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State/Terri tory:__Ne_w_J_e_r_s...;ey=-- _

Citation

42 CFR
430.10

As a condition for receipt of Federal funds under
title XIX of the Social Security Act, the

Department of Human Services
(Single State Agency)

submits the following State plan for the medical
assistance program, and hereby agrees to administer
the program in accordance with the provisions of this
State plan, the requirements of titles XI and XIX of
the Act, and all applicable Federal regulations and
other official issuances of the Department.

TN No. =::91-3&
supersedes'1 M Approval Date
TN No. _.1-.3

DEC 5 1991 Effective Date

HCFA 10: 7982E

{JCT 1 .::~ l
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SINci..E STA'IE AGEN::Y ORGAi."UZATICN

Citation
42 CPR 431.10
AT-79-29

'1 # 77-3
,-,"supersedes

'IN # 7"-~t

1.1 Desianation and Authoritv

(a) The DEPARTMENT OF HU~lAN SERVI CES

is the sir~le State agency designated
to administer or supervise the
administration of the Medicaid
program under title XIX of the Social
Sec~rity Act, (All ~ef~rences in
this plan to "the Medicaid agency"
mean the agency named in this
paragraph. )

ATTAC~IT l.l-~ is a certification
signed by the State Attorney General
identifying the single State agency
and citing the legal authority under
which it administers or supervises
administration of the program.

Approval Date K - /8 - 7] Effective Date 1-1-77

:: ,.,.....:- ~: -

1"',.\: ","_
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Revision: 6C?A-.~-80-38(BPP)

May 22, 1980

NEW JERSEYState-------------------------
Citation
Sec. 1902 (a)
of the Act

1.1 (b) The State agency that administered or
supervised the administration of the
plan atproved under title X of the
Act as of January I, 1965, has been
separately designated to administer
or supervise the administration of
that part of this plan which relates
to blind individuals.

U Yes. The State agency so
cesignated is

This agencJ has a separate plan
cover ing t."1at fOrtion of t.~e

State plan under title XIX for
which it is responsible.

!.l:J Not applicable. The entire plan
under title XIX is administered
or supervised 'rJj t.!':le State
agencJ named in paragraph 1.1(a).

~;.>,.::;.:}-:-
"',7:-:: ~.:. ....... .'
J•• • '_

'IN # 77 - 3
upersedes

......:J.,: # 7~ 0# ;:./

Approval Date f-/8-77 Effective Date /-1-77
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NEH JERSEYState--------------------------
Citaticn
Intersovernrnental
Cooporation Act
of 1968

'IN it 77 - 3
'"'.ppersedes

'.~ # 7fb-ZI
'--'

1.1(c) Naivers of the single State agency
requirement which are cJrrently
operative have been granted under
au~~rity of the Intergovernmental
Cooperation Act of 1968.

U Yes. ATI'A01MEN1' 1.1-B descr ibes
these waivers and the afProved
alternative organizational
arrangements.

U :kJt applicable. Haivers are r.o
longer in effect.

1.1.1 Not applicable. No waivers have
ever beo-n granted.

Afproval Date ~ -/8-77 Effective Date /-1-77

--,"---
r::.:.:~:.,:::"'.. '._............-......
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t 100: OCFA-AT-80-38 (BPP)
~ May 22, 1980

State-------------------------

~'" .

Citaticn
42 ern 431.10
AT-79-29

n:l # 77 - 3
.......Jupersedes

1N # 7tD-2-1

1.1 (d) U The agenC'j named in paragraph
1.1(a) has responsibility for
all determinaticns of
elig~bi1ity for Medicaid under
this plan.

LJI Determinaticns of eligibility
for Medicaid under this plan are
made by the agency (ies)
specified in ATrFCHMENr 2.2-A.
There is a written agrea~ent

betwe""J1 the agenC'j named in
paragraph 1.1 (a) and other
agency (ies) making such
determinaticns for specific
groups oovered under this plan.
The agreement defines the
relationships and respective
responsibilities of ~~e agencies.

Approval Date 1- /8- 77 Effective Date ,- 1-77

:'";'.-'" ;"; .:.'

\:.,'
,'.
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~vision: HCFA-AT-BO-38 (BFP)
~ May 22, 1980

Citaticn
42 ern 431.10
AT-79-29

1.1(e) All other provisions of ~,is plan are
administered by the Medicaid agencj
except for those functions for which
fiJ1a]. authority has l:e2n granted to a
Professional Standards Review
Organization under title XI of the ~~t.

(f) All other requirements of 42 CFR 431.10
are met.

:~..•.• ,,"i" ."':",,'

IN # 77-3
"-'" Sup€rsedes

'IN # 74. -ZI
Afproval Date f - Ie ... 77 Effective Date 1- J. 77
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State-------------------------

..... ,.

-

Citation
42 CPR 431.11
AT-79-29

'IN # 74 -7
;1persedes

'-"ill # 74 - ..,.

1.2 Orqanization for Administraticn

(a) ATTACHMENT 1.2-A contains a description
of the organization and functions of the
Medicaid agency and an organization
chart of "the agency.

(b) Within the State agency, the Division

of Medical Assistance and Health Services
has been designated as the medical
assistance unit. A~.c~'!EL'IT 1.2-3
contains a description Ot the
organization and functions of the
medical assistance unit and an
organization chart of the unit.

(c) ~~~~ 1.2-C contains a description
of the kinds and numbers of professional
medical personnel and supporting staff
used in the administration of the plan
and their responsibilities.

(d) Eligibility determinations ar~ made by
State or local staff of an agenC'j other
than the agency named in paragraph
1.1 (a). ATI'A01MENl' 1. 2-D contains a
description of the staff designated to
ITl.ake such determinations a.'1d the
functions they will perform.

IlJ Not applicable. Only staff of the
agency named in paragraph 1.1(a)
make such determinations.

Approval Date 4-2.J-7S- Effective Date 7-/-74

.(. ' .~.'..:
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~evisicn: ECFA-AT-80- 38 (BPP)
May 22, 1980
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t·,
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State ---.;.~.;.;;;IE.;.;.~I.....:J;,..;;:E:.:.:R.:::;.;SE::.,:Y:-..- _

Citaticn
42 em
431. 50 (b)
AT-79-29

'IN ~ 74 - 7
Sup.eEseces
'IN # 74 - +

1.3 Statewide Operation

The plan is in operation on a Statewide
basis in accordance with all requirements
of 42 CPR 431.50.

LxI The plan is State administered.

U The plan is administered by t.~e

p:JlitiC2.l su.tdivisions of the State
and is mandatory on them.

Approval Date 4-21-75 Effective.Date 7-1-74
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Revision: HCFA-AT-80-38 (BPP)
May 22,1980

State: New Jersey

OFFICIAL

Citation
42CFR
43 1. 12(b)
AT-78-90

42CFR
438.104

1.4 State Medical Care Advisory Committee

There is an advisory committee to the Medicaid
agency director on health and medical care
Services established in accordance with and
Meeting all the requirements of 42 CFR 431.12.

-X- The State enrolls recipients in MCa, PIHP, PAHP, and/or
PCCM programs. The State assures that it complies with the
requirements of 42 CFR 438.104(c) to consult with the Medical Care
Advisory Committee in the review of marketing materials.

03-07-MA (NJ)

TN # ---"'03==---"-07-'-- ~

Supersedes TN #_7'-4'----=07-'-- _.....
. AUG 1 3 inn":!Effectlve Date .. J

Approval DateMAR 1 7 2004
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Revision: HCFA-PM-94-3 (MS)
APRIL 1994
State/Territory: New Jersey

------~------
Citation

OFFICiAL

1928 of the Act

1.5 Ped~atric Immunization Program

1. The State has implemented a program for the
distribution of pediatric vaccine. to program­
registered providers for the immunization of
federally vaccine-eligible children in accordance
with section 1928 as indicated below.

a. The state program will provide each
vaccine-eligible child with medically
appropriate vaccine. according to the
schedule developed by the Advisory Committee
on Immunization Practices and without charge
for the vaccines.

b. The State will outreach and encourage a
variety of providers to participate in the
program and to administer vaccines in
multiple setting., e.g., private health care
providers, providers that receive funds under
Title V of the Indian aealth care Improvement
Act, health programs or facilities operated
by Indian tribes, and maintain a list of
program-registered providers.

c. With respect to any population of vaccine­
eligible children a substantial portion of
whose parents have limited ability to speak
the English language, the State will identify
program-registered providers who are able to
communicate with this vaccine-eligible
population in the language and cultural
context which is most appropriate.

d. The State will instruct program-registered
providers to determine eligibility in
accordance with section 1928(b) and (h) of
the Social Security Act.

e .. The State will assure that no program­
registered provider will charge more for the
administration of the vaccine than the
regional maximum established by the
Secretary. The State will inform program­
registered providers of the maximum fee for
the administration of vaccines.

f. The State will asaure that no vaccin_
eligible child is denied vaccines because of
an inability to pay an administration fee.

g. Except as authorized under section 1915(b) of
the Social Security Act or as ~tted by
the secretary to prevent fraud or abuse, the
State will not impose any additional
qualifications or conditions, in addition to
those indicated above, in order for a
provider to qualify as a program-registered
provider.

TN No. GfS-L
SUpRrsedes
TN No. 91f-j&3

Approval Date IM\'.! 1995 Effective Date .JUl 1- .. -



Revision: HCPA-PM-94-3 (HB)
APRIL 1994
State/Territory:

Citation

9b

New Jersey

llff\&\~l

1928 of the Act 2. The State haa not modified or repealed any
Immunization Law in effect as of Hay 1, 1993 to
reduce the amount of health insurance coverage of
pediatric vaccines.

3. The State Medicaid Agency has coordinated with
the State Public Health Agency in the completion
of this preprint page.

4. The State agency with overall respon8ibility for
the implementation and enforcement of the
provisions of section 1928 is:

State Medicaid Agency

X State Public Health Agency

TN No. 1£- i lAY 0 1 t8&B
Supersedes Approval Date __
TNNO.~

Effective Date JUL 1- 1995

-
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SECTION 2 - COVERAGE AND ELIGIBILITY

HCFA-PM-91- 4 (BPD)
AUGUST 1991

Revision:

State: New Jersey

OMB No.: 0938-

Citation
42 CFR
435.10 and
Subpart J

2.1 Application, Determination of Eligibility and
Furnishing Medicaid

(a) The Medicaid agency meets all requirements of
42 CFR Part 435, Subpart J for processing
applications, determining eligibility, and furnishing
Medicaid.

TN No. q7- 90 Date JAN 15 1992
Supersedesn Approval
TN No. )5-8"

Effective Date

HCFA ID: 7982E

OCT 0 1 1991
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Staterrerritory: --'N~e:.;w"'_"_Je=_'r~se::.y'__ _

OFFICIAL

Citation
42CFR
435.914
1902(a)(34)
of the Act

1902(e)(8) and
1905(a) of the
Act

1902(a)(47) and
,-,,1920 of the Act

2.1(b) (1)

(2)

(3)

Except as provided in items 2. 1(b)(2) and (3)
below, individuals are entitled to Medicaid
services under the plan during the three months
preceding the month of application, if they were, or
on application fvould have been, eligible. The
effective date of prospective and retroactive eligibility
is specified in Attachment 2.6-A.

For individuals who are eligible for Medicare
cost-sharing expenses as qualified Medicare
beneficiaries under section 1902(a)(1O)(E)(i) of the
Act, coverage is available for services furnished after
the end of the month in which the individual is first
determined to be a qualified Medicare beneficiary.
Attachment 2.6-A specifies the requirem~nts for
determination of eligibility for this group.

Pregnant women are entitled to ambulatory prenatal
care under the plan during a presumptive eligibility
period in accordance with section 1920 of the Act.
Attachment 2.6-A specifies the requirements for
determination of eligibility for this group.

03-07-MA (NJ)

TN # --",-0=:-3--",-0-,--7 _
~Supersedes TN #----'9"-=3"--~19-"- _

Effective Date AUG 13 2003
Approval Date MM< Y i roOt}
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State/Territory: New Jersey

OMS No.

Citation

1902{a)(55)
of the Act

2.1(d) The Medicaid agency has procedures to take
applications, assist applicants, and perform
initial processing of applications from those low
income pregnant women, infants, and children under
age 19, described in S1902(a)(10)(A)(i)(IV),
(a)(lO)(A)(i)(VI), (a)(lO)(A)(i)(VII), and
(a)(10)(A)(ii)(IX) at locations other than those
used by the title IV-A program including FQHCs and
disproportionate share hospitals. Sucr­
application forms do not include the ADFC form
except as permitted by HCFA instructions.

TN No. '1 a..-J-.
supersede~1 ~APproval
TN No. - I

Date
MAR ZI 1992

Effective Date

HCFA ID: 7985E

JAN]



state:

citation

Page' 11a. a

New Jersey

434.20
48 FR 54013

The state Agency undertakes to
operate a program which meets all
requirements of 1903(m) as well as
applicable regulations in 42 CFR
Part 434 and is defined in
Attachment 2.1-A(a).

If :JM 11981TM No. '~\ ~- il Approval DatJf V 2 8 1989. Effective Date

SUPERSEDES 11~~_~v~~l
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State:

(BPO)

New Jersey

12

OMS No.: 0938-

Citation
42 CFR
435.10

2.2 Coveraae and Conditions of Eligibility

Medicaid is available to the groups specified in
ATTACHMENT 2.2-A.

1-/ Mandatory categorically needy and other required
special groups only.

1-/ Mandatory categorically needy, other required special
groups, and the medically needy, but no other
optional groups.

1-/ Mandatory categorically needy, other required special
groups, and specified optional groups.

1-j! Mandatory categorically needy, other required special
groups, specified optional groups, and the medically
needy.

The conditions of eligibility that must be met are
specified in ATTACHMENT 2.6-A.

All applicable requirements of 42 CFR Part 435
and sections 1902(a)(10)(A)(i)(IV), (V), and (VI),
1902(a)(10)(A)(ii)(XI), 1902(a)(10)(E), 1902(1) and (m),
1905(p), (q) and (s), 1920, and 1925 of the Act are met.

TN No. CZ! 90 JAN 1 5 1802
Supersedes ~pproval Date
TN No. 87-'t..-

OCT 0 1 1991
Effective Date

HCFA ID: 7982E
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state:

13

(SERC)

NEW JERSEY

OHB 110.: 0938-0193

Citation
435.10 and
435.403, and
1902(b) of the
Act, P.L. 99-272
(Section 9529)
and P.L. 99-509
(Section 9405)

2.3 Residence

Medicaid is furnished to e1icible individuals who
are residents of the State under 42 CFR 435.403,
regardless of whether or not the individuals
maintain the residence pe~anently or maintain it
at a fixed address.

TIl &0. 3!l:..1!1
Supersedes
Til &0. ilL-

Approval Date SEP. 2 1981 APR I 19B7IEffective Date . _

HCFA ID: 1006P/00IOP
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state:

14

(BERC)

NEW JERSEY

0938-0193

Citation
42 CFR 435.530(b)
42 CFR 435.531
AT-78-90
AT-79-29

2•4 Blindness

All of the requirements of 42 CFR 435.530 and
42 CFR 435.531 are met. The more restrictive
definition of blindness in terms of ophthalmic
measurement used in this plan is specified in
ATTACHHEJIT 2. 2-A.

TN No. JI:L.L"f
Supersedes
TN No. ..2.J:L:J

Approval DateS~E~P_. 2_1_9_87 Effective Date _A_P_R_o__1_1_9_87

HCFA 10: 1006P/0010P
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OMB No. 0938-

Citation
42 CFR
435.121,
435.540(b)
435.541

State:

2.5

New Jersey

Disability

All of the requirements of 42 CFR 435.540 and 435.541
are met. The state uses the same definition of
disability used under the SSI program unless a more
restrictive definition of disability is specified in
Item A.14.b. of ATTACHMENT 2.2-A of this plan.

TN No. 9/~ 'to
Supersedes !APproval Date
TN No. 8'7- 1 r..

JAN 15 1992
Effective Date

HCFA ID: 7982E

OCT 0 1 1991
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State:

Citation(s)

New Jersey

2.6 Financial Eligibility

42 CFR
435.10 and
subparts G & H
1902(a) (10) (A) (i)
( II I), ( IV), (V),
( VI ), and (VII),
1902(a) (10) (A) (ii)
(IX), 1902(a)(lO)
(A)(ii)(X), 1902
(a) (10) (C),
1902(f),1902(1)
and (m),
1905(p) and (5),
1902(r) (2),
and 1920

(a) The financial eligibility conditions for
Medicaid-only eligibility groups and for
persons deemed to be cash assistance
recipients are described in ATTACHMENT 2.6-A.

TN No. AI s ~lJ.-~~ :JUL 2 1 1992
Supersedes .pproval Date
TN No. :l1-4IJ

Effective Date APR 1 1992



Revision: HCFA-PM-86-20
SEPTEHBER 1986

(BERC) OKB-No. 0938-0193

State/Territory: NEW JERSEY

Citation

431.52 and
1902(b) of the
Act. P.L. 99-272
(Section 9529)

2.7 Medicaid Furnished Out of State

Medicaid is furnished under the conditions
specified in 42 CFR 431.52 to an eligible
individual who is a resident of the State
while the individual is in another State. to the
same extent that Medicaid is furnished to residents
in the State.

TN NO. &'k"J1
Supersedes
TN NO. &,2' -I f'

Approval Date MAY 2 9 1981 OCT 1 1986Effective Date · __

HCFA ID:0053C/0061E
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State/Territory:

19

(MB)

NevI Jersey

OffiCIAL

Citation

SECTION 3 - SERVICES: GENERAL PROVISIONS

3.1 Amount, Duration, and Scope of Services

42 CFR
Part 440,
Subpart B
1902(a), 1902(e),
1905(a), 1905(p),
1915, 1920, and
1925 of the Act

(a) Medicaid is provided in accordance with the
requirements of 42 CFR Part 440, Subpart Band
sections 1902(a), 1902(e), 1905(a), 1905(p),
1915, 1920, and 1925 of the Act.

(1) Categorically needy.

Services for the categorically needy are described
below and in ATTACHMENT 3.1-A. These services
include:

1902(a) (10)(A) and
1905(a) of the Act

(i) Each item or service listed in section
1905(a)(1) through (5) and (21) of the Act,
is provided as defined in 42 CFR Part 440,
Subpart A, or, for EPSDT services, section
1905(r) and 42 CFR Part 441, Subpart B.

(ii) Nurse-midwife services listed in section
1905(a)(17) of the Act, are provided to the
extent that nurse-midwives are authorized to
practice under State law or regulation and
without regard to whether the services are
furnished in the area of management of the
care of mothers and babies throughout the
maternity cycle. Nurse-midwives are
permitted to enter into independent provider
agreements with the Medicaid agency without
regard to whether the nurse-midwife is under
the supervision of, or associated with, a
physician or other health care provider.

Not applicable. Nurse-midwives are not
authorized to practice in this State.

TN No. q go-olS fTtH
Supersedes Approval Date ..:JNl %S 1995
TNNO.~

Effective Date OCT 1- 1994



OffICIAl
19a

Revision: HCFA-PM-91­
1991

(BPD) OMS No.: 0938-

State/Territory: N_E_W__J_E_R_S_E_y ___

1902(e)(5) of
the Act

1902(a)(lO),
clause (VII)
of the matter
follow ing (E)
of the Act

3.1Ia)(1) Amount, Duration, and Scope of Services:
Categorically Needy (Continued)

(iii) Pregnancy-related, including family
planning services, and postpartum
services for a 60-day period
(beginning on the day pregnancy ends)
and any remaining days in the month in
which the 60th day falls are provided to
women who, while pregnant, were eligible
for, applied for, and received medical
assistance on the day the pregnancy ends.

