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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY DETERMINATION

Agency* Citation(s) Groups Covered

The following groups are covered under this plan.

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups

42 CFR 435.110 1. Recipients of AFDC
IV-A The approved State AFDC plan includes:
4i7 Families with an unemployed parent for the

mandatory 6-month period and an optional
extension of _§ months.

"~
~|

Pregnant women with no other eligible children.

i

K

AFDC children age 18 who are full-time students
in a secondary school or in the equivalent
level of vocational or technical training.

The standards for AFDC payments are listed in
Supplement 1 of ATTACHMENT 2.6-A.

42 CFR 435.115 2. Deemed Recipients of AFDC
IV-A a. Individuals denied a title IV-A cash payment
solely because the amount would be less than $10.

*Agency that determines eligibility for coverage.
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Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

2. Deemed Recipients of AFDC.

1902(a)(10)(A)Y (1) (1) b. Effective October 1, 1990, participants in
of the Act a work supplementation program under title
IV-A IV-A and any child or relative of such

individual (or other individual living in the same
household as such individuals) who would be
eligible for AFDC if there were no work
supplementation program, in accordance with
section 482(e)(6) of the Act.

402(a)(22)(Aa) c. Individuals whose AFDC payments are
of the Act reduced to zero by reason of recovery
IV-A of overpayment of AFDC funds.
406(h) and d. An assistance unit deemed to be receiving
1902(a)(10) (A) AFDC for a period of four calendar months
(i)(I) of the Act because the family becomes ineligible for
IV-A AFDC as a result of collection or increased

collection of support and meets the
requirements of section 406(h) of the Act.

1902(a) of e. Individuals deemed to be receiving AFDC
the Act who meet the requirements of section
UHS/LYFS 473(b)(1l) or (2) for whom an adoption

assistance agreement is in effect or foster
care maintenance payments are being made under
title IV-E of the Act.

*Agency that determines eligibility for coverage.

1AN 15 1000 BET—1199)
TN No. _49/[-41] Approval Date _ Effective Date
Supersedes
TN No. 20“‘) HCFA 1ID: 7983E
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Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

407(b), 1902 3. Qualified Family Members

{a)(10)(A) (1)

and 1905(m) (1) Effective October 1, 1990, qualified

of the Act family members who would be eligible to

receive AFDC under section 407 of the Act
because the principal wage earner is
unemployed.

437 Qualified family members are not included
because cash assistance payments may be made to
families with unemployed parents for 12 months
per calendar year.

1902(a)(52) 4. Families terminated from AFDC solely because
and 1925 of of earnings, hours of employment, or loss of
the Act earned income disregards entitled up to twelve
IV-A months of extended benefits in accordance with
section 1925 of the Act. (This provision expires on

September 30, 1988.)

*Agency that determines eligibility for coverage.

TN No. _9]-4] Approval Date _JAN Lo 19d4 Effective Date _Q[ 1 193} —

Supersede
TN No. é'l— 2D HCFA ID: 7983E
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Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

42 CFR 435.113 5. Individuals who are ineligible for AFDC solely
IV-A because of eligibility requirements that are
specifically prohibited under Medicaid. Included
are:

a. Families denied AFDC solely because of income and
resources deemed to be available from--

(1) Stepparents who are not legally liable for
support of stepchildren under a State law of
general applicability;

(2) Grandparents;
(3) Legal guardians; and
(4) Individual alien sponsors (who are not

spouses of the individual or the
individual's parent);

b. Families denied AFDC solely because of the
involuntary inclusion of siblings who have income
and resources of their own in the filing unit.

c. Families denied AFDC because the family

transferred a resource without receiving adequate
compensation.

*Agency that determines eligibility for coverage.

TN No. __ELL-_I_E_L Approval Date JAl 15 1H52 Effective Date UCT 1 1991
Supersedes

TN No. 8é—lz HCFA ID: 7883E
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Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

42 CFR 435.114 6. Individuals who would be eligible for AFDC except for
the increase in OASDI benefits under Pub. L. 92-336
IV-A (July 1, 1972), who were entitled to OASDI in August
1972, and who were receiving cash assistance in
August 1972.

Includes persons who would have been eligible
for cash assistance but had not applied in
August 1972 (this group was included in this
State's August 1972 plan).

X Includes persons who would have been eligible
for cash assistance in August 1972 if not in a
medical institution or intermediate care
facility (this group was included in this
State's August 1972 plan).

Not applicable with respect to intermediate
care facilities; State did or does not cover
this service.

1902 (a) (10) 7. Qualified Pregnant Women and Children.
(A)(1)(III)
and 1905(n) of a. A pregnant woman whose pregnancy has been
the Act medically verified who--

IV-A (1) Would be eligible for an AFDC cash

payment (or who would be eligible if

the State had an AFDC-unemployed parents
program) if the child had been born and was
living with her;

*Agency that determines eligibility for coverage.

TN No. _4q]1=H]| Approval Date AN i 5 550 Effective Date YL] 1 1331
Supersed@s.
TN No. _i% i, =of HCFA ID: 7983E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
) State:

New Jersey

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s)

Groups Covered

IV-A

1902(a) (10) (A)
(1)(III) and
1905(n) of the
Act

A. Mandatory Coverage - Categorically Needy and Other
Required Special Grours (Continued)

7. a. (2) Is a member of a family that would be
eligitle for aid to families with dependent
children of unemployed parents if the State
nad an AFDC-zunemployed parents program; or

{3) Would be eligible for an AFDC cash payment
en the basis of the income and resource
requirements of the State's approved AFDC
plan.

»n. Children born after September 30, 1983 who
are under age 19 and who would be eligible
for an AFDC cash payment on the basis of the
income and rescurce requirements of the
State's approved AFDC plan.

X Children born after

— April 1,
(specify optional earlier date)
who are under age 19 and who would be
eligible for an AFDC cash payment on the
basis of the income and resource
requirements of the State's approved
AFDC plan.

TN No. 27
Supersedes

TN No. ?l-il

Approval DateJUL 21 1852 Effective Date APR 1 1932
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NEW JERSEY
COVERAGE AND CONDITIONS OF ELIGIBILITY

B

Citation(s) Groups Covered
A. verage - Categorically Needy
Special Groups (Continued)
1902(a)(10)(A) 8.  Pregnant women and infants under 1 year of
(H(AV) and age with family incomes up to 133 percent
1902(D)(1)}A) of the Federal poverty level who are described
and (B) of the in section 1902(a)(10}A)())IV) and 1902(1)
Act ((A) and (B) of the Act. The income level for this group 1s
specified in Supplement 1 to ATTACHMENT 2.6-A.
IV-A
___ The State uses a percentage greater than 155 but not more
than 185 percent of the Federal poverty level, as established
in its State plan, State legislation, or State appropriations as
of December 19, 1989.
9. Children:
1902(a)(10)(A) a.  who have attained 1 year of age but have
(VD and not attained 6 vears of age, with family
1902(D(1XC) incomes at or below 133 percent of the
of the Act Federal poverty levels.
IV-A
1902(a)}(10)(A)(1) b.  bom after September 30, 1985, who have attained
(V1I) and 1902(1) 6 vears of age but have not attained 19 vears of
(1)XD) of the Act age, with family incomes at or below 100 percent
Federal poverty levels.
IV-A
____ Chnildren born after
i
(specify optional earlier date)
who have artained 6 years of age but have not
artained 19 years of age, with family incomes
“ff\c at or below of the Federal poverty levels.
Income levels for these groups are specified in
Supplement } 10 ATTACHMENT 2.6A,
98-02-MA(NJ)
o R27 1988
N A% - CADRTICT T DT e
' g ; T 2y ek ‘ 1 1933
Superseges 1 .ue s7faciive Date M :
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New Jersey

COVERAGE AND CONDITIONS OF ELIGIBILITY

QFFICAL

Citation(s)

Groups Covered

A. Mandatory Coverage - Categorically Needy and Other

Required Special Groups (Continued)

1902 (a) (10) 10. Individuals other than qualified Pregnant women
(A)(1i)(V) and and children under item A.7. above who are
1905(m) of the mempers of i family that would be receiving

Act AFDC under section 407 of the Act if the State

IV-A had not exercised the option under section

407(b)(2)(B) (i) of the Act to limit the number of
months for which a family may receive AFDC.

1902(e) (5) 1l a.- A woman who, while pregnant, was eligible

of the Act for, applied for, and receives Medicaid under

TV-A the approved State plan on the day her
pregnancy ends. The woman continues to be
eligible, as though she were pregnant, for
all pregnancy-related and postpartum medical
assistance under the plan for a 60-day period
(beginning on the last day of her pregnancy)
and for any remaining days in the month in
which the 60th day falls. '

1902 (e) (6) b. A pregnant woman who would otherwise lose

of the Act eligibility because of an increase in income
(of the family in which she is a member)

V-4 during the pregnancy or the postpartum period
which extends through the end of the month in
which the 60-day period (beginning on the
last day of pregnancy) ends.

TN No. 97-7.7,
Supersedes’ Approval Date JUL 21 19%2 Effective DateAPR 1 1%
TN No. 9)- 4
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

New Jersey

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s)

Groups Covered

1902(e) {4)
of the Act
IV-A

42 CFR 435.120

SSI

A. Mandatory Coverage - Categorically Needy and Other

Required Special Groups (Continued)

12.

A child born to a woman who is eligible for and
receiving Medicaid as categorically needy on the
date of the child's birth. The child is deemed
eligible for one year from birth as long as the
mother remains eligible or would remain eligible
if still pregnant and the child remains in the
same household as the mother.

Aged, Blind and Disabled Individuals Receiving
Cash Assistance

X a. Individuals receiving SSI.

This includes beneficiaries' eligible
Spouses and persons receiving SSI
benefits pending a final determination
of blindness or disability or pending
disposal of excess resources under an
agreement with the Social Security
Administration; and beginning

January 1, 1981 persons receiving SSI
under section 1619(a)} of the Act or
considered to be receiving SSI under
section 1619(b) of the Act.

X Aged
X Blind
X  Disabled

TN No. G~
Supersedes

2V 5
TN No. Ql'&H

APR™

Approval Date .lm z] 1932, Effective Date 1 1992
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Hew Jersey

Agency*

Citation(

s}

Groups Covered

435

121

1619(b) (1)
of the Act

A. Mandatory Coverage - Cateqorically Needy and Other

Required Special Groups {(Continued)

13. £/ b.

Individuals who meet more restrictive
requirements for Medicaid than the SSI
requirements. (This includes persons who
qualify for benefits under section 1613(a)
of the Act or who meet the requirements for
SSI status under section 1619(b)(1) of the
Act and who met the State's more

restrictive requirements for Medicaid in the
month before the month they qualified for
SSI under section 1619(a) or met the
requirements under section 1619(b)(1l) of the
Act. Medicaid eligibility for these
individuals continues as long as they
continue to meet the 1619(a) eligibility
standard or the requirements of section
1619(b) of the Act.)

Aged
Blind
Disabled

The more restrictive categorical eligibility
criteria are described below:

(Financial criteria are described in
ATTACHMENT 2.6-A).

*Agency that determines eligibility for coverage.

TN No.
Superse
TN No.

—

des

1=
_37-14

Approval Date

g Effective Date OCT LW

HCFA ID: 7983E
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Agency*  Citation(s) Groups Covered
A, Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)
1902(a) 14. Qualified severely impaired blind and disabled
(10) (A) individuals under age 65, who--
(1)(I1)
and 1905 a. For the month preceding the first month of
(q) of eligibility under the requirements of section
the Act 1905(qg)(2) of the Act, received SSI, a State
supplemental payment under section 1616 of the
SS1 Act or under section 212 of P.L. 93-66 or
benefits under section 1619(a) of the Act and
were eligible for Medicaid; or
b. For the month of June 1987, were considered to

be receiving SSI under section 1619(b) of the
Act and were eligible for Medicaid. These
individuals must--

Continue to meet the criteria for blindness
or have the disabling physical or mental
impairment under which the individual was
found to be disabled;

Except for earnings, continue to meet all
nondisability-related requirements for
eligibility for SSI benefits;

Have unearned income in amounts that would
not cause them to be ineligible for a
payment under section 1611(b) of the Act;

*Agency that determines eligibility for coverage.

TN No.

Superse

TN No.

Sil-dt Approval Date -5 4007 Effective Date 3 1881

By

HCFA ID: 7983E
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Agency¥* Citation(s) Groups Covered

A. Mandatory Coverage - Cateqgorically Needy and Other
Required Special Groups (Continued)

(4) Be seriously inhibited by the lack of
Medicaid coverage in their ability to
continue to work or obtain employment; and

(5) Have earnings that are not sufficient to
provide for himself or herself a reasonable
equivalent of the Medicaid, SSI (including
any Federally administered SSP), or public
funded attendant care services that would be
available if he or she did have such
earnings.

L/ Not applicable with respect to individuals
receiving only SSP because the State either
does not make SSP payments or does not
provide Medicaid to SSP-only recipients.

*Agency that determines eligibility for coverage.

