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DFFICIAL

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

avcust 1991 Page 1
QB Ro.: 0936~

state/Territory: NEW JERSEY

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

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

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

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

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

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

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

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

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

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

HCFA ID: 7986E
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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).
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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






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
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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;
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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
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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
L T4 ¥o. Y-S p L JUL 1 1991
Supersede ¢ Approval Dste NOV 2 1- 1991 Bffective Date __ .- '
TE Wo. ,

HCFA ID: 1040P/0016P
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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
- rsades Approval Date NOV 21 1891 Effective Data JUL 1 1991
v; ﬁ_ew HCFA ID: 1040P/0016P



- OFFICIAL

“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

upersedes Approval Date

reeective Date JUL 11991

N No.New HCFA ID: 1040P/0016P



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.
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GEFgg’ A g Supplement 1.A to Attachment 3.1A

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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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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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.
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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.

01-01-MA (NJ)

New Page

T

f

N

NN

O/- o/

A s

o e

[ - . § “r "afﬁ -

-, X3
[ I o
s L e

way 08 2001

T O RTROYPRRI Sd

FEp 01 200






































































































































































OFFIGIAL

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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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.
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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.
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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

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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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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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.
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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

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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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.
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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(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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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.
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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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; 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 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.
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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
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.
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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.
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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(b) Home Health Aide Services:

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

" 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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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.
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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)

N 92-19A jowze B

Approval Uate__
~ CO s NOy 25 1991
“unersedes TN K6 -1 Effactive Dete ov 2>

PR il







/‘\ 4461\4 um +D

Attachment 3.1-A
Page 9.1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
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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Addendum to

Attachment 3.1-A

l Page 10

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

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

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.

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

| Page 11(b)

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

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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11(c)

Addendum to
Attachment 3.1-A
| Page 11(c)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

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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; Addendum to
- Attachment 3.1-A
’ , Page 11(c)-1

S’ STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

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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12(b)

Addendum to
Attachment 3.1-A
| Page 12(b)

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

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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Page 12(c)

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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12(d)

Addendum to
Attachment 3.1-A
Page 12(d)

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

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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Addendum to
Attachment 3.1-A

| Page 13(a)

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

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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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
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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13(d).6

Addendum to
Attachment 3.1-A
Page 13(d).6b

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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13(d).7

Addendum to
Attachment 3.1-A
Page 13(d).7

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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Addendum to
Attachment 3.1-A
Page 13(d).7a

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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Addendum to
Attachment 3.1-A
Page 13(d).7b

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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Attachment 3.1-A
Page 13(d).8

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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Attachment 3.1-A
Page 13(d).8a

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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Attachment 3.1-A
Page 13(d).8b

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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14(a)

Addendum to
Attachment 3.1-A
| Page 14(a)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Institutions for Mental Diseases, for Persons Age 65 or Older:
Services for Institutionalized Persons Age 65 or Older:

Inpatient Hospital Services within Private, State and Government
Psychiatric Facilities, excluding Psychiatric Units of Acute Care
Facilities:

No requirement for prior authorization within the State of New Jersey.

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.

92-19-MA (NJ)

JUN 29 R
IN_72-19A Approval Date |
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Attachment 3.1-A
Page 14(b)

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

Institutions for Mental Diseases, for Persons Age 65 or QOlder:
Services for Institutionalized Persons Age 65 or QOlder:

14(b) Skilled Nursing Facility Services:

Prior authorization is required through the PAS process. When a
physician is planning a transfer to an institution for mental
diseases/skilled nursing facility (IMD/SNF) outside New Jersey, the
physician must attest to the unavailability of the medically

necessary service within a reasonable distance within the State of
New Jersey.

™___J3-J9R approval Date_DEC 14 %
Serersedes TN _3/-7 Fffective Date MOV 29 91

92-19B-MA  (NJ)
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Attachment 3.1-A
Page 14(c)

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

Institutions for Mental Diseases, for Persons Age 65 or Older:
Services for Institutionalized Persons Age 65 or Older:
14(c) Intermediate Care Facility Services:

Prior authorization is required through the PAS process. When a
physician is planning a transfer to an institution for mental
disease/intermediate care facility (IMD/ICF) outside New Jersey, the
physician must attest to the unavailability of the medically
necessary service within a reasonable distance within the State of
New Jersey.

B__J2-/9R Approval Date DEC 14 1993
Sapersedes TN _§)-7 Fffective Date NOV 29 1891

92-19B-MA  (NJ)



15(a)

 OFFICIAL

Addendum to
Attachment 3.1-A
Page 15(a)

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

Intermediate Care Facility Services:

Prior authorization is required for all Medicaid-eligible
individuals seeking admission to a Medicaid participating
Intermediate Care Facility (ICF).

Prior authorization is required on an individual basis for all New
Jersey Medicaid eligibles seeking placement in an out-of-State ICF.

\

1L 92-198 Approval DateDEC 1419%
: 1991
Supersedes TN ¢9-C  Effective Date Nov 29

92-198-MA (NJ)



Addendum to
Attachment 3.1-A
Page 15(b)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

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

15(b) Intermediate Care Facility/Mental Retardation:

Intermediate Care Facility/Mental Retardation services are provided
with no limitations.

92-19-MA (NJ)

e 29 WR
N_92-19A Approval Date

Supersedes TN INl@W Effective Date NOV2S 18
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Addendum to
Attachment 3.1-A
Page 16

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

Inpatient Psychiatric Facility Services, Persons Under Age 22:

No requirement for prior authorization for Inpatient
Psychiatric Programs/Residential Treatment Center (RTC).

Prior to a non-emergency admission, the inpatient psychiatric

program must receive approval that there is sufficient
documentation to meet the requirements for admission to the RTC.

JUN 29 PR

94 - roval Date_
W_92-/94 App NUV 2 3 1951

‘Supersedes N NeWl rrrective Date
92-19-MA (NJ)
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Addendum to
Attachment 3.1-A
Page 17

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

Nurse-Midwife Services:

A nurse performing nurse-midwifery services must be a certified
nurse midwife, (C.N.M.), which means a registered professional nurse
licensed in New Jersey who receives certification by the American
College of Nurse Midwives. A C.N.M. shall be licensed by and
registered with the N.J. Board of Medical Examiners.

Coverage is limited to in-State providers.

Services rendered by a C.N.M. are limited to the maternity cycle as
defined in the federal statutes.

HealthStart services are limited to pregnant women.

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

94-18-MA__ (NJ)

N 94-1¢ Approval Date ocT 24 19%

Supersedes TH 42-|9A Fffactive Date Y- 2% ™










Addendum to Attachment 3.1-A
Page 19a

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

19a Case Management Services/Categorically Needy

1. Clinical case management services, except for the initial evaluation
services, must be prior authorized by the Division of Mental Health
Services.

2. Liaison case management services are limited to sixty days post
discharge from a hospital or inpatient psychiatric program.

3. Care Management Organization Services for the Children’s System of

Care Initiative: Services must be prior authorized by the Department or
its designated agent.

01-01-MA (NJ)

Supersedes 94 26
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Addendum to
Attachment 3.1-A
Page 20

¢
i

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

20(a) Pregnancy related and post-partum services that are provided to pregnant
women:

1. Inpatient hospital services (other than those provided in an
institution for mental diseases).

2. Outpatient hospital services.

3. Other laboratory and X-ray services.

4. EPSDT; family planning ‘services.

5. Physicians’ services (regardless of location).
7. Home Health services.

9. Clinic Services.

12. Prescribed drugs.

17. Nurse-Midwife services.

Any Timitations on the required services in section 20(a) which are currently
described in the Addendum to Attachment 3.1-A are applicable to pregnant women.

92-19-MA (NJ)

JUN 29 192

JN 92 - 194 Approval Date

Supersedes TN IN@W_grrective Date_Nov2s s




Addendum to
Attachment 3.1A
Page 20(b)

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

Extended services to pregnant women:

20 (b) Services for any other medical conditions that may complicate pregnancy:
4. Nursing Facility services (other than those in an institution for mental
diseases) for individuals 21 years of age or older.

6. Medical care and any other type of remedial care recognized under state law

(by licensed practitioners, including podiatrists’ services, chiropractors’
services, and other practitioners’ services.)

10. Dental services.

11. Physical therapy and related services, including occupational therapy, and
services for individuals with speech, hearing and language disorders.

