The participant will be
permitted to remain in the program, assuming that corrective action is
undertaken. Such action must be taken within 14 days and will be required
in the form of a written document submitted to the Division of Disability
Services. The Personal Preference Program Manager (Division of Disability
Services) will determine if the proposed corrective action is acceptable. The
participant/representative will be notified that any further incidents
involving failure to follow the program’s rules and requirements will result
in an immediate and involuntary termination from the self directed program.
A second instance of abuse will result in a 7 day notice of intent to
involuntarily disenroll. The individual, so notified, will be returned to
traditional PCA services via a Medicaid PCA provider agency.

Issues surrounding potential abuses are generally identified by the F/EA via
financial records or by the counselor during monitoring visits. In some
instances, the employee of the participant may contact the Division of
Disability Services to inquire about missing paychecks, which will trigger
an investigation by Division staff. Substantiated abuses will be referred to
the Office of Program Integrity at the Division of Medical Assistance and
Health Services for further investigation and potential recovery of funds.

Other reasons for termination may include moving out of state or death.

B. The State will provide the following safeguards in place to ensure continuity of
services and assure participant health and welfare during the period of transition
between self-directed and traditional service delivery models.

All participants in self-directed services (a/k/a the Personal Preference Program)

who are involuntarily disenrolled will have their assigned counselor work wi 5
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them to establish a specific date upon which agency directed services will
resume. Division of Disability Services staff will also be available to assist with
this process in the event the counselor is not immediately available. The
participant will be given a list of all available PCA provider agencies serving
his/her geographic location, from which to make a selection. If it is acceptable to
the participant, and there is no threat to health and welfare, then the change will
take place on the first day of the month following the state’s decision to disenroll
the participant. If there are potential health and welfare risks to the participant,
the switch to traditional services will be made immediately upon notification by a
PCA provider agency that staff can be assigned, even if this occurs within the
month of disenrollment. In the event that the traditional PCA provider agency
selected by the participant is not able to provide the necessary service, by virtue
of staff shortages, the participant will be referred to another provider agency in
their geographic area, where staff is available for immediate assignment. Given
the significant number of Medicaid PCA provider agencies in NJ, we believe that
we can locate services for any participant who disenrolls.

Supplement 4 to Attachment 3.1-A
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vii. Participant Living Arrangement

Any additional restrictions on participant living arrangements, other than homes
or property owned, operated, or controlled by a provider of services, not related
by blood or marriage to the participant are noted below.

viii. Geographic Limitations and Comparability

A.

=

D.

UL 2 9 2008
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X __ The State elects to provide self-directed personal assistance services on a
statewide basis.

The State elects to provide self-directed personal assistance services on a
targeted geographic basis. Please describe:

X  The State elects to provide self-directed personal assistance services to all
eligible populations.

The State elects to provide self-directed personal assistance services to
targeted populations. Please describe:

X The State elects to provide self-directed personal assistance services to an
unlimited number of participants.
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¥ The State elects to provide self-directed personal assistance services to
(insert number of) participants, at any given time.

iXx. Assurances

A. The State assures that there are traditional services, comparable in amount,
duration, and scope, to self-directed personal assistance services.

B. The State assures that there are necessary safeguards in place to protect the health
and welfare of individuals provided services under this State Plan Option, and to

assure financial accountability for funds expended for self-directed personal
assistance services.

C. The State assures that an evaluation will be performed of participants’ need for
personal assistance services for individuals who meet the follovwng requirements:
i.  Are entitled to medical assistance for personal care services under the
Medicaid State Plan; or
ii.  Are entitled to and are receiving home and community-based services
under a section 1915(c) waiver; or
iii.  May require self-directed personal assistance services; or
iv.  May be eligible for self-directed personal assistance services.

D. The State assures that individuals are informed of all options for receiving self-
directed and/or traditional State Plan personal care services or personal assistance
services provided under a section 1915(c) waiver, including information about self-
direction opportunities that is sufficient to inform decision-making about the

election of self-direction and provided on a timely basis to individuals or their
representatives.

E. The State assures that individuals will be provided with a support system meeting
the following criteria:
i.  Appropriately assesses and counsels individuals prior to enrollment;
ii.  Provides appropriate counseling, information, training, and assistance to
ensure that participants are able to manage their services and budgets;
iii.  Offers additional counseling, information, training, or assistance,
including financial management services:
1. At the request of the participant for any reason; or
2. When the State has determined the participant is not effectively
managing the services identified in his/her service plan or budget.

F.  The State assures that an annual report will be provided to CMS on the number of

individuals served through this State Plan Option and total expenditures on their
behalf, in the aggregate.
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G. The State assures that an evaluation will be provided to CMS every 3 years,
describing the overall impact of this State Plan Option on the health and welfare of

participating individuals, compared to individuals not self-directing their personal
assistance services.

The State assures that the provisions of section 1902(a) (27) of the Social Security
Act, and Federal regulations 42 CFR 431.107, governing provider agreements, are

met.

I.  The State assures that a service plan and service budget will be developed for each
individual receiving self-directed PAS. These are developed based on the
assessment of needs.

J.  The State assures that the methodology used to establish service budgets will meet
the following criteria:

i.

il.
iii.
v,

vi.

vii.

viil.

2.

X. Service Plan

Objective and evidence based, utilizing valid, reliable cost data.
Applied consistently to participants.

Open for public inspection.

Includes a calculation of the expected cost of the self-directed PAS and
supports if those services and supports were not self-directed.

Includes a process for any limits placed on self-directed services and
supports and the basis/bases for the limits.

Includes any adjustments that will be allowed and the basis/bases for the
adjustments.

Includes procedures to safeguard participants when the amount of the
limit on services is insufficient to meet a participant’s needs.

Includes a method of notifying participants of the amount of any limit
that applies to a participant’s self-directed PAS and supports.

Does not restrict access to other medically necessary care and services

furnished under the plan and approved by the State but not included in
the budget.

The State has the following safeguards in place, to permit entities providing other
Medicaid State Plan services to be responsible for developing the self-directed
personal assistance services service plan, to assure that the service provider’s
influence on the planning process is fully disclosed to the participant and that
procedures are in place to mitigate that influence.

Participants are required to complete a Cash Management Plan (CMP) with the help
of their counselor. Individuals who are not comfortable with handling this
responsibility or who are determined to be unable to understand this responsibility
are asked to identify a voluntary representative decision maker who is able to
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understand the risks, rights and responsibilities of managing the cash allowance and
employer tasks. The Cash Management Plan is submitted to the Division of
Disability Services for review and final approval. Plans are approved on a monthly
basis. The Division makes a determination on every plan submitted within a 30 day
period of receipt. If changes or adjustments are required Division staff will work
with the counselor and participant to make the required changes. Participants may
develop the CMP without the assistance of the counselor if they so choose,
however, review and approval from the Division of Disability Services is still
required and is completed within the 30 day timeframe.

Since 2004 all of New Jersey’s PCA provider agencies have been required to obtain
“prior authorization” before providing any PCA services. The authorization request
details the days and number of hours of service needed by the beneficiary.
Currently, all individuals receiving personal care assistant (PCA) services have their
initial medical-social assessments and reassessments conducted by PCA provider
agency nurses, using a standardized assessment form. The standardized assessment
form was developed by the Division of Disability Services. A registered
professional nurse always does assessments and reassessments face-to-face with the
client. The PCA assessment form now in use is a standardized objective instrument
recently developed by the Division. The assessment form must be included with
the request for prior authorization submitted to the Division. All PCA clients must
be reassessed every 6 months, or more frequently, if there is a change in their
condition.

The state uses the hours of service authorized for each individual from the initial
PCA clinical assessment (or most recent clinical reassessment) as the basis for
determining the cash allowance. The number of hours authorized is converted to a
dollar amount using the current NJ Medicaid PCA reimbursement rates, based on
which days services are required. Ten percent (10%) of that amount will be
claimed as administrative cost under Title XIX as it is used to cover the costs of the
counseling component and fiscal/employer agent (FE/A) services. The remaining
amount (90%) will be claimed, under Title XIX, as a service and is provided to the
participant as their monthly allowance.

xi. Quality Assurance and Improvement Plan

IN_ MM_Approval Date__ _osoamaouy WL

The State’s quality assurance and improvement plan is described below, including;:
i. How it will conduct activities of discovery, remediation, and quality
improvement in order to ascertain whether the program meets assurances,
corrects shortcomings, and pursues opportunities for improvement; and
ii. The system performance measures, outcome measures, and satisfaction
measures that the State will monitor and evaluate.

New Jersey has operated the “Personal Preference Program,” a self-directed
PCA services program, since 1999 under a Section 1115 Waiver and has
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experienced few critical incidents and has no documented situations where
there was an abuse of the individual, or the cash grant. Strict controls, such
as requiring that the Fiscal/employer agent not pay any invoices or make
payroll disbursements that are not documented on the approved Cash
Management Plan (CMP), have led to few issues. The mandatory six month
nursing reassessments and quarterly face-to-face visits to each participant

help to assure that potential problems are identified and prompt action is
taken to resolve them.

The Personal Preference Program has a Quality Assurance/Quality
Improvement (QA/QI) team. It consists of participants, workers, home care
associations, counselors, the fiscal/employer agent and Division of Disability
Services personnel. Through the periodic review of data, monitoring reports,
anecdotal information, complaints received and committee discussions, areas
for improvement are identified.

The Personal Preference Program QA/QI team conducts periodic telephone
surveys of the program by contacting randomly selected participants to
obtain information on their experiences with the program for review and,
where appropriate, corrective action. If the results reveal more than a 5%
level of dissatisfaction with any area of the program, it will trigger a more
extensive review of the component (or components) of the program which
appear dysfunctional.

The Fiscal/employer agent is required, under contract, to maintain a log of
complaints and their resolution and to routinely share this with the Division
of Disability Services. The Division of Disability Services reviews these
logs on a quarterly basis to assure the timely resolution of issues.
Monitoring of the overall functions of the fiscal/employer agent is an annual
event, using a comprehensive protocol developed by a counselor.

Counseling agencies are periodically monitored by the Program Manager,
and participants are encouraged to contact the Program Manager whenever
they have issues or concerns about the service they are being provided.

Each participant is seen (at a minimum) every six months by a registered
nurse or social worker for a reassessment. Reassessments are recorded on
standardized forms and utilize eligibility criteria identical to that of
individuals served under the traditional PCA program. Where the
reassessment reveals any negative changes in the health status or condition
of the individual, the participant will be seen within 10 days by the
counselor or the Personal Preference program manager (Division of
Disability Services), to determine the correct course.qf action. Quartcrly,
each participant is seen, face-to-face, by a counselor for a review and
determination of needs. These visits must be documented and a report
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submitted to the Division of Disability Services. Any report which reveals
significant problems for the participant will result in further review and
investigation by the Personal Preference program manager or other Division
of Disability Services staff.

It is not possible for duplication of payment between the Personal
Preference Program and the regular fee-for-service PCA program to occur.
This is because, at the start of the demonstration, edits were placed in the
Medicaid claims payment system to prohibit the payment of claims to any
PCA provider agency if the individual was enrolled in the Personal
Preference Program. The edit does not permit any PCA service claims to be
paid to a PCA provider agency for an individual who is enrolled in the
Personal Preference Program. Only the F/EA is permitted to claim for
Personal Preference participants and the F/EA uses a unique procedure code
to bill, which cannot be used by any other provider. This edit is in place for
all fee-for-service PCA claims. The MMIS eligibility system also advises
potential providers of anyone enrolled in Personal Preference and instructs
them to call the Division of Disability Services for further information
before rendering service. Further, the mandatory prior authorization process
for any Medicaid PCA service would identify ineligibility for individuals
enrolled in the Personal Preference Program and the requesting agency
provider would be so advised.

xii. Risk Management

A.

B.

The risk assessment methods used to identify potential risks to participants are
described below.

Counselors assist the participant by assessing his/her individual risk factors and
developing an individualized back up plan. This plan is reviewed by the state and
may be revised whenever the participant deems it to be necessary. The back up
plan is also routinely reviewed at the point of the semi-annual reassessment. The
back up plan may include use of paid or unpaid caregivers, contracts with provider
agencies, use of a personal emergency response system (PERS) or other technology
to assure assistance in the event of a situation where a worker is unexpectedly
absent. Participants, via the Program Handbook, are also be advised of the state and
local agencies to be contacted in the event of an emergent situation. Such entities
may include county crisis hotlines, “911,” local police or fire officials among
others.

The tools or instruments used to mitigate identified risks are described below.

m—mﬂppwm vage YUl 2 3 2008

s 7 =63 MAN))
e =~ ey Fffective Datm—

R —



m Supplement 4 to Attachment 3.1-A
Page 10

The counselors use a Risk Assessment Instrument designed and pilot tested by the
State that permits the determination of level of risk. The instrument first rates those
areas where there could be risk to an individual, and then rates the contingency
plans, living arrangements, equipment and other items which help to mitigate risk.
The instrument results in a score of minimal, moderate or maximum risk, and the
results are reviewed with the participant. '

C. The State’s process for ensuring that each service plan reflects the risks that an
individual is willing and able to assume, and the plan for how identified risks will
be mitigated, is described below.

The counselor works with the participant to determine methods and items/services
to reduce risk and helps them incorporate these into the Cash Management Plan
(CMP). The participant or his/her representative, also signs a statement indicating

that he/she understands and accepts the level of risk determined through this
process.

D. The State’s process for ensuring that the risk management plan is the result of
discussion and negotiation among the persons designated by the State to develop
the service plan, the participant, the participant’s representative, if any, and others
from whom the participant may seek guidance, is described below.

The Division of Disability Services reviews each Risk Assessment Form and, as
described above, the counselor discusses with the participant, representative or
others knowing the participant the risks and responsibilities of program
participation. There is an attempt to reach consensus on the degree of risk the
participant can, and will, accept. In the event of a lack of consensus, Division of
Disability Services staff will meet with the participant and/or representative to reach
a final determination. Participants deemed to be at high risk, that are unwilling to
employ any mechanisms for mitigation of risk, may be asked to consider remaining
in an agency directed service model.

xiii. Qualifications of Providers of Personal Assistance

A. X __ The State elects to permit participants to hire legally liable relatives, as paid

providers of the personal assistance services identified in the service plan and
budget.

B. The State elects not to permit participants to hire legally liable relatives, as

paid providers of the personal assistance services identified in the service plan and
budget.

xiv. Useof a Representatlve

_0f-03 M Approval Date____.ﬂ&m.MA(NJ)
W@%ﬁﬂ Effective Date (MM OV 117
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Page 11

A. X  The State elects to permit participants to appoint a representative to direct
the provision of self-directed personal assistance services on their behalf.

L X The State elects to include, as a type of representative, a State-
mandated representative. Please indicate the criteria to be applied.

A representative is “mandated” only in those instances where a participant has
intentionally misspent funds (as documented and verified) or whose functioning has
deteriorated to the point that there is clear, documented proof that he/she is unable to
manage the responsibilities of self-directed PAS. Rather than terminate the participant,
he/she is asked to nominate a representative to work with him/her and assume some
degree of surrogate decision making. A representative may not be a paid employee of
the participant, nor is the representative eligible for any payment under the program.
Therepresentative must voluntarily agree to serve and must sign a statement of
understanding relative to his/her duties and responsibilities.

B. The State elects not to permit participants to appoint a representative to
direct the provision of self-directed personal assistance services on their behalf.

xv. Permissible Purchases

A. X__ The State elects to permit participants to use their service budgets to pay for
items that increase a participant’s independence or substitute for a participant’s
dependence on human assistance.

B. The State elects not to permit participants to use their service budgets to pay
for items that increase a participant’s independence or substitute for a
participant’s dependence on human assistance.

xvi. Financial Management Services

A. X__ The State elects to employ a Financial Management Entity to provide
financial management services to participants self-directing personal assistance
services, with the exception of those participants utilizing the cash option and
performing those functions themselves.

i. ~__ The State elects to provide financial management services through
a reporting or subagent through its fiscal intermediary in
accordance with section 3504 of the IRS Code and Revenue
Procedure 80-4 and Notice 2003-70; or

ii. X The State elects to provide financial management services through
vendor organizations that have the capabilities to perform the
required tasks in accordance with section 3504 of the IRS Code
and Revenue Procedure 70-6. (When private entities furnish
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financial management services, the procurement method must meet

the requirements set forth Federal regulations in 45 CFR section
74.40 - section 74.48.)

i, The State elects to provide financial management services using
*agency with choice” organizations that have the capabilities to
perform the required tasks in accordance with the principles of
self-direction and with Federal and State Medicaid rules.

B. The State elects to directly perform financial management services on behalf
of participants self-directing personal assistarice services, with the exception of
those participants utilizing the cash option and performing those functions
themselves.
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Addendum to
Attachment 3.1-A
Page 1

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

Inpatient Hospital:

Elective cosmetic surgery is not a covered service. Exception: when
significant redeeming medical necessity can be demonstrated, the
Division shall consider a request from the patient’s physician for
prior authorization to perform such surgery. Diet therapy for
exogenous obesity shall not be reimbursed.

Hospitals will be reimbursed for certain elective surgical
procedures only when a second opinion has been obtained. This
procedure will not be mandatory for Medicare/Medicaid eligible
recipients.

Prior authorization will be required for inpatient hospital services
provided outside New Jersey, except for emergencies and interstate
hospital transfers from a New Jersey hospital to an out-of-State
hospital. In such emergencies and transfers, the attending
physician’s certification must attest to the nature of the emergency
or to the unavailability of medically necessary services within a
reasonable distance within New Jersey. This requirement will not
apply to Medicaid recipients residing out-of-State at the discretion
of the State.

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

94-18-MA_ (NJ)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

4(a). Prior authorization is required for all Medicaid eligible ‘individuals
seeking admission to a Medicaid participating SNF.

89-5-MA (NJ)
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Addendum to
Attachment 3.1-A
Page 2(a)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitation on Amount, Duration and Scope of Services

Provided to the Categorically Needy ’%E E%E

Outpatient Hospital

Elective cosmetic surgery is not a covered service. Exception: when significant
redeeming medical necessity can be demonstrated, the Division shall consider a
request from the patient’s physician for prior authorization to perform such surgery.

The use of outpatient hospital services shall be limited to services normally
rendered in the outpatient department.

Hospitals will be reimbursed for certain elective surgical procedures only when a
second opinion has been obtained. This procedure will not be mandatory for
Medicare/Medicaid eligible recipients.

Prior authorization is required for outpatient hospital services provided outside New
Jersey, except for emergencies and interstate transfers from a New Jersey
outpatient treatment facility to an out-of-State facility. In such emergencies and
transfers, the attending physician's certification must attest to the nature of the
emergency or to the unavailability of medically necessary services within a
reasonable distance within New Jersey. This requirement will not apply to Medicaid
recipients residing out-of-State at the discretion of the State.