N No. _Y]|-4] Approval Date JAN 19 139 Effective Date . QLI 1 199)
Supersedes
TN No. ajz-—l’_{ HCFA ID: 7983E
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State: New Jersey
Agency* Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)
1619(b) (3) /7 The State applies more restrictive eligibility

of the Act

requirements for Medicaid than under SSI and

under 42 CFR 435.121. 1Individuals who qualify for
benefits under section 1619(a) of the Act or
individuals described above who meet the eligibility
requirements for SSI benefits under section
1619(b)(1l) of the Act and who met the State's more
restrictive requirements in the month before the
month they qualified for SSI under section 1619(a) or
met the requirements of section 1619(b)(1) of the Act
are covered. Eligibility for these individuals
continues as long as they continue to qualify for
benefits under section 1619(a) of the Act or meet the
SSI requirements under section 1619(b)(1l) of the Act.

*Agency that determines eligibility for coverage.

TN No.

Supersedeé®, : .. 4 o

TN No.

)

X
Approval Date igp #1248 Effective Date ,oc"

HCFA ID: 7983E
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Agency* Citation(s) " Groups Covered

A. Mandator overage - Categorically Needy an th
Required Special Groups (Continued)

1634 (c) of 15. Except in States that apply more restrictive

the Act eligibility requirements for Medicaid than under
IV-A 8SI, blind or disabled individuals who--
DMAHS a. Are at least 18 years of age;

b. Lose SSI eligibility because they become
entitled to OASDI child's benefits under
section 202(d) of the Act or an increase in
these benefits based on their disability.
Medicaid eligibility for these individuals
continues for as long as they would be eligible
for SSI, absent their OASDI eligibility.

/_/ c. The State applies more restrictive eligibility
requirements than those under SSI, and part or
all of the amount of the OASDI benefit that
caused SSI/SSP ineligibility and subsequent
increases are deducted when determining the
amount of countable income for categorically
needy eligibility.

[/ d. The State applies more restrictive requirements
than those under SSI, and none of the OASDI
benefit is deducted in determining the amount
of countable income for categorically needy

eligibility.
42 CFR 435.122  16. Except in States that apply more restrictive
eligibility requirements for Medicaid than under
DMAHS/IV-A SSI, individuals who are ineligible for SSI or

optional State supplements (if the agency provides
Medicaid under §435.230), because of requirements
that do not apply under title XIX of the Act.

$S1 42 CFR 435.130 17. Individuals receiving mandatory State supplements.

*Agency th-. determines eligibility for coverage.

TN No. _9 |-t Approval Date AN $5 5HE2 Effective Date 0T ik

Supersed
TN No. ‘?@M HCFA ID: 7983E
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Agency* Citation{(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

42 CFR 435.131 18. Individuals who in December 1973 were eligible for
Medicaid as an essential spouse and who have
DMAHS/IV’A continued, as spouse, to live with and be
SSI essential to the well-being of a recipient of cash

assistance. The recipient with whom the essential
spouse is living continues to meet the December
1973 eligibility requirements of the State's
approved plan for OAA, AB, APTD, or AABD and the
spouse continues to meet the December 1973
requirements for having his or her needs included
in computing the cash payment.

137 In December 1973, Medicaid coverage of the
essential spouse was limited to the following

group(s):
X  Aged X Blind X Dpisabled

L/ Not applicable. In December 1973, the
essential spouse was not eligible for Medicaid.

*Agency that determines eligibility for coverage.
150§ 1 199&
™ No. 4 1-4] Approval Date _>°=% =%V 7 Effective Date _Q0T 1 1G4

Supersed
TN No. _&ew HCFA ID: 7983E
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Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other

Required Special Groups (Continued)

42 CFR 435.132 19. Institutionalized individuals who were eligible
DHAHS/IV—A for Medicaid in December 1973 as inpatients of
title XIX medical institutions or residents of

title XIX intermediate care facilities, if, for
each consecutive month after December 1973, they--

a. Continue to meet the December 1973 Medicaid
State plan eligibility requirements; and

b. Remain institutionalized; and
c. Continue to need institutional care.
42 CFR 435.133 20. Blind and disabled individuals who--
DMAHS/IV-A a. Meet all current requirements for Medicaid
eligibility except the blindness or disability

criteria; and

b. Were eligible for Medicaid in December 1973 as
blind or disabled; and

c. For each consecutive month after December 1973
continue to meet December 1973 eligibility
criteria.

*Agency that determines eligibility for coverage.

TN No. _Q[-¢] Approval Date 1Ak § B TUU Effective Date e T—+398

Supersede £

TN No. i ) HCFA ID: 7983E
“New
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Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categoricallvy Needy and Other
Regquired Special Groups (Continued)

42 CFR 435.134 21. Individuals who would be SSI/SSP eligible except
for the increase in OASDI benefits under Pub. L.
DMAHS/IV-A 92-336 (July 1, 1972), who were entitled to OASDI

in August 1972, and who were receiving cash
assistance in August 1972,

L/ Includes persons who would have been eligible
for cash assistance but had not applied in
August 1972 (this group was included in this
State's August 1972 plan).

%

Includes persons who would have been eligible
for cash assistance in August 1872 if not in a
medical institution or intermediate care
facility (this group was included in this
State's August 1972 plan).

Not applicable with respect to intermediate
care facilities; the State did or does not
cover this service.

N

*Agency that determines eligibility for coverage.

™ No. _Y{-4] Approval Date JAN 1§ 1102 Effective Date QLI 1 1331

Supersede
TN No. § Z-—-[i HCFA ID: 7983E
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Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

42 CFR 435.135% 22. Individuals who --

DMAHS/IV-A a. Are receiving OASDI and were receiving SSI/SSP
but became ineligible for SSI/SSP after April
1977; and
b. Would still be eligible for SSI or SSP if

cost-of-living increases in OASDI paid under
section 215(i) of the Act received after the
last month for which the individual was
eligible for and received SSI/SSP and OASDI,
concurrently, were deducted from income.

yas Not applicable with respect to individuals
receiving only SSP because the State either
does not make such payments or does not
provide Medicaid to SSP-only recipients.

L/ Not applicable because the State applies
more restrictive eligibility requirements
than those under SSI.

YA The State applies more restrictive
eligibility requirements than those under
SSI and the amount of increase that caused
SSI1/SSP ineligibility and subsequent
increases are deducted when determining the
amount of countable income for categorically
needy eligibility.

*Agency that determines eligibility for coverage.

TN No. gl-dl Approval Date _jas. 4% 1000 Effective Date _Uli 1 198t

Supersedes
TN No. %ﬂ—!ﬂ: HCFA ID: 7983E
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Agency* Citation(s) Groups Covered

A. Mandatory Coveraqge - Categorically Needy and Other
Required Special Groups (Continued)

1634 of the 23. Disabled widows and widowers who would be
Act eligible for SSI or SSP except for the increase
D in their OASDI benefits as a result of the
MAHS/IV-A elimination of the reduction factor required by

section 134 of Pub. L. 98-21 and who are deemed,

for purposes of title XIX, to be SSI beneficiaries

or SSP beneficiaries for individuals who would be

eligible for SSP only, under section 1634(b) of

the Act.

yas Not applicable with respect to individuals

receiving only SSP because the State either
does not make these payments or does not
provide Medicaid to SSP-only recipients.

yai The State applies more restrictive eligibility
standards than those under SSI and considers
these individuals to have income equalling the
SSI Federal benefit rate, or the SSP benefit
rate for individuals who would be eligible for
SSP only, when determining countable income for
Medicaid categorically needy eligibility.

*Agency that determines eligibility for coverage.

TN No. _<|-4] Approval Date A-3-5-1002 Effective Date Og; 11904

Supersedes
TN No. abﬂ‘z HCFA ID: 7983E
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Agency* Citation(s)

Groups Covered

1634(d) of the
Act

DMAHS/IV-A

A.

Mandatory Coverage - Categorically Needy and Other

Required Special Groups (Continued)

24.

Disabled widows, disabled widowers, and disabled
unmarried divorced spouses who had been married
to the insured individual for a period of at
least ten years before the divorce became
effective, who have attained the age of 50, who
are receiving title II payments, and who because
of the receipt of title II income lost
eligibility for SSI or SSP which they received
in the month prior to the month in which they
began to receive title II payments, who would be
eligible for SSI or SSP if the amount of the
title II benefit were not counted as income, and
who are not entitled to Medicare Part A.

The State applies more restrictive
eligibility requirements for its blind or
disabled than those of the SSI program.

In determining eligibility as
categorically needy, the State disregards
the amount of the title II benefits
identified in § 1634(d)(1)(A) in
determining the income of the individual,
but does not disregard any more of this
income than would reduce the individual's
income to the S$SI income standard.

In determining eligibility as
categorically needy, the State disregards
only part of the amount of the benefits
identified in §1634(d)(1)(A) in
determining the income of the individual,
which amount would not reduce the
individual's income below the SSI income
standard. The amount of these benefits
to disregarded is specified in Supplement
4 to Attachment 2.6-A.

In determining eligibility as
categorically needy, the State chooses
not to deduct any of the benefit
identified in § 1634(d)(1)(A) in
determining the income of the individual.

*Agency that determinees eligibility for coverage.

TN No. e
Supersedes

TN No. 3[-&/

approval pate MY ¥ M2 pecctive pate JAN 1 1992
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State: New Jersey

Agency Citation{s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups {Continued)

1902(a)(10)(E)(i} and 25. Qualified Medicare Beneficiaries --

1905(p) of the Act
a.  Who are entitled to hospital insurance benefits under

[V-A Medicare Part A, (but not pursuant to an enrollment under
DMAHS section 1818A of the Act};

b.  Whose income does not exceed 100 percent of the Federal
poverty level; and

¢. Whose resources do not exceed three times the SSI resource
limit, adjusted annually by the increase in the consumer
price index.

(Medical assistance for this group is limited to Medicare
cost-sharing as defined in item 3.2 of this plan.)

1902(a)(10)E)(i1), 26. Qualified Disabled and Working Individuals --

1905(s) and _
1905(p)(3X AN a.  Who are entitled to hospital insurance benefits under
of the Act Medicare Part A under section 1818A of the Act;

DMAHS b.  Whose income does not exceed 200 percent of the
Federal poverty level; and

c. Whose resources do not exceed two times the SSI
resource limit.

d.  Who are not otherwise eligible for medical assistance
under Title XIX of the Act.

(Medical assistance for this group is limited to Medicare Part A
premiums under section 1818A of the Act.)

10-03-MA (NJ)

TN No: 10-03 Approval Date _FFR ¢ 8 2018 Effective Date __1/1/10
Supersedes TN No. 93-14
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Revision:
Page 9bl
State: New Jersey
Agency Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)
1902(a)(10)(E)(iii), 27. Specified Low-Income Medicare Beneficiaries --
1905(p)(3)(A)ii), and
1860D-14(a)(3)(D) a.  Who are entitled to hospital insurance benefits under
of the Act Medicare Part A (but not pursuant to an enrollment under
section 1818A of the Act);
DMAHS b.  Whose income is greater than 100 percent but less than 120
percent of the Federal poverty level; and

¢.  Whose resources do not exceed three times the SSI resource
limit, adjusted annually by the increase in the consumer
price index.

(Medical assistance for this group is limited to Medicare Part B

premiums under section 1839 of the Act.)

1902¢a)(10)(E)(iv) 28. Qualifying Individuals --

and 1905(p)(3)(A)(i1)

and 1860D-14(a)(3)(D) a.  Who are entitled to hospital insurance benefits under

of the Act Medicare Part A (but not pursuant to an enrollment under
section 1818A of the Act);

b.  whose income 1s at least 120 percent but less than 135
percent of the Federal poverty level,

c.  Whose resources do not exceed three times the SS1 resource
limit, adjusted annually by the increase in the consumer
price index.

10-03-MA (NI)
TN No: 10-03 Approval Date _FEg 0 82018 Effective Date __ 1/1/10

Supersedes TN No. 93-14
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Revision: HCFA RO ATTACHMENT 2.2-A
FEBRUARY 1995 Page 9b2
] New Jersey
L State:
Agency* Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)
1634(e) of 28. Each person to whom SSI benefits by
the Act reason of disability are not payable for

any month solely by reason of clause (1)
or (v) of Section 1611(e){(3)(A) shall be
treated, for purposes of title XIX, as
receiving SSI benefits for the month.

*Agency that determines eligibility for coverage.

TN No. q5-12
Supersedes Approval Date APR 2 0 1885 Effective Date FEB 10 1885
TN No. ,

o



L
Revision: HCFA-PM-91-: (spD) &5 § Eplivi ATTACHMENT 2.2-A
ALGUST 1991 et page 9c
OMB No.: 0938~
state:_ _ New Jersey
Agency~* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

IV-A 42 CFR  /X/ 1. Individuals described below who meet the
435.210 income and resource requirements of AFDC, SSI, or an
1902 (a) optional State supplement as specified in 42
(10)(A)(ii) and CFR 435.230, -but who do not receive cash
1905(a) of assistance.
the Act

%/ The plan covers all individuals as described
above.

YA The plan covers only the following
group or groups of individuals:

Aged

Blind

Disabled

Caretaker relatives
Pregnant women

[T

DHS/U1ARS 42 CFR /X/ 2. Individuals who would be eligible for AFDC, SSI
IV-A 435.211 or an optional State supplement as specified in 42
CFR 435.230, if they were not in a medical
institution.

*Agency that determines eligibility for coverage.

