State of Nefr Jerzey
DEPARTMENT OF HUMAN SERVICES

DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES :
CHRIS CHRISTIE P.O.Box 712 EL1ZABETH CONNOLLY

Governor Trenton, NJ 08625-0712 _ Acting Commissioner
KM GUADAGNO VALERIE HARR
Lt. Governor Director

July 27, 2015

Mehreen Hossain

Project Officer

Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

7500 Security Blvd., Mail Stop S2-01- 16 '
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RE: NJ 1115 Comprehensive Wiiver Technical Corrections

Dear Ms. Hossain,

This letter is official written notice that the Division of Medical Assistance and Health Services
(DMAHS) requests to amend the Special Terms and Conditions (STCs) of the 1115 New Jersey
Comprehensive Waiver (Waiver) as it pertains to the Supports Program.

The first request is to allow expenditures for health care-related costs for individuals that are otherwise

not eligible under the Medicaid State Plan, who are over age 21, and meet the functional criteria for the

Supports Program to disregard all Title Il payments to become eligible at the SSI Federal Benefit Rate

(FBR) and SSI Resource Limit in order to enroll on the Supports Program. These individuals are currently
receiving acute care services through private insurance and/or support services through their educational

entitlements. The support services for these individuals will cease upon the end of their educational

entitlement.

The second request is to allow for expenditures for health care-related costs for individuals that are not
otherwise eligible under the Medicaid State Plan, who are over age 21 that meet the functional eligibility
criteria for the Supports Program and have income under 300% of the SSI FBR and meet the SSI
Resource limits. This eligibility group will equalize the financial eligibility for both programs that are
administered by the Division of Developmental Disabilities, allowing for equality amongst all their
participants.

The third request is to allow individuals who meet the financial and functional eligibility requirements for
Supports Program and the functional eligibility for the Managed Long Term Services and Supports
(MLTSS) program, but who are better served in the Supports program, to access only Private Duty
Nursing Services through the MLTSS program while maintaining their Supports Program enrollment.
STC 77(eX(i), which discusses exclusions to the Supports Program, will be revised to read as: “They are
enrolled in another HCBS/MLTSS program, the QOut-of-State IDD programs or the Community Care
Waiver, except that individuals who require private duty nursing services may access only that service
from the MLTSS program and still remain on the Supports program.”
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The Division of Developmental Disabilities had a robust stakeholder input process beginning in
December 2014 that included meetings and a well-attended stakeholder webinar. The Division of
Developmental Disabilities created a dedicated email address to receive stakeholder input regarding the
proposed changes. Over 150 stakeholders — individuals with disabilities, their families, and community
based providers — submitted comments. The feedback from the input process was largely positive with
very few exceptions.

The Public Notice for the requested amendments was published on June 30, 2015 and is available to view
at http://www.stdte.nj.us/humangervices/providers/grants/public/index.html.

Enclosed please find updated budget neutrality spreadsheets to reflect these amendments and revised
STCs.

Please contact me at 609-588-2600 if you have ahy questions or need additional information.

Sincerely,

Valerie Harr
Director

VH:sdm

Enclosures

c Elizabeth Connolly
Lowell Arye
Dawn Apgar
Nancy Day
Liz Shea
Michael Keevey
Carol Grant
Meghan Davey.
Michael Melendez



DEPARTMENT OF HUMAN SERVICES
DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES

CHRIS CHRISTIE P.O.Box 712 ELIZABETH CONNOLLY
Governor Trenton, NJ 08625-0712 ’ Acting Commissioner
KM GUADAGNO VALERIE HARR
Lt Governor Director

July 27, 2015

Mehreen Hossain

Project Officer -

Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

7500 Security Blvd., Mail Stop $2-01-16

Baltimore, MD 21244-1850

RE: NJ 1115 Comptrehensive Waiver Technical Corrections

Dear Ms. Hossain,

This letter is official written notice that the Division of Medical Assistance and Health Services
(DMAHS) requests to technically correct the Special Terms and Conditions (STCs) of the 1115 New
Jersey Comprehensive Waiver (Waiver).

The requested corrections are as follows:

1. DMAHS requests a technical correction to STC 78, the Autism Spectrum Disorder Pilot Program. This
technical correction would bring the STC in line with how the program is operated. Qriginally, the
Managed Care Organizations were to administer the behavioral health waiver services, however, due to
operational issues, the services are now administered by an Administrative Service Organization
contracted through the Department of Children and Families (DCF), Children System of Care (CSOC).
The technical correction also spells out eligibility for the program and establishes a three year service
limit that was intended to be included when the waiver was first approved. The technical correction for
STC 78 is as follows:

78. Autism Spectrum Disorder (ASD) Pilot Program

a.Program Overview: This program is intended to provide NJ FamilyCare/Medicaid eligible
children with needed therapies that they are unable to access via the State plan that are available
to other children—wia_through private health insurance. The State will provide children up to
their 13™ birthday who have a diagnosis of Autism Spectrum Disorder (ASD), with habilitation
services. Through the assessment process, ASD participants will be screened by DCF to
determine eligibility, Level of Care (LOC), and- to- determine their lovel of need. The annual
thresholds for tFhose with the highest need will teceive up to $27,000 in services; those with
moderate needs will receive up to $18,000 in services and the lowest needs participants will
receive $9,000 in ASD services, -The services are limited to three years. -If the participant’s
needs change at any time, she/he can be reassessed to determine the current acuity level and the
service package would be adjusted accordingly. Services will be coordinated and managed
through the participant’s Plan of Care, as developed by the Department of Children and
Families, Children’s System of Care’s (DCF CSOC’s) contracted Care Management
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Organizations sts—hrough the Child Family Team process. Medicaid MCO’s will provide
forwith feseeet—te-Occupatlonal Theranv. thswal Theranv and Speech and Lan,quage Theranv