Immunizations are limited according to Division guidelines as follows:
(1)  Routine childhood immunizations provided in accordance with Division
guidelines;
(2)  * Post-exposure prophylaxis; or
(3) ™ Selected high-risk groups.

* Regardless of age

HealthStart services are limited to pregnant women and dependent children under
the age of two.

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

05-06-MA (NJ)

Supersedes 94-18-MA (NJ)
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Addendum to
Attachment 3.1-A

Page 2(b)

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

Rural Health Clinic Services:
—_

Not Provided.

92-19-MA (NJ)
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Attachment 3.1-A
Page 2(c)

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

2(c) Federally Qualified Health Center Services:

Any limitation imposed upon clinic services generally are applicable to
FQHCs when applied to services other than those billed under the medical
encounter procedure code.

Immunizations are limited according to Division guidelines as follows:

(1) Routine childhood immunizations provided in accordance with Division
guidelines;

(2) *Post-exposure prophylaxis; or

(3) *Selected high-risk groups.

*Regardless of age .

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

Expanded adolescent family planning services, including provisions for risk
behavior assessment; contraception education and counseling; health
education and counseling; and care management activities are Timited to
individuals under 21 years of age.

95-31-MA (NJ)
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Addendum to
Attachment 3.1-A
Page 2(d)

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

2(d) Ambulatory Services, Section 329, 330, 340 Health Center:

Provided with the same limitations as FQHC's.

Immunizations are limited according to Division guidelines as
follows:

(1) Routine childhood immunizations provided in accordance with
Division guidelines;

(2) * Post-exposure prophylaxis; or

(3) * Selected high-risk groups.

* Regardless of age

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

94-18-MA _ (NJ)
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Addendum to
Attachment 3.1-A
Page 3

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

3 Laboratory Services:

Physicians operating their own office labs are limited to providing
laboratory services for the Medicaid patients they are treating.

Independent clinical laboratories must be licensed by the New Jersey
Department of Health or the licensure agency of their own state, and
must be certified by Medicare. State, county and municipal
laboratories must be Ticensed.

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

94-18-MA _ (NJ)
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Addendum to
Attachment 3.1-A
~ Page 3(a)

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

X-Ray Services:

X-Rays require a referring physician in the outpatient hospital
setting.

Portable x-ray services are available in long-term care settings or
in emergency situations.

X-Rays can be taken in all settings except boarding homes and
independent laboratories.

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

94-18-MA___ (NJ)
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Addendum to
Attachment 3.1-A
Page 4(a)

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

Nursing Facility (NF) Services:

Prior authorization is required for all Medicaid-eligible individuals seeking
admission to a Medicaid-participating NF.

Prior authorization is required on an individual basis for ail New Jersey
Medicaid eligibles seeking placement in an out-of-state NF.

A resident of a nursing facility that is certified for both Medicare and
Medicaid shall be placed in a Medicare-certified bed when this coverage is
available. In some instances, a nursing facility resident who is occupying a
Medicare-certified bed but is not eligible for reimbursement may be
relocated to allow the newly admitted patient to occupy a Medicare-certified
bed. In accordance with 42 C.F.R. 483.10, such relocation shall only occur
when the individual agrees to the relocation. The nursing facility shall
provide sufficient preparation and orientation to the resident to ensure a
safe and orderly transfer.

98-25-MA (NJ)
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Attachment 3.1-A
Page 4(b)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

- Limitations on Amount, Duration and Scope of Services

Provided to the Categorically Needy

4(b) Early and Periodic Screening, Diagnosis and Treatment
Provided with no limitations, except that:
1. Personal care assistant services for EPSDT-eligible persons must be prior
authorized by the Division of Disability Services and may be provided in settings
other than the individual’s residence.
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Page 4(c)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

4(c) Family Planning Services and Supplies:
Family planning services and supplies are provided.

Condoms, contraceptive devices, contraceptive supplies, diaphragms, and
family planning supplies, such as pregnancy test kits, are covered
services.

Depo-Provera Contraception Injection is provided without prior
authorization.

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

Expanded adolescent family planning services, including provisions for
risk behavior assessment; contraception education and counseling; health
education and counseling; and care management activities are limited to
individuals under the age of 21 and to Family Planning Clinics and
Federally Qualified Health Centers certified by the Department of Health to
provide these services.

11-15-MA (NJ)
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Addendum to
Attachment 3.1-A
Page 4(d)

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

4(c) Family Planning Services and Supplies (con’t)

Depo-Provera Contraceptive' Injection is provided without prior
authorization.

™___43-3% Approval DateDEC 10 1%
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Page 4(e)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitation on Amount, Duration, and Scope of Services Provided to the Categorically Needy

Tobacco Cessation Counseling Services for Pregnant Women

4.d 1) Face-to-Face Counseling Services provided:

(i) By or under supervision of a physician;

(ii) By any other health care professional who is legally authorized to furnish
such services under State law and who is authorized to provide Medicaid
coverable services other than tobacco cessation services.

(iii) Any other health care professional legally authorized to provide tobacco
cessation services under State law and who is specifically designated by the
Secretary in regulations.

2) Face-to-Face Tobacco Cessation Counseling Services for Pregnant
Women

Provided: No limitations ~ With limitations*
*Any benefit package that consists of less than four (4) counseling sessions per

quit attempt, with a minimum of two (2) quit attempts per 12 month period should
be explained below.

e Tobacco use counseling and pharmacology shall be covered for pregnant
women during the prenatal period through the postpartum period (the 60-
day period following termination of the pregnancy)

e Tobacco use cessation services shall be available to NJFC/Medicaid
beneficiaries at no cost.

e Combination treatment modalities may be prior authorized as per
evidence-based PHS treatment guidelines.

11-09-MA
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amouni, Duration and Scope of Services
Provided to the Categorically Needy

5(a) Physician's Services:

The term physician services includes services of the type which an optometrist is also
legally authorized to perform and such services are reimbursed whether furnished by a
physician or an optometrist under this plan.

Elective cosmetic surgery is not a covered service. Exception: when significant redeeming
medical necessity can be demonstrated, the Division shall consider a request from the
patient's physician for prior authorization to perform such surgery.

Prior authorization is required for psychiatric services by a private practitioner, exceeding a
payment of $900 in a 12 month period. Prior authorization is required for psychiatric services
rendered to Medicaid recipients in nursing facilities, licensed boarding homes, and residential
health care facilites after the first $400 of Medicaid paymenis for services in a 12 month
period.

Prior authorization is required for the processing, preserving, and transportation of corneal
tissue used for transplant surgery (keratoplasty).

Physicians will be reimbursed for certain elective surgical procedures only when a second
opinion has been obtained. Second opinions are not mandatory for Medicare/Medicaid eligible
recipients.

HealthStart services are limited to pregnant women and independent children under the age
of two.

Administration of approved injectable or inhalation drugs by a physician require no prior
authorization. Other unapproved injectables are not covered as a physician service, but are
covered as a pharmaceutical service. This policy does not apply to immunizations.

The limitations applicabie to optometrists in 6 (b) are also applicable to ophthalmologists.

12-09-MA (NJ)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy
Physicians’ Services (cont'd):

Immunizations are limited according to Division guidelines as follows:

(1) Routine childhood immunizations provided in accordance with Division guidelines;
(2) *Post-exposure prophylaxis; or
(3) *Selected high-risk groups.

*Regardless of age

Medical services, medical procedures or prescription drugs whose use is to promote or enhance
fertility are not covered services.

Physician services include Advance Care Planning (ACP). ACP includes the discussion about
the care a beneficiary would want to receive if they become unable to speak for themselves
including the explanation and discussion of advance directives such as standard forms (with
the completion of such forms, when performed), by the physician or other qualified health
professional face-to-face with the patient, family member(s), and /or surrogate. ACP services
may be billed by physicians and non-physicians practitioners whose scope of practice and
benefit category include the services described by the applicable CPT code.

TN No. 18-0008 Approval Date: October 29, 2018

Supersedes TN 12-09 Effective Date: September 1, 2018
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i

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy
5(b) Medical and Surgical Services Furnished by a Dentist:

(The Timitations are the same for physician’s services (5a) and
medical and surgical services performed by a dentist (5b)):

Prior authorization is required for elective cosmetic surgery.

92-19-MA (NJ)
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Attachment 3.1-A

; Page 6(a)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Podiatrists’ Services:

Podiatric services are provided, with the exception that routine foot
care, subluxations of the foot, and treatment of flat foot conditions
are not provided unless medically indicated. Drugs dispensed by a
podiatrist to his own patients shall not be reimbursed.

Prior authorization required for orthopedic footwear, and foot
orthotics, and for debridement of hypertrophic toenails, if done more
than once every two months.

92-19-MA (NJ)
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STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy
6{b} Optometrists’ Services:

Both low vision work-up and vision training work-up require prior authorization.

The limitations on eyeglasses and optical appliances apply when the optometrist
dispenses these items.

Optometrist services areg only available to EPSDT-eligible children under age 21.
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Page 6(c)

|

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

6(c) Chiropractors’ Services:

Provided but limited to manipulation of the spine.

92-19-MA (NJ)
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%;g Page 6(d)
STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy
6(d) Other Practitioners’ Services:

Psychologists’ Services:

Psychological services are provided. Prior authorization is required for services
by a private practitioner exceeding total payment of $300 in any 12-month period.

After an initial visit, prior authorization is required for psychological services
rendered to Medicaid recipients in nursing facilities, licensed boarding homes, and
residential health care facilities, exceeding total payments of $400 in a 12-month period.

Services provided by a psychologist are covered and are limited to one
procedure per day, exclusive of psychological testing.

Advanced Practice Nurse Services:

Services by advanced practice nurses are provided. When limitations are

imposed upon the providing of specific services by physician providers, those same

limitations exist for advanced practice nurses as for the other providers.

Consultations are not reimbursable.

04-05-MA (NJ)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Home Health Services:

7(a)

Intermittent or Part-time Nursing Services:

When the cost of home health care is equal to or in excess of the
cost of institutional care over a protracted period (that is, six
months or more), the Medicaid Program may opt to limit or deny the
provision of home care services on a prospective basis.

Medicaid District Office staff periodically and on an ongoing basis
shall perform case management and conduct post-payment quality
assurance reviews of recipient services to evaluate the
appropriateness and quality of home health services. The findings
shall be communicated to the provider and may result in an increase,
reduction or termination of service.

92-19-MA (NJ)

1992
™N_ G2 -19A pprova) Date 2 ——

‘ : 2.3 1391
gupersed&s ™ 91~/ Effective Date NV &S =2




Addendum to
Attachment 3.1-A
Page 7(b)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy
Home Health Services:
7(b) Home Health Aide Services:

Same as in 7(a). In residential health care facilities, homemaker
home health aide services are not provided.

92-19-MA (NJ)

g 1992
N d2-19A Approval pate ™ °

Supersedes TN 21— | Effective Date NOV 2 9 199!




Addendum to
Attachment 3.1-A
Page 7(c)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

HOME HEALTH Services:

" Medical Supplies, Equipment and Appliances:

Provided by or through the auspices of a home health agency:

Prior authorization is required for unusual and excessive amounts of medical
supplies (more than one month’s supplies) when the costs exceed certain limits.
Durable medical equipment (DME) that is either rented or owned by the HHA
cannot be billed to the NJ Medicaid Program.

DME, large amounts of medical supplies, and prosthetics and orthotics that are
provided under the auspices of a home health agency require prior authorization,
and are payable to the vendor/provider of the specific service, not the home
health agency.

Provided by a vendor:

Prior authorization is required for selected durable medical equipment or medical
supplies if the provider's charge exceeds limits established by the Division.
Selected items require prior authorization regardless of the charge.

All initial prescriptions, including those for protein nutritional supplements and
specialized infant formula, shall be limited to a 34-day supply and all refills shall
be limited to a 34-day supply or 100 unit doses, whichever is greater.

The least expensive, therapeutically effective protein nutritional supplements or
specialized infant formulas shall be dispensed if the prescriber has not indicated
“brand medically necessary” on the prescription.

Selected DME is limited to used DME when available.
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Attachment 3.1-A
Page 7(d)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy
Home Health Services:
7 (d)

Physical Therapy, Occupational Therapy, Speech Pathology and Audiology
Provided by a Home Health Agency:

Same limits as in 7(a), when the services are provided by an home health
agency.

92-19-MA  (NJ)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Private Duty Nursing Services:

Private duty nursing services are not provided, except for EPSDT
recipients.

92-19-MA (NJ)
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Addendum to
Attachment 3.1-A
Page 9
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitation on Amount, Duration and Scope of Services
Provided to the Categorically Needy
9. Clinic Services:

Services requiring prior authorization, second opinion, or certification of medical necessity, when
performed in other approved settings, similarly require prior authorization when performed in an
independent clinic. This limitation pertains to dental services, physician services, podiatrist
services, rehabilitation services, ambulatory surgical center services, and optical appliances.

Only one mental health service can be provided per patient per day with the exception of
Individual, group or family psychotherapy services which may be provided on the same date of
service but are limited to 1 unit each of individual psychotherapy, group therapy, family therapy or
family conference. A maximum of three individual or group therapies may be provided a day but
are limited to 5 units per week. An assessment may be completed on the same date of service as
individual, group or family psychotherapy but shall count toward the total of 3 units per day and 5
units per week. These services shall not be provided on the same date of service as another
mental health service. Medication management is not considered a mental health service and can
be provided on the same date of service as any mental health service. Prior authorization is
required for partial care to ensure beneficiaries meet program requirements and to ensure
treatment plans meet the beneficiary’'s needs. Partial care is an individualized, outcome oriented
psychiatric service, provided under the direction of a psychiatrist, which provides a comprehensive,
structured, non-residential, interdisciplinary treatment and psychiatric rehabilitation program
consisting of group therapy, individual therapy and psychopharmacological management to assist
beneficiaries with a serious mental illness to increase or maximize their independence and
community living skills. The limitations on partial care may be exceeded if medically necessary,
however, those beneficiaries requiring additional services should be referred to an alternate level
of care that can meet those needs. Behavioral health psychotherapy services do not need prior
authorization.

Physical therapy, occupational therapy, and therapy for speech/language pathology do not require
prior authorization. Only one treatment session of physical therapy, occupational therapy or
speech/language therapy can be provided per recipient per day.

Immunizations are limited according to Division guidelines as follows:
(1) Routine childhood immunizations provided in accordance with Division guidelines;
(2) * Post-exposure prophylaxis; or
(3) * Selected high-risk groups.
*Regardless of age

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

Family Planning Services rendered in clinics are available as described in Addendum to
Attachment 3.1-A page 4(c) and 4(d). Family Planning Clinics and FQHCs may also provide
expanded adolescent family planning services, to individuals under age 21, including provision of:
risk behavior assessment; contraception education and counseling; health education and
counseling; and care management activities. Services provided in or by an independent clinic are

provided in accordance with 42 CFR 440.90.
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Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Clinic Services:
Immunizations are limited according to Division guidelines as follows:

(1) Routine childhood immunizations prov1ded in accordance with Division
guidelines;

(2) *Post -exposure prophylaxis; or
(3) *Selected high-risk groups.

*Regardless of age

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

Expanded adolescent family planning services, including provisions for risk
behavior assessment; contraception education and counseling; health
education and counseling; and care management activities are limited to
individuals under 21 years of age.
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9.

Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Clinic Services (continued)

(i) Adult Day Health Services (ADHS) and Pediatric Day Health Services (PDHS)

Clinics

Adult Day Heaith Services (ADHS) and Pediatric Day Health Services (PDHS)
clinics are programs of medically supervised, health-related services provided in
an ambulatory care setting located in nursing homes, affiliated with hospitals or
are freestanding community-based programs. Services are provided to persons
who are non-residents of the facility, who do not require 24-hour inpatient
institutional care and yet, due to their physical and/or mental impairment, need
health maintenance and restorative services. Clinic services fumished in a
nursing facility or affiliated with a hospital are separate entities and must meet
the clinic licensure requirements. Clinic services are furnished by or under the
direction of a physician. The physician assumes professional liability for clinic
services except for licensed professionals who furnish clinic services.

ADHS and PDHS clinics are required to provide medical, nursing, social,
personal care and rehabilitative services. Services are provided five days per
week, approximately five to seven hours per day.

ADHS and PDHS clinics must be licensed by the Department of Health. The
standards for licensure of ADHS clinics may be found at N.J.A.C 8:43F. The
standards for licensure of PDHS clinics may be found at N.J.A.C 8:43J. All
ADHS and PDHS providers must be approved for participation as a Medicaid
provider by the Department and must execute a Medicaid provider agreement
with the Department.

Adult Day Health Services (ADHS):

ADHS clinics serve the health needs of eligible individuals who can benefit
from a health services altemative to total institutionalization. ADHS
provides medically necessary services in an ambulatory care setting to
individuals who are nonresidents of the clinic, and who, due to their
physical and/or cognitive impairment, require such services supportive to
their community living.
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Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

ADHS clinics shall have adequate direct care staff to provide services and
supervision to the participants at all times. The ADHS_clinic shall provide
at least one full-time or full-ime equivalent, direct care staff person for
every nine participants. Transportation staff shall not be counted as direct
care staff for the purposes of this ratio while they are driving a vehicle.

The ADHS clinic shall provide, at a minimum, the following services
directly at the clinic:

Nursing services, which include the requirement that a registered
professional nurse shall be responsible for, but not limited to interviewing
the participant and caregivers in order to evaluate the participant's health
status and health care needs; monitoring of identified medical conditions;
administration and supervision of prescribed medications and treatments;
coordination of rehabilitative services; development of a restorative
nursing plan, monitoring of clinical behavior and nutritional status;
monitoring growth and development; implementing infection control
procedures; communicating findings to the attending physician; managing
medical emergencies; documenting the nursing services provided,
including the initial assessment and evaluation of the participant's health
care needs; development/oversight of the individualized plan of care,
evaluation of the participant's progress in reaching established goals and
defining the effectiveness of the nursing component of the individualized
plan of care; alerting others involved with the participant's care about
changes in status and the need to change the individualized
interdisciplinary plan of care; developing community medical referral
resources and maintaining ongoing communication with those
providers; providing in-service training to facility staff about the
participant's health care needs.

Dietary services shall include but not be limited to assessment of the
participant's nutritional status and dietary needs, as part of the
interdisciplinary plan of care. The assessment shall address the presence
of food allergies; metabolic disorders; and any special needs related to
feeding.
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Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Pharmaceutical services shall include but not be limited to the
administration and supervision of prescribed medications.

Social work services shall include but not be limited to referrals to other
needed medical services.