TN No. _9)-43 Approval Date . Effective Date QLT 1 1931

Supersedeg, _‘fmé-?§?*
TN No. ! FEB 76 g HCFA ID: 7983E
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Revision: HCFA-PM-91-10 (BPD)
DECEMBER 1991 ﬂf

State: New Jersey H § lc ’Al
Agency* Citation(s) Groups Covered

B. _Optional Groups Other Than the Medically Needy

(Continued)

42 CFR 435212 & 3. The State deems as eligible those individuals who became
1902(e)(2) of the otherwise ineligible for Medicaid while enrolled in
Act, P.L. 99-272 an HMO qualified under Title XIII of the Public Health
(section 9517) P.L. Service Act, or a managed care organization
101-508(section (MCO), or a primary care case management (PCCM)
4732) program, but who have been enrolled in the entity for less than

the minimum enrollment period listed below. Coverage under
this section is limited to MCO or PCCM services and family
planning services described in section 1905(a)(4)(C) of the Act.

_X The State elects not to guarantee eligibility.
The State elects to guarantee eligibility. The minimum
enrollment period is 6 months (not to exceed six).

The State measures the minimum enrollment period
from:

The date beginning the period of enrollment in
the MCO or PCCM, without any intervening
disenrollment, regardless of Medicaid eligibility.

The date beginning the period of enrollment in
the MCO or PCCM as a Medicaid patient
(including periods when payment is made under
this section), without any intervening
disenrollment.

The date beginning the last period of enrollment
in the MCO or PCCM as a Medicaid patient (not
including periods when payment is made under
this section) without any intervening
disenrollment or periods of enrollment as a
privately paying patient. (A new minimum
enrollment period begins each time the
individual becomes Medicaid eligible other than
under this section).

*Agency that determines eligibility for coverage

‘i% O3- OAUA. . poom 21 0
PR 05-04-MA (N.I
SuEéVéé%EE "03-07-MA (NJ) N : AN 12005




Revision: HCFA-PM-91-14  (BPD) Attachment 2.2-A
DECEMBER 1991 Page 10a

State: New Jersey -
Agency* Citation(s) - Groups Covered =

B. Optional Groups Other Than Medically Needy (continued)

1932(a)(4) of The Medicaid Agency may elect to restrict the disenrollment rights of
Act Medicaid enrollees of MCOs, PIHPs, PAHPs, and PCCMs in accordance
with the regulations at 42 CFR 438.56 .
This requirement applies unless a recipient can demonstrate good cause
for disenrolling or if he/she moves out of the entity’s service area or
becomes ineligible.
X _ Disenrollment rights are restricted for a period
of 12 months (not to exceed 12 months).

During the first three months of each enrollment period the
recipient may disenroll without cause. The State will provide
notification, at least once per year, to recipients enrolled with
such organization of their right to and restrictions of terminating
such enrollment. \

_X__ No restrictions upon disenrollment rights for SSI and Aged,
Blind and Disabled Groups.

1903(m)(2)(H), In the case of individuals who have become
- 1902(a)(52) of ineligible for Medicaid for the brief period described in
the Act section 1903(m)(2)(H) and who were enrolled with an
P.L. 101-508 MCO, PIHP, PAHP, or PCCM when they became ineligible,
42 CFR 438.56(g) the Medicaid agency may elect to reenroll those individuals in the same

entity if that entity still has a contract.

X The agenéy elects to reenroll the above
individuals who are ineligible in a month but in the
succeeding two months become eligible, into the same
entity in which they were enrolled at the time eligibility
was lost.

The agency elects not to reenroll above

individuals into the same entity in which they were
previously enrolled.

¢  Agency that determines eligibility for coverage.

03-07-MA (NJ)
AUG 13 2009
TN # 03-07 Effective Date
» Supersedes TN #_92-18 Approval Date MAR 1 7 2004

-
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Page - 11
State of New Jersey
Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy
(continued)

42 CFR 435.217 X__ 4.
' A group or groups of individuals who would be eligible

for Medicaid under the plan if they were in a NF or an
ICF/MR, who but for the provision of home and
community-based services under a waiver granted under
42 CFR Part 441, Subpart G would require
institutionalization, and who will receive home and
community-based services under the waiver. The group
or groups covered are listed in the waiver request. This
option is effective on the effective date of the State’s
section 1915(c) waiver under which this group(s) is
covered. Inthe event an existing 1915(c) waiver is
amended to cover this group(s), this option is effective on
the effective date of the amendment.

X  Pace Enrollees

* Agency that determines eligibility for coverage

07-02-MA (NJ)

TN 07-02 Approval Date € 1 & 2018

Supersedes TN 92-18 Effective Date _ SEF Z 7 7007
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-2
AUGUST 1991 Page lla
_ OMB NO.: 0938-
State: New JerSey
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
[V-A (Continued)

1902(a)(10) /X 5. Individuals who would be eligible for
(A)(ii)(VII) Medicaid under the plan if they were in a
of the Act medical institution, who are terminally
ill, and who receive hospice care in
accordance with a voluntary election described in
section 1905(o) of the Act.

L}V The State covers all individuals as
described above.

L:7 The State covers only the following group or
groups of individuals:

Aged
Blind
Disabled
Individuals under the age of--
21
20
19
18
Caretaker relatives
Pregnant women

|1

*~uyancy that determines eligibility for coverage.

/Z
TN No. Eﬁ:a y’ Approval Date _NOV {2 1000 Effective Date ggé T 9%
Supersede
TN No. é["‘ _1;/3 HCFA ID: 7983E
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Revision: HCFA-PM-91-4 ATTACHMENT 2.2-A
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OMB NO.: 09238~
State: isew Jersey
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)

42 CFR 435.220 L./ 6.

Individuals who would be eligible for AFDC if

their work-related child care costs were paid

from earnings rather than by a State agency as
a service expenditure.

The State's AFDC plan

deducts work-related child care costs from

income to determine the amount of AFDC.

Y The State covers all individuals as
described above.
1502(a)(10)(A) L/ The State covers only the following
(ii) and 1905(a) group or groups of individuals:
of the Act
_ Individuals under the age of--
21
. 20
I 19
— 18
- Caretaker relatives
o Pregnant women
7. L& a. All individuals who are not
DHS/DYFS 42 CFR 435.2 described in section
IV-A 1902(a)(10) 1902(a)(10)(A) (i) of the Act, who
(A)(ii) and meet the income and resource
1905(a) (i) of requirements of the AFDC State
the Act plan, and who are 21 years of age or
younger as indicated below.
— 20
— 19
18
TN No. 2(- 5;3
Supersede Approval Date FEB 2 6 1892 Effective Date ocT1i 19
TN No. éé‘['z
HCFA 1ID: 7983E




Revision: HCFA-PM-91-4 (BPD) @EFgﬁgﬁi ATTACHMENT 2.2-A

AUCUST 1991 Page 13
OMB NO.: 0938-

State: New Jersey

Agency~* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
{(Continued)

42 CFR 435.222 [:7 b. Reasonable classifications of individuals
described in (a) above, as follows:

_— (1) Individuals for whom public
agencies are assuming full or
partial financial responsibility
and who are:

(a) In foster homes (and are under
the age of ).
(b) In private institutions (and are

under the age of ).

— (c) In addition to the group under
b.(1l)(a) and (b), individuals
placed in foster homes or
private institutions by private,
nonprofit agencies (and are
under the age of ).

(2) Individuals in adoptions subsidized
in full or part by a public agency
(who are under the age of ).

(3) Individuals in NFs (who are under
the age of ). NF services
are provided under this plan.

(4) In addition to the group under
(b)(3), individuals in ICFs/MR (who
are under the age of ).

TN No —
Supersedes Approval Date FEB 2 6 19%2 Effective Date OCTl 1991

TN No. 8&"[ 2

HCFA ID: 7983E
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Revision: HCFA-PM-91- 4 (BPD ATTACHMENT 2.2-A
AUGUST 1991 Page l3a
OMB NO.: 0938-
State: __liew Jersey
Agency* Citation(s) Groups Covered

B. Opticnal Groups Other Than the Medically Needy

{Continued)

_ (5) Individuals receiving active
treatment as inpatients in
psychiatric facilities or programs
(who are under the age of ).
Inpatient psychiatric services for
individuals under age 21 are
provided under this plan.

(6) Other defined groups (and ages), as
specified in Supplement 1 of
ATTACHMENT 2.2-A.

TN No.
Superse
TN No.

FEB 2 6 1092 Effective Date 0CT1 1991

HCFA ID: 7983E

Approval Date




Revision: HCFA-PM-91-4 (BPD) GFFgagAL ATTACHMENT 2.2-A

AUGUST 1991 Page 14

. OM .8 -
State: new Jersey B NO 0938

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy.

(Continued)
UHS/DYFS  1902(a) (10) /X/ 8. A child for whom there is in effect a
(A)(11)(VIII) State adoption assistance agreement
of the Act (other than under title IV-E of the

Act), who, as determined by the State

adoption agency, cannot be placed for adoption
without medical assistance because the child has
special needs for medical or rehabilitative care,
and who before execution of the agreement--

a. Was eligible for Medicaid under the State's
° approved Medicaid plan; or

b. Would have been eligible for Medicaid if the
standards and methodologies of the title IV-E
foster care program were applied rather than
the AFDC standards and methodologies.

The State covers individuals under the age of--

X 21
20
19
18
TN No. ___ /-4 3 OCT1 1961
Supersedes Approval Date FEB 2 6 1892 Effective Date

TN No. -
HCFA ID: 798B3E
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Revision: HCFA-PM-91-, (BPD) ATTACHMENT 2.2-A
AUCUST 1991 Page l4a
OMB No.: 0938-
State: New Jersey
Agency* Citation (s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

IV-A 42 CFR 435.223 /7 9. Individuals described below who would be eligible
for AFDC if coverage under the State's AFDC plan
were as broad as allowed under title IV-A:

1902(a)(10) —  Individuals under the age of--
(A)(ii) and _ 21 ‘
1905(a) of 20
the Act 19
__ 18
- Caretaker relatives
- Pregnant women
TN No. _G/-#= FEB 2 6 1892
Effective Date OCTl 1991

Superse Approval Date
TN No.
HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) GFFE?HAL ATTACHMENT 2.2-A

avevst 1991 Page 15
N OMB NO.: 0938~
State: ew Jersey
Agency* Citation{s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

42 CFR 435.230 L]V 10. States using SSI criteria with agreements under
: sections 1616 and 1634 of the Act.

The following groups of individuals who receive
only a State supplementary payment (but no SSI
payment) under an approved optional State
supplementary payment program that meets the
following conditions. The supplement is--

a. Based on need and paid in cash on a reqular
basis.
b. Equal to the difference between the

individual’'s countable income and the income
standard used to determine eligibility for
the supplement.

c. Available to all individuals in the State.

d. Paid to one or more of the classifications
of individuals listed below, who would be
eligible for SSI except for the level of
their income.

X (1) All aged individuals.
X (2) All blind individuals.
X (3) All disabled individuals.
TN No. ST
Supersedes Approval Date gep 2 6 1882 Effective Date OCT1 1991

TN No. -
HCFA ID: 7983E
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
Avcrst 1991 Page 16
New Jersey OMB NO.: 0938-
State:
Agency* Citation(s) : Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

X (4) Aged individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

42 CFR 435.230 X (5) Blind individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

(6) Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

. (7) Individuals receiving a Federally
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

- (8) Individuals receiving a State
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

(9) Individuals in additional
classifications approved by the
Secretary as follows:

TN No. fZ[—jﬂQ qu
Supersedes Approval Date o 6 Effective DateQCT 1991
TN No. 86-(7 o

HCFA ID: 7983E



Revision: HCFA-PM-91-34 (BPD) FlggAl ATTACHMENT 2.2-A
AUGUST 1991 Page lé6a
OMB NO.: 0938-
State: New Jersey
Agency* Citation(s) Groups Covered
Optional Groups Other Than the Medically Needy
(Continued)
The supplement varies in income staﬁdard by political
subdivisions according to cost-of-living differences.
Yes.
X No.
The standards for optional State supplementary
payments are listed in Supplement 6 of ATTACHMENT
2.6-A.
TN No. T[4 3 0
Supersed Approval Date FEB 2 6 1992 Effective Date CTI ]99
TN No. Igew

HCFA ID: 7983E
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(BPD)

New Jersey

OFFICIAL ...........

Page 17
OMB NO.: 0938-

Agency* Citation(s)

Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)

42 CFR 435.120 /7 11.

Section 1902(f) States and SSI criteria States

435.121 without agreements under section 1616 or 1634
1902(a)(10) of the Act.