12. Dentures, prosthetic devices, eyeglasses.

13. Other diagnostic. screening, preventive, and rehabilitative services.

15. Intermediate care facility services including services in a public institution.

16. Inpatient psychiatric facility services for individuals under 22 years of age.

19. See below.

20. Any other medical care and any other type of remedial care recognized under
state law, specified by the Secretary (includes transportation, care and services
provided in religious nonmedical health care institutions, skilled nursing

facility services for patients under 21 years of age, and personal care services.)

Any limitations on services in section 20(b) which are currently described in the
addendum to Attachment 3.1-A are applicable to pregnant women.

19. Targeted case management services as defined in Supplement [ to Attachment
3.1-A.
00-13-MA (NJ)

Supersedes 92-19-MA
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Addendum to
Attachment 3.1-A

| Page 21

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

Ambulatory Prenatal Care for Presumptively Eligible Pregnant Women:

Provided, with the same limitations applicable for the same services
provided to the categorically needy listed in the Addendum to Attachment

3.1-A.

92-19-MA (NJ)

Jun 29 W2

TN_92-19A Approval Date
< Effective Date Nov25issi
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Addendum to
Attachment 3.1-A
‘ Page 22

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

22 Respiratory Care Services:

Not provided.

92-19-MA  (NJ)

zTN GX~194 __Approval Date
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Addendum to
| \%\k Attachment 3.1-A
%% ‘ ' Page 23

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

23. Pediatric or Family Advanced Practice Nurse Services:

Practitioners 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 dependent
children under the age of two.

Approved injectable or inhalation drugs administered by an advanced
practice nurse working within her/his scope of practice require no prior authorization.
Other injectables are not covered as a physician/advanced practice nurse service,
but are covered as a pharmaceutical service. This policy does not apply to
immunizations.

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.

Consultations are not reimbursabile.

04-05-MA (NJ)

Supersedes 95-23-MA (NJ)
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ok 2 \- Addendum to
%@%—ﬁmg\ ; Attachment 3.1-A
: Page 24(a)

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

24(a) Transportation: Transportation services are available to the categorically needy.

Transportation services are limited to transportation of beneficiaries to and from providers of covered medical
services. Transportation services include emergency and nonemergency services. Emergency medical
transportation services are administered by the State and non-emergency medical transportation services are
administered by the broker.

Arranging transportation to out of State providers is the responsibility of the broker. Out of State transportation
must be prior authorized by the State.

The cost of meals and lodging is covered for a beneficiary and one escort when required in conjunction with in-
State and out-of-State travel to receive medical care. When the escort is a family member, the family member is
not eligible for any fee, but the family member's transportation and any costs directly associated with the
transportation (meals and lodging) are covered. Escort meal and lodging costs are covered when the costs are
directly associated with transportation to the location where the medical service is rendered or transportation
from the location where the medical service is rendered. The cost of meals and lodging en route to and from in-
State medical care and while receiving in-State medical care must be prior authorized.

Prior authorization by the State is required for all out-of-State non-emergency transportation and for all related
lodging and meal costs for both beneficiaries and escorts.

Mobile Intensive Care/Advanced Life Support (MICU/ALS) services are administered by the State.. MICU/ALS
services are emergency services limited to those providers approved by the New Jersey State Department of
Health and Senior Services. Both ground and air ambulance services are reimbursable if any other method of
transportation is medically contraindicated.

Air ambulance services are administered by the State. Prior authorization by the State is required for air
ambulance services. In certain situations, post-service prepayment authorization is required prior to
reimbursement.

Non-emergency ground ambulance services are the responsibility of the broker. Prior authorization by the
broker is required.

Mobility Assistance Vehicle (MAV) services are the responsibility of the broker. Prior authorization is required.
In certain situations, post-service prepayment authorization is required prior to reimbursement. Authorization is
not required when the patient/beneficiary’s place of origin or place of destination is a nursing facility, including
ICF/MR facilities. Attendant(s) are provided during MAV transport to accompany beneficiaries who are blind,
deaf, mentally ill, mentally retarded or under 21 years.of age.

Expenses of non-emergency transportation services are allowed as an administrative cost when provided (1)
under an-arrangement with the Division of Family Development, the Division of Youth and Family Services in the
Department of Children and Families, the New Jersey Department of Transportation (DOT) or NJ TRANSIT.
Such non-emergency transportation services allowed as an administrative cost are administered by the State
and are not the responsibility of the broker.

Transportation services to and from Adult Day Health Services (ADHS) and Pediatric Day Health Serwces
(PDHS) centers are provided by the centers,

EPSDT Rehabilitation Service in Association with IEP and/or IFSP:

Limited to transportation services provided under the treatment component of EPSDT to children with disabilities
from birth to age 21.

Limited to transportation necessary to obtain rehabilitation services in accordance with a child’s Individualized
Education Program (IEP) or with an infant or toddler’s Individualized Family Services Plan (IFSP). -

os-oz-ma (NJ)
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Addendum to
_ Attachment 3.1-A
= Page 24(a)1

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

24(a)1 Transportation:

EPSDT Rehabilitative Services i iati ith IESP:

Limited to transportation services provided under the treatment component of
EPSDT to children with disabilities from birth to age twenty one.

Limited to transportation necessary to obtain rehabilitative services in accordance
with a child's Individualized Family Services Plan (IFSP).

ilitativ

Limited to transportation services provided under the treatment component of
EPSDT to children with disabilities from birth to age twenty one.

Limited to transportation necessary to obtain rehabilitative services in accordance
with a child’s Individualized Education Program (IEP).

93-31(b)-MA  (NJ)
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Addendum to
Attachment 3.1A
Page 24(b)

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

24(b) Religious Nonmedical Nursing Services:

Not provided. However, EPSDT regulations require these services for EPSDT
patients.

00-13-MA (NJ)

Supersedes 92-19-MA
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Addendum to
Attachment 3.1A
Page 24(c)

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

24(c) Religious nonmedical health care institutions:
Same limitations as 1(a), inpatient hospital services.

00-13-MA (NJ)

Supersedes 92-19-MA
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Addendum to
Attachment 3.1-A
z Page 24(d)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

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

24(d) Nursing Facility Services for Patients Under Age 21:

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

Prior authorization is required for all New Jersey Medicaid eligibles
seeking placement in an out-of-state NF.

92-19-MA (NJ)

JN 23

N 92-19A Approval Date
B,
Supersedes TN S\ Effective DateNov2s me;



24(e)

Addendum to
Attachment 3.1-A
| Page 24(e)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Emergency Hospital Services

For emergency services provided in New Jersey, the hospital must provide
written documentation as to the medical necessity for the emergency.
This limitation applies only to a hospital that is not eligible for
approval as a Medicare or Medicaid inpatient or outpatient hospital
provider.

For emergency services provided in all out-of-state hospitals, the
provider must submit written documentation as to the medical necessity
for the emergency. This limitation does not apply if the service is
provided to a Medicare/Medicaid recipient. This limitation also does not
apply to Medicaid recipients residing out-of-State at the discretion of
the State.

92-19-MA (NJ)
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Attachment 3.1-8
Page 233\

| State/Térritory: New Jersey

Amount, Duration andvscope of Services Provided Medically Needy
Group(s):

Pregnant Women

. Federally qualified health center (FQHC) services and other

ambulatory services that are covered under the plan and furnished
by an FQHC in accordance with section 4231 of the state Medicaid
Manual (HCFA-Pub. 45-4).

X X

Provided: > With limitations*

*Description provided on attachment. ,

AUz B . s
TN No. 90413 Approval Date" 17 1980 Effective Date % 0: 134
Supersedes \ 3
TN No. NeEW
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Revision: HCFA-PM-91-4 (BPD) “FF‘“‘AL"ACHMENT 3.1-B

AUGUST 1991 Page 2.1 a
OMB No. 0938-

State/Territory: New Jersey

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): _Pregnant Women

5.a.Physicians' services, whether furnished in the office, the
patient's home, a hospital, a skilled nursing facility, or
elsewhere.
[§7Provided: L:7No limitations £i7w1th limitationsa*

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

/X/provided: [ /No limitations /X/With limitations+

*Description provided on attachment.