The clinic shall provide or arrange for the provision of occupational
therapy, physical therapy and speech-language pathology services.
These services can be provided either on or off site and will be covered
under item 11 (therapies) or item 13d (rehabilitative services) of the state
plan and not under the clinic benefit.

The ADHS clinic shall make referral for additional services, including, but
not limited to, dental, laboratory, medical and radiological services.

ADHS services shall be provided for at least five consecutive hours, not to
exceed twelve hours per day, exclusive of transportation time, for a minimum of
five days per week.

Pediatric Day Health (PDHS):

PDHS clinics serve the health needs of eligible technology-dependent
and/or medically unstable children who require the continuous, rather than
part-time or intermittent, care of a licensed practical or registered
professional nurse in a developmentally appropriate environment.

PDHS clinics shall have adequate direct care staff to provide services and
supervision to the participants at all times. The ADHS dclinic shall provide
at least one full-time or full-time equivalent, direct care staff person for
every three children in attendance. Transportation staff shall not be
counted as direct care staff for the purposes of this ratio while they are
driving a vehicle. In addition to the direct care staff the clinic shall provide
one licensed nurse for every six children in attendance.

The PDHS clinic shall provide, at a minimum, the following services

directly at the facility: nursing services, medical services, pharmaceutical
services, dietary services, rehabilitation services, and social work services
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

as described in ADHS above. PDHS shall also provide developmental
services which include an assessment and recommendations by a child
life specialist on the child's performance level in the gross motor, fine
motor, cognitive, and social developmental domains.

PDHS services shall be provided for at least six consecutive hours, not to
exceed twelve hours per day, exclusive of transportation time, each day
the facility is open

(ii) Prior authorization for Adult Day Health Services (ADHS) and Pediatric Day
Health Services (PDHS):

Prior authorization is required for all ADHS and PDHS clinic services provided by
all ADHS and PDHS providers, including hospital-affiliated, nursing facility-based
and free-standing clinics. All ADHS or PDHS clinic services must be prior
authorized by professional staff designated by the Department of Human
Services.

(iii) ADHS and PDHS plans of correction and service limitations:

An ADHS or PDHS clinic evaluated as providing substandard services and/or
inadequate documentation of services may be subject to a plan of correction
addressing deficiencies noted by Division of Medical Assistance and Health
Services or Department of Health staff. Alternative measures include a ban on
new admissions to the clinic or termination of the provider agreement.
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Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Dental Services:

Prior authorization is required for removable prosthodontic
replacements and periodontal treatment. Prior authorization is
required for selected dental services and selected orthodontic work.

Dental examinations, prophylaxis, and fluoride applications are
limited to once every 6 months for patients through age 17, and once
every 12 months for patients 18 and older, unless prior authorization
is obtained for more frequent treatment.

Reimbursement for selected oral X-rays is limited by both frequency
and age factors.
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Physical Therapy: (PT)

Provided. No requirement for prior authorization for such services
when provided as Medicare benefits.

Medicaid eligible recipients may receive PT rendered by a home health
agency or nursing facility (NF). This service is subject to a post
payment clinical audit by DMAHS professional staff.

Prior authorization is required, after an initial visit, for PT
provided by a physician (within the scope of practice) or an
independent clinic.

PT provided as part of an inpatient hospital stay or as an outpatient
service does not require prior authorization.

Only one PT treatment session may be provided in the same day, if the
services are not provided as part of an inpatient hospital stay.

There is no direct Medicaid reimbursement for privately practicing
therapists.
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Occupational Therapy: (OT)

Provided. No requirement for prior authorization fcr such services
when provided as Medicare benefits.

When OT is provided to recipients by a home health agency or in a
nursing facility (NF), the service is subject to post payment clinical
audit by DMAHS professional staff.

Prior authorization is required, after the initial visit, for OT
services provided by an independent clinic.

Physician offices are not reimbursed for OT.

Prior authorization is not required for OT services provided as part
of an inpatient hospital stay or as part of an outpatient hospital
service.

Limited to only one OT treatment session per day when not provided as
part of an inpatient hospital stay.

There is no direct Medicaid reimbursement for privately practicing
therapists.
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Services for Individuals with Speech, Hearing and Language Disorders:

No requirement of prior authorization for such services when provided
as Medicare benefits.

For individuals requiring services for speech and language disorders,
such services are limited to services when provided in the following
sites:

Patient’s own home

Nursing facility

Independent clinic

Physician’s office

Qutpatient hospital department, or

As part of an inpatient hospital stay.

When speech-language therapy is provided by an approved home health
agency or in a nursing facility, the service(s) are subject to a post-
payment clinical audit by DMAHS professional staff.

In cases where the services are provided in the patient’s home by
other than an approved home health agency, or in a physician’s office
or by an independent clinic, after the initial evaluation, prier
authorization is required.

Services provided during an inpatient hospital stay, or as part of the
outpatient hospital department, do not require prior authorization.

Therapy is limited to one treatment session per day when not provided
as part of an inpatient hospital stay.

There is no direct Medicaid reimbursement for privately practicing
therapists.

For individuals requiring services for hearing disorders, practitioner
services are Timited to services provided by a physician, independent
clinic or as part of a hospital outpatient service. No payments are
made to privately practicing audiologists.

Hearing aids are provided if determined medically necessary utilizing

criteria established by the Division. Pre-payment approval is

required after a hearing aid is dispensed to a Medicaid recipient

residing in a nursing facility (NF). Replacement hearing aids are

provided if necessary, utilizing criteria established by the Division.
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Limitations on Amount, Duration and Scope of Services
. Provided to the Categorically Needy

c) Cont'd
Services for Individuals with Speech, Hearing and Language Disorders:

An otologic examination shall be performed prior to prescribing a hearing
aid. The physician performing a medical examination of the Medicaid
eligible beneficiary shall determine if an audiological examination is
medically necessary for beneficiaries 21 years of age or older. All
Medicaid eligible beneficiaries under 21 years of age shall have an
agdio1ogica] examination completed prior to the prescribing of a hearing
aid.
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STATE OF NEW JERSEY
LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

12(a) Pharmacy services
Coverage of drugs is available, limited to the following:

All initial prescriptions shall be limited to a 34-day supply and all refills shall be
limited to a 34-day supply or 100 unit doses, whichever is greater, with no more
than five refills in a six-month period. Prescription refills shall not be dispensed
until 85% of the medication originally dispensed or refilled could have been
consumed in accordance with the prescriber’s original directions for use.

Outpatient prescription drugs, multi-source generic and single-source brand-
name drugs, are covered without prior authorization, unless otherwise required
by the State’'s Prospective Drug Utilization Review (PDUR) or the State’s
Mandatory Generic Drug Substitution Program.

In the State’s Mandatory Generic Drug Substitution Program, multi-source brand-
name drugs require prior authorization when determined medically necessary.
Up to ten (10) days supply of a multi-source brand-name drug may be dispensed
without prior authorization. Certain multi-source brand-name drugs including, but
not limited to narrow therapeutic index (NTI) drugs and mental health drugs, are
excluded from prior authorization, as determined by the Commissioner.
Requests for prior authorization are responded to by the State within twenty-four
(24) hours.

In the State’s PDUR Program, prior authorization is required through a medical
exception process (MEP) for prescribed drugs that exceed prospective drug
utilization review (PDUR) standards recommended by the New Jersey Drug
Utilization Review Board and approved by the Commissioner of the Department
of Human Services and the Commissioner of the Department of Health and
Senior Services. These standards include, but are not limited to severe drug-
drug interactions, maximum daily dosage, therapeutic duplication and durations
of drug use. Certain drugs subject to the MEP may require prior authorization
when dispensing an initial supply of medication.
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LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

For other drugs, an initial 30-days supply of medication may be dispensed by the
pharmacy without prior authorization. During this 30-day period, the prescriber is
contacted by the MEP Unit to request written justification for continuing drug
therapy exceeding a PDUR standard. No payment shall be made beyond thirty
(30) days without prior authorization. In emergencies, up to six (6) days supply
of medication may be dispensed without prior approval.

In addition to the Mandatory Generic Drug Substitution and PDUR Programs,
prior authorization is also required for anti-obesics or anorexics that may also be
used for the treatment of Attention Deficit Hyperactivity Disorders (ADHD);
methadone for pain management; and weight gain drugs.

The Medicaid agency does not provide coverage for the following outpatient
drugs:

(a) prescriptions not for medically accepted indications as defined in

Section 1927(k)(6) of the Social Security Act;

(b) experimental drugs;

(c) Methadone when used for the treatment of addiction:

1. Coverage is provided for Subutex, Suboxone and Vivitrol for
the treatment of substance abuse.

(d) Drug Efficacy Study Implementation (DESI) drugs;

(e) Drugs not covered by rebate agreements as defined in Section
4401 of OBRA 90 and Section 1927(a) of the Social Security Act;

(f) drugs for the treatment of erectile dysfunction, as set forth in 42
U.S.C. § 1396r-8(d)(2)(K), on and after January 1, 2006, unless such
drugs are used to treat conditions other than sexual or erectile
dysfunction and these uses have been approved by the Food and Drug

Administration;
(g) any bundled drug service, unless authorized by the Commissioner;
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF NEW JERSEY

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF SERVICES

(h)

(i)
)
(k)
)
(m)

(n)
()

(p)
(@)

PROVIDED TO THE CATEGORICALLY NEEDY

preventive vaccines, biologicals and therapeutic drugs distributed to
hospital clinics and/or community health centers by the New Jersey
Department of Health and Senior Services;

any preventive vaccines or biologicals available from the federal
Vaccine-for-Children (VFC) program;

Pharmagceuticals or prescription drugs whose use is to promote or
enhance fertility; .

agents when used for anorexia or weight loss not used for the
treatment of attention deficit hyperactivity disorders {ADHD);

agents when used for cosmetic purposes, such as hair or eyelash .
growih;

legend drugs used for the symptomatic relief of cough and cold for
beneficiaries 21 years of age or older, unless associated with
antibiotic use or chronic pulmonary diseases;

legend drugs available over-the-counter for beneficiaries 21 years
of age or older without prior authorization;
hydrocodone/chlorpheniramine combination products without prior
authorization,;

lipase inhibitors without prior authorization; and .

covered outpatient drugs which the manufacturer seeks to require
as a condition of sale associated tesis or monitoring services to be
purchased exclusively from the manufacturer or its designee,
unless authorized by the Commissioner.

Medicaid coverage of non-legend outpatient drugs for all eligible beneficiaries is
limited to the following:

(a) spermicidal jellies and foams;

(b) antacids; '

(c) oral antthistamines for beneficiaries under 21 years of age;

(d) ophthalmic antihistamine solutions; and

(e) proton pump inhibitors - '
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Covered outpatient drugs are limited to those drug products manufactured by drug
companies that have entered into and comply with the federal Medicaid Drug Rebate
Agreement, as provided under Section 1927(a) through (c) of the Act, which are
prescribed for a medically accepted diagnostic indication (as provided by Section
1927(d) of the Act. Certain outpatient drugs may be excluded from the drug rebate
requirement.

With the exception of the Mandatory Generic Drug Substitution Program, the Medicaid
agency shall provide coverage for up to six (6) days emergency supply of medications
without prior authorization when authorization is required.

Effective January 1, 2006, the Medicaid agency does not cover any Part D-covered
drug for full-benefit dual eligible individuals who are entitled to receive Medicare benefits
under Part A or Part B.

The Medicaid agency provides oufpatient drug coverage for the following Medicare Part
D excluded or otherwise restricted drugs or classes of drugs, or their medical uses, for
all fult benefit dual eligibles:

(a) legend vitamins and mineral products
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Prior authorization is not required for pharmaceutical services provided to a
resident of a licensed nursing facility or certain licensed assisted living settings,
including assisted living residences (ALRs), comprehensive personal care homes
(CPCHs), and alternative family care (AFC) homes.

Reimbursement is not available for unit-dose packaged drug products dispensed
to residents in a boarding home, residential care setting, or other community-type
setting. Other community-type settings shall not include certain assisted living
settings, including licensed ALRs, CPCHs, and AFC homes. Drug products which
are only commercially available in unit-dose packaging are covered when not
otherwise marketed as a chemically equivalent product in a non-unit-dose
package.

Pharmacies providing unit-dose packaged drugs to beneficiaries residing in long
term care and assisted living facilities are required to credit original payments to
the State for individual doses of drugs returned to the pharmacy.

Any bundied drug service shall be eligible for reimbursement by Medicaid when
determined medically necessary; cost effective; and as authorized by the
Commissioner of Human Services. A bundled drug service means a covered
outpatient drug for which the manufacturer seeks to require as a condition of sale
associated tests or monitoring services be purchased exclusively from the
manufacturer or its designee.
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Dentures:

Prior authorization is required for partial or complete dentures,
which are provided only when masticatory deficiencies are likely to
impair the general health of the patient.

Dentures are provided only once in each arch during a seven and one
half year period. Exceptions may be made for extenuating
circumstances which must be documented.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

12(c) Prosthetic and Orthotic Appliances:

For purposes of the New Jersey Medicaid program policies, "an
orthopedic shoe" is defined as "orthopedic footwear" or "footwear", with

or without accompanying appliances, used to prevent or correct gross
deformities of the feet.

Prosthetic and Orthotic services are provided with the following
limitations:

1) Orthopedic footwear and foot orthotics require prior
authorization.

2) Orthopedic footwear is provided: (a) when attached to a brace
or bar; (b) when part of a post-operative or post-fracture

treatment plan or (c) when used to correct or adapt to gross
foot deformities.

3) Prior authorization is required for prostheses, i.e., limbs,
when the provider’s customary charge exceeds $1000., and for
orthotic devices, i.e., braces and supports, when the
provider’s customary charge exceeds $500.

4) Prior authorization is required for replacement parts when the
provider’s customary charge exceeds $250.

5) Prior authorization is required for labor, as distinct from
replacement parts, when the provider’s customary charge exceeds
$250.

6) Travel reimbursement policy: Travel is reimbursable only when

the distance is greater than 5 miles one way. If more than
one recipient is seen during the visit, travel allowance may
only be billed for the initial recipient.
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Eyeglasses:

When optical appliances are requested more than once every two years
for persons 19 through 59 years of age or more frequently than once a
year for persons less than 19 years or over 60 years, prior
authorization will be required unless there is a substantial
prescription change, the optical appliance is lost or stolen with
documentation available.

Provided with the following limitations: 1) Prescription sunglasses
not provided; 2) Bifocals only when prescribed; 3) Tinted lens only
when medically indicated, and 4) Contact Tenses only for specific
ocular pathological conditions or for patient who cannot be fitted
with regular lenses.

Prior authorization is required for:

Low vision devices with a charge exceeding a minimum
established by the Division.

Selected optical tests;

Vision training devices;

Repair of or replacement of an optical appliance when the
charge exceeds a Division established minimum;

High index lenses;

Special base curve lenses;

A1l other optical appliances which require additional charges.

Ophthalmologists, optometrists and opticians are permitted to dispense
eyeglasses.

Prior authorization is required for the replacement of an optical
appliance except in extenuating circumstances, such as a substantial
prescription change, the optical appliance is lost or stolen with
documentation available.
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13(a) Diagnostic Services:
Diagnostic services are provided.

Diagnostic services are limited to non-experimental services.
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Addendum to
Attachment 3.1-A
! Page 13(b)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

13(b) Screening Services:

Provided, with no limitations.
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Addendum to
Attachment 3.1-A
Page 13(c)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

13(c) Preventive Services:

HealthStart Health Support preventive services are limited to pregnant
women, regardless of age or eligibility category.
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&‘w Addendum to Attachment 3.1 A

Page 13(c)(1)

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services Provided to the
Categorically Needy

13(c) Preventive Services

All United States Preventive Services Task Force (USPSTF) grade A and B preventive
services, approved vaccings and their administration recommended by the Advisory
Committee on Immunization Practices (ACIP) are covered and reimbursed in the
standard Medicaid benefit package without cost-sharing. These preventive services
specified in section 4106 of the Affordable Care Act are all available under the state
plan and covered under the physician, clinics, and other licensed practitioner service
benefits and reimbursed according to the methodologies provided in Attachment 4.19 B
for such services.

Appropriate procedure codes, modifiers, and/or diagnosis codes are available for
providers to utilize a crosswalk from those procedure codes, modifiers and diagnosis
codes to the USPSTF and ACIP recommendations, as well as a financial monitoring
procedure to ensure proper claiming for federal match.

Utilization review and approval procedures conform to USPSTF and ACIP periodicity
and indications where specified. '

Documentation is available to support the claiming of federal match for such services
including coding, crosswalk, and controls procedures.

Coverage and billing codes will be updated accordingly as changes and updates are
made to USPSTP or ACIP recommendations on their respective websites found at

http:l/www.uspreventiveservicestaskforc.orq/uspstf/topicsproq.htm

and http://www.cdc.govivaccines/schedules/hep/adult.html
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Addendum to Attachment 3.1 A -
Page 13(c)(2)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services Provided to the
Categorically Needy

13(c) Preventive Services - Diabetes Services:

General DescriptionDiabetes services are provided as preventive services pursuant to
42 C.F.R. Section 440.130(c) and must be recommended by a physician or other
licensed practitioner of the healing arts within his or her scope of practice under state
law to prevent diabetes or the progression of diabetes, prolong life, and/or promote the
physical and mental health of the beneficiary. Services may be provided in the home,
clinic, hospital out-patient facility, or any other setting as authorized and include:
counseling related to long-term dietary change, increased physical activity, and
behavior change strategies for weight control: counseling and skill building to facilitate
the knowledge, skill, and ability necessary for diabetes self-care: and nutritional

counseling services:

Provider Participation Standards

Diabetes services shall be rendered by qualified individuals as follows:

Qualified individuals must be a Medicaid/NJFamilyCare provider or work for a
Medicaid/NJFamilyCare provider and must possess a State license to practice
independently and/or a national certification appropriate to the services they provide.