(A)(i1) (XI)

of the Act The following groups of individuals who receive

a State supplementary payment under an approved

optional State supplementary payment program

that meets the following conditions. The
supplement is--

a. Based on need and paid in cash on a regular
basis.

b. Equal to the difference between the
individual's countable income and the income
standard used to determine eligibility for
the supplement.

c. Available to all individuals in each
classification and available on a Statewide
basis.

d. Paid to one or more of the classifications
of individuals listed below:

(1) All aged individuals.
(2) All blind individuals.
. (3) All disabled individuals.
TN No. ~ L6
Supersedes Approval Date Poeo R Effective Date 0CT ] [QQI

TN No. &jZ—Ii

HCFA ID: 7983E



Revision: HCFA-PH-87-4 (BERC) \“\— ATTACHMENT 2.2-A
MARCH 1987 %‘ Page 17a

OMB NO.: 0938-0193

Agencyx Citation(s) Groups Covered

v A 1902(a)(10) _* 13. The following individuals who are not
(A) (11)(IX) described in section 1902(a)(10)(A)(i) of
and 1902(1) the Act whose income level (established
of the Act, at an amount up to 100 percent of the
P.L. 99-509 Federal nonfarm poverty line) specified in
(Sections Supplement 1 to ATTACHMENT 2.6-A for a
9401(a) and family of the same size, including the
(b)) woman and infant or child and who meet the

resource standards specified in Supplement 2 to
ATTACHMENT 2.6-A:

(a) Women during pregnancy (and during the
60-day period beginning on the last day of
pregnancy) and infants under one year of
age (effective April 1, 1987);

(b) Children who have attained one year of age
but not attained two years of age
(effective October 1, 1987);

(¢) Children who have attained two years of age
but not attained three years of age
(effective October 1, 1988);

(d) Children who have attained three years of
age but not attained four years of age
(effective October 1, 1989);

(e) Children who have attained four years of
age but not attained five years of age
(effective October 1, 1990).

Infants and children covered under items 13(a)
through (e) above who are receiving inpatient
services on the date they reach the maximum age
for coverage under the approved plan will
continue to be eligible for inpatient services
until the end of the stay for which the
inpatient services are furnished.

*Agency that determines eligibility for coverage.

T No. &7-/6

Supersedes Approval Date SEP. 4 1987 Bffective Date JUL. 71 1987
TN No. 87-/4

HCFA ID: 1036P/0015P
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Revigion: HCFA-PH-87-4 (BERC) ATTACHMENT 2.2-A

MARCH 1987 Page 17b
) OMB NO.: 0938-0193
o
Agency* -citation(s) Groups Covered
IV A The payment levels under the approved State
AFDC plan are no lower than the AFDC payment
levels in effect under the approved AFDC plan
on April 17, 1986. -
LZ7 Yes.
< /7 Not applicable. The State does not provide
coverage of this optional categorically
needy group.
1902(a) X_1a. In addition to individuals covered under
(10)(A) item B.13, individuals—
(i) (X)
and 1902(m) (a) Who are 65 years of age or older or
(1) and (3) are disabled--
of the Act,
P.L. 99-509 _X_ As determined under section 1614(a)(3)
(Section of the Act; or
9402(a) and
. (b)) __ As determined under more
restrictive categorical eligibility '
criteria specified under item A.9(b) of
this Attachment.
(b) Whose income does not exceed the income
level (established at an amount up to 100
percent of the Federal nonfarm income
poverty line) specified in Supplement 1 to
ggzégggggg_;;gzg for a family of the same
gize; and
(c) Whose resources do not exceed the maximum
amount allowed--
___ Under SSI;
Under the State's more restrictive
financial criteris; or
X _ Under the State's medically needy
program as specified in
xAgency that determines eligibility for coverage.
- i et son £B. 1 1888
Superse- . Approval Date MAR 81 juBe Effective Date FES. |
™ ¥o. 'i-lie

" HCFA ID: 1036P/0015P
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.REVISION HCFA ~ REGION Attachment 2.2«3 :
STATE New Jersey ' Page 17b-1 - . ;
_ '
vmcy* citation(s) Groups Covered
Sec 4101(a) x 14Z The following individuals who are
IV-A PL 100-203 _ described in Section 1902L(1) (A) (B)
Sec 1902L of the Act whose income level
(1) (A) (B) (established at an amount up to 185%
of the Act of the Federal non farm poverty line)

specified in Supplement 1 page 2a to.
for a family of the sanme

- Attachment 2,63
. size including the woman or infant under
one who meet the resource standards
specified in Supplement 2 to Attachment
- 28R '

(a) Woman during pregnancy (and during
the 60 day period beginning on the last
day of pregnancy) and infants under one

year of age (effective July 1, 1988).

(b) The resource standard & methodology
applied to the pregnant woman.

X The sState does not apply a resource
standard. ,

: The State applies a resource standard not
more restrictive than AFDC.

(c) The resources standard & methodology
applied to the child under one year.

X The State does not apply a resource
standard.

The State applies a resource standard not
more restrictive than SsSI. .

' {d) where the gross income of the pregnant
woman or child (less child care expenses)
exceeds 150% of the FPL for a family of
relevant size a premium not to exceed 103

of the excess may be applied.
X The State does not apply a premium. |
The State applies a per cent prem.{uh._-.

N ﬁO. » 6)/“ Mf : i . Appgompm 0CT 1 ¢ 19971

- SEDES TN NO. New EFFECTIVE DATE_ JUL 11991 o ‘

T
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ATTACHMENT 2.2-A
Page 18
OMB NO.: 0938-

Agency*

Citation{(s)

Groups Covered

B. Optional Groups Other Than the Medically Needy

{Continued)

(4)

(3)

(9)

Aged individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

Blind individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.
Individuals receiving federally
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

Individuals receiving a State
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

Individuals in additional
classifications approved by the
Secretary as follows:

TN No.
Superse
TN No.

FEB 2 6 1892 0CT1 1991

Effective Date

Q=4S
deE 6 Approval Date

HCFA ID: 7983E
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Revision: HCFA-PM-S1-4 (BPD) ATTACHMENT 2.2-A
ALCUST 1991 Page 18a
OMB NO.: 0938-
State: liew Jersey
Agency¥* Citation{(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

The supplement varies in income standard by
political subdivisions according to
cost-of-living differences.

Yes

No
The standards for optional State supplementary
payments are listed in Supplement 6 of
ATTACHMENT 2.6-A.

Approval Date P 5V§ﬂ EffectiveDateOCTl 1991

12 A

HCFA ID: 7983E
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AUGUsT 1991 Page 19
OMB No.: 0938-
state: New Jersey
Agency~* Citation(s) Groups Covered

B. Optional Groups QOther Than the Medically Needy

(Continued)

DMAHS 42 CFR 435.231 /;/ 12. Individuals who are in institutions for at
1902(a)(10) least 30 consecutive days and who are
(AY(1i) (V) eligible under a special income level.
of the Act Eligibility begins on the first day of

the 30-day period. These individuals
meet the income standards specified in
Supplement 1 to ATTACHMENT 2.6-A.

YA The State covers all individuals as described
above.

L/ The State covers only the following group or
groups of individuals:

1902(a)(10)(A) X Aged
(ii) and 1905(a) ¥ Blind
of the Act X Disabled

Individuals under the age of--

Caretaker relatives
Pregnant women

TN No. _._;2!:;§£3 TR
Supersedes Approval Date Feeg 25 o Effective Date OCT1 1991
TN No.

HCFA 1ID: 7983E
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Revision:

State:
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(BPD)

GFFICIAL

ATTACHMENT 2.2-A
Page 20

OMB NG.: (093%-

Agency* Citation(s)

Groups Covered

B.

1902(e) (3) L/
of the Act

IV-A  1902(a)(10) /X7
(A) (11)(IX)
and 1902(1)

of the Act

Optional Groups Other Than the Medically Needy

(Continued)

13.

14,

Certain disabled children age 18 or

under who are living at home, who

would be eligible for Medicaid under the plan
if they were in an institution, and for whom
the State has made a determination as required
under section 1902(e)(3)(B) of the Act.

Supplement 3 to ATTACHMENT 2.2-A describes the
method that is used to determine the cost
effectiveness of caring for this group of
disabled children at home.

The following individuals who are not

mandatory categorically needy whose income

does not exceed the income level (established
at an amount above the mandatory level and

not more than 185 percent of the Federal
poverty income level) specified in Supplement 1
to ATTACHMENT 2.6-A for a family of the same
size, including the woman and unborn child or
infant and who meet the resource standards
specified in Supplement 2 to ATTACHMENT 2.6-A:

Women during pregnancy (and during the
60-day period beginning on the last day of
pregnancy); and

Infants under one year of age.

TN No.

Supersedes 7~ Approval Date

TN No. 8- 14

ocT1 1991

FEB 26 1992 Effective Date

HCFA ID: 7983E




Revision: HCFA-PM-91- & (BPD) @FF’C’ ATTACHMENT 2.2-A
AUGUST 1991

Page 21

New Jer OMB NO.: 0938-
State: ersey

Agency* Citation(s) _ Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

1902 (a) yavs 15. The following individuals who are not

(10)(A) mandatory cateqgorically needy, who have income

(ii) (IX) that does not exceed the income level

and 1902(1)(1) (established at an amount up to 100 percent

{D) of the Act of the Federal poverty level) specified in
Supplement 1 of ATTACHMENT 2.6-A for a family
of the same size.

Children who are born after September 30, 1983
and who have attained 6 years of age but have
not attained--

1:7 7 years of age; or

L/ 8 years of age.

TN No. =73 FES 2 6 8%

Supersedes Approval Date

Effective Date OCT 1 1991

HCFA ID: 7983E
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Revision: HCFA-PM-91-4 (BPD ATTACHMENT 2.2-A
AtGrsT 1991 Page 22
OMB NO.: 0938-
State: New Jersey
Agency* Citation{(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

{Continued)
IV-A  1902¢(a) /X7 16.  Individuals--
(1i)(X)
and 1902 (m) a. Who are 65 years of age or older or
(1) and (3) are disabled, as determined under
of the Act section 1614(a)(3) of the Act.

Both aged and disabled individuals are covered
under this eligibility group.

b. Whose income does not exceed the income level
(established at an amount up to 100 percent of
the Federal income poverty level) specified in
Supplement 1 to ATTACHMENT 2.6-A for a family
of the same size; and

Cc. Whose resources do not exceed the maximum
amount allowed under SSI; under the State's
more restrictive financial criteria; or under
the State's medically needy program as
specified in ATTACHMENT 2.6-A.

Approval Date ERH £ 1882 Effective Date 0CT1 1991

HCFA ID: 7983E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)
1902(a) (47) X 17. pregnant women who are determined by a
and 1920 of "qualified provider" (as defined in
Fhe Act §192C(b)(2) of the Act) based on
DMAHS preliminary information, to meet the

highest applicable income criteria
specified in this plan under ATTACHMENT
2.6-A and are therefore determined to be
presumptively eligible during a presumptive
eligibility period in accordance with §1920
of the Act.

TN No.

D=l :
Supersedes . Approval Date JUL 21 1992 Effective Date APR 1 1992
TN No. 9] - "/3
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Revision: HCFA-PM-91-8

OFFICIAL

(MB) ATTACHMENT 2.2-A
October 1991 Page 23a
OMB NO.:
State/Territory: New Jersey

Citation

Groups Covered

B.

1906 of the
Act

1902 (a) {(10) (F)
and 1902(u) (1)
of the Act

Optional Groups Other Than the Medically Needy

18.

19.

(Continued)

Individuals regquired to enroll in
cost-effective employer-based group health
plans remain eligible for a minimum
enrollment period of 6 months.

Individuals entitled to elect COBRA
continuation coverage and whose

income as determined under Section

1612 of the Act for purposes of the

SSI program, is no more than 100 percent
of the Federal poverty level, whose
resources are no more than twice the SSI
resource limit for an individual, and for
whom the State determines that the cost
of COBRA premiums is likely to be less
than the Medicaid extenditures for an
equivalent set of services. See
Supplement 11 to Attachment 2.6-A.

TN No. “i7-8d3A

Supercedes
TN No. [REg

Approval Date

0CT 15 1990 BRCLY

Effective DateJULI
HCFA 1ID: 7982E



ATTACHMENT 2.2-A

Page 23b
Citation Groups Covered
B. ti verage Ot ant dicallv Needy
(Continued)
1902(a)(10)(A) X 20. Optional Targeted Low Income Children who:
(D(XIV) of the Act
a. are not eligible for Medicaid under any other

optional or mandatory eligibility group;

DMAHS/IV-A )

b. would not be eligible for Medicaid under the
policies in the State’s Medicaid plan as in
effect on Apnl 15, 1997 (other than because
of the age expansion provided for in

§1902(H(1)D));

c. are not covered under a group health plan or
other group health insurance (as such terms
are defined in §2791 of the Public Health
Service Act coverage) other than under a
health insurance program in operation before
July 1, 1997 offered by a State which
receives no Federal funds for the program;

d. are not members of families that are eligible
for health benefits coverage under a State
health benefits plan on the basis of a family
members’ employment with a public
agency;

e. are not inmates of public institutions or
patients in institutions for mental diseases;
and

have family.income at or below:
133 percent of the Federal poverty level for
the size family involved, as revised annually
in the Federal Register; or
98-02-MA(NJ)

_ pop 211908
™ AR~ D Anmrr il e
T A
Supersades TN N W fitsonive YAl

=

=

=
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1902(e)(12) of the Act __

OFFICIAL

ATTACHMENT 2.2-A
Page 23c

A percentage of the Federal poverty level,

which is in excess of the “Medicaid applicable
income level” (as defined in §2110(b)(4) of the
Act) but by no more than 50 percentage points.

The State covers:

X

All children described above who are under age
19 with family income at or below 133%
percent of the Federal poverty level.