~ (iv) Services for medical conditions that may
complicate the pregnancy (other than
pregnancy-related or postpartum services) are
provided to pregnant women.

(v) Services related to pregnancy (including
prenatal, delivery, postpartum, and family
planning services) and to other conditions
that may complicate pregnancy are the same
services provided to poverty level pregnant
women eligible under the provision of
sections 1902(a)(lO)(A)(i)(IV) and
1902(a)(lO)(A)(ii)(IX) of the Act.

Effective Date
TN No. q 7-3.1
supersede~ /6 Approval
TN No. ~-,

Date FEB to 1m
HCFA ID: 7982E

OCT 1 199 1
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(ME)

19b OFFIC'Al
State/Territory: New Jersey

Clt.ation 3.1 (a) (1) Amount, Duration, and Scope of Services:
Categorically Needy (Continued)

(vi) Home health services are provided to
individuals entitled to nursing facility
services as indicated in item 3.1(b) of
thu plan.

1902(e)(7) of
the Act

(vii) Inpatient services that are being furnished
to infants and children described in
section 1902(1)(1)(8) through (D), or
Section 1905(n)(2) of the Act on the date
the infant or child attains the maximum ag~

for coverage under the approved State plan
Will continue until the end of the stay for
which the inpatient services are furnished.

1902(e)(9) of the
Act.

(viii) Respiratory care services are provided
to ventilator dependent individuals as
indicated 1n item 3.1,h) of this plan.

1902(a)(52)
ar.d 1925 of the
Act

(ix) Services are provided to families
eligible under section 1925 of the Act
as indicated in item 3.5 of this plan.

1905(a) (23)
and 1929

(x) 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.

ATTACHMENT 3.1-A identifies the medical and remedi~l

services prOVided to the categorically needy, specifies all
limitations on the amount, duration and scope of tho.e
services, and lists the additional coverage (that i. in
excess of established service limits) for pregnancy-related
services and services for conditions that may complicate
the pregnancy.

Effective Date APR 1 - 1994-------
AUG 1 5 199'

Approval Date
TN No. ::=3 if-/3
Supersedes
TN No. ~1-3S



State of New Jersey
PACE State Plan Amendment Pre-Print

19-C l( ....

.. ~ ~~egk \

Citation 3.1 (a)( I) Amount, Duration, and Scope of Services: Categorically Needy
(Continued)

1905(a)(26) and 1934
_-,x~ Program of All-Inclusive Care for the Elderly (PACE) services, as

described and limited in Supplement 3 to Attachment 3.I-A.

ATTACHMENT 3.l-A identifies the medical and remedial services provided to
the categorically needy. (Note: Other programs to be offered to Categorically
Needy beneficiaries would specify all limitations on the amount, duration and
scope of those services. As PACE provides services to the frail elderly population
without such limitation, this is not applicable for this program. In addition, other
programs to be offered to Categorically eedy beneficiaries would also list the
additional coverage -that is in excess of established service limits- for
pregnancy-related services for conditions that may complicate the pregnancy. As
PACE is for the frail elderly population, this also is not applicable for this
program.)

07-02-MA (NJ)

TN __"'-07<.::-"'02=-- _

Supersedes TN _-"9~8~-IL:l4t-.

Approval Date ft!.J'.i 1 3 '." ,
~r:p <) "'12M .,

Effective Date __"'_"-__'._f~U~t.l,-!I.:..1
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New Jersey

OFFICIAL
OMS No.: 0938-

Citation 3.1 Amount, Duration and Scope of Services (cont.)

42 CFR Part 440,

1902(e)(5) of

(a)(2) Medically Needy.

I=K=I This State plan covers the medically needy. The
services described below and in ATTACHMENT 3.1-8
are provided.

Services for the medically needy include:

(i) If services in an institution for mental
diseases or an intermediate care facility for
the mentally retarded (or both) are prOVided to
any medically needy group, then each medically
needy group is provided either the services
listed in section 1905(a)(1) through (5) and
(17) of the Act, or seven of the services listed
in Section 1905(a)(1) through (20). The
services are prOVided as defined in 42 CFR Part
440, Subpart A and in sections 1902, 1905, and
1915 of the Act.

(ii) Nurse-midwife services listed in section
1905(a)(17) of the Act, are provided to the
extent that nurse-midwives are authorized to
practice under State law or regulation and
without regard to whether the services are
furnished in the area of management of the care
of mothers and babies throughout the maternity
cyc1 e. Nurse-mi dwi ves are permitted to enter
into independent provider agreements with the
Medicaid agency without regard to whether the
nurse-midwife is under the supervision of, or
associated with, a physician or other health
care provider.

Not applicable. Nurse-midwives are not
authorized to practice in this State.

(iii) Prenatal care and delivery services for pregnant
women.



Revision: HCFA-PM-91- 4
AUGUST 1991

State/Territory:

(BPD)

New Jersey

OMB No.: 0938-

3.1(a)(2)Citation

42 CFR 440.140,
440.150,
Subpart B,
442.441,
Subpart C
1902(a)(20)
and (21) of the Act

Amount, Duration, and Scope of Services:
Medically Needy (Continued)

(iii) Pregnancy-related, including family
planning services, and postpartum services for
a 60-day period (beginning on the day the
pregnancy ends) and any remaining days in the
month in which the 60th day falls are provided
to women who, while pregnant, were eligible
for, applied for, and received medical
assistance on the day the pregnancy ends.

~(iv) Services for any other medical condition that
may complicate the pregnancy (other than
pregnancy-related and postpartum services) are
provided to pregnant women.

(v) Ambulatory services, as defined in ATTACHMENT
3.1-B, for recipients under age 18 and
recipients entitled to institutional services.

~/ Not applicable with respect to recipients
entitled to institutional services; the
plan does not cover those services for
the medically needy.

(vi) Home health services to recipients entitled to
nursing facility services as indicated in item
3.1(b) of this plan.

f-/(vii)Services in an institution for mental
diseases for individuals over age 65 ..

f-/(viii)Services in an intermediate care
facility for the mentally retarded.

TN No. 91- ':j.rl F£8 :3 lQ92
supersedesTApproval Date _

TN No. '87- ItJ
Effective Date OCT 0 J 1S91

HCFA ID: 7982E
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2Gb

New Jersey

OFFICIAL

Citation 3.1(a)(2) Amount, Duration, and Scope of Services:
Medically Needy (continued)

1902(e)(9) of
the Act

1905(a) (23)
and 1929

(ix)

(x)

Respiratory care services are provided
to ventilator dependent individuals as
indicated in item 3.1(h) of this plan.

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.

ATTACHMENT 3.1-8 identifies the services provided to each covered
group of the medically needy; specifies all limitations on the
amount, duration, and scope of those items; and specifies the
ambulatory services provided under this plan and any limitations
on them. It also lists the additional coverage (that is in
excess of established service limits) for pregnancy-related
services and services for conditions that may complicate the
pregnancy.

TN No. 9If - '.3
Supersedes
TN No. --.:J 3 - :3,S

Approval Date AUG 1 5 1994 Effective Date APR 1 - 199(



20-C

State of ew Jersev
PACE State Plan Amendment Pre-Print

Citation 3.1 (a)(2) Amount, Duration, and Scope of Services: Medically Needy (Continued)
1905(a)(26) and 1934

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

AITACHMENT 3.I-B identifies services provided to each covered group of the
medically needy. ( ote: Other programs to be offered to Medically Needy
beneficiaries would specify all limitations on the amount, duration and scope of
those services. As PACE provides services to the frail elderly population without
such limitation, this is not applicable for this program. In addition, other
programs to be offered to Medically Needy beneficiaries would also list the
additional coverage -that is in excess of established service limits- for
pregnancy-related services for conditions that may complicate the pregnancy. As
PACE is for the frail elderly population, this also is not applicable for this
program.)

07-02-MA (NJ)

T 07-02
~~\r: ~ 2> ·I~~

Approval Date '__"_'_

Supersedes TN _~9'..Q8'.:.-1!.:4!- Effective Date SfP__2_"_7--=..:200:..::.:1
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State:

Citation

New Jersey

3.1 Amount, Duration, and Scope of Services (continued)

(iii)Other Reauired Special Groups: Qualifving
Individuals - 1

(a) (4) (i) O~er Required Special Groups: Qualified
Disabled and Working Individuals

DMAHS
1902 (a) (10) (E) (i)
and clause (VIII)
of the matter
following (F),
and 1905 (p) (3)
of the Act
DMAHS
1902 (a) (10)
(E) (ii) and
1905(s) of the
Act

D~.AHS

1902 (a) (10)
(E) (iii) and
1905 (p) (3) (7-1.) (ii)

..... of the Act

DMAHS
1902 (a) (10)

(E) (iv) (I) 1905 (p) (3)
(A) (ii) I and 1933 of
the Act

OFfiCiAl

(a) (3) O~~er Required Special Groups: Qualified
Medicare Beneficiaries

Medicare cost sharing for qualified
Medicare beneficiaries described in
section 1905(p) of the Act is provided
only as indicated in item 3.2 of this
plan.

Medicare Part A premiums. for qualified
disabled and working individuals
described in section 1902 (a) (10) (E) (ii)

of the Act are provided as indicated in
item 3.2 of this plan.

(ii) O~~er Required Special Groups: Specified
Low-Income Medicare Beneficiaries

Medicare Part B premiums for specified
low-income Medicare beneficiaries
described in section 1902 (a) (10) (E) (iii)
of the Act are provided as indicated in
item 3.2 of this plan.

Medicare Part B premiums for qualifying
individuals described in
1902 (a) (10) (E) (iv) (I) and subject to 1933
of the Act are provided as indicated in
item 3.2 of this plan.

98-9-MA- (NJ)

TN No. '\ \ - '\

Supersedes Approval Date
TN No. <A '\ - , "-\

JU~ 2
Effective Date



.. 21 Continued
Revision: HCFA-PM-97-3 (CMSO)

December 1997
State: New Jersey

DMAHS
1902 (a) (10)
(E) (iv) (II), 1905 (p) (3)
(A) (iv) (II), 1905 (p) (3)
the Act

DMAHS
1925 of the
Act

(a) (5)

(iv) Other Required Special Groups: Qualifying
Individuals - 2

The portion of the amount of increase to
the Medicare Part B premium attributable
to the Home Health provisions for
qualifying individuals described in
1902 (A) (10) (El (iv) (II) and subject to
1933 of the Act are provided as indicated
in item 3.2 of this plan.

Other Required Special Groups: Families
Receiving Extended Medicaid Benefits

Extended Medicaid benefi ts for families
described in section 1925 of the Act are
provided as indicated in item 3.5 of this
plan.

Off\t~l

98-9-MA- (NJ)

TN No.

superse1is. Approval Date
TN No. -n-ew-

Effective Date
JAM 1 1998



Revision: HCFA-PM-91­
, 1991

State/Territory:

21a

(BPD)

,el'; 'Jel'sey

OFFICIAL
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3. 1 Amoun~_,Duration, and Scope of Services (Continued)

Sec. 245A(h)
of the
Immigration and
Nationality Act

(a)(6) Limited Coverage for Certain Aliens

(i) Aliens granted lawful temporary resident
status under section 245A of the Immigration
and Nationality Act who meet the financial and
categorical eligibility requirements under the
approved State Medicaid plan are provided the
services covered under the plan if they--

(A) Are aged, blind, or disabled individuals as
defined in section l614(a)(I) of the Act;

(B) Are children under 18 years of age; or

(C) Are Cuban or Haitian entrants as defined in
section SOl(e)(I) and (2)(A) of P.L. 96-422
in effect on April 1, 1983.

(ii) Except for emergency services and
pregnancy-related services, as defined in 42
CFR 447.53(b) aliens granted lawful temporary
resident status under section 245A of the
Immigration and Nationality Act who are not
identified in items 3.l(a)(6)(i)(A) through (C)
above, and who meet the financial and
categorical eligibility requirements under the
approved State plan are provided services under
the plan no earlier than five years from the
date the alien is granted lawful temporary
resident status.

TN No. qZ-j5
Supersedes a Approval
TN No. '67- D

Date FEB ! 11 1092 Effective Date

HCFA ID: 7982E

OCT 1 1931
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Citation 3.1 (a) (6) Amount, Duration, and Scope of Services: Limited
Coverage for CeJtain Aliens (continued)

1902(a) and 1903(v)
of the Act

1905(a)(9) of
the Act

1902(a)(47)
and 1920 of
the Act

42 CFR 441.55
50 FR 43654
1902(a) (43),
1905(a) (4) (B),
and 1905(r) of
the Act

(iii) Aliens who are no~ lawfully admitted for
permanpnt residence or otherwise permanently
residing in the United States under color of
law who meet the eligibility conditions under
this plan, except for the requirement for
receipt of AFDC, 551, or a State supplementary
payment, are provided Medicaid only for care
and services necessary for the treatment of an
emergency medical condition (including
emergency labor and delivery) as defined in
section 1903(v)(3) of the Act.

(a)(7) Homeless Individuals.

Clinic services furnished to eligible
individuals who do not reside in a permanent
dwelling or do not have a fixed home or mailing
address are provided without restrictions
regarding the site at which the services are
furnished.

(a)(8) Ambulatory prenatal care for pregnant
women is provided during a presumptive
eligibility period if the care is furnished by a
provider that is eligible for payment under the
State plan.

(a)(9) EPSDT Services.

The Medicaid agency meets the requirements of
sections 1902(a)(43), 1905(a)(4)(B), and
1905(r) of the Act with respect to early and
periodic screening, diagnostic, and treatment
(EPSDT) services.

TN No. 17-35
Supersedes Approval Date
TN No. -Ne.. f1Ip\;n

FEe" 1\ ~m
Effective Date

He FA I D: 7982 E

OCT 1 lS91
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Citation

42 CFR 441.60

3. 1(a)(9)

-
IXJ

Amount, Duration, and Scope of Services: EPSDT
Sennces(continued)

The Medicaid agency has in effect agreements with continuing care
providers. Described below are the methods employed to assure the
providers' compliance with their agreements.......

42 CFR 440.240
and 440.250

(a)(10) Comparability of Sennces

1902(a) and 1902
(a)( 10), 1902(a)(52),
1903(v),1915(g),
1925(b)(4), and 1932
of the Act

. *J!>escribed here:

-
/ /

Except for those items or services for which sections
1902(a), 1902(a)(10), 1903(v), 1915, 1925, and 1932 of the
Act, 42 CFR 440.250, and section 245A of the
Immigration and Nationality Act, permit exceptions:

(i) Services made available to the categorically needy are equal in
amount, duration, and scope for each categorically needy person.

(ii) The amount, duration, and scope of sennces made available to the
categorically needy are equal to or greater than those made
available to the medically needy.

(iii) Services made available to th~ "medically needy are equal in
amount, duration, and scope for each person in a
medically needy coverage group.

(iv) Additional coverage for pregnancy-related service and
services for conditions that may complicate the pregnancy are equal
for categorically and medically needy.

The Agency and/or its Fiscal Agents, will monitor a sample of claims,
conduct peer review, make recommendations to physician case
managers, review physician profiles, and conduct a survey of fee-for­
service Medicaid patients.

03-07-MA eNJ)

TN # -"'-0""-3--"'-0-'---7 _
.........;upersedes TN #_9~1~-.:=...3",-5 _

. AUG 1 3 2003
Effective Date MAR 1 1 2004
Approval Date _
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NEloJ JERSEYState-------------------------
Citation

. 42 CFR Part
440, Sul:part B
42 ~ 441.15
Kr-i8-90
Kr-BO-34

3.1 (b) Hone health services are provided in
ac::ordance with the requirements of 42 CFR
441.15.

(1) Hone health services are provided to
all categorically needy individuals
21 years of a;:;e or (Ner.

(2) Hane health services are provided to
all categorically needy L'1dividuals
under 21 years of age.

a 1 Yes

U Not applicable. The State ?lan
does not provide for skilled
nursing facility services for
such individuals.

(3) Hane health services are provided to
the medically needy:

I .

~.~

".' '. -- '.
;_:'-~=.: L~" _

......

!Y'

U

o
u
:-,
L.

Yes, to all

Yes, to individuals age 21 or
over; SNFservices are provided

Yes, to individuals under age
21; SNF services are provided

No; SNF services are rot provided

Not applicable; the medically
needy are rot included \IDder
this plan

I.·· .••

~:-....~~ .L~"

.. ;

'IN ~(p.::J!L­
SUPersedes
W- #1J'1-lg

Approval Date JUL. 2 3 1986 Effective DatE'..lJL. 1 1986

I
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OFFICIAL

Citation

State/Territory H~ew~~Je~rus~e~y __

3.1 Amount. Duration and Scope of Services (continued)

42 CFR 431.53

42 CFR 483.10

(c)(l) Assurance of Transportation

Provision is made for assuring necessary
transportation of recipients to and from
providers. Methods used to assure such
transportation are described in ATTACHMENT 3.1-0.

(c)(2) Payment for Nursing Facility Services

The State includes in nursing facility services at
least the items and services specified in 42 CFR
483.10(c}(8}(i}.

TN No .__C/~3,,--....::3~7_-:--_
Supersedes Approva1 Date JAN 12 1994
TN No. Q(-3S

93-37 -MA (HJ)
. OCT 1 - 1993Effective Oate _
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Revision: B:?A-;;T-80-38 (BPP)
May 22, 1980

NE\oi JERSEYState-------------------------
Citaticn
42 CPR 440.260
Nr-78-90

3.1(d) Methods ard Standards to Assure
Quality of Services

The standards established and the
methods used to assure high quality
care are descr ibed in ATrAOlMENI' 3.1-<:.

~. •. ',,:<, •

': ",,;.,"

f:.>.-.;-:::'.:.".r..·~·";.!"";·· .. •

.'

'IN # 71. -11r.
Supersedes

.... IN # 74-11
Afproval Date ~- 9 - 77 Effective Date /tJ-I-7t..

• • 1 ., ••
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Revision: HC2A-.~-80-38{BPP)

~y 22, 1980

State-------------------------

."
~.~;: '.':'~'~.~;.

."

.','

Citaticn
42 ern 441. 20
AT-78-90

3.1{e) Familv Planning Services

The requirements of 42 CPR 441.20 are met
regarding freeecm from coercion or pressure
of rniOO and OJnscience, and freedom of
choice of·method to be used for family
planning.

. ..... :..

.; ..... .: ' ..

-',

'IN ~ 7, -/~
supersedes

~ j.N # 74-11
Approval Date 8- 9- 77 Effective Date 10-1-7"
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(BERC) OKE No.: 0938-0193

state/Territory: NEW JERSEY

Citation
42 CFR 441. 30
AT-78-90

1903(i)(1)
of the Act,
P.L. 99-272
(Section 9507)

3.1 (f) (1) optometric Services

optometric services (other than those provided
under 55435.531 and 436.531) are not now but
were previously provided under the plan.
Services of the type an optometrist is legally
authorized to perform are specifically included
in the term "physicians' services" under this
plan and are reimbursed whether furnished by a
physician or an optometrist.

1..1/ Yes.

/ / No. The conditions described in the first
sentence apply but the term "physicians'
services" does not specifically include
services of the type an optometrist is
legally authorized to perform.

/ / Not applicable. The conditions in the
first sentence do not apply.