™ No. _T/mH T FEB 31980 L. o tive pate OCT 01 1331

Superse Approval Date
HCFA ID: 7986E




Revision: HCFA-PM-86-20
SEPTEMBER 1986

State/Territory:

oo FTEN

AMOUNT, DURATION AND SCOPE
MEDICALLY NEEDY GROUP(S):

ATTACHMENT
Page 3d
OMB No. 093
NEW JERSEY
OF SERVIGES PROVIDED
Pregnant (Women

3.1-B

8-0193

6. 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.

a. Podiatrists' Services
[27 Provided: 1:7 No limitations LX7 With limitationsx

b. Optometrists' Services
L}? Provided: 1:7 No limitations ££7 With limitations*

c. Chiropractors' Services
L}? Provided: 5:7 No limitations 1{7- With limitations¥*

d. Other Practitioners' Services
LX7 Provided: 1:7 No limitations [K? With limitationsx*

7. Home Health Services

a. Intermittent or part-time nursing service provided by a home health
agency or by a registered nurse when no home health agency exists in
the area.
L}? Provided: L:7 No limitations [K? With limitationsx%

b. Home health aide services provided by a home health agency.
LZ? Provided: L:7 No limitations [X?h With limitationsx*

¢, Medical supplies, equipment, and appliances suitable for use in the
home.
LX7 Provided: 1:7 No limitations [X? With limitationsx*

d. Physical therapy, occupational therapy, or speech pathology and

audiology services provided by a home health agency or medical

rehabilitation facility.

/X Provided: [/ / No limitations [K? ‘With limitations*
*Description provided on attachment.
TN No. &% <7 1981
Supersedes Approval Date MAY 29 Effective Date OCT. 1 1086
N No. §& G
HCFA ID: 0140P/0102A



SEPTEMBER 1986

Revision: HCFA-PM-86-20 (BERC) “‘E\g}k\-

State/Territory:

NEW JERSEY

ATTACHMENT 3.1-B

Page 4 a

OMB No. 0938-0193

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Pregnant Women

8. Private duty nursing services.
1:7 Provided: 1:7 No limitations 5:7 With limitationsx
9. Clinic services.
537 Provided: 1:7 No limitations LX7 With limitationsx
10. Dental services.
137 Provided: 1:7 No limitations LX7 With limitations*
11. Physical therapy and related services.
a. Physical therapy.
;27 Provided: 5:7 No limitations LX7 With limitationsx
b. Occupational therapy.
L}; Provided: 1:7 Bo limitations 137 With limitations*
¢. Services for individuals with speech, hearing, and language disorders
provided by or under supervision of a speech pathelogist or audiologist.
LE; Provided: 1:7 No limitations 137 With limitationsx
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.
L27 Provided: L:7 No limitations Lz7 With limitationsx
b. Dentures.
LX? Provided: 1:7 No limitations LZ? With limitations%
*pescription provided on attachment.
ggple‘?;eég%s:? Approval Date MAY 29 1987 Effective DateOCT. 11886
TN No. & -l
HCFA ID: 0140P/01024



Revision: HCFA-PM-86-20  (BERC) ATTACHMENT 3.1-3
SEPTEMBER 1986 Page 58
OMB No. 0938-0193

State/Territory: NEW JERSEY

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Pregnant Women

¢. Prosthetic devices.

/Y Provided: / / No limitations /Y/ With limitations*

d. Byeglasses.

127 Provided: /./ No limitations LZ7 With limitationsx

13. Other diagnostic, screening, preventive, and rehabilitative services,
i.e., other than those provided elsewhere in this plan.

a. Diagnostic services.

/% Provided: /7 No limitations /{/ With limitationsx
b. Screening services.

_/_:— Provided: /_X—_; No limitations / / With limitationsx
c. Preventive services.

QU Provided: /.’ No limitatiens /x/ With limitations=®
d. Rehabilitative services.

/Y Provided: [/ / No limitations /Y{/ With limitations®
14. Secrvices for individuals age 65 or clder in institutions for mental
diseases.
a. Inpatient hospital services.
5:7 Provided: 5:7 No limitations / 7 with limitationsx
b. Skilled nursing facility services.

/ 7/ Provided: [/ No limitations /_/ With limitationa®
*Degcription provided on attachment.

TN No. 92-19A
Superszedes Approval Date TJUN 29 @
TN No. 89-12

Bffective Date N.OV 29 1?_9}
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Revision: HCFA-PM-86-20 (BERC) t‘\“\‘ ATTACHMENT 3.1-B
TPTEMBER 1986 “ Page 6a

OMB No. 0938-0193

State/Territory: NEW JERSEY

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Pregnant Women

¢. Intermediate care facility services.

1:7 Provided: /_/ No limitations / / With limitationsx

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.

1:7 Provided: /_/ No limitations /_/ With limitationsx

b. Including such services in a public institution (or distinct part
thereof) for the mentally retarded or persons with related conditions.

1:7 Provided: / / No limitations / / With limitationsx

6. Inpatient psychiatric facility services for individuals under 22 years
of age.

1:7 Provided: / / No limitations / / With limitations*

17. Nurse-midwife services.

L:7 Provided: 1:7 No limitations L§7 With limitations*

18. Hospice care (in accordance with section 1905(0o) of the Act).

/_/ Provided: /_/ No limitations / / With limitationsx

~

*pescription provided on attachment.

TN No. J8¢-17
Supersedes Approval Date MAY 29 1987 Effective Date OCT. 11886
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Revision: HCFA-PM-87-4 (BERC) ATTACHMENT 3.1-B
MARCH 1987 Page 8 a
OMB No. 0938-0193

State/Territory: NEW JERSEY

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Pregnant Women

22. Respiratory care services (in accordance with section 1902(e) (9)(A)
through (C) of the Act).

/_/ Provided: /_/ No limitations /_/ With limitations* Q&\\'
[_X—I— Not provided. %\\\

23. Any other medical care and any other type of remedial care recognized
under State law, specified by the Secretary.

a. Transportation.

/X7 Provided: / / No limitations X With limitationsx

b. Services of Christian Science nurses.

/ / Provided: / / No limitations / / With limitationsx*

c. Care and services provided in Christian Science sanitoria.

/ / Provided: / / No limitations / / With limitations*

d. Skilled nursing facility services provided for patients under 21 years
of age.

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

e. Emergency hospital services.

/X7  Provided: /_/ No limitations A/ With limitations*

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.

[Z? Provided: / / No limitations QC7 With limitations*

¥y oo
TN No } ~ 1987 1 1981

Supersedes Approval Date SEP.
N No. o 7

Effective Date APR.

HCFA ID: 1042P/0016P



Agviglon: ncrn-rg—:q—a (M) ATTACHMENT 3.1-B
: DECEMBER 1994 Page 94

State/Territory: New .lersey

AMOUNT, DURATION, AND SCOPE OP SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S): Pregnant Women

24. Home and Community Care for Punctionally Disabled Elderly Individuali} 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.

Provided X Not Provided

25. Personal care services furnished to an individual who is not an inpatient
or raesident 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 is qualified to provide such
services and who is not a member of the individual's family, and (C)
furnished in a home.

X Provided: X state Approved (Not Physician) Service Plan Allowed
X Services Outside the Home Also Allowed
X rLimitations Described on Attachment

Not provided.

TN No. qg--29 ~
Supegsedes Approval Date FEB | X 1968 Effective Date OCT 1- 1994

TN No. q4 -4




ATTACHMENT 3.1-B
Page 10a

State: New Jersey

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Pregnant Women

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

provided X not provided

98-14-MA (NJ)
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Attachment 3.1-B
Page 2b.1

State/Territory: New Jersey

Amount, Duration and scope of Services Provided Medically Needy
Group(s):

Dependent Children

. Federally qualified health center (FQHC) services and other

ambulatory services that are covered under the plan and furnished
by an FQHC in accordance with section 4231 of the state Medicaid
Manual (HCFA-Pub. 45-4).

Provided: _X _X With 1imitations*

*Description provided on attachment.

TN No. 0> approval DatPE 17 ecective pate ATROY o

Supersedes
TN_'NojNEUJ ‘

90-13-MA (NJ)



Revision: HCFA-PM-91-4 (BPD) F‘B‘ALATTACHMENT 3.1-B
AUGUST 1991 ' Page 2.1 b

OMB No. 0938~

State/Territory: New Jersey

AMOUNT, DURATION, AND SCOPE OF gsnvxgs{s Snov;osn
MEDICALLY NEEDY GROUP(S): _Dependent Children

,

—

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

LX7Provided: L:7No limitations Li7w1th limitationse*

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

/X/Provided: [/ /No limitations /X/With limitationsw

*Description provided on attachment.