Individuals authorized to provi'de counseling related to long-term dietary change,
increased physical activity, and behavior change strategies for weight control;
counseling and skill building to facilitate the knowledge, skill, and ability necessary for

diabetes self-care include:

Licensed individuals include:

e Physicians

e Pharmacists
18-0003-MA (NJ)
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Addendum to Attachment 3.1 A
Page 13(c)(3)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services Provided to the
Categorically Needy

13(c) Preventive Services - Diabetes Services: (cont'd)

Chiropractors
Advanced Practice Nurses, Registered Nurses, or Nurse Midwives

Physician Assistants
Any other licensed individual meeting CDC and/or American Diabetes

Association (ADA) standards

Certified individuals include:

o Certified Diabetes Educators (CDE) as defined by National Certification Board of

Diabetes Educators (NCBDE)
e Board Certified-Advanced Diabetes Management educators (BC-ADM) as defined

by American Association of Diabetes Educators (AADE)
Individuals authorized to provide nutritional counseling services include:

° Registered Dietitians who are registered by a nationally recognized
professional association of dietitians

° Certified Nutritionist Specialists (CNS) as defined by Board for
Certification of Nutrition Specialists
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Addendum to Attachment 3.1 A
Page 13(c)(2a)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services Provided to the
Categorically Needy

13(c) Preventive Services — Services to Treat Autism Disorders Pursuant to EPSDT:

General Description

Autism Spectrum Disorder (ASD) services are intended to treat and ameliorate
difficulties in behavior, social interaction, communication and sensory sensitivities
associated with ASD, as defined in the most recent edition of the Diagnostic and
Statistical Manual of Mental Disorders. Services offer a wide array of options to allow
individualized treatment of ASD. These EPSDT services are available to Medicaid
beneficiaries under the age of twenty-one with an ASD diagnosis made by a qualified
licensed practitioner. Services are provided as recommended by a physician, advanced
practice nurse, or psychologist qualified within their scope of practice under state law.
Services are intended to prevent the progression of symptoms related to ASD where
they are interruptive of functioning defined by the individual and family. Preventative
services must be provided to the individual as direct care for the primary purpose of
diagnosing, treating, improving, maintaining or preventing a beneficiary’s functional or
behavioral baseline.

NJ intends to assist beneficiaries and families to identify available services
determined appropriate for their individualized needs. Services to the beneficiary's
family and significant others is for the direct benefit of the beneficiary, in accordance with
the beneficiary’s needs and treatment goals identified in the beneficiary's treatment plan,
and for the purpose of assisting in the beneficiary's optimum level of functioning. The
state shall also include monitoring the provision of services for medical appropriateness.
In accordance with 42 CFR Section 440.130(c), services provided are recommended by
a physician or other licensed practitioner of the healing arts within the scope of his or
her practice under state law to prevent disease, disability, and other health conditions or
their progression; prolong life; and promote physical and mental health and efficiency.

Service Description

New Jersey intends to provide a multidisciplinary set of services that are
individualized and coordinated with the intent to support an ASD beneficiary's functional
and development needs and enhance their inclusion in their community. This
multidisciplinary service approach will assist to prevent, treat and manage challenges
that can arise for those diagnosed with ASD and ultimately to maximize beneficiary

quality of life.
19-0003-MA (NJ)
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Addendum to Attachment 3.1 A
Page 13(c)(2b)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services Provided to the
Categorically Needy

13(c) Preventive Services — Services to Treat Autism Disorders Pursuant to EPSDT
Cont'd:

Services identified in a plan of care will be inclusive of parent/caregiver and youth choice
and include best practice decisions and combinations of formal and informal supports
and services that yield sustainable growth for the youth and family across life domains
and enhance the quality of life for individual and family (social, communicative,
emotional/behavioral, risk, life functioning, caregiver strengths and

needs). These services are designed to be delivered in settings inclusive of in-home,
out of home, clinical, and community settings.

ASD treatment services include the following:

Behavioral Therapies

Behavioral therapies that involve a therapist observing an individual's behaviors and
identifying those that require modification. Therapists will utilize different techniques to
either increase positive behaviors and/or decrease negative behaviors. Therapists
continually monitor and assess their effectiveness and modify their approach accordingly.
Services are intended to improve skill acquisition and to increase adaptive behavior.
Behavioral Interventions should include but are not limited to development of an
integrated Applied Behavior Analysis (ABA) plan of care or behavior support plan.

Services providers include:

Board Certified Behavior Analysts Doctorate (BCBA-D)- must possess a Doctorate
degree in psychology, special education, guidance and counseling, social work or a
related field and at least one year of experience in developing and implementing behavior
support plans for individuals who have intellectual/developmental disabilities.
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Addendum to Attachment 3.1 A
Page 13(c)(2c)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services Provided to the
Categorically Needy

13(c) Preventive Services — Services to Treat Autism Disorders Pursuant to EPSDT
Cont'd:

Board Certified Behavior Analysts (BCBA)- must possess a graduate-level certification in
behavior analysis. Professionals who are certified at the BCBA level are independent
practitioners who provide behavior-analytic services. BCBA providers include those with
a Master level degree in psychology, special education, guidance and counseling, social
work or a related field. BCBAs must have at least one year of experience in developing
and implementing behavior support plans for individuals who have
intellectual/developmental disabilities.

Board Certified Assistant Behavior Analysts (BCaBAs) must possess an undergraduate
level certification in behavior analysis. BCaBAs may not practice independently. They
may only practice under the supervision of a BCBA/BCBA-D certified provider. The BCBA
and BCBA-D always provides higher level of supervision to the BCaBA. BCaBA providers
include those with a Bachelor’s level degree in psychology, special education, guidance
and counseling, or social work. BCaBAs must have at least one year of post-graduate
experience in developing and implementing behavior support plans for individuals who
have intellectual/developmental disabilities.

Behavior Technicians- A behavior technician is a paraprofessional practicing under the
supervision of a BCaBA, BCBA, or BCBA-D. The behavior technician must possess a
Bachelor's degree in psychology, special education, guidance and counseling, social
work or a related field and at least one year of supervised experience in implementing
behavior support plans for individuals who have intellectual/developmental disabilities, or;
a high school diploma or GED and at least three years of supervised experience in
implementing  behavior support plans for individuals who have an
intellectual/developmental disabilities, or; be a Registered Behavior Technician (RBT)
certified by the Behavior Analyst Certification Board (BACB).
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Addendum to Attachment 3.1 A
Page 13(c)(2d)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services Provided to the
Categorically Needy

13(c) Preventive Services — Services to Treat Autism Disorders Pursuant to EPSDT
Cont'd:

Augmentative and Alternative Communication

The communication methods used to supplement or replace speech or writing for
individuals with ASD diagnosed with impairments in the production or comprehension of
spoken or written language.

Augmentative communication devices must be medically necessary and ordered by a
physician or advanced practice nurse.

Clinical Interventions

Clinical Interventions include, but are not limited to, completion of a Biopsychosocial
Assessment (BPS) and an IMDS Strengths and Needs assessment utilized in the
development of an integrated plan of care. The plan of care is Inclusive of parent
coaching, education and parent/family support.

Providers must have a Master’'s degree in psychology, special education, guidance and
counseling, social work or a related field with at least one year of experience in providing
clinical services for individuals who have an intellectual or developmental disability.
Providers shall be clinically licensed to independently practice in NJ or a master's level
practitioner who is practicing under the supervision of a clinician who is clinically licensed
and within the scope of their license.

Skill Acquisition and Capacity Building

These services support neurodiversity and include social and emotional learning.
Services are tailored to the youth’s individualized needs to increase skills important in
attaining desired life goals, including but not limited to communication, self-regulation,
problem solving, and conflict resolution. Providers must have a Master's degree in
psychology, special education, guidance and counseling, social work or a related field
with at least one year of experience in providing therapeutic services for individuals who
have an intellectual or developmental disability.
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Addendum to Attachment 3.1 A
Page 13(c)(2e)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services Provided to the
Categorically Needy

13(c) Preventive Services — Services to Treat Autism Disorders Pursuant to EPSDT
Cont'd:
Providers shall be clinically licensed to independently practice in NJ or hold a master’s or

bachelor's degree and be providing services under the supervision of an independently
licensed clinician practicing within the scope of their license.

Sensory Integration Therapy

Sensory integration therapy provides the individual with information which helps organize
the central nervous system, assist the individual in inhibiting and/or modulating sensory
information and to process a more organized response to sensory stimuli. By exposing
children to sensory stimulation in a structured, repetitive way, over time, the intent of the
therapy is for the brain to adapt and allow them to process and react to sensations more
efficiently. Therapists with specialized training and credentialed to perform sensory
integration therapy provide interventions to improve the ability of the brain to process
sensory information intended to improve the individual's ability to complete activities of
daily living and improve their quality of life. Sensory integration therapy is not provided
as, or billed as, an untimed individual occupational therapy session. Sensory integrative
therapy is billed as a sensory integrative technique comprised of fifteen minute units.

Providers- Licensed occupational therapists with additional certification in Sensory-
Integration. Licensed occupational therapists are qualified in accordance with 42 CFR
440.110(b) and applicable state and federal laws and regulations, acting within his or her
scope of practice under New Jersey State law.

Allied Health (Occupational, Physical, Speech and Language)

Allied health services include Occupational Therapy (OT), Speech Therapy (ST) and
Physical Therapy (PT) for the treatment of ASD. Licensed Occupational, Physical or
Speech Therapists work with ASD individuals to develop skills to improve motor skills,
improve reciprocal play skills, improve articulation and overall communication skills and
daily living skills.
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Addendum to Attachment 3.1 A
Page 13(c)(2f)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services Provided to the
Categorically Needy

13(c) Preventive Services — Services to Treat Autism Disorders Pursuant to EPSDT
Cont'd:

» Licensed Physical Therapist- provide activities and exercises to build motor skills
to improve strength, posture and balance and to address movement deficiencies
associated with ASD. Licensed physical therapists are qualified in accordance
with 42 CFR 440.110(a) and applicable state and federal laws and regulations,
acting within his or her scope of practice under New Jersey State law.

» Licensed Occupational Therapist- focuses on play skills, learning strategies and
self-care which are negatively affected by ASD. Licensed occupational therapists
are qualified in accordance with 42 CFR 440.110(b) and applicable state and
federal laws and regulations, acting within his or her scope of practice under New
Jersey State law.

Licensed Speech Therapist, Speech/language Pathologist (MA/MS, SLP-CCC)
address challenges with language and communication to improve verbal, non-
verbal and social communication to improve communication. Licensed speech
therapists are qualified in accordance with 42 CFR 440.110(c) and applicable state
and federal laws and regulations, acting within his or her scope of practice under
New Jersey State law.
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Addendum to Attachment 3.1 A
Page 13(c)(2g)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services Provided to the
Categorically Needy

13(c) Preventive Services — Services to Treat Autism Disorders Pursuant to EPSDT
Cont'd:

Developmental, Individual Differences, and Relationship-based Approaches (DIR)

Relationship-based approaches are part of a broader category of developmental
approaches designed to assist children with autistic spectrum disorders. Relationship-
based approaches focus on the importance of relationships. One form of a relationship-
based approach is Developmental, Individual-difference, Relationship-based Floortime
DIR model. DIR/Floortime is a systematic developmental intervention approach which
integrates psychodynamic and cognitive learning principles designed to address social
engagement, social communication, and broadening the individual's interests. It is a
child-led approach during which an adult follows a child’'s lead and focuses on whatever
objects interests the child.

Providers- clinicians who are licensed/credentialed in their discipline, including with
specialized training and endorsement, including, but not limited to:

* DIR Floortime Advanced Practitioner certification

« Endorsement from NJAIMH — Level Il and IV Infant Mental Health Endorsed —
Alliance for IMH

* Certified as a Clinical, Developmental Models of Autism Intervention- DMAI

» Certificated by the Center for Autism and Early Childhood Mental Health,

« Early Start Denver Model (ESDM) certification,

+ Relationship Development Intervention (RDI) training

» licensed Independent Practitioner-LCSW, LPC, LMFT

« Master’s level, LAC, LSW and/or Bachelor's level. All under the supervision of
the licensed independent practitioner within their respective disciplines.

ualified Provider Specifications and Limitations

Qualified individuals must be a Medicaid/NJFamilyCare provider or work for a
Medicaid/NJFamilyCare provider. Providers must be; licensed by New Jersey, certified
by a nationally accredited credentialing body, or by a recognized provider of continuing

education.
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Addendum to
Attachment 3.1A
Page 13(d)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on the Amount, Duration and Scope of Services Provided to
the Categorically Needy

13(d) Rehabilitation Services

1. Rehabilitation services, except for environmental lead inspection
services, require prior authorization.

2. Environmental lead inspection services are limited to Local Health
Departments when the services are performed by certified lead
inspectors/assessors; when the services are provided in the
primary residences of Medicaid beneficiaries who are children
identified as having elevated blood lead levels; and when these
children are referred to the LHDs by the New Jersey State
Department of Health.
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Addendum to
NT Attachment 3.1-A
Page 13(d).1

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

13(d).1 Rehabilitative Services:

School-Based Rehabilitative SerVices {Special Education):

Limited to services provided under the treatment component of EPSDT
to children with disabilities in a setting which is appropriate to
the recipient’s age and medical condition.

Limited to services contained in the child’s treatment plan, or the
evaluation services used to determine the need for these school-
based rehabilitative services.

The service components for School-Based Rehabilitative Services are
as follows:

Evaluation: ‘e
Audiometric screening/evaluation; vision
screening/evaluation; psychological and psychosocial
evaluation; psychiatric evaluation; neurological evaluation;
speech-language, physical and occupational therapy
evaluations; and medical and physical examinations, as
needed for evaluation and assessment purposes.

Rehabilitative Services:
Occupational, physical and speech-language therapies;

audiology services; psychological counseling and
psychotherapy; and nursing.
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Addendum to
Attachment 3.1-A
Page 13(d).2

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

13(d).2 Rehabilitative Services:

Special Rehabilitative Services: Day Training Centers:

Limited to services provided under the treatment component of EPSDT
to children with disabilities.

Limited to services contained in a treatment plan for these
rehabilitative services.

Limited to services provided in a setting that is appropriate for
the individual’s age and medical condition.

The service components of Special Rehabilitative Services: Day
Training Centers are:

Rehabilitative Services:

Speech-language, physical and occupational therapies;
nursing services; and audiology. '
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Addendum to
Attachment 3.1-A
Page 13(d).3

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

13(d).3 Rehabilitative Services:

Multidisciplinary Rehabilitative Services, farly Intervention:

Limited to services provided under the treatment component of EPSDT
to children with disabilities.

Limited to services contained in a treatment plan, or the

evaluation services used to determine the need for these
rehabilitative services.

Limited to services provided in a setting that is appropriate to
the individual’s age and medical condition.

The service components for Multidisciplinary Rehabilitative
Services, Early Intervention are:

Assessment/Evaluation:
Audiometric screening/evaluation; vision
screening/evaluation; psychological and psychosocial
evaluation; psychiatric evaluation; neurological evaluation;
speech-language, physical and occupational therapy
evaluations and medical and physical examinations, as needed
for evaluation and assessment purposes.

Therapy:
Speech-language, physical and occupational therapies;
audiology, psychology, and nursing services which are

-provided using a multidisciplinary or transdisciplinary
approach.
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Addendum to
Attachment 3.1-A
Page 13(d).4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SI:CURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

13(d).4 <ehabilitative Services:

‘=ommunity Mental Health/Behavioral Health Rehabilitatioa Services

l.imited to services provided under the treatment compcnent of EPSDT to
Iiedicaid/NJ KidCare—Plan A children who have been deterinined in need of this
service in a setting that is appropriate to the child’s age and 1nental, behavioral or
¢motional condition.

l.imited to services contained in the child’s treatment plan anc that are provided in
residential child care facilities, children’s group homes, community psychiatric
residences for youth, or other community based treatment programs licensed or
certified by a State agency.

(ommunity mental health rehabilitation services include any niedical, rehabilitative
or remedial services, provided through these programs, thet are necessary for
rnaximum reduction of the mental, behavioral or emotional prolem and restoration
¢f the beneficiary’s best possible functional level. Services include, but are not
limited to, psychiatric and psychological services, psychotherapy, counseling,
kehavioral modification and management, medication administration and
rianagement, treatment for drug and alcohol dependency or abuse, development
¢f activities of daily living, and related nursing and mental heal h services.
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Addendum to
Attachment 3.1-A
Page 13(d).5

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

13(d).5 Rehabilitative Services (cont'd): .

Mental Health Programs of Assertive Community Treatment (PACT)

PACT are self-contained clinical programs that are the fixed point of
responsibility for providing comprehensive, integrated, rehabilitation,
treatment and support services to individuals most challenged by the need
to cope with serious and persistent mental iliness.

PACT services are the most intensive program element in the continuum
of community mental health ambulatory care. PACT services are
delivered to eligible individuals in accordance with the individual's
treatment plan, and consist of:

Emotional and/or behavioral treatment;
Individual and group interventions for substance abuse;
Psychiatric treatment, including medication monitoring;

Psychotherapy or counseling, as permitted by the provider's
individual certification;

Psychiatric rehabilitative services;

Crisis assessment;
Symptom assessment and management;

Medication  prescription, administration, = monitoring, and
documentation;

Counseling and support to enhance social living skills;
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Addendum to
Attachment 3.1-A
Page 13(d).5a

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

13(d).5 Rehabilitative Services (cont'd):

Mental Health Programs of Assertive Community Treatment (PACT)
(Cont'd.)

Collateral contacts with the beneficiary's family and others
significant in the individual's life that provide a direct benefit to the
individual and are conducted in accordance with, and for the
purpose of advancing, the individual's treatment plan; and

Coordination of services with other community mental health and
medical providers.

PACT teams are available to consumers 24 hours a day, 7 days a week
through regularly scheduled hours and on-call rotation of staff. Services
are provided in accordance with the individual's plan of care by mobile,
interdisciplinary professional teams consisting of, at a minimum,
individuals representing five separate clinical/therapeutic/rehabilitative

disciplines: psychiatry, nursing, counseling, substance abuse, and mental
health rehabilitation services.

PACT services are subject to prior authorization. In addition, PACT
services are not available, except for brief periods of transition between

service delivery systems, to individuals receiving Partial Care/Partial
Hospitalization services.
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13(d).6

Addendum to
Attachment 3.1-A
Page 13(d).6

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

Rehabilitative Services:

Mental Health Rehabilitation Services (continued)

EPSDT Intensive In-Community Rehabilitation Services

Intensive In-Community Services are provided under the treatment component of
EPSDT to Medicaid/NJ FamilyCare—Plan A children.

Intensive  In-Community Rehabilitation Services are behavioral health
rehabilitation services recommended by a licensed practitioner and include
individual, group and family therapy; allied behavioral therapies and modalities,
including play therapy, art therapy, drama therapy, and music therapy; clinical
consultation, behavioral clinical stabilization support services, supportive
behavioral counseling, behavioral skills training and advice/counseling services
to support the child and increase the family’s/caregiver’'s coping skills consistent
with the goals contained within the child’s/youth’s treatment plan.

Intensive In-Community Rehabilitation Services are targeted to children up to 18
years of age as well as youth 18-21 years of age transitioning to the adult
system.

These behavioral rehabilitative services will focus on symptom reduction,
problem solving and strengthening adaptive and coping skills that restore or
maintain the child’'s ability to function in the community. A referral may also be
made for psychiatric medication management.
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Addendum to
Attachment 3.1-A
Page 13(d).6a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

13(d).6 Rehabilitative Services:

Mental Health Rehabilitation Services (continued)

EPSDT Intensive In-Community Rehabilitation Services (continued)

Intensive in-Community Rehabilitation Services are available to children or youth
that have been referred to these services by Department staff and Department
designated entities’ staff who, within the scope of their practice, are authorized to

refer the individual for these services. Referrals for initial evaluation services do
not require prior approval.