(2) Organ Transplant Procedures

Organ transplant procedures are provided.

L/ No.

/X/ Yes. Similarly situated individuals are
treated alike and any restriction on the
facilities that may, or practitioners who
may, provide those procedures is consistent
with the accessibility of high quality care
to individuals eligible for the procedures
under this plan. Standards for the
coverage of organ transplant procedures are
described at ATTACHMENT 3.1-E.

TN No. 81, Ii
Supersedes
TN No. '7b' Ito

Approval Date SEP. 2 1981 Effective Date A",-P"",R__i.j..-l.1<IJ9Bu..7l-

HCFA ID: 1008P/0011P

tr u.s. GOVERNMENT PRINTING OFFICE' 987- 1 8 1 - 2 7 0 I 6 0 1 7 4



Revision: HCFA-PH-87-4
KARCH 1987

(BERC) OMB No.: 0938-0193

state/Territory: NEW JERSEY

Citation
42 CFR 431.110(b)
AT-78-90

1902(e)(9) of
the Act,
P.L. 99-509
(Section 9408)

3.1 (g) Participation by Indian Health Service Facilities

Indian Health Service facilities are accepted as
providers, in accordance with 42 CFR 431.110(b), on
the same basis as other qualified providers.

(h) Respiratory Care Services for Ventilator-Dependent
Individuals

Respiratory care services, as defined in
section 1902(e)(9)(C) of the Act, are provided
under the plan to individuals who--

(1) Are medically dependent on a ventilator for
life support at least six hours per day;

(2) Have been so dependent as inpatients during a
single stay or a continuous stay in one or more
hospitals, SNFs or ICFs for the lesser of--

L-/ 30 consecutive days;

L-/ days (the maximum number of inpatient
days allowed under the State plan);

(3) Except for home respiratory care, would require
respiratory care on an inpatient basis in a
hospital, SNF, or ICF for which Medicaid
payments would be made;

(4) Have adequate social support services to be
cared for at home; and

(5) Wish to be cared for at home.

I I Yes. The requirements of section 1902(e)(9) of the
Act are met.

LY Hot applicable. These services are not included in
the plan.

TN No. 8t[ '·1'1
Supersedes
TN No. .-1L:~r{

Approval Date SEP. 2 1981 Effective Date APR. 1 19B7

HCFA 10: 1008P/0011P
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(MB)~CFA-PM-9J-5

~IAY 199)
New Jersey

State:

Revi.sion:

Citation 3.2 Coordination of Medicaid Nith Medicare and Other
Insurance

(a) Premiums

(1) Medicare Part A and Part B

1902(a)(10)(E)(i) and
1905(p)(1) of the Act

(i) Qualified Medicare Beneficiary
(QMB)

The Medicaid agency pays Medicare
Part A premiums (if applicable) and
Part B premiums for individuals in
the QMB group defined in Item A.25 of
ATTACHMENT 2.2-A, through the group
premium payment arrangement, unless
the agency has a Buy-in agreement for
such payment, as indicated below.

Buy-In agreement for:

Part A X Part B

The Medicaid agency pays
premiums, for which the
beneficiary would be liable, for
enrollment in an HMO
participating in Medicare.

TN No. 93-aS FEB 2
supersedesa~_ILL Approval Date - 1994
TNNO.~

Effective Date OCT 1 - 1993
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(CMSO)

29a

State: New Jersey

Citation
DMAHS
1902 (a) (10) (E) (ii)

and 1905(s) of the Act

DMAHS
1902 (a) (10) (E) (iii)
and 1905 (p) (3) (A) (ii)
of the Act

DMAHS
1902 (a) (10) (E) (iv) (I) ,

-.. 1905 (p) (3) (A) (ii), and
1933 of the Act

(ii) Qualified Disabled and Working
Individual (QDWI)

The Medicaid agency pays Medicare
Part A premiums under a group
premium payment arrangement, subject
to any contribution required as
described in ATTACHMENT 4.18-E, for
individuals in the QDWI group
defined in item A.26 of ATTACHMENT
2.2-A of this plan.

(iii) Soecified Low-Income Medicare
Beneficiary (SLMB)

The Medicaid agency pays Medicare
Part B premiums under the State buy­
in process for individuals in the
SLMB group defined in item' A.27 of
ATTACHMENT 2.2-A of this plan.

(iv) Qualifying Individual-1
(QI-1)

The Medicaid agency pays Medicare
Part B premiums under the State buy­
in process for individuals described
in 1902 (a) (10) (E) (iv) (I) and subject
to 1933 of the Act.

DMAHS
1902 (a) (10) (E) (iv) (II) ,

1905(p) (3) (A) (ii), and
1933 of the Act

(v) Qualifying Individual-2
(QI-2)

The Medicaid agency pays the portion
of the amount of increase to the
Medicare Part B premium attributable
to the Home Health Provision to the
individuals described in 1902 (a) (10)
(E) (iv) (II) and subject to 1933 of the
Act.

___nn\t.~\. 98-9-MA- (NJ)

TN No. ~ ~ - '\
Supersedes
TN No. C\ '1-\-;-

Approval Date
,tS,

Effective Date
~Il 1991



Revision: HCFA-PM-97-3
December 1997

(CMSO)

29b

State:

Citation
DMAHS
1843(b) and 1905(a)
of the Act and
42 CFR 431. 625

...... DMAHS
1902 (a) (30) and
1905(a) of the Act

New Jersey

(2)

(vi) Other Medicaid Recipients

The Medicaid agency pays Medicare
Part B premiums to make Medicare
Part B coverage available to the
following individuals:

x All individuals who are: (a)
receiving benefits under titles
I, IV-A, X, XIV, or XVI (AABD
or SSI); b) receiving State
supplements under title XVI; or
c) within a group listed at 42
ern 431.625 (d) (2) .

x Individuals receiving title II
or Railroad Retirement
benefits.

Medically needy individuals
(FFP is not available for this
group) .

Other Health Insurance

x The Medicaid agency pays insurance
premiums for medical or any other type of
remedial care to maintain a third party
resource for Medicaid covered services
provided to eligible individuals (except
individuals 65 years of age or older and
disabled individuals, entitled to Medicare
Part A but not enrolled in Medicare Part
B) .

OFFICIAl
98-9-MA- (NJ)

TN No. d\~ - '\
... Supersedes Approval Date

TN No. f\~-\'-\

JUN Z 1998
Effective Date JAM 1 1988



OFFlC\Al
2C?c

(M3)

State:

Revision: HC?A-?~-q3-~

MA Rc. H 1'\13

NEW JERSEY

1902(a)(30),1902(n),
1905(a),and 1916 0: the Ac~

SU~C~2~ent : ~~ AT7ACE~E~T 4. :9-3
desc~~~es ~~e ~ethods ane standa~cs :c~

escablishi~g ~aymen~ cates for se~~~ces

ccve~ed under ~edLcare, ane/o~ ~~e

met~odclo~J fcr payment of Med~care

deduct~ble and coinsurance amounts, ~o ~~e

extent ava~laDle for each of the follow~n~

groups.

Sections 1902
(a) ( 10) (E) ( i) and
1905(p)(3) of the Act

(i) Qualified Medicare Beneficiaries
(QM3S)

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for QMBs
(subject to any nominal Medicaid
copayment) for all services
available under Medicare.

1902(a) (10), 1902(a) (30),
and 1905(a) of the Act

(ii) Other Medicaid Recipients

The Medicaid agency pays for
Medicaid services also covered under
Medicare and furnished to recipients
entitled to Medicare (subject to any
nominal Medicaid copayment). For
services furnished to individuals
who are. described in section
3.2(a)(1)(iv), payment is made as
follows:

42 CFR 431. 625 For the entire range of
services available under
Medicare Part B.

X Only for the amount, duration,
and scope of services otherwise
available under this plan.

1902(a)(10), 1902(a)(30),
1905(a), and 1905(p)
of the Act

(iii) Dual Eligible--QMB plus

The Hedicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for all services
available under Medicare and pays
for all Medicaid services furnished
to individuals eligible both as QHBs
and categorically or medically needy
(subject to any nominal Medicaid
copayment).

TN No.~ 6 nM
--. Supersedes (J L":2 L Approval Date MAY 2 1'3~
TNNO.~

Effective Date JAN 1- 1993



Revision: HCFA-PM-91-8
October 1991

State/Territory:

(MB)

New Jersey

OMB No.:

Citation Condition or Requirement

1906 of the
Act

1902(a) (10) (F)
of the Act

(c) Premiums, Deductibles, Coinsurance
and Other Cost Sharing Obligations

The Medicaid agency pays all
premiums, deductibles, coinsuranGe and
other cost sharing obligations for items
and services covered under the State
plan (subject to any nominal Medicaid
copaYffient) for eligible individuals in
employer-based cost-effective group
health plans.

When coverage for eligible family
members is not possible unless
ineligible family members enroll, the
Medicaid agency pays premiums for
enrollment of other family members when
cost-effective. In addition, the
eligible individual is entitled to
services covered by the State plan which
are not included in the group health
plan. Guidelines for determining cost
effectiveness are described in section
4.22(h).

(d) /---/ The Medicaid agency pays premiums
for individuals described in item
19 of Attachment 2.2-A.

TN No.
Superce es Approval Dat9CT 15 1992
TN No. i&~ew

Effective Date JUL 1~' 1981
HCFA ID: 7983E
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qevision: HCFA-.~-80-3S(BFP)

May 22, 1980

State-------------------------
Cit::ltirn
42 CPR 441.101,
42 CFR 431.620(c)
and (d)
AT-79-29

3.3 Med.iC::lid for Individuals Aqe 65 or Over in
Institutions for ~~~tal Diseases

MediC::lid is provided for individuals 65 years
of age or older who are patients in
institutions for mental diseases.

LxI Yes. The requirements of 42 CPR Part 441,
Sutpart C, and 42 CPR 431.620 (c) and (d)
are met.

U Not: acolicable. c1ed.icaid is not provided
to aged individuals in suc~ institutions
under this plan.

":.'•..- ........ -,- ....

,~•. '1":, • ...

'IN # 7d:J - Ito
Supersedes

.'-'" 'IN * 74 - 9
Awroval Date i- 9- '7 Effective Date/o -1-7~
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Revision: ECFA-AT-80-38 (BPP)
May 22, 1980

'.
r~..t~.
,;, J, ~

~. '.". ~."'

NEVI JERSEYState------------------------
Cit=.tion
42 ern 441. 252
NJ:-78-99

3.4 Soecial Reauirements .1\cplicable to
Sterilization Procedures

All requirements of 42 CPR Part 441, Subpart F
are met.

.... ',...

'IN # 79-~
Supersedes

~ 'IN *7' -It.
Afproval Date 3-;U.- 79 Effective Date3-K-79
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'< 1991

(BPO)

31a OFFICIAL
OMS No.: 0938-

Citation
1902(a)(52)
and 1925 of
the Act (a) Services provided to families during the first

6-rnonth period of extended Medicaid benefits under
Section 1925 of the Act are equal in amount,
duration, and scope to services provided to
categorically needy AFDC recipients as described in
ATTACHMENT 3.1-A (or may be greater if provided
through a caretaker relative employer's health
insurance plan).

(b) Services provided to families during the second
6-month period of extended Medicaid benefits under
section 1925 of the Act are--

LXI Equal in amount, duration, and scope to
services provided to categorically needy AFDC
recipients as described in ATTACHMENT 3.1-A (or
may be greater if provided through a caretaker
relative employer's health insurance plan).

Equal in amount, duration, and scope to
services provided to categorically needy AFDC
recipients, (or may be greater if provided
through a caretaker relative employer's health
insurance plan) minus anyone or more of the
following acute services:

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

LI Medical or remedial care provided by
licensed practitioners.

LI Home health services.

TN No. 97 "3.;2
supersedes7~ Approval Date
TN No. _J.-!l:

FEB! 6 1Wl
Effective Date ~O~C~I__~1~1~9.91~ _

HCFA ID: 7982E



Revision: HCFA-PM-91- i.

AU~CST 1991

State:

31b

(BPD)

:ie'.., Jersey

OfFICIAL
OMB No.: 093::'-

3.5 Families Receiving Extended Medicaid Benefits
(Continued)

1-/ Private duty nursing services.

1-/ Physical therapy and related services.

1-/ Other diagnostic, screening, preventive, and
rehabilitation services.

1-/ Inpatient hospital services and nursing
facility services for individuals 65 years
of age or over in an institution for mental
diseases.

1-/' Intermediate care facility services for the
mentally retarded.

1-/ Inpatient psychiatric services for
individuals under age 21-

1-/ Hospice services.

1-/ Respiratory care services.

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

Effective Date ~O~C~T~_1~1~99~1-----

TN No. 27-Jo:-
Supersedes Approval Date
TN No. qO·2,

HCFA 10: 7982E



Revision: HCFA-PM-9l--.
AL'CTST 1991

State:

3lc

(BPO)

flew Jersey

OFFICIAL
OMB No.: 0938-

Citation 3.5 Families Receiving Extended Meaicaid Benefits
(Continued)

(c)L/ The agency pays the family's premiums, enrollment
fees, deductibles, coinsurance, and similar costs
for health plans offered by the caretaker's
employer as payments for medical assistance--

L/ 1st 6 months L/ 2nd 6 months

L/ The agency requires caretakers to enroll in
employers' health plans as a condition of
eligibility.

L/ 1st 6 mos. L/ 2nd 6 mos.

(d)LI (1) The Medicaid agency provides assistance to
families during the second 6-month period of
extended Medicaid benefits through the
folloWing alternative methods:

LI Enrollment in the family option of an
employer's health plan.

L/ Enrollment in the family option of a State
employee health plan.

LI Enrollment in the State health plan for the
uninsured.

LI Enrollment in an eligible health maintenance
organization (HMO) with a prepaid enrollment
of less than 50 percent Medicaid recipients
(except recipients of extended Medicaid).

TN No. 9 1-..71;;-­
supersedesU {)_ L Approval Date
TN No. :L Ir;d

FEB 2 1\ 1m OCT 1991Effective Date __~~~1~~ _

HCFA ID: 7982E
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August 1991

31d

OMB No.: 0938-

State: New Jersey

Citation 3.5 Families Receiving Extended Medicaid Benefits
(Continued)

Supplement 2 to Attachment 3.1-A specifies and describes
the alternative health care plan(s) offered, including
requirements for assuring that recipients have access to
services of adequate quality.

(2) The agency--

(i) Pays all premiums and enrollments fees imposed on the
family for such plan(s).

D

3.6

D

(ii) Pays all deductibles and coinsurance imposed on the
family for such plan(s).

Unemployed Parent

For purposes of determining whether a child is deprived on
the basis of the unemployment of a parent, the agency--

uses the standard for measuring unemployment which was
in the AFDC State plan in effect on July 16, 1996.

uses the following more liberal standard to measure
unemployment:

The total of earned and unearned income does not exceed
the AFDC income standards.

(\fHt\~l

99-10-MA

<q '\-\~) 'I

_~" ....-~41;_:, '"" \ ',-,. I _.
JUN I 5 f99S

Supersedes ·(N



31e

1_/ Enrollment ~~ ~~ eligi~le

health maifi~e~~nce

organization (HMO) that has an
enrollment of less than 50
percent of Med~caid recipients
who are not recipients of
extended Medicaid.

Supplement 2 to ATTACHME~~ 3.1-A
specifies and describes the
alternative health care plan(s)
offered, including requirements for
assuring that recipients have
access to services of adequate
quality.

(2) The agency--

(i) Pays all premiums and
enrollment fees imposed on the
family for such plants).

/ / (ii) Pays all deductibles and
coinsurance imposed on the
family for such plants).

JUL 2D 1990

APR 0 1 1990

Approval Date--------------

Effective Date

;upersedes TN----'--------
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OKB No.: 0938-0193

State/Territory: NEW JERSEY

Citation
42 CFR 431.15
AT-79-29

SECTION 4 - GEHERAL PROGRAM ADMINISTRATION

4.1 Methods of Administration

The Medicaid agency employs methods of administration
found by the Secretary of Health and Human Services to
be necessary for the proper and efficient operation of
the plan.

I'N No. 91-/'l
Supersedes
TN No. lIft· i;a

Approval Date SEP. 2 1981

..

Effective Date APR. 1 1981

HCFA ID: 1010P/0012P



"' ..

... ' , ....
~

NE\~ JERSEYState
------...;..;.;:~=:.=.:=-'---------------

33

Revisicn: HC.?A-AT-80- 38 (BPP)
May 22, 1980

Citaticn
42 ern 431. 202
AT-79-29
AT-80-34

4.2 Hearinc;s for Aoolic::mts and Re::ioients

The MediC3.id agency has a system of hearings
that meets all the require.'1Ients of 42 em Part
431, Subpart E.

-:....- .. ---- .....--

'IN # 74 -~
Super3edes
'ill # 74 - I

Approval Date 4 - 1~-7S'" Effective Date" -3 -7~



Page 33.

stat•. N_ew~J;..;e"""r ....se.;;.Yr--. _

,,1tation
J

~L 101-508

Section 4724

TN NO. q@-IJ
[~~~lHl'

SUPERSEDES TN NO. ~ ~~ 'tYw i

Service. Durinq Appeal

The State shall continue to provide
medical assistance until a final
determination of disability or
blindness is made by SSA in tho••
cases where a state determination of
disability or blindness I IlIAd. in
accor~ance with section 1614(a) ~f
the Social Security act, was reversed
by a SUbsequent SSA decision.

YES

CJ NO

OCT 8 1992
APPROVAL DATE---------
EFFECTIVE· DATE~UL '1- 19~
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Revision: HCFA-AT-87-9
AUGUST 1987

(BERC)

NEW JERSEY

OKB No.: 0938-0193

"-,'.
0'

.,-" to,'
\, .. '

~, .

-,
, '

0-

, .....:' ~ ..

citation
42 CFR 431.301
AT-79-29

52 FR 5967

4.3 ~,afeguarding Information on Applicants and Recipients

Under state statute which imposes legal sanctions,
safeguards are provided that restrict the use or
disclosure of information concerning applicants and
recipients to purposes directly connected with the
administration of the plan.

All other requirements of 42 CFR- Part 431, Subpart F
are met.

TY Yo. 8.1- a"b
Supersedes
TY No. 1.!i::..1I

Approval Date J__AN 2_9 '_990 Effective Date

HCFA ID:

lb;. 1'8~
I I

1010Pl0012P



Revision: HCFA-PM-87-4
KARCH 1987

(BERC) OMB No.: 0938-0193

state/Territory: NEW JERSEY

Citation
42 CFR 431.800(c)
50 FR 21839
1903(u) (1) (D) of
the Act.
P.L. 99-509
(Section 9407)

4.4 Medicaid Quality Control

(a) A system of quality control is implemented in
accordance with 42 CFR Part 431. Subpart P.

(b) The state operates a claims processing assessment
system that meets the requirements of 431.800(e).
(g). (h~(k).

(r) *'
L/ Yes.

/ ij Not applicable. The State has an approved
Medicaid Management Information System (MMIS).

1 1981TN No. 87"1'/
Supersedes
TN No.

Approval Date _SE_P_,__2_._U3_81 Effective Date APR.-----
HCFA ID: 1010P/0012P
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Revision: HCrA-PK-88-10 (BERC)
SEPTEKB!R 1988

OFFICIAL
OM! Ho.: 0938-0193

State/Territory: New Jersey

\------ .

