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 HCANJ led the way and achieved a SFY2015 all levels of care 
rate increase & some legislative policy victories. 

 
 AHCA / HCANJ gained another Therapy Cap Exception 

Extension and significant Medicare Market Basket Increase. 
 

 HCANJ improved MLTSS Transition through provider 
protections, targeted communication and member support. 
 

 HCANJ represented the profession in successful media 
relations regarding 5 star changes, quality measures and 
MLTSS changes as well as the pending problem. 

 
 HCANJ Revitalized Member Committees & Communications. 

 
 HCANJ Added New members. 

 



 HCANJ led the way and achieved a SFY2015 All Levels of 
Care Increase. 

 

• $2.50 PPD increase for Assisted Living was first since 2007. 
 

• 2.5% increase ($3.50 PPD average) for NFs who were eligible to receive it.  
Another year and another small but vital increase despite insurmountable odds. 

 

• 7%+ increase for SCNFs who were helped considerably because of our work. 
 

• Success during a fiscal crisis is all the more satisfying.  Governor Chris Christie 
did not veto and end result was negotiated to fund half of our ask. 
 

 Legislative Policy Wins. 
 

• A Better Generator law passes (minor conditional veto should move into law). 

 

• Commercial Driver’s License Requirement Changed – HCANJ saw adverse 
impact of ill-advised and confusing requirement in law and policy.  We quickly 
opposed and sought to amend law. 
 

 
 

 



 
 AHCA/HCANJ gained a significant Medicare market basket 

increase, therapy cap exception, legislative & media victories. 
 

• 2%+ SNF PPS Rate Adjustment or market basket increase.  And, AHCA 
dialed in on the entire process. 

 

• Therapy Caps Exception process extended and 2 year fix being lobbied 
into any ‘Doc Fix’ or Sustainable Growth Rate (SGR) legislation. 

 

• AHCA puts out great data and handles 5 Star Changes and resulting 
media exceedingly well. 

 

• Defending against cuts with new creative solution of a payment model 
that prevents serious cuts and promotes savings while sustaining post 
acute rehabs future. 

 

 
 

 



 

 HCANJ improved MLTSS Transition & Gained Provider 
Protections. 
 

• Previous wins holding – State Set Rate and Any Willing Provider 
(AWP) protections through June 2016 hold and stabilize transition 
at onset. 
 

• Contract Project – Illustrated what was fair in contracts and not.  
Showed state we will advocated strongly for providers and 
fairness.  Improved agreements for providers. 

 
• Targeted Communications & Member Support – All info possible on 

website and in Managed Care Minute.  A deep dive possible 
without paying a third party.   

 
• Continued leadership on state steering committee, DHS advocacy 

and preparing for future impacts.  
 



 HCANJ represented industry in successful media 

relations regarding 5 star changes, quality measures and 

MLTSS changes as well as pending problem. 

 

• Media Matters.  HCANJ was out front in providing credible 

info after AARP and trial attorney funded organizations 

attacked us on 5 star data credibility, pressure ulcer rates, 

granny cams, moving stories. 

 

• We discussed our programs, provide real data, accurate 

information and other state comparisons while also 

providing members the tools and information to address the 

attacks and stories.  



 HCANJ Revitalized Member Committees & 
Communications. 

 

• Chairs & Staff coordinated new meetings after Executive 
Committee appointments and volunteers were placed on 
committees for 2015. 

 

• Meetings were held in those active committees and 
agendas put forth or addressed for the upcoming year. 

 

• Education & Convention busy planning away. 

 

• Managed Care & Reimbursement planning for future of 
reimbursement after June 2016.  



 HCANJ & NJALC Added New members. 
 

• Concerted outreach effort to facility members, associate members 

and NON-Members. 

 

• Representation and diversity across the profession as well as 

messaging and political strategy essential to be unified. 

 

• New Members provide budget stabilization and keep all facilities 

investing in the HCANJ & NJALC value, our national affiliates, our 

programs and our process of advocacy and problem resolution. 

 

• Please help introduce Dolan to all members and non-members 

not as involved as you. 



 Reimbursement Research & Advocacy 

 

 Legislative Policy Defense & Initiatives 

 

 MLTSS Advocacy & Collaboration 

 

 New Convention Venue 

 

 Member & Non-Member Outreach 

 

 



 Where do we stand across the stats, indicators and 

historical data? 

