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State: New Jersey
Citation Condition or Requirement

1902(m) (1)(C) e. For aged and disabled individuals described in

and (m)(2)(B) section 1902(m)(1l) of the Act who are covered

of the Act under section 1902(a)(10)(A)(1ii)(X) of the
Act, the resource standard is:

Same as SSI resource standards.

X Same as the medically needy resource standards,
which are higher than the SSI resource
standards (if the State covers the medically
needy).

Supplement 2 to ATTACHMENT 2.6-A specifies the
resource levels for these individuals.

TN No. 2[—23‘
. Fes RLEL Effective Date OCT 01 1991
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State: New Jersey

Citation

Condition or Requirement

1902(a)(10)Y(C)i)
of the Act

1902(a)(10)(E), 8.
1905(p)(1)(D), 1905(p)(2)(B)

and 1860D-14{a)(3}D)

of the Act

1902(a) 10)(EXii), 1905(s) 9,

and 1860D-14{2)(3)(D)
of the Act

Resource Standard - Medically Needy
a. Resource standards are based on family size.

b. A single standard is employed in determining resource
resource eligibility for all groups.

c.  In 1902(f) States, the resource standards are more restrictive
than in 7.b. above for--

_ Aged
___ Blind
__ Disabled

Supplement 2 to ATTACHMENT 2.6-A specifies the
resource standards for all covered medically needy groups.
if the agency chooses more restrictive levels under 7.c.,
Supplement 2 to ATTACHMENT 2.6-A so indicates.

Resource Standard - Qualified Medicare Beneficiaries,

Specified Low-Income Medicare Beneficiaries and
Qualifying Individuals

For Qualified Medicare Beneficiaries covered under section
1902(a)(10)(E)X(i) of the Act, Specified Low-Income Medicare
Beneficiaries covered under section 1902(a)(10)(E)(iii) of the
Act, and Qualifying Individuals covered under 1902{a)( 10} E)iv)
of the Act, the resource standard is three times the SSI resource
limit, adjusted annually since 1996 by the increase in the
consumer price index.

Resource Standard - Qualifted Disabled and Working
Individuals

For qualified disabled and working individuals covered under
section 1902(a)( 10X EXii) of the Act, the resource standard for an
individual or a couple (in the case of an individual with a spouse)
is two times the SSI resource limit.

10-03-MA (NJ)

TN No: 10-03 Approval Date __FEB 08 &M Effective Date _1/1/10

Supersedes TN No. _93-25
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State: _ New Jersey
Citation Condition or Requirement
1902(u) of the Act 10. For COBRA continuation beneficiaries, the resource

standard is:
___ Twice the SSI resource standard for an individual.
__ More restrictive standard as applied under section

1902(f) of the Act as described in Supplement 8 to
Attachment 2.6-A.

1902(u) of the Act 11. Excess Resources
a. Categorically Needy, Qualified Medicare Beneficiaries,
Qualified Disabled and Working Individuals, and
Specified Low-Income Medicare Beneficiaries
b. Categorically Needy Only
~ X This State has a section 1634 agreement with SSI.
Receipt of SSIis provided for individuals while
disposing of excess resources.

c. Medically Needy

Any excess resources make the individual ineligible.

10-03-MA (NI)

TN No: 10-03 Approval Date FEB-0 8 201§ Effective Date _ 1/1/10
Supersedes TN No. 93-25
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OMB No.: 0938-
State: New Jersey
Citation Condition or Requirement
42 CFR 11. Effective Date of Eligibility
435.914
a. Groups Other Than Qualified Medicare Beneficiaries
(1) For the prospective period.
Coverage is availsble for the full month if the
following individuals are eligible at any time
during the month.
X Aged, blind, disabled.
X AFDC-related.
Coverage is available only for the period
during the month for which the following
individuals meet the eligibility requirements.
Aged, blind, disabled.
AFDC-related.
(2) For the retroactive period.
Coverage is available for three months before
the date of application if the following
individuals would have been eligible had they
applied:
Aged, blind, disabled.
AFDC-related.
Coverage is available beginning the first day
of the third month before the date of
application if the following individuals would
have been eligible at any time during that
month, had they applied..
X Aged, blind, disabled.
X AFDC-related.
TN No. ~

Supersedes Approval Date
TN No. szj"li

FEB 1 1992 Effective Date OCT 01 1991
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

ATTACHMENT 2.6-A
Page 25

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s)

Condition or Requirement

1920(b) (1) of
the Act

1602(e)(8) and
1905(a) of the
Act

For a presumptive eligibility
for pregnant women only.