services. by

Ehglblh‘_cx Children up to their 13" birthday who are eligible for either the New Jersey Medicaid
or CHIP programs who meets New Jersey’s DCF/CSOC’s DD eligibility criteria:
Developmental disability “means a severe, chronic disability of an individual, which: -

i, s attributed to a mental or physical mman'ment or combination of mental or physical
impairments;

ii. __is manifest before age 22

iii. is likely to continue indefinitely;

iv. results in substantial functional limitations in three or more of the following areas of
major life activity; self-care, receptive and expressive language, learning, mobility, self-
direction, capacity for independent living: or economic self-sufficiency:

iv. _reflects the need for a combination and sequence of special interdisciplinary or generic
care, treatment, or other services, which are of lifelong or extended duration and are
individually planned and coordinated and; have an ASD diagnosis covered under the
Diagnostic and Statistical Manual of Mental Disorders (DSM)}DSAM-H-(soon-to-be-DSM
V)-as determined by a medical doctor, doctor of osteopathy, or Ph-B--psychologist with
training and expertise in diagnosing autism spectrum_disorders, and meet a LOC
determination are eligible for the waiver. Recommendations of using—an—approved
assessment tools (latest version is indieated-Yindicated) are reforenced below: 3

i.  Approved Recommended Assessment Tools include:

2—1 CARS-2 ~ Chlldhood Autlsm Ratmg Scale

4—-2. GAR GARS-3 e Edltlon— Gllham Autlsm Ratmg Scale
5.3. ADOS -2" Edition— Autism Diagnostic Observation Scale
6-4. ADI -R— Autism Diagnostic Interview-Revised

5. ASDS — Asperger’s Syndrome Diagnostic Scale

¢.LOC Assessment:

i. Assessment: An assessment tool for determining LOC will be identified by the

State prior to implementation of the program. The assessment tool will be
administered by a licensed clinical professional approved and/or employed by the

State and will be performed prior to enrollment into the program.

LOC Reassessment, A reassessment for contmumg services will be conducted a
minitnum of annually.

i Moot the JCEAMRIDlevelof -

i-d.Exclusions;
i, Individuals over the age of 13

i, _Individuals without an ASD diagnosis
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wiii. Children with private insurance that offers these types of benefits, whether or not
they have exhausted the benefits.

ke, Entollment: Potential ASD program participants are referred to DCF for eligibility
determination, screening and assessment. Once a child has been determined to have DD

eligibility, an ASD diagnosis and i-assessed-formeetsthe required LOC elinieal-eligibility -and
acuity level by DCF, she/he will be referred to DMAHS for enrollment onto the demonstration.

witf, Enrollment Cap: In cases where the State determines, based on advance budget
projections, that it cannot continue to enroll ASD Program participanis without exceeding the
funding available for the program, the State can establish an enrollment cap for the ASD
Program.

i. Notice - before affirmatively implementing the caps authorized in subparagraph
(e), the State must notify CMS at least 60 days in advance. This notice must
also include the impact on budget neutrality,

ii. Implementing the Limit - if the State imposes an enrollment cap, it will
implement a waiting list whereby applicants will be added to the demonstration
based on date of application starting with the oldest date. Should there be
several applicants with the same application date, the State will enroll based on
date of birth starting with the oldest applicant

i. Qutreach for those on the Wait Lists - the State will conduct outreach for those
individuals who are on the ASD Program wait list for at least 6 months, to
afford those individuals the opportunity to sign up for other programs if they
are continuing to seek coverage. Outreach materials will remind individuals
they can apply for Medicaid/NJ FamilyCare.

e

i

iv. Removing the Limif — the State must notify CMS in writing at least 30 days in
‘advance when removing the limit.




I

Hossain
July 27,2015
Page 4

pep.  Transitien: The services offered under this program are targeted for wyeung
ehﬂelfeﬁ children under thirteen years of age. When a child in the demonstration reaches his/her
12™ birthday, -years-ef-age;-transition planning will be initiated by the by-the-Interdiseiplinary
Feam-and-the Medicaid MCOChildren’s-ASO-Care Manager through the Child Family Team,
which would include the MCO, to identify service needs & available resources, support the
participant, and maintain health and safety Referrals w1ll be made to al-l- pprogrlate serv1ces
as applicable. Sh : dua e ned e b

ﬁmhtﬁed%e—etheﬁpregfams:
%h. Disenrollment: A participant will be disenrolled from the demonstration for the following
reasons:

i. Ageout at age 13

ii. Participant is deemed no longer in need of services, as per the reassessment
process, or reaches the 3 year service limit.

iii. Loss of NJ FamilyCare/Medicaid eligibility

iv. Participant no longer resides in New Jersey

v, Family withdraws consent for services

xi:i, Benefits/Services, Limitations, and Provider Qualifications: In addition to Medicaid and CHIP
State Plan services listed in Attachment B, this demonstration population receives an ASD
service package of benefits. The full list of services may be found in Attachment C. Services
rendered in a school setting are not included in this program. This pilot has a service limit of 3

years with a one time, one year extension possible if deemed necessary.

i, Cost sharing: See Attachment B.

xitizk.  Delivery System: All State plan asd-PDB-services for this population will be delivered
and coordinated through their Medicaid MCO. Behavioral health and ASD services (Behavior
Consultative Supports (BCS) and Individual Behavior Supports) will be delivered and
coordinated through the-ehildren’sDCF/CSOC’s ASOContracted System Adminitrator (CSA)
(aka ASO). The Plan of Care will be developed through the Child Family Team process and
overseen by theMedieaid MCOsChildren*sDCF/CSOC’s (CSA)-care-management-staff.