Services are limited to those services determined to be necessary based on an
assessment of need by the Department or its designated agent(s), including the
- Department's Contracted Systems Administrator, the Mobile Response agency,

the Care Management Organization, or County Assessment and Resource
Teams. Services must be included:

e In an approved plan of care prepared by and approved by the child or
youth's Care Management Organization, or

e Approved by the Department or its designated ageni(s), including the
Department’'s Contracted Systems Coordinator, the Mobile Response
agencies, and the County Assessment and Resource Teams.

Services are limited to those services included in a plan of care that has been
approved by a licensed clinical practitioner of the healing arts who, at a minimum,
is licensed in a behavioral health field, such as social work, counseling,
psychology, or psychiatric nursing, and who, within the scope of their practice,
has the authority to determine necessity for these rehabilitation services to
restore or maintain the child’s ability to function in the community.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Rehabilitative Services:

Mental Health Rehabilitation Services (continued)

EPSDT Intensive In-Community Rehabilitation Services (continued)

Services are limited to providers who meet the Department’s qualifications that
include, at a minimum, that the services must be provided directly by, or under
the direction of a licensed behavioral clinician, who at a minimum is licensed in a
behavioral health field, such as social work, counseling, psychology, or
psychiatric nursing, and who, within the scope of their practice as
licensed/certified by New Jersey or the state in which services are provided, are
authorized to directly provide or can assume responsibility for the supervision of
these services. At a minimum, the individuals who are being supervised to
provide this service, must possess a bachelor's degree in a behavioral health or
a related human services field, such as social work, counseling or psychology,
and have at least 1 year of experience providing services to this population. A
master’s level individual in a behavioral health or human services related field is
also qualified to provide behavioral therapeutic rehabilitative interventions under
the supervision of a licensed behavioral clinical therapist or counselor. The level
of care needed by the child/youth determines the level of education, experience,
and qualifications needed by the provider of the service.

Services coordinated by the mobile response agency are limited to 8 weeks
duration. Continued need for these services after that time period is authorized
under the auspices of the other authorizing entities noted above.

Services can be provided in the home or in any other community, non-
institutional setting.

All services are available statewide and are comparable across the state.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services Provided to the

Categorically Needy

Rehabilitative Services:

Mental Health Rehabilitation Services (continued)

EPSDT Children’s Mobile Response Services

Mobile Response Services are limited to services provided under the treatment
component of EPSDT to Medicaid/NJ FamilyCare--Plan A children and youth that are
experiencing emotional or behavioral disturbance that places them at risk of losing
their current living arrangement.

Mobile Response services are available to children and youth who have been referred
to the mobile response agency by a licensed behavioral clinical practitioner of the
healing arts who is employed by the Department’s designated agent (the Contracted
Systems Administrator) and who is authorized to refer individuals to this services under
their scope of practice as defined in New Jersey statute/regulation.

The service targets children up to 18 years of age, as well as youth 18-21 years of age
transitioning to the adult system, whose behavior or emotional disturbance jeopardizes
their current living arrangements. Mobile Response Services are provided in the
community at the time and site of critical episodes.

Mobile Response Services are focused, time limited, intensive, preventive, behavioral
therapeutic/rehabilitative interventions designed to specifically to diffuse and mitigate a
crisis. The therapeutic interventions are:

Crisis Assessment e Short-term Intensive Behavioral

Individualized Crisis Planning (ICP) Management and Training delivered
¢ Crisis Intervention to diffuse the exclusively for the child to stabilize

immediate cause and restore the level of functioning

Referral for Medication Management necessary to maintain the child in the

Referral to Community Crisis Beds, community

when necessary for stabilization e Counseling and advising

families/caregivers on strategies to
diffuse the crisis and to develop
behavioral coping skills in support of
the goals included in the child’s or
youth's treatment plan
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services Provided to the
Categorically Needy

13(d).7 Rehabilitative Services:

Mental Health Rehabilitation Services (continued)

EPSDT Children’s Mobile Response Services (continued)

Mobile Response Services are limited to a duration of 72 hours per episode and do not
require prior authorization.

Services are limited to mobile response providers, who meet the Department's
qualifications that include at a minimum,

e Services are delivered directly by or under the supervision of a licensed behavioral
clinician, who at a minimum is licensed in behavioral health fields such as social
work, counseling, psychology, or psychiatric nursing, with clinical and supervisory
experience, who, within the scope of their practice as defined in New Jersey State
Statute and regulation, has the authority to directly provide or supervise the
provision of these services.

| - o The direct care staff must possess, at a minimum, a bachelor's degree in a
behavioral health or related human services field, such as social work, counseling,
or psychology, with a minimum of 1 year of related work experience, or possess a
master’s degree in a behavioral health or related human services field.

Crisis Stabilization Management

In addition to providing the mobile response therapeutic services and coordinating the
use of the crisis beds,1 the Mobile Response Agency is responsible for developing,
implementing and coordinating an up to 8 week stabilization services plan, which might
include intensive in community services and/or behavioral assistance services. Prior
authorization is required from the Contracted Systems Administrator for these
coordination activities. They include:

e An individualized Crisis Stabilization Plan that develops, implements and
oversees (but does not deliver directly) crisis stabilization services for a
period of up to eight weeks after the initial 72-hour period. Services included

@ .

1 Crisis beds are located in regulated facilities that do not exceed 16 beds.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services Provided to the
Categorically Needy

13(d).7 Rehabilitative Services:

Mental Health Rehabilitation Services (continued)

EPSDT Children’s Mobile Response Services (continued)

in the Crisis Stabilization Plan are subject to prior authorization by the
Department’s designated agent (the Contracted Service Administrator
(CSA)) and are reimbursed through separate rates not included in Mobile
Response Services crisis stabilization plan reimbursement

e An individualized discharge plan linking the child or youth to ongoing clinical

behavioral and emotional services and supports in the community after
stabilization is completed.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services Provided to the Categorically
Needy

13(d).8 Rehabilitative Services:
Mental Health Rehabilitation Services (continued)
EPSDT Behavioral Health Assistance Rehabilitation Services

Behavioral Health Assistance Rehabilitation Services are provided under the
treatment component of EPSDT to Medicaid/NJ Family Care—Plan A children.

Behavioral Health Assistance Rehabilitation Services are behavioral health
rehabilitation services recommended by a licensed practitioner. They augment
other mental health services and include participating in the development of plans
of care, providing behavioral skills training, behavioral modification services and
advise/counsel to support the child/youth and increase the family’'s/caregiver's
coping skills consistent with the goals included in the child's/or youth's treatment
plan.

Services are targeted to children up to 18 years of age, as well as youth 18-21
years of age transitioning to the adult system.

They are consistent with and in support of the goals defined in the child’'s/youth’s
plan of care and focus on the rehabilitation and restoration of the functioning of the
child. These skill building rehabilitation services include assisting the child/youth in
developing and strengthening adaptive and coping skills in a variety of areas,
including interpersonal relationships, social interactions and behavioral conduct
consistent with and in support of the goals defined in the treatment plan.

Behavioral Health Assistance Rehabilitation Services are available to children who
have been referred by Department staff or Department designated entities’ staff,
who, within the scope of their practice, are authorized to refer the child or youth for
these services. Referral for initial evaluation services does not require prior
approval.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services Provided to the Categorically
Needy

13(d).8 Rehabilitative Services:
Mental Health Rehabilitation Services (continued)
EPSDT Behavioral Health Assistance Rehabilitation Services (continued)

Services are limited to those services determined to be necessary based on an
assessment of need by the Department or its designated agent(s), including the
Department’'s Contracted Systems Administrator, the Care Management
Organizations, the Mobile Response Agencies, and the County Assessment and
Resource Teams. Services must be included:

e In an approved plan of care prepared by the child or youth's Care Management
Organization,

— e Orin a plan of care approved by the Department or its designated agent(s),

including the Department's Contracted Systems Administrator, the Mobile
Response agencies, and the County Assessment and Resource Teams.

Services are limited to those services included in a plan of care that has been
approved by a licensed behavioral clinician, who at a minimum is licensed in a
behavioral health field, such as social work, counseling, psychology, or psychiatric
nursing, and who, within the scope of their practice, has authority to determine the

necessity for these rehabilitation services to restore or maintain the child’'s ability to
function in the community.

Services are limited to providers who meet the Department’s qualifications which
include that the services must be provided directly by, or under the direction of, a
licensed behavioral clinician, who, at a minimum, is licensed in a behavioral health
field, such as social work, counseling, psychology, or psychiatric nursing, and who,
within the scope of his/her practice as licensed or certified by New Jersey or the
state in which the provider is practicing, is authorized and can assume
responsibility for the provision of or the supervision of these services. At a
minimum, the direct care staff who are being supervised and providing this service,
must be individuals aged 21 or older, who have, at a minimum, 1 year of related
mental health or behavioral health experience.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services Provided to the Categorically
Needy

13(d).8 Rehabilitative Services:
Mental Health Rehabilitation Services (continued)

EPSDT Behavioral Health Assistance Rehabilitation Services

Behavioral Health Assistance Rehabilitation Services may be provided as a
component of mobile response stabilization rehabilitation, as described elsewhere
in the Plan, and are limited to 8 weeks duration. Continued need for these services
after that time period are to be authorized under the auspices of the other
authorizing entities noted above.

Services can be provided in any community, non-institutional setting. All services
are available statewide and are comparable across the state.
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

13(d).9 Rehabilitation Services {cont'd}:

Community Mental Health Rehabilitation Services Provided infby Community
Residences Licensed by the Division of Mental Health Services

Community mental health rehabilitation services are provided in or by community
residences licensed by the Division of Mental Health Services to promote the maximum
reduction of each individual's mental disability and the restoration of the individual to the
best possible level of functioning. Licensed residences include group homes of 15 beds or
less, supervised apartments and private residences serving up to five individuals.

Community mental health rehabilitation services include assessment and development of a
comprehensive service plan, and implementation of the service plan through individuai
services coordination, training in daily living skills and supportive counseling. Training in
daily living skills is intended to restore the individual to the individual's maximum level of
independent functioning. Activities are designed to develop, strengthen, and maintain the
knowledge, behaviors, and adaptive and coping skills in all areas of life, including
interpersonal relationships, social interactions, and appropriate behavioral conduct needed
to develop community living skills and improve or maintain the quality of life. Supportive
counseling means verbal interventions that are intended to increase knowledge and skills
in order to maximize clients’ level of functioning necessary for community living and
avoiding (re)hospitalization.  Skill development is provided in areas of self care
maintenance, illness self management, accessing and utilizing community resources, and
social interaction.

Community mental health rehabilitation services are recommended by a licensed clinical
practitioner of the healing arts, who at a minimum, is a registered nurse (RN). The
services are delivered pursuant to a comprehensive service plan prepared by a treatment
team. Services are provided directly by, or under the supervision of, a behavioral health
professional who has, at a minimum, a bachelor's degree in a related mental heaith field or
is an RN, and who has at least two years of experience, and who, within the scope of their
practice, is authorized to provide, or supervise the provision of, services.

The clinical supervision provided consists of face-to-face visits with each resident
consumer every 90 days by a Registered Nurse (RN} employed by or under contract with
the residential provider agency. The visit is not necessarily performed with the treatment
team present; however, the nurse must review the consumer's service plan, ocbservations
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

13(d).9 Rehabilitation Services (cont'd):

Community Mental Health Rehabilitation Services Provided in/by Community
Residences Licensed by the Division of Mental Health Services

and progress notes made by the direct care staff, provide an assessment of the consumer
resident’s health and indicate any changes needed in treatment approaches in the service
plan as a part of the 90-day monitoring visits. This also includes service recommendations
to level of service upon significant change in the consumer resident's condition. Other
clinical supervision is provided on an as needed basis, including at a minimum face-to-face
visits every 90 days or more frequently based upon significant change in the individual's
condition. Direct care staff, at a minimum, must have a high school diploma or equivalent
and at least four years of related work or life experience.

a. Agencies operating community residences for adults with mental illness shall comply
with the physical and program standards established by the New Jersey Division of
Mental Health Services.

b. Residential Nurse. Minimally must be licensed by the State as a registered
professional nurse.

c. Residential Counselor. Minimum qualifications include one of the foliowing:

1. A baccalaureate degree from an accredited college or university with a major
in a mental health, health or other appropriate human services related
discipline;

2. A license as a registered nurse;

3. A combination of one or more years of college, plus related work or life
experience together equaling four years. The individual is required to have at
least one year of related work or life experience if the four-year college
education does not meet the requirements of 1 above,

4. A license as a practical nurse plus two years of related work or life
experience; or

5. A high school diploma or the equivalent, plus four years of related work or
life experience. A residential counselor shall also have a valid driver's license,
if driving a vebhicle is necessary to provide services.

d. Senior Residential Counselor. Minimal qualifications include the qualifications of the
Residential Counselor plus one year of experience in a residential mental health

setting.
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13{d).9 Rehabilitation Services (cont'd}:

Community Mental Health Rehabilitation Services Provided in/by Community
Residences Licensed by the Division of Mental Health Services

The following are definitions of the terms “assessment,” “service plan,” and “individual
services coordination” as used in this section of the State Plan:

Assessment. The comprehensive and ongoing assessment activities analyze an individual
consumer resident's desires, functioning, strengths, needs and environment to determine
appropriate interventions. The assessment is individualized, comprehensive and identifies
an individual's strengths as well as the skills and services necessary to optimize an
individuals' success in attaining their identified goals. The assessment minimally consists
of the foliowing elements: resident's identifying information, presenting problems, social
support system, refationship with family, psychiatric history, mentat status (at time of
admission), multi-axial diagnosis (if available), primary health, medication history,
educational history, work history, functional skills and deficits, recreational / social needs,
involvement with other agencies/mental health services and legal information substance
use history. The documentation for the non-clinical and non-medical portions of the
assessment are completed by the Senior Residential Counselor. The clinical and medical
assessments are done by the prescribing physician or nurse as appropriate.  The
prescribing physician may not be an employee of the provider agency. In these instances,
the clinical and medical information is gathered from documentation prepared by the
treating practitioner.

In addition, a nursing assessment and reassessments are completed for every individual.
This assessment documents the justification for the determination for the appropriate level
of care and the continuation of one’s level of care.
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13(d).9 Rehabilitation Services (cont'd):

Community Mental Health Rehabilitation Services Provided infby Community
Residences Licensed by the Division of Mental Health Services

Service Plan: A Comprehensive Service Plan (CSP), developed with the consumer
resident's active participation and input, is formulated the Senior Residential Counselor for
each consumer subsequent to admission to the residential program. The CSP is
developed based on the consumer resident's input and stated needs {gozis and time-
framed, measurable objectives) and interventions the consumer resident would like from
the staff member. The CSP alsc includes measurable criteria for termination or reduction
in residential services. The residential program staff also seek input from the consumer
resident's family members and/or significant others as appropriate. The CSP contains the
signature of the resident, responsible staff member and effective date. The plan is based
on the comprehensive assessment and nursing assessment.

Individual Services Coordination: Staff activities link the consumer resident to the mental
health and social service system and arrange for the provision of appropriate services.
Individuals who utilize residential (AMBR) services also utilize other Medicaid and non-
Medicaid services such as psychiatric therapy, medications, and primary care services.
Active coordination between service providers is necessary to ensure that consumer
residents receive holistic services in a comprehensive manner. Coordination activities
performed by the Residential Counselor and Senior Residential Counselor include intake
and referral, admission and acceptance, placement, termination and follow-up, individual
services planning and treatment reviews, advocacy with non-mental health systems, and
documentation of services provided.

Assistance with non-mental heaith services will be reiated directly to the mental health
treatment.

Residential counseling means verbal interventions provided to consumer residents and
families to assist the consumer resident in accessing and utilizing all planned or needed
services. it may include problem solving, advice, encouragement and emctional support to
enhance stability in the living arrangement. A residential counselor may provide this

service.
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13(d).9 Rehabilitation Services (cont'd):

Community Mental Health Rehabhilitation Services Provided in/by Community
Residences Licensed by the Division of Mental Health Services

Crisis intervention services mean the implementation of written emergency policies and
procedures focusing primarily on consumer resident and staff safety. Examples include
provision of behavior management techniques and request for outside assistance.
Behavioral management techniques exclude physical and chemical restraint, aversive
conditioning and punishment. Crisis intervention services shall be documented and shall
be supported by such policies and procedures, which reflect adequate responses to
emergent situations. A Residential Cocunselor may provide these services

Crisis intervention counseling means an attempt to facilitate crisis stabilization through the
use of specific, time-limited counseling techniques. Crisis intervention counseling focuses
on the present, providing pragmatic solutions to identified problems. These services may
be provided by a Residential Counselor

Medication education means providing adequate information in an understandable format
regarding the relative effectiveness and safety of medications, in order for the consumer to
make aninformed decision regarding medication issues. Staff shall assist and support
consumer residents in adhering to their medication regimes, and where appropriate, shall
implement interventions, such as medication self-management, behavioral tailoring,
simplifying a consumer's medication regimen, and motivational interviewing. Staff shall
specifically review with the consumer how medication management issues may impact
their personal recovery goals. Medication education may be provided by the Registered
nurse, or by the Residential Counselor with training in the area of medications.
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13(d).S8 Rehabilitation Services (cont'd):

Community Mental Health Rehabilitation Services Provided in/by Community
Residences Licensed by the Division of Mental Health Services

Education means instruction for consumer residents in basic skills, and increasing learning
capabilities, in the areas of psychoeducation and health. Education can be provided by or

arranged by the RN or Residential Counselor/ Program Coordinator/Supervisor. Note that
academic education is not included.

Health care monitoring and oversight services mean the face-to-face health care
monitoring visits by the RN with each consumer resident every 90 days in the consumer's
residence in order to provide: an assessment of the consumer resident’'s health and
provide direction to staff; a determination of medical services and medical referrals needed
by the consumer resident; assistance with or monitoring of medical appointments and the
treatment recommendations made by medical professionals, and assistance with following
treatment recommendations and coping with medical conditions. For example, for
consumer residents with diabetes, this assistance may inciude monitoring biood sugar
levels on a daily basis and taking action when the level is out of the acceptable range for
the particutar consumer resident.

These services are limited to beneficiaries who are not receiving PACT services.

These services are not subject to prior authorization.