The following reasonable classifications of
children described above who are under age 19
(18, 19) with family income at or below the
percent of the Federal poverty level specified
for the classification:

(ADD NARIATIVE DESCR

-
"y

1
1-1
[®)
“
wn
O

o~

THZ REASONABLE CLASSIZICZATION(S
AND THE PERCENT CF T=HD FEDERAL
POVZRTY LEVEL USED TO =ZSTABLISE
ELIGIBILITY TOR EACE
CLASSIFICATION.)

Income is established using the income and resource
methodologies wused for purposes of establishing
eligibility under the State’s title XXI State plan. (If not
included in sections 4.1.3 and 4.1.4 of the State’s title
XX1 Siate plan, these methodologies are explained

below.)

(IF XOT INCLUDED 1IN YOUR

STATE PL2N, ADD NARRATIVZ ZXFLAN

OF T=Z MZTZODOLOGIES US=ZZ TO =ZS8T
COUNTASLE INCOME AND RESOURCEZS.)

A child under age (not to exceed age 19) who
has been determined eligible is deemed to be eligible for
a total of months (not to exceed 12 months)

regardless of changes in circumstances other thzn
attainment of the maximum age stated above.

98-02-MAMNJ)

2

A Mw e ADDYe] Nats APR 27 1388
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ATTACHMENT 2.2-A
Page 23d

1920A. of the Act X 22. Children under age 19 who are determined by a
“qualified entity” (as defined in §1920A(b)(3)(A))
based on preliminary information, to meet the
highest applicable income criteria specified in this
plan as applicable to children.

The presumptive period begins on the day that the
determination is made. If an application for
Medicaid is filed on the child’s behalf by the last
day of the month following the month in which the
determination of presumptive eligibility was made,
the presumptive period ends on the day that the
State agency makes a determination of eligibility
based on that application. If an application is not
filed on the child’s behalf by the last day of the
month following the month the determination of
presumptive eligibility was made, the presumptive
period ends on that last day.

OFFigyy;

99-22-MA(NJ)

Replaces 98-2-MA MAR | 5 2000'
TN NN A et e m le%::

- e AN | 2000
SuhorEigen AN ) e



Revision:

ATTACHMENT 2.2-A
PAGE 23b
OMB NO.: 0938-

State/Territory: New Jersey

Citation ' Groups Covered

B. Optional Groups Other Than the Medically

Needy({Continued)

1902(a)(10)(A) 24, Women who:

XV of the Act

1920B of the Act 25.

a. have been screened for breast or cervical
cancer under the Centers for Disease Control and
Prevention Breast and Cervical Cancer Early
Detection Program established under Title XV of
the Public Health Service Act in accordance with
the requirements of Section 1504 of that Act and
need treatment for breast or cervical cancer,
including a precancerous condition of the breast or
cervix;

b. are not otherwise covered under creditable
coverage, as defined in Section 2701(c) of the
Public Health Service Act;.

c. are not eligible for Medicaid under any
mandatory categorically needy eligibility
group; and

d. have not attained age 65.

Women who are determined by a

"qualified entity" (as defined in 1920(b)
based on preliminary information, to be a
woman described in 1902(aa) of the Act
related to certain breast and cervical cancer
patients. The presumptive period begins on
the day that the determination is made. The
period ends on the date that the State
makes a determination with respect to the
woman's eligibility for Medicaid, or if the
woman does not apply for Medicaid (or a
Medicaid application was not made on her
behalf) by the last day of the month
following the month in which the
determination of presumptive eligibility was
made, the presumptive period ends on that
last day.

TN No.

Supersede Approva! Date
TN No. ﬁf $-7

TN 0|—- 2/

o

Supersedes TN

Effective Date
HCFA ID:

Aporoval Date DEC 06 2001

Wy eEffective Date JUL 27 0o




Revision:

ATTACHMENT 2.2-A
PAGE 23e
OMB NO.: 0938-

State/Territory: New Jersey

Citation

Groups Covered

B.

1902(a)(10)(A)
(ii)(XII1) of the Act

1902(a)(10)(A)
(ii)(XI1) of the Act

1902(a)(10)(A)
©(ii)(XIN) of the Act

Optional Groups Other Than the Medically Needy

(Continued)

| 23. BBA Work Incentives Eligibility Group —
Individuals with a disability whose net family
income is below 250 percent of the Federal
poverty level for a family of the size involved and
who, except for earned income, meet all criteria
for receiving benefits under the SSI program.
See page 12c of Attachment 2.6-A.

24.  TWWIIA Basic Group Coverage - Individuals
with a disability at least 16 but less than 65 years
of age whose income and resources do not
exceed a standard established by the State.
See page 12d of Attachment 2.6-A.

O 25. TWWIIA Medical Improvement Group -
Employed individuals at least 16 but less than
65 years of age with a medically improved
disability whose income and resources do not
exceed a standard established by the State.
See page 12h of Attachment 2.6-A.

NOTE: If the State elects to cover this
group, it MUST also cover the Basic
Coverage Group described in no. 24
above.

TN No. 00-22
Superses

Approval DateMR 2 1 2001 Effective Date OCT 01 2000
HCFA ID:




Revision:
Attachment 2.2A
Page 23f
OMB No.: 0938-

State/Territory: New Jersey

B. Optional Groups Other Than the Medically Needy
(Continued)

1902(a)(10)(A)
(ii)(XVII) of the Act
26. Young people under age 21 who were in foster care
under the responsibility of the State on their 18th birthday,
regardless of income and resources.

MAY 29 208
w 0 - dl. 5 Appreval Dete —

TN No. Approval Date Effective Date

Supersedes
TN No. ) HCFA ID: 7983E
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o Revision: HCFA-PM-91-¢ (BPD) ATTACHMENT 2.2-37
A 4 AuGusT 1991 Page 24

OMB NO.: 0938-
State: New Jersey

Agency* Citation(s) Groups Covered

C. Optional Coveraqge of the Medically Needy

42 CFR f5.301 This plan includes the medically needy.
/7 No.

X7 Yes. This plan covers:

1. Pregnant women who, except for income and/or
resources, would be eligible as categorically needy
under title XIX of the Act.

1902(e) of the 2. Women who, while pregnant, were eligible

Act for and have applied for Medicaid and
receive Medicaid as medically needy under
the approved State plan on the date the pregnancy
ends. These women continue to be eligible, as though
they were pregnant, for all pregnancy-related and
postpartum services under the plan for a 60-day
period, beginning with the date the pregnancy ends,
and any remaining days in the month in which the 60th

- ~ day falls.
1902(a)(10) 3. Individuals under age 18 who, but for
(CY({1ii)(1) income and/or resources, would be eligible
of the Act under section 1902(a)(10)(A)(i) of the Act.

TN No.

TN No. g 7/-3 2
Superse EI Approval Date DEC 19 1991 Effective Date OQT 1 |93[

HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD)

AuGusT 1991

State: Hew Jersey

&EH%;%;&[ ATTACHMENT 2.2-A

OMB NO.: 0938-

Agency* Citation(s)

Groups Covered

C. Qptional Coverage of Medicallv Needy (Continued)
1902(e)(4) of 4. Newborn children born on or after
the Act October 1, 1984 to a woman who is eligible

as medically needy and is receiving

Medicaid on the date of the child's birth. The child
is deemed to have applied and been found eligible for
Medicaid on the date of birth and remains eligible
for one year so long as the woman remains eligible
and the child is a member of the woman's household.

42 CFR 435.308 5.[27 a. Financially eligible individuals whb are not
described in section C.3. above and who are

L]

under

the age of--
20 S e iy
19. . '

- 18 or under age 19 whdxarp full-time

students in a secondary school .or.in the

.aquivalent level of vocational or

technical training

. Reasdhable'clisslfications of financially

eligible individuals under the ages of 21, 20,
19, or 18 as specified below:

(1)

Individu&lé for Qhon public“dgencies are
assuming full or partial financial
responsibility and who are:

In foster homesr(and are under the age

— (a)
of ).
- (b) In private institutions (and are under
the age of ).
TN No. q11-2 3
DEC 19 1994 Effective Date goT 1 1901

Supersede Approval Date
TN No. N_ew_ .

HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 25a

OMB NO.: 0938-
State: New Jersey

Agency* Citation(s) Groups Covered

C. QOptional Coverage of Medically Needy (Continued)

— (c) In addition to the group under
b.(1)(a) and (b), individuals placed
in foster homes or private
institutions by private, nonprofit
agencies (and are under the age of ___

—)

(2) Individuals in adoptions subsidized in
full or part by a -public agency (who are
under the aqo of ).

(3) Individuals in NFs (who are under the age
of ). NF services are provided
under this plan.

(4) In addition to the group under (b)(3),
individuals in ICFs/MR (who are under the
age of ).

_— (5) Individuals receiving active treatment as
inpatients in psychiatric facilities or
programs {(who are under the age of

). Inpatient psychiatric services
for individuals under ngev21 are provided.
under this plan.'

(6) Other defined groups (and ages), as
specified in Supplement 1 of -
ATTACHMENT 2.2-A

TN No. __¢{]- 15
Supersedjl Approval Date DEC 19 1991 Effective Date Q0T 1 1994

TN No.
HCFA ID: 7983E
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 page 26
New OMB NO.: 0938-
State: Jersey
Agency* Citation(s) Groups Covered

C. Optional Coverage of Medically Needy (Continued)

42 CFR 435.310 / / 6. Caretaker relatives. '
42 CFR 435.320 /K7 7. Aged individuals.
and 435.330

42 CFR 435.322 /K7 8. Blind individuals.
and 435.330

42 CFR 435.324 /K7 9. Disabled individuals.
and 435.330

42 CFR 435.326 [,/ 10. Individuals who would be ineligible 1f they were
not enrolled in an HMO. categorically needy
individuals are covered under 42 CFR 435.212 and
the same rules apply to medically needy

individuals.
435.340 11. Blind and disabled individuals who:
DMAHS/IV-A a. Meet all current requirements for Medicaid
eligibility except the blindness or disability
criteria;

b. Were eligible as medically needy in December
1973 as blind or disabled; and

c. For each consecutive month after December 1993
continue to meet the December 1973 eligibility

criteria.
7
TN No. 21::3
Supersede Approval Date QEC 19 1991 Effective Date ocT 1199'
TN No. Eg ew

3 HCFA ID: 7983E
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OFFICIAL

(BPD)
ATTACHMENT 2.2-A
October 1991 Page 26a
OMB NO.: 0938-
State: New Jersey

Citation(s)

Groups Covered

1906 of the
Act

C. Optional Coverage of Medically Needy

(Continued)

12.

IEVE

0
Approval Uate

TN
W

Supersedes TN Rleow

Individuals required to enroll in

cost effective employer-based group
health plans remain eligible for a minimum
enrollment period of months.

CT 15 1092

Effective DatevL p 1881
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YT

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

e o g%j_ Attachment 2.2-A

State: New Jersey

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE
PRESCRIPTION DRUG LOW-INCOME SUBSIDIES

Agency Citation (s) Groups Covered

1935(a) and 1902(a)(66) The agency provides for making Medicare prescription drug
Low Income Subsidy determinations under Section 1935(a)
42 CFR 423.774 and of the Social Security Act.
423.904
1. The agency makes determinations of eligibility for
premium and cost-sharing subsidies under and in
accordance with section 1860D-14 of the Social Security
Act;

2. The agency provides for informing the Secretary of such
determinations in cases in which such eligibility is
established or redetermined,

3. The agency provides for screening of individuals for
Medicare cost-sharing described in Section 1905(p)(3) of
the Act and offering enroliment to eligible individuals
under the State plan or under a waiver of the State plan.

05-16-MA (NJ)

TN No. 05-16-MA (NJ)  Approval DateNOV 3 1 200§ Effective Date July 1, 2005

:."%.g ey A 4L
Supersedes TN No. NEW ‘é{‘a‘ff £24Y



Revision: HCFA-PM-91-4 (BPD) GFFlﬁiﬁ

AUGUST 1991 Page 1
OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER
THE AGE OF 21, 20, 19, AND 18

UPPLEMENT 1 TO ATTACHMENT 2.2-A

66+
TN No. __gI- U FEB 2 6 1992 .
Supersedes Approval Date Effective Date

TN No. -

HCFA ID: 7983E
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 3 TO ATTACHMENT 2.2-A
AUGUST 1991 Page 1
OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: New Jersey

Method for Determining Cost Effectiveness of Caring for
Certain Disabled Children At Home

ggp:gée - : ?EE 28 A Effective Date OCT 1 199;

de . SPproval Date
TN No. E}Efﬁ}@ﬁ
HCFA ID: 7983E




Revision: HCFA-PM-92 -] (MB)

FEBRUARY 1992

ATTACHMENRT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT UFF!gégl

State: New Jersey

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation{(s)

Condition or Requirement

A. General Conditions of Eligibility

Each individual covered under the plan:

42 CFR Part 435, 1.
Subpart G
42 CFR Part 435, 2.
Subpart F

1902(1) of the
Act

1902 (m) of the
Act

Is financilally eligible (using the methods and
standards described in Parts B and C of this
Attachment) to receive services.

Meets the applicable non-financial eligibility
conditions.

For the categorically needy:

(1)

(i1)

(iii)

(iv)

Except as specified under items A.2.a.(ii)
and (iii) below, for AFDC-related
individuals, meets the non-financial
eligibility conditions of the AFDC
program.

