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The agency proposal follows:
Summary
Partial care services are recovery and clinical services that assist individuals with severe mental illness to achieve community integration and avoid hospitalization and relapse. These services are individualized, comprehensive, non-residential and structured and include, but are not limited to, counseling, case management, psycho-education, pre-vocational services and psychiatric services.  
Partial hospital services are individualized, outcome-oriented psychiatric services that provide a comprehensive, structured, non-residential, interdisciplinary treatment and psychiatric rehabilitation program to assist beneficiaries who have a serious mental illness in increasing or maximizing independence and community living skills and enhancing the quality of their lives.

Staffing ratios for partial care services are regulated under N.J.A.C. 10:37F.  Medicaid/NJ FamilyCare program reimbursement rates for partial care services are regulated under N.J.A.C. 10:66.  Staffing ratios for partial hospital services that are reimbursed by the Medicaid/NJ FamilyCare program are regulated under N.J.A.C. 10:52A.  Medicaid/NJ FamilyCare program reimbursement rates for partial hospital services are regulated under N.J.A.C. 10:52. 

Ongoing reductions in funds available to community mental health programs and to providers of Medicaid/NJ FamilyCare program services require reductions to existing reimbursement rates for partial care services and partial hospital services, in order to ensure that consumers can receive needed services in the most efficient and effective manner possible.  Such reductions necessitate a corresponding reduction in program costs for providers of those services.  Rather than cutting back on the number of services to be offered or constricting the number of consumers who may enroll, the Department proposes to revise reimbursement rates for these services and also to revise staff-to-consumer ratios required by the partial care standards and partial hospital standards.  Those revisions are described immediately below.  
N.J.A.C. 10:37F-2.5(a) currently requires that partial care services be provided with a staff-to-consumer ratio not to exceed 1:12.  In a separate and parallel notice of proposal published elsewhere in this issue of the New Jersey Register, in coordination with the Department's Division of Mental Health and Addiction Services, the Department proposes that this required staff-to-consumer ratio be changed to 1:15.  N.J.A.C. 10:37F-2.4(b)4 currently sets a separate staff-to-consumer ratio applicable only to skill groups of 1:10.  The parallel notice of proposal described above would change that ratio to 1:12. 

Proposed amendments to N.J.A.C. 10:66-6.2(f) would correspondingly reduce reimbursement for partial care services provided to the Medicaid/NJ FamilyCare program's beneficiaries, which are billed under code Z0170, from $15.40 per hour to $14.55 per hour. A technical correction is also proposed to correct a typographical error in the existing text, changing a "2" to a "Z" in that code.  Proposed amendments to N.J.A.C. 10:66-6.3(c) would delete two obsolete sets of references, descriptions and fee allowances that were used when partial care services were billed based upon a half day or full day basis under codes Z0170 and Z0180.  
Proposed amendments to N.J.A.C. 10:52-4.3(b)8i(2) would reduce the hourly unit rate for partial hospital services provided to the Medicaid/NJ FamilyCare program's beneficiaries, which are billed on an hourly basis using revenue code 912, from $35.00 to $33.08.  Proposed amendments to N.J.A.C. 10:52A-4.3(b)4iii(5) and (b)9 would change the existing staff to beneficiary ratios from 1:10 to 1:12 for therapeutic subcontract work and skill development groups, respectively.  Proposed amendments to N.J.A.C. 10:52A-4.6(c) would increase the existing qualified direct and clinical care staff-to-beneficiary ratio for partial hospital services provided to the Medicaid/NJ FamilyCare program's beneficiaries from 1:12 to 1:15 for active programming.
In revising the reimbursement rates as described above, the Department calculated the revisions using aggregate average daily attendance to calculate the number of full-time employees that would no longer be needed to support these programs after staff-to-consumer ratios were increased.  The reduction in direct care personnel costs is the largest part of the projected savings, but total savings were based on total gross program costs, not just personnel costs.  The net result produced a projected reduction in total costs of 5.5 percent.  
While these changes may result in a reduction in the numbers of partial care staff and partial hospital staff, they will ensure a continuation of the level of services currently provided to consumers, even as necessary financial adjustments are made in response to reductions in available funding.  Staffing adjustments must be made to ensure that the same number of consumers receive the needed services.
A period of at least 60 days will be provided for public comment; therefore, this notice of proposal is excepted from the rulemaking calendar requirement, pursuant to N.J.A.C. 1:30-3.3(a)5.
Social Impact

It is anticipated that the proposed amendments, in conjunction with the separate notice of proposal described in the Summary above, will have a positive social impact on partial care consumers and partial hospital consumers and on the general public.  Despite a reduction in funding, no reduction in the array of services or the number of participating consumers will be necessary.  Thus, consumers will be able to continue their progress toward community integration and will avoid relapse and hospitalization.  In addition, the general public will benefit from this response to budget challenges, as the number of costly hospitalizations will be minimized.  However, the proposed amendments will likely have a negative impact on some existing provider staff, who may lose their jobs in view of the fact that fewer staff may be required to provide services under the new staff-to-consumer ratios. 

