NJ Division of Medical Assistance and Health Sezgieélospice Rates

Effective 10/01/2019

To Determine the Beneficiary’s Assigned County, ¢hathe Number in Parentheses to the First
Two Digits of the NJ FamilyCare ID Number of ther@éciary

ACA Section 1814(1)(5)(A)(1) Compliant Provider

Counties Effective
Region Served/Number HCPCS Description Oct 1, 2019
1 Hunterdon (10) T2042 22 Routine Days 1 — 60 9%
Essex (07) T2042 Routine Days 61 + $165.69
Union (20) G0299 Service Intensity Add-on $&2.6
Morris (14) T2043 Continuous Home Care $62.62
Sussex (19) T2044 Inpatient Respite Care $02.
Somerset (18) T2045 General Inpatient Care SRVl
2 Middlesex (12) T2042 22 Routine Days 1 — 60 1528
Hudson (09) T2042 Routine Days 61 + $182.95
Passaic (16) G0299 Service Intensity Add-on  .4B8
Bergen (02) T2043 Continuous Home Care $69.14
Monmouth (13) T2044 Inpatient Respite Care $544
Ocean (15) T2045 General Inpatient Care $1200.6
3 Mercer (11) T2042 22 Routine Days 1- 60 $195.9
T2042 Routine Days 61 + $154.88
G0299 Service Intensity Add-on $58.53
T2043 Continuous Home Care $58.53
T2044 Inpatient Respite Care $476.12
T2045 General Inpatient Care $1,027.20
4 Warren (21) T2042 22 Routine Days 1 — 60 HKB7.
T2042 Routine Days 61 + $148.31
G0299 Service Intensity Add-on $56.05
T2043 Continuous Home Care $56.05
T2044 Inpatient Respite Care $460.20
T2045 General Inpatient Care $986.60



Counties

Region Served/ Number

5 Atlantic (01)

6 Gloucester (08)
Camden (04)
Burlington (03)

7 Cumberland (06)

8 Salem (17)

9 Cape May (05)

HCPCS

T2042 22
T2042
G0299
T2043
T2044
T2045

T2042 22

T2042
G0299
T2043
T2044
T2045

T2042 22
T2042
G0299
T2043
T2044
T2045

T2042 22
T2042
G0299
T2043
T2044
T2045

T2042 22
T2042
G0299
T2043
T2044
T2045

Description

Routine Days 1 — 60
Routine Days 61 +
Service Intensity Add-on
Continuous Home Care
Inpatient Respite Care
General Inpatient Care

Routine Days 1 — 60

Routine Days 61 +
Service Intensity Add-on
Continuous Home Care
Inpatient Respite Care
General Inpatient Care

Routine Days 1 — 60
Routine Days 61 +
Service Intensity Add-on
Continuous Home Care
Inpatient Respite Care
General Inpatient Care

Routine Days 1 — 60
Routine Days 61 +
Service Intensity Add-on
Continuous Home Care
Inpatient Respite Care
General Inpatient Care

Routine Days 1 — 60
Routine Days 61 +
Service Intensity Add-on
Continuous Home Care
Inpatient Respite Care
General Inpatient Care

Effective
Oct 1, 2019

322
$175.79
$66.44
$66.44

$526.83
$1,156.44

o3
$160.57
60%68
$60.68
$489.92
$1,062.37

10$0
$178.83
$62.75
$62.75
$503.21
$1,096.23

$A1.8
$163.18
$63.28
$63.28
$506.59
$1,104.86

$P06
$163.18
$61.67
$61.67
$496.26
$1,078.51



NJ Division of Medical Assistance and Health Sezgiélospice Rates

Effective 10/01/2019

To Determine the Beneficiary’s Assigned County, ¢hathe Number in Parentheses to the First

Two Digits of the NJ FamilyCare ID Number of ther@éciary

ACA Section 1814(1)(5)(A)(1) Non - Compliant Provider

Counties Effective
Region Served/ Number HCPCS Description Oct 1, 2019
1 Hunterdon (10) T2042 22 Routine Days 1 — 60 5420
Essex (07) T2042 Routine Days 61 + $162.46
Union (20) G0299 Service Intensity Add-on R
Morris (14) T2043 Continuous Home Care $61.40
Sussex (19) T2044 Inpatient Respite Care $499.
Somerset (18) T2045 General Inpatient Care 135
2 Middlesex (12) T2042 22 Routine Days 1 — 60 622
Hudson (09) T2042 Routine Days 61 + $179.38
Passaic (16) G0299 Service Intensity Add-on  .8®7
Bergen (02) T2043 Continuous Home Care $67.80
Monmouth (13) T2044 Inpatient Respite Care $533
Ocean (15) T2045 General Inpatient Care $12077.
3 Mercer (11) T2042 22 Routine Days 1 — 60 $192.
T2042 Routine Days 61 + $151.86
G0299 Service Intensity Add-on $57.40
T2043 Continuous Home Care $57.40
T2044 Inpatient Respite Care $466.84
T2045 General Inpatient Care $1,007.18
4 Warren (21) T2042 22 Routine Days 1 — 60 H1B4.
T2042 Routine Days 61 + $145.42
G0299 Service Intensity Add-on $54.96
T2043 Continuous Home Care $54.96
T2044 Inpatient Respite Care $451.22
T2045 General Inpatient Care $967.38



Counties

Region Served/ Number

5 Atlantic (01)

6 Gloucester (08)
Camden (04)
Burlington (03)

7 Cumberland (06)

8 Salem (17)

9 Cape May (05)

HCPCS

T2042 22
T2042
G0299
T2043
T2044
T2045

T2042 22

T2042
G0299
T2043
T2044
T2045

T2042 22
T2042
G0299
T2043
T2044
T2045

T2042 22
T2042
G0299
T2043
T2044
T2045

T2042 22
T2042
G0299
T2043
T2044
T2045

Description

Routine Days 1 — 60
Routine Days 61 +
Service Intensity Add-on
Continuous Home Care
Inpatient Respite Care
General Inpatient Care

Routine Days 1 — 60

Routine Days 61 +
Service Intensity Add-on
Continuous Home Care
Inpatient Respite Care
General Inpatient Care

Routine Days 1 — 60
Routine Days 61 +
Service Intensity Add-on
Continuous Home Care
Inpatient Respite Care
General Inpatient Care

Routine Days 1 — 60
Routine Days 61 +
Service Intensity Add-on
Continuous Home Care
Inpatient Respite Care
General Inpatient Care

Routine Days 1 — 60
Routine Days 61 +
Service Intensity Add-on
Continuous Home Care
Inpatient Respite Care
General Inpatient Care

Effective
Oct 1, 2019

$P9
$172.36
$65.14
$65.14
$516.55
$1,133.90

eleh il
$157.44
59451
$59.51
$480.37
$1,041.67

06321
$162.81
$61.54
$61.54
$493.39
$1,074.87

$207.7
$164.18
$62.05
$62.05
$496.71
$1,083.33

32
$160.00
$60.47

$60.47
$486.58
$1,057.50