I
I

I
,

I
'I.<1

10
iT'

II;;!'I

I

J

Citation
42 en 455.12
AT-78-90
48 FR 3742
52 Fa 48817

TIl Ho. 'a~-31

Super••d••
nT 110. ~Lf

4.5 Medicaid Aleney Fraud Detection and Investisation
Prosram

The Medicaid asency has established and will maintain
methods, criteria, and procedures that meet all
requirements of 42 crR 455.13 throush 455.21 and 455.23
for prevention and control of prosram fraud and abuse.

Approval Date JAN 19 19891ffective Date OCT 1 1988

HcrA 10: 1010P/0012P
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Revision: HCFA-PM-99-3 (CMSO)
JUNE 1999

State: New Jersey

Citation
Section 1902(a)(64) of
the Social Security Act
P.L. 105-33

4.5a Medicaid Agency Fraud Detection and Investigation
Program

The Medicaid agency has established a mechanism
to receive reports from beneficiaries and others
and compile data concerning alleged instances of
waste, fraud, and abuse relating to the operation of
this title.

99- 19 MA-(NJ)

C\..~ -\'\

Approval Da~CT_~~9'ffective Date _ rJUt - 1 1999
TN No.

Supersedet\.Z _ ....
TNNo.~
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Revision: HCFA-~-80-38(BP~)

~1ay 22, 1980

The M....odicaid agency will submit all
reports in the form and with the content
required by G~e Secretary, and will comply
with any provisions that the Secretary
finds necessary to verify and assure the
correctl'1eSS of the reports. All
requirements of 42 CPR 431.16 are met.

4.6 Reoorts

State. NE_\,_J_J_ER_S_E_Y _
~

Cit3.tion
42 ern 431.16
AT-79-29

.. ..'1

'TI'l # 77 - /4
Supersedes .
'IN # 7' ... Ii

Approval Date 1-1/- 7f_ Effective Date 1~-J-77
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Re'Jision: HCFA-AT-80- 38 (BPP)
May 22, 1980

4,'f-:: 1.((..... ;~..
'. . - ~' '--,,:............ -~
;..
. ',- ..

NHJ JERSEYState
-----......;..;,;~.....;;;.;:~.::..:.._--------------

Citation
42 CER 431.17
AT-79-29

4.7 Maintenance of Records

The Medicaid agency maintains or supervises
the maintenance of records necessary for the
proper and efficia~t operation of ~~e plan,
including records regarding afP1ications,
determination of eligibility, the provision of
medical assistance, and administrative casts,
and statistical, fiscal and other records
necessary for reporting am ac:countabili ty ,
and retains ~~ese records in accordance with
Federal require.'11e!1ts. .ill require.'11ents of 42
CPR 431.17 are met.

." ..

'IN # 77 "It
Supersedes
'IN *74 -II

Approval Date I -1/-71 Effective Date /tJ-/-77
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ECFA-AT-SO-38 (BPF)
May 22, 1980 .::. "•• -! ••..; • -'~

::..:.. :;.:.~~

NEt~ JERSEYState-------------------------
Citaticn
42 ern 431.18 (b)
M-79-29

'IN if 24 - 4
Supersedes
'IN # 74 - I

4.8 Availability of Agenc{ Program Manuals

Program manuals and other policy issuances that
affect the public, including the Medicaid
agency I s rules and regulations governing
eligibility, need arrl arrount of assistance,
recipient rights and responsibilities, and
services offered by the agencj are maintained
in the State office and in each local and
district orfice for examination, upon request,
by individuals fer review, study, or
reprcduction. All I:'=Cl'.1ir2JTlents of 42 CM
431.18 are met.

Afproval Date~ - I~- 75' Effective Date$"- /4-14

",,-. ' .. ".

," ",-
r....•· _,. ~
'.. '

:..:....... ~ '.
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Revision: r.c?A-AT-80-38 (BFP)
~.ay 22, 1980

State. N_E\_,J_J_E_RS_E_y _

Citatim
42 ern 433.37
Kr-78-90

'IN # 74 -4
Supersedes

........ 'IN # 7+-/

4.9 RePOrtino Provider Payments to Interr~

Revenue Service

There are procedures imple.'11ented in
accordance with 42 CFR 433.37 for
identification of providers of services by
sccial secur i ty number or by employer
identification number and for reporting
the informati01 required by the Internal
Revenue,Code (26 U.S.C. 6041) with respect
to payment ror services under the plan.

Afproval Date 4- IS'- 75 Effective DateS"-J4 -74

..; .•..

; ~--'-" ---.
~.i::"·.~·_ .,..~.~~',
~.' 't: .
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New: HCFA-PM-99-3
JUNE 1999

State: N~ew..:.:.....oJ:..>::e~rs""e.L_y _

OFFICIAL

Citation
42 CFR 431.51
AT 78-90
46 FR48524
48 FR 23212
1902(a)(23)
P.L. 100-93
(section 8(t)
P.L. 100-203
(Section 4113)

--"ection 1902(a)(23)
of the Social
Security Act
P.L. 105-33

Section I932(a)(l )
Section 1905(t)

4.10 Free Choice ofProviders
(a) Except as provided in paragraph (b), the Medicaid agency
assures that an individual eligible under the plan may obtain
Medicaid services from any institution, agency, pharmacy
person, or organization that is qualified to perform the services,
including of the Act an organization that provides these services or
arranges for their availability on a prepayment basis.

(b) Paragraph (a) does not apply to services furnished to an
individual -

(1) Under an exception allowed under 42 CFR 431.54, subject to
the limitations in paragraph (c), or

(2) Under a waiver approved under 42 CFR 431.55, subject to the
limitations in paragraph (c), or

(3) By an individual or entity excluded from participation in
accordance with section 1902(p) of the Act,

(4) By individuals or entities who have been convicted of a felony
under Federal or State law and for which the State determines that
the offense is inconsistent with the best interests of the individual
eligible to obtain Medicaid services, or

~ ~. ~

(5) Under an exception allowed under 42 CFR 438.50 or
42 CFR 440.168, subject to the limitations in paragraph (c).

(c) Enrollment of an individual eligible for medical assistance in a primary care
case management system described in section 1905(t), 1915(a), 1915(b)(1), or
1932(a), or a managed care organization, prepaid inpatient health plan, a prepaid
ambulatory health plan, or a similar entity shall not restrict the choice of the
qualified person from whom the individual may receive emergency services or
services under section 1905 (a)(4)(c).

03-07-MA (NJ)

TN # ~03,,---,,-07-,--· _
Supersedes TN #--'9"-:9:.....--"-.19"-- _

Effective Date 1 3 20
Approval Date MAR 1 1 2~
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Revision: H~~-AT-80-38{BPP)

~-1ay 22, 1980

NEH JERSEYState-------------------------
Citatim
42 ern 431. 610
KJ:-78-90
AT-80-34

4.11 Relations with Standard-SettitH and SurveY
hJencies

(a) The State agency utilized by the
Secretary to determine qualifications of
institutions and suppliers of services to
participate in Medicare is responsible
for establishing and maintaining heal~,

standards for private or public
institutions (exclusive of Christian
Science sanatoria) that provide services
to y~dicaid reci~ients. T~is asency
is DEPARH1ENT OF HEALTH

(b) The State authority (ies) respcnsible for
establishing and maintaining standards,
other than these relating to health, for
public or private institutions G,at
provide services to Medicaid recipients
is (are): DEPARTMENT OF HU~1AN SERVI CES

(c) A'IT...£:Hl1ENI' 4.11-A descr ibes the standards
specified in paragraphs (a) and (b)
above, that are kept on file and made
available to the Health Care Financing
Administration on request.

.... : -'.:'-. ~

, .. " ....... : ...

~y~:,-"
, ,.: ..

'IN # 7te.- 2.1
SUp2rsedes

·....... 'IN#74-4
Approval Date P-/I- 77 Effective Date II -/-}(;,
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Re'lision: B:7A-~-80-38 (3PP)
May 22, 1980

State-------------------------

r:~r,.,;-~­

~;::-~~-;!:

,....., .. - ..---

Citaticn
42 ern 431. 610
Nr-78-90
Nr-89-34

4.11(d) The DEPARTMENT OF HEALTH

(agency)
wnich is the State agencj responsible
for licensing health institutions,
determines if institutions and
agencies meet the requirements for
participation in the Medicaid
program. The requirements in 42 CFR
431. 610 (e), (f) and (g) are met.

'....:< ... -:: ...

. '4:-,:':.

'IN # 7'-2./
Supersedes
W- *74 - 4

Approval Date I-JI- 77 Effective Date 11-/-7(;,
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Revision: EC'A-AT-80-38 (BFP)
May 22, 1980

State N_Ev_J,-:J-=E,;.;;RS:..;;E;;.:.y _
, _....

...--'---

Citaticn
42 CFR 431.105 (b)
Nr-i8-90

4.12 Consultation to Medical Facilities

(a) Consultative services are provided
by healL' and other afPropriate
State agencies to hospitals, nursing
facili:.ies, hone health agercies,
clinics and laboratories in
accordance with 42 CFR 431.105 (b) .

(b) SL'1lilar servico--s are provided to
other types of facilities 9roviding
mediC3l care to individuals
receiving ser'lices :J..'l.cer t:;e
programs spec ified in 42 CPR
431.105 (b) .

!JJ Yes, as listed 'c€10H':

Other appropriate institutions,
such as mental hospitals, ICF/MR's,
etc.

U Not applicable. Similar
services are rot provided to
other types of medical
facili ties.

~. ,

~- .'. . .
r;:"-::":~;':-';:._
~~ ....

'IN # 74 .. I
Supersedes
'IN .:.:.# _

Approval Date .3 -/9- 70S' Effective Date /-1-74

..-



Revision: HCFA-PM-91- 4
AUGUST 1991

(BPD)

450ff\C\Al
OMB No.: 0938-

State/Territory: New Jersey

Citation 4.13 Reguired Provider Agreement

With respect to agreements between the Medicaid agency
and each provider furnishing services under the plan:

42 CFR 431.107

42 CFR Part 483
1919 of the
Act

42 CFR Part 483,
Subpart 0

1920 of the Act

( a)

(b)

(c)

(d)

For all providers, the requirements of 42 CFR
431.107 and 42 CFR Part 442, Subparts A and B (if
applicable) are met.

For providers of NF services, the requirements
of 42 CFR Part 483, Subpart B, and section
1919 of the Act are also met.

For providers of 1CF/MR services, the
requirements of participation in 42 CFR Part 483,
Subpart D are also met.

For each provider that is eligible under
the plan to furnish ambulatory prenatal
care to pregnant women during a presumptive
eligibility period, all the requirements of
section 1920(b)(2) and (c) are met.

L-/ Not applicable. Ambulatory prenatal care is
not provided to pregnant women during a
presumptive eligibility period.

TN No. 91-£ DEC
Supersedes q 'IJ Approval Date 5 1991
TN No. I-e?>.

Effective Date 'OCT 11991

HCFA 1D: 7982E



45(a)

OFFICIALOMBNo.:(MB)Revision: HCFA-PM-91-9
October 1991

~ Staterrerritory: ----'N~e~w~Je~rs_""e"'Jyt._._ _

(e)

(c)

(d)

(b)

Hospitals, nursing facilities,
providers ofhome health care or
personal care services, hospice
programs, managed care organizations,
prepaid inpatient health plans, prepaid
ambulatory health plans (unless the PAHP
excludes providers in 42 CFR 489.102), and
health insurIng organizations are required to do the
following:
(a) Maintain written policies and

procedures with respect to all
adult individuals receiving
medical care by or through the
provider or organization about
their rights under State taw to
make decisions concerning medical
care, including the right to
accept or refuse medical or
surgical treatment and the right
to formulate advance directives.
Provide written information to all
adult individuals on their
policies concerning implementation
of such rights;
Document in the individual's
medical records whether or not the
individual has executed an advance
directive;
Not condition the provision of
care or otherwise discriminate
against an individual based on
whether or not the individual has
executed an advance directive;
Ensure compliance with
requirements of State Law (whether

For each provider receiving funds under
the plan, all the requirements for
advance directives of section 1902(w) are
met:
(1)

4.13 (e)

Citation
1902 (a)(58)
1902(w)

TN # ~O~3-~O-"--7 _
....... Supersedes TN #--'9~1'--~3~8 _

Effective DateAUG 1 3 2003
Approval DateMAR 1 7 2OlJ4

03-07-MA (NJ)



Revision: HCFA-PM-91-9
~ October 1991

45(b)

(MB) OMBNo.: Off\C\
Staterrerritory: ~N~e~w'_'J~e:!..:rse~y _

(2)

(3)

statutory or recognized by the
courts) concerning advance
directives; and

(f) Provide (individually or with
others) for education for staff
and the community on issues
concerning advance directives.

Providers will furnish the written
infonnation described in paragraph
(1)(a) to all adult individuals at
the time specified below:
(a) Hospitals at the time an

individual is admitted as an
inpatient.

(b) Nursing facilities when the
individual is admitted as a
resident.

(c) Providers of home health care or
personal care services before the
individual comes under the care of
the provider;

(d) Hospice program at the time of
initial receipt of hospice care by
the individual from the program;
and

(e) Managed care organizations, health insuring
organizatiori's, prepaid inpatient health plans, and prepaid
ambulatory health plans (as applicable) at the time of
enrollment of the individual with the organization.

Attachment 4.34A describes law of the
State (whether statutory or as
Recognized by the courts of the
State) concerning advance directives.

Not applicable. No State law
or court decision exists regarding
advance directives.

TN # _O=3'--O"'-'7e- _
Supersedes TN #_.-o9'-'1'--=::-38oe- _

~

Effective DateAUG 13 2003
Approval Date MAR 1 1 200t

03-07-MA (NJ)



Revision: HCFA-PM-91-10
DECEMBER 1991

(MB)
46

Staterrerritory: .......o...N'-"'ec:..:wc...:J"-"e::..:rs::,::e:.,L.y _

Citation
42 CFR 431.60
42 CFR456.2
50 FR 15312
1902(a)(30)(C) and
1902(d) of the
Act, P.L. 99-509
(Section 9431)

1932(c)(2)
and 1902(d) of the
ACT, P.L. 99-509
(section 9431)

4.14
(a)

Utilization/Quality Control
A Statewide program of surveillance and
utilization control has been implemented that
safeguards against unnecessary or inappropriate
use of Medicaid services available under this
plan and against excess payments, and that
assesses the quality of services. The
requirements of 42 CFR Part 456 are met:
X Directly

By undertaking medical and utilization review
requirements through a contract with a Utilization and
Quality Control Peer Review Organization (PRO)
designated under 42 CFR Part 462. The contract with the
PRO-

(1) Meets the requirements of §434.6(a):
(2) Includes a monitoring and evaluation plan to

ensure satisfactory performance;
(3) Identifies the services and providers subject to

PRO review;
(4) Ensures that PRO review activities are not

inconsistent with the PRO review of Medicare
services; and

(5) Includes a description of the extent to which
PRO determinations are considered conclusive
for payment purposes.

A qualified External Quality Review Organization
performs an annual External Quality Review that meets
the requirements of 42 CFR 438 Subpart E of each
managed care organization, prepaid inpatient health
plan, and health insuring organizations under contract,
except where exempted by the regulation.

TN # --"-'03"---"-07'"- _
Supersedes TN #---,9",,2,,--~04--,-- _

J.\UG 13 20Ql
Effective Date -.-.....-=--..".-"..-......,..,­

Approval Date MAR 1 7 2004

03-07-MA (NJ)



46(a)

TITLE XIX STATE PLAN- NEW JERSEY

4.14 Utilization/Quality Control Con't

Clinical Audit Process for Nursing Facilities

Clinical audit is a method of utilization control under section 1902(a)(30) of the
Social Security Act.

The goal is to monitor continued utilization of and payment for nursing facility
(NF) care and services reimbursable under Title XIX.

The focus on clinical audit review (the review) shall be on the following areas:

1. Comparative analysis of NF claim reporting to recipient's identified care
needs;

2. Appropriate utilization and provision of required services; and

3. Effectiveness and quality of provided services.

The review will also evaluate a NF claim reporting of nursing service acuities.

97-15-MA(NJ)

~~ ~-2-:~_Approval OatedUl] 1 1997

SupersedEs ((J ili\~eW-EfF2ctive Date APR QI :;~:~
.. ,.. .



Revision: HCFA-PM-85-3
KAY 1985

state:

47

(SERC)

NEW JERSEY

OKS NO. 0938-0193

Citation
42 CFR 456.2
50 FR 15312

4.14 (b) The Medicaid agency meets the requirements
of 42 CFR Part 456, Subpart C, for
control of the utilization of inpatient
hospital services.

4/

LI

utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a waiver
of the requirements of Subpart C for:

LI All hospitals (other than mental
hospitals) .

LI Those specified in the waiver.

LI No waivers have been granted.

TN No.~
Supersedes
TN No. '15-1/

JUN 2 1 1985
ApPl:"oval Date _ JAN 1 1985

Effective Date

HCFA ID: 0048P/0002P
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Revision: HCFA-PK-85-7
JULY 1985

State/Territory:

(BERC)

NEW JERSEY

OKB NO.: 0938-0193

(

Citation
42 CFR 456.2
50 FR 15312

4.14 (c) The Medicaid agency meets the requirements
of 42 CFR Part 456, Subpart 0, for control
of utilization of inpatient services in mental
hospitals.

L-/ Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

L-/ Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a waiver
of the requirements of Subpart 0 for:

L-I All mental hospitals.

L-/ Those specified in the waiver.

L-ff No waivers have been granted.

L-/ Not applicable. Inpatient services in mental
hospitals are not provided under this plan.

nJ No. H::L0
8upereedee
TH No. gs-"4

Approval Date OCT. 1 0 1985 Effective Date OCT. 1 1985

HCFA 10: 0048P/0002P



Revision: HCrA-PH-85-3
KAY 1985

state:

49

(BERC)

NEW JERSEY

OHB NO. 0938-0193

Citation
42 CrR 456.2
50 rR 15312

4.14 (d) The Hedicaid agency meets the requirements of
42 crR Part 456, Subpart E, for the control of
utilization of skilled nursing facility
services.

L-' Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 crR Part 462 that has a contract
with the agency to perform those reviews.

,]/ Utilization review is performed in
accordance with 42 CrR Part 456, Subpart H,
that specifies the conditions of a waiver
of the requirements of Subpart E for:

'X, All skilled nursing facilities.

L-' Those specified in the waiver.

L-' No waivers have been granted.

"NNo.~
upersedes

.'N No. 1'S~'1

JUN 21 1985Approval Date _ JAN 11985Effective Date __

HCFA 1D: 0048P'0002P
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Revision: HCFA-PM-85-3
~.AY 1985

state:

(BERC)

NE\~ JERSEY

50

~.

OH3 ~O. 0938-0193

(

Citation
42 CFR 456.2
50 FR 15312

4.14 IX/(e) The Medicaid agency meets the ~e~ui~e~ents

of 42 eFR Pa~t 456, Subpa~t F, fo. cont~ol

of the utilization of inteLrnediate ca~e

facility services. Utilizatio~ ~evie~ in
facilities is p~ovided th~ough:

L-I Facility-based review.

IXI Di~ect ~eview by pe~sonnel of the ~edical

assistance unit of the State agency.

IXI Pe~sonnel unde~ cont~act to the medical
assistance unit of the State agency.

I I Utilization and Quality Co~t.ol Pee~ Revie~

O~ganizatio:is.

I I Anothe~ method as desc~ibed in ATTAe~~~~~

4.14-A.

I I Two o~ no~e of the above ~et~~cs.