TN No. 2 l*ﬂ 2 9
Supersed 2 Approval Date EER 3199 Effective Date
TN No. a AT

HCFA ID: 7986E

OCT 01 199




Revision: HCFA-PM-86-20  (BERC) :
SEPTEMBER 1986 &

G
NEW JERSEY

.v%{;)§§%% ATTACHMENT 3.1-B
A e

Page 3b
OMB No. 0938-0193

State/Territory:

- AMOUNT, DURATION AND scopB OF SERVICES PROVIDED
MEDICALLY NEEDY GRouP(s): Uependent Children

6. 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.

a. Podiatrists®' Services

1:7 Provided: 1:7 No limitations 1:7 With limitations*
b. Optometrists' Services

1X7 Provided: 1:7 No limitations LX? With limitations*
¢. Chiropractors' Services

1:7 Provided: 1:7 No limitations / / With limitations*

d. Other Practitioners' Services

LK7 Provided: / / No limitations LX7 With limitations*
7. Home Health Services

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

1&7 Provided: / / No limitations LX? With limitations*

b. Home health aide services provided by a home health agency.
££7 Provided: 1:7 No limitations Li? With limitations*

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

LK? Provided: / / No limitations LX? With limitations*

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

-

Li? Provided: / / No limitations Li? With limitations*

*pescription provided on attachment.

TN No. R&-i7
Supersedes v APPI'OV&]. Date MAY 29 1987 Effective DateoCT' i 1986
TH No. §6-G

HCFA ID: 0140P/0102A



OMB No. 0938-0193

Kevision: HCFA-PM-B8B6-20 (BERC) \N‘ ATTACHMENT 3.1-B
SEPTEMBER 1986 “‘ Page 4 b

State/Territory: NEW JERSEY

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Uependent Children

10.

11,

12.

Private duty nursing services.

L:7 Provided: 1:7 No limitations / / With limitations*

Clinic services.

Iy Provided: / / Mo limitations /X/ With limitations*

Dental services.

LE;’ Provided: [/ / No limitations LX7 With limitations*

Physical therapy and related services.

Physical therapy.

L}? Provided: / / No limitations With limitations%

I\
~

Occupational therapy.
L}F Provided: 1:7 No limitations LX7 With limitations*

Services for individuals with speech, hearing, and language disorders
provided by or under supervision of a speech pathologist or audiologist.

L}? Provided: 1:7 No limitations LX? With limitations*

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

Prescribed drugs.

L}V Provided: /_/ No limitations LX? wWith limitations%

Dentures.

/¥ Provided: 7/ / ©¥No limitations 5}7 wWith limitations*

*Description provided on attachment.

TH No. 8&-i7
Supersedes Approval Date MAY 29 1987

88
Effective DateQCT‘ 118

™ No. §4- G

HCFA ID: 0140P/0102A

2



Revision: HCFA-PM-86-20 ({BERC)

SEPTEMBER 1986
NEW JERSEY

ATTACHMENT 3.1-B

Page 5D
OMB No. 0938-0193

i

State/Territory:

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S): Dependent Children

Prosthetic devices.

—

427 Provided: / / No limitations

d. Byeglasses.

137 Provided: [/ /

No limitations

127 With limitationsx*
LX? with limitationsx

13. Other diagnostic, screening, preventive, and rehabilitative services,
i.e., other than those provided elsewhere in this plan.

a. Diagnostic services.
/_/ No limitations

/X Provided:

b. Screening services.

———

Lz; Provided: /X/ No limitations

¢. Preventive services.

Lz; Provided: LE? No limitations

d. Réhabilitative services.

Lz; Provided: 1:7 No limitations

14,
diseases.

Inpatient hospital services.
No limitations

8.
1:7 Provided: 1:7

b. Skilled nursing facllity services.

Services for individuals age 65 or older in institutions for

X/ ¥ith limitations*

/_/ With limitations*

/ / with limitationsx

Lz7 with limitationsx

mental

L:7 With limitationsx

1:7 Provided: L:7 ¥o limitations 1:7 With limitationsx
*Description provided on attachment,
™ No. 92-9A . a
Approval Date JUN 29 1982 Bffective Date .NO‘/ 23 }9"}

Supersedes
TH No. 3é&-!

HCFA ID:

0140P/0102A

|



Revision: HCFA-PM-86-20 (BERC)
SEPTEMBER 1986

ATTACHMENT 3.1-B
Page 6 b
OMB No. 0938-0193

State/Territory: NEW JERSEY

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Dependent Children

c. Intermediate care facility services.

1:7 Provided: / / No limitations / / With limitations*

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.

L:7 Provided: /_/ No limitations / / With limitations*

b. Including such services in a public institution (or distinct part
thereof) for the mentally retarded or persons with related conditions.

1:7 Provided: / / No limitations / / With limitations*

16. Inpatient psychiatric facility services for individuals under 22 years
of age.

/7 Provided: / / No limitations /_/ With limitations*

17. Nurse-midwife services.

Lz7 Provided: / / No limitations LX? With limitations*

18. Hospice care (in accordance with section 1905(o0) of the Act).

1:7 Provided: /7 No limitations / / With limitations*

*Description provided on attachment.

TN No. Xi-i7

Supersedes Approval Date MAY 29 1987 Effective DateOCT. 1 1988

TN No. §& -G —_— _—
< HCFA ID: 0140P/0102A
ne



"~ Attachment 3.1-B
Page 7b
State/Territory: New Jersey

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED _ .t 3| \-
MEDICALLY NEEDY GROUP(S): Dependent Children “%“t‘\

19. Case management services and Tuberculosis related services

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

Provided: With limitations*
D Not provided.

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

D Provided: D With limitations*
Not provided.
20. Extended services for pregnant women.

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

Provided+: Additional coverage++

b. Services for any other medical conditions that may complicate pregnancy.

Provided-+: Additional coverage-++ Novided.

21. Certified pediatric or family advanced practice nurse services.

Provided: D No limitations With limitations*
D Not provided.

+ Attached is a list of major categories of services (e.g., inpatient hospital, physician, etc.)
and limitations on them, if any, that are available as pregnancy-related services or
services for any other medical condition that may complicate pregnancy.

++ 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.
*Description provided on attachment. 04-05-MA (NJ)

Supersedes 95-23-MA (NJ)

W__ Dbt = O S hoprovay-dare M2 m

Sypersedes .. . Effective DateNR 01 77

3 I -
g et




Attachment 3.1-B
Page 7¢
State/Territory:  New Jersey

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Aged, Blind and Disabled

19. Case management services and Tuberculosis related services X UFFIE! A'_

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

Provided: With limitations*

D Not provided.

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

[] Provided: [] Wwith limitations*
Not provided.
20. Extended services for pregnant women.

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

Provided+: Additional coverage++

b. Services for any other medical conditions that may complicate pregnancy.

Provided+: Additional coverage++ Not provided.

21. Certified pediatric or family advanced practice nurse services.

Provided: D No limitations With limitations*
EI Not provided.

+ Attached is a list of major categories of services (e.g., inpatient hospital, physician, etc.)
and limitations on them, if any, that are available as pregnancy-related services or
services for any other medical condition that may complicate pregnancy.

++ 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.
*Description provided on attachment. 04-05-MA (NJ)

Supersedes 95-23-MA (NJ)

. ('“—-Q Z =~ Approval Date_JUN 2 8 200¢

Superendec TN Effective Date R 01 %%




Revision:

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED

HCFA-PM-87-4 (BERC) Attachment 3.1-B

~ March 1987 Page 8b

TN

CMB No.: 0938-0193
State/Territory: New Jersey

MEDICALLY NEEDY GROUP(S): Dependent Children

Respiratory care services (in accordance with section 1902 (e)(9)(A)
through (C) of the Act).
O Provided: O No limitations O With limitations*

Not Provided

Any other medical care and any other type of remedial care recognized
under State law, specified by the Secretary.

a. Transportation.
Provided: O No limitations With limitations*

b. Religious nonmedical nursing services.
O Provided: O No limitations [0 With limitations*

Not Provided

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

O Provided: [J No limitations O With limitations*

Not Provided

d. Skilled nursing facility services provided for patients under 21 years of
age.
Provided: [0 No limitations With limitations*

e. Emergency hospital services.
Provided: 0O No limitations With limitations*

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: O No limitations With limitations*

DO /3 FEB 26 10

neTon 1 Z.w

o LAY :
Supersedes ia ' JA L



Revision: HCFA-PM-94-9 (MB) ATTACHMENT 3.1-B
DECEMBER 1994 Page 9}

E
State/Territory: New Jersey QE;%?; %‘L

) AMOUNT, DURATION, AND SCOPE OF SERVICES PROVI
- MEDICALLY NEEDY GROUP(S): %epen ent Children

24. 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.

