
e. For aged and disabled individuals described in
section 1902(m)(1) of the Act who are covered
under section 1902(a)(10)(A)(ii)(X) of the
Act, the resource standard is:

Revision: HCFA-PM-91-4
AUGUST 1991

State:

Citation

1902(m)(1)(C)
and (m) (2) (B)
of the Act

(BPO)

New Jersey

ATTACHMENT 2.6-A
Page 21a
OMB No.: 0938-

Condition or Requirement

1
x

same as 551 resource standards.

Same as the medically needy resource standards,
which are higher than the 551 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. 97-¥r
supersedlll~~ Approval Date
TNNO.~

_.;..f_f_B__\_'_932 Effect!ve Date OCT 0 1 1991

HCFA ID: 7985E



Revision:	 ATTACHMENT 2.6-A 
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State: New Jersey 

Citation Condition or Requirement 

7. Resource Standard - Medically Needy 

a. Resource standards are based on family size. 

1902{a)(l0)(C)(i) 
of the Act 

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 ATTACHMENT2.6-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. 

1902(a)(l0){E), 
1905(p)( 1)(0), 1905{p)(2 )(8) 
and 18600-14(a)(3)(0) 
of the Act 

8. Resource Standard - Qualified Medicare Beneficiaries, 
Specified Low-Income Medicare Beneficiaries and 
Qualifying Ind ividuals 

For Qualified Medicare Beneficiaries covered under section 
1902(a)(I O)(£)(i) of the Act, Specified Low-Income Medicare 
Beneficiaries covered under section 1902(a)(1 O)(E)(iii) of the 
Act, and Qualifying Individuals covered under 1902(a)( I O)(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. 

1902(a)(lO)(E)(ii),1905(s) 
and 18600-14(a)(3 )(0) 
of the Act 

9. Resource Standard - Qualified Disabled and Working 
Individuals 

For qualified disabled and working individuals covered under 
section 1902(a)( IO)(E)(ii) 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 eN]) 
TN No; la-OJ Approval Date ,fEB 0 8 ZOll Effective Date 1/1/] 0 
Supersedes TN No. 93-25 



ATTACHMENTRevision: 
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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 

~ This State has a section 1634 agreement with SSl. 
Recei pt of SSI is provided for individ uals whi Ie 
disposing of excess resources. 

c. Medically Needy 

Any excess resources make the individual ineligible. 

10-03-MA eNJ) 
TN No: 10-03 Approval Date FEB 0 8 2DU Effective Date I!l /10 
Supersedes TN No. 93-25 
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N J OMS No.: 0938-
state : e_w__e_r_se_y _

HCFA-PM-91-4
AUGUST 1991

Revision:

Citation Condition or Requirement

42 CFR
435.914

11. Effective Date of Eligibility

a. Groups Other Than Qualified Medicare Beneficiaries

(1) For the prospective period.

Coverage is available for the full month if the
following individuals are eligible at any time
during the month.

X Aged, blind, disabled.
-Jl 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.
AF'DC-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 ..

Aged, blind, disabled.
AFDC-related.

TN No. QZ-llF FEB
supersedes

rL
/~ Approval Date

TN No. {(.J: - I
1 1992 Effective Date OCT 01 1991

HCFA ID: 7985E



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Revision: HCFA-PM-92-1
FEBRUARY 1992

(MB) ATTACHMENT 2.6-A
Page 25

Off\&\Al
state:

Citation(s)

1920(b) (1) of
the Act

New Jersey

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Condition or Requirement

X (3) 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.

1902 (e) (8) and
1905(a) of the
Act

..L b. 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--

X 12 months

6 months

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

TN No. 94~t::.u..) JUl 1992
Supersedes q U Approval Date 2 1
TN No. _r-=J.5 ------ Effective DateAPR 1 19~

















































































































Supplement 12 to Attachment 2.6-A 
Page 3b 

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 

X The agency uses less restrictive income and/or resource methodologies that 
those in effect as of July 6, 1996, as follows: 

X	 All wages paid by the Census Bureau for temporary employment related to 
Censu s 2010 activities are excl uded. 

TN #:10-01	 Approval Date: FES'17 1011Ne	 .
Supersedes: NEW~	 Effective Date: 1/1110 
some material now contained on thi5 new page 
forr:ner1yappeared on SPA 00-08 



Revision: HCFA-PM-00-1
February 2000

Supplement 12 to Attachment 2.6-A
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:

00-8-MA(NJ)

New page

OffiCiAL
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STATE PIAN UNDER TIm XIX OF TBB SOCIAL SECURITY ACT.,

STATE: NEW JERSEY

SECTION 1924 PRO~SIONS

.A. Income and resource eligibility poli~ies to determine
eliqibi11ty for institutionalized individUals who have
spouses livin9 in the community are consistent with
Section 1924.