Coverage is available for ambulatory
prenatal care for the period that
begins on the day a qualified provider
determines that a woman meets any of
the income eligibility levels specified
in ATTACHMENT 2.6-A of this approved
plan. If the woman files an
application for Medicaid by the last
day of the month following the month in
which the qualified provider made the
determination of presumptive
eligibility, the period ends on the day
that the State agency makes the
determination of eligibility based on
that application. If the woman does
not file an application for Medicaid by
the last day of the month following the
month in which the qualified provider
made the determination, the period ends
on that last day.

For qualified Medicare beneficiaries

defined in section 1905(p) (1) of the

Act coverage is available beginning with

the first day of the month after the month
in which the individual is first determined
to be a qualified Medicare beneficiary under
section 1905(p)(1). The eligibility
determination is valid for—-

12 months
6 months

months (no less than 6 months and
no more than 12 months)

TN No. Ve

Supersedes
TN No. 2[' f\ls

) Approval Date JUL 21 1992 Effective DateAPR 1 1992
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Revision: HCFA-PM-00-1 Supplement 12 to Attachment 2.6-A
February 2000 ADDENDUM - Page 1

State Plan Under Title XIX of the Social Security Act

State: New Jersey
ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931 of the Act. ~~

The agency uses less restrictive income and/or resource
methodologies than those in effect as of July 16, 1996, as follows:

X All wages paid by the Census Bureau for temporary
employment related to Census 2000 activities are excluded.

The income and/or resource methodologies that the less restrictive
methodologies replace are as follows:

N O T O® Approval Date MAY 18 200
Supercedes Tf‘!ﬂ@!; Effective Date  JAN 1 oo
00-8-MA(NJ)
New page
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Revision: HCFA Region Supplement 13 To Attachment 2.6-A
o Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: NEW_JERSEY :

SECTION 1924 PROVISIONS

.A. JIncome and resource eligibility policies to determine
eligibility for institutionalized individuals who have
spouses living in the community are consistent with

Section 1924.

B. The §tate spousa! resource standard is the minimum allowed under
Section 1924 subject to consumer price index adjustment.

C.  "“An institutional spouse who (or whose spouse) has excess resources
shall not be found ineligible under Title XIX of the Social Security
Act, per 1924(c)(3)(C), where the_state determines that denial of
eligibility on the basis of excess resources would work an undue

hardship."
’ oCT 01 1989
TN No. ﬁﬁ;{‘_ ﬁgﬁval Date MAR 0 6 1991 Effective Date
- .

Supersedes TN No.



HCFA-PM4-95-7 (MB) SUPPLEMENT 14 TO ATTACHM=NT 2.6-A
10/95 . Page 1

\g\ STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
““\ State/Tsrritory: -New Jersey

ELIGIBILITY CONDITIONS AND RZIQUIREMENTS

INCCYZ AND RESQURCE REZQUIRZMENTS FOR TUBEBRCULOSIS (T3)
INFPEZCTED INDIVIDUALS

For TB infected individuals under §1902(z) (1) of the Act, the incecme and rescurce
eligibility levels are as follows: : -

TN No. =\

Supersed Approval Date AEI& 05 ﬁ Effective Date EEB 0 1 1998

TN No.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Revision:

State: _New Jersev

ASSET VERIFICATION SYSTEM

1940(a) 1. The agency will provide for the verification of assets for purposes of
of the Act determining or redetermining Medicaid cligibility for aged, blind and

disabled Medicaid applicants and recipients using an Assct Verification
System (AVS) that meets the following minimum reguirements.