ATTAC~E:~;-r c. .14-B descrices the
ci~c~~stances unde~ ~hich each method is
used.

I I !:ot applicable.
ser-vices a.e not

Inte~ediate ca~e facility
p~ovided unce. this ?l~~.

Reviews are conducted by personnel employed by the Department of Health
and Senior Services (DHSS), or personnel under contract to DHSS. Reference
;s made to approved State Plan Amendment 96-31-MA at Attachment 4.16A-5.

l
IN No •. "\;.. - \~
Supe~sedes

IN No. 'f35-tr
App~oval Date ,~Jl'11l9g1 Effective Date __~l'__~__~

HerA IO: 0048P/0002P



Revision: HCFA-PM-91-10
December 1991

(MB)

50a

Citation

Staterrerritory: --.o..;N:..:::e..:..:w..."J:..:::e""'rs""e.,J....y _

4.14 Utilization/Quality Control (Continued)

42 CFR 438.356(e)

42 CFR 438.354
42 CFR 438.356(b) & (d)

TN # --"'03"'--=.07.<.- _
Supersedes TN #--'90..=2=---=-04--'-- _

For each contract, the State must follow an open,
competitive procurement process that is in accordance
with State law and regulations and consistent with 45
CFR part 74 as it applies to State procurement of
Medicaid services.

The State ensures that an External Quality Review
Organization, and its subcontractors performing the
External Quality Review or External Quality Review­
related activities, meet the competence and
independence requirements.

Not applicable.

03-07-MA (NJ)

Effective Date AUG 1 3 200l
Approva1Date ~MITA=-R--":-t-;7;;;-"1'!2004I1'Vn-



51 OFFI··CIAL
Revision: HCFA-PM-92-2

HAReR 1992
(HSQB)

New Jerseystate/Territory: _~:""-'''---'~L->L'-3- _

Citation 4.15 Inspection of Care in Intermediate Care Facilities for the
Mentally Retarded, Facilities Providing Inpatient
psychiatric Services for Individuals Under 21, and Mental
Hospitals

42 CFR Part
456 Subpart
I, and
1902(a}(31)
and 1903(g}
of the Act

The State has contracted with a Peer
Review organization (PRO) to perform
inspection of care for:

ICFs/MR;

Inpatient psychiatric facilities for
recipients under age 21; and

42 CFR Part
456 Subpart
A and
1902(a)(30}
of the Act

Ment~l Hospitals.

__X_ All applicable requirements of 42 CFR Part
456, Subpart I, are met with respect to
periodic inspections of care and services.

Not applicable with respect to intermediate care
facilities for the mentally~etarded services; such
services are not provided under this plan.

Not applicable with respect to services for
individuals age 65 or over in institutions for mental
disease; such services are not provided under this
plan.

Not applicable with respect to inpatient psychiatric
services for individuals under age 21; such services
are not provided under this plan.

TN No. '1=1-10
Supersedes
TN No. '7' -;).

Approval Date MAY 2 1 .,. Effective Date JAN 1- 1993
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Revision: HCFA-AT-80-38(BPP)
May 22, 1980

State. N~e::.!w~Je~r!_.::s~e:..Ly _

Citation
42CFR 431.615(c)
AT-l8-90

4.16 Relations with State Health and Vocational
Rehabilitation Agencies and Title V
Grantees

The Medicaid agency has cooperative
arrangements with State health and
vocational rehabilitation agencies and with
title V grantees, that meet the
requirements of 42 CFR 431.615.

The Medicaid agency will provide for
coordination of the operations under Title
XIX with the State's operations under the
special supplemental food program for
women, infants and children (WIC) under
Section 17 of the Child Nutrition Act of
1966 as specified by amendment to Section
1902 (a) (11) of the Social Security Act.

ATTACHMENT 4.16-A describes the cooperative
arrangements with the health and vocational
rehabilitation agencies, and with the
Supplemental Food Programs for women,
infants and children (WIC).

TN' pn-/I
Supersedes
TNII ,fc-i

Approva1 Date APR t 9 1991 Effective Oate JA_N O_1 19_9_1 ___
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Revision: HCFA-PM-95-3 (Ma)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

OFFICIAL

State/Territory: Ne\'/ Jersey

Citation
42 CFR 433.36(c)
1902(a)(18) and
19l7(a) and (b) of
the Act

4.17 Liens and Adjustments or Recoveries

(a) Liens

The State imposes liens against an
individual's real property on account of
medical assistance paid or to be paid.

The State complies with the requirements
of section 19l7(a) of the Act and
regulations at 42 CFR 433.36(c)-(g) with
respect to any lien imposed against the
property of any individual prior to his
or her death on account of medical
assistance paid or to be paid on his or
her behalf.

__X__ The State imposes liens on real property
on account of benefits incorrectly paid.

The State imposes TEFRA liens
19l7(a)(l)(B) on real property of an
individual who is an inpatient of a
nursing facility, IeF/MR, or other
medical institution, where the
individual is required to contribute
toward the cost of institutional care

~i all but a minimal amount of income
required for personal needs.

x

The procedures by the State for
determining that an institutionalized
individual cannot reasonably be expected
to be discharged are specified in
Attachment 4.l7-A. (NOTE: If the State
indicates in its State plan that it is
imposing TEFRA liens, then the State is
required to determine whether an
institutionalized individual is
permanently institutionalized and afford

·-these individuals notice, hearing
procedures, and due process
requirements.)

The State imposes liens on both real and
personal property of an individual after
the individual's death.

TN No. 9S-a.;( AUG 0 I _
Supersedes Approval Date
TN No. gS-~

Effective Date APR 1- 1995
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MAY 1995

(KB)

53b

OFFICIAL
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: New Jersey

(4) The State disregards assets or
resources for individuals who
~eceive or are entitled to receive
benefits under a long term care
insurance policy as provided for in
Attachment 2.6-A, Supplement 8b.

X The State adjusts or recovers from
---- the individual's estate on account

of all medical assistance paid for
nursing facility and other long term
care services provided on behalf of
the individual. (States other than
california, Connecticut, Indiana,
Iowa, and New York which provide
long term care insurance policy­
based asset or resource disregard
must select this entry. These five
States may either check this entry
or one of the following entries.)

The State does not adjust or recover
---- from the individual's estate on

account of any medical assistance
paid for nursing facility or other
long term care services provided on
behalf of the individual.

The State adjusts or recovers from
the assets or resources on account
of medical assistance paid for
nursing facility or other long term
care services provided on behalf of
the individual to the extent
described below:

TN No.
Superse Approval Date AUG 0 2 1995
TN No. ~"'~N-

Effective Date APR 1- 1995





STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
-.

Revision: HCFA-PM-95-3
MAY 1995

State/Territory:

53c

New Jersey

(Ma) OFFICIAL

x

(c) Adjustments or Recoveries: Limitations

The State complies with the requirements of
section 1917(b)(2) of the Act and regulations
at 42 CF~S433.36(h)-(i).

x
(1) Adjustment or recovery of medical

assistance correctly paid will be made
only after the death of the individual's
surviving spouse, and only when the
individual has no surviving child who is
either under age 21, blind, or disabled.

(2) With respect to liens on the home of any
individual who the State determines is
permanently institutionalized and who
must as a condition of receiving services
in the institution apply their income to
the cost of care, the State will not seek
adjustment or recovery of medical
assistance correctly paid on behalf of
the individual until such time as none of
the following individuals are residing in
the individual's home:

(a) a sibling of the individual (who was
residing in the individual's home
for at least one year immediately
before the date that the individual
was institutionalized), or

(b) a child of the individual (who was
residing in the individual's home
for at least two years immediately
before the date that the individual
was institutionalized) who
establishes to the satisfaction of
the State that the care the child
provided permitted the individual to
reside at horne rather than become
institutionalized.

(3) No money payments under another program
are reduced as a means of adjusting or
recovering Medicaid claims incorrectly
paid.

:~~~ ....--J.:~::::.Ji:"'--ApprovalDate AUG 0r f99!i
TN No.

Effective Date APR 1 - 1995
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OFFICiAL
STATE PLAN ONDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Terri tory: __.....uN.t:e:¥\rJI--l.,lJJe::.r~s.t:e:.:ly'-- _

(d) ATTACHMENT 4.17-A

(1) Specifies the procedures for determining
that an institutionalized individual
cannot reasonably be expected to be
discharged from the medical institution
and return home. The description of the
procedure meets the requirements of 42
CFR 433.36(d).

(2) Specifies the criteria by which a son or
a daughter can establish that he or she
has been providing care, as specified
under 42 CFR 433.36(f).

(3) Defines the following terms:

o estate (at a minimum, estate as
defined under State probate law).
Except for the grandfathered States
listed in section 4.l7(b)(3), if the
State provides a disregard for assets
or resources for any individual who
received or is entitled to receive
benefits under a long term care
insurance policy, the definition of
estate must include all real, personal
property, and assets of an individual
(inclUding any property or assets in
which the individual had any legal
title or interest at the time of death
to the extent of the interest and also
including the assets conveyed through
devices such as joint tenancy, life
estate, living trust, or other
arrangement),

o individual's home,

o equity interest in the home,

o residing in the home for at least 1 or
2 years,

o on a continuous basis,

o discharge from the medical institution
and return home, and

o lawfully residing.

TN No. 9S-9\a
superse1f, Approval
TN No. -PteW--

Date
AUG 82" Effective Date APR 1 - 1995



Revision: HCFA-PM-9S-3
MAY 1995

(ME)

53e OffiCiAl
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: New Jersey

(4) Describes the standards and procedures
for waiving estate recovery when it would
cause undue hardship.

6

(5) Defines when adjustment or recovery is
not cost-effective. Defines cost­
effective and includes methodology or
thresholds used to determine cost­
effectiveness.

(6) Describes collection procedures.
Includes advance notice requirements,
specifies the method for applying for a
waiver, hearing and appeals procedures,
and the time frames involved.

TN No. qS-~~ AU
supersedes . Approval Date G02 1995
TNNO.~

Effective Date APR 1- 1995
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OMBNo.: 0938-0FflCIA
StatefferritQry: --'-'N""e~w_"Jc:erse=y.L_. _

Citation 4.18
42 CFR 447.51
through 447.58 (a)

1916(a) and (b) (b)
of the Act

Recipient Cost Sharing and Similar Charges

Unless a waiver under 42 CFR 431.55(g) applies,
deductibles, coinsurance rates, and copayments do
not exceed the maximum allowable charges under
42 CFR447.54.

Except as specified in items 4. 18(b)(4), (5),
and (6) below, with respect to individuals covered
as categorically needy or as qualified Medicare
beneficiaries (as defmed in section 1905(p)(1) of
the Act) under the plan:

(I) No enrollment fee, premium, or similar charge is imposed under the
plan.

(2) No deductible, coinsurance, copayment, or stmilar charge is imposed
under the plan for the following:

(i) Services to individuals under age 18, or
under--

[ ] Age 19

[ ] Age 20

[X] Age 21 ".

Reasonable categories of individuals who
are age 18 or older, but under age 21, to
whom charges apply are listed below, if
applicable.

(ii) Services to pregnant women related to the
pregnancy or any other medical condition
that may complicate the pregnancy.

03-07-MA (NJ)

TN # ~-,O=3__-0",-,7 _
Supersedes TN # 91-34

Effective Date Allr, 1 3 2003
Approval Date}AM{' 1 'f ~
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55

OMB No.: 0938-

Statefferritory: ~N~e~w'_=J~e~rse~y _

Citation 4. 18(b)(2) (Continued)

42 CFR 447.51
through 447.58

(iii) All services furnished to pregnant women.

Not applicable. Charges apply for services to
pregnant women unrelated to the pregnancy.

(iv) Services furnished to any individual who is an inpatient
in a hospital, long-term care facility, or other medical
institution, if the individual is required, as a condition of
receiving services in the institution to spend for medical
care costs all but a minimal amount ofhis or her income
required for personal needs.

(v) Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4).

\

(vi) Family planning services and supplies furnished to
individuals of childbearing age.

(vii) Services furnished by a managed care organization,
health insuring organization, prepaid inpatient health
plan, or prepaid ambulatory health plan in which the
individual is enrolled, unless they meet the requirements
of 42 CFR 447.60.

42 CFR438.108
42 CFR 447.60

[ ] Managed care enrollees are charged
deductibles, coinsurance rates, and copayments
in an amount equal to the State Plan service
cost-sharing.

1916 of the Act,
P.L. 99-272,
(Section 9505)

[X] Managed care enrollees are not charged
deductibles, coinsurance rates, and copayments.

(viii) Services furnished to an individual receiving
hospice care, as defined in section 1905(0) of
the Act.

03-07-MA (NJ)

~ TN # ~03,,---=07-,-- _
Supersedes TN #----'9"-'1'--=:..34-'- _

AUG 13 2003
Effective Date MAR 1 7 z664
Approval Date _
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AUGUST 1991

State/Territory:

(BPD)

56

New Jersey

OFF tAL
OMB No.: 0938-

Citation 4.l8(b) (Continued)

42 CFR 447.51
through
447.48

(3 ) Unless a waiver under 42 CFR 43l.55(g)
applies, nominal deductible, coinsurance,
copayment, or similar charges are imposed for
services that are not excluded from such charges
under item (b)(2) above.

LX/ Not applicable. No such charges are
imposed.

(i) For any service, no more than one type of
charge is imposed.

(ii) Charges apply to services furnished to the
following age groups:

1-/ 18 or older

1-/ 19 or older

1-/ 20 or older

1-/ 21 or older

1-/ Charges apply to services furnished to the
following reasonable categories of
individuals listed below who are 18 years of
age or older but under age 21.

HCFA ID: 7982E

TN No. ql-39 1992
supersedes Approval Date __J_A_N__1__5 _
TN No. 8b-/1

Effective Date OCT 0 1 1991
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State/Territory:

56a

New Jersey

OfHt\
OMB No.: 0938-

Citation
42 CFR 447.51
through 447.58

4.l8(b)(3) (Continued)

(iii) For the categorically needy and qualified
Medicare beneficiaries, ATTACHMENT 4.18-A
specifies the:

(A) Service(s) for which a charge(s) is
applied;

(B) Nature of the charge imposed on each
service;

(C) Amount(s) of and basis for determining
the charge(s);

(D) Method used to collect the charge(s);

(E) Basis for determining whether an
individual is unable to pay the charge
and the means by which such an individual
is identified to providers;

(F) Procedures for implementing and enforcing
the exclusions from cost sharing
contained in 42 CFR 447.53(b); and

(G) Cumulative maximum that applies to all
deductible, coinsurance or copayment
charges imposed on a specified time
period.

L-/ Not applicable. There is no
maximum.

HCFA 1D: 7982E

TN No. 91- 34 JAt
;~p:~~ede~1) _( ~Approval Date l~ 1 5 1!i92 Effective Date OCT 0 1 1991
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AUGUST 1991

56b

OMB No.: 0938-

state/Territory: New Jersey

Citation
1916(c) of
the Act

1902(a)(52)
and 1925(b)
of the Act

1916(d) of
the Act

4.18(b)(4) 1-/ A monthly premium is imposed on pregnant
women and infants who are covered under
section 1902(a)(lO)(A)(ii)(IX) of the Act
and whose income equals or exceeds 150 percent
of the Federal poverty level applicable to a
family of the size involved. The requirements
of section 1916(c) of the Act are met.
ATTACHMENT 4.18-D specifies the method the
state uses for determining the premium and the
criteria for determining what constitutes undue
hardship for waiving payment of premiums by
recipients.

4.18(b)(5) 1-/ For families receiving extended benefits
during a second 6-month period under
section 1925 of the Act, a monthly premium
is imposed in accordance with sections
1925(b)(4) and (5) of the Act.

4.18(b)(6) 1-/ A monthly premium, set on a sliding scale,
imposed on qualified disabled and working
individuals who are covered
under section 1902(a)(10)(E)(ii) of the Act and
whose income exceeds 150 percent (but does not
exceed 200 percent) of the Federal poverty
level applicable to a family of the size
involved. The requirements of section 1916(d)
of the Act are met. ATTACHMENT 4.18-E
specifies the method and standards the State
uses for determining the premium.

TN No. 9 I ?j q: JAN 15 1992
Supersedes Approval Date _
TN No. R (z-( 7

Effective Date aCT 01 1991

HCFA ID: 7982E



Revision: HCFA-PM-91- 4 (BPD)
AUGUST 1991

State/Territory:

56c OFFICIAL
OMS No.: 0938-

New Jersey

Citation

42 CFR 44 7 . 51
through 447.58

4.18(c) LXI Individuals are covered as medically needy under
the plan.

(1) 1-/ An enrollment fee, premium or similar charge is
imposed. ATTACHMENT 4.l8-B specifies the
amount of and liability period for such charges
subject to the maximum allowable charges in 42
CFR 447.52(b) and defines the State's policy
regarding the effect on recipients of
non-payment of the enrollment fee, premium, or
similar charge.

447.51 through
447.58

( 2 ) No deductible, coinsurance, copayment,
or similar charge is imposed under the plan for
the following:

(i) Services to individuals under age 18, or
under--

L/ Age 19

L/ Age 20

LJ/ Age 21

Reasonable categories of individuals who
are age 18, but under age 21, to whom
charges apply are listed below, if
applicable:

TN No. en -34 .
Supersedes Approval Date JAN l!i 1992
TN No. ~"-11

Effective Date OCT 0 1 1991

HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 (SPD)
AUGUST 1991

Off\&\Al
OMS No.: 0938-

State/Territory: New Jersey

Citation

42 CFR 447.51
through
447.58

4.18 (c)(2) (Continued)

(ii) Services to pregnant women related to the
pregnancy or any other medical condition
that may complicate the pregnancy.

(iii) All services furnished to pregnant women.

1-/ Not applicable. Charges apply for
services to pregnant women unrelated to
the pregnancy.

(iv) Services furnished to any individual who is an
inpatient in a hospital, long-term care
facility, or other medical institution, if the
individual is required, as a condition of
receiving services in the institution, to spend
for medical care costs all but a minimal amount
of his income required for personal needs.

(v) Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4).

(vi) Family planning services and supplies furnished
to individuals of childbearing age.

1916 of the Act,
P.L. 99-272
(Section 9505)

44 7 . 51 through
447.58

(vii) Services furnished to an indiVidual
receiving hospice care, as defined in
section 1905(0) of the Act.

(viii) Services provided by a health maintenance
organization (HMO) to enrolled individuals.

LJV Not applicable. No such charges are
imposed.

TN No. l' .3<7
supersede Approval Date
TN No. ~n-17

JAN'Ll. 1992 Effective DateOCT 0 1 1191

HCFA ID: 7982E



Revision: HCFA-PM-9l-4 (BPD)
AUGUST 1991

State/Territory:

56e

New Jersey

OMB No.: 0938-

Citation 4.l8(c)(3) Unless a waiver under 42 CFR 431.55(g) applies,
nominal deductible, coinsurance, copayment, or
similar charges are imposed on services that are
not excluded from such charges under item (b)(2)
above.

LX/ Not applicable. No such charges are
imposed.

(i) For any service, no more than one type of
charge is imposed.

(ii) Charges apply to services furnished to the
following age group:

1-/ 18 or older

1-/ 19 or older

1-/ 20 or older

1-/ 21 or older

Reasonable categories of individuals who are 18
years of age, but under 21, to whom charges
apply are listed below, if applicable.