B. The state spousal 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 th~_state determines that denial of
eligibility on the basis of excess resources would work an undue
hardship. II

<F p MAR 0 6 1991 OCT 0 1 1989
TN No. ol1-:t\ Apmva1 oate, Ett~ctive Date ---
supersedes TN No •........N__~ _



STATE ?~AN UNDER TITL~ XIX OF THE SOCIr~ SECUrtITY ACT

ELIGIBILITY CONDITIONS A.ND REQUlREM:=:NTS

HCFA-?:~-95-7

10/95

State/7e::-r-itor-y:

(MS) SUPPLE!"2NT 14 TO ATTACr~:I':' 2. 6-A
Page 1

.. New Jersey

"

IN~ AND RESOURCE RZQUIRZMENTS FOR TUBERCULOSIS (T3)
IN~CTED INDIVIDUALS

For TB infected i~cividuals under S1902(z) (1) of the Act, the inco~e and resou::-ce
eligibility levels are as follows:

:TN No.
supersed
TN No. .'.~~~lA'

Approval Date AUG 05 1996 Effective Date~ 0 11995
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STXIT PI A:-i L:'\DI:-.R TITLE XIX OF THE SOCIAL SECURITY ACT

State: :-':ew Je"'r"'s"'e"-v _

j\S5ET VERJFICATION SYSTEiv!

1')40(a)

of ille Act
J. The agency \\ ill pro"ide for lhe "crilication of assets for purposes of

detemlining or redclenninmg ;>.lcdicaid eligibility for aged, blind and
disabled \olcdicaid npplicants and recipiems using an Asset Verilieation
System (..\ VS) that meets the following minimum requiro:ments .

..\. The rCljucsI and re'ponsc system must be c](-ctI't1nic:

(I) Verification inquiries mUSI be sent electronically "ia the
interncl or sunilar means from the agency to the financial
institution (FI).

(~) Thc system cannot be based on mailing paper-based requests.
(3) The syslemmust havc 'he capability to accept responses

eleelronieally.

13. Ihe s)stem must bl.: sc'cure. based 011 a recognized industry
siandan.l of security (c.~.. as defincd by the U.S. Commerce
I)cp:ll"lmenl'S l'\ation;lllnstitule ofSIJndards and Tl'chnology, or
~IST).

C Ihe system must ""wlliish alll] maintain a database of Fls thaI
participate in the agcncy's /\ VS.

j) \'crifieation requests also lllUSt be sent [0 Fls other than those
idcmi lied hy applicants amJ recipiems, based on some logic such as
geogruphie proximity to the applic;It1I's !lol11e address. or other
reasonable ractors \\ henever the agency detel111ines that such
requests are needed to determine or redetermine the individual's
e1igihility.

I~. '1 he ,wification requests must include a request for infonnation on
h"th open and closed accounts, going back up to 5 years as
determined by the State.

'1 N '\;0. 09-01
Supersedes T~ "\0. _-,',::;,~\..L_,._

-----Irm'r<,.......,..,nmr------~SfU 0 2009
Appro\'al Date APR 1 6 2009 EITecti,·c Dale _



Re"ision: SL:PPLE~IE~T 16 TO ;\TT.-\CH\IF:"iT 2.6-c\
P~gc 2

5T:\TE PL.·\i\ L"l\DER T[TLE XIX Or- THE SOcr.,\L SECL'RITY !\C'T

State: :--lew Jcrsev

ASSET VERIFICATION Sl'"STLv!

1, System Dcvdopl11elll

A. fhe agency itselfwj[1 dc\clop all r\ \"5.

[n J below, provit.lc any additional infomlationlhe agene~'

wanls to includc,

X B. Thc agcncy will hirc a contractor to de,'elop an A\IS,

[n 3 below provide 1m)' additional infollllation the agcney
wants to include,

l. The agency \\'ill be jl1ining ,I COnS0l11Ulll to dClclop all ,\ \'S,

[n ,1 belo\\, identify thc Stalcs participating in the ronsorlilll1l.
Also, provide any other int"llllationthe agcncy \\alllS to
includc pcrtaining 10 holY the cl1nSOni1ll11 \\'ill il11plemem the
A\is rcquirements.