Provided X Not Provided
25. 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 is qualified to provide such
services and who is not a member of the individual's family, and (C)
furnished in a home.
X Provided: X State Approved (Not Physician) Service Plan Allowed
X  services Outside the Home Also Allowed
Y. Limitations Described on Attachment

Not provided.

W TN Ne. __4¥-29
Supegsedes 2 Approval Date m 14 19%
TN No. __ 94-2Y%

0CT 1 - 1994

Effective Date




26.

ATTACHMENT 3.1-B
Page 10b

State: New Jersey

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Dependent Children -

Program of All-Inclusive Care for the Elderly (PACE) services, as described and limited

in Supplement 3 to Attachment 3.1-A.

provided X not provided

98-14-MA (NJ)

N e TR L 127 L PR KA

8E , ,!ill 1
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(BERC) ATTACHMENT 3.1-B

kevisicn: HKCPA-PM-86-20 |
SZPTEMBER 1986 Page 1 C

OMB No. 0938-0193 -
i} ‘State/Territory: NEW JERSEY .

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S) Aged, Blind or Disabled

The following ambulatory services sre provided.

10.
12.

13.
17.
20.
23.

0o

Qa o

o

Outpatjent Hospital Sﬁr

Other laboratory and ray serv1ces
. Family planning

Physicians' services
Medical care and any other type of remedial care

Podiatrists' services

. Optometrists' services

Other practitioners' services (psychologists)
Home Health services
Clinic services

Dental services
Physical therapy and related services

. Dentures
. Prosthetic devices
. Eyeglasses

Other diagnostic, screening, preventive, anc rehabilitative services

Nurse-Midwife
Extended services for pregnant women
Any other medical care and any other type of remedial care

. Transportation

Personal care services

*Description provided on attachment.

™ No. §2-db . :

‘Supersedes ‘ Approval Date JAN 29 1390 Effective Datc~_J£2L1kil_

e £3=4 HCPA ID: 0140P/01024
s

e
d







Revision: HCFA-PM-91-4 (BPD) UFFlClAl ATTACHMENT 3.1-B
AUGUST 1991 ' Page 2.1 ¢

OMB No. 0938-

State/Territory: New Jersey

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(s): _Aged, Blind & Disabled

5.a.Physicians' services, whether furnished in the office, the
patient's home, a hospital, a skilled nursing facility, or

elsewhere.
/X/Provided: / /No limitations /X/With limitations+*

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

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

*Description prov:ded on attachment.

3 = § | XS
TN No. AL er 30 Effective Date _QQT 01 1391

Supers Approval Date
HCFA ID: 7986E




SEPTEMBER 1986

Revision: HCFA-PM-86-20 (BERC) ““\Q,\k\' ATTACHMENT 3.1-B

Page 3C
OMB No. 0938-0193

State/Territory: NEW JERSEY

AMOUNT, DURATION AND SCOPE OF SERYICBS PROYIDED
MEDICALLY NEEDY GROUP(S): Aged, Blind or Disabled

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

QC7 Provided: 1:7 No limitations LX? With limitations*

Optometrists' Services

X/ Provided: / / No limitations /Y/ With limitations*

Chiropractors' Services

1:7 Provided: / / VNo limitations / 7 with limitations*

Other Practitioners' Services

LZ? Provided: / / No limitations /X/ With limitationsx
Home Health Services

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

lZ? Provided: [/ / VMo limitations LX? With limitations%*

Home health aide services provided by a home health agency.

Li? Provided: /_ / No limitations LX? With limitations*

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

Li? Provided: [/ / No limitations LX? wWith limitations*

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

-

LK; Provided: /_/ No limitations LX7 With limitations*

*Description provided on attachment.

TH Wo. 5C 17

Supersedes Approval Date MAY 29 1981 o ctive Date OCT. 11986
T8 No. 5¢-¢6

HCFA ID: 0140P/0102A



SEPTEMBER 1986

Page 4 C

o™
Revision: HCFA-PM-86-20  (BERC) “‘\‘\? ATTACHMENT 3.1-B

OMB No. 0938-0193

State/Territory: NEW JERSEY

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S): Aged, Blind or Disabled

10.

1l1.

12'

Private duty nursing services.

L:? Provided: 1:7 No limitations /_/ With limitationsx

Clinic services.

L§7 Provided: / / Mo limitations /y/ With limitations*

Dental services.

L}? Provided: / / o limitations /X/ With limitations*

Physical therapy and related services.

Physical therapy.

[3; Provided: / / Ko limitations /)X/ With limitations*

Occupational therapy.

LS? Provided: / / No limitations 527 With limitations*

Services for individuals with speech, hearing, and language disorders
provided by or under supervision of a speech pathologist or sudiologist.

427 Provided: /_/ No limitations 127 With limitations%x

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

Prescribed drugs.

L:7 Provided: /_/ No limitations /X/ With limitations*

Dentures.

L}F Provided: / / DNo limitations 127 With limitationsx

kDescription provided on attachment.

TN No. §¢-i7
Supersedes Approval Date MAY 29 1981 Effective Date OCT. 1 1886
TN No. 5S¢ -G

HCFA ID: 0140P/0102A

o



Revision: HCPA-PM-86-20 (BERC) ATTACHMENT 3-i-!
SEPTEMBER 1986 ' Page. S ¢
’ ; OMB No. 0938-0193
1
State/Territory: NEW JERSEY .

ANOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Aged, 81lind or Disabled

¢. Prosthetic devices.

4{7 Provided: / / No limitations 137 With limitationsx

d. Byeglasses.

£Z7 Provided: / / No limitations /Yy With limitationsx

13. Other diagnostic, screening, preventive, and rehabilitative secrvices,
i.e., other than those provided elsewhere in this plan.

8. Diagnostic services,

/X7 Provided: [ No limitations /X7 -With limitations®
b. Screening services.

4{7 Provided: .:7 No limitations 1:7 wWith limitations=
¢. Preventive services.

X7 Provided: 7/ No limitations /y/ With limitations*

., d. Rehabilitative services.

e

X/ Provided: 5:7 No limitations LE7 with limitations*

14, Services for individuals age 65 or older in Institutions for mental
diseases.

a. Inpatient hospital services.

1:7 Provided: 4:7 No limitations /,_/ With limitationst

b. Skilled nursing facllity services.

1:7 Provided: 5:7 No limitations /_/ With limitationa®
XDescription provided on attachment.

¥ No. 2’31‘1 !!‘ ol n
Supersedes Approval Date JUN 2 9 1892 Rffective Date N3V 25 1881

™ ¥o. §9-12

HCPA ID: 0140P/0102A



SEPTEMBER 1986 Page 6 C
OMB No. 0938-0193

Revision: HCFA-PH-86-20  (BERC) ““\w\‘ ATTACHMENT 3.1-B

State/Territory: NEW JERSEY

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Aged, Blind or Disabled

¢. Intermediate care facility services.

L:7 Provided: 1:7 No limitations /_/ With limitationsx

15. a. Intermediate care facllity 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.

L:7 Provided: / / No limitations / / With limitationsx

b. Including such services in a public institution (or distinet part
thereof) for the mentally retarded or persons with related conditions.

L:7 Provided: /_/ No limitations / / With limitations*

16. Inpatient psychiatric facility services for individuals under 22 years
of age.

1:7 Provided: / / No limitations / / With limitations*

17. Nurse-midwife services.

137 Provided: L:? No limitations X7 With limitations*

18. Hospice care (in accordance with section 1905(o0) of the Act).

1:7 Provided: 1/ No limitations / / With limitations*

*Description provided on attachment.

TN No. 8¢ i9 ‘
Supersedes Approval Date MAY 29 1987 Effective Date OCT. 1 1986

TN No. 5¢ -G
< HCFA ID: 0140P/0102A

e



Attachment 3.1-B
Page 7¢

State/Territory:  New Jersey

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Aged, Blind and Disabled

Case management services and Tuberculosis related services , GFF!EE Al

19.
a. Case management services as defined in, and to the group specified in, Supplement 1 to

Attachment 3.1-A (in accordance with section 1905(a)(19) or section 1915(g) of the Act).

Provided: With limitations*
D Not provided.
b. Special tuberculosis (TB) related services under section 1902(z)(2)(F) of the Act.
D Provided: I:I With limitations*
Not provided.
20. Extended services for pregnant women.
a. Pregnancy-related and postpartum services for a 60-day period after the pregnancy ends and for
any remaining days in the month in which the 60th day falls.
Provided+: Additional coverage++
b. Services for any other medical conditions that may complicate pregnancy.
Provided+: Additional coverage++ Not provided.
21. Certified pediatric or family advanced practice nurse services.
Provided: D No limitations With limitations*
D Not provided.