TN No. 9/-.:3 #
Supersedes Approval Date
TN No. 86-'1

Effective Date

HCFA In: 7982E

OCT 0 1 1991
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56f

Off\~., 0938-

State/Territory: r~ew Jersey

Citation 4.18(c)(3) (Continued)

447.51 through (iii) For the medically needy, and other optional
groups, ATTACHMENT 4.l8-C specifies the:

447.58
(A) Service(s) for which charge(s) is

applied;

(B) Nature of the charge imposed on each
service;

(C) Amount(s) of and basis for determining
the charge(s);

(D) Method used to collect the charge(s);

(E) Basis for determining whether an
individual is unable to pay the charge(s)
and the means by which such an individual
is identified to providers;

(F) Procedures for implementing and enforcing
the exclusions from cost sharing
contained in 42 CFR 447.53(b); and

(G) Cumulative maximum that applies to all
deductible, coinsurance, or copayment
charges imposed on a family during a
specified time period.

1-/ Not applicable. There is no maximum.

TN No. q I -;3 if ... 1992
supersede~ Approval Date JAN~;t.
TN No. <5C9-/7 -------

Effective Date

HCFA 1D: 7982E

OCT 0 1 1991
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State/Territory:

(SPD) OMS No.: 0938-

New Jersey

Citation

42 CFR 447.252
1902(a)(13)
and 1923 of
the Act

4.19 Payment for Services

(a) The Medicaid agency meets the requirements of
42 CFR Part 447, Subpart C, and sections
1902(a)(13) and 1923 of the Act with respect to
payment for inpatient hospital services.

ATTACHMENT 4.l9-A describes the methods and
standards used to determine rates for payment for
inpatient ho~pital services.

~/ Inappropriate level of care days are covered and
are paid under the State plan at lower rates than
other inpatient hospital services, reflecting the
level of care actually received, in a manner
consistent with section 186l(v)(1)(G) of the Act.

L-/ Inappropriate level of care days are not covered.

HCFA ID: 79B2E

TN No. o/l-'9J
Supersedes APproval Date
TN No. ,'('7-/4

FEB ! ~ 1'~') Effective Date OCT ] 1991
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State/Ter::-:..tory:

Revision:
:\ugus t

HCFA-PM-93- 6
1993

NevJ Jersey

(MB) OMS No.: 0938-

OFFICIAL
Citation
42 CFR 447.201
42 erR 447.302
52 :R 28648
1902 (a) ( 13 ) (:.:)
1903(a)(1) and
(n), 1920, and
1926 of the Act

4.19(b) In addition to the se~~ices specified in
_paragraphs 4.19(<1)", (dl. (k), (1),. and tm),the
Medicaid agency meets the following
requirements:

(1) Section 1902(a)(1J)(E) of the Act regarding
payment for services furnished by Federally
qualified health centers (FQHCs) under section
1905(a)(2)(C) of the Act. The agency meets
the requirements of section 6303 of the State
Medicaid Manual (HCFA-Pub. 45-6) regarding
payment for FQHC serv ices. ATTACHMENT 4.19-6
describes the method of payment and how the
agency determines the reasonable costs of the
services (for example, cost-reports, cost or
budget reviews, or sample surveys).

(2) Sections 1902(a) (13) (E) and 1926 of the Act,
and 42 CFR Part 447, Subpart 0, with respect
to payment for all other types of ambulatory
services prOVided by rural health clinics
under the plan.

ATTACHMENT 4.19-6 describes the methods and
standards used for the payment of each of these
services except for inpatient hospital, nursing
facility services and services in intermediate care
facilitie. for the mentally retarded that are
described in other attachments.

1902(41) (10) and
1902(41)(30) of
the Act

SUPPLEMENT 1 to ATTACHMENT 4.19-8 describeS
general methOde and standarda used tor
establishing payment tor Medicare Part A and B
deductible/coinsurance.

Effective Dat~OC_l_1__1_993__
TN-'!rwft---------------:-:--:-:--W'1'~

Approval Date \
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;risicn: HCFA-AT-80-38 (BPF)
~ May 22, 1980

State
-------~~==-=~------------

Citatim
42 CPR 447.40
"Kr-78-90

4.19 (c) Payment is made to reserve a bed during
a recipient's temporary absence from an"
inpatient facility.

Yes. The State's policy is
descr ibed in A'IT~..cHMENI' 4.19-<:.

u No.

," ', ..,",- ~- ;

.~ IN it 77 - /r
Supersedes
'IN if ?,-,IS'

Afproval Date /- '/1- 7'1 Effective Date /,i?;jf-77
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Revision: HCFA-PM-87- 9

AUGUST 1987
(BERC) OMB No.: 0938-0193

state/Territory: NEW JERSEY

". 1-:.',
"':'; ....

" .-

Citation
42 CFR 447.252
47 FR 47964
48 FR 56046
42 CFR 447.280
47 FR 31518
52 FR 28141

4.19 (d)

/1/ (1) The Medicaid agency meets the requirements of
42 CFR Part 447, Subpart C, with respect to
payments for skilled nursing and intermediate
care facility services.

ATTACHMENT 4.19-0 describes the methods and
standards used to determine rates for payment
for skilled nursing and intermediate care
facility services.

(2) The Medicaid agency provides payment for
routine skilled nursing facility services
furnished by a swing-bed hospital.

L-/ At the average rate per patient day paid to
SNFs for routine services furnished during
the previous calendar year.

L-/ At a rate established by the state, which
meets the requirements of 42 CFR Part 447,
Subpart C, as applicable.

/~ Not applicable. The agency does not
provide payment for SNF services to a
swing-bed hospital.

(3) The Medicaid agency provides payment for
routine intermediate care facility services
furnished by a swing-bed hospital.

L / At the average rate per patient day paid to
rCFs. other than rCFs for the mentally
retarded, for routine services furnished
during the previous calendar year.

L-I At a rate established by the State. which
meets the requirements of 42 CFR Part 447.
Subpart C. as applicable.

I~ Not applicable. The agency does not
provide payment for rCF services to a
swing-bed hospital.

L/ (4) Section 4.19(d)(1) of this plan is not
applicable with respect to intermediate care
facility services; such services are not
provided under this State plan.

TN No. ~O
Supersedes
TN No. i4~ y

. JAH 29 1990Approval Date _ Effective Date

HCFA 10: 1010P/0012P
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HCFA-AX-SO-38 (BPP)
May 22, 1980 :. . ;. .~ '.---

NEVi JERSEYState------------------------
Citation
42 CPR 447.45 (c)
AT-79-50

4.19 (e) The Medicaid agency meets all requirements
of 42 CPR 447.45 for timely payment of
claims.

~ACHMENT 4.19-E specifies, for each
type of service, the definition of a
claim for puq:x:ses of meeting these
requirements.

: .. '.

'IN !..1~-/.3~
Superc;Pdes
'IN .t77-1£

Effective Datef6 ..,;./-1J



(BERC)Revision: HCFA-PM~87-4

KARCH 1987

State/Territory: NEW JERSEY

No.: 0938-0193

Citation
42 CFR 447.15
AT-78-90
AT-80-34
48 FR 5730

4.19 (f) The Medicaid agency limits participation to
providers who meet the requirements of
42 CFR 447.15.

No provider participating under this plan may deny
services to any individual eligible under the plan
on account of the individual's inability to pay a
cost sharing amount imposed by the plan in
accordance with 42 CFR 431.55(g) and 447.53. This
service guarantee does not apply to an individual
who is able to pay, nor does an individual's
inability to pay eliminate his or her liability for
the cost sharing change.

Approval Date SEP. 2 1987 Effective Date APR. 1 1987

HCFA 1D: 1010P/0012P
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RevisiQi: HCFA-AT-80-38(BPP)
~ May 22, 1980

: ... .- ...-.

NEvi JERSEYState------------------------
Citatien
42 CPR 447.201
42 CPR 447.202
NJ:-78-90

4.19(g) The Medicaid agency assures appropriate
audit of records wilen payment is based en
costs of services or en a fee plus
cost of materials.

'IN # 77-/2
~ Supersedes

'IN * 71' - 9
Afproval Date /1)-.2 - 79 Effective Datei-~-79
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Revision: HCFA-AT-80-60 (BPP)
August 12, 1980

State--------------------------

t · I
' :co__:,;;,.,c~
~~..~..

Citation
42 CFR 447.201
42 CFR 447.203
AT-78-90

4.19 (h) The Medicaid agency meets the requirements
of 42 CPR 447.203 for documentation and
avaiJabi1ity of payment rates.

-

lit·:··
~ ,
("...10.~~
It·~, ....
~ ~.

Jo. ... \
\

'IN # 7?-12­
Supersedes
'IN # 7p· 9

Awroval Date /0"'2. - 7'1 Effective Date i--b" 79
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HCFA-AX-80-38 (SPP)
May 22, 1980

NEW JERSEYState-------------------------
Citaticn
42 CPR 447.201
42 c...~ 447.204
AX-78-90

4.19 (i) The Medicaid agency's payments are
sufficient to enlist enough providers so
that services under the plan are
available to recipients at least to the
exta~t that those services are available to
the general population.

'IN # 79-12­
~ Supersedes

'IN # 71 -?
AH?rov~~e/6-;2. -77

/ ~

,_.'F.

Effective DateJ'-~-7'7
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AUGUST 1991

State:

Citation

(BPD)

New Jersey

66 OFFICIAL
OMS No.: 0938-

42 CFR 4.19(j)
447.201
and 447.205

1903(v) of the (k)
Act

The Medicaid agency meets the requirements
of 42 CFR 447.205 for public notice of any changes in
Statewide method or standards for setting payment
rates.

The Medicaid agency meets the requirements
of section 1903(v) of the Act with respect to payment
for medical assistance furnished to an alien who is
not lawfully admitted for permanent residence or
otherwise permanently residing in the United States
under color of law. Payment is made only for care
and services that are necessary for the treatment of
an emergency medical condition, as defined in section
1903(v) of the Act.

TN No. 'i 1- 47-
Supersedes tlD Approval Date
TN No. :J._ -Dl

DEC 5 1991
Effective Date ~O~C~T~_1_1~99_' __

HCFA 1D: 7982E
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t applicable. The
Me 'caid agency does not
all payment under the
plan physicians for
outside laboratory
services.

Payments to Physicians t~~
Clinical Laboratory Sefvices

7

For services perfor~d by an
outside laborator for a physician
who bills for t service, payment

oes not excee the amount that
uld be aut rized under Medicare

in ccorda e with 42 CFR
405. l5(b , (c) and (d).

NEW JERSEY

~itation

~2 CFR 447.342
46 FR 42669

~_.~

:::.ir...­
;c.~ .

-

I
I
(

TN # ~ \...- )-c£
Supersedes
TN -::..# _

Approval Date/:l./'6 vbr Effective Date 16/1 /1(
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Revision: HCFA-AT-80-38 (BPP)
....... May 22, 1980

N[l'J JERSEYState
-----~::.:.:..~;.:.:.;:;:.:;;..:...------'-----------

Citation
42 CPR 447.25 (b)
AT-78-90

4.20 Direct Pavments to Certain Recipients for
Phvsicia~' or Dentists' Services

Direct payments are made to certain recipients
as specified by, arrl in accordance with, the
requirements of 42 CPR 447.25.

L-I Yes, for L-I physicians' services

L-I dentists' services

ATl'JlCl-<J.lEN1' 4. 20-A specifies the
conditions under 'Nhich such payments are
made.

!..Jj Not applicable. No direct payments are
made to recipients.

.c,.r:-,..--.. ,'.:.

'-" 'N # 71'- /~­
'Jupersedes
'IN # 7'" -I&'

Approval Date Effective Date 1.e-31-77
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Payment for Medicaid services
furnished by any provider under this
plan is made only in accordance with
the requirements of 42 CFR 447.10.

NEW JERSEY

4.21 ~~ohi~ition_~9_ainstReassignment of
Provider Claims

State
--------,- --- ..----.--------,-,---!!!:-i+'!-~~-.'-'-"-"- ......

'tation

~2 CFR 447.10(c)
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46 FR 42699
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Revision: HCFA-PM-94-1
FEBRUARY 1994

StatefTerritory:

Citation

70

New Jersey

4.22 (continued)

OFFICIAL

42 CFR 433.151(a)

1902(a)(60) of the Act

1906 of the Act

(g)

(h)

(f) The Medicaid agency has written cooperative
agreements for the enforcement of rights to and
collection of third party benefits assigned to the
State as a condition of eligibility for medical
assistance with the following: (Check as
appropriate.)

__ State title IV-D agency. The requirements of
42 CFR 433.152(b) are met.

-X- Other appropriate State agency(s) --
New Jersey Department of Law and Public
Safety, Division of Law

__ Other appropriate agency(s) of another State

Gourts and law enforcement officials.

The Medicaid agency assures that the State has in
effect the laws relating to medical child support
under section 1908 of the Act.

The Medicaid agency specifies the guidelines used
in determining the cost effectiveness of an
employer-based group health plan by selecting one
of the following:

The Secretary's method as provided in the
State Medicaid Manual, Section 3910.

X The State provides methods for determining
cost effectiveness on ATTACHMENT 4.22­
Q..

:'Ji",,~5-tf~__, . 00 .'J;.A!,prOV~I"Yil\;f;~EB2 0 1990

Super:st?d€~ TN qL-~S__ ~fffective Datt'PR011&



OMB No. 0938-0193
71

Revision: HCFA-AT-84-2 (BERC)
01-84

Staterrerritory:. ~N~e~w~J~e'"_!rse=.l_y _

V",.,

Citation

42 CFR434.4
48 FR 54013

42 CFR Part 438

4.23 Use of Contracts

The Medicaid agency has contracts of the
type(s) listed in 42 CFR Part 434. All
contracts meet the requirements of42 CFR Part
434.

L/ Not applicable. The State has no such
contracts.

The Medicaid agency has contracts of the
type(s) listed in 42 CFR Part 438. All
contracts meet the requirements of
42 CFR Part 438. Risk contracts are procured
through an open procurement process that is co~istent with
45 CFR Part 74. The State does not use a competitive bid process, but
contracts with any willing and qualified provider that meets the State's
contract standards for managed care organizations. The risk contract is
with (check all that apply): . ,

a Managed Care Organization that meets the definition of
1903(m) ofthe Act and 42 CFR 438.2

a Prepaid Inpatient Health Plan that meets the definition of 42
CFR438.2

a Prepaid Ambulatory Health Plan that meets the definition of 42
CFR438.2.

Not applicable.

03-07-MA (NJ)

.,--, TN # ~03,,--~07"-- _
Supersedes TN #..--'8"--.4'---0=5"-- _

. AUG 13 2003
EffectIve Date MAR 1 I 2994
Approval Date _



OFFICIAL
72

Revision: HCFA-PH-94-2
APRI:' 1994

State/~err~tory:

(BPD)

New Jersey

Ci'.:ation
42 eFR ~42.10

and 442.100
AT-78-90
AT-79-18
AT-80-25
AT-80-34
52 FR 32544
P.:' 100-203
(Sec. 4211)
S4 FR 5316
56 FR 48826

4.24 Standards ~or payments for ~ursing Facilitv
and Intermed~ate Care Fac~l~ty for t~e ~encally
Retarded Serv~ces

With respect to nursing facilities and
intermediate care facilities for the mentally
retarded, all applicable requirements of
42 erR Part 442, Suoparts Band e are met.

Not applicaole to intermediate care
fac~lit~es for t~e mentally retarded;
9UC~ serVlces are not prov~ded under this
plan.

•

TN No. q If-q
Supersedes
TN No. 'gO-IS

Approval Date JUL t 5 1994 Effective Date APR 1 - 1994
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HCFA-AT-SO-38 (BPP)
May 22, 1980

(~,•• :::-: -;-:-<

':":-'.; ...

~-~ , ..

state, N_EW_J_E_RS_E_Y _

Citation
42 ern 431. 702
AT-78-90

4.25 Prooram for Licensing Administrators of Nursing
Hanes

The State has a program that, except with
respect to Chr istian SCience sanatoria, meets
the requirements of 42 CPR Part 431, Subpart
N, for the licensing of nursing horne
administrators.

'IN # 74- J
...... Supersedes

'IN .::..# _

Effective Date /-1-1'4-
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. ~ sion: HCFA-~-aO-38(BPP)

May 22, 1980

NEW JERSEYState------------------------
Citatioo
42 CPR 431.115 (c)
AT-78-90
M-79-74

4.27 Disclosure of Survey Information and Provider
or COntractor Evaluation

The Medicaid agency has established procedures
for disclosing pertinent findings obtained
from surveys and provider and contractor
evaluations that meet all the require.rnents in
42 CPR 431.115.

,~# 7'1-/7
--- ~upersedes

'IN # 7h- +
Approval Date 1~-#1?O - 71 Effective Date /O-J~7f



Revision: HCFA-PM-93-l
January 1993

State/Terri.tory:

76

(BPD)
nfHt\~l

New Jersey

Citation

42 CFR 431.152;
AT-79-18
52 FR 22444;
Sees.
1902(a) (28) (0) (i)
and 1919(e)(7) of
the Act; P.L.
100-203 (Sec. 4211(c)).

4.28 Appeals Process

(a) The Medicaid agency has
established appeals procedures
for NFs as specified in 42 CFR
431.153 and 431.154.

(b) The State provides an appeals system
that meets the requirements of 42 CFR
431 Subpart E, 42 CFR 483.12, and
42 CFR 483 Subpart E for residents who
wish to appeal a notice of intent to
transfer or discharge from a NF and for
i.ndividuals adversely affected by the
preadmission and annual resident review
requirements of 42 CFR 483 Subpart C.

/

TN No. 91f-lQ:OO m---"'
Supersedes Approval Date 14I\N t '.\ 'l:I9~
TN No. 3<g-3L

Effective Date APR 1 - 1994



77

New: HCFA-PM-99-3
JUNE 1999

State: ~N~e~w~Je~rse=.,.l.y _

Citation

OFFICIAL

1902(a)(4)(C) of the
Social Security Act
P.L. 105-33

1902(a)(4)(D) of the
Social Security Act
P.L. 105-33
1932(d)(3)
42 CFR 438.58

TN # _0,,-,,3~-O,,-,7,-- _
~ Supersedes TN #.-29-19 _

4.29 Conflict of Interest Provisions

The Medicaid agency meets the requirements of
Section 1902(a)(4)(C) of the Act concerning the
prohibition against acts, with respect to any activity
under the plan, that are prohibited by section 207
or 208 oftitle 18, United States Code.

The Medicaid agency meets the requirements of
1902(a)(4)(D) of the Act concerning the safeguards
against conflicts of interest that are at least as
stringent as the safeguards that apply under section
27 of the Office of Federal Procurement Policy Act
(41 U.S.c. 423).

03-07-MA (NJ)

Effective Date AUG 13 Z003
Approval Date MAR 1 120M



Revision: HCFA-PK-87-14
OCTOBER 1987

78

(BERC) OMB No.: 0938-0193

State/Terr'itory: NEW JERSEY

Citation
42 CFR 1002.203
AT-79-54
48 FR 3742
51 FR 34772

4.30 Exclusion of Providers and Suspension of
Practitioners and Other Individuals

(a) All requirements of 42 CFR Part 1002, Subpart Bare
met.

~ The agency, under the authority of State law,
imposes broader sanctions.

