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Restructuring of the Long Term Care 

Budget and Network 

Impact of changes on quality and 

programs 

Emphasis on “Value Purchasing” 

Impact of system changes on cash flow 
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2014 state budget proposal 

– No lower than 2013 rate for NF 

– No payment for bedholds or therapeutic 

days 

– Guarantees  rate “no lower than” NF 

State set per diem until July 2014 
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HCANJ Proposal 

– Hold all NFs to no lower than 2013 rate 

– Allow those facilities that should receive a rate 

increase under to regulations to receive that 

increase (i.e. rate winners get a rate increase 

with no artificial ceiling [$22.5 million State]) 

– SCNFs receive a 5.2% rate increase (increase 

equal to last 2 years of Medicare inflation rate 

[$3.4 million State]) 
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Total cost of  

HCANJ proposal = 

$25.9 million state dollars 
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What would NFs 

have been paid if 

the State could 

fully fund the 

rates? 



History of Nursing Facility  

Medicaid Rate Losses1 

   

  

         Cuts to      Provider Tax 

        NF Rates2     _ to State       

SFY 2014 Proposed 
 

NF rate reduction (BAF)   $134 M 

Pre-BAF Reduction to OADM and DHC  $  49 M 

Elimination of Bed-Hold Reimbursement $  37 M  

        

     $220 M          $ 51.5 M 

 
 
1 FY 2014 Budget Proposal. All other years official New Jersey budget documents, Department    

projections 
2 State and Federal shares combined 

 

 

 



 

 

NURSING FACILITY 
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New Jersey Medicaid 

Nursing Facility Rate Increases 
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Cost rate analysis 2006 - 2013 
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Trends in  

Assisted Living 



Funding status for Assisted Living 

– Flat rate continues for 1st half of 2014 

• $70/AL & $60/CPCH 

– MLTSS negotiated rates after    

January 2014 
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Medicaid 

Non-Medicaid 



21% Medicaid 

79% non-Medicaid 

2011: All in-house residents 

covered by Medicaid 
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Advanced Standing 

The process 



Completely voluntary program 

HCANJ Foundation (HCANJF) sends notice 

of open enrollment 

To participate, a facility must obtain the AS 

package that includes: 

– Application 

– Attestation of Compliance 

– Contract 

– Invoice 

First 



Facility returns completed application, with 

payment in full by date specified 

– Must be licensed for 2 years 
 

DOH is notified of the application 
 

DOH has 30 days to notify HCANJF of the 

facility’s eligibility to participate in AS 

Next 



HCANJ Foundation Consultant 

– Compliance visit to facility 

– Verifies Performance Measures Survey 

participation, if available 

– Once any outstanding issues are resolved, 

HCANJF notifies DOH –  

• DOH has 30 days to grant AS 

• DOH has 60 days to perform follow-up visit if 

applicable 

Once approved 



Facility maintains regulatory compliance report for 4 years 

for on-site DOH use during follow-up visits or complaint 

visits 
 

Any other report/notes for QA are confidential 
 

Facility receives a letter from DOH advising of AS status, 

as well as letter of explanation regarding AS for public 
 

Facility receives a certificate from HCANJF 
 

Recognition on DOH and HCANJ websites 

–  Distinction on Facility Locator on the HCANJ website 

Public Disclosure 



Advanced Standing 

Status Report 



62 applications 

58 participants 

56 received AS  

1 denial 

1 pending 
 

2012 AS Program (as of 03/13) 



73 applications 
(17 new applications) 

 

1 application denied 

1 pending approval 

  

2013 AS Program (as of 03/13) 



Advanced Standing trends 

Areas in Need of Correction 

September 21, 2012 – January 31, 2013 

Regulation Frequency Comments 

Residents have the 

opportunity to wash their 

hands before meals 

18.4(i) 5 Residents not offered the opportunity/not encouraged to 

wash their hands before meals 

Administration of 

Medication 

11.4(b) 3 meds given early/late.  Unclear orders not corrected.  