2. A technical correction is requested for STC 79, the Intellectual and Developmental Disabilities with a
Co-oceurring Mental Iliness Pilot Program (ID/DD-MI). This correction allows for the identification of a
greater number of children to be served by the Department of Children and Families and will allow for
the inclusion of children who would be eligible if not for a co-occurring mental health diagnoses. The
requested change to STC 79 is below:
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79. Intellectual Disabilities/ Development Disabilities (ID/DD) Children’s with-Co-Oeeurring
M—HMMPHM

a. Program Overview: The primary goal of the program is to provide a safe, stable, and
therapeutically supportlve env1r0nment for chlldren with mtellectual/developmental
disabilities and hE—ments : : up—tounder
twenty-one (21), with s1gn1ﬁcantly challengmg bchawors Chlldren may have co-
occurring mental _health dlaggoses This program provides_for -intensive in-home
and out-of-home services.

b. Delivery System and Benefits: All Medicaid State Plan services through their
Medicaid MCO; behavioral health and demonstration services through the
children’s ASO.

c. 11g1b1]1§y Med1ca1d—ehg1ble children with intellectual/developmental disabilities
and/or co- occurrmg mental health diagnoses, age—five-(5)-up—tounder twenty-one
(21), who are still in their educational entitlement, have significantly challenging
behaviors, and meet the LOC clinical criteria. Children who meet DCF/CSOC’s DD

-eligibility criteria will be eligible. Developmental disability is defined as: “a severe,
chronic disability of an individual which:

i. is attributable to a mental or physical impairment or combination of mental and
physical impairments;

ii. is manifest before age 21;

iii. is likely to coritinue indefinitely;

iv. results in substantial functional limitations in three or more of the following areas
of major life activity,—that-is: self-caro, receptive and expressive language,

learning, mobility, self-direction, capacity for independent living and—or
economic self-sufficiency; and

v. reflects the need for a combination and sequences of special interdisciplinary or
generic care, ireatment or other services which are of lifelong or extended
duration and are individually planned and coordinated.;
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d. Exclusions:
i.  Individuals who are not residents of New Jersey

il.  Services eligible to be provided through their educational entitlement are
not covered under this demonstration

iii.  For in-home services, these cannot be provided if the family/caregiver is
unwilling or unable to comply with all program requirements. In-these

Gty Y 1O e

e. LOC Assessment: Co-occufring developmental disability and mental health
diagnosis that meets the state mental hospital_or ICF/ID level of care. The
participant will be assessed at least annually, using the New Jersey System of Care
Strengths and Needs Assessment tool.

f  Enrollment: All referrals for the program are screened to determine if the individual
meets the target population criteria, is Medicaid eligible, meets LOC clinical
criteria, is in need of program services, and participant’s needs can be safely met in
the community.

g. Enrollment Cap: In cases where the State determines, based on advance budget
projections that it cannot continue to enroll ID-DDAME participants without
exceeding the funding available for the program the State can establish an
enrollment cap for the ID-DDAME program.

i.  Notice: Before affirmatively implementing the caps authorized in
subparagraph (g), the State must notify CMS at least 60 days in advance. This
notice must also include the impact on budget neutrality.

ii. Implementing the Limit - if the State imposes an enrollment cap, it will
implement a waiting list whereby applicants will be added to the
demonstration based on date of application starting with the oldest date.
Should there be several applicants with the same application date, the State
will enroll based on date of birth starting with the oldest applicant

ili.  Outreach for those on the Wait Lists - the State will conduct outreach for
those individuals who are on the I9B-Out-of-State-wait list for at least 6
months, to afford those individuals the opportunity to sign up for other
programs if they are continuing to seek coverage. Outreach materials will
remind individuals they can apply for Medicaid.

iv.  Removing the Limit — the State must notify CMS in writing at least 30 days in
advance when removing the limit.

h. Disenrollment: An individual will be disentolled from the program for the
following reasons:
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i, The family/caregiver declines participation or requests to be disenrolled
from the program; or

ii,  The family/caregiver is unable or unwilling to implement the treatment
plan or fails to comply with the terms as outlined in the plan. Prior to
disenrollment, the team will collaborate and make substantial efforts to
ensure the individual’s success in the program, including working to
remedy any batriers or issues that have arisen. An individual will only
be disenrolled after significant efforts have been made to achieve
Success. If they will be disenrolled, the team will make
recommendations and identify alternative local community and other
resources for the individual prior to disenrollment; or

iii, ~ The individval’s documented treatment plan goals and objectives have
been met.

i. Transition: At least one year in advance of an individual aging out of this program,
the Interdisciplinary Team and Medicaid MCO will commence transition planning
to identify service needs and necessary resources. Referrals will be made to all

pproprlate services, as applicable.  Should an individual require continued HCBS
services, enrollment will be facilitated to the other program.,

j.  Benefits/Services, Limitations, and Provider Qualifications: In addition to Medicaid
State Plan services, this population receives HCBS service package of benefits
designed to provide the appropriate supports to maintain the participants safely in
the commumty The full list of program services may be found in Attachment C,

k. Cost Sharing: For out of home services: The family of the individuals receiving
ID/DD-MI out of home services will be assessed for their ability to contribute
towards the cost of care and maintenance. The amount paid by the family is based
both on earned (wages over minimum wage) and unearned income.

The addition of ICF/ID level of care and removal of co-occurring mental illness (MI) from the program
name will also be reflected in STC 19 under the 217-like ID/DD group.

