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DEPARTMENT OF HUMAN SERVICES
DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES

ADMINISTRATIVE OFFICES

OUAKERBRIOGE PLAZA-BUILDING 5 & 7 & 12

OUAKERBRIOGE ROAD

TRENTON, NEW JERSEY 08619

ADDRESS REPLY TO:

CN·712

TRENTON, NEW JERSEY 08625

MEDICAID COMMUNICATION 88-30 Date: October 6, 1988

TO: County Welfare Agency/Board of Social Services Directors

SUBJECT: Change in CCPED Exception Code Indicator

Effective immediately, the Community Care Program for the Elderly and
,Disabled {CCP£D)wH~ use only £xceptlont.orle 8as th:espec ia1 program
indicator 'on the Medicaid Iligibility File. Exception Code 9 will no

longer be utilized for CCPED. As you know, Exception Code 9 was pre

viously used to identify those individuals enrolled in the program who had

been discharged from a nursing home. All current Exception Code 9 cases
will be converted to Exception Code 8 by this Division's Office of Home

Care Programs.

A new program called Home Care Expansion has recently been signed into law
by Governor Thomas H. Kean, and will be implemented May 1,1989.

Exception Code 9 is needed to identify recipients in this new home care

program. Application for this new program will be facilitated by the

office of the Pharmaceutical Assistance for the Aged and Disabled (PAAD)

Program. Further information about the Home Care Expansion Program will
be issued in the near future.

All new enrollees in CCPED, therefore, will be identified by Exception
Code 8 in any correspondence from the Medicaid District Offices. As is

current practice, the Exception Code 8 will also be entered into the

Medicaid Eligibility File on Screen 064 by your agency when a new CCPED
recipient is enrolled.

In addition to the above, as there is no retroactive eligibility under
CCPED, this language is now included as part of your Operational
Procedures Manual.
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The attached pages, 17 and 18, will replace the same pages dated 12/86 in

your Operation Procedures Manual. Changes in text are indicated by a
vertical line in the margin.

Questions regarding this Medicaid Communication may be directed to the
Medicaid Field Service staff assigned to your county.

Sincerely yours,

- l..~•••.•~,,€.,..."""1.••••.••••.•••_,. •••-T~M. Russo, Director
Division of Medical Assistance

and Health Services
TMR:Kw
Attachments

cc: Odella T. Welch

Deputy Commissioner

Marion E. Reitz, Director
Division of Public Welfare

William Waldman, Director

Division of Youth and Family Services

Norma Krajczar, Executive Director

Commission for the Blind and Visually Impaired

Case Management Sites


