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

In addition to the above processes, recipient access to services will not be impaired
because of the following:

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

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

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

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

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

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

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

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

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

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

In addition to the grievance system specified in paragraph i. above, the
plan has its own system for handling complaints and grievances.
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Name and address of State Administering Agency, if different from the State Medicaid Agency.

Department of Health and Senior Services

Division of Aging and Community Services

P.O. Box 807

Trenton.

NJ 08625-807

ATTN: PACE Program Coordinator

I.  Eligibility

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

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

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

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

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

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

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

Regular Post Eligibility

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

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

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

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

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

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

X Not applicable (N/A)

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

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

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

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

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

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

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

(a) SSI

(b) Medically Needy

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

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

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

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

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

2. The Medically needy income standard

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

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

- 4 The amount is determined using the following formula:

6. Not applicable (N/A)
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The counselors use a Risk Assessment Instrument designed and pilot tested by the
State that permits the determination of level of risk. The instrument first rates those
areas where there could be risk to an individual, and then rates the contingency
plans, living arrangements, equipment and other items which help to mitigate risk.
The instrument results in a score of minimal, moderate or maximum risk, and the
results are reviewed with the participant. '

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

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

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

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

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

xiii. Qualifications of Providers of Personal Assistance

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

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

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

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

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

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

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

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

xv. Permissible Purchases

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

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

xvi. Financial Management Services

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

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

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

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

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

B. The State elects to directly perform financial management services on behalf
of participants self-directing personal assistarice services, with the exception of
those participants utilizing the cash option and performing those functions
themselves.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Inpatient Hospital:

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

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

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

Medical services, medical procedures or prescription drugs whose use
is to promote or enhance fertility are not a covered service.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

4(a). Prior authorization is required for all Medicaid eligible ‘individuals
seeking admission to a Medicaid participating SNF.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitation on Amount, Duration and Scope of Services

Provided to the Categorically Needy ’%E E%E

Outpatient Hospital

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

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

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

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

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

* Regardless of age

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

Medical services, medical procedures or prescription drugs whose use is to promote
or enhance fertility are not a covered service.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Rural Health Clinic Services:
—_

Not Provided.
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