 

 What is our ask for SFY2016? 

 

 What will we do moving forward without cost reports or a 

rate setting system? 
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Nursing facility patients  

by payor 
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New Jersey Medicaid 

NF rates – budget impacts 
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Assisted living resident  

length of stay 
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Admission source for all permanent 

assisted living residents 
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 What is our ask for SFY2016? 

 

• $21m total for NFs & SCNFs (about 3%) 

 

• Advocating that DHS pay all NFs the same rate as 

some received nothing in last two years and all 

deserve to have MCOs recognize and pass through a 

proper increase. 

 

• $2.50 PPD for Assisted Living. 

 

 

 



 What will we do moving forward without cost reports 

or a rate setting system? 
 

• Developing a rate modeling, cost tracking and trending project to 

keep current on rates, components, the Medicaid shortfall, etc. 

 

• Need to pursue a policy that determines MCO rate for paying us 

and ensure that is fully passed through and paid to providers. 

 

• With so many FFS residents still in our facilities, we must be 

allowed to pursue hardship cases, extenuating circumstance 

cases and allow facilities to be given a current and correct state 

set rate the MCOs should not go beneath (The Floor).  

 

 

 

 



 #A3298 - "Uncompensated Pending Medicaid Beneficiary Payment Relief Act"; 

provides compensation relief to nursing facilities when resident's Medicaid eligibility 

determination is delayed more than 90 days.  Support. 

 

 #A3883 – “Granny Cams”; Entitles nursing home residents to monitor and record 

in-room treatment, care, and living conditions using electronic monitoring devices, 

upon notice to nursing home.  Oppose. 

 

 #A3934 – “Pressure Reducing Mattress Law Enforcement”; Requires DOH to adopt 

rules and regulations to facilitate nursing home compliance with statutory mattress 

replacement requirements, and to regularly report on its implementation and 

enforcement efforts.  Support. 

 

 #A1081 - Requires nursing homes to provide training to staff in behavioral health 

issues. Want it to apply to just those facilities accepting Behavioral cases. Oppose, 

seeking amendments.  

 

 A#1648 - Revises statutes regarding practice of physical therapy assistants.  Original 

intent ok.  Opposing PT association changes that would inconvenience facilities.  

 

 

 

 

 



The latest results of HCANJ Advocacy and 

leadership since our last member-wide 

meeting and briefing in October of 2014.   

 

Many issues resolved and a handful still left to 

solve. 

 

A Three Point Plan Moving Forward.  

 
 

 

 

 



Contract Project was a big lift but relatively 

successful.  Perfection is impossible but 

certain protections are warranted.  Should not 

overshadow other efforts. 

  

OCCO Certification delays, Cost Share 

Calculation (training & staffing), the AL Gap 

payment creation were the direct result of 

HCANJ efforts. 
 

 

 

 



 AL “payment gap” – State has committed to pay, but start 
up has been slow. 
 

 Cost share/Patient Pay Liability (PPL) calculations – 
State has validated PPL data base and communicates 
weekly updates to MCOs. Retroactive adjustment to 
claims are a work in progress for MCOs. 
 

 “Cost avoidance” requirements – Medicare EOB denials, 
etc. – State has issued Guidance to MCOs limiting 
requirement of EOB denial. 
 

 Contract language & return failures.  Even if you sign, 
some not sent back.  Will gains remain after June 2016. 

 
 

 
 



 Clinical Qualification for MLTSS (PAS evaluation of Nursing 
Facility Level of Care). 
 

 Hospitals will continue to do the EARC PAS. 
 

 OCCO will continue to do PAS evaluations for non-Medicaid 
eligible persons entering or residing in a NF or AL. 
 

 MCOs will do PAS evaluations for persons already in an MCO 
(must be reviewed and approved by the State OCCO Office). 
 

 MCOs will do annual recertification for MLTSS participants. 
 

 OCCO will do annual recertification for grandfathered (fee for 
service) residents . 



 Financial eligibility (income and asset) criteria for nursing 
facility care has not changed. 
 

 “Self-Attestation of Non-Transfer of Assets” will avoid the 
requirement of the CWA preforming a look back for 
transfer of assets before eligibility can be established for 
persons with income at or below poverty level (will now 
be a post eligibility audit function). 
 