09-11-MA (NJ)

AR 08 Y
TN 09-11 Approval Date
Supersedes TN 02-06 Effective Date June 18, 2007




Addendum to

_ \ Attachment 3.1-A
@ \ Page 13(d).9f

* STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

" Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

13(d}.9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —
\ Psychiatric Emergency Rehabilitation Services (PERS)

No prior authorization required; NJ FamilyCare Plan A Standard Medicaid
Service Description:

Psychiafric Emergency Rehabilitation Services (PERS) services are provided to a
person who is experiencing a bshavior health crisis. PERS services are designed to
interrupt -and/or ameliorate a crisis expetience including an assessment, immediate
crisis resolution and de-escalation, and referral and linkage to appropriate setvices to
avoid, where possible, more resfrictive levels of treatment. The goals of PERS are
symptom reduction, stabilization, and restoration to a previous level of functioning. All
activities must ocour within the context of a potential or actual behavioral health crisis.
PERS is a face-to-face interventio,n and can occur in a variety of locations, including but
not limited to an emergency room or clinic setting, in addition to other community
locations where the person lives, works, attends school, and/or socializes. Eligible
providers of PERS seivices must meet the rehab qualifications in this section and
individuals may choose from any providers meeting the established provider
qualifications. '

Specific services include;

A. An assessment of risk and 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 of an assessment and/for referral to other alternative mental health services at
an appropriate level.

B. PERS including crisis resolution and de-briefing with the identified Medicaid eligible
individual. .

C. Follow-up with the individual, and as necessary, with the individual's carétaker and/or |
family member(s).
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13(d).9 Rehabilitation Services (cont'd)

Community Mental Health Rehabilitation Services —
Psychiatric Emergency Rehabilitation Services (PERS)

D. Consultation with a physician or with other qualified providers to assist with the
individuals' specific crisis

Certified assessors and/or licensed professional of the healing aris shall agssess, refer
and link all Medicaid eligible individuals in crisis. This shall include but not be limited to
performing any necessary assessments; providing crisis stabilization and de-escalation;
development of alternative treatment plans, consultation, training and technical
assistance to other staff; consultation with the psychiatrist; monitoring of consumers;
and arranging for linkage, transfer, trangport, or admission as necessary for Medicaid
eligible individuals af the conclusion of the PERS.

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

Psychiatrists in each crisis program perform psychiatric assessments, evaluation and
management as needed; prescription and monitoring of medication; as well as
supervision and consultation with PERS program staff.

Consumer Participation Criteria

These rehabilitation services are provided as part of a comprehensive specialized
psychiatric program available to all Medicaid eligible consumers. PERS services must
be medically necessary. The medical necessity for these rehabilitative services must be
recommended by a licensed praciitioner of the healing arts who is acting within the
scope of his/her professional licensed and applicable state law to promote the maximum
reduction of symptoms and/or restoration of an individual to his/her best age-
appropriate functional level. All individuals who are identified as experiencing a
seriously acute psychologicalfemotional change which results in a marked increase in
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13(d).9 Rehabilitation Services {cont’d)

Community Mental Health Rehabilitation Services —
Psychiatric Emergency Rehabilitation Services (PERS)

personal distress and which exceeds the abilities and the resources of those involved to
effectively resolve it are eligible. Individuals may choose from. any providers meetlng
the established provider qualifications outlined in this State Plan.

Provider Qualifications:

Programs shall be certified by Medicaid andfor its designee as meeting state
requirements for PERS programs.
PERS services are delivered by certified assessors, PERS specialists, and licensed

professionals of the healing arts. Certified assessors must have:

1. a MA/MS in a mental health related field from an 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 setfing, one
of which is in a crisis setting; OR

3. a BA/BS in a mental health related field from an accredited institution, plus two years
of post-bachelor's full time professional experience in a mental health setting, one of
which 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 shall have:
1. A MA/MS in a mental health related field from an accredited institution; OR

2. A BA/BS in a mental health refated field from an accredited institution, plus two years
of full time professional experience in a psychiatric setting; OR

3. Licensure as a registered professional nurse.
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13(cl).9 Rehabilitation Services (cont’d)

Cormmunity Mental Health Rehabilitation Services —
Psychiatric Emergency Rehabilitation Services (PERS)

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

Amount, Duration and Scope:

A unit of service is defined according to the HCPCS approved code set unless

1 otherwise specified. Psychiatrists and licensed professionals will bill separately from
assessors and specialists for the time spent in direct therapy per direct therapy CPT
coding (i.e., all service billing will be uhbundled).

PERS services by their nature are crisis services and are not subject to prior approval.
However, documentation justifying PERS services shall be made available by the PERS
provider to the State or its desighee upon request. Components that are not provided to,
or directed exclusively toward the treatment of, the Medicaid eligible individual are not
eligible for Medicaid reimbursement.

The PERS services should follow any established crisis plan or psychiatric advanced
directive (PAD) already developed for the consumer as part of an individualized
treatment plan, called a care plan. The PERS activities must be intended to achieve
identified care plan goals or objectives. '

If no crisis plan has yet been developed for the consumer, then the PERS services
should stabilize the individual, identify appropriate aftercare for the consumer including
- referral and linkage to a community provider who will develop a formal care plan,
admission to an inpatient/residential setting where a formal care plan will be developed
or the development of an alternative care plan by the certified assessor. In all
circumstances, the goal of PERS should be the de-escalation and stabilization of the
individual as well as determining longer-term care goals through the implementation of

14-008- MA (NJ)
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13(d).8 Rehabilitation Services (cont’d}

Community Mental Health Rehabilitation Services —
Psychiatric Emergency Rehabilitation Services (PERS)

or development of a care plan either directly or through - referral. The
crisis/aftercare/care plan (care plan) should be developed in a person-centered manner
with the active participation of the individual, family and providers and be based on the
individual’s condition and the standards of practice for the provision of these specific
rehabilitative services. An individual in crisis may be represented by a family member or
other collateral contact that has knowledge of the individuals capabilities and
functioning. The care plan should identify the medical or remedial services intended to
reduce the identified condition as well as the anticipated outcomes of the individual.
The care plan must specify the frequency, amount and duration of services. The care
plan must be recommended by a licensed practitioner of the healing arts and should,
where possible, be signed by the consumer as appropriate for his or her diagnosis. The
care 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., ina
few weeks) by a more permanent care plan once the individual is stabilized and in a
longer term community or institutional placement. The reevaluation should involve the
individual, family and providers and include a reavaluation of plan to determine whether
services have contributed to mesting the stated goals. A new care plan should be
developed if there 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 from individuals enrolled in that program and
ensuring coordination back to that community program where 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 increasing the need for engagement in care. Individuals may not be
excluded from service due to active, current, substance abuse or history of substance
abuse.
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —
Psychiatric Emergency Rehabilitation Services (PERS)

Limitations:

Providers must maintain medical records that include a copy of the care plan, the name
of the individual, dates of services provided, nature, content and units of rehabilitation
services provided, and progress made toward functional improvement and goals in the
care plan. Services cannot be provided to a resident of an institution including any
residents of Institutions for Mental Disease (IMD). Room and board is not included in
any PERS reimbursement rates.

Services provided to children and youth must include 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 occur as needed to achieve the
treatment goals and should include appropriate referrals to the child mobile response
program(s). All coordination must be documented in the youth's medical record.

Medicaid funding is not available for services provided to individuals (adult or juvenile)
involuntarily held in public penal institutions or detention facilities. This includes
individuals who are being held involuntarily in police custody outside of a penal
institution. In order for Medicaid funding to reimburse for this service, the individual must
be unconditionally released from police custedy and may not spend the night in a penal

institution.
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13(d).9 Rehabilitation Services

Community Mental Health Rehabilitation Services —
Opioid Overdose Recovery Program (OORP)

Opioid Overdose Recovery Services

Opioid Overdose Recovery Program (OORP) services must be recommended by a
physician or other licensed practitioner of the healing arts, within the scope of his practice
under state law. OORP services must begin in an emergency department of an acute
care hospital following a Naloxone reversal of an opioid overdose. Naloxone, while
essential in saving lives, is not sufficient to encourage continued substance use disorder
(SUD) treatment or recovery support. Individuals who survive an opioid overdose have
a significant risk to overdose again if they do not get connected to treatment for their
addiction. Staff from OORP work to increase linkage to appropriate follow-up care in the
community, expand appropriate service delivery and end the cycle of beneficiaries going
in and out of emergency departments but never connecting to treatment or recovery
supports. Peers work with these beneficiaries to promote improved recovery, wellness
and a healthier lifestyle. This reduces public health care expenditures and reduces
behavioral health and physical health risks such as HIV, hepatitis and liver disease. The
goal of the program is continued treatment which leads to improved health behaviors,
improved clinical outcomes and an improved quality of life.

Service Descriptions:

Peer Support Services. Peer support services assist beneficiaries with developing the
skills and the resources needed to initiate and sustain recovery and are coordinated with
an individualized, person-centered plan of care. Services may include family members,
but all services are for the direct benefit of the beneficiary. Peer support services are
provided by peer support specialists under the direction of the program supervisor.
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13(d).9 Rehabilitation Services

Community Mental Health Rehabilitation Services -
Opioid Overdose Recovery Program (OORP) (cont’d)

Care coordination: Care coordination services link the beneficiary to resources that meet
their individual needs based on an individualized, person-centered plan of care. Care
coordination services are delivered by a patient navigator under the supervision of the
program supervisor.

Provider Specifications:

Services are provided by out-patient community care provider, contracted with the
Division of Mental Health and Addiction Service and must be approved by the Division of
Medical Assistance Health Services (DMAHS) to provide OORP services. Qualified
practitioners must be a Medicaid/NJFamilyCare provider or work for a

Medicaid/NJFamilyCare provider.

Peer Support Specialists. Peer support specialists must have lived experience with a
minimum of 2 years of successful recovery from an SUD diagnosis. Peer support
specialists are required to be certified as a certified Peer Recovery Specialist (CPRS) by
the Addiction Professionals Certification Board or certification as a Nationally Certified
Peer Recovery Support Specialist (NCPRSS) by the National Certification Commission
for Addiction Professionals. Peers support specialists employed by agencies that are
contracted with the New Jersey Division of Mental Health and Addiction Services and are
actively seeking certification will have until July 1, 2020 to be fully certified.
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13(d).9 Rehabilitation Services

Community Mental Health Rehabilitation Services -
Opioid Overdose Recovery Program (OORP) (cont'd)

o Patient Navigators. Patient navigators may be a registered nurse, licensed
practical nurse, or an individual with a bachelor's degree (psychology, health
science or education) and two years of life or professional experience, or an
associate degree with four years of life or professional experience.

e Program Supervisors. Program Supervisors must have a master's degree in
health, psychology, education or other behavioral health profession.
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Substance Abuse Disorder Non-Hospital based detox - Rehabilitative Services
(Short Term)

Service Descriptions:

Noan-hospital-based detoxification is offered in either a residential rehabilitative substance
use disorder treatment facility or by an ambulatory outpatient withdrawal management
service provider approved by DMHAS to provide outpatient withdrawal management
(WM).

Non-hospital-based detoxification is a residential rehabilitative substance use disorders
treatment facility designed primarily to provide short-term care prescribed by a physician
and conducted under medical supervision to treat a client's physical symptoms caused
by addictions, according to medical protocols appropriate to each type of addiction. All
other licensing requirements for medical services must be followed. This service meets
ASAM, Level 3.7 WMD treatment modality.
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Ambulatory outpatient withdrawal management (WM) is a treatment service that provides
monitoring and withdrawal management of individuals undergoing withdrawal from drugs,
including alcohol. Ambulatory outpatient WM is provided by an independent clinic who
offers a substance abuse treatment program licensed by DOH and approved by DMAHS
to provide outpatient WM, including opioid treatment programs providing short term (less
than 30 days) opiate withdrawal management using methadone and/or other approved
medications. This service meets ASAM, Level 2 WM treatment modality.

Service Limitations:

o Prior authorization is required to ensure the beneficiary's needs are appropriate
for ASAM Level 3.7 WM (per diem) for residential detox or ASAM Level 2.0 WM
for ambulatory outpatient WM. ASAM is a nationally recognized set of guidelines
developed by the American Society of Addiction Medicine, used to determine
clinically appropriate placement, determine the need for continued stay and to
develop an appropriate discharge plan for individuals with addiction and co-

occurring conditions.

e Service admission is recommended by a physician or other licensed practitioner
of the healing arts within their scope of practice under State law.

Provider Specifications:
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13(d).9 Rehabilitation Services (cont’'d)
Community Mental Health Rehabilitation Services -

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

e Licensed Substance Abuse facility (an independent clinic licensed by DOH and
approved by DMAHS, to provide substance use disorder treatment by, or under
the direction of, a physician affiliated with the clinic who shall assure that the
services provided are medically appropriate. Services may be provided under their
supervision by licensed clinicians, practicing within the scope of their practice as
determined by their State licensing board).

» Licensed residential rehabilitative substance use disorder treatment facilities are
not restricted to 16 beds. Those facilities with more than 16 beds, which are
primarily engaged in rehabilitative substance use disorder treatment, are not
eligible for reimbursement under the state plan.

e Providers of service:

o Medical Director/Physicians- shall ensure the provision or documentation of
a complete medical examination; ordering, interpreting and documenting
medical screening tests, as appropriate; document all orders for medical
services to be provided to the client, including frequency and type of
treatment, therapies to be administered or coordinated, medications
prescribed; and shall ensure that all medical interventions are documented
in the client's clinical record. Physicians must be licensed to practice in New
Jersey and must be ASAM certified, with 5 years of experience in a
substance abuse treatment facility or program.
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)

Substance Abuse Disorder Partial Care

Substance Abuse Disorder Intensive Outpatient (Non-Hospital)

Substance Abuse Disorder Short-Term Residential

Medication Assisted Treatment

o Director of Substance Abuse- An individual who is responsible for the
direction, provision and quality of substance abuse counseling services and

must be a:

licensed psychologist who possesses a Certification of Proficiency in
the Treatment of Alcohol and other Psychoactive Substance Use
Disorders from the American Psychological Association, College of
Professional Psychology, www.apa.org/college, and is a certified
clinical supervisor by The Certification Board,
http://www.certbd.com/pdfs/initial-applications/ccs.pdf, or is an
LCADC; or

New Jersey licensed clinical social worker (LCSW), who has a
master's degree and is a certified clinical supervisor by The
Certification Board or who is an LCADC; or

New Jersey licensed professional counselor (LPC), or licensed
marriage and family therapist (LMFT), who is a certified clinical
supervisor by The Certification Board, or an LCADC; or

New Jersey licensed clinical alcohol and drug counselor (LCADC)
who, in addition, holds a Master's degree recognized by the New
Jersey Board of Marriage and Family Therapy Examiners, Alcohol
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

and Drug Counselor Committee, Division of Consumer Affairs, New
Jersey Department of Law and Public Safety; or

= New Jersey licensed physician, certified by the American Society of
Addiction Medicine, or a Board-certified psychiatrist; or

= New Jersey licensed advanced practice nurse who possess a
master's degree and is a certified clinical supervisor by the
Certification Board.

o Substance abuse counseling staff- consists of LCADC or CADC, or other
licensed health professionals doing work of an alcohol or drug counseling
nature within their scope of practice. Counseling staff will also consist of
counselor-interns who are actively working toward LCADC or CADC status,
or toward another health professional license that includes work of an
alcohol or drug counseling nature within its scope of practice.

o Director of Nursing- shall be a registered nurse (RN) who shall be onsite
during program hours and when medications are administered. The
Director of Nursing shall have 6 months, full time experience in nursing
supervision or nursing administration in a licensed substance abuse
treatment facility or program. For opioid treatment programs or residential
facilities, they shall possess 1 year supervisory or nursing administration or
have three years of experience in a substance abuse treatment program or

facility.
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

o RN- shall be licensed in NJ as a registered nurse (RN) and shall assess
clients for nursing services and document all nursing services provided.
The licensed nursing staff is responsible for completing the nursing portion
of the care plan, recording and administering medications, and
documenting any adverse reactions and the intervention if referred.
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Substance Abuse Disorder Non-Hospital based detox - Rehabilitative Services
(LongTerm) Service Descriptions:

Long Term Residential (LTR) substance use disorder treatment is primarily designed to
foster personal growth and social skills development, with interventions focused on
reintegrating the client into the greater community. Individuals requiring this level of care
are severely addicted individuals who need a 24 hour supportive treatment environment
to initiate or continue a recovery process. Independent placement review (IPPR) is
required to ensure the beneficiary meets ASAM 3.5 treatment modality.

LTR facilities provide counseling on at least six separate occasions and shall include a
minimum of one hour of individual client counseling and ten hours of group counseling
provided by a Licensed Clinical Practitioner (LCP) or clinical staff under the supervision
of the LCP as outlined in state regulation.
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder intensive Qutpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Substance Abuse Disorder Non-Hospital based detox -Rehabilitative Services

(LongTerm) (cont’d)

Service Limitations:

2ASAM Level 3.5

eService admission is recommended by a physician or other licensed practitioner of the
healing arts within their scope of practice under state law.

eDuration of service is expected to be up to 60 days but can be longer if medically
necessary.

Provider Specifications:

elLicensed Substance Abuse Treatment facility.
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Substance Use disorder outpatient - Rehabilitative

Service Descriptions: Outpatient Treatment Services is a set of treatment activities
including medication management, individual counseling, family counseling or group
therapy designed to help the client achieve positive changes in his or her alcohol or other
drug using behaviors. These services are remedial services recommended by a physician
or other licensed practitioner of the healing arts, within the scope of their practice under
New Jersey State law, which will assist the beneficiary to achieve a maximum reduction
of physical and/or mental health disability and restore the beneficiary to their best possible
functional level. Services are provided in regularly scheduled sessions of fewer than nine
contact hours a week in a licensed substance abuse treatment facility. This service meets

ASAM, level 1 treatment modality.

Service Limitations:

Multiple psychotherapy services may be provided on the same date of service but no
more than one of the same service type (individual, group, or family). This aligns the
service of substance use disorder outpatient treatment with beneficiary need as described
within the American Society of Addiction Medicine service definition. Client eligibility
criteria and scope and duration of services differ between outpatient and intensive
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

outpatient care. According to ASAM, outpatient includes services up to 9 hours per week.
Intensive Outpatient, designed to serve individuals with increased symptoms and
functional impairments, is comprised of 9 to 12 hours of service and includes multiple
groups in one day. Limiting beneficiaries to receiving one service modality per day meets
ASAM Level 1.0 without approximating an IOP level of care. ASAM guidelines assure
that individuals who are assessed for outpatient level of care receive that service that is
tailored to their need. If the beneficiary’'s needs cannot be met in ASAM Level 1.0, they
may be transferred to IOP where services more closely fit the needs presented at that

time.

