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TO Al'l Nursing Facility (NF) Providers

SUBJECT: Redistribution of 1996 Appropriated Funding to Nursing
Facilities with H gh Medi caid OQccupancy

PURPCSE: To inform NFs of additional Medicaid funding and
subsequent | y request accurate subm ssion  of
Medi cai d occupancy dat a

BACKGROUND: Pur suant to t he 1996 New Jersey Budget
Appropriations Act, Public Law 1995, Chapter 164,

the Dvision of Mdical Assistance and Health Services wll

distribute a maximum of $18 mllion to those NFs whose Medicaid

pati ent day occupancy level is at or above 75% Each such
facility will receive its distribution through a prospective per
diem rate adjustnent. No NF will receive a total allocation

greater than the anmount |ost, due to adjustnents in Medicaid
rei nbur senent met hodol ogy, which becane effective April 1, 1995.

ACTI ON: To ensure the proper identification of eligible
facilities whose Medicaid patient day occupancy |evel
is

at or above 75% it is inperative that each NF accurately conplete

and return the enclosed Facility QOccupancy Statenment form al ong

with the appropriate docunents, by close of business day August

30, 1995. Facility Cccupancy Statenent fornms nmay be FAXed to the

Division at (609)588-7333. The original Facility GOccupancy

Statenment form along with the appropriate docunentation should be

mailed to the Division at the address provided on the bottom of

the Facility Occupancy Statenment form Special Care Nursing

Facilities (SCNFs) are to submt separate forns for each

I ndependent special care unit.

The Facility Cccupancy Statement form requests four critical
pi eces of information:



1. The nunber of Medicaid beneficiaries for whom the NF
recei ved Medicai d rei nbursenent for June 30, 1995.

2. The nunber of General Assistance (GA) beneficiaries for
whom the NF received GA reinbursenent for June 30,
1995.

NOTE: Include a list of each GA beneficiary wth nane,
social security nunber, and the nunicipality
responsi bl e for paynent.

3. The  nunber of Medicaid applicants or approved
beneficiaries residing in the NF for whom the NF
antici pates paynent for June 30, 1995

NOTE: Include a list with nane, social security nunber,
and Medi caid nunber if avail able.

4. The nunber of NF residents, for whom the NF received
Medi caid rei nbursenent prior to June 30, 1995, for whom
the NF billed Medicare for June 30, 1995, (not included
in nunbers 1., 2., and 3. above.)

NOTE: I nclude a list with nane, social security nunber
and Medi cai d nunber.

Appropriate NF reinbursenent wll be inplemented through a per
diem rate adjustnent effective July 1, 1995 based on t he
informati on submtted by the NF. This information will be subject
to revision based on material differences found later in the year.
The prospective per diem rate adjustnments wll be calcul ated
according to the follow ng formul a:

E = A Medicaid Days/ T Medicaid Days * F

Were "E' is the entitlement for a specific nursing facility
resulting fromthis allocation; "A Medicaid Days" is an individual
nursing facilities’ reported Medicaid days on June 30, 1995. "T
Medicaid Days" is the total reported Medicaid days for all
affected nursing facilities and "F' is the total anount of State
and federal funds to be distributed.

ANY NURSING FACILITY THAT FAILS TO COVWPLETE THE FAC LI TY OCCUPANCY

STATEM




If you have any questions regarding this Newsletter, please
contact Felix Al manzor, Chief, Bureau of Institutional and
Provi der Rei nbursenent, New Jersey Medicaid program at (609)588-

2691.
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