D. The agency already IHI<; a sy<;tcl11 in placc that lI1,,~ts thc
rcquircments for an acceptable A \'S,

In J hclo\\". describe how Ihe \,;xi~ting system llIt:c(s the
rcquiremcnts in Scction I,

E. Othcr alternative not included in ,\, D, ahO\c,

In 3 belo\\', deselibe this ahcmati\'e approach Imd ho\\' it \\ ill
mcet thc requircments in Section I,

T:-l1\o. 09-0 I
Supersedes T:--I No. NlOW

Approl'al D,IlC APR 1 6 lOD9 Enectl\'C Date SEP 3 0 200~
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Rc\ ISIOn SLPPLEi\IENT 16 TO ATfAC'II:-IE:-iT 2.6-,'\
Pagt: 3

ST ..\ 1'1: PL.\" L "OCR TITLE XIX OF THE SOCIAL SECURITY ACT

Statc: '\.'cw .krsc\~ _

ASSET VERIFICi\TIO:"! SYSTEM

.1. Pro\id" thc A\IS implemcntation inlonl1ation rcqucsteu for the
ImplemelHation approach checked in Section 2, and any other illfollnation
lh~ agellc)' may WlJlll to include.

In (I,dcr 10 Impkllientthe rc,!uircments oLIIl asset \'crification systcm, the State agc'lIcy will select a

c,'tllr,lct,'r Ihrnu;;h :I Request lot Proposals [RFP) process. The cOlltractor \\ ill meet the State's

regulat{\n' cnl<:na '''ld tjuahlications. The CotHractor will be rcsponsible for utilizing the required

authori;:ltinn< ti'om apl)licants and recipients III CatTy out the :ISSel \'erificalion program

:i1lll'ementinned In ~cctton I and l'onsislenl with the progr,lIl1ullliLed by the Coml11issioncrofS(leial

Sccunt:- ulllkr ,eeli"n I (,31 It: J( I )( I~)( ii) ,)1' the Social Security :\Cl. The State wi II prm'ide guidance

10 the COIlll'.ll·ll1t In the de\'c!0plIlelll 0 r thc program and moni tor the program's impJemelllation. The

contr:lClol sh,dl bc resplltlSible fill' compilation ol'data for tbe SI:lte tu cnl11ply \\'ilb fedcrally reqnired

,\ \IS rcpc,n submissillns. Thc contracted ~nl ily shall be subjectlo the same r~qltirelllcl1lson lise lind

,ltsclo,ur<: 01' InllH"tll"ti"n <IS \\ould be "pplicable if the State \\erc to llJrectly pertom1 tbt: .-\ VS

T"J ;\o.ll~):'<!.I _
Supersedes 1\ ;\0. -,-,c'L-... _

f\pprod DatcAPR ] 6 2009
-S£--P--3--0--Z009

Effective Dote _
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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 -"'$7'-'5"'0"","'-00"'0"- _

--L 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.

~--:----:-:-::::::-;------=-:;--__:_-----;-:-=:;;-;~'H.'lorWat~?. ~. ~-06-MA (NJ)
Supersedes: NEW NeW f\ppro'Jr.' FEa 08 1.0\l51:: Hfect\'Je Oate --

Supersedes iN ---------



SUPPLEMENTAL SECURITY INCOME AND MEDICAID
OR

"MEDICAID ONLY"

_........ . _ ....
SUPPLEM.r;NT: PAYMENT GROUP S; INCOME LEVELS CHART No.1

State of New Jersey
Prepared By N.J. Division of Public Welfare

OFf~ .~

TO BE ELIGIBLE
O\E ~lU5T BE:

AGE

'Iedical
Determination

AGED

65 cr older

No

BLIND

any age

Yes-

DISABLED

any age

Yes-

Citizen:

Division of Public Welfare's Bureau of !\1ecUcal Affairs for
"'ledicaid Only" cases or Department of Labor and Industry.
Disahility Review Section for 5SI

EITHER CITIZEN OR LAWFULLY ADi\lITTED ALIEN

rlesident of
CSA:

Resources:
Available:
Poten tial:

Im.ome
Unearned-

Yes

Individual $1,500.
Cash or any resource readily convertihle to cash
Exchlded for consideration: house with current fair market

"Not to exceed - - - . - - - - . - - - - - - - - - - - - - - - - - .... - .
Household goods and personal effects not to exceed
Car - - - - ~ - - - - - - - - - - - - - - - - - - - - - not to exceed
Life insurance policy if face value is under ~ - - - - - - -

820- disregard in computing benefit *

Yes

Couple

825,000
8 1,500
S 1,200
$ 1,500

$2,250.

Yes

.'

Earned-

.,..
J '

)

Wages"are gross wages from employment; or that from self-employment;
disregards are first 565. and 1/2 of remainder in computing benefit.

... If there is no unearned income, 520. disregard may be added to
the earned income, disregard of $65. plus 1/2 of the remainder;.
but not vice versa.

) }
(.

.V



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. t

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.

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

07-05-MA (NJ)

Supersedes 06-09 0EC 0 5 2007
Approval Dale _
TN No.

Effective Date JAN 0 1 2007