No. 'BB-.5
ersedes
No . .M::llf

Approval Date Effective Date

HCFA ID: 1010P/0012P



Revision: HCFA-AT-87-l4
OCTOBER 1987

(BERC)

78a

OMB No.: 0938-0193
4.30 continued

StatefTerritory: N~ew.:..:...:J'-"'ers=ey~ _

Citation

1902(P) of the Act

42 CFR 438.808

1932(d)(l)
42 CFR 438.610

(b) The Medicaid agency meets the requirements of-

(1) Section 1902(P) of the Act by excluding from
participation-

(A) At the State's discretion, any individual or entity for any
reason for which the Secretary could exclude the
individual or entity from participation in a program
under title xvru in accordance with sections 1128,
ll28A, or 1866(b)(2).

(B) Any MCO (as defined in section 1903(m) of the Act), or
an entity furnishing services under a waiver approved
under section 1915(b)(1) of the Act, that -

\

(i) Could be excluded under section 1128(b)(8)
relating to owners and managing employees who
have been conyi.cted of certain crimes or
received other sanctions, or

(ii) Has, directly or indirectly, a substantial
contractual relationship (as defined by the
Secretary) with an individual or entity that is
described in section 1128(b)(8)(B) of the Act.

(2) An MCO, PiliP, PAHP, or PCCM may not have
prohibited affiliations with individuals (as defined
in 42 CFR 438.610(b)) who are suspended, or otherwise
excluded from participating in procurement activities under
the Federal Acquisition Regulation or from participating in
non-procurement activities under regulations issued under
Executive Order No.12549 or under guidelines
implementing Executive Order No. 12549. If the State finds
that an MCO, PCCM, PiliP, or PAHP is not in compliance,
the State will comply with the requirements of 42 CFR
438.610(c)

03-07-MA (NJ)

...... TN # --"-03"'---"-07-'-- _
Supersedes TN #---,8~8e---"-0,,,-5 _

Effective Date AUG 1 3 2003
Approval Date MAR 1 7 2004



Revision: HCFA-AT-87-14
OCTOBER 1987

(BERC)

78b

OMB No.: 0938-0193
4.30 continued

Statetrerritory: ~N:.::e'-'-'w_'J'_"erse='_'_y _

Citation
1902(a)(39) of the Act (3) Section 1902(a)(39) of the Act by-

(A) Excluding an individual or entity from participation for
the period specified by the Secretary, when required by
the Secretary to do so in accordance with sections 1128
or 1128A of the Act; and .

(B) Providing that no payment will be made with respect to
any item or service furnished by an individual or entity
during this period.

(c) The Medicaid agency meets the requirements of_

(1) Section 1902(a)(41) of the Act with respect to prompt
notification to CMS whenever a pro\,ider is terminated,
suspended, sanctioned or otherwise excluded from
participating under this State plan; and

(2) Section 1902 (a)(49) ofth~ Act with respect to providing
information and access to information regarding sanctions
taken against health care practitioners and providers by State
licensing authorities in accordance with section 1921 of the
Act.

03-07-MA (NJ)

...... TN # -"-'03"---"-07-'-- _
Supersedes TN #-..-:.8='.-'8"---"-05"-- _

. AUG 13 2003
Effecttve Date

-.,..,.~-.,--,--=""..,..-

Approval Date MAR 1 7 20~





Revision: HCFA-PM-87-14
OCTOBER 1987

(BERC)

79a

OHa No.: 0938-0193

State/Terdtory: NEW JERSEY

Citation
1902(a)(48)
of the Act,
P.L. 99-570
(Section 11005)
P.L 100-93
(sec. 5(a)(3»

4.33 Medicaid Eligibility Cards for Homeless Individuals

(a) The Medicaid agency has a method for making cards
evidencing eligibility for medical assistance
available to an individual eligible under the
State's approved plan who does not reside in a
permanent dwelling or does not have a fixed home or
mailing address.

(b) ATTACHMENT 4.33-A specifies the method for issuance
of Medicaid eligibility cards to homeless
individuals.

TN No. B~-5

Supersedes
TN No. ~q>

Approval Date _ Effective Date

HCFA ID: 1010P/0012P
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Revision: HCFA-PM-88-10 (BERC)
SEPTEMBER 1988

OKS No.: 0938-0193

State/Territory: New .Jersey

~ n
~

TIII~!;:;i!

Citation
1137 of
the Act

P.L. 99-603
(see. 121)

TN No . .m5...::...:9\
Supersedes
TN Yo. -

4.34 Systematic Alien Verification for Entitlements
The State Medicaid agency has established procedures
for the verification of alien status through the
Immigration & Naturalization Service (INS) designated
system, Systematic Alien Verification for Entitlements
(SAVE), effective October 1, 1988.

L-/ The State Medicaid agency has elected to
participate in the option period of October 1, 1987
to September 30, 1988 to verify alien status
through the INS designated system (SAVE).

L-/ The State Medicaid agency has received the
following type(s) of waiver from participation in
SAVE.

L-/ Total waiver

L-/ Alternative system

L-/ Partial implementation

Approval oat.JAffT91989 Effective Date OCT 1 1988

HcrA 10: 1010P/0012P
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Revision: HCFA-PM-95-4
JUNE 1995

(HSQB)

79c.1

New Jersey

'~

~

Citation

42 CFR
S488.402(f)

42 cn
S488.434

42 cn
S488. 402-< f) (2 )

42 eFR
S488.456(c) (d)

42 CFR
S488.488.404(b)(1)

4.35 Enforcement of Compliance for Nursing Facilities

(a) Notification of Enforcement Remedies

When taking an enforcement action against a non­
state operated NF, the State provides
notification in accordance with 42 CFR
488.402(f).

(i) The notice (except for civil money penalties
and State monitoring) specifies the:

(1) nature of noncompliance,
(2) which remedy is imposed,
(3) effective date of the remedy, and
(4) right to appeal the determination

leading to the remedy.

(ii) The notice for civil money penalties is in
writing and contains the information
specified in 42 cn 488.434.

(iii) Except for civil money penalties and
State monitoring, notice is given at least 2
calendar days before the effective date of
the enforcement remedy for immediate jeopardy
situations and at least 15 calendar days
before the effective date of the enforcement
remedy when immediate jeopardy does not
exist.

(iv) Notification of termination is given to the
facility and to the public at least 2
calendar days before the remedy's effective
date if the nonco~pliance constitutes
immediate jeopardy and at least 15 calendar
days before the remedy's effective date if
the noncompliance does not constitute
immediate jeopardy. The State must terminate
the provider agreement of an NF in accordance
with procedures in parts 431 and 442.

(b) Factors to be Considered in Selecting Remedies

(i) In determining the seriousness of
deficiencies, the State considers the f~ctors

specified in 42 CFR 488.404(b)(1) & (2).

The State considers additional factors.
Attachment 4.3S-A describes the State's
other factors.

. JUl. 0 1 1995
Effective Date:-------



Revision: HCFA-PM-95-4
.r'::iE 1995

(HSQB)

79c.2

State/Terri~ory:

Citatio::

New Jersev

c) Aoolication of Remedies

42 CFR
S~88.410

42 CFR
S488.417(b)
S1919(h)(2)(C)
of the Act.

42 CFR
S488.414
S1919(h) (2) (D)
of the Act.

~2 C?:l
5~88.~03

19l9(h) (2) (A)
0: ~he Ac~.

~2 C=?.
S483.4l2(c.)

(i)

(ii)

(iii)

(-.. )

If there is immediate jeopardy to resident
health or safety, the State terminates the
NF's provider agreeme~~ within 23 calendar
davs from the date cf ~he last su=vey cr
:_:e~~a·ely irnooses -D-jO-a-y rnanace~e~~ ~o
~~c;; ;he th~~at ~~;;;; 23-days. -

The State impbses the c~nial of payme~t

(or its approved al~ernative) with respec~

to any individual a~itted to an NF that
has not come into substantial compliance
within 3 months after the last day of the
su-vey.

The State imposes the denial of payment for
new admissions remedy as specified in
S488.417 (or its approved alternative) and
a State monitor as s~cified at 5488.422,
when a facility has been found to have
provided substandard ~ality of ~are on the
last three consecutive standard surveys.

:~e S~a=e fellows t~e =riteria speci:ie= a~

42 C??. S~38.40S(c)(2:, S4S8.~C5(d)(2), c~~

54~=.~08(e)(2), ~he:: i~ ~~?osp.s re~e~ie5 .
?~a=e of or in addi~i=:: tc te~ina~ic::.

t·;::e:: i.::'".::1edi2.~e j eo;::c.=::;" c.oes nc-:. exis-:, :.=-~e

S-:.=::e ~e~':'n2:.es 2.:: ~;:' s ~=c....,..i.c.e= a:;=2e=.e:-.-:.
~= ~~~e= ~~c~ E ~~~~~~ :==~ ~~e :~~~~~~ ::
~=~===~~~2~~e, ~= ~~= ==~=~~~~~S c: ~= =:~

4==.~:2(a) ~=e ~c~ ~e~.

42 C??
5 48 2.42':0(::;)
Sl'?l5'(~) (2) p.)
0: ~he Ac-=..

t ~ \
\ -/

_x_ (l) Termination
(2) Temporary Mana~e=e~t

(3) Denial of Payme~~ :or New Admissicr.s
(4) Civil Money Penal~ies

(S) Transfer of Residents; Transfer 0:
Residents with Closure of Facility

(6) State Mo~itorin;

A~tachments 4.3S-B through 4.35-G describe the crite=ia
for applying the above remedies.

x (7)
X (8)

Directed Plan of Correction
Directed Inservice Training

TN No; "'5 - ~ '5

;~~~~~~.pproval Dat~'t.J.N--.1-W997 E::ective Date: l,lUl. 0 1 1995



Revision: HCFA-PK-95-4
JUNE 1995

(HSQB)

79c.3

citation

state/Territory: New .Jersey

Attachments 4.35-B through 4.35-G describe the
alternative remedies and the criteria for applying them.

(e) L State Incentive Programs

42 CFR
S488.406(b)
S1919(h)(2)(B)(ii)
of the Act.

42 cn
S488.303(b)
1910(h)(2)(F)
of the Act.

(il) _

(1)
(2)
(3)
(4)

(5)

x (1)=(2)

Of~ l

The State uses alternative remedies.
The state has established alternative­
remedies that the State will impose in
place of a remedy specified in 42 CFR
488.406(b) •

Temporary Management
Denial of Payment for New Admissions
Civil Money Penalties _
Transfer of Residents, Transfer of
Residents with Closure of Facility
State Monitoring.

Public Recognition
Incentive Payments

TN No. " S - ...,S
Supersedes Approval Date: If ftl , 1 1991
TNNO.~ ~

Effective Datel'-JUL 0 1 1995



Revision: HCFA-PM-91- 4
AUGUST 1991

State/Territory:

(BPD)

79d

New Jersey

OFFICIAL
OMB No.: 0938-

Citation

1902(a)(1l)(C)
and 1902(a)(53)
of the Act

4.36 Reguired Coordination Between the Medicaid and WIC
Programs

The Medicaid agency provides for the coordination
between the Medicaid program and the Special
Supplemental Food Program for Women, Infants, and
Children (WIC) and provides timely notice and
referral to WIC in accordance with section 1902(a)(53)
of the Act.

TN No. q 1-$"
superse~lr~ ••• Approval
TNNO.~

Date Effective Date __~O~C~T 1~19~9_1 _

HCFA 10: 7982E



Revision: HCFA-PM-91- 10
DECEMBER 1991

State/Territory:

79n

(BPD)

New Jersey

OFFICIAL

Citation
42 CFR 483.75; 42
CFR 483 Subpart 0;
Secs. 1902(a)(28),
1919(e)(1) and (2),
and 1919 ( f) (2 ) ,
P.L. 100-203 (Sec.
4211(a) (3»; P.L.
101-239 (Secs.
6901(b) (3) and
(4»; P.L. 101-508
(Sec. 4801(a»).

4.38

x

Nurse Aide Training and com~tency

Evaluation for Nursing Faci~ties

(a) The state assures that the
requirements of 42 CFR
483.1S0(a), which relate to
individuals deemed to meet the
nurse aide training and
competency evaluation
requirements, are met.

(b) The State waives the competency
evaluation requirements for
individuals who meet the
requirements of 42 CFR
483.150(b) (1).

(c) The State deems individuals who
meet the requirements of 42 CFR
483.150(b)(2) to have met the
nurse aide training and
competency evaluation
requirements.

(d) The State specifies any nurse
aide training and competency
evaluation programs it approves
as meeting the requirements of
42 CFR 483.152 and competency
evaluation programs it approves
as meeting the requirements of
42 CFR 483.154.

x (e) The State offers a nurse aide
training and competency
evaluation program that meets
the requirements of 42 CFR
483.152.

(f) The State offers a nurse aide
competency evaluation program
that meets the requirements of
42 CFR 483.154.

TN No. u.::s=
superse··_

WTN No.~ 1

Approval Date _A1'RTU1992_ Effective Date 'JAN 1"- 1992
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state/Territory:

790
(BPD)

New Jersey

OfflC\Al
Citation
42 crR 483.75; 42
CFR 483 Subpart D;
Secs. 1902(a)(28),
1919(e)(1) and (2),
and 1919 ( f) (2 ) ,
P.L. 100-203 (Sec.
4211 (a) (3) ); P. L.
101-239 (Secs.
6901(b) (3) and
(4)); P.L. 101-508
(Sec. 4801(a)).

(g)

(h)

If the State does not choose to
offer a nurse aide training and
competency evaluation program or
nurse aide competency evaluation
program, the State reviews all
nurse aide training and
competency evaluation programs
and competency evaluation
programs upon request.

The State survey agency
determines, during the course of
all surveys, whether the
requirements of 483.75(e) are
met.

fi) Before approving a nurse aide
training and competency
evaluation program, the State
determines whether the
requirements of 42 CFR 483.152
are met.

(j) Before approving a nurse aide
competency evaluation program,
the State determines whether the
requirements of 42 CFR 483.154
are met.

(k) For program reviews other than
the initial review, the State
visits the entity providing the
program.

(1) The State does not approve a
nurse aide training and
competency evaluation program or
competency evaluation program
offered by or in certain
facilities as described in 42
CFR 483.151(b)(2) and (3).

TN No. ~
Supersedes
TN No. 'Me'll;

Approval Date "APR 3 0 1992 Effective Date J~A~N~1 1~99~2~
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DECEMBER 1991

79p
(BPD) OFFICIAL

State/Territory: New ,Jerse,)'

The State, within 90 days of
receivinq a request for approval
of a nurse aide traininq and
competency evaluation proqram or
competency evaluation proqram,
either advises the requestor
whether or not the proqram has
been approved or requests
additional information from the
requestor.

(n)

(m)

The State does not qrant
approval of a nurse aide
traininq and competency
evaluation proqram for a period
lonqer than 2 years.

(0) The State reviews programs when
notified of substantive changes
(e.q., extensive curriculum
modification) •

Citation
42 CFR 483.75; 42
CFR 483 Subpart 0;
Secs. 1902(a)(28),
1919(e)(1) and (2),
and 1919(f~(2),

P.L. 100-203 (Sec.
4211 (a)(3»; P.L.
101-239 (Secs.
6901(b) (3) and
(4»; P.L. 101-508
(Sec. 4801(a».

( q)
x

(p) The State withdraws approval
from nurse aide training and
competency evaluation programs
and competency evaluation
programs when the program is
described in 42 CFR
483.151(b)(2) or (3).

The State withdraws approval of
nurse aide training and
competency evaluation programs
that cease to meet the
requirements of 42 CFR 483.152
and competency evaluation
programs that cease to meet the
requirements of 42 CFR 483.154.

(r) The State withdraws approval of
nurse aide traininq and
competency evaluation proqrams
and competency evaluation
proqrams that do not permit
unannounced visits by the State.

TN No.
Superse
TN No. ..a...a.l~W

Approval Date 1992 Effective Date JAN t -. 1992
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State/Territory:

79q
(BPD)

New Jersey

Off\&\~l

Citation
42 CFR 483.75; 42
CFR 483 Subpart 0;
Secs. 1902(a)(28),
1919(e)(1) and (2),
and 1919 ( f) (2) ,
P.L. 100-203 (Sec.
4211(a) (3»; P.L.
101-239 (Secs.
6901(b)(3) and
(4»; P.L. 101-508
(Sec. 4801(a».

(s)

(t)

When the state withdraws
approval from a nurse aide
training and competency
evaluation program or competency
evaluation program, the State
notifies the program in writing,
indicating the reasons for
withdrawal of approval.

The State permits students who
have started a training and
competency evaluation program
from which approval is withdrawn
to finish the program.

(u) The State provides for the
reimbu~sement of costs incurred
in completing a nurse aide
training and competency
evaluation program or competency
evaluation program for nurse
aides who become employed by or
who obtain an offer of
employment from a facility
within 12 months of completing
such program.

(v) The State provides advance
notice that a record of
successful completion of
competency evaluation will be
included in the State's nurse
aide registry.

(w) Competency evaluation programs
are administered by the State or
by a State-approved entity which
is neither a skilled nursing
facility participating in
Medicare nor a nursing facility
participating in Medicaid.

(x) The state permits proctoring of
the competency evaluation in
accordance with 42 CFR
483.154(d).

(y) The State has a standard for
successful completion of
competency evaluation programs.

TN No. !El::!)
supersedjf •
TN No. -flew. Approval Date~ Effective Date JAN 1.... 1992------
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(z) The State includes a record of
successful completion of a
competency evaluation within 30
days of the date an individual
is found competent.

(aa) The State imposes a lr.aximum upon
the number of times an
individual may take a competency
evaluation program (any maximum
imposed is not less than 3).

Citation
42 cta 483.75; 42
crR 483 Subpart 0;
Secs. 1902(a)(28),
1919(e)(1) and (2),
and 1919 (f) (2 ) ,
P.L. 100-203 (Sec.
4211(a) (3»; P.L.
101-239 (Secs.
6901(b) (3) and
(4»; P.L. 101-508
(Sec. 4801(a».

(bb)

(cc)

(dd)

(ee)

(ff)

The State maintains a nurse aide
registry that meets the
requirements in 42 crR 483.156.

The State includes home heal~h

aides on the registry.

The State contracts the
operation of the registry to a
non State entity.

ATTACHMENT 4.38 contains the
State's description of registry
information to be disclosed in
addition to that required in 42
crR 483.156(c)(1)(iii) and (iv).

ATTACHMENT 4.38-A contains the
State's description of
information included on the
registry in addition to the
information required by 42 CFR
483.156(c).

TN No. qfl.-....') -APR 3 a 1992
supersec:rvl ,.. Approval Date
TN No. -PIe...., Effective DateJAN 1- 1992
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C:"':.3.t:..o;-:
Sees.
1902 (a) (23) (D) ( i)

and :919(e)(7) of
t::e Act;
? 1:... 100-203
(Sec. 4211(e));
i?:". 101-508
{Sec. 4801(b)).

4.39 ?::eadm~s~:..=n Se::een:..ng and Annual
~es~dent ~ev:..ew :..n Nurs:..nc :ae:..l:..~:..es

(a) 7he Mediea~d agency has in effec~ a
wr:..tten agreement with t::e State mental
health and mental retardat~on authorit:..es
that meet the requirements of 42 (CFR)
431.622.(c) .

(b) The State operates a preadmission and
annual res~dent rev lew program that meet5
the requirements of 42 CFR 483.100-138.

(C) The State aoes not claim as "medical
assi.stance under the State ?lan" the cost
of services to individuals who should
rece:..ve preadmission screenlng or annual
resident review until such ind~viduals are
screened or reviewed.

(dl With the exception of NF serv£ces
furn:..shed to certain NF res:..dents defined
in 42 CFR 483.118(c)(1), the State does
not cla~m as "medical aSSlst.anee under the
Stat.e plan" the cost of NF serv~ces to
indlvlduals who are found not to require
NF services.

