LEGAL NOTICE

STATE OF NEW JERSEY

DEPARTMENT OF HUMAN SERVICES

DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES
TAKE NOTICE that the New Jersey Department of Human Services (DHS), Division of Medical Assistance and Health Services (DMAHS) intends to seek approval from the United States Department of Health and Human Services (HHS), Centers for Medicare and Medicaid Services (CMS), for amendments to the New Jersey Medicaid (Title XIX) State Plan, in order to implement State Fiscal Year 2012 (SFY 12) budget provisions subject to the passage of the New Jersey Fiscal Year 2012 Appropriations Act. 

Medicaid Hospital Inpatient Services exclusion of Annual Inflation Factor
Notwithstanding the provisions of any law or regulation to the contrary, of the amounts appropriated to Payments for Medical Assistance Recipients - Inpatient Hospitals, effective January 1, 2012 the Medicaid Inpatient Fee-For-Service payment rates will not be adjusted to incorporate the annual hospital inflation factor, also referred to as the economic factor recognized under the CMS TEFRA target limitations.

The above provision is expected to result in an annual savings of $2.8 million in State funds.   DMAHS has determined that this action will not impair client access. 
Hospital fee-for-service reimbursement for Graduate Medical Education (GME)
The amount appropriated to payments for Graduate Medical Education is conditioned upon the following: Effective July 1, 2011, The GME allocation shall be calculated based on the hospital’s most recent submitted cost report available as of February 1 the year prior to the subsidy payment year for acute care general hospitals and the sum of Medicaid Primary (Title XIX of the Social Security Act) and Enhanced FamilyCare Part A Inpatient fee-for service payments (Net of Administrative Payments and Medicaid Excluded unit payments).  A Medicaid Excluded unit is defined as an entity in which the hospital has elected to be paid a cost per discharge based on Medicare TEFRA (see Tax Equity and Fiscal Responsibility Act of 1982, Pub.L. 97-248, U.S.C. sec. 1395ww(b)) rules rather than on a diagnosis related group (DRG) basis.  The hospital payments are obtained using the hospital’s most recent fiscal year of data for which the Division has 24 months of paid claims data prior to February 1 the year prior to the rate year.

An Indirect Medical Education (IME) Factor is calculated for each Medicaid identified acute care general hospital using a ratio of net available beds (less nursery beds) to submitted IME Resident FTEs and the Medicare IME Formula.  This IME Factor is applied to the above-mentioned Medicaid and FamilyCare Part A payments to obtain a hospital-specific IME payment.  Each Medicaid identified acute care general hospital’s IME payment amount is then divided by the sum of all Medicaid identified acute care general hospitals’ payments to arrive at a percent to total.  This percentage is multiplied by the total appropriated GME amount to determine the hospital’s individual allocation.

The Division will use a phase-in process to transition to this methodology over a three year period (SFY 2012-2014).  During the transition period, the allocation amount will be determined using a sum of the previous three SFY payment amounts plus the allocation amount calculated for the new year using the new formula.  The hospital’s four year sum is divided by the sum of the four year allocation for all hospitals to arrive at a percent to total.  This percentage is multiplied by the total appropriated subsidy amount to determine the hospital’s allocation amount.  The new one year methodology will be implemented fully beginning SFY 2015.  The total amount of these payments shall not exceed an amount approved by the Director of the Division of Budget and Accounting in combined State and federal funds.

The SFY 2012 budget contains an additional $15 million in State funds.  The increase in GME funding is intended to give additional assistance to teaching hospitals.
Reimbursement for In-State Acute Care Inpatient Hospital Services
Hospital Relief Subsidy Fund
Notwithstanding the provisions of any law or regulation to the contrary, the amount hereinabove appropriated to Hospital Relief Offset Payments is conditioned upon the following: those hospitals that are eligible to receive a Hospital Relief Subsidy Fund (HRSF) payment may receive enhanced payments from the Medicaid program for providing services to Medicaid and NJ FamilyCare beneficiaries.  The HRSF payment shall be an amount approved by the Director of the Division of Budget and Accounting, determined for Acute Care hospitals and is to be distributed using a new formula effective July 1, 2011.  The new formula shall be based on hospital Medicaid utilization compared to industry-wide utilization for behavioral health, substance abuse, pregnancy, childbirth, and newborn services.  

The methodology for determining this payment is based on a HRSF factor for all acute care general hospitals, expressed as a percentage, and is defined as the sum of Medicaid primary discharges for Medicaid and NJ FamilyCare program (Title XIX and Title XXI respectively from the Social Security Act) fee-for-service and encounter (HMO) claims for all DRGs in Major Diagnostic Categories (MDCs) 14, 15, 19, and 20 (as specified in the All Patient Diagnosis Related Groups Patient Classification Systems Definitions Manual published by 3M Health Information Systems), excluding discharges from Medicaid Excluded Units, divided by the industry-wide sum of these discharges.  A Medicaid Excluded unit is defined as an entity in which the hospital has elected to be paid a cost per discharge based on Medicare TEFRA (see Tax Equity and Fiscal Responsibility Act of 1982, Pub.L. 97-248, U.S.C. sec. 1395ww(b)) rules rather than on a diagnosis related group (DRG) basis.  The discharge count will be obtained for each hospital using the most recent calendar year of data available for which the Division has 24 months of paid claims data as of February 1 the year prior to the subsidy payment year.  The HRSF factor for each hospital is then multiplied by the total appropriated HRSF amount, to arrive at the hospital’s individual allocation.     

The Division will use a phase-in process to transition to this methodology over a three year period (SFY 2012-2014).  During the transition period, the allocation amount will be determined using a sum of the previous three SFY payment amounts plus the allocation amount calculated for the new year using the new formula.  The hospital’s four year sum is divided by the sum of the four year allocation for all hospitals to arrive at a percent to total.  This percentage is multiplied by the total appropriated subsidy amount to determine the hospital’s allocation amount.  The new one year methodology will be implemented beginning SFY 2015.  These total enhanced allocated amounts shall be equal to the total State and federal funds appropriated and are not to exceed an amount to be approved by the Director of the Division of Budget and Accounting.
The above provision is expected to have no aggregate State fiscal impact and will not affect recipients’ access to care.  Its implementation is geared towards achieving a more expansive and comprehensive distribution methodology.
This Notice is intended to satisfy the requirements 42 U.S.C. 1396a(a)(13) and 42 C.F.R. 447.205. A copy of this Notice is available for public review at the Medical Assistance Customer Centers, County Welfare Agencies, and the Department’s website at http://www.state.nj.us/humanservices/providers/grants/public/index.html. Comments or inquiries 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 