0 The request and response system must be clectronic:
(1) Verification inquiries must be sent clectronically via the

mternet or similar means Irom the agency to the financial
institution (FI). ‘

(2) - The system cannot be based on mailing paper-based requests.
(3)  The system must have the capability to accept responses
clectronically.
B. The system must be scecure. based on a recognized industry

standard of sccurity (e.g.. as defined by the U.S. Commerce
Department’s National Institute of Standards and Technology, or
NIST).

i The system must establish and maintain a database of Fls that
participate in the agency’s AVS.

D. Verification requests also must be sent 1o Fls other than those
identified by applicants and recipients, based on some logic such as
geographic proximity to the applicant’s home address. or other
rcasonable factors whenever the agency determines that such
requests are needed to determine or redetermine the individual's
cligibility.

¥ The verification requests must include a request for information on
both open and closed accounts, goig back up to 5 years as
determined by the State.

NP Y LNy e SE2 3 0 2009
TN No. _09-01 Approval Date APR 1 & 2009 Effective Date
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

[ %]

A

State: _New Jersey

ASSET VERIFICATION SYSTEM

System Development

The agency 1tself will develop an AVS.

1 3 below. provide any additional information the agency
wants to include,

The agency will hire a contractor to develop an AVS.

In 3 below provide any additional information the agency
wants to include.

The agency will be joining a consortium to develop an AVS.
In 3 below, identify the States participating in the consortium.
Also, provide any other information the agency wants to
include pertaining to how the consortium will implement the

AVS requirements.

The agency already has a svstem in place that meets the
requiremients for an acceptable AVS.

In 3 below, deseribe how the existing system mieets the
requirements in Scction 1.

Other alternative not included in A, - D. above.

In 3 below, deseribe this aliernative approach and how it will
meet the requirements in Section 1.

TN No. _09-01]

Supersedes TN No. NEW

SEP
Approval DmeWﬂﬂg Effective Date ; 30 2008
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

ASSET VERIFICATION SYSTEM

)8 Provide the AVS implementation information requested lor the
implementation approach checked in Section 2, and any other information
the agency may want 1o include. ‘ P

Inorder to implement the requirements of an asset verification system. the State agency will select a
contructor through a Request for PI%!]'&OS:EIS (RFP) process. The contractor will meet the State's
regulatory eriterta and qualitications. The contractor will be responsible for utilizing the required
authorizations  from applicants and recipients to carry out the asset verification program
aturementioned in Scetion 1 and consistent with the program utilized by the Commissioner of Social
Securty under seetion 1631{e)( 1)(B)(i1) of the Social Security Act. The State will provide guidance
Lo the contractor in the development of the program and monitor the program’s implementation. The
contractor shall be responsible for compilation of data for the State to comply with federally required
AVS report submissions. The contracted entity shall be subject to the same requirements on usc and
disclosure of intormation as would be applicable il the State were to directly perform the AVS

aclivitics.

003

TN No. 901 Approval DatcAPR 1 6 2009 Effective Date
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF NEW JERSEY

DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR INDIVIDUALS WITH
SUBSTANTIAL HOME EQUITY
1917(f) The State agency denies reimbursement for nursing facility services and other
long-term care services covered under the State plan for an individual who does
not have a spouse, child under 21 or adult disabled child residing in the

individual's home, when the individual's equity interest in the home exceeds the
following amount:

$500,000 (increased by the annual percentage increase in the urban

component of the consumer price index beginning with 2011,
rounded to the nearest $1,000).

X An amount that exceeds $500,000 but does not exceed $750,000
(increased by the annual percentage increase in the urban component of

the consumer price index beginning with 2011, rounded to the nearest
$1,000).

The amount chosen by the State is _$750,000

X _This higher standard applies statewide.

This higher standard does not apply statewide. It only
applies in the following areas of the State:

X __ This higher standard applies to all eligibility groups.