Provider Specifications:

e Psychiatrists, Psychologists, and Advanced Practice Nurses (APN) providing
services in a private practice. '

o NJ DOH licensed substance Abuse facility- An independent clinic approved by
DMAHS, to provide substance use disorder treatment by, or under the direction of,
a physician affiliated with the clinic who shall assure that the services provided are
medically appropriate.  Services may be provided under the physician’s
supervision by licensed clinicians, practicing within the scope of their practice as
determined by their State licensing board.
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13(d).9 Rehabilitation Services (cont’'d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

e Providers of service:

o Medical Director/Physicians- shall ensure the provision or documentation of
a complete medical examination; ordering, interpreting and documenting
medical screening tests, as appropriate; document all orders for medical
services to be provided to the client, including frequency and type of
treatment, therapies to be administered or coordinated, medications
prescribed; and shall ensure that all medical interventions are documented
in the client's clinical record. Physicians must be licensed to practice in New
Jersey and must be ASAM certified, with 5 years of experience in a
substance abuse treatment facility or program.

o Director of Substance Abuse- An individual who is responsible for the
direction, provision and quality of substance abuse counseling services and

must be a:

* licensed psychologist who possesses a Certification of Proficiency in
the Treatment of Alcohol and other Psychoactive Substance Use
Disorders from the American Psychological Association, College of
Professional Psychology, www.apa.org/college, and is a certified
clinical supervisor by The Certification Board,

16-0009-MA (NJ)

TN___16-0009 Approval Date February 25, 2019

Supersedes TN___NEW Effective Date_ July 1, 2016




Addendum to
Attachment 3.1-A
Page 13(d).9u

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services

Provided to the Categorically Needy

13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services -

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)

Substance Abuse Disorder Partial Care

Substance Abuse Disorder Intensive Outpatient (Non-Hospital)

Substance Abuse Disorder Short-Term Residential

Medication Assisted Treatment

http://www.certbd.com/pdfs/initial-applications/ccs.pdf, or is an
LCADC; or

New Jersey licensed clinical social worker (LCSW), who has a
master's degree and is a certified clinical supervisor by The
Certification Board or who is an LCADC;

New Jersey licensed professional counselor (LPC), or licensed
marriage and family therapist (LMFT), who is a certified clinical
supervisor by The Certification Board, or an LCADC; or

New Jersey licensed clinical alcohol and drug counselor (LCADC)
who, in addition, holds a Master's degree recognized by the New
Jersey Board of Marriage and Family Therapy Examiners, Alcohol
and Drug Counselor Committee, Division of Consumer Affairs, New
Jersey Department of Law and Public Safety; or

New Jersey licensed physician, certified by the American Society of
Addiction Medicine, or a Board-certified psychiatrist; or

New Jersey licensed advanced practice nurse who possesses a
master's degree and is a certified clinical supervisor by the

Certification Board.
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Qutpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

o Substance abuse counseling staff- consists of LCADC or CADC, or other
licensed health professionals doing work of an alcohol or drug counseling
nature within their scope of practice. Counseling staff will also consist of
counselor-intems who are actively working toward LCADC or CADC status,
or toward another health professional license that includes work of an
alcohol or drug counseling nature within its scope of practice.

o RN- shall be licensed in NJ as a registered nurse (RN) and shall assess
clients for nursing services and document all nursing services provided.
The licensed nursing staff is responsible for completing the nursing portion
of the care plan, recording and administering medications, and
documenting any adverse reactions and the intervention if referred.
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Provided to the Categorically Needy

13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Substance Use Disorder - Partial Care

Service Descriptions:

Partial Care-Day or Evening - A licensed rehabilitative program that provides a broad
range of clinically intensive treatment services in a structured environment for a minimum
of twenty (20) hours a week, during the day or evening hours. Services are delivered for
no less than 4 hours per day and include individual, group, family therapy. This service
meets ASAM, Level 2.5 treatment modality.
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Service Limitations:

e Service admission is recommended by a physician or other licensed practitioner
of the healing arts within their scope of practice under State law.

¢ If an individual needs more than 20 hours per week, services can be increased if
medically necessary or an individual is reassessed for appropriate level of care.

e Prior authorization verifying that ASAM Level 2.5 is appropriate.

Provider Specifications:

e NJ DOH Licensed Substance Abuse Facility- An independent clinic approved by
the Division of Mental Health and Addiction Services, to provide substance use
disorder treatment by, or under the direction of, a physician affiliated with the clinic
who shall assure that the services provided are medically appropriate. Services
may be provided under the physician’s supervision by licensed clinicians,
practicing within the scope of their practice as determined by their State licensing

board.
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Provided to the Categorically Needy

13(d).9 Rehabilitation Services (cont'd)

Community Mental Health Rehabilitation Services -

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Iintensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Providers of service:

o Medical Director/Physicians- shall ensure the provision or documentation of
a complete medical examination; ordering, interpreting and documenting
medical screening tests, as appropriate; document all orders for medical
services to be provided to the client, including frequency and type of
treatment, therapies to be administered or coordinated, medications
prescribed; and shall ensure that all medical interventions are documented
in the client's clinical record. Physicians must be licensed to practice in New
Jersey and must be ASAM certified, with 5 years of experience in a
substance abuse treatment facility or program.

o Director of Substance Abuse- An individual who is responsible for the
direction, provision and quality of substance abuse counseling services and

must be a:

= licensed psychologist who possesses a Certification of Proficiency in
the Treatment of Alcohol and other Psychoactive Substance Use
Disorders from the American Psychological Association, College of
Professional Psychology, www.apa.org/college, and is a certified

clinical supervisor by The Certification Board,
http://'www.certbd.com/pdfs/initial-applications/ccs.pdf, or is an
LCADC; or
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services -

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)

Substance Abuse Disorder Partial Care

Substance Abuse Disorder Intensive Outpatient (Non-Hospital)

Substance Abuse Disorder Short-Term Residential

Medication Assisted Treatment

New Jersey licensed clinical social worker (LCSW), who has a
master's degree and is a certified clinical supervisor by The
Certification Board or who is an LCADC; or

New Jersey licensed professional counselor (LPC), or licensed
marriage and family therapist (LMFT), who is a certified clinical
supervisor by The Certification Board, or an LCADC; or

New Jersey licensed clinical alcohol and drug counselor (LCADC)
who, in addition, holds a Master's degree recognized by the New
Jersey Board of Marriage and Family Therapy Examiners, Alcohol
and Drug Counselor Committee, Division of Consumer Affairs, New
Jersey Department of Law and Public Safety; or

New Jersey licensed physician, certified by the American Society of
Addiction Medicine, or a Board-certified psychiatrist; or

New Jersey licensed advanced practice nurse who possess a
master's degree and is a certified clinical supervisor by the
Certification Board.

o Substance abuse counseling staff- consists of LCADC or CADC, or other
licensed health professionals doing work of an alcohol or drug counseling
nature within their scope of practice. Counseling staff will also consist of
counselor-interns who are actively working toward LCADC or CADC status,
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13(d).9 Rehabilitation Services (cont'd)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

or toward another health professional license that includes work of an
alcohol or drug counseling nature within its scope of practice.

o RN- shall be licensed in NJ as a registered nurse (RN) and shall assess
clients for nursing services and document all nursing services provided.
The licensed nursing staff is responsible for completing the nursing portion
of the care plan, recording and administering medications, and
documenting any adverse reactions and the intervention if referred.
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Substance Use Disorder Intensive Outpatient

Service Descriptions: A rehabilitative service designed to help clients change his or her
alcohol or other drug using and related behaviors. This service consists of approximately
nine to 12 hours of services each week and provides counseling about substance related
problems. Services delivered are at a minimum of three hours per day for a minimum of
three days per week and consist of individual counseling, group substance abuse
counseling, group counseling and family counseling. This service meets ASAM, Level

2.1 treatment modality.
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Service Limitations:

e Service admission is recommended by a physician or other licensed practitioner
of the healing arts within their scope of practice under State law.

e Services delivered are at a minimum of three hours per day for a minimum of three
days per week.

e If an individual needs more than 12 hours per week, services can be increased if
it is medically necessary or an individual is reassessed for appropriate level of
care.

¢ Prior authorization is required to ensure the beneficiary’'s needs are appropriately
met by Intensive Outpatient services.

Provider Specifications:

e NJ DOH Licensed Substance Abuse Facility- An independent clinic approved by
DMAHS, to provide substance use disorder treatment by, or under the direction of,
a physician affiliated with the clinic who shall assure that the services provided are
medically appropriate.  Services may be provided under the physician’s
supervision by licensed clinicians, practicing within the scope of their practice as
determined by their State licensing board.
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Providers of service:

o Medical Director/Physicians- shall ensure the provision or documentation of
a complete medical examination; ordering, interpreting and documenting
medical screening tests, as appropriate; document all orders for medical
services to be provided to the client, including frequency and type of
treatment, therapies to be administered or coordinated, medications
prescribed; and shall ensure that all medical interventions are documented
in the client's clinical record. Physicians must be licensed to practice in New
Jersey and must be ASAM certified, with 5 years of experience in a
substance abuse treatment facility or program.

o Director of Substance Abuse- An individual who is responsible for the
direction, provision and quality of substance abuse counseling services and

must be a:

= licensed psychologist who possesses a Certification of Proficiency in
the Treatment of Alcohol and other Psychoactive Substance Use
Disorders from the American Psychological Association, College of
Professional Psychology, www.apa.org/college, and is a certified

clinical supervisor by The Certification Board,
http://www.certbd.com/pdfs/initial-applications/ccs.pdf, or is an
LCADC; or
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services -

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)

Substance Abuse Disorder Partial Care

Substance Abuse Disorder Intensive Outpatient (Non-Hospital)

Substance Abuse Disorder Short-Term Residential

Medication Assisted Treatment

New Jersey licensed clinical social worker (LCSW), who has a
master's degree and is a certified clinical supervisor by The
Certification Board or who is an LCADC,; or

New Jersey licensed professional counselor (LPC), or licensed
marriage and family therapist (LMFT), who is a certified clinical
supervisor by The Certification Board, or an LCADC; or

New Jersey licensed clinical alcohol and drug counselor (LCADC)
who, in addition, holds a Master's degree recognized by the New
Jersey Board of Marriage and Family Therapy Examiners, Alcohol
and Drug Counselor Committee, Division of Consumer Affairs, New
Jersey Department of Law and Public Safety; or

New Jersey licensed physician, certified by the American Society of
Addiction Medicine, or a Board-certified psychiatrist; or

New Jersey licensed advanced practice nurse who possess a
master's degree and is a certified clinical supervisor by the
Certification Board.Substance abuse counseling staff- consists of
LCADC or CADC, or other licensed health professionals doing work
of an alcohol or drug counseling nature within their scope of practice.
Counseling staff will also consist of counselor-interns who are
actively working toward LCADC or CADC status, or toward another
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

health professional license that includes work of an alcohol or drug
counseling nature within its scope of practice.

= RN- shall be licensed in NJ as a registered nurse (RN) and shall
assess clients for nursing services and document all nursing services
provided. The licensed nursing staff is responsible for completing
the nursing portion of the care plan, recording and administering
medications, and documenting any adverse reactions and the
intervention if referred.
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13(d).9 Rehabilitation Services (cont’'d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Substance Use Disorder - short term residential

Service Descriptions:

Short-term residential substance use disorder treatment facilities are designed to
address specific addiction and living skills problems through a prescribed 24 hour per
day activity regiment on a short term basis. Services are a combination of medical and
remedial services which include medical and nursing services (including assessment,
diagnostic and treatment), counseling, (including individual, group, and family
counseling), psycho-educational services, care management and other supportive
services. Services shall be recommended by a physician or other licensed practitioner
of the healing arts, within the scope of their practice under New Jersey state law, for the
maximum reduction of physical and mental disability and the restoration of the
beneficiary to their best possible level of function. This service meets ASAM, Level 3.7

treatment modality.

Service Limitations:

e Service admission is recommended by a physician or other licensed practitioner
of the healing arts within their scope of practice under State law.

e Prior Authorization is required to ensure the beneficiary is receiving an appropriate
level of care per ASAM guidelines.
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services -

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Provider Specifications:

e NJ DOH Licensed Substance Abuse facility- An independent clinic approved by
DMAHS, to provide substance use disorder treatment by, or under the direction of,
a physician affiliated with the clinic who shall assure that the services provided are
medically appropriate.  Services may be provided under the physician's
supervision by licensed clinicians, practicing within the scope of their practice as
determined by their State licensing board.

e Licensed residential rehabilitative substance use disorder treatment facilities are
not restricted to 16 beds. Those facilities with more than 16 beds, which are
primarily engaged in rehabilitative substance use disorder treatment, are not
eligible for reimbursement under the state plan.

e Providers of service:

o Medical Director/Physicians- shall ensure the provision or documentation of
a complete medical examination; ordering, interpreting and documenting
medical screening tests, as appropriate; document all orders for medical
services to be provided to the client, including frequency and type of
treatment, therapies to be administered or coordinated, medications
prescribed; and shall ensure that all medical interventions are documented
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services -

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

in the client's clinical record. Physicians must be licensed to practice in New
Jersey and must be ASAM certified, with 5 years of experience in a
substance abuse treatment facility or program.

o Director of Substance Abuse- An individual who is responsible for the
direction, provision and quality of substance abuse counseling services and

must be a:

= licensed psychologist who possesses a Certification of Proficiency in
the Treatment of Alcohol and other Psychoactive Substance Use
Disorders from the American Psychological Association, College of
Professional Psychology, www.apa.org/college, and is a certified

clinical supervisor by The Certification Board,
http://www.certbd.com/pdfs/initial-applications/ccs.pdf, or is an
LCADC; or

= New Jersey licensed clinical social worker (LCSW), who has a
master's degree and is a certified clinical supervisor by The
Certification Board or who is an LCADC,; or

= New Jersey licensed professional counselor (LPC), or licensed
marriage and family therapist (LMFT), who is a certified clinical
supervisor by The Certification Board, or an LCADC; or
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

= New Jersey licensed clinical alcohol and drug counselor (LCADC)
who, in addition, holds a Master's degree recognized by the New
Jersey Board of Marriage and Family Therapy Examiners, Alcohol
and Drug Counselor Committee, Division of Consumer Affairs, New
Jersey Department of Law and Public Safety; or New Jersey licensed
physician, certified by the American Society of Addiction Medicine,
or a Board-certified psychiatrist; or

* New Jersey licensed advanced practice nurse who possess a
master's degree and is a certified clinical supervisor by the
Certification Board.

o Substance abuse counseling staff- consists of LCADC or CADC, or other
licensed health professionals doing work of an alcohol or drug counseling
nature within their scope of practice. Counseling staff will also consist of
counselor-interns who are actively working toward LCADC or CADC status,
or toward another health professional license that includes work of an
alcohol or drug counseling nature within its scope of practice.

o Director of Nursing- shall be a registered nurse (RN) who shall be onsite
during program hours and when medications are administered. The
Director of Nursing shall have 6 months, full time experience in nursing
supervision or nursing administration in a licensed substance abuse
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services -

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

treatment facility or program. For opioid treatment programs or residential
facilities, they shall possess 1 year supervisory or nursing administration or
have three years of experience in a substance abuse treatment program or
facility.

o RN- shall be licensed in NJ as a registered nurse (RN) and shall assess
clients for nursing services and document all nursing services provided.
The licensed nursing staff is responsible for completing the nursing portion
of the care plan, recording and administering medications, and
documenting any adverse reactions and the intervention if referred.
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services -

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Medication Assisted Treatment

Service Descriptions: Medication-assisted treatment (MAT) is medical treatment for
addiction that includes the use of medication along with counseling and support services.
Medication Assisted Treatment is licensed by the Department of Health (DOH) when it
includes the administering of an opioid agonist or partial agonist medication including but
not limited to methadone, buprenorphine or buprenorphine-naloxone medication, along
with a comprehensive range of medical and rehabilitative services to alleviate the adverse
medical, psychological, or physical effects attributed to the use of opiates. Services are
intended to remediate the symptoms of withdrawal to a level that the beneficiary no longer
is compelled to use an opiate substance and to restore that beneficiary to their highest

level of functioning.

Individual or group counseling sessions are a remedial service intended to assist a
beneficiary to deal with their psychological dependence on an opiate substance and to
deal with associated depression and/or other mental health outcomes associated with

withdrawal.

Care management services are remedial services intended to assist the client to navigate
their recovery and to assist the beneficiary to deal with needs that may be outside of the
MAT process but within their environment that may affect their recovery process.
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13(d).9 Rehabilitation Services (cont'd)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

Service Limitations:

When billing the weekly bundled rate, the provider cannot bill separately for medication
administering, drug cost, individual or group therapy, care management sessions or
medication monitoring. A weekly bundled rate applies to Methadone and non-Methadone
opioid treatment services including but not limited to buprenorphine/buprenorphine-
naloxone. The bundled weekly rate includes coverage for medication administering, drug
costs, individual or group counseling session(s), care management session(s), and
medication monitoring related to MAT.

Medication administering, counseling, medication monitoring and the associated cost of
the medication (including but not limited to methadone, buprenorphine/buprenorphine
naloxone, or other opiate agonist) is a medical service ordered by and provided by a
physician or other licensed practitioner of the healing arts, within the scope of their
practice under state law, for the maximum reduction of physical discomfort in the absence
of an opiate to which they are addicted.

Provider Specifications:

e NJ DOH Licensed Independent Clinic, Substance Abuse facility are independent
clinics, approved by the Division of Medical Assistance and Health Services
(DMAHS), to provide substance use disorder treatment by, or under the direction
of, a physician affiliated with the clinic who shall assure that the services provided
are medically appropriate. Services may be provided under their supervision by
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

licensed clinicians, practicing within the scope of their practice as determined by
their State licensing board.

Providers of service:

o Medical Director/Physicians- shall ensure the provision or documentation of

a complete medical examination; ordering, interpreting and documenting
medical screening tests, as appropriate; document all orders for medical
services to be provided to the client, including frequency and type of
treatment, therapies to be administered or coordinated, medications
prescribed; and shall ensure that all medical interventions are documented
in the client's clinical record. Physicians must be licensed to practice in New
Jersey and must be ASAM certified with 5 years of experience in a
substance abuse treatment facility.

