LEGAL NOTICE

STATE OF NEW JERSEY

DEPARTMENT OF HUMAN SERVICES

DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES
1932(a) State Plan Amendment for Medicaid Managed Health Care
1915(b) Waiver Amendment for Medicaid Managed Health Care
1915(b) Waiver for Medicaid Managed Health Care
TAKE NOTICE that the New Jersey Department of Human Services (DHS), Division of Medical Assistance and Health Services will be submitting (1) a 1932(a) State Plan Amendment (“SPA Proposal”); (2) an amendment to the 1915(b) NJ FamilyCare Managed Care Waiver (“Waiver Amendment”);  and (3) a new 1915(b) Managed Care Waiver for Dual Eligibles (“New Waiver”) to the United States Department of Health and Human Services, Centers for Medicare and Medicaid Services, in order to implement proposed State Fiscal Year (SFY) 2012 budget provisions and other program changes.   These changes, which relate to managed care, are being proposed in order to enable better care coordination and utilization management, and to generate cost savings to the State.  These changes apply to certain groups or populations that were previously excluded or exempt from managed care.  This Notice is intended to satisfy the requirements of Federal law and regulations, specifically 42 U.S.C. § 1396a(a)(13) and 42 CFR 447.205. 

1.  SPA Proposal:  Services that are currently “carved out” of the managed health care benefit package would be included as a responsibility of the managed care plans.  These services are personal care assistance, except for the Personal Preference Program; medical day care; home health agency services for the Aged, Blind and Disabled Medicaid enrollees; pharmacy services for the Aged, Blind and Disabled Medicaid enrollees; physical therapy; occupational therapy; and speech pathology services.  
Additionally, non-emergency medical transportation that had been the responsibility of the managed care plans (lower mode more than 30 miles, and Mobility Assistance Vehicle or MAV services) will now be the responsibility of the State’s contracted transportation broker.  
Another change is being made that will require all individuals enrolled in managed care to remain with their selected managed care plan for a twelve-month period.  Previously, the Temporary Assistance for Needy Families (TANF) and TANF-related populations were required to remain with their selected plans for twelve months, but other enrollees were allowed to change from plan to plan throughout the year.    Under the proposed change, at the time of initial selection each individual is provided a 90-day period in which to change to another plan.  In October of each year each individual enrolled in a managed care plan will be afforded the opportunity to change to another plan.  After that choice is made, the individual will have a 90-day period in which to change to another plan.  The population affected by this is the Aged, Blind and Disabled population without Medicare, which previously was not required to remain with the same plan for a period of time.

Finally, all Medicaid clients shall enroll in the Medicaid/NJ FamilyCare managed care program, except for the following individuals: 1) individuals who are institutionalized in an inpatient psychiatric institution, a long-term care nursing facility, or an inpatient psychiatric program for children under the age of 21 or in a residential facility including facilities characterized by the federal government as ICFs/ID-DD, except that individuals who are eligible through the N.J. Division of Youth and Family Services (DYFS) and are placed in a DYFS non-Joint Committee on Accreditation of Healthcare Organizations (JCAHO) accredited children’s residential care facility and individuals in a mental health or substance abuse residential treatment facility shall not be excluded from enrollment pursuant to this paragraph; 2) individuals in out-of-state-placements; 3) the following dual beneficiaries: special low-income Medicare beneficiaries (SLMBs), qualified Medicare beneficiaries (QMBs), and Qualifying Individuals 1 (QI-1s); 4) individuals in the Program of All-Inclusive Care for the Elderly (PACE); Medically Needy, Presumptive Eligibility for pregnant women, and Presumptive Eligibility for NJ FamilyCare programs; and 5) full-time students attending school and residing out of the country.

2.  Waiver Amendment:  The populations affected by this Waiver Amendment are children served by DYFS and individuals eligible for services provided through the DHS Division of Developmental Disabilities (DDD).  The first three changes noted in section 1 above, i.e., the “carve-in” of additional services to managed care, the change in non-emergency medical transportation, and the requirement to remain with a managed care plan for a twelve-month period, will apply to this Waiver Amendment.  
3.  New Waiver:  Under this proposal, all individuals who are full benefit Medicaid eligibles and who also have Medicare coverage will be mandated to participate in managed care.   In addition, all individuals who are enrolled in any of the State’s home and community-based waivers will be mandated to participate in managed care.  It should be noted that some individuals enrolled in the Community Care Waiver were previously mandated to participate in managed care.
The SPA Proposal and Waiver Amendment, if approved, will take effect beginning July 1, 2011; the New Waiver will be implemented beginning no sooner than September 1, 2011.  An aggregate cost savings of $82.8 million in federal and state funds is expected from all of these changes for SFY 2012. 
A copy of this Notice is available for public review at the local Medical Assistance Customer Centers, County Welfare Agencies.  

In addition, a copy of this notice may be found on the DHS website under Public Notices at http://www.state.nj.us/humanservices/providers/grants/public/index.html.

Comments or inquires must be submitted in writing within 30 days of the date of this notice to:

Margaret Rose  

Division of Medical Assistance and Health Services
Office of Legal and Regulatory Affairs
P.O. Box 712, Mail Code #26

Trenton, New Jersey 08625-0712
Fax: 609-588-7343

E-mail address:  MAHS.NJSTATEPLAN.COORDINATOR@dhs.state.nj.us 