This higher standard only applies to the following eligibility
groups:

The State has a process under which this limitation will be waived in cases of
undue hardship.

 aated 9 b ﬂgﬁ_—DB-MA (NJ)
Supersedes: NEW New __Approv AN

Fep 08 W00
wﬁ sedes N _________._..Effect’we Date__——
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SUPPLEMENT: PAYMENT GROUPS; INCOME LEVELS yiapm no ] Prepared By N.J. Division of Public Welfare
State of New Jersey :

SUPPLEMENTAL SECURITY INCOME AND MEDICAID

OR
“MEDICAID ONLY™
TO BE ELIGIBLE :
ONE MUST BE: AGED BLIND DISABLED
AGE : 65 cr older ‘ any age ' any age
Medical :
Determination : No : Yes- Yes-
Division of Public Welfare’s Bureau of Medical Affairs for
“Medicaid Only” cases or Department of Labor and Industry,
Disability Review Section for SSI
Citizen: ' | EITHER CITIZEN OR LAWFULLY ADMITTED ALIEN
Resident of .
USA: Yes Yes Yes
Resources: Individual  $1,500. ' Couple  $2,250.
Available: Cash or any resource readily convertible to cash .
Potential: Excluded for consideration: house with current fair market
"Nottoexceed - - - vmmmmmm e $25,000
Houseliold goods and personal effects not to exceed $ 1,500
Car---vevmmme i not to exceed S 1,200
Life insurance policy if face value is under - - - - - - - - $ 1,500
Income
Uneamed- $20- disregard in computing benefit *
Earned- Wages are gross wages from employment; or that from self-employment;
disregards are first $65. and 1/2 of remainder in computing benefit.
' # If there is no unearned income, $20. disregard may be added to
- the earned income, disregard of $65. plus 1/2 of the remainder;

. ' but not vice versa.

) | ) | | -
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Attachment 2.6-A
Chart 2

STATE OF NEW JERSEY
DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES
INCOME STANDARDS FOR MEDICAID ONLY PROGRAM
EFFECTIVE JANUARY 1, 2007

Variations in Living Arrangements

Residential Health Care Facility
Eligible Person

Residential Health Care Facility
Eligible Couple

Living Alone or Living with Others
Eligible Person

Living Alone or Living with Others
Eligible Couple

Living Alone or Living with Others
Eligible Individual with Ineligible Spouse Only

Living in Household of Another,
Receiving Support and Maintenance
Eligible Person

Living in Household of Another,
Receiving Support and Maintenance
Eligible Couple

Title XIX Approved Facility Includes person in
acute care hospital, nursing facility, ICF/MR,
licensed special hospital (Class A, B, C) and Title
XIX psychiatric hospital (for persons under 21 and
65 and over) or a combination of these facilities
for a full calendar month, Individual.

Medicaid Eligibility Income Standard

Federal Benefit Rate for an Individual + State
Supplement Payment + Lifeline Payment = Total
Payment

Federal Benefit Rate for a Couple + State
Supplement Payment + Lifeline Payment = Total
Payment

Federal Benefit Rate for an Individual + State
Supplement Payment + Lifeline Payment = Total
Payment

Federal Benefit Rate for a Couple + State
Supplement Payment + Lifeline Payment = Total
Payment

Federal Benefit Rate for an Individual + State
Supplement Payment + Lifeline Payment = Total
Payment :

Federal Benefit Rate for an Individual Receiving
Support and Maintenance + State Supplement
Payment + Lifeline Payment = Total Payment

Federal Benefit Rate for a Couple Receiving
Support and Maintenance + State Supplement
Payment + Lifeline Payment = Total Payment

Individual: Federal Benefit Rate for an Individual X
300% = Total Payment

Couple: Federal Benefit Rate for a Couple X
300% = Total Payment

“Federal Benefit Rate” means the amount established annually by the Social Security Administration in
accordance with 42 U.S.C.S. §1382e and 20 CFR 416.405.

“State Supplement Payment” means the amount established annually by agreement between the State and the
Social Security Administration in accordance with 42 U.S.C.S. §1382e.

“Lifeline payment” means the supplemental amount determined annually in accordance with N.J.S.A. 48:2-
29.15 et seq. for the purpose of assisting consumers with home energy costs.

1The Medicaid "cap" is applied to gross income (i.e., income prior to the application of income exclusion).

07-05-MA (NJ)

Supersedes 06-09
Approval Date DEC 05 2007

TN No.

Effective Date JAN 01 2007