3. A technical correction is requested for the Supports Program. We specifically request to correct STC
77 (c)(ii) to remove “and have completed their educational entitlement.” By statute, DCF can only
provide services for children up to age 21 and to requlre children to wait until they have completed their
educational entitlement would create a gap in services. By removing this language, the individual will
have a seamless transition from the children’s system to the adult system. We also request to remove from
STC 77(i) “who currently receive state funded day services and/or state funded support services as of the
effective date of the demonstration.” This will allow flexibility for the Division of Developmental
Disabilities (DDD) to entoll individuals who are new to the system into the program and slowly transition
individuals receiving state funded services into the program.,

4. The final technical correction is regarding the benefits listed under Attachment C.1 for the Supports
program. The State is requesting minor modifications to the following benefits: Day Habilitation,
Transportation, Behavioral Management, and Supports Brokerage.
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For Day Habilitation, it is requested to remove the language:- “Transportation to or from a Day
Habilitation site is not included in the service.” This change is due to restructuring of the system where
transportation is included in the Day Habilitation benefit.

The service definition for Transportation is requested to be modified as follows “Rezmbursement for
transportation is limited to dlstances not to exceed 150 miles one way:

. Transportation will not be available as a separate service
when 1t is alreadv included in the established rate for another service.” This change in language would
give clarification regarding where transportation is otherwise a given service, and remove the limit of the
service to only three specific states.

The State requests to rename “Behavioral Management” to “Behavioral Supports.” Behavioral
Management is considered outdated language.

For Supports Brokerage, the State requests to correct the followmg language in the service definition:
“Service/function that assists the participant ... in arrangmg for d1rect1ng and managing self-directed
services.” The addition of “self-directed” in the definition is requested in order to clarify that this is a
service that is intended to be utilized in a self-directed model.

There is no impact to budget neutrality for the requested technical corrections.
Please contact me at 609-588-2600 if you have any questions or need additional information.

Sihcerely,

Valerie Harr
Director

VH:sdm

Enclosures

c Elizabeth Connolly
Nancy Day
1.iz Shea
Ruby Goyal-Carkeek
Michael Keevey
Carol Grant
Meghan Davey
Michael Melendez
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Budget Neutrality Monitoring Spreadsheet
1115 Comprehensive Waiver Amendment Request

Authority Five Year Demonstration Forecasted

a
b
c

Budget Neutrality Test Citation Expenditures Difference
No Waiver With Waiver
Main Test STC #1238 S 47,885,387,673 S 40,770,363,507 §  7115024,165
Supplemental Test #1 STC#129 2,085,103,152 2,171,606,428 (86,503,275)
Supplemental Test #2 STC #129 10,600,034,515 9,255,819,784 1,344,214,731
|$ 7028520890 | d=a+b

Savings from Supp Test #2 cannot be used to offset Main Test

Budget Neutrality Test Authrfrlty Five Year Demonstr.ation Forecasted Difference
Cltation Expenditures
No Waiver With Waiver
Main Test STC#128 S 24,780,225,960 $ 21,086,086,521 5 3,694,139,439
Supplemental Test #1 STC #129 1,073,763,223 1,111,853,532 {38,190,309)
Supplemental Test #2 STC #129 10,515,577,377 9,182,376,698 1,333,200,678
i{$  3655949,131 |

Savings from Supp Test #2 cannot be used to offsat Main Test

a
b
c
d=a+h
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Budget Neutrality Monitoring Spreadsheet
Main Budget Neutrolity Test

Budget Neutrality "Without Waiver" Caps as Established in STC #128 ]

byl DYZ DY3 DY4 DYS 5-Yr Demo Total
NO WAIVER .
Title XIX 1,888,003,055 2,721,945,702 3,164,977,037 3,437,077,840 3,732,693,174 14,944,696,809
ABD 2,303,893,094 3,334,676,219 3,496,304,717 3,688,455,996 3,891,214,535 16,714,544,561
LTC 2,431,425,114 3,327,039,291 3,201,935,230 3,387,832,899 3,584,525,302 15,932,758,836
HCBS state plan 30,677,444 44,414,089 48,838,495 82,425,927 87,031,511 293,387,466
5 5,653,999,708 $ 9,428,075,302 $ 9,912,055,478 $ 10,595,792,663 $ 11,295464,522 S 47,885387,673
DYl DYZ, DY3 DY4 DYS 5-¥r Demo Total
WITH WAIVER
Title XIX 1,656,204,271 2,369,895,219 2,696,239,097 2,850,998,281 3,014,640,359 12,587,977,227
ABD/LTC 3,959,428,826 5,364,125,800 5,372,798,366 5,634,888,692 5,910,014,433 26,241,256,117
HCBS state plan 42,953,101 54,580,494 81,069,702 136,846,028 144,514,209 469,963,534
DDD Supporis-PDN Group - - - 23,684,254 27,772,568 51,456,862
Hospital Subsldies 192,443,637 266,607,552 266,600,000 266,600,000 266,600,000 1,258,851,189
CNOMS 28,435,213 27,018,381 28,866,425 38,129,829 38,407,731 160,858,578
] 5,879,465,048 § 8,092,227,445 § 8,445,573,590 S 8,951,147,123 § 9,401,949,300 5  40.770,363,507
Difference 774,533,660 1,335,847,856 1,466,481,888 1,644,645,539 1,893,515,222
Nates:

1. Federal share is caleulated using Composite Federal Shara Ratios {source data is CMS 54 Schedule C as reported in GE Dec 2014 with a run date
of Mar 13, 2015].