Wrong supplement given 

Pain Assessment Procedures 8:43E:6.4e 3 lacking documentation on pain prior to/after meds given 

Health Service Plan 

Developed 

7.2 2 Health Service Plans not established/not individualized 

Annual physician 

certification 

7.5(e) 2 Missing annual physicals/certifications 



Areas in Need of Correction 
September 21, 2012 – January 31, 2013 

Regulation Frequency Comments 

Infection Control Techniques 18.3 (a) 5 Staff did not wash hands between residents 

Education and Orientation 

Program including required 

in-services: AL Concepts, 

Resident Rights, Emergency 

Procedures, Infection 

Control, Abuse & Neglect, 

Pain Management, 

Alzheimer/Dementia Care 

5.6 Pain management education not provided 

Drug regimen review 11.6(a) 4 Drug regimen not reviewed 

CPR/Heimlich trained 

employee on each shift 

14.1(c) Not all staff trained in CPR 

AED and trained employee 14.1(d) Not all staff trained in AED 

Advanced Standing trends 



Areas in Need of Correction 

September 21, 2012 – January 31, 2013 

Regulation Frequency Comments 

Notes from PT,OT Speech, 

VNA, if applicable 

7.2(e) Missing PT documentation 

Dietician assessment if 

needed 

10.4(a) Missing assessment by dietician 

HSP assessment and review 

quarterly if applicable 

7.3(b) Documentation lacked evaluation of the resident's progress 

Wound Care Assesses 

properly if provided 

7.2.(g) no descriptive documentation of what needs treatment prior 

to, or of treatment received 

System for CMA’s CEU’s 

requirement 

9.2-I No evidence of CMA education on current drug use in the 

elderly 

Advanced Standing trends 



Areas in Need of Correction 

September 21, 2012 – January 31, 2013 

Regulation Frequency Comments 

Fire drills conducted 14.3 All fire drills not conducted/no disaster drill 

Meds are accurately  

administered in accord with 

prescribed orders 

8:36-11.5 

(b) 10 (f) 

Meds not given/discontinued as ordered 

Restraint Use 21.2 (a-d) No assessment of resident ability to negotiate bed rail.  No 

MD order.  Use not consistent with facility policy. 

Med errors reported and 

adverse drug reactions 

reported 

11. 10(e) Wrong medication was administered, physician and 

pharmacist were not notified; no documentation in the 

resident's record in accordance with the facility policy. 

Advanced Standing trends 



Areas in Need of Correction 

September 21, 2012 – January 31, 2013 

Regulation Frequency Comments 

Kitchen sanitation, menu 

posted 

10.5 The concentration of sanitizer in the three compartment sink 

did not reach 200PPM as required by the manufacturer. 

Review of the logs revealed that the sanitizer never reached 

200 PPM. 

Wound care assessed 

properly if provided 

15.6(b) Review of 2 resident records of residents who had pressure 

ulcers that are currently healed revealed that the wounds had 

not been measured in accordance with accepted standards of 

practice. 

Advanced Standing trends 



Moving to  

Managed Care 

(MLTSS) 

Surviving the Big Chill 2013 





Managed Long Term Services & 

Supports 

September of 2011, application for a comprehensive Section 

1115 Waiver approved by CMS effective October 1, 2012 

through June 30, 2017.  

 

New Jersey to further amend its existing managed care 

organization (MCO) contracts to require management of all 

long-term care (LTC) services including Home and 

Community Based Services and Nursing Facility services for 

seniors and individuals with physical disabilities.  



What are the goals of  the Waiver 

demonstration?  

• Create “no wrong door” access and less complexity in accessing services 

for integrated health and Long-Term Care (LTC) care services. 
  

• Provide community supports for LTC and mental health and addiction 

services.  
 

• Provide in-home community supports for an expanded population of 

individuals with intellectual and developmental disabilities.  
 

• Provide needed services and HCBS supports for an expanded population 

of youth with severe emotional disabilities.  
 

• Provide need services and HCBS supports for an expanded population of 

individuals with co-occurring developmental/mental health disabilities. 
  



How was the MLTSS program 

developed?  

• Four MLTSS workgroups met to develop recommendations on how 

MLTSS should be implemented. The items covered by these 

workgroups were: 

 

– Assuring Access 

– Assessment to Appeals 

– Provider Transition; and 

– Quality and Monitoring 

 

• Each of these workgroups recommendations were submitted to a 25- 

member MLTSS Steering Committee, which then offered final 

recommendations to the Department of Human Services and the 

Department of Health (and at that time Senior Services). 



What were the priority objectives 

for long term care providers? 

• Two-year Any Willing Provider (AWP)  
 

• State sponsored/managed LTC rate setting for a minimum of two years using 

case mix based system to generate a facility specific per diem rate 
 

• A centralized or more concentrated and electronically enabled Medicaid 

eligibility system 
 

• A simplified billing process that is standardized across plans – three months 

claims testing 
 

• A minimum of five (5) months education for providers who will be affected by 

the changes 
 

• Delay implementation of managed care for the Special Care Nursing Facilities 

(SCNF) population and that the current rates continue in the                               

12 months beginning July 2012 . 