(e) ATTACHMENT 4.39 specifies the State's
def:..nition of spec~alized serVlces.

:-~l ~o. gLf-! 0 JII. 3 A'"
su perseca.5g .- ..... ~ Approval Date IlL\N 1 ''d9S
T:J ;.10.~

Effective Date APR 1 - 1994
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4.40 Survey & Certification Process

(a) The State assures that the requirements ot
1919(g) (1) (A) through (C) and section
1919(g)(2)(A) through (E)(111) of ~he Act
wh1ch relate to the survey and
certification of non-State owned
facilities based on the requirements of
section 19~9(b), (c) and (d) of the Act,
are met.

Citation
Sections
1919(g)(1)
thru (2) and
1919(g)(4)
thru (5) of
the Act P.L.
100-203
(sec.
4212(a) )

1919(g)(1)
(B) of the
Act-

(b) The State conducts periodic education
programs for staff and residents (and
their representatives). Attachment 4.40-A
describes the survey and certification
educational program.

1919(g)(1)
(C) of the
Act

19l9(g) (1)
(C) of the
Act

1919(g) (1)
(C) of the
Act

1919(g) (1)
(C) of the
Act

(c) The State provides for a process for the
receipt and timely review and
investigation of allegations of neglect
and abuse and misappropriation of resident
property by a nurse aide of a resident in
a nursing facility or by another
individual used by the facility.
Attachment 4.40-8 describes the State's
process.

(d) The State agency responsible for surveys
and certification of nursing facilities or
an agency delegated by the State survey
agency conducts the process for the
receipt and timely review and
investigation of allegations of neglect
and abuse and misappropriation of resident
property. If not the State survey agency,
what agency?

(e) The State assures that a nurse aide, found
to have neglected or abused a resident or
misappropriated resident property in a
facility, is notified of the finding. The
name and finding is placed on the nurse
aide registry.

(f) The State notifies the appropriate
licensure authority of any licensed
individual found to have neglected or
abused a resident or misappropriated
resident property in a faci11ty.

TN No. t\ -\ -'t
Supersedes
TN No.

Approval Dattt!UN 1 1 \~ :JAN t) 1 1993Effective Date _

HCFA ID:
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1919(g)(2) (g)
(A) (i) of
the Act

1919(g) (2) (h)
(A) (ii) of
the Act

1919(g)(2) (i)
(A)(iii)(I)
of the Act

1919(g)(2) (j)
(A)(iii)(II)
of the Act

1919(g)(2) (k)
(8) of the
Act

1919(g)(2) (1)
(C) of the
Act

OFFIC~Al

The State has procedures, as provided for at
section 1919(g)(2)(A)(i), for the scheduling and
conduct of standard surveys to a.sure that the
State has taken all reasonable steps ~o avoid
giving notice through the. scheduling procedures
and the conduct of the surveys themselve••
Attacbment 4.40-<: describes the State's
procedure••

The State assures that each facility shall have
a standard survey which includes (for a case-mix
stratified sample of residents) a survey of the
quality of care furnished, as measured by
indicators of medical, nursing and
rehabilitative care, dietary and nutritional
services, activities and social participation,
and sanitation, infection control, and the
physical environment, written plans of care and
audit of resident's assessments, and a review of
compliance with resident's rights not later than
15 months after the date of the previous
standard survey.

The State assures that the Statewide average
interval between standard surveys of nursing
facilities does not exceed 12 months.

The State may conduct a special standard or
special abbreviated standard survey within 2
months of any change of ownership,
administration, management, or director of
nursing of the nursing facility to determine
whether the change has resulted in any decline
in the quality of care furnished in the
facility.

The State conducts extended surveys immediately
or, if not practicable, not later that 2 weeks
following a completed standard survey in a
nursing facility which is found to have provided
substandard care or in any other facility at the
Secretary's or State's discretion.

The State conducts standard and extended surveys
based upon a protocol, i.e., survey forms,
methods, procedures and guidelines developed by
HCFA, using individuals in the survey team who
meet minimum qualifications established by the
Secretary.

TN No. L\:s~q;

Supersedes
TN No.

Approval Date JUN 11 1997 Effective Date :IAN 0 1 1993;

HeFA IO:
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1919(g)(2)
(D) of the
Act

1919(g)(2)
(E)(i) of
the Act

1919(g)(2)
(E) (ii) of
the Act

1919 (9) (2)
(E)(iii) of
the Act

1919(9) (4)
of the Act

1919(9) (5)
(A) of the
Act

1919(9) (5)
(8) of the
Act

1919(9) (5)
(e) of the
Act

1919(9)(5)
(D) of the
Act

(m)

(n)

(0)

(p)

(q)

(r)

(s)

(t)

(u)

The State provides for programa to measure and
reduce inconsistency in the application of
survey results among surveyors. Attachment
4.40-D describes the State·s programs.

The State uses a multidisciplinary team of
profMssionals including a registered
professional nurse.
.
The State assures that members of a survey team
do not serve (or have not served within the
previous two years) as a member of the staff or
consultant to the nursing facility or has no
personal or familial financial interest in the
facility being surveyed.

The State assures that no individual shall serve
as a member of any survey team unless the
individual has successfully completed a training
and test program in survey and certification
techniques approved by the Secretary.

The State maintains procedures and adequate
staff to investigate complaints of violations of
requirements by nursing facilities and onsite
monitoring. Attachment 4.40-& describes the
State's complaint procedures.

The State makes available to the public
information respecting surveys and certification
of nursing facilities including statements of
deficiencies, plans of correction, copies of
cost reports, statements of ownership and the
information disclosed under section 1126 of the
Act.

The State notifies the State long-term care
ombudsman of the State's finding of non­
compliance with any of the requirements of
subsection (b), (c), and (d) or of anyadverse
actions taken against a nursing facility.

If the State finds substandard quality of care
in a facility, the State notifies the attending
physician of each resident with respect to which
such finding is made and the nursing facility
administrator licensing board.

The State provides the State Medicaid fraud and
abuse agency access to all information
concerning survey and certification actions.

·-HCFA 10:

;;;;TN....-:;N'=""O-.-:,,::-:.s~_-r\{"""'---------J'7:U-:-N:-:--]-]-1~9~9~'J~------AMft 0 1 1993
supersediS Approval Dat , Effective Date _
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Citation 4.41 Resident Assessment for Nursing Facilities

Sections
1919(b) (3)
and 1919
(e)(5) of
the Act

1919(e)(5)
(A) of the
Act

( a)

(b)

The State specifies the instrument to be used by
nursing facilities for conducting a
comprehensive, accurate, standardized,
reproducible assessment of each resident's
functional capacity as required in
S19l9(b)(3)(A) of the Act.

The State is using:

the resident assessment instrument
designated by the Health Care Financing
Administration (see Transmittal 1241 of
the State Operations Manual)
[S1919(e)(S)(A»); or

1919(e)(5)
(B) of the
Act

TN No.
Super
TN No

Approval Date

x a resident assessment instrument
that the Secretary has approved as being
consistent with the minimum data set of
core elements, common definitions, and
utilization guidelines as specified by the
Secretary (see Section 4470 of the State .
Medicaid Manual for the secretary's-----~
approval criteria) [S19l9(e) (5) (B)].

Effective Date
HCFA 10: _
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TATE PLAN UNDER TiTLE XIX OF THE SOCIAL SECURITY ACT

taterrerritory: Of Jersey

Citation

1902(a)(68) of the Act
P.L. 109-171 (section 6032)

4.42 t.mp}oyee Education About False Claims
Recoveries.

(a) The Medicaid ag~ney meets the
requirements regarding establishment of policies
and procedures for the education of employees of
entities covered by section 1902(a)(68) of the
Social Secwity Act (the Act) regarding false claims
recoveries and methodologies for oversight of
entities' compliancewlth these requirements.

(1) Definitions.

(A) An "entity includes a governmental agellcy,
organization, unit corporation. partnership, or
other bllsiness arrangement (including any
Medicaid managed care organization, irrespective
of the form of business structure or arrangement by
which it exists) whether for-profit or not-for­
profit, which receives or makes payments, under a
State Plan approved under title XIX or under any
waiver of such plan, totaling at least $5,000,000
annually.

If an entity furnishes items or services at more than
a single location or under more than one
contractual or other payment arrangement, the
provisions of section 1902(a)(68) apply if the
aggregate payments to that entity meet the
S5,000 000 annual threshold. This applies whether
the entity submits claims for payments using one or
more provider identifitation or tax identification
numbers.

A govenunental component providing Medicaid
health care items or services for which Medicaid
payment') are made would qualify as an "entity"
(e.g., a state mental health f!lcility or school district

T' 07-03- ~A (N.D
'upersedes -r :~

Appro,,'a Date
Effective Date

07-03-MA (NJ)

DEC 2 0 2007

JAN 0 I 2Q07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Staterrerritory: New Jersey

4.42 Employee Education About False Claims Recoveries (continued)

providing school-based health services). A government
agency which merely administers the Medicaid
program, in whole or part (e.g., managing the claims
processing system or determining beneficiary
eligibility), is not, for these pLlrposes, considered to be
an entity.

An entity will have met the 55,000,000 annual
threshold as ofJanuary I, 2007, if it received or made
payments in that amount in Federal fiscal year 2006.
Future detenninations regarding an entity~s

responsibility stemming From the requirements of
section 1902(a)(6K) will be made by January 1 of each
subsequent year, based upon the amount of pa)Ulents
an entity either received or made under the State Plan
during the preceding Federal fiscal year.

(8) An "employee" includes any ot1icer or employee of
the entity.

eC) A "contractor" or "agent" includes any contractor,
subcontractor, agent, or other person which Or who, on
behalf of the entity, furnishes, or otherwise authorizes
the fumishing ot; Medicaid health care items or
services. perf0n11S billing or coding functions, or is
involved in the monitoring of health care provided by
the entity.

07-03-MA (N,J)

TN 07-03-MA ( 'J)
Supersedes T!'i: NEW

Approval Date
~:rfectiveDate

ut.C 'l. \) t0lj?

JIHJ () 1 zg07
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4.42 Employee Education About False Claims Recoveries (continued)

(2) The entity must establish and disseminate
written policies which mllst also be adopted by its
contractors or agents. Written policies may be on papcr
or in electronic form, but mllst be readily available to
all employees, contractors, or agents. The entity need
not create an employee handbook ifnone already
exists.

(3) An entity shall establish written policies for
011 employees (includinll management), and of any
contractor or agent of the entity, that include detailed
information about the False Claims Act and the other
provisions named in section J902(a)(68)(A). The entity
shall include in those written policies detailed
information about the entity's policies and procedures
for detecting and preventing waste, fraud, and abuse.
The entity shall also include in any employee
handbook a specific discussion of the laws described in
the written policies, thc rights of employees to bc
protected as whistleblowers and a spccific discussion
ofthe entity's policies and procedures for detecting
and preventing fraud, waste, and abusc.

(4) The requirements of this law should be
incorporated into each State's provider enrollment
agreements.

(5) The State will implement this State Plan
amendment on January 1, 2007.

(b) ATTACHMENT 4.42-A describes, in accordance with
section 1902(a)(68) of the Act, the methodology of compliance
oversight and the frequency with which the State will re-assess
compliance on an ongoing basis.

07-03-MA (NJ)

TN 07-03-MA (NJ)
Supersedes TN: NEW

Approval Dllte
Effective Oate

DEC 2 0 2001

JAN 0 1 7007
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SEX:TICN 5 PERSONNEL AIMINISI'RATIQ1

Citation
42 CPR 432.10 (a)
AT-78-90
AT-79-23
AT-80-34

5.1 Standards of Personnel Administration

(a) The Medicaid agency has established and
will maintain methcds of personrel
administration in conformity with
standards prescribed by the U.S. Civil
Service Ccmmission in accordance with
Section 208 of the Intergovernmental
Personnel Act of 1970 and the regulations
on ~nministrationof the Standards for a
Merit System of Personnel Administration,
5 CFR Part 900, Subpart F. All
requirements of 42 CPR 432.10 are met.

U The plan is locally administered and
State-supervised. The requirements
of 42 CPR 432.10 with respect to
local agency administraticn are met.

- (b) Affirmative Action Plan

The Medicaid agency has in effect an
affirmative action plan for equal
en"q?loyment ofPOl=tunity that includes
specific action steps and timetables and
meets, all other requirements of 5 CPR
Part 900, Subpart F•

........ ~N * 77-11
Supersedes
'IN # 74 -/~

Approval Date ,,-2'-77 Effective Date 7 -/-77
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State NEW JERSEY

5.2 [Reserved]
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iiorl: HCFA-AT-80-38 (BPP)
May 22, 1980

State N_E_W~JE.....;.R...:;.S..:;;.EY~ _

\::..,'- ::.·,\•..-··c-_~·~~
;:::-::".~"~-

Citaticn
42 CFR Part 432,
Sul:part B
AT-78-90

5.3 Trainina Proorams; Sub?rofessional and
Volunteer prbgrarrs

The Medicaid agency meets the requirements of
42 CFR Part 432, Subpart B, with respect to a
training program for agency personnel and the
training and use of subprofessional staff and
volunteers.

"';--'-':'.-..;,-.

.......... 'IN # 73-1
Supersedes
'IN * 77 -/1

Effective Date 3 -/-It'
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ision: HCFA-AT-SO-38 (BPP)
~ May 22, 1980

c ." _ . ~.,

State~ NE_\t_J_J_ER_S_E_Y _

SECTICN 6 FJNAN:IAL ArMINISTRATICl'l

Citaticn
42 CPR 433.32
AT-79-29

6.1 Fiscal Policies and Accountabilitv

The Medicaid agency and, where applicable,
local agencies administering the plan,
mai~tains an accounting system and supporting
fiscal records adequate to assure that claims
for Federal funds are in accord with
applicable Federal requirements. The
requirements of 42 CPR 433.32 are met. .'.,: .. ~:.

;: ~:" .. :.~'

. d #: 74-/1
.......supersedes

'IN ~ 7t> -'}
Approval Date 7-27- 7~ Effective Date£- -sa-1"



Effective Date, 1-/fs. -%~

'!here is an afProved cost allocation
plan en file with the Department in
acrordance with the requirements
contained in 45 CFR Part 95, Subpart E.

6.2 Cost Allocatien

AQ;?roval Date

84

HCFA-AT-82.- 10 (BPI')

State__N_E..;.W.....;..JE.;;..R.;.;S;.;;E..;.Y _

Citatioo
42 CFR 433.34
47 FR 17490

· . . ~

'IN i i't!. - {i

Supersedes
'IN t 7,,-n

(t Revisioo:

~
-'

.~.i'.-.. '.,-
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ision: HCFA-AT-80-38 (BPP)
May 22, 1980

'-'State N_E_\~_J_E_R_SE_Y _

.....".

ation
~'R 433.33
79-29
80-34

--~

6.3 State Financial Participatim

(a) State funds are used in !:::oth assistance
and administration.

U State funds are used to pay all of
the non-Federal share of total
expenditures under the plan.

I.lJ There is lccal participation. State
funds are used to pay not less than
40 percent of the non-Feder~l share
of the total experrlitures under the
plan. There is a method of
apportioning Federal and State funds
among the political subdivisions of
the State on an equalization or other
basis which assures that lack of
adequate func1s fran local sources
will not result in lcwer ing the
arrount, duration, srope or quality of
care and services or level of
administration under the plan in any
part of the State.

(b) State and Federal funds are awortioned
arrong the polltical subdivisions of the
State on a basis consistent with equitable
treatment of individuals in similar
circumstances throughout the State.

.:.. - ........~ - -

n
::S~

!fi. -,
Approval Date 7- c.'7-7l. Effective Date '-3(;j-J~
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State/Territory:

(BPD)

New Jersey

OMS No. 0938-

Citation

42 CFR 430.12(c)

7.1

SECTION 7 - GENERAL PROVISIONS

Plan Amendments

The plan will be amended whenever necessary to
reflect new or revised Federal statutes or
regulations or material change in State law,
organization, policy or State agency operation.

TN No. g/-31
Supersedes 7 / Approval Date
TN No. 7_- b

DEC 5 1991 Effective Date

HCFA ID: 7982E

OCT 1199J
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New Jersey

OMB No. 0938-

Citation

45 CFR Parts
80 and 84

7.2 Nondiscrimination

In accordance with title VI of the Civil Rights Act
of 1964 (42 U.S.C. 2000d et. seg.), Section 504 of the
Rehabilitation Act of 1973 (29 U.S.C. 70b), and the
regulations at 45 CFR Parts 80 and 84, the Medicaid
agency assures that no individual shall be subject to
discrimination under this plan on the grounds of race,
color, national origin, or handicap.

The Medicaid agency has methods of administration to
assure that each program or activity for which it
receives Federal financial assistance will be operated
in accordance with title VI regulations. These methods
for title VI are described in ATTACHMENT 7.2-A.

TN No. j/-0$1 JAN 1 5 1992
Supersedes ::: Approval Date _
TN No. _1.1..9..1..--...;lQ....-__

Effective Date OCT 1 1991

HCFA ID: 7982E
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State/Territory: Ne_w__J_e_r__se_y _

<;:itation 7.3 Maintenance of AFDC Efforts

1902(c) of
the Act

L!7 The State agency has in effect under its approved
AFDC plan payment levels that are equal to or more than
the AFDC payment levels in effect on May I, 1988.

HCFA ID: 7982E

TN No. 97-90
supersedr~'~'U'j~pproval Date
TN No. d 3;, 'I'; t~rj1{

JAN 15 1992 Effective Date OCT () 1 1991
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7.4 StocR Goyernor', Review

Revision: HCFA-PM-91-4
AUGUST 1991

State/Territory:

(8Po)

Hew Jersey

OKS No. 0938-

,
.,2 eFR 430.12(b) The Medicaid agency will provide opportunity for the

Office of the GOvernor to review State plan amendmenta.
long-ren9@ proqr~ pl~nnin9 projection., and other -.
periodic report. thereon, excluding periodic
.tati.tical, budget and fiscal report.. Any comment.
made will be tran••itted to the Health Care Financing
Admini.tration with .uch document••

JaV Not applicable. The Governor--

~ Doe. not wi.h to review any plan material.

L-/ Wi.he. to review only the plan material•
• pecified in the enclo.ed document.

I hereby certify that I o. outhorized to .ub=it thi. plan on behalf of

oepartment of Hu.an Services
(oe.ignated Single State Agency)

Date: .lIme 22. 1993

0J~J~ ~J----
(Signature)

William Waldman, Co~nissioner

(Title)

HeFA ID: 79822:

::N No. 93-#7 SEP 1 - 1993
Supersedes Approvol Dote
-;NNo. 91-34

...

Effective Dote APR 1 - 1993
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conl,,~:il1(d in

-.----->--~-';.~,.. -:-,-;... :(~--7'j-~..;:.;':..:-).---~-'~-"-'.'­
\ .,l'llLL,U"~. C.!.vul. .lC)l

The CJ LC}l}~~:/ t~) 1 c L~Jl.1. Cl111~,}:') ::.~j_-t / to ri:"; 1~,=: ruJ_ (; s 2.r-::J
thc.t (11'C bir::iin..; Oil the-: }JJliLic::-:l :'ut~::i'y:',-c:~c'n',

in£!, tIL: pl"Ij is

1" c: L.~:~,) l c~ t :.i. ':"~ ~-"..~
L:. (~.~:J ~~~~~ ~_ ::~ ~ c :"'-~
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