2. "With Waiver" expenditures from CMS 64 Schedule C as reperted in QF Dec 2014 with a run date of Mar 13, 2015

3. Member-months are reported from MMIS with last actual reported as of Decamber 2014,

4, "with Waiver" pmpm's calculated using Sch € expenditures and MiIS eliglbility actual member-months reported through December 2014 as
reported in March 2015, '

5. CNOMSs (costs not otherwise matchable) include Severe Emotionally Disturbed children {SED at risk), MATI population, DDD non-disabled
adult children and CCW Supports Equalization

6. DDD Supports-PDN Group includes cllents that were enrolled in ABD/LTC or HCBS prior to 7/1/2015.

DY1 DYZ DY3 DY4 DYS 5-¥r Demo Total
NO WAIVER
Title 1% 947,813,164 1,508,271,637 1,788,185,750 1,857,311,883 2,017,055,101 8,118,637,536
ABD 1,155,368,807 1,677,592,487 1,757,911,256 1,880,047,975 1,983,396,309 8,454,316,845
LTC 1,219,324,758 1,673,750,549 1,609,904,867 1,726,816,963 1,827,073,318 8,056,870,456
HCBS state plan 15,580,929 22,908,514 25,080,298 42,235,721 44,595,660 150,401,123

S 3,338,087,65¢ $ 4,882,523,198 S 5,181,082,172 § 5,506,412,543 § 5,872,120,388 §  24,780,225,960

DY1 DY2 DY3 DY4 DY5 5-Yr Demo Total
WITH WAIVER
Title XIX 821,445,800 1,313,185,084 1,523,352,706 1,540,608,980 1,629,037,113 6,837,635,693
ABD/LTC 1,985,555,847 2,698,558,002 2,701,395,756 2,872,166,860 3,012,401,580 13,270,115,045
HCBS state plan 21,815,678 33,310,222 41,632,166 70,121,027 74,050,266 240,524,355
DD Supports-PDN Group - - - 11,842,147 13,886,284 25,728,431
Hospital Subsidies 96,221,820 133,303,778 133,300,000 133,300,000 133,300,000 629,425,598
CNOMS 14,725,869 14,049,557 15,010,541 19,255,562 19,203,865 82,245,395

$ 2,949,805,014 § 4,192,416,653  § 4,414,691,168 $ 4,647,294,577 & 4,881,879,108 § 21,086,086,521

Difference 388,282,645 690,106,545 766,381,004 859,117,966 990,241,280




Budget Neutrality Monitoring Spreadsheet

Supplemental Test #1

Budget Neutrality "Without Walver" Caps as Established In STC #1259

Supp BN Test #1

DY1 DY?2 DY3 DY4 DY5 5-¥r Demo Total
NO WAIVER
HCBS 217-like 217,434,338 299,080,962 297,831,923 547,884,364 578,584,438 1,940,816,025
Aduits w/o Depend. Children 1,677,783 798,912 - - - 2,476,701
SED 217-like 253,840 345,267 270,002 91,455 314,614 1,475,177
Former XIX Chip Parents - 140,335,250 - - - 140,335,250
|ioo/Mi - - - - - -
213,365,567 440,560,391 $ 298,101,924 $ 548,175,819 &% 578,899,051 2,085,103,152
DY, Dv2 DY3 D4 DY5 5-¥Yr Deme Total
WITH WAIVER
HCBS 217-lke 207,384,225 277,174,343 328,095,004 598,199,912 631,684,068 2,042,537,642
Adults w/o Depend. Children 1,529,772 574,018 - - - 2,203,790
SED 217-lIke - - - - - -
Former XIX Chip Parents - 126,864,996 - - - 126,864,996
|ipo/i - - - - - -
208,913,997 404,713,357 5 328,085004 $ 598,199,912 5 631,684,068 2,171,605,428
Difference 10,451,970 35,847,034 129,993,170} (50,024,093} {52,785,017)
Notes:

L Federal share is calculated using Composite Federal Share Ratios (source data is CMS 64 Schedule € as reported in (}E Dec 2012 with a run date of Mar
2. "With Waiver" expenditures from CMS 64 Schedule € as reported in QF Dec 2014 with a run date of Mar 13, 2015
3, Membher-months are reported from MMIS with last actual reported as of March 2015,

4, "with Walver" pmpr's calculated using Sch C expenditures and MMIS eligibifity actual member-months reported through December 2014 as reported
in March 2015.

5¥r Demo Total

oY1 DY2 DY3 DY4 DY5
NO WAIVER
HCBS 217-ike 110,182,375 154,177,680 152,958,848 280,483,532 296,200,106 934,002,551
Adults wfo Depend. Children 852,857 408,324 - - - 1,261,182
SED 217-like 126,920 172,633 135,001 145,728 157,307 737,588
Former XIX Chip Parents - 77,761,903 - - - 77,761,903
Jipo/m . - - - - -
979,777 78,342,860 § 135,001 5 145,728 % 157,307 1,073,763,223
DYl DY?2 DY3 DY4 DYS 5-¥r Demo Total
WITH WAIVER
HCBS 217-like 105,085,595 142,884,721 168,501,238 306,242,038 323,383,893 1,046,101,484
Adults w/o Depend. Children 777,617 344,451 - - - 1,122,108
SED 217-like = - - - - -
Former XIX Chip Parents - 64,729,340 - - - 64,728,540
|ioosmi - - - - - -
105,867,212 207,959,152 168,501,238 S 306,242,038 3% 323,383,893 1,111,953,532
Difference (104,887,435} {129,516,292) (168,366,237} {306,0965,310) (323,226,586
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BN cap's should be as of 3-27-14