For SSI-related individuals, meets the
non-financial criteria of the SSI program
or more restrictive SSI-related
categorically needy criteria.

For financially eligible pregnant

women, infants or children covered under
sectiong 1902(a)(10)(A)(i)(IV),
1902(a) (10) (A) (i) (VI),

1902 (a) (10) (R) (i) (VII), and
1902(a)(10)(A)(ii) (IX) of the Act, meets
the non-financial criteria of section
1902(1) of the Act.

For financially eligible aged and

disabled individuals covered under section
1902 (a)(10) (A) (ii) (X) of the Act, meets
the non-financial criteria of section

1902 (m) of the Act.

- pn

TN No. 7= 2.7 NT
Supersedes 4 Approval Date JUL 21 1992 Effective Date o
™ No. (|-




ATTACHMENT 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey
NrrInIag
ELIGIBILITY CONDITIONS AND REQUIREMENTS Rl L

Citation(s) Condition or Requirement

b. For the medically needy, meets the non-financial eligibility conditions
of 42 CFR Part 435.

1905 (p) of the Act ¢. For financially eligible qualified Medicare beneficiaries covered under
section 1902 (a) (10) (E) (i) of the Act, meets the non-financjal criteria
of section 1905(p) of the Act.

1905 (s) of the Act d. For financially eligible qualified disabled and working individuals
covered under section 1902 (a) (10) (E) (i1) of the Act, meets the non-
financial criteria of section 1905 (s).

09-04-MA (NJ)

TN No: __09-04 Effective Date APR 97 2009

Supersedes TN No. _91-44 Approval Date  MAY 2 1 72010



ATTACHMENT 2.6-A

t\h\’ Page 2a
%FF‘ STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation{s) Condition or Requirement

This page intentionally left blank. See template $89.

13-0017-MA (NJ)

TN Nd: 13-0017 Effective Date  JAN © 1 2014

Sﬁpersedes TN Neo. _09-04 Appi‘oval Date FEB 0 5 2004
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Page 2b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Stateof New Jersey
ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

This page intentionally left blank. See template S89.

13-0017-MA. (NJ)

TN No: _M13'001L;. Effective Date JAN 0 1 20

Supersedes TN No. _09-04 ~ Approval Date FEB 0 5 20%
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ATTACHMENT 2.6-A
Page 2¢

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Bt —— State of New-J ersey -
BLIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

- This page intentionally left blank, Sce template 889,

13-0017-MA (NI)

TN No: __13-0017 _ Bffective Date At O 1 201

Supersedes TN No. _09-04 | Approval Date FED 05 W
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
42 CFR 435.403 4. 1s a resident of the State, regardless of whether
1902 (b) of the or not the individual maintains the residence
Act permanently or maintains it at a fixed address.

X State has interstate residency agreement with
the following States:

Alabama  Jowa Ohio Wisconsin
California Kentucky  Tennessee  Virginia
Florida Maryland  Texas

Georgia  New Mexico Pennsylvania

__State has open agreement(s).

__Not applicable; no residency requirement.

09-04-MA (NJ)

TN No: __ 09-04 Effective Date APR 01 2009

Supersedes TN No. _91-44 Approval Date MAY 2 1 788



Revision: HCFA-PM-91-8 (MB) |E|AL ATTACHMENT 2.6-A
October 1991 Page 3a

OMB No.: 0938-
State/Territory: New Jersey

Citation Condition or Requirement

42 CFR 435.1008 5. a. Is not an inmate of a public institution. Public
institutions do not include medical institutions,
intermediate care facilities, or publicly operated
community residences that serve no more than 16
residents, or certain child care institutions.

42 CFR 435.1008 b. Is not a patient under age 65 in an institution
1905(a) of the for mental diseases except as an inpatient under
Act age 22 receiving active treatment in an accredited

psychiatric facility or program.

/ 7/ Not applicable with respect to individuals
under age 22 in psychiatric facilities or
programs. Such services are not provided under

the plan.
42 CFR 433.145 6. Is required, as a condition of eligibility, to assign
1912 of the his or her own rights, or the rights of any other person
Act who is eligible for Medicald and on whose behalf the

individual has legal authority to execute an assignment,
to medical support and payments for medical care from
any third party. (Medical support is defined as support
specified as being for medical care by a court or
administrative order.)

o, 92-3 APR 10 1992 JAN . 1 1992

Supersedes Approval Date Effective Date

TN No. é/—Zﬁ

HCFA ID: 7985E
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October 1991 Page 3a.l
OMB No.: 0938-
State/Territory: New Jersey
Citation Condition or Requirement

An applicant or recipient must also cooperate in
establishing the paternity of any eligible child and in
obtaining medical support and payments for himself or
herself and any other person who is eligible for
Medicaid and on whose behalf the individual can make an
assignment; except that individuals described in
§1902(1)(1)(A) of the Social Security Act (pregnant
women and women in the post-partum period) are exempt
from these requirements involving paternity and
obtaining support. Any individual may be exempt from
the cooperation requirements by demonstrating good cause
for refusing to cooperate.

An applicant or recipient must also cooperate in
identifying any third party who may be liable to pay for
care that is covered under the State plan and providing
information to assist in pursuing these third parties.
Any individual may be exempt from the cooperation
requirements by demonstrating good cause for refusing to
cooperate.

N/ Assignment of rights is automatic because of State
law.

42 CFR 435.910 7. Is required, as a condition of eligibility, to furnish
his/her social security account number (or numbers, if
he/she has more than one number).

™ No. Y- 3 APR 10 1992 JAN 1 1892

Supersedes Approval Date Effective Date
| DT

TN No. u%i
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Revision: HCFA-PM-91-4 (BPD) gfrlgi

AUGUST 1991

State: ilew Jersey

Citation Condition or Requirement

1902(c) (2) 8. Is not required to apply for AFDC benefits under
title IV-A as a condition of applying for, or
receiving, Medicaid if the individual is a pregnant
woman, infant, or child that the State elects to
cover under sections 1902(a)(10)(A)(1)(IV) and
1902(a)(10)(A)(1ii)(IX) of the Act.

1902(e)(10) (A) 9. Is not required, as an individual child or pregnant

and (B) of the woman, to meet requirements under section 402(a)(43)

Act of the Act to be in certain living arrangements.
(Prior to terminating AFDC individuals who do not meet
such requirements under a State's AFDC plan, the agency
determines if they are otherwise eligible under the
State's Medicaid plan.)

TN No. ~— o 01
Superseggz Approval Date FER 201832 Effective Date Q0T . 1 14991

TN No. 'l'-?'f",r; ﬁ'.‘\;

HCFA ID: 7985E
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October 1991 Page 3c
OMB No.: 0938~
State/Territory: A New Jersey
Citation Condition or Requirement

1906 of the Act 10.

L

Is required to apply for enrollment in an employer-
based cost-effective group health‘'plan,

if such plan is available to the individual.
Enrollment is a condition of eligibility

except for the individeal who is unable to

enroll on his/her own béhalf (failure of a

parent to enroll a child does not affect a

child's eligibility).

TN No. 91-33

Supersedes

Approval DateOCT 15 1992 Effective Date JUL 1

1891

HCFA ID: 7985E
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Revision: HCFA-PM-97-2 , ATTACHMENT 2.6-A
December 1997 Page 4
OMB No.:0938-0673
State: New Jersey

Citation Condition or Requirement

B. Posteligibility Treatment of Institutionalized
Individuals' Incomes

1. The following items are not considered in the
posteligibility process:

1902(0) of a. SSI and SSP benefits paid under §1611(e)(1)(E)
the Act and (G) of the Act to individuals who receive care
in a hospital, nursing home, SNF, or ICF.

Bondi v b. Austrian Reparation Payments (pension (reparation)
Sullivan (SSI) payments made under §500 - 506 of the Austrian
General Social Insurance Act). Applies only if
State follows SSI program rules with respect to
the payments.

1902(r)(1) of c¢. German Reparations Payments (reparation payments

the Act made by the Federal Republic of Germany).
105/206 of d. Japanese and Aleutian Restitution Payments.
P.L.100-383
1. (a) of e. Netherlands Reparation Payments based on Nazi, but
P.L.103-286 not Japanese, persecution (during World War II).
10405 of f. Payments from the Agent Orange Settlement Fund
P.L. 101-239 or any other fund established pursuant to the

settlement in the In re Agent Orange product

liability litigation, M.D.L. No. 381 (E.D.N.Y.) UFFIC'AL
6(h)(2) of g. Radiation Exposure Compensation.
P.L. 101-426
12005 of h. VA pensions limited to $90 per month under
P.L. 103-66 38 U.S.C. 5503.

98- 15 MA-(NJ)

TNNo. A%YD

L1 1g9p

Supersedes Approval Date BEC g 1998 Effective Date
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Revison; HCFA-PM-97-2 Attachment 2.6-A
December 1997 Page 4a
State: New Jersey ' OMB No.: 0938-0673

Citation Caondition or Requirement

1924 of the Act 2. The following monthly amounts for personal needs are deducted

435,725 from total monthly income in the application of an institutionalized
435,733 individual's or couple’s income to the cost of institutionalized care:
435.832

Personal Needs Allowance (PNA) of not less than $30 For Individuals
and $60 For Couples For All Institutionalized Persons.

a. Aged, blind, disabled
Individuats: $50.00
Couples: $100.00

For the following persons with greater need:

Supplement 12 to Attachment 2.6-A describes the greater need; describes the basis or
formula for determining the deductible amount when a specific amount is not listed above; lists the criteria
to be met; and, where appropriate, identifies the organizational unit which determines that a criterion is

met.
b. AFDC related:
Children $50.00
Adults $50.00
For the following persans with greater need:

Supplement 12 to Attachment 2,6-A describes the greater need; describes the basis or
formula for determining the deductible amount when a specific amount is not listed above; lists the criteria
to be met; and, where appropriate, identifies the organizational unit which determines that a criterion is
met.

c. Individual under age 21 covered in the plan as specified in ltem B.7 of Attachment 2.2-A
$50.00
17-0008 MA (NJ)

TN No. 17-0008 Approval Date: 11/27/2017

Supersedes: 98-15 Effective Date: 07/01/2017




Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A

December 1997 Page 4b
OMB No.:0938-0673
State: New Jersey
Citation Condition or Requirement
For the following persons with greater need:
Supplement 12 to Attachment 2.6-A describes the greater :need; describes the
basis or formula for determining the deductible amount when a specific amount
is not listed above; lists the criteria to be met; and, where appropriate, identifies
the organizational unit which determines that a criterion is met.
1924 of the Act 3. In addition to the amounts under item 2. , the following mbnthly amounts are

deducted from the remaining income of an institutionalized individual with a
community spouse:

a. The monthly income allowance for the community spouse, calculated using
the formula in § 1924(d)(2), is the amount by which the maintenance needs
standard exceeds the community spouse's income. The maintenance needs
standard cannot exceed the maximum prescribed in § 1924 (d)(3)(C). The
maintenance needs standard consists of a poverty level component plus an
excess shelter allowance.

X The poverty level component is calculated using the applicable
percentage (set out § 1924(d)(3)(B) of the Act) of the official poverty level.

____The poverty level component is
calculated using a percentage greater
than the applicable percentage, equalto
%, of the official poverty level (still subject to
maximum maintenance needs standard).

___ The maintenance needs standard for all
community spouses is set at the maximum
permitted by § 1924(d)(3)(C).

____ SSP income standard for individual living alone(see Attachment 2.6A,
supplement 6).

Except that, when applicable, the State will set the community
spouse's monthly income allowance at the amount by which
exceptional maintenance needs, established at a fair hearing, exceed the
community spouse's income, or at the amount of any court- ordered
support.

98- 15 MA-(NJ)

TN No. A%~ N 5

Approval Date Effective Date
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Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 4¢
OMB No.:0938-0673

State: New Jersey

Citation Condition or Requirement

In determining any excess shelter allowance,
utility expenses are calculated using:

X_the standard utility allowance under
§ 5(e) of the Food Stamp Act of 1977; or

___the actual unreimbursable amount of the
community spouse's utility expenses less
any portion of such amount included in
condominium or cooperative charges.

b. The monthly income allowance for other dependent
family members living with the community spouse is:

X one-third of the amount by which the
poverty level component (calculated
under § 1924(d)(3)(AX(i) of the Act,
using the applicable percentage
specified in § 1924 (d)(3)(B) ) exceeds the
dependent family member's monthly income.

___a greater amounted calculated as follows:

The following definition is used in lieu of the
definition provided by the Secretary to determine the
dependency of family members under § 1924 (d)(1):

Children under 21 and children of any age, parents and siblings who are or
could be claimed as dependents under the IRS code.

c. Amounts for health care expenses described below
that are incurred by and for the institutionalized
individual and are not subject to payments by a third party:

(i) Medicaid, Medicare, and other health insurance
premiums.

(ii)Necessary medical or remedial care
recognized under State law but not covered
under the State plan. (Reasonable limits on
amounts are described in Supplement 3 to
ATTACHMENT 2.6-A.)

98- 15 MA-(NJ)

TNNo. _Ap-\5 c JUL 1S
Supersedes Approval DapeE 8 1998 Effective Date
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Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 5

OMB No.:0938-0673

State: New Jersey

Citation

Condition or Requirement

435.725 4.