During State Fiscal Year (SFY) 2010, approximately 6,266 Medicaid/NJ FamilyCare program beneficiaries received partial hospital services from 36 partial hospital providers that were participating in the Medicaid/NJ FamilyCare program.  In SFY 2010, the Department contracted with 29 different providers of partial care services to serve a total of 6,538 individuals.
Economic Impact


In State Fiscal Year 2010, total Departmental expenditures (State and Federal share) for partial care services were approximately $80,400,000.  In State Fiscal Year 2010, total Departmental expenditures (State and Federal share) for partial hospital services were $13,816,000.  The proposed amendments will have a positive economic impact on the general public, as the continuation of current partial care services and partial hospital services will avoid costly hospitalizations.  However, some provider staff may be negatively impacted by the new staff-to-consumer ratios, which may require fewer staff positions to serve existing numbers of partial care and partial hospital consumers.  However, it is often the duty of government agencies to balance competing interests in implementing public policy.  Given the important public policy goal of ensuring the availability of mental health services to consumers in the community, the Department has determined that the new staff-to-consumer ratio most effectively and efficiently serves the public interest.

The Department believes that providers should experience no net negative economic impact as a result of the amendments because resulting reduced staffing costs will balance out reduced reimbursement rates.


The amendments will reduce annual State expenditures because of the reductions in reimbursement for partial hospital and partial care services provided to Medicaid/NJ FamilyCare program beneficiaries.  The Department estimates that gross annual savings (State and Federal share) from the amendments will be $4,446,000 for partial care expenditures and $885,000 for partial hospital expenditures.
Federal Standards Statement

42 U.S.C. §1396d(a) requires a state Title XIX program to provide hospital services to most eligibility groups. Federal regulations at 42 CFR 440.2 and 440.20 provide definitions of outpatient hospital services.

Section 1902(a)(13) of the Social Security Act, 42 U.S.C. §1396a(a)(13), describes the public process a state Medicaid program must use when establishing or amending hospital rates.  Federal regulations at 42 CFR 447.321 establish upper payment limits for outpatient services and clinic services.


Sections 1902(a)(10) and 1905(a)(9) of the Social Security Act, 42 U.S.C. §§1396a(a)(10) and 1396d(a)(9), respectively, allow a state Title XIX program to provide clinic services. 

Title XXI of the Social Security Act allows states to establish a children's health insurance program for targeted low-income children. New Jersey elected this option through implementation of the NJ FamilyCare Children's Program. Section 2103 of the Act, 42 U.S.C. §1397cc, provides broad coverage guidelines for the program. Section 2110 of the Act, 42 U.S.C. §1397jj, allows hospital services for the children's health insurance program.  

The Department has reviewed the applicable Federal statute and regulations and that review indicates that the amendments do not exceed Federal standards.  Therefore, a Federal standards analysis is not required.

Job Impact

As noted in the Economic Impact statement above, some partial care and partial hospital provider staff may lose their jobs as a result of the new staff-to-consumer ratios.  However, current fiscal conditions have resulted in a reduction in partial care and partial hospital funding. The Department has determined that changed staff-to-consumer ratios best serve the greater public interest in assisting mental health consumers to live in the community and in avoiding costly hospitalizations by ensuring the continuation of the partial care and partial hospital programs to the greatest possible number of consumers.
Agriculture Industry Impact

It is not anticipated that the proposed amendments would have any agriculture industry impact, as the affected chapters regulate the provision of partial care and partial hospital services.  

Regulatory Flexibility Statement


Partial hospital providers are all hospitals that have more than 100 full-time employees and therefore would not be considered “small businesses” under the Regulatory Flexibility Act (the Act), N.J.S.A. 52:14B-16 et seq.

Although some partial care providers may have fewer than 100 full-time employees and therefore are considered “small businesses” under the Act, a regulatory flexibility analysis is not required because the amendments would not impose reporting, recordkeeping or other compliance requirements.

Smart Growth Impact

It is not anticipated that the proposed amendments would have any impact on the achievement of smart growth and the implementation of the State Development and Redevelopment Plan.

Housing Affordability Impact Analysis

Since the amendments concern staffing ratios and reimbursement for partial care and partial hospital services, the Department believes that they will have no impact on the development of affordable housing.

Smart Growth Development Impact Analysis

Since the proposed amendments concern staffing ratios and reimbursement for the provision of partial care and partial hospital services, the amendments will have no impact on construction within Planning Areas 1 and 2, or designated centers under the State Development and Redevelopment Plan.