+ Attached is a list of major categories of services (e.g., inpatient hospital, physician, etc.)
and limitations on them, if any, that are available as pregnancy-related services or
services for any other medical condition that may complicate pregnancy.

++ 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.

*Description provided on attachment. 04-05-MA (NJ)

Supersedes 95-23-MA (NJ)

M MPproval?Date JUN 2.8 2004

Superendee TN _Effective DateM




Revision: HCFA-PM-87-4 (BERC) Attachment 3.1-B
~March 1987 Page 8¢
CMB No.: 0938-0193
State/Territory: New Jersey
AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Aged, Blind or Disabled

22. Respiratory care services (in accordance with section 1902 (e)(9)(A) through
(C) of the Act).
O Provided: 0 No limitations [J With limitations*

Not Provided

23. Any other medical care and any other type of remedial care recognized under
State law, specified by the Secretary.

a. Transportation.
Provided: O No limitations With limitations*

b. Services of Christian Science Nurses.
O Provided: O No limitations 0 With limitations*

Not Provided

c¢. Care and services provided in religious nonmedical health care
institutions.
OProvided: O No limitations O With limitations*

Not Provided

d. Skilled nursing facility services provided for patients under 21 years of
age.
O Provided: O No limitations [0 With limitations*

e. Emergency hospital services.
Provided: [0 No limitations With limitations*

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: O No limitations With limitations*

9 6 2001
m__0O0-/3 o™

N 2000
Supersecis T ﬂ”lqp_\ff Tlective D ml?_i_._ﬁ.



Revision: HCFA-PM-92-7 (MB) UFI:EEEW!-' ATTACHMENT 3.1-B

October 1992 Page 9

State/Territory: New Jersey

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

24, 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.

Provided X Not Provided

TN No. qi=]3

?uperaeji Approval Date AUG 15 1994 Effaective Date APR 1- 1994
N No.




-

Revigion: HCFA-PM-94-9 (MB) ATTACHMENT 3.1-B

24.

25,

DECEMBER 1994 Page 9 C

State/Territory: New Jersey

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): _Aged, Blind and Disabled

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.

Provided X_ Not Provided

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 is qualified to provide such
services and who is not a member of the individual's family, and (C)
furnished in a home.

X Provided: X state Approved (Not Physician) Service Plan Allowed
X Services Outside the Home Also Allowed
Y. Limitations Described on Attachment

Not provided.

TN No.

Supersedes

TN No.

LY
9424

Approval Date FEB ’ 4 195 Effective Date OCT 1- 1994



















Addendum to

Attachment 3.1-B

Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

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.

Inpatient hospital services are available only to pregnant women.

94-18-MA (NJ)

™ 94-19% Approval Date  OCT 24 ™

i ~o t s » L251994
Supersedes TN _a-[JA Fffective Date
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[ Addendum to
| Attachment 3.1-B
= Page 2(a)

| } STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT UFHEI Al

- : Limitation on Amount, Duration and Scope of Services

Provided to Medically Needy Groups
i PREﬁNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

2(a) Outpaltlent Hospital
| Outpatlent hospital services are available to all three coverage groups.

The u$e of outpatlent hospital services shall be limited 10 services normally rendered in the
' outpatjent department. :
i

Limited by exclusion of elective cosmetic surgery. Exception: when significant redeeming
medical necessity can be demonstrated, the Division shall consider a request from the
patient's physician for prior authorization to perfarm such surgery.

Hosp'%ls 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 guthorization is required for outpatient hospital services provided outside New Jersey,

excepl 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
- i necessary services within a reasonable distance within New Jersey. This requirement will not
i apply o Medicaid recipients residing out-of-State at the discretion of the State.

: Imme izations are limited according to Division guidelines as follows:

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

i (2) * Post-exposure prophylaxus, or

' ‘(3) Selected high-risk groups.

' * Regardless of age

Mediéél services, medical procedures or prescription drugs whose use is to promote or
enhanl e fertility are not a covered service.

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

| 05-06-MA (NJ)
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Addendum to
Attachment 3.1-B
Page 2(b)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

2(b) Rural Health Clinic Services:

Not Provided.

92-19-MA (NJ)
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2(c)

Addendum to
Attachment 3.1-B
Page 2(c)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND OR DISABLED

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. N

* Regardless of age

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

Federally Qualified Health Center Services are available to all three
groups.

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.

95-31-MA_(NJ)
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2(d)

Addendum to
Attachment 3.1-B
Page 2(d)

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

PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

Ambulatory Services, Section 329, 330, 340 Health Center:
Provided, with the same limitations as FQHC’s.

Immunizations are Timited 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.

These services are provided to all three Medically Needy coverage

groups (pregnant women, dependent children and the aged, blind or
disabled). ‘
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Addendum to
Attachment 3.1-B
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

Laboratory Services:

Laboratory services are provided to all three coverage groups,
pregnant women, dependent children, and the aged, blind, or disabled.

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 licensed.

Medical services, medical procedures or prescription drugs whose use
is to promote or enhance fertility are not a covered service.
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Addendum to
Attachment 3.1-B
Page 3(a)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

3(a) X-Ray Services:
X-Ray services are provided to all three coverage groups, pregnant
women, dependent children, and the aged, blind, or disabled.

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.
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Addendum to
Attachment 3.1-B
Page 4(b)

t

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

Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

4(b) Early and Periodic Screening, Diagnostis and Treatment

Not Provided.

92-19-MA (NJ)
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- ) Attachment 3.1-8B
‘ N Page 4(d)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT'
Limitation on Amount, Duration and Scope of Services
Provided to the Medically Needy
4(c) Family Planning Services and Supplies
Family planning services aﬁd supplies are provided.

Depo-Provera contraceptive injection is a covered Medicaid service and
provided without prior authorization.
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Addendum to
Attachment 3.1-B
Page 5(b)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

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)).

92-19-MA (NJ)
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Addendum to
Attachment 3.1-B
Page 6(a)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

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.

Podiatric services are available only to pregnant women and the aged,
blind, or disabled.

92-19-MA (NJ)
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Addendum to
Attachment 3.1-B

l Page 6(c)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

6(c) Chiropractors’ Services:

Provided but limited to manipulation of the spine.

Chiropractors’ services are available only to pregnant women.
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TIN_92-19 A Approval Date

~ s . . g
Supersedes TN NeW rreoctive pageMov2s 8




\k\_ Addendum to
%%&x Attachment 3.1-B
Page 6(d)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
o Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND OR DISABLED
6(d) Other Practitioners’ Services
Other practitioners' services are available to all three coverage groups (pregnant
women, dependent children, and the aged, blind or disabled)

Psychologists Services

Psychological services are provided. Prior authorization is required for services
by a private practitioner exceeding total payment of $900 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 healthcare facilities, exceeding total payments of $400 in a 12-month period.

Services provided by a psychologist are covered and 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.
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Addendum to
Attachment 3.1-B
I Page 7(a)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups

PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

Home Health Services:
Part-time or Intermittent 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 1limit 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.

Home health services are available to all three coverage groups
{(pregnant women, dependent children, and the aged, blind or disabled).
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Addendum to
Attachment 3.1-B
| Page 7(b)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

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.

Home health aide services are available to all three coverage groups
(pregnant women, dependent children, and the aged, blind or disables).

92-19-MA (NJ)
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Addendum to
Attachment 3.1-B
Page 7(c)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR
DISABLED

‘Home Health Services:
7(c) 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 HIHA
cannot be billed to the NJ Medicaid Program.

DME, large amounts of medical suppliers, and prosthetics and orthotics that are
provided under the auspices of a home health agency require prior authorization,
and is 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 readily available.

Medical supplies, equipment and appliances are provided to all three coverage
groups (pregnant women, dependent children, and the aged, blind or disabled).
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Addendum to
Attachment 3.1-B
: Page 7(d)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

Home Health Services:

7(d) Physical Therapy, Occupational Therapy, Speech Pathology and
Audiology Provided by a Home Health Agency:

Same as in 7(a).

Physical therapy, occupational therapy, speech pathology and audiology
are provided to all three coverage groups {pregnant women, dependent
children, and the aged, blind or disabled).

92-19-MA (NJ)
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Addendum to
Attachment 3.1-B
Page 8

H

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

Private Duty Nursing Services:

Private duty nursing services are not provided.