Final MLTSS plan unveiled  

• DHS unveiled its MLTSS plan on October 26, 2012. 
 

• MLTSS was scheduled to start on July 1, 2013  

 (now January 2014)  
  

• Four long term care MCOs:  
 

–Amerigroup 

–Health First  

–Horizon 

–United Health Care 



What does MLTSS mean for 

residents? 

• Limited any willing provider. Persons already under custodial nursing, assisted 

living and special care nursing facility care prior to that date will be 

grandfathered. This will allow them to remain in the facility for the term of their 

residence at the current facility.  
 

• Upon implementation of MLTSS on January 1, 2014, all newly eligible 

Medicaid beneficiaries in assisted living facilities, will be encouraged to enroll 

in a managed care organization (MCO) under contract with the facility. 

Residents would have ten days to select an MCO or they would be assigned to 

an MCO. 
 

• Status quo for nursing facilities until July 2014 
 

• The Waiver Demonstration requires that individuals have a choice of a     

minimum of two MCOs. 

 



What does MLTSS mean for 

residents? (cont.) 

• Participants who are assigned an MCO are permitted up to 90 days to 

disenroll and select another MCO. All participants are entitled to change 

MCOs during an annual open enrollment period.  
 

• Level of Care Assessment performed by the State for individuals not 

presently enrolled in an MCO and annually by the MCO for its 

members. The assessment must be performed within 30 days of the time 

that a referral is received.  
 

• Streamlined Medicaid eligibility determination. 
 

• Penalties waived for beneficiaries who transfer assets prior to seeking 

nursing facility services and have income at or below 100% of the 

Federal Poverty Level.  



What does MLTSS mean for 

facilities?  

• MCO Networks  
 

– In order to accept new Medicaid beneficiaries, a facility must be under 

contract with an MCO. State has yet to say what happens to nursing facilities 

unable to meet the 45% minimum Medicaid bed requirement because they are 

not in an MCO network. 
 

– At least 90 days prior to MLTSS implementation (around April 1, 2013), the 

State shall begin a readiness review of each MCO to address their capacity to 

serve enrollees, including, but not limited to, adequate network capacity and 

operational readiness to provide the intensive level of support and care 

management. 
 

– The Department has promised further discussion concerning their limited any 

willing provider provision. 
 

– Admission patterns will change. 



What does MLTSS mean for 

facilities? (cont.) 

• Reimbursement 
 

– For grandfathered beneficiaries, facilities will be reimbursed at the higher of 

the facility specific FY 2013 State set rate inflated annually by the consumer 

price index (CPI) or the rate negotiated with the MCO. For ALs?  
 

– For pending Medicaid beneficiaries, facilities would be reimbursed at the 

facility specific State-established rate, inflated each year by the CPI, until they 

are deemed eligible and enrolled in an MCO. 
 

– For new Medicaid beneficiaries, facilities will be reimbursed at the rate 

contracted with the respective MCO.  
 

– Delayed payments 

 



What does MLTSS mean for 

facilities? (cont.) 

• Diversion of residents 
 

– The Waiver Demonstration requires each MCO to develop a NF 

Diversion plan and a NF to Community Transition Plan. More Home 

and Community Based Services (HCBS). 
 

– MCOs are likely to view ALs as cost effective.  

– $70 for AL versus $200 for NF 
 

– Augmentation of services in ALs could result in placement of 

otherwise NF residents. 
 

– NFs left with sicker residents  



What does MLTSS mean for 

facilities? (cont.) 

• Valuation of Facility 

• Does removal of a Medicaid requirement 

from the license help or hurt your value? 

• Occupancy 

• Area market 

• Medicare readiness 

 

 
 



What does MLTSS mean for 

facilities? (cont.) 

• Valuation of Facility (cont.) 
• Concentration of Medicaid and Medicare 

managed care 

• Managed care network requirements  

• Do you have to take Medicaid for the network in 

order to get other business? 

• What happens to high severity, poor patients in 

markets with insufficient provider networks?  
 



State Changes 

Implementation 

Schedule 



What must happen, but hasn’t 

• State develops quality measures October 2012 to               

April 1, 2013, when due to CMS for approval.  
 

