LEGAL NOTICE

STATE OF NEW JERSEY

DEPARTMENT OF HUMAN SERVICES

DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES

Room and Board Payments to Hospice for Medically Needy Individuals 
Who Reside In Nursing Facilities and Elect Medicare Hospice
TAKE NOTICE that the Department of Human Services, Division of Medical Assistance and Health Services (DMAHS), is submitting a state plan amendment to the Centers for Medicare and Medicaid Services (CMS) to include a room and board payment to hospice for Medically Needy individuals who are eligible for nursing facility services, reside in Medicaid reimbursed nursing facilities and have elected hospice under the Medicare program. For such individuals, the New Jersey Medicaid program shall discontinue payments to the nursing facility and reimburse the hospice for room and board. When the patient receives hospice room and board within a nursing facility (NF), payment is made to the hospice, which is responsible for reimbursing the nursing facility.  The reimbursement is institutionally specific, computed at 95 percent of the NF daily rate.  The hospice rate is the lesser of the NF rate for the date of service at the time the claim is adjudicated or the NF rate billed by the hospice.  Retroactive rate adjustments, retroactive add-ons and special program rates are excluded.  The hospice must notify DMAHS when a Medically Needy nursing facility patient elects Medicare hospice.
The Medically Needy individual upon signing a Medicare election of hospice waives all rights to Medicaid reimbursement, for the duration of the election of Medicare hospice, for any services covered under the Medicaid State Plan that are related to the treatment of the terminal condition for which hospice care was elected, or a related condition.

Medically Needy residents of a nursing facility may be required to contribute to the cost of hospice room and board services from their available income.
A copy of this Notice is available at http://www.state.nj.us/humanservices/grantan.html, the local Medical Assistance Customer Centers and the twenty-one County Boards of Social Services.

Comments or inquiries may be submitted to:

Elena Josephick
Administrator

Division of Medical Assistance and Health Services

P. O. Box 712, Mail Code 26
Trenton, New Jersey 08625-0712
Elena.Josephick@dhs.state.nj.us