92-19-MA (NJ)

JUN 29 192

IN_72-194 Approval Date

(. - o ' ' [TERA ool
nAnwe s A T G~ CLCantiva Nata NOV SO o)




Revision: CMS ATTACHMENT 3.1-B

3/17/2006 %$§\%%X g?&% 8;0.

23.

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 MEDICALLY NEEDY

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, the transportation broker was procured in compliance 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)
(10) (B) comparability (indicate participating beneficiary groups)
(X1 (23) freedom of choice (indicate mandatory population groups)

(2) Transportation services provided will include:
Xl wheelchair van
[X] taxi (in the counties specified in the State contract with the transportation broker)
(%l stretcher car
bus passes
‘tickets
secured transportation

such other transportation as the Secretary determines appropriate (please
describe)  (See page 8a.2.)
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Revision: CMS ATTACHMENT 3.1-B
3/17/2006 ' ﬁFFg mﬁi‘ Page 8a.1
' 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 MEDICALLY NEEDY

24, continued. _
(3) The State assures that transportation services will be provided under a contract with a broker who:

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

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

(iv) 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;

(v) 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 medically needy
populations under section 1905(a)(i) — (xiii):

(¥ Under age 21

Relatives specified in section 406(b)(1) with whom a child is living if child is a
dependent child under part A of title IV

[x] Aged (65 years of age or older)

(x] Blind with respect to States eligible to participate, under title XVI

[l Permanently or totally disabled individuals 18 or older, under title XVI
Persons essential to recipients under title I, X, XIV, or XVI

Blind or disabled as defined in section 1614 with respect to States not
eligible to participate in the State plan program under title XVI

B4 Pregnant women
[X] Individuals provided extended benefits under section 1925
Individuals described in section 1902(u)(1)

Employed individuals with a medically improved disability (as defined in
section V)

[¥] Individuals described in section 1902(aa)
[x] Individuals screened for breast or cervical cancer by CDC program

Individuals receiving COBRA continuation benefits.
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Revision: CMS ATTACHMENT 3.1-B

3/17/2006 T ﬁ ’ Page 8a.2
: @FF%& &{ 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 MEDICALLY NEEDY

(5) The State will ipay the contracted broker by the following method:

(i) risk capitation (per beneficiary per month, to include administration costs and
provider reimbursement)
(i) non-risk capitation
(iii) other

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
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.
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Attachment 3.1-B
" Page 9.1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN AND THE AGED, BLIND OR DISABLED

Clinic Services:

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.

Independent clinic services are‘available to a)]l three coverage groups
(pregnant women, dependent children, and the aged, blind and disabled).

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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Addendum to
Attachment 3.1-B
I Page 10

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

PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

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.

Dental services are available to all three coverage groups (pregnant
women, dependent children, and the aged, blind and disabled).
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Addendum to
Attachment 3.1-B
‘ Page 11(a)

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

PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

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.

Inpatient hospital services are only provided for pregnant women.
PT provided as physician services, outpatient hospital services or

independent clinic services are provided for all three coverage groups
(pregnant women, dependent children and the aged, blind or disabled).
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Addendum to
Attachment 3.1-B
l Page 11(b)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

11(b) Occupational Therapy: oT

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

When OT is provided to recipients by a home health agency or in a

nursing facility, the service is subject to post payment clinical
audit by DMAHS professional staff.

Prior authorization is required after the initial visit for 0T
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.

Inpatient hospital services are only provided for pregnant women.

Physician services, outpatient hospital services and independent
clinic services are provided for all three coverage groups (pregnant
women, dependent children and the aged, blind or disabled).
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Addendum to
Attachment 3.1-B
3 Page 11(c)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups

PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

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

Outpatient 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,
physicians’ office or by an independent clinic, after the initial
evaluation, prior authorization is required.

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

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 limited 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). Hearing aids and replacement
hearing aids are allowed if specific citeria are met. Replacement
hearing aids are provided if necessary, utilizing criteria established
by the Division.
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Attachment 3.1-B
Page 11(c-1)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

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

PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

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

agdio]ogica] examination completed prior to the prescribing of a hearing
aid.

If the beneficiary is a patient df a long-term care facility, a nursing
facility hearing aid screening must also be performed, utilizing criteria
established by the Division.

Inpatient hospital services are provided for pregnant women.

Physician services, outpatient hospital services and independent clinic
services are provided for all three coverage groups {pregnant women,
dependent children, and the aged, blind or disabled).
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Addendum to
Attachment 3.1-B
’ Page 12(b)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED
12(b) 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.

These services are available to all three coverage groups (pregnant
women, dependent children, and the aged, blind or disabled).
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()I:I:i(:ll\l- Attachment 3.1-B
Page 12(c)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

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 duthorization 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.

These services are available to all three coverage groups (pregnant
women, dependent children, and the aged, blind or disabled).
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Addendum to
Attachment 3.1-8
| Page 12(d)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
N Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

12(d) 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 lenses 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;
b Repair of or replacement of an optical appliance when the
charge exceeds a Division established minimum;
High index lenses;
Special base curve lenses;
A11 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.

These services are available to all three coverage groups (pregnant
women, dependent children, and the aged, blind or disabled).
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Addendum to
Attachment 3.1-B
i Page 13(a)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

13(a) Diagnostic Services:

Diagnostic services are provided to all three coverage groups
(pregnant women, dependent children and the aged, blind and
disabled).

Diagnostic services are limited to non-experimental procedures.
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Addendum to
Attachment 3.1-B
Page 13(b)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

13(b) Screening Services:
Provided, with no limitations.

Screening services are provided for all three coverage groups
(pregnant women, dependent children and the aged, blind or disabled).
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Addendum to
Attachment 3.1-B
| Page 13(c)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

13(c) Preventive Services:

HealthStart Health Support preventive services are limited to pregnant
women. HealthStart services are available to all three coverage
groups (pregnant women, and dependent children or the aged, blind or
disabled who may also be pregnant).
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Addendum to
- Attachment 3.1-B

Page 13(d) %§§¥€\?\. - -

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

PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR
DISABLED

13(d) Rehabilitative Services:

1. Rehabilitative services, except for 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
Depaitment of Health.

3. Rehabilitative services are avaiable to all three eligibility groups

(pregnant women, dependent children and the aged, blind and
disabled.)
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Addendum to
Attachment 3.1-B
Page 14(a)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED
Institutions for Mental Diseases, for Persons Age 65 or Older:

Services for Institutionalized Persons Age 65 or Older:

14(a) Inpatient Hospital Services:

Not provided.
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Addendum to
Attachment 3.1-B
Page 14(b)
. STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
- Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED
Institutions for Mental Diseases, for Persons Age 65 or Older:
Services for Institutionalized Persons Age 65 or Older:

14(b) Skilled Nursing Facility Services:
Not Provided.
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Addendum to
Attachment 3.1-B
| Page 14(c)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED
Institutions for Mental Diseases, for Persons Age 65 or Older:

Services for Institutionalized Persons Age 65 or Older:

14(c) Intermediate Care Facility Services:

Not Provided.
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Addendum to
Attachment 3.1-B
| Page 15(a)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

15(a) Intermediate Care Faci]jty Services:

Not Provided.
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Addendum to
Attachment 3.1-B

" Page 15(b)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

15(b) Intermediate Care Facility/Mental Retardation:
-

Not Provided.
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Addendum to
Attachment 3.1-B

I Page 16

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

16 Inpatient Psychiatric Facility Services, Persons Under Age 22:

Not Provided.
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Attachment 3.1-B
Page 17

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

PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

Nurse-Midwife Services:

A nurse performing nurse-midwifery services must be a certified nurse
midwife, (C.N.M.), which means a registered professional nurse
licensed in New Jersey who receives certification by the American
College of Nurse Midwives. A C.N.M. shall be licensed by and
registered with the N.J. Board of Medical Examiners.

Coverage is limited to in-State providers.

Services rendered by a C.N.M. are limited to the maternity cycle as
defined in the federal statutes.

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

HealthStart services are limited to pregnant women.

Nurse-midwife services are available to all three coverage groups
(pregnant women, dependent children, and the aged, blind or disabled).
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OFHCIA! Addendum to Attachment 3.1-B
/ Page 18

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

17. Hospice Services

Hospice services are not provided under the Medically Needy Program.
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Attachment 3.1-B
Page 19 a
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

Case Management Services:

This service is available only to pregnant women, although they may be
eligible as dependent children, as blind and/or as disabled.

Clinical case management services, except for the initial evaluation

services, must be prior authorized by the Division of Mental Health
and Hospitals.