• State finalizes contract amendment with MCOs by        

January 1, 2013. 
 

• Provider-specific training sessions by MCOs including 

credentialing, contracting etc., in February 2013 
 

• MCO and Provider claims testing March 1, 2013 through   

May 15, 2013. Claims system to be determined. 



What must happen, but hasn’t (cont.) 

• MCO readiness review completed by April 5, 2013 
 

• Go/no go decision by state based on outstanding critical 

issues, May 15, 2013 
   

• Transition Packets to MLTSS participants May 15, 2013 to 

June 3, 2013 
 

• Final network certifications sent to CMS, June 1, 2013 to 

June 21, 2013 
 

• MLTSS goes live July 1, 2013! 



Decisions Made 

Thus Far 



Assessment to Appeals 

 The Aging & Disability Resource Connections (ADRC) partnership will serve as the 

single entry/no wrong door system for consumers to access MLTSS. 

 The MCO/PACE will use the “NJ CHOICE” Assessment Tool as the standardized 

functional assessment for determining NF level of care. 

 The State will be responsible for conducting the NF level of care for non-Medicaid 

consumers or Medicaid consumers not enrolled in an MCO/PACE. 

 The MCO/PACE will be responsible for conducting NF level of care for current 

Medicaid consumers enrolled in their programs and forwarding the assessment to the 

State for final determination. 

 Clinical eligibility and Options Counseling will occur within two weeks of 

referral/notification for PAS and Level 1 PASRR screen and, if needed, Level 2 PASRR 

review. 

 The State will conduct training for MCO/PACE/ADRC staffs on Options Counseling, 

produce an in-depth Options Counseling manual, and provide in-service training for 

community provider agencies tailored to local resources. 

 MLTSS applications are to be processed within 45 days of submission to the County 

Welfare Agencies. 

 



MLTSS Resident  

Grandfathering Considerations 

Scenario 1: Resident is a Medicaid beneficiary prior to MLTSS 

implementation and facility is in an MCO network. Resident enrolls in the 

MCO. 
 

Resident is grandfathered and can stay in the facility and is encouraged to join 

the network MCO. If they do, facility is reimbursed at higher of the facility 

specific State set rate or MCO negotiated rate. 

  
Scenario 2: Resident is a Medicaid beneficiary prior to MLTSS 

implementation and facility is in one MCO network. Resident is supposed to 

have a choice of two and does not want the one. 
 

Although grandfathered and can stay in the facility, must they move to another 

facility under contract with an MCO that they would like to choose?  If they 

can stay, is the facility reimbursed at the facility specific State set rate or the 

negotiated rate? Is the facility reimbursed by the State or the MCO?  

 



MLTSS Resident  

Grandfathering Considerations (cont.) 

Scenario 3: Resident is a Medicaid beneficiary prior to MLTSS 

implementation and facility is not in an MCO network. 
 

Resident is grandfathered and can stay in the facility. But who reimburses the 

facility and at what rate?  

  

Scenario 4: Resident is private pay prior to MLTSS implementation and 

converts to Medicaid after. Facility is in one MCO network. 
 

Is the resident grandfathered? Unclear. If facility is in one MCO network, 

must the resident enroll in that MCO? If they do not like that MCO must they 

move?  

  

 



MLTSS Resident  

Grandfathering Considerations (cont.) 

Scenario 5: Resident is private pay prior to MLTSS implementation and 

converts to Medicaid after July 1. Nursing facility is already at 45 percent 

Medicaid threshold. Facility is in an MCO network. 

  

Is the facility obligated to maintain the resident if they choose the MCO? 

  

Scenario 6: Resident is private pay prior to MLTSS implementation and 

converts to Medicaid after July 1. Nursing facility is below 45 percent 

Medicaid threshold and is not in an MCO network.  

 

Must the facility maintain the resident? If so, who reimburses the facility and 

at what rate? 

 



MLTSS Resources 

Final Recommendations from the MLTSS Steering Committee:  
 

http://www.state.nj.us/humanservices/dmahs/home/NJ_MLTSS_Steering 

_Comm_Recommendations_Report.pdf 
  

  
CMS approval letter for NJ Comprehensive Medicaid Waiver: 
 

http://www.state.nj.us/humanservices/dmahs/home/CMW_approval_letter.pdf 
  

  
CMS Special Terms and Conditions for NJ Comprehensive Medicaid Waiver: 

 

http://www.state.nj.us/humanservices/dmahs/home/CMW_STCs.pdf 
 

  
DHS Comprehensive Medicaid Waiver Website:  

 

http://www.state.nj.us/humanservices/dmahs/home/waiver.html 
 

http://www.state.nj.us/humanservices/dmahs/home/CMW_STCs.pdf


Legislative Issues 

Legislation Impacting All 

Health Care Facilities 
 

 

 



A392  

     Sponsors: Wolfe (R10); Casagrande (R11)  

 

Summary: Requires reporting of suspected abuse of institutionalized 

elderly to police and that facility employees receive notice of reporting 

requirement annually; designated as “Peggy’s Law.” 