 December 1, 2014 – Qualified Income Trusts (Miller 
Trusts) open up Medicaid eligibility for HCBS LTC 
services. Replaces “Medically Needy” eligibility criteria 
for persons with higher incomes - will impact both NFs 
and ALs.    



 Appeals 

 

 Utilization Management Appeal (Adverse Benefit 

Decision)  

• Medical benefit – three levels of appeal plus a Fair 

Hearing option 

• Non-Medical benefit – two levels of appeal plus a Fair 

hearing option 

  

 Claims Appeals 

• Stage 1 - Individual Health Plan 

• Stage 2 - Alternative Dispute Resolution 



 The Office of Managed Health Care (OMHC) is in the Division of 

Medical Assistance of Health Service (Medicaid) in DHS. 

 System established for the Department to review and respond 

to questions/problems of providers in the implementation and 

operation of MLTSS.  

 Question/problem must have first been brought to the attention 

of the MCO.  If still unresolved, then 

 Send request for assistance to: 

 

MAHS.Provider-Inquiries@dhs.state.nj.us 

 

 The e-mail should include: Member’s Medicaid Number, 

Member Date of Birth, Service Type, Provider, MCO, Dates of 

Service, Summary of Inquiry, Date MCO contacted regarding 

inquiry. 

mailto:MAHS.Provider-Inquiries@dhs.state.nj.us
mailto:MAHS.Provider-Inquiries@dhs.state.nj.us
mailto:MAHS.Provider-Inquiries@dhs.state.nj.us


 October Feedback Session by state yielded the following: 
 

• Complaints of delays in enrollee clinical evaluations by MCOs. 

• Complaints of delays in admissions and transfers to MLTSS. 

• Concerns that beneficiaries do not understand their rights under 

managed care system. 

• Questions regarding dedication/competence of case managers 

after transfer to MCOs. 

• Front-line provider relations staff at MCOs don’t appear to 

understand New Jersey MLTSS. 

• Problems with payment by MCOs to providers. 

• Complaints regarding low reimbursement rates and over-

regulation by the State. 



 Dr. Dorner on call. 

 

 MTSS Resources on the HCANJ web site: 

 

 Home page Menu Bar 

 Click “Facility Resources” drop down 

 Click Comprehensive Waiver  

• Managed Care Minutes 

• Managed Care Resources 

• Historical Comprehensive Waiver/MLTSS 

Information 

 



 Rate Setting & Costs Matter – We will advocate for some components of the former 

system to remain; For a system of hardship and rate setting as well as a basic rate or 

floor that keeps MCOs from seeking and paying at the lowest rates possible; For a 

guarantee that what MCOs get paid actually gets passed all the way through to us.  

With so many residents remaining FFS for a long time to come and through the 

pending process this is fair approach.  Not doing it will be ill-advised, unfair or worse -  

a destructive force impacting quality care. 

 

 Contracts and Fair Business Practices Matter – Our contract project illustrates the 

plans will do or say what they want and want and when they want to restrict any 

avenue of protest or payment possible in the wording of certain agreements.  We will 

pursue all avenues to rectify existing problems, prevent new ones and ensure fairness 

for providers and residents rights under the MLTSS system which relies on their 

contract with the state. 

 

 Quality Metrics & Data Matters – As the rights of a plan expand after June 2016, we 

must require certain metrics to be used in the manner in which we are judged for 

network participation or pay for performance and quality standards.  The state has a 

role in this process and this seminar and collaborative efforts to establish the best 

performance and network standards will be our goal. 

 



Hurray for Harrah’s 
   

 New Convention Hall (opens late summer). 

 

 Rockin Room Rate & Quality. 

 

 Awesome Amenities, Restaurants & Shops. 

 

 Popular Pool and Reception Area (Nightlife After). 

 

 Same Great Seminars, Socials, Booths & Business. 

 

 
 



 More critical and value-added than ever from our 

information and analysis to our advocacy and quality 

programs. 

 

 Outstanding Value.  Examples. 

 

 A large, unified, strong voice coming from a diverse 

group of New Jersey providers serving the neediest 

citizens can be an unmatched force in the statehouse. 

 

 Will you help Jon Dolan with current member outreach 

and new referrals? 
 



     
 

Questions? 

   

 

Suggestions? 

 

 

Hang in there! 
 