Liaison case management services are limited to sixty days post-
discharge from a hospital or inpatient psychiatric program.
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Addendum to
Attachment 3.1-B
Page 20(a)

H

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

Extended services to pregnant women:

20(a) The following pregnancy related and post-partum services are also
provided to pregnant women:

1. Inpatient hospital services (other than those provided in an
institution for mental diseases).

2. Outpatient hospital services.

3. Other laboratory and X-ray services.

4.c Family Planning

5. Physicians’ services (regardless of location).

7. Home Health services.

9. Clinic services.

12. Prescribed drugs.

17. Nurse-Midwife services.

Any limitations on the required services in section 20(a) which are

currently described in the addendum to Attachment 3.1-A are applicable
to pregnant women.
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Addendum to
Attachment 3.1-B
Page 20(b)

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

PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

Extended services to pregnant women:

Services for any other medical conditions that may complicate pregnancy:

4.

10.
11.

12.
13.

20.

Nursing Facility services (other than those in an institution for
mental diseases) for individuals 21 years of age or older,

Medical care and any other type of remedial care recognized under
state law (by licensed practitioners, including podiatrists’
services, chiropracters’ services, and other practitioners’
services).

Clinic services.

Dental services.

Physical therapy and related services, including occupational
therapy, and services for individuals with speech, hearing and
language disorders.

Dentures, prosthetic devices, eyeglasses.

Other diagnostic, screening, preventive, and rehabilitative
services.

Any other medical care and any other type of remedial care
recognized under state Taw, specified by the Secretary (includes
transportation and personal care services).

Any limitations on services in section 20(b) which are currently
described in the addendum to Attachment 3.1-A are applicable to
pregnant women.
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m‘_'ﬂm M’ Attachment 3.1-B
Ll Page 21

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

PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND OR DISABLED

21. Pediatric and Family Advanced Practice Nurse Services:

Practitioners 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 dependent
children under the age of two.

Approved injectable or inhalation drugs administered by an advanced
practice nurse working within her/his scope of practice require no prior authorization.
Other injectables are not covered as a physician/advanced practice nurse service,
but are covered as a pharmaceutical service. This policy does not apply to
immunizations.

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.

Consultations are not reimbursabie.

Practitioner services are provided for all three coverage groups (pregnant
women, children and the aged, blind and disabled).
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Addendum to
Attachment 3.1-B
Page 22

i

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

22 Respiratory Care Services:

Not Provided.
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Addendum to
Attachment 3.1-B
Page 23(a)
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STATE PLAN UNDER TITLE %& ' %E'OCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups

PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

23(a) Transportation: Transportation services are available to pregnant women, dependent children, and the
aged, blind, or disabled.

Transportation services are limited to transportation of beneficiaries to and from providers of covered medical
services. Transportation services include emergency and nonemergency services. Emergency medical
transportation services are administered by the State and non-emergency medical transportatlon services are
administered by the broker.

Arranging transportation to out of State providers is the responsibility of the broker. Out of State transportation
must be prior authorized by the State.

The cost of meals and lodging is covered for a beneficiary and one escort when required in conjunction with in-
State or out-of-State travel to receive medical care. When the escort is a family member, the family member is
not eligible for any fee, but the family member's transportation and any costs directly associated with the
-fransportation (meals and lodging) are covered. Escort meal and lodging costs are covered when the costs are
directly associated with transportation to the location where the medical service is rendered or transportation
from the location where the medical service is rendered. The cost of meals and lodging en route to and from in-
State medical care and while receiving in-State medical care must be prior authorized.

Prior authorization by the State is required for all out-of-State non-emergency transportation and for all related
lodging and meal costs for both beneficiaries and escorts.

Mobile Intensive Care/Advanced Life Support (MICU/ALS) services are administered by the State. MICU/ALS
services are emergency services limited to those providers approved by the New Jersey State Department of
Health and Senior Services. Both ground and air ambulance services are reimbursable if any other method of
transportation is medically contraindicated.

Air ambulance services are administered by the State. Prior authorization by the State is required for air
ambulance. In certain situations, post-service prepayment authorization is required prior to reimbursement.

Non-emergency ground ambulance services are the responsibility of the broker. Prior authorization by the
broker is required.

Mobility Assistance Vehicle (MAV) services are the responsibility of the broker. Prior authorization is required.
In certain situations, post-service prepayment authorization is required prior to reimbursement. Authorization is
not required when the patient/beneficiary’s place of origin or place of destination is a nursing facility, including
ICF/MR facilities. Attendant(s) are provided during MAV transport to accompany beneficiaries who -are blind,
deaf, mentally ill, mentally retarded or under 21 years of age.

Expenses of non-emergency transportation services are allowed as an administrative cost when provided (1)
under an arrangement with the Division of Family Development, the Division of Youth and Family Services in the
Department of Children and Families, the New Jersey Department of Transportation (DOT) or NJ TRANSIT.
Such non-emergency transportation services allowed as an administrative cost are administered by the State

and are not the responsibility of the broker.

Transportation services to and from Adult Day Health Services (ADHS) and Pediatric Day Health Services
(PDHS) centers are provided by the centers.
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Addendum to
Attachment 3.1-B
Page 23(b)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT -
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND OR
DISABLED

23(b) Religious Nonmedical Health Care Institutions:
Not provided.
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Addendum to
B Attachment 3.1-B
Page 23(c)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND OR
DISABLED

23(c) Religious Nonmedical Nursing Services:
Not provided.
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Addendum to
Attachment 3.1-B8
i Page 23(d)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

23(d) Nursing Facility Services for Patients Under Age 21:
Not Provided.
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Addendum to
Attachment 3.1-B
Page 23(e)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

Emergency Hospital Services

For emergency services provided in New Jersey, the hospital must provide
written documentation as to the medical necessity for the emergency.
This limitation applies only to a hospital that is not eligible for
approval as a Medicare or Medicaid inpatient or outpatient hospital
provider.

For emergency services provided in all out-of-state hospitals, the
provider must submit written documentation as to the medical necessity
for the emergency. This limitation does not apply if the services is
provided to a Medicare/Medicaid recipient. This limitation also does not
apply to Medicaid recipients residing out-of-State at the discretion of
the State.

Emergency hospital services, limited to inpatient services, are available
only to pregnant women. Outpatient emergency services are available to
all three groups.
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Addendum to
Attachment 3.1-B
Page 23(f.1)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

Personal Care Assistant Services, in a Group Home, Superv1sed
Apartments, or Family Care Home. '

Personal care assistant services are available to all three coverage groups
(pregnant women, dependent children, and the aged, blind or disabled).

Personal care assistant services provided by community mental health
agencies under contract to the Division of Mental Health Services in a
group home, a supervised apartment or Family Care Home are limited to a
maximum of 8 hours per day/ 25 hours per week.

Personal care assistant services are provided by a person who has
successfully completed a minimum’' 40 hours training program for those
services approved by the New Jersey Medicaid program.

Personal care assistant services for EPSDT-eligible persons may be provided
in settings other than the individual’s residence. Personal care assistant
services are not provided in a residential health care facility or a

" licensed Class C boarding home.

The Division of Mental Health Services will conduct annual post-payment
quality assurance reviews of mental health agencies which provide personal
care assistant services in a group home or supervised apartment.

Personal care assistant service provided by a family member (as defined
by HCFA) is not a covered service.
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Attachment 3.1-B
Page 23(f.2)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED

23(f) Community-Based Personal Care Assistdnt Services:

Personal care assistant services are available to all three coverage

groups (pregnant women, dependent children, and the aged, blind or
disabled.

As specified in the plan of care,'these services are limited to those

provided in a recipient’s residence, place of employment, post-secondary
school, or elsewhere in the community.

These services are limited to those individuals age eighteen and over who
are certified by a physician to be self-directed and require no
assistance in the coordination of therapeutic regimens. Additionally,
the physician shall also certify that the personal care attendant
services will be adequate and appropriate to meet the individual’s needs.

Providers of these services are limited to agencies designated by county
government and approved by the Commissioner of the Department of Human
Services, under contract to the Division of Youth and Family Services.

Personal care assistant services are 1imited to a maximum of 25 hours per
week. If there is a need, up to an additional 15 hours of service per

week may be prior authorized by the Division of Youth and Family
Services.

The Division of Youth and Family Services will conduct annual post-
payment quality assurance reviews of the designated county agencies which
provide personal care assistant services.

Community based personal care assistant service provided by a family
member is not a covered service.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to Medically Needy Groups
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED
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24 Pediatric or Family Nurse Practitioners’ Services:

Not Provided.
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