Director of Substance Abuse- An individual who is responsible for the
direction, provision and quality of substance abuse counseling services and

must be a:

= licensed psychologist who possesses a Certification of Proficiency in
the Treatment of Alcohol and other Psychoactive Substance Use
Disorders from the American Psychological Association, College of
Professional Psychology, www.apa.org/college, and is a certified

clinical supervisor by The Certification Board,
http://www.certbd.com/pdfs/initial-applications/ccs.pdf, or is an
LCADC; or
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13(d).9 Rehabilitation Services (cont’d)
Community Mental Health Rehabilitation Services -

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

= New Jersey licensed clinical social worker (LCSW), who has a
master's degree and is a certified clinical supervisor by The
Certification Board or who is an LCADC; or

= New Jersey licensed professional counselor (LPC), or licensed
marriage and family therapist (LMFT), who is a certified clinical
supervisor by The Certification Board, or an LCADC; or

= New Jersey licensed clinical alcohol and drug counselor (LCADC)
who, in addition, holds a Master's degree recognized by the New
Jersey Board of Marriage and Family Therapy Examiners, Alcohol
and Drug Counselor Committee, Division of Consumer Affairs, New
Jersey Department of Law and Public Safety; or

= New Jersey licensed physician, certified by the American Society of
Addiction Medicine, or a Board-certified psychiatrist; or

= New Jersey licensed advanced practice nurse who possess a
master's degree and is a certified clinical supervisor by the
Certification Board.

o Substance abuse counseling staff- consists of LCADC or CADC, or other
licensed health professionals doing work of an alcohol or drug counseling
nature within their scope of practice. Counseling staff will also consist of
counselor-interns who are actively working toward LCADC or CADC status,
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13(d).9 Rehabilitation Services (cont’'d)
Community Mental Health Rehabilitation Services —

Substance Abuse Disorder non-Hospital based Detox
Substance Abuse Disorder Outpatient (Non-Hospital)
Substance Abuse Disorder Partial Care
Substance Abuse Disorder Intensive Outpatient (Non-Hospital)
Substance Abuse Disorder Short-Term Residential
Medication Assisted Treatment

or toward another health professional license that includes work of an
alcohol or drug counseling nature within its scope of practice.

o Director of Nursing- shall be a registered nurse (RN) who shall be onsite
during program hours and when medications are administered. The
Director of Nursing shall have 6 months, full time experience in nursing
supervision or nursing administration in a licensed substance abuse
treatment facility. For opioid treatment programs or residential facilities,
they shall possess 1 year supervisory or nursing administration or have
three years of experience in a substance abuse treatment program or

facility.

o RN- shall be licensed in NJ as a registered nurse (RN) and shall assess
clients for nursing services and document all nursing services provided.
The licensed nursing staff is responsible for completing the nursing portion
of the care plan, recording and administering medications, and
documenting any adverse reactions and the intervention if referred.
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —
Peer Recovery Support Services

Peer R ver rvi

Peer support services are recommended by a “physician or other licensed practitioner
of the healing arts, within the scope his practice under state law. Peer support
specialists are individuals who have been successful in the recovery process for
Substance Use Disorder (SUD) or Severe Mental lliness (SMI). These individuals use
their lived experience to help others that are experiencing similar situations. Through
shared understanding, respect and mutual empowerment, peer recovery specialists
help individuals stay engaged in their recovery process, thereby reducing the likelihood
of relapse or re-hospitalization. Peer specialists can effectively extend the reach of
treatment beyond the clinical setting into the everyday environment of those seeking a
successful, sustained recovery.

Service Descriptions:

Under the supervision of a clinical supervisor, Peer Support Specialists provide non-
clinical assistance and support throughout all stages of the SUD or SMI recovery and
rehabilitation process. Peer services are coordinated within the context of a treatment
plan, developed by a licensed clinician. The treatment plan reflects the needs and
preferences of the beneficiary and identifies those interventions in which a peer can
assist a beneficiary to achieve specific, individualized goals with measurable results.
Services include but are not limited to:

o Participating in the treatment planning process

o Mentoring and assisting the beneficiary with problem solving, goal setting
and skill building

o Initiating and reinforcing a beneficiary's interest in pursuing and maintaining
treatment services

o Providing support and linkages to specialty support services (ie Individuals
may need support to participate actively in recovery based supportive

19-0015-MA (NJ)
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —
Peer Recovery Support Services

o activities, such as to attend a family meeting or a 12 step group, or practice
skills needed for self-management of symptoms and prevention of relapse.)

o Sharing experiential knowledge, hope and skills

o Advocating for the beneficiary

o Being a positive role model

Service Limitations:

For individuals with a diagnosis of Severe Mental lliness (SMI) or Substance Use
Disorder (SUD). Providers limited to outpatient community care providers. Qualified
individuals must be a Medicaid/NJFamilyCare provider or work for a
Medicaid/NJFamilyCare provider.

Provider Specifications:

o NJ DOH Licensed Independent Clinics including Mental Health and Drug/Alcohol,
SUD Residential facilities, Federally Qualified Health Centers (FQHCs), Certified
Community Behavioral Health Centers (CCBHCs), Community Home Care providers
and outpatient hospital programs approved by the Division of Medical Assistance
Health Services (DMAHS), to provide mental health and/or substance use disorder
treatment. Peer services must be provided under clinical supervision by licensed
clinicians, practicing within their licensing board scope of practice.

o Peer Support Specialists are required to have lived experience with a minimum of 2
years of successful recovery from an SUD or SMI diagnosis. SUD peer support
specialists are required to be certified as a certified Peer a National Certified Peer
Recovery Support Specialist (NCPRSS) by the National Certification Commission
for Addiction Professionals. Mental health peer support specialists working in the
field of mental health and/or co-occurring fields mustbe

19-0015-MA (NJ
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services -
Peer Recovery Support Services

certified by the Addiction Professional Certification Board as a Certified Recovery
Support Professional (CRSP). Peers are required to practice under the
supervision of a licensed clinical supervisor and to work with that supervisor to
ensure treatment is contained within the treatment plan.

o Licensed clinical supervisors are any licensed mental health or substance use
disorder clinician practicing within their scope of practice that participate in the
creation of the individualized treatment plan and oversee the activities of the
Peer Support Specialist. They ensure proper documentation of services
provided to the beneficiary including identification of the intervention, how long
the intervention is required, where the intervention took place, and the outcome

of the intervention.
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —
Office Based Addiction Treatment (OBAT)

An array of Medication Assisted Treatment (MAT) providers working alone, or with each
other, as necessary, to ensure a beneficiary receives MAT services that meet the
beneficiary’s needs. The core group of providers are office based DATA 2000 waivered
physicians, Advance Practice Nurses (APNs) and Physician Assistants (PAs) who are the
primary care providers for these Substance Use Disorder (SUD) beneficiaries. These
providers are responsible for the provision of medical care, MAT and for connecting
beneficiaries who require counseling. These providers utilize navigators to care
coordinate counseling services with community based counseling providers and assist
beneficiaries with psychosocial issues affected by their SUD.

The second type of provider, known as a premier provider, consists of independent clinics
or Department of Health (DOH) licensed physician practices who can provide fully
integrated care by providing MAT, counseling and primary medical care. Fully integrated
care providers are not eligible for the use of a navigator to coordinate counseling with
medical services but may utilize peers to assist beneficiaries in obtaining community
services to ameliorate substance use related psychosocial needs.

The third type of provider is the Center of Excellence (COE), a State contracted provider
capable of providing mentorships, provider peer services, physician training, and must
provide MAT as part of their core services. COEs may provide MAT and medical services
directly or may contract with a physician practice or premier provider. If the COE or its
contracted MAT provider does not provide counseling services, they may utilize
navigators to coordinate SUD counseling as needed. If the COE is fully integrated, they
may utilize peers to assist clients obtain community services that will assist them with
their recovery. COEs are required to provide clinical advice for complex medical cases
or cases with multiple failed attempts. For beneficiaries who needs are beyond the
competency of their current provider, the COE will accept primary responsibility for the
beneficiary’s SUD care.

19-0004-MA (NJ)
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13(d).9 Rehabilitation Services (cont'd)

Community Mental Health Rehabilitation Services —
Office Based Addiction Treatment (OBAT)

Service Limitations:

Navigator services are determined by the phase of treatment:

= During the initiation phase (first calendar week), the navigator sees the beneficiary
as often as needed to complete a face-to-face independent intake and
assessment, separate from the provider, and develop an individualized treatment

plan.
= During the treatment phase, the navigator sees the patient as needed, limited to

one unit per calendar week for a total of 6 units. At least one face-to-face
encounter must be provided during the week for which a unit is billed. Navigator
services may be provided beyond 6 weeks if problems identified in the treatment
plan remain unresolved and the need for additional weekly intervention is

indicated.
® During the maintenance phase, the navigator sees the beneficiary as needed, with
at least one face-to-face encounter during the calendar month for which a unit was

billed. There is no limit to total units provided.

Physician, APN and PA services are not limited and can be provided and billed as often
as medically necessary.

Navigator services are limited to non-integrated providers.

Navigator services may not be provided concurrently with OBAT peer services

19-0004-MA (NJ)
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —
Office Based Addiction Treatment (OBAT)

Provider Specifications: Qualified individuals must be a Medicaid/NJFamilyCare provider
or work for a Medicaid/NJFamilyCare provider.

* Navigator- an RN, LPN or an individual with a baccalaureate degree and at
least two years of lived experience or an associate’s degree or certified medical
assistant and four years of lived experience. Physicians, APNs or PAs may not
serve as a Navigator. Navigators utilize experiential knowledge, skills and
coaching to guide and assist beneficiaries to obtain, and maintain, services
designed to assist them maintain recovery.Navigator services provided include:

* Treatment planning- Initiating and maintaining a psychosocial treatment
plan

= Care coordination— coordinating and ensuring that when appropriate,
beneficiaries are connected with community based substance use
counseling and that beneficiaries resolve identified needs.

» NJlicensed physician, APN or PA who is DATA 2000 waivered and practicing
under their professional license.

» Contracted Centers of Excellence- providers with substance use treatment
experience capable of providing clinical advice and support to office based
addiction providers. COEs shall be contracted with the Department of Human
Services shall include:
= providing 24/7 peer to peer support for community providers
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13(d).9 Rehabilitation Services (cont'd)

Community Mental Health Rehabilitation Services —
Office Based Addiction Treatment (OBAT)

= accepting referrals from office based addiction providers for individuals with
multiple failed MAT attempts or those with complex medical conditions that
require additional experience in treating high risk SUD patients.

® ensuring the provision or documentation of medically necessary services
including but not limited to:

-a complete medical examination

-ordering, interpretation and documentation of medical screening
tests

-medical management of MAT

-provision of a discharge summary if and when clients are returned
to the referring physician service

» Peers- Peer services are available in integrated care settings. Peers must have
lived experience with substance use and a minimum of two years recovery. They
must obtain certification through the National Association for Alcoholism and Drug
Abuse Counselors (NAADAC) as a National Certified Peer Recovery Support
Specialist (NCPRSS) or through the International Certification and Reciprocity
Consortium (IC & RC) with a credential in peer recovery.

Peers cannot work independently. They must be supervised administratively and
clinically by a licensed professional, including but not limited to an RN, LSW, MD,

or DO.
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13(d).9 Rehabilitation Services (cont’d)

Community Mental Health Rehabilitation Services —
Office Based Addiction Treatment (OBAT)

Peer services include:

" support services delivered in accordance with the person-center treatment
plan developed by their clinical supervisor and are not required to
coordinate care services or maintain a treatment plan.

®" encouraging beneficiary compliance with the established treatment plan.

®* providing non-clinical assistance and support through all stages of the
recovery process through “lived” experience of substance use disorder and
sustained recovery.

= utilizing past experience to relate to the beneficiary and gain trust in order
to provide social support, guidance, encouragement and mentoring.

= assisting the SUD beneficiary to identify community resources and to
connect with, and maintain an association with, these resources.
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Service Description

Community Support Services consist of mental health rehabilitation services and
supports necessary to assist the client in achieving mental health rehabilitative and
recovery goals as identified in the individualized rehabilitation plan; including
achieving and maintaining valued life roles in the social, employment, educational
and/or housing domains; and to restore a consumer’s level of functioning to that which
allows the consumer to achieve community integration, and to remain in an
independent living setting of his/her choosing.

The following are components of Mental Health Community Support Services (CSS):

1. Comprehensive Rehabilitation Needs Assessment.

The behavioral health and rehabilitation needs assessment process is a consumer-
driven process that consists of a face-to-face comprehensive assessment with the
client, and may also include identified family members and other collateral service
providers. The purpose of this assessment is to gather all information required to
determine need for, scope of and anticipated outcome of rehabilitation services. This
includes individual strengths, preferences, needs, abilities, psychiatric symptoms,
medical history, and functional limitations.

2. Contribution to the development, implementation, monitoring and updating of
rehabilitation plan agreements, in partnership with the client, and in consultation with
identified providers and significant others.

The individualized rehabilitation plan includes the rehabilitation and recovery goals,
objectives, strategy/intervention to be employed, anticipated outcomes, the expected
frequency and duration of each Community Support Service activity, the type of
practitioner to provide the service, location where the service is to be delivered and
the schedule of updates to the plan. Such plan is to be reviewed quarterly and
modified or updated as needed. Each rehabilitation plan and subsequent revisions
must be authorized by a physician or licensed practitioner authorized by state law to
recommend a course of treatment.

3. Therapeutic rehabilitative skill development with the aim of promoting community
integration and restoring the individual to the maximum possible functional level by
improving  functional, social, interpersonal, problem-solving, coping and
communication skills. Reimbursable activities are those that involve teaching the
consumer various physical, cognitive/intellectual and behavioral skills related to
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Rehabilitation Services — Mental Health Community Support Services

identified goals in a focused manner that leads to increased competence and
proficiency in identified skills. At a minimum, skill teaching involves the following:
discussions with the consumer about the skill to be learned, including past experience
in using the skili, what the skill entails, when to use the skill, and the benefits of
tearning the skill; breaking the skill down into its component parts, showing examples
of how the skill is correctly used or performed; arranging opportunities to practice skill
use in community settings where the skill is to be used; and providing evaluation and
feedback on skill performance.

Skills development may target one or more of the following areas:

a. Skill development to promote the restoration of daily living skills (e.g. health
and mental health education, money management, maintenance of living
environment, personal responsibility, nutrition, menu planning and grocery
shopping, personal hygiene, grooming);

b. Social skills development to promote the restoration of appropriate social
functioning in various community settings, communication and interpersonal
relationships, the use of community services, and the development of
appropriate personal and natural support networks;

C. Skills related to accessing and using appropriate mainstream medical,
dental and mental health services (for example, making and keeping
appointments, preparing questions to ask the doctor, asking an employer for
time off to attend a doctors appointment, arranging transportation, etc.);

d. Skills related to accessing, renewing, and using appropriate public
entitlements such as Social Security, Section 8, food stamps, Medicaid, and
Medicare (for example, completing applications, preparing for interviews,
navigating the social services agency, determining which benefits are
needed, etc.);

e. Skills related to how to use recreation and leisure time and resources (for
example, engaging in hobbies, inviting friends, learning about community
resources, applying for ciub memberships, adhering to club member
requirements, researching avaitable resources, etc.);

f. Skill training in self-advocacy and assertiveness in dealing with citizenship,
legal, and/or other social needs (for example, how to vote, appropriate
participation in community meetings and civic activities, participating in
mental health advocacy activities, testifying at public hearings, expressing
needs in appropriate manner, etc.);

g. Skills of negotiating landlord/neighbor relationships;

TN #11-01 Effective Date: 10/1/201 1
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h.

Cognitive and behavior skills including, but not limited to, the handling of
emergencies, and problem solving;

Skills development related to leading a weliness and healthy lifestyle (for
example engaging in health promoting habits, practicing stress
management activities, developing wellness plans, establishing and
maintaining regular exercise, participating in spiritual or religious
community, etc);

Work readiness activities (excepting skills related to a specific vocation,
trade, or practice) including: work related communication skills, work related
personal hygiene and dress, work retated time management, other related
skills preparing the recipient to be employable;

4. lllness Management and Recovery training and support (includes co-occurring
substance use disorders). This includes:

a. Symptom monitoring and self management of illness and symptoms, which
shall have as its objective the identification and minimization of the negative
effects of psychiatric symptoms which interfere with the individual's daily living;

b. Medication management;

¢. Education and training on mental iiiness, relapse identification, prevention and
the promotion of recovery;

d. Relapse prevention;

Evidence based practices including motivational enhancement, cognitive-

behavioral and behavioral shaping interventions

TN #11-01

Supersedes: NEW

Evidence Based Practices (EBP). EBPs demonstrate effectiveness as a
treatment or intervention for specific problems through repeated empirical
research. EBPs to be delivered are:

1. Motivational Enhancement. Motivational enhancement is a directive,
client centered counseling style for eliciting behavior change by helping
clients explore and resolve their ambivalence and achieve lasting
change for a range of problematic behaviors.

2. Behavior Maodification. Behavior modification techniques is a treatment
approach based on the principles of operant conditioning that replaces
undesirable or unproductive behaviors with more desirable and effective
ones through positive or negative reinforcement.
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3. Cognitive-Behavioral Techniques (CBT). CBT integrates features of
behavior modification into traditional cognitive restructuring approach to
change unhealthy and unproductive behaviors

5. Crisis Intervention -- face to face, short term interventions with a client who is
experiencing increased distress and/or an active state of crisis. Interventions and
strategies include:

a. Contributing to the development and implementation of the recipient’'s crisis
contingency plan and Psychiatric Advance Directive,

b. Brief, situational assessment;

c¢. Verbal interventions to de-escalate the crisis;

d. Assistance in immediate crisis resolution;

e. Mobilization of support systems;

f. Referral to alternative services at the appropriate level.

6. Coordinating and managing services by:

1. Providing oversight for the integrated implementation of goals, objectives and
strategies identified in the recipient’s service agreement;

2. Assuring stated measurable goals, objectives and strategies are met within
established timeframes;

3. Assuring all service activities including collaborative consultation and guidance
to other staff serving the recipient and family, as appropriate;

4. Coordination to gain access to necessary rehabilitative and medical services;

5. Monitoring and follow up to determine if the services accessed have adequately
met the individual's needs;
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Consumer Participation Criteria

Eligible participants will meet standards for medical necessity by having severe mental
health needs evidenced by having a current diagnosis of menta! illness and item 1, and
one or more of items 2, 3, or 4:

1. Requires active rehabilitation and support services to achieve the restoration of
functioning to promote the achievement of community integration and valued life roles
in the social, employment educational and/or housing domains, and,

2. At risk for hospitalization or other intensive treatment settings such as 24 hour
supervised congregate group ©Of nursing home as assessed using a predefined

instrument, or;

3. Deterioration in functioning in the absence community based services and supports
that would lead to #2, or;

4. The individual’'s own resources and support systems are not adequate to provide
the level of support needed to live safely in the community.

Provider Participation Criteria

Provider entities shall be community mental health service providers licensed by the NJ
Division of Mental Health Services to provide Community Support Services. Within a
ficensed entity, the following chart details what service components can be provided by
staff with what credentials and supervision.
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Eligible Staff [ Qualifications Supervision (Lowest Community Service |
credentialed staff who can Services components
supervise) eligible staff is able to
deliver
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