Full text of the proposal follows (additions indicated in boldface thus; deletions indicated in brackets [thus]):

CHAPTER 52

HOSPITAL SERVICES MANUAL

SUBCHAPTER 4.  BASIS OF PAYMENT FOR HOSPITAL SERVICES

10:52-4.3 Basis of payment: all general and special (Classification A), rehabilitation (Classification B), private and governmental psychiatric hospitals[,] and distinct units of acute care hospitals--outpatient services

 (a)  (No change.) 

 (b) Certain outpatient services, that is, most laboratory services, all renal dialysis services, all dental services, some HealthStart services, Medicare deductible and coinsurance amounts and all outpatient psychiatric services are excluded from a reduction based on the cost-to-charge reimbursement methodology and have their own reimbursement methodology as follows:

1.-7.  (No change.). 

8. All outpatient psychiatric services provided to individuals 21 years of age and over shall be paid at the lower of charges or prospective unit rates.

i.  Separate unit rates shall be reimbursed for the following service categories as defined in N.J.A.C. 10:52 and 10:52A:
(1)  (No change.)

(2) Partial hospital services shall be billed on an hourly basis using revenue code 912. At least two hours per day shall be billed, but not more than five hours. The hourly unit rate is $[35.00]33.08. When revenue code 912 is billed, no other outpatient psychiatric revenue code can be billed on the same date of service.

(3)-(6)  (No change.)
ii. (No change.) 

9.  (No change.) 
(c) (No change.)  
CHAPTER 52A

PSYCHIATRIC ADULT ACUTE PARTIAL HOSPITAL AND PARTIAL HOSPITAL SERVICES

SUBCHAPTER 4.  PROGRAM REQUIREMENTS

10:52A-4.3 Reimbursable and non-reimbursable APH and PH services

(a) (No change.)

(b) Reimbursable PH services are:

1.-3. (No change.) 

4. Prevocational services, as appropriate, directed toward maximizing vocational potential, including work readiness, prevocational experiences, prevocational training and counseling, prevocational assessment and planning. Prevocational services are an array of strategies and interventions that assist the beneficiary in acquiring general work behaviors, attitudes and skills in response to the interests and needs of beneficiaries who are considering, or intending to take on, roles which may be used in other life domains.

i.-ii. (No change.) 

iii. Therapeutic subcontract work may be provided within the context of partial hospitalization as prevocational therapy, if already provided by the provider's program as of October 1, 2006.

(1)-(4) (No change.) 
(5) The staff to consumer ratio shall not exceed a ratio of [1:10] 1:12 qualified mental health services worker to consumer;

5.-8. (No change.) 
9. Skill development needed for beneficiary-chosen community environments, facilitating beneficiary-directed recovery and re-integration into community living, learning, working and social roles by developing critical competencies and skills. Skill development may be accomplished through either individual or group instruction; however, the direct staff-to-beneficiary ratio in group activities shall not exceed [1:10] 1:12. Examples include, but are not limited to, developing:
    i.-iii. (No change.)

10.-16. (No change.) 
(c)-(d) (No change.) 
10:52A-4.6 Staffing

(a)-(b)  (No change.) 

(c) The PH program shall maintain a qualified direct and clinical care staff-to-beneficiary ratio of [1:12] 1:15 for active programming.

(d)  (No change.) 
CHAPTER 66
INDEPENDENT CLINIC SERVICES

SUBCHAPTER 6.  CENTERS FOR MEDICARE & MEDICAID SERVICES HEALTHCARE COMMON PROCEDURE CODING SYSTEM (HCPCS)
10:66-6.2 HCPCS procedure code numbers and maximum fee allowance schedule

(a)-(e)(No change.)

(f) Mental health services:

	
	
	
	Follow
	
	Anes.

	
	HCPSC
	
	Up
	Maximum Fee Allowance
	Basic

	Ind
	Code
	Mod
	Days
	S
	$
	NS
	Units

	...
	
	
	
	
	
	
	

	L
	[20170] Z0170
	
	
	[15.40] 14.55
	
	[15.40] 14.55
	

	
	
	
	
	
	
	
	


(g)-(r) (No change.)
10:66-6.3 HCPCS procedure codes and maximum fee allowance schedule for Level II and Level III codes and narratives (not located in CPT)
(a)-(b) (No change.)
(c) Mental health services:

	
	HCPCS
	
	
	Follow Up
	Maximum Fee Allowance
	

	Ind
	Code
	Mod
	Description
	Days
	S
	$
	NS
	

	...
	
	
	
	
	
	
	
	

	
	[Z0170
	
	Partial Care, half day*

*At least three hours but less than five hours of participation in active programming exclusive of meals.
	
	46.00
	
	46.00
	

	
	Z0180
	
	Partial Care, full day*

*Five or more hours of participation in active programming exclusive of meals.
	
	77.00
	
	77.00]
	

	...
	
	
	
	
	
	
	
	


 (d)-(h) (No change.)
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