435.733
435.832

435.725
435.733
435.832

In addition to any amounts deductible under the items
above, the following monthly amounts are deducted from
the remaining monthly income of an institutionalized
individual or an institutionalized couple:

An amount for the maintenance needs of each member of a
family living in the institutionalized individual's home with

no community spouse living in the home. The amount must be
based on a reasonable assessment of need but must not exceed
the higher of the:

o AFDC level; or
o Medically needy level:

(Check one)

X AFDC levels in Supplement 1
-~ Medically needy level in Supplement 1
-- Other: §

Amounts for health care expenses described below that

have not been deducted under 3.c. above (i.e., for an institutionalized
individual with a community spouse), are incurred by and for the
institutionalized individual or institutionalized couple, and are not
subject to the payment by a third party:

(i) Medicaid, Medicare, and other health insurance premiums, deductibles, or coinsurance
charges, or copayments.

(ii) Necessary medical or remedial care recognized under State law but not covered under
the State plan (Reasonable limits on amount are described in Supplement 3 to ATTACHMENT 2.6-A).

5. At the option of the State, as specified below, the following
is deducted from any remaining monthly income of an
institutionalized individual or an institutionalized couple:

A monthly amount for the maintenance of the home of the
individual or couple for not longer than 6 months if a physician has
certified that the individual, or one member of the institutionalized
couple, is likely to return to the home within that period:

_ No.
X Yes (the applicable amount is shown on page 5a.)
98- 15 MA-(NJ)

TN No. AL ~\S

Supersedes
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Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 5a
OMB No.:0938-0673

State: New Jersey

Citation Condition or Requirement

Amount for maintenance of home is:

$

X Amount for maintenance of home is the actual maintenance

costs not to exceed $150.00 ,

___ Amount for maintenance of home is deductible when
countable income is determined under §1924(d)(1) of the Act
only if the individuals' home and the community spouse's
home are different. '

____ Amount for maintenance of home is not deductible when
countable income is determined under § 1924 (d)(1) of the Act.

98- 15 MA-(NJ)

TNNo. _A%~\S
Supersedes Approval Date OEC 3 198&:frective Date Jm‘ L

e QRO



Revision: HCFA Region Attachnaﬁi
o Page 5b
sTaTE NEW JERSEY
CITATION CUNDITION OR REQUIREMENT

d. Definition of dependency

The definition of dependency below is used
to define dependent children, parents and
siblings for purposes of deducting
allowances under Section 1924:

Children under 21 and children of any age, parents
and siblings who are or could be claimed as dependents

under IRS code.

MAR 0 6 1891 ppT 01 188¢
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Revision: HCFA-PM-92-1 (MB) ) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

saces N derse OFFICIAL

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citatiocn(s) Condition or Requirement

42 CFR 435.711 C. Financial Eligibility
435.721, 435.831

For individuals who are AFDC or SSI recipients, the
income and resource levels and methods for
determining countable income and resources of the
AFDC and SSI program apply, unless the plan provides
for more restrictive levels and methods than SSI for
3SI recipients under section 1902(f) of the Act, or
more liberal methods under section 1902(r){(2) of the
Act, as specified below.

For individuals who are not AFDC or SSI recipients in
a non-section 1902(f) State and those who are deemed
©o be cash assistance recipients, the financial
2ligibility requirements specified in this section C
apply.

Supplement 1 to ATTACHMENT 2.6-A specifies the income
levels for mandatory and optional categorically needy
groups of individuals, including individuals with
incomes related to the Federal income poverty
level--pregnant women and infants or children covered
under sections 1902(a) (10)(A) (i) (IV),

1902 (a) (10) (A) (i) (VI), 1902(a)(1l0)(A)(i)(VII), and
1902(a) (10) (A) (ii) (IX) of the Act and aged and
disabled individuals covered under section

1802(a) (10)(A) (ii)(X) of the Act-—-and for mandatory
groups of qualified Medicare beneficiaries covered
under section 1902(a)(10)(E)(i) of the Act.

TN No. 7 —od 2 J ‘ APR 10
Supersedes 4, i Approval Date UL 21 1992 Effective Date 92
TN No. Q- /i




— ECFA-PM~-§3-7 (MB) ATTACIMENT 2.6-2
. 10/95 : . Page 6a
plegrge] [

State: New Jersey

< Civatign Conditicn or Rer:i

rement

¥ Supplement 2 to ATTACHMENT 2.£-37 s?ec“ies the
levels for mandatory and ortional categorically neecy X v
i level related groups, and for medically need; grcucs

Supolement 7 to ATTACIMENT 2.6-2 specifies the inccme levels
for categorically needy aged, biind and disabled Eerscns wnc
= are covered under recquirements more restrictive than SSI.

Supplement 4 to ATTACHMENT 2.6-3A specifies the methcds for
determining income eligibility used by States that have more

restrictive methods than SSI, rermitted under secticn 1902(%)
of the Act.

Suvplement 5 to ATTACHM:VT 2.6-A srecifies the rme-hcds

cetermining resource eligibility used bv States thet have
more restrictive me;hods than §SI, permitied under secticn

1902(f) of the Act.

Supplement 83 to ATTACEMENT 2.€6-A specifies the methcds for
cetermining inccme eligibility vsed by States thzt zre more
liberal -than the methods of the cash assistance prccrams,
permitted under section 1902(r)(2) of the Act.

Supplement 8b to ATTACHMENT 2.6-A specifies the methods for

determining resource eligibility used by States that are rmore
liberal than the methods of the cash
rermitted under section 1202(r)(2) cif

assistance prcgrams,
the Act.
Supvlement 14 to ATTACEMENT 2.6-3 SDECLZLES inccme levels
T used by States for cdetermining ellglbl ity of Tuberculosis-
infected individuals whose elxc;bxllty is determined under
§1902(z) (1) of the Act.

.

novo. A G-\
Supersedes

TN No. a\ -\«

Aporoval Date AUG 05 1938 Effective Date APR 01 19%
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Revision: HCFA-PM-92 -] (MB) ATTACHMENT 2.6-A

FEBRUARY 1992 e
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACTGF FHﬂgAl
State: __ New dJersey

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
1902(r) (2) 1. Methods of Determining Income
of the Act

a. AFDC-related individuals {except for poverty

level related pregnant women, infants, and
childreny).

(1) In determining countable income for
AFDC-related individuals, the following
methods are used:

X (a) The methods under the State's
approved AFDC plan only; or

({b) The methods under the State's
approved AFDC plan and/or any more
liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.

(2) In determining relative financial
responsibility, the agency considers only
the income of spouses living in the same
household as available to spouses and the
income of parents as available to children
living with parents until the children
become 21.

1902 (e) (6) (3)

Agency continues to treat women
the Act

eligible under the provisions of sections
1902(a) (10) of the Act as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60-day period after her pregnancy ends and

any remaining days in the month in which the
60th day falls.

TN No. I -odZ

TN No.

Supersedes QI L//7L Approval Date JuL 21 1992 Effective Date APR 1 1992



Revision: HCFA-PM~92 -1 {MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page Ta

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey BFF‘Q‘ AL
ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation{s) Condition or Requirement
42 CFR 435.721 b. Aged individuals. 1In determining countable
435.831, and income for aged individuals, including aged
1902{m)} (1) (B) (m) (4) individuals with incomes up to the Federal
and 1902(x)(2) poverty level described in section —
of the Act 1902 (m)(l) of the Act, the following methods
are used:

X The methods of the SSI program only.

The methods of the SSI program and/or any

more liberal methods described in Supplement
8a to ATTACHMENT 2.6-A.

W No. — FZlls APR1 1992

Supersede Approval Date JUL 21 1992 Effective Date
TN No. Iuew




Revision: HCFA-PM-91-4
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State:

1991

ew Jersey

FIGIAL

(BPD) ATTACHMENT 2.6-A
Page 8
OMB No.: 0938-

Citation

Condition or Requirement

4

N

N

"~~~
N

l

N

For individuals other than optional State
supplement recipients, more restrictive methods
than SSI, applied under the provisions of section
1902(f) of the Act, as specified in Supplement 4
to ATTACHMENT 2.6-A; and any more liberal methods

described in Supplement 8a to ATTACHMENT 2.6-A.

For institutional couples, the methods specified
under section 1611(e)(5) of the Act.

For optional State supplement recipients under
§435.230, income methods more liberal than SSI, as
specified in Supplement 4 to ATTACHMENT 2.6-A.

For optional State supplement recipients in
section 1902(f) States and SSI criteria States
without section 1616 or 1634 agreements--

SSI methods only.
SSI methods and/or any more liberal methods

than SSI described in Supplement 8a to
ATTACHMENT 2.6-A.

Methods more restrictive and/or more liberal
than SSI. More restrictive methods are
described in Supplement 4 to ATTACHMENT
2.6-A and more liberal methods are described
in Supplement 8a to ATTACHMENT "2.6-A.

In determining relative financial responsibility,
the agency considers only the income of spouses
living in the same household as available to
spouses.

TN No.

TN No.

Supersedes ,7 /¢> Approval Date

FEB 20 19

Effective Date _0O8T 2.1 183}

HCFA ID: 7985E
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Revision: HCFA-PM-91-4 ({BPD) (il ?3552%5\31 ATTACHMENT 2.6-A

august 1991 Page 9

State:

Citation Condition or Requirement -

42 CFR 435.721 and c. Blind individuals. 1In determining countable !
435.831 income for blind individuals, the following :
1902(m)(1)(B), methods are used:

(m)(4), and .

1902(r)(2) of _ﬁ_ The methods of the SSI program only.

the Act

SSI methods and/or any more liberal methods
described in Supplement 8a to ATTACHMENT
2.6-A.

For individuals other than optional State
supplement recipients, more restrictive
methods than SSI, applied under the provisions
of section 1902(f) of the Act, as specified in
Supplement 4 to ATTACHMENT 2.6-A, and any more
liberal methods described in Supplement 8a to
ATTACHMENT 2.6-A.

X For institutional couples, the methods
specified under section 1611(e)(5) of the Act.

For optional State supplement recipients under
§435.230, income methods more liberal than SSI,
as specified in Supplement 4 to ATTACHMENT
2.6-A.

For optional State supplement recipients in
section 1902(f) States and SSI criteria States
without section 1616 or 1634 agreements--

SSI methods only.
SSI methods and/or any more liberal methods

than SSI described in Supplement 8a to
ATTACHMENT 2.6-A.

Methods more restrictive and/ or more
liberal than SSI. More restrictive methods
are described in Supplement 4 to ATTACHMENT
2.6-A and more liberal methods are described
in Supplement 8a to ATTACHMENT 2.6-A.

TN No. 1] — -
Supersede Approval Date FEB 201992 Effective Date OGT 11391
TN No. -1

HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUcUsT 1991 _ Page 10
OMB .2 938-
State: New Jersey No 0938
Citation Condition or Requirement
In determining relative responsibility, the agency
considers only the income of spouses living in the
same household as available to spouses and the income
of parents as available to children living with
parents until the children uvecome 21.
42 CFR 435.721, d. Disabled individuals. In determining
and 435.831 countable income of disabled

1902(m) (1) (B),
(m)(4), and
1902(r)(2) of
the Act

individuals, including individuals
with incomes up to the Federal poverty
level described in section 1902(m) of
the Act the following methods are used:

X The methods of the SSI program.
SSI methods and/or any more liberal methods
described in Supplement 8a to ATTACHMENT
2.6-A.

X For institutional couples: the methods
specified under section 16ll(e)(5) of the Act.

For optional State supplement recipients under
§435.230: income methods more liberal than
SSI, as specified in Supplement 4 to ATTACHMENT
2.6-A.

For individuals other than optional State
supplement recipients (except aged and disabled
individuals described in section 1903(m)(1l) of
the Act): more restrictive methods than SSI,
applied under the provisions of section 1902(f)
of the Act, as specified in Supplement 4 to
ATTACHMENT 2.6-A; and any more liberal methods
described in Supplement 8a to ATTACHMENT 2.6-A.

TN No. -

Supersedes Approval Date
™ No. K-

ted <0 igyr
’ Effective Date OCT 1 1991

HCFA ID: 7985E



Revision: HCFA-PM-91-, (BPD) gFFif?Al ATTACHMENT 2.6-A

aucust 1991 Page 11
OMB No.: 0938-
State: New Jersey

Citation Condition or Requirement

For optional State supplement recipients in
section 1902(f) States and SSI criteria States
without section 1616 or 1634 aqreements--

SSI methods only.

SSI methods and/or any more liberal methods

than SSI described in Supplement 8a to
ATTACHMENT 2.6-A.

Methods more restrictive and/or more liberal
than SSI, except for aged and disabled
individuals described in section 1902(m) (1)
of the Act. More restrictive methods are
described in Supplement 4 to ATTACHMENT
2.6~A and more liberal methods are specified
in Supplement 8a to ATTACHMENT 2.6-A.

In determining relative financial responsibility, the
agency considers only the income of spouses living in
the same household as available to spouses and the
income of parents as available to children living
with parents until the children become 21.

