LEGAL NOTICE

STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES
DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES

Alternative Benefit Plan

. TAKE NOTICE that the New Jersey Department of Human Services (DHS),
Division of Medical Assistance and Health Services inténds to seek approval from the
United States Department of Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), for a state plan amendment to establish an
Alternative Benefit Plan (ABP) in accordance with the Patient Protection and Affordable
Care Act (ACA). New Jersey will be expanding Medicaid effective January 1, 2014 to
parents and caretaker relatives and childless adults with income up to and including
133% of thé federal poverty level. The ACA requires the establishment of an Alternative -
Benefit package for the Medicaid Expansion populations. The ABP must cover 10
Essential Health Benefits (EHBs) as described in section 1302(b) of the ACA. The ABP
will include Mental Health and Substance Abuse Services and all the Medicaid State
Plan benefits with exception of Managed Long Term Services and Supports. The State
assures that there will be full access to EPSDT services for people under 21 years of

age. A list of services can be found on the DHS website at the site listed below.

The services will be provided through the Medicaid Managed Care Organizations with
the exception of Mental Health and Substance Abuse which will remain in Fee-for-

Service. There will be no cost-sharing requirements in the ABP.

As th.ese populations are to be covéred with 100% federal funding through September,
2016, there is no immediate state fiscal impact as a result of the establishment of the

aforer_‘nenﬁoned alternative benefit package.

This Notice is intended to satisfy 42 C.F.R. 440.386 and all other Federal notice
requirements. Notice of these changes is available for public review at the local Medical
Assistance Customer Centers, County Welfare Agencies, and on the DHS website at

hitp://www._state.nj.us/humanservices/providers/grants/public/index.html. Comments or




Enqu'iries‘must be submitted in writing by mail, e-mail, or fax 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

Mail Code #26

P.O.Box 712

Trenton, New Jersey 08625-0712

Fax: 609-588-7343

E-mail address: Margaret.Rose@dhs.state.nj.us




NJ FAMILYCARE/ABP BENEFIT PLAN

Service Description ABP

Primary Care

Specialist Visits

OQutpatient Surgery

Chiropractic Services

{(limited to spinal manipulation)
Chemotherapy

Radiation Therapy

Anesthesia by Local Infiltration
Free-Standing Ambulatory Clinic
Services/ End Stage Renal
Dialysis Services

Access to Clinical Trials

({imited to coverage of hospital
costs for clinical trials)

Genetic Evaluation and v
Counseling
Outpatient Diaghostic Labs, 4
Radiology & Pathology (Medicaid
‘| found under laboratory and
radiology services

Dental Injury — Medical/Surgical v
Services of Dentist
Dental — Diagnostic & Preventive v
(limited to full mouth or
panoramic x-rays and sealanis)
Basic Dental Services v

SSRNANEN

ACENENEN

<

Major Dental Services v
(prior authorization required;
Orthodontia limited to children
with medical necessity)
Acupuncture

Federal Qualified Health Centers
Hospital Outpatient

- Ophthalmology Services

SSENENENEN

Emergency Room Services —
Facility
Ambulance Services
Urgent Care Centers/Facilities

ANANEN

Emergency Room Services —

Inpatient Medical and Surgical
Care

Inpatient — Religious Non-Medical v
Services (Christian Science
Sanitaria Care)

Bariatric Surgery v




Organ & Tissue Transplants

Chemotherapy Services

Radiation Therapy

Anesthesia

Breast Reconstruction

Hospice
(limited fo non-nursing facility
based)

NENENENENEN|

Anesthesia by Local Infiltration

Blood and Blood Plasma

Blood Processing Administrative

Pre- & Postnatal Care Maternity
Services

ANANEN

Midwifer-y Services (Maternity)

Delivery & Inpatient Maternity v
Services
v

wao

Benefits for Treating Alcoholism
& Drug Dependency

Non-Medical Detoxification

Substance Use Disorder Partial
Care

Substance Use Disorder Quipatient

Substance Use Disorder Intensive
Qutpatient

Substance Use Disorder Halfway
House :

Substance Use Disorder Short
Term Residential

Benefits for Mental Health
Services

\

Targeted Case Management

Community Support Services

Behavioral Health Home

Mental Health Qutpatient

Inpatient Psychiatric Services

Methadone Maintenance

Psychiatrist, Psychologist or APN

Partial Care/Hospitalization

Medical Detoxification

PACT

Psychiatric Emergency
Services/Affiliated Emergency
Services

SN ANENENENENERENANENEN

Mental Health Adult
Rehabilitation

AN

Case Management (Targeted)
Chronically IIi

Psychiatric Hospital - Inpatient

Clinic Services (free-standing)
Mental Health

RN

2




Partial Hospital

Residential Treatment Center
Services

RV

Outpatient Hospital/Clinic
Services and Physician

Inpatient Hospital/Clinic Services

Retail Medicaid-Found under
Preseription Drugs (Reimbursable
and Non-reimbursable)

Contraceptives

Medical Supplies

Methadone Maintenance

ADDP Covered Anti-Retroviral
Drugs

ANENENES

Atypical Antipsychotic Drugs

Mental Health/Substance Abuse
Drugs

High Cost Drugs

Over-the-Counter Drugs

Physician-Administered Drugs

Reinmbursable. Blood Factor

Suboxone

Infusion Therap

ANENENENENEN

-~

v

Pulmonary Rehabilitation v

Durable Medical Equipment v

Durable Medical Equipment with v

Vision Impairment

Optical Appliances v

Hearing Aid Services v

Prosthetics v

Orthotics v

Home Health Care-Non Rehab v

(i.e. Skilled Nursing, Home Health

Aide)

Home Health Care-Rehab (i.e. PT, v

OT, Speech Therapy)

Personal Care Assistant v

Partial Care v

Medical Day Care-Adult v

Nursing Facility-Skilled Nursing (Skilled Nursing

Facility and/or
Rehabilitation
Care Covered.
Custodial Care

not covered.




Lab tests, x-ray services &
pathology

Thermograms and Thermography

Imaging/diagnostics (e.g. MRI, CT
Scan, PET Scan)

Preventive Care/Early Intervention

Immunizations

Colorectal Cancer Screening

Screening Mammography

Routine Eye Exam (Adult)
Medicaid-found under optornetrist
services

ANRNENANES

Audiology/Hearing Tests

Nutritional Counseling

Smoking Cessation Program

Allergy Testing & Injections

Family Planning

Diabetes-Medically Necessary
Equipment & Supplies

SSANENENENEN

Screening Pap Tests

Routine Gynecological Exam

Annual Prostate Cancer Screening
for Men 50-72 yrs

A RN RN

Midwifery Services (Non-
Maternity)

Foot Care
(routine care not covered,

Non-Emergency Trsportatlon