 

Position: Seek Amendments to require reports to local law enforcement 

only when there is reasonable suspicion of a crime. And rather than 

require that it be done immediately, that it be in accordance with CMS 

guidelines in accordance with Section 1150B of the Social Security Act, 

namely within two hours if the suspected crime results in serious bodily 

injury and with 24 hours for all others. 

 

 

 



A733  

Sponsors: Eustace (D38); Schepisi (R39); Benson (D14) 

 

Summary: Prohibits health care facilities from discharging prescription 

medications into sewer or septic systems in certain circumstances. 

 

Position: Monitor  

 

Notes: Requires every health care facility to individually establish and 

implement a policy, procedure, plan, or practice to prohibit the disposal 

of unused prescription medications or be liable to a civil administrative 

penalty of not more than $1,000 for a first violation and not more than 

$2,500 for each subsequent violation.  

 

 

 



A3328  

Sponsors: Burzichelli (D3); Eustace (D38); Jimenez (D32) 

 

Summary: "New Jersey Death with Dignity Act"; permits qualified 

patient to self-administer medication to end life in humane and 

dignified manner, subject to voter approval. 

 

Position: Monitor 

 

Notes: Includes provision to exempt facilities that maintain written 

policy prohibiting use of life ending medication.  

 

 

 



S171  

Sponsors: Singer (R30); Bucco (R25) 

 

Summary: Requires certain health care facilities and operators of 

certain transient dwellings to maintain agreements for bedbug 

eradication services. 

 

Position: Oppose 



SCR1 

Sponsors: Sweeney (D3); Turner (D15); Oliver (D34); Eustace 

(D38); Spencer (D29)  

 

Summary: Amends Constitution to set minimum wage at $8.25 per 

hour with annual adjustments for inflation. 

 

Position: Monitor 

 

 

 



Legislative Issues 

Legislation Impacting 

Assisted Living Facilities 
 



A719 

Sponsors: Ramos (D33); DeAngelo (D14); Benson (D14)  

 

Summary: Requires assisted living residences and comprehensive 

personal care homes to ensure connection of emergency cords in 

residential units to facility staff. 

 

Position: Oppose 

 

Notes: Emergency cords are dated technology. 

 

 

 



A2179 

Sponsor: Conaway (D7) 

 

Summary: Requires all assisted living facilities set aside at least 10% 

of beds for Medicaid-eligible persons and accept at least 5% Medicaid 

direct admission.  

 

Position: Oppose 

 

 

 



Legislative Issues 

Legislation Impacting  

Nursing Facilities 
 

 

 



A3469 

Sponsors: Giblin (D34); Jimenez (D32)  

 

Summary: Amends Fiscal Year 2013 annual appropriations act to 

prohibit application of budget adjustment factor when determining 

Medicaid reimbursement rates for certain nursing facilities. 

 

Position: Oppose 

 

Notes: Applies only to high Medicaid occupancy facilities (80 % and 

greater). 

 

 



S1464 

Sponsors: Vitale (D19) 

 

Summary: Requires certain health care facilities to offer, and health 

care workers to receive, annual influenza vaccination. 

 

Position: Oppose 

 

Notes: Includes amendment to provide that non-compliance shall not 

constitute a licensure violation or deficiency, to clarify that facilities 

report percentage of employees vaccinated either through own 

program or elsewhere, to allow employee attestation to receiving 

vaccination elsewhere, to require reporting of individual facility 

immunization rates to DOH and public reporting of aggregate 

individual facility vaccination rates by DOH.  

 

 



Legislative Issues 

Super Storm Sandy 

Legislation 
 

 

 







A3064 

Sponsors: Caputo (D28); Cryan (D20); Egan (D17); Schaer (D36); 

Tucker (D28); Barnes, III (D18) 
 

Summary: Requires certain entities to be equipped with generators and 

allows those entities to qualify for NJEDA loans for cost of generators. 
 