Meg = Title XIX

pY?2
DY3
DY4
DY5

Meg = ABD

DY2
DY3
DY4
DY5

Meg=  LTC

Dy2
DY3
pDy4
DY5

Meg = HCAS State Plan
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DY3
DY4
DY5




Schedule C
CMS 64 Waiver Expenditure Report
Cumulative Data Ending Quarter/Year : 1/2015

Summary of Expenditures by Waiver Year
Waiver: 11W00279

MAP Waivers

Total Computable

Waiver
Name A 01 (174 03
ABD 0 3,959,428,826 5,364,125,600 2,238,665,986
ACCAP - 217 Li 0 630,539 880,454 0
ACCAP —SP 0 900,000 966,297 0
AWDC 0 1,529,772 674,018 0
Childless Adults 0 27,844,394 48,243,544 0
CRPD — 217 Like 0 11,803,536 16,894,842 0
CRPD ~SP 0 10,672,842 15,247,535 0
DSRIP 0 0 83,304,870 0
GME State Plan 0 0 100,000,001 50,000,010
GO - 247 Like 0 181,068,236 221,682,839 0
GO-5P 0 23,869,092 33,506,671 0
HCBS — 217 Like 0 207,582 20,277,957 164,047,547
HCBS — State Pl 0 54,053 5,395,063 40,534,851
HRSF & GME ' 0 192,443,637 0 0
HRSF Transitior 0 0 83,302,681 0
MATI at Risk 0 4,069,775 3,429,158 0
New Adult Grol 0 6,996,889 847,188,263 1,223,823,248
SED at Risk 0 24,366,438 23,589,223 12,027,677
TBI-217 Like 0 13,673,932 17,438,251 ]
TBI-5P 0 7,457,114 2,364,928 0
Title XIX 0 1,656,204,271, 2,369,895,219 1,123,432,957
XIX CHIP Paren 0 0 126,864,996 0
Total 0 6,123,221,328 9,392,372,610 4,852,532,276
Federal Share
Waiver
Name A 01 02 03
ABD 0 1,985,595,847 2,698,558,002 1,125,581,565
ACCAP - 217 Li 0 319,151 446,369 0
ACCAP - SP 0 454,312 489,362 0
AWDC 0 717,617 344,491, 0
Childless Aduylis 0 14,715,147 24,761,742 0



CRPD — 217 Liki 0 6,026,151 8,740,654 0
CRPD ~5P 0 5,447,877 7,899,121 0
DSRIP 0 0 41,652,435 0
GME State Plan 0 0 50,600,002 25,000,006
GO - 217 Like 0 91,709,767 114,208,875 0
GO-SP 0 12,108,859 17,304,528 0
HCBS ~ 217 Like a 106,032 10,501,263 84,250,619
HCBS — State PI 0 27,926 2,797,833 20,816,083
HRSF & GME 0 96,221,820 0 0
HRSF Transitior 0 0 41,651,341 0
MATT at Risk 0 2,055,322 1,783,162 0
New Adult Gro 0 6,995,889 847,188,263 - 1,223,823,248
SED at Risk 0 12,670,547 12,266,395 6,254,392
TBE~ 217 Like 0 6,528,494 8,987,060 0
TBI-SP 0 3,776,704 4,819,278 0
Title XiX 0 831,445,800 1,313,195,094 634,730,294
XIX CHIP Parent -0 C 64,729,940 0
Total 0 3,077,384,262 5,272,355,810 3,120,456,207

Created On: Friday, March 13, 2015 10:06 AM



Composite Federal Share %

Waiver Name A 01 02 03 04 05
ABD 0 50.15% 50.31% 50.28% 50.97% 56.57%
AWDG 0 50.83% 51.11%
Childless Adults 0 52.85% 51.39%
DSRIP o 50.00% 50.00% 50.00% 50.60%
GME State Plan C 50.00% 50.00% 50.00% 50.60%
HCBS ~ 217 Like c 50.67% 51.55% 51.36% 51,19% 51.19%
HCBS — State Plan 0 50.79% 51,58% 51.35% 51.24% 51.24%
HRSF & GME 0 50.00%
HRSF Transition Payments 0 50.00%
MATI at Risk ' 0 50.50% 52,00%
New Adult Group 0 100.00% 100.00% 100.00% 100.00% 97.50%
SED at Risk 2 52.00% 52.00% 52.00% 50.50% 50.00%
Title XIX 0 50.20% 55.41% 56,50% 54.04% 54,04%

0

XEX CHIP Parents

Total

D¥1 & DY2 HCBS expenditures

HCBS —~ 217 Like
HCBS - State Plan

1]

DYl

total computable

207,384,225
42,953,101

Federal share

277,174,343
64,580,494



HCBS — 217 Like 105,089,595 142,884,721
HCBS ~ State Plan 21,815,678 33,310,222
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HCBS Proj MMeactuals

Duals Non-duals Comhe
79399 89399
SFY15 S 270796 $ 7,666.80 § 3,005.60 wtavg, nat of patlent ligkility

SFY16 $ 2,789.20 $ 7,B96.80 $ 3,173.17
SFY17 $ 2,872.87 § 813371 $ 3,268.36
sfyl6 B 17 reflect 3% rate Increase

93.4% 6.6% 13.0% 87.0% As Reported on the MEG
Report Mar'15

Duals Non-duals Total HCBS-SP  HCBS-217

k14 10,374 730 11,308 actug! 1,462 9,671
Aug-14 10,370 744 11,114 actual 1,523 9,713
Sep-14 10,502 73 14,275 aetual 1,610 5,794
Oct-14 10,773 850 11,623 actus! 1,825 10,39
Nov-14 10,948 910 11,858 actual 2,015 10,328
Dec-14 11,201 990 12,191 getual 2,220 16,366
Jan-15 11,057 947 12,004 getual