Position: Seek Amendments 
 

Notes:  

– Requires that the generators supply 90 percent of the facility’s 

electrical system power. 

– Makes low interest loans (no more than two percent) available for 

the purchase of generators. 

– No installation deadline. 

– $1,000 fine for first offense, $2,500 for each subsequent offense. 

 

 



A3495 

Sponsors: DeCroce, B. (R26); Amodeo (R2)  
 

Summary: “New Jersey Residents’ Power Protection Act;” requires use 

of emergency power generators by various facilities and businesses; 

provides related tax incentives. 
 

Position: Seek Amendments 
 

Notes: 

– Requires that the generators supply 90 percent of the facility’s 

electrical system power.  

– Requires installation within 90 day of effective date.  

– Offers maximum $10,000 tax deduction and sales tax rebate to assist 

with purchase. 

– Gives DOH discretion with amount of penalties.  

 

 



A3514 

Sponsors: Munoz, N. (R21) 

 

Summary: Requires assisted living residences and certain facilities under 

DCA, DCF, and DHS to be equipped with standby emergency power 

generators. 

 

Position: Seek Amendments 

 

Notes: 

– Requires installation within 90 day of effective date.  

– Does NOT define capacity, set forth penalty amounts or provide 

funding. 

 

 



A3673 

Sponsors: Schaer (D36)  

 

Summary: Requires electric public utilities to provide priority power 

restoration to hospitals, assisted living facilities, and nursing homes. 

 

Position: Support 

 

 



A3885 

Sponsors: Burzichelli (D3)  
 

Summary: Requires wholesalers, terminal facilities, motor fuel retail 

dealers, grocery stores, nursing homes, assisted living facilities, and 

residential rehabilitation facilities to install appropriate wiring for use of 

generator during power outage. 
 

Position: Monitor 
 

Notes: 

–  Requires facilities be wired to allow hook-up of portable generator. 

– Requires that facilities be generator ready within one year of 

effective date. 

– $1,000 fine for first offense, $2,500 for each subsequent offense. 

– Does not provide funding assistance. 

 

 



A3934 

Sponsors: Cryan (D20) 
 

Summary: Requires certain common areas and facilities of assisted 

living facilities to be generator ready; provides related tax relief. 
 

Position: Seek Amendments 
 

Notes: 

– Requires facilities be wired to allow hook-up of portable generator. 

– Requires that facilities be generator ready within one year of 

effective date. 

– Provides maximum $10,000 tax deduction and sales tax 

exemption. 

– $1,000 fine for first offense, $2,500 for each subsequent offense. 

 

 



Regulatory Issues 

 

Assisted Living Disclosure Statement 

– Will be required by all ALs in New Jersey 

– For consumers to use to compare services 

among ALs 

– To be provided at inquiry, tour & move-in 

– Contains information that facilities are already 

providing to consumers 

 
 

 

 



The HCANJ 

Executive 

Dashboard 

puts at your 

fingertips all 

the links a 

long term 

care facility 

administrator 

could need 

throughout 

the day. 



Click here to 

make the 

HCANJ 

Executive 

Dashboard 

your          

home page  

and               

stay 

connected! 



Does your company use a dashboard  

of their own? 

Bookmark the HCANJ Executive Dashboard  

as one of your “Favorites”  

so that this information is always just  

a click away. 



All the links 

from the 

main 
www.hcanj.org 

home page 

are also 

available. 



In addition, a 

daily news 

feed on the 

Executive 

Dashboard  

keeps you up 

to date on the 

latest 

healthcare 

news. 



Important 

information, as well 

as developing 

issues, appear on 

our password-

protected  

“Hot News” 

 page.  

When items are 

posted here, 

members receive… 



…notification 

directly to 

their Inboxes 

with a link to 

the posting. 

 
Attention  

HCANJ members: 
 

This is just one of 

many reasons to 

make sure that you 

confirm your e-mail 

addresses with us. 



When 

breaking 

news 

happens, a 

link to the 

information 

will appear 

here. 

BREAKING NEWS! 



To-Do List For the Next  

30 Days 

 

 

1. Contact your State Senator and Assemblypersons 
regarding 2014 Budget 

2. Schedule visit at your facility for local and state 
officials 

3. Have a resident family meeting to explain how the 
budget is impacting your facility 

4. Attend next HCANJ business meeting 

5. Monitor HCANJ website and e-mail communications 
for activity related to the budget 