Fah-15 12,002 962 11,984 acteal
Mar-15 11,035 1,020 12,055 actual g

Apr-15 11,041 1,023 12,065 10,491
May-15 10,985 1,030 11,995 10,430

Jun-15 10,976 1,065 12,041 1,571 13,471

Jul-15 14,513 1,251 15,764 2,056 13,708
Aug-15 15,383 1,308 18691 2,177 14,514

Sep-15 16,252 1,366 17,618 2,298 15,320

Oct-15 17,122 1,424 18,546 2,418 16,127

Noy-15 17,991 1,482 18473 2,540 16,933

Dec-15 18,861 1,540 20,400 2,661 17,739

lan-16 19,730 1,597 21,328 2,782 18,546

Feb-16 20,600 1,655 22,255 2,903 19,352
Mac-16 21,489 1,713 23,182 3,024 20,158

Apr-16 22,339 1,771 24,109 3,145 20,965
May-16 23,208 1,828 25,037 3,266 21,71

lun-16 24,078 1,886 25,964 3,387 22,577 tias to the DMAHS Budget Office capltation projection using Mar actual enroll as reported 4-21-2015

Jul-16 24,128 1,901 26,022 3,395 22,634 ——
Aug-lé 24,178 1,915 26,094 3,404 22,680

Sep-16 24,228 1,931 26,159 3,412 22,747

Oct-16 24,278 1,946 26,224 3,421 22,803

Nov-16 24,328 1,961 26,289 3,429 22,860

Dec-16 24,378 1,976 26,354 3,438 22,916 b DMAHS Office of Fiscal Compliance Projection
Jan-17 24,428 1,981 26,419 3446 22,973

Feb-17 24,478 2,006 26,484 3,455 23,029

Mar-17 24,528 2,021 26,549 3,463 23,086

Apr-17 24,578 2,036 26,614 3,471 23,143
May-17 24,628 2,051 26,679 3,480 23,199

lun-17 24,678 2,066 26,744 3,488 23,256
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il

124172012

2,332,

12112012

2,33,

11142013

2,322,

112013

2,322,

I
20112013 2,302,
21172013 2,302,

32013

2,291,

I2M3

2,201,

41112013

2,270,

41112013

2,270,

61172013

2,242,

5172013

2,242,

150, :
6112013 2,220.
8/1/2013 2,220.

7142013

2,195,

12013

2,195,

814£2013

2,177,

8/1/2013

2177,

9142013

2,157,

9172013

2,167,

{011/2013

2,130.

104172012

2,130,

114172013

2,109.

111172013

2,109,

120172013

121112013

2,078,

10112012 2575, 20,708.

101/2012 2,375, DYz 24,716,
DY3 10,763,

] ov4

111142012 2,353, BYs

11172012 2,353,



11112014

2,047.

172014

2,047.

2112014

2,032,

2172014

2,032

204

2017,

_3!1 2014

2,017,

4172014

1,970,

4101a

1,870,

5172014

1,830,

512014

1,830,

8172014

1,878,

6112014

1.876.

72014

1,848,

7112014

1,845,

81112014

1,822,

8172014

1,822,

9142014

9112014

104172014

1,785,

1‘01'1.’2014

1,786,

11142014

1,764,

111112014

1,764,

127112014

1,739,

121/2014

1,739,

11142015

1,718,

1172018

1,718,

2112018

1,708,

_2{1!2015

1,708.

31112015

1,689,

312015

1,689.
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Fed Share Gross Cost Fed Share

$ 2,064,790 CNOM § 4,253,467 $ 2,126,734
$ 1,433, 010 $ 2,952,000 _$ 1,476,000

"¢ 669.355 CNOM 51378871 3 689436

$ 464,547 S 956,967 $ 478, 484
$ 2,734,145 ¢ 5,632,339 S 2816 160
$ 1,897,557 S 3,908,967 _$ 1,954,484
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New Jersey Comprehensive Medicaid Waiver

NI Division of Medical Assistance and Health Services/Division of Developmental Disabilities
Supports Program Amendment

Enclosure A: Revised STCs for Support Program Amendment

STC 19
¢. Expansion Eligibility Groups

Individuals must
meet Supports
Program
Functional LOC
requirements

Non- Income Standard: Plan A plus ABD
DAC SSI after Title Il Supports HCBS '
disregard Waiver services
Resources: SSI (see attachment
Must meet C.1)
Supports program
functional LOC
requirements.
Supports income less 300% Plan A plus ABD -
CNOM of SSl/Federal Supports HCBS
Benefit Rate (FBR} | Waiver services
per month; (see attachment
Resources SSI C.1)
Standard;

77. Supports Program

a. Program Overview: The Supports Program is to provide a basic level of support services
to individuals who live with family members or who live in their own homes that are not
licensed by the State.

b. Operations: The administration of the program is through the Division of Developmental
Disabilities (DDD).

c. Eligibility:




[ hi

i.  Are Medicaid eligible;

ii.  Areatleast 21 years of agc-and

{ii.  Live in an unlicensed seiting, such as on their own or with their family; and

iv.  Meet all criteria for functional eligibility for DDD services including the
following definition of “developmental disability”: Developmental disability
is defined as: “a severe, chronic disability of an individual which:

1.

Is attributable to a mental or physical impairment or combination of
mental and physical impairments;

Is manifest before age 22;
Is likely to continue indefinitely;

Results in substantial functional limitations in three of more of the
following areas of major life activity, that is: self-care, receptive and
expressive language, learning, mobility, self-direction capacity for
independent tiving and economic self-sufficiency;

Reflects the need for a combination and sequences of special
interdisciplinary or generic cate, treatment or other services which are
of lifelong or extended duration and are individually planned and
coordinated; and

Includes but is not limited to severe disabilities attributable to
intellectual disability, autism, cerebral palsy, epilepsy, spina bifida and
other neurological impairments where the above criteria are met.”

d. POC Referral. When it has been confirmed that a candidate has met all of the
requirements for enrollment, DDD will refer the case to the appropriate support
coordination provider for development of the Participant's plan of care (PoC) and
initiation of services.

¢. Exclusions: Individuals may not enroll in the Supports Program if:

i. They are enrolled in another HCBS/MLTSS program, the Out-of-State
IDD programs, or the Community Care Waiver except that individuals
who require private duty nursing services may access only that -service
from the MLTSS program and still remain on the Supports program.

ii.  They require institutional care and cannot be maintained safely in the
community.



Expenditure Cap. Participants in the program will have an individual expenditure cap per
person per year that is based on functional assessment. This expenditure cap is
reevaluated annually during development of the annual plan of care.

. Case Management. Every Participant will have access to Support Coordination (case
management) which is outside of the expenditure cap. Every Participant will have access
(if they choose) to Financial Management Services (fiscal intermediary) if he/she chooses
to self-direct services. This will also be outside of the expenditure cap.

. Bump —Up. This program also contains a unique feature whereby Participants who
experience a major change in life circumstances which results in a need for additional
temporary services may be eligible to receive a short-term “bump up” in their
expenditure cap. This “bump up” is capped at $5,000 per Participant. The bump up will
be effective for up to one year. Participants may only seek bump up services once every
three years. The services that may be purchased with bump up dollars are any services
described in Attachment C-1 under Supports Program, with the exception of the Day
Program Related Services described above,

Enrollment: All refetrals for the Supports Program are screened by DDD to determine if
- the individual meets the target population criteria, is Medicaid eligible, meets LOC
clinical criteria, is in need of support services, and pa_rt101pant’s needs can be safely met
in the communlty Ind1v1duals whe : : ; : Y

assessed for Medwald el1g1b111ty and LOC chmcal crlterla and enrolled 1nt0 the program
in phases. When potential new participants are referred, they will be assessed for
eligibility and enrolled based on availability of annual state budget allocations.

Level of Care (LOC) Assessment: The participant has a developmental disability and
substantial functional limitations in three or more major life activities.

. Assessment tool: DDD is in the process of streamlining their current multiple assessment
instruments that will be used to assess clinical LOC and functional level for budget
determination(s). A statement will be included certifying that an individual meets the
functional criteria for DDD and is eligible for the Supports Program.

LOC Reassessment: Reassessment will occur when there is a noted change in a
participant’s functional level that warrants less supports. The initial LOC assessment is
based on an individual being diagnosed with a developmental disability and substantial
functional limitation in three or more major life activities. This is unlikely to change
from year to year. |

. Transition; If health and safety cannot be maintained for a participant on this program
because s/he requires a higher level of services than are available, the IDT will make the
recommendation and the participant will voluntarily disenroll from the program. The
IDT will commence transition planning to identify service needs and necessary resources.
Referrals will be made to all services, as applicable including the Community Care
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Waiver.

Disenrollment: Part101pants will disenroll from the program if they lose Medicaid
eligibility, choose to decline participation in the program, enroll on the CCW, no longer
need support services, or no longer reside in New Jersey.

Benefits/Services, Limitations, and Provider Specifications: In addition to Plan A
services in Attachment B, Supports program participants receive the benefits outlined in
Attachment C.

Cost Sharing: See Attachment B.

Delivery System: Medicaid State Plan services for this population will be delivered and
coordinated through their Medicaid MCO. HCBS services available to this population
will be delivered either through providers that are enrolled as Medicaid providers and are
approved by DDD or through non-traditional service providers that are approved by DDD
and bill for services through a fiscal intermediary. Services can be either providet-
managed, self-directed, or a combination thereof, as approved in the participant’s Plan of
Care,

Level of Care Assessment for MLTSS Enrollees. The following procedures and
policies shall be applied to enrollees receiving ML TSS:

An evaluation for LOC must be given fo all applicants for whom there is reasonable
indication that services may be needed by either the State or the MCO.

i.  The plans and the State will use the “NJ Choice” tool as the standardized
functional assessment for determining a L.OC,

ii.  In addition to the NJ Choice tool, the State and the MCOs may also utilize the
"Home and Community-Based Long Term Care Assessment" Form (CP-CM-

1.

The State must perform the assessment function for individuals not presently enrolled in
managed care. The MCO must complete the LOC assessment as part of its
comprehensive needs assessment for its members and will forward to the State for final
approval for those individuals determined to meet NF L.OC,

The MCOs must not fundamentally alter the nature of the NJ Choice tool when
accommodating it to their electronic/database needs.

The MCOs and, or the State must perform functional assessments within 30 days of the
time a referral is received.

e. All enrollees must be reevaluated at least annually or as otherwise specified by the State,



as a contractual requirement by the MCO.

f. Individuals in the Supports program who are in need of Private Duty Nutsing services

are to be assessed for MLTSS in the same manner as a MLTSS applicant, however, upon

approval will only be able to access the private duty nursing benefit,
e:1.  Individuals currently enrolled in the MLTSS program that are also

determined eligible for the Supports program may enroll in the

Supports Program and access only the private duty nursing benefit

from the ML TSS program without being reassessed until their annual

reassessment date.
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