TN No. _ -0 F >
Supersedes Approval Date FEB 20 1392 Effective Date OCT 11891
TN No. 8 Z-l%

HCFA ID: 7985E
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Revigsion: HCFA-PM-92 -1 {MB) ATTACHMENT 2.6-A

FEBRUARY 1992 Page lla
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT “FF‘%\A\
State: New versey ‘ﬂ
ELIGIBILITY CONDITIONS AND REQUIREMENTS
Citation(s) Condition or Requirement

1902(1)(3)(E) e. Poverty level pregnant women, infants, and

and 1902(r)(2) children. For pregnant women and infants or

of the Act children covered under the provisions of

sections 1902(a){(1l0)(A)(i)(IV), (VI), and (VII), r—

and 1902(a)(10){(A)(ii)(IX) of the Act--

{1) The following methods are used in
determining countable income:

X The methods of the State's approved AFDC
plan.

The methods of the approved title IV-E plan.
The methods of the approved AFDC State plan

and/or any more liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.

The methods of the approved title IV-E plan
and/or any more liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.

VoY

TN No. Zﬂz v/ 2,
Supersedes 9)- 4 Y Approval pate YUL 2119 L. iive pDate APR 1 1002

TN No.




Revision: HCF‘A-PM"92'1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 12

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY AC \Q\k\-
State: New Jersey ‘ '

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

(2) In determining relative financial
responsibility, the agency considers only
the income of spouses living in the same
household as available to gspouses and the
income of parents as available to children
living with parents until the children
become 21.

1902 (e) (6) of (3) The agency continues to treat women

the Act eligible under the provisions of sections
1902(a)(10) of the Act as eligible, without.
regard to any changes in income of the
family of which she is a member, for the
60-day period after her pregnancy ends and
any remaining days in the month in which the
60th day falls. '

1805(p) (1), f. oQualified Medicare beneficiaries. In

1902 (m) (4), determining countakble income for qualified
and 1902 (r)(2) of Medicare beneficiaries covered .under section
the Act 1902(a) (10)(E) (i) of the Act, the following

methods are used:
X The methods of the SSI program only.
SSI methods and/or any more liberal methods

than SSI described in Supplement 8a to
ATTACHMENT 2.6-A.

X For institutional couples, the methods
specified under section 1611(e)(5) of the
Act.

TN No. AT T

I A~ 2
Supersedes ] Approval Date JUL 21 1992 Effective Date APR 1 1992
TN No. QI- L/L,l
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For indiv:iduals noz receiving title II income.
“ne revised poverty levels are effective no later
than the date of publ:zation.

1905(s) of the Act g. (1Y Qualified disab.ed and working individuals.

In determining ccuntable income for
qualified disabied and working individuals
covered under 1902(a)(10)(E)(ii) of the Act,
the methods of the SSI program are used.

1905(p) of the Act (2) Socecified low-:ncome Medicare beneficiaries.

In determining countable income for
specified low-income Medicare beneficiaries
- covered under 1902(a)(10)(E)(iii) of the
Act, the same mezthod as in f. is used.

TN No. 3]0 -
Supersedes Approval CZa:e MAY 2 6 1993 Tite
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Revision: ATTACHMENT 2.6-A
PAGE 12d
OMB NO.: 0938-

State/Territory: New Jersey

Citation Condition or Requirement

Optional Groups Other Than the Medically Needy
(Continued)

1902(a)(10)(A) O (ii) Working Individuals with Disabilities - Basic
(iN(XHI) of the Act Coverage Group - TWWHA

In determining financial eligibility for working individuals
with disabilities under this provision, the following
standards and methodologies are applied:

The agency does not apply any income or
resource standard.

NOTE: if the above option is chosen, no further
eligibility-related options should be elected.

X The agency applies the following income and/or
resource standard(s):

The resource standard is established at $20,000 for an individual and $30,000 for
a couple. Earned income can not exceed 250 percent of the Federal poverty level
for an individual or a couple. Unearned income can not exceed 100 percent of the
Federal poverty level for an individual or a couple. Income methodologies are
further described in Supplement 8a to Attachment 2.6-A.

TN No. gn-29
SupersedeN Approval Date MR 2 1 200Efective Date OCT 01 2000

TN No._ LNOW HCFA ID:




Revision:

ATTACHMENT 2.6A
PAGE 12e
OMB NO.: 0938-

State/Territory: New Jersey

Citation

Condition or Requirement

1902(a)(10)(A)
(i(XHI) of the Act (cont.)

Income Methodologies

in determining whether an individual meets the income
standard described above, the agency uses the
following methodologies

The income methodologies of the SSI
program.

The agency uses methodologies for treatment
of income that are more restrictive than the
SSI  program. These more restrictive
methodologies are described in Supplement 4
to Attachment 2.6-A

X The agency uses more liberal income
methodologies than the SSI program. More
liberal income methodologies are described in
Supplement 8a to Attachment 2.6-A.

TN No. 00-22

Approval Date
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State/Territory: New Jersey

Citation

Condition or Requirement

1902(a)(10)(A)
(i)(X1M}) of the Act (cont.)

Resource Methodologies

In determining whether an individual meets the
resource standard described above, the agency uses

the following methodologies

Unless one of the following items is checked, the
agency, under the authority of section 1902(r)(2) of
the Act, disregards all funds held in retirement funds
and accounts, including private retirement accounts
such as IRAs and the individual accounts, and
employer-sponsored retirement plans such as
401(k), Keogh plans and employer pension plans.
Any disregard involving retirement accounts is
separately described in Supplement 8b to
Attachment 2.6-A.

The agency disregards funds held in
employer-sponsored retirement plans, but not
in private retirement plans.

The agency disregards funds in retirement
accounts in a manner other than those
described above. The agency's disregards
are specified in Supplement 8b to Attachment
2.6-A.

TN No. _00-22
SupefS, ¥ e
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State/Territory: New Jersey

Citation Condition or Requirement

1902(a)(10)(A)
(ii)(XMil) of the Act (cont.)

The agency does not disregard funds in
retirement accounts.

The agency uses resource methodologies in
addition to any listed above that are more
liberal than those used by the SSI program.
More liberal resource methodologies are
described in Supplement 8b to Attachment
2.6-A.

The agency uses the resource methodologies
of the SS| program.

The agency uses methodologies for treatment
of resources that are more restrictive than the
SSI  program. These more restrictive
methodologies are described in Supplement 5
to Attachment 2.6-A.

TNNo. 0022
Supersedes
TN No. k 3 g LY,

T 01 2000
Approval Date MAR 21 2méffective Date ot g .
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Citation

Condition or Requirement

1902(a)(10)(A) (iii)
(i)(XHI) of the Act (cont.)

Working Individuals with
Disabilities — Employed Medically Improved
Individuals - TWWIIA

In determining financial eligibility for employed
medically improved individuals under this provision, the
following standards and methodologies are applied:

The agency does not apply any income or
resource standard

NOTE: If the above option is chosen, no
further eligibility-related options should be
elected.

The agency applies the following income
and/or resource standard(s):

TN No. gg-22
Superse

TN No. %@W

Approval DateMAR 2 1 2001 ffective Date OCT 01 2000

HCFA ID:
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State/Territory: New Jersey

Citation

Condition or Requirement

1902(a)(10)(A)
(ii)(XH) of the Act (cont.)

Income Methodologies

In determining whether an individual meets the income
standard described above, the agency uses the
following methodologies

The income methodologies of the SSI
program.

The agency uses methodologies for treatment
of income that are more restrictive than the
SS|  program. These more restrictive
methodologies are described in Supplement 4
to Attachment 2.6-A

X_The agency uses more liberal income
methodologies than the SSI program. These
more liberal methodologies are described in
Supplement 8a to Attachment 2.6-A

TN No. _00-22

Supers e
TN No EQ@W

Approval Date AR 2 1 2001 Efective Date
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Citation Condition or Requirement

1902(a)(10)(A) Resource Methodologies
(il)(XII) of the Act (cont.)

In determining whether the individual meets the
resource standard described above, the agency uses
the following methodologies.

Unless one of the following items is checked the
agency, under the authority of Section 1902(r)(2) of
the Act, disregards all funds held in retirement funds
and accounts, including private retirement accounts
such as IRAs and other individual accounts, and
employer-sponsored retirement plans such as 401(k)
plans, Keogh plans, and employer pension plans.
Any disregard involving retirement accounts is
separately described in Supplement 8b to
Attachment 2.6-A.

The agency disregards funds held in
employer-sponsored retirement plans, but not
private retirement plans.

The agency disregards funds in retirement
accounts in a manner other than those listed
above. The agency’s disregards are specified
in Supplement 8b to Attachment 2.6-A.

TNNo. og-29 ‘
A Approval Date #AR 2 1 2MIEffective Date OCT 01 2000

HCFA ID:




Revision: ATTACHMENT 2.6A
PAGE 12k
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State/Territory: New Jersey

Citation Condition or Requirement

1902(a)(10)(A) The agency does not disregard funds in
(i)(XI1) of the Act (cont.) retirement accounts.

The agency uses resource methodologies in
addition to any indicated above that are more
liberal than those used by the SS! program.
More liberal resource methodologies are
described in Supplement 8b to Attachment
2.6-A.

The agency uses the resource methodologies
of the SSI program.

The agency uses methodologies for treatment
of resources that are more restrictive than the
SS1 program. These more restrictive
methodologies are described in Supplement 5
to Attachment 2.6-A.

TN No. 00-22 ] ,
Approval DatdAR 21 2000 e ive Date OCT 01 2000
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State/Territory: New Jersey

Citation Condition or Requirement
1902(a)(10)(A) Definition of Employed — Employed Medically
(iy(XHI) of the Act (cont.) Improved Individuals - TWWIIA

The agency uses the statutory definition
of “employed”, i.e., earning at least the
minimum wage, and working at least 40
hours per month ‘

The agency uses an alternative definition of
“employed” that provides for substantial and
reasonable threshold criteria for hours of
work, wages, or other measures. The
agency's threshold criteria are described
below:

Approval Date MAR 2 1 2001 egto otive Date OCT 0 1 2000
HCFA ID:
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State/Territory: New Jersey

Citation

Condition or Requirement

1902(a)(10)(A)
(i)(XI1y of the Act (cont.)

Payment of Premiums or Other Cost Sharing Charges

For individuals eligible under the BBA eligibility group
described in No. 23 on Page 23e of Attachment 2.2-A:

The agency requires payment of premiums or other
cost-sharing charges on a sliding scale based on
income.  The premiums or other cost-sharing
charges, and how they are applied, are described
below:

TN No. _po-92

Approval Date¥R 2 1 201 Effective Date OCT 01 2000
HCFA ID:
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Citation

Condition or Requirement

1902(a)(10)(A)
(i(XIH) of the Act (cont.)

For individuals eligible under the Basic Coverage
Group described in No. 24 on Page 23e of
Attachment 2.2-A, and the Medical Improvement
Group described in No. 25 on Page 23e of
Attachment 2.2-A:

NOTE: Regardless of the option selected below, the
agency MUST require that individuals whose annual
adjusted gross income, as defined under the IRS
statute, exceeds $75,000, pay 100 percent of
premiums.

The agency requires individuals to pay
premiums or other cost-sharing charges on a
sliding scale based on income. For
individuals with net annual income below
450% of the Federal poverty level for a family
of the size involved, the amount of premiums
cannot exceed 7.5 percent of the individual's
income.

The premiums or other cost-sharing charges,-
and how they are applied, are described on
page 12o.

TN No. 00-22

Superse .
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Citation Condition or Requirement

1902(a)(10)(A) Premiums or Other Cost Sharing Charges
(i(XH1) of the Act (cont.)

For the Basic Coverage Group and the Medical
Improvement Group, the agency's premium or other
cost-sharing charges, and how they are applied, are
described below.

There is no cost sharing provision. The premium to be applied is $25 per month for
any individual ($50 per couple) whose net income exceeds 150 percent of the Federal
poverty level.

TN No. 00-22 .
Supersedggg — .. .. Approval Date MAR 21 ?DmEﬁective Date OCT 01 2000
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Revision: HCFA-PM-91-4 (BPD)
avcust 1991 Page 13
OMB No.: 0938-
State: New Jersey
Citation Condition or Reguirement
1902(k) of the 2. Medicaid Qualifying Trusts
Act

In the case of a Medicaid qualifying trust

described in section 1902(k)(2) of the Act, the

amount from the trust that is deemed available to the

individual who established the trust (or whose spouse

established the trust) is the maximum amount that the
trustee(s) 1s permitted under the trust to distribute to
the individual. This amount is deemed available to the
individual, whether or not the distribution is actually
made. This provision does not apply to any trust or

initial trust decree established before April 7, 1986,

solely for the benefit of a mentally retarded individual

who resides in an intermediate care facility for the
mentally retarded.

) The agency does not count the funds in a trust as
described above in any instance where the State
determines that it would work an undue hardship.
Supplement 10 of ATTACHMENT 2.6-A specifies what
constitutes an undue hardship.

1902(a)(10) 3. Medically needy income levels (MNILs) are based on
of the Act family size.

Supplement 1 to ATTACHMENT 2.6-A specifies the MNILs for
all covered medically needy groups. 1If the agency
chooses more restrictive levels under section 1902(f) of
the Act, Supplement 1 so indicates.

TN No. %[~ 7z FE -
Supersede Approval Date B 20 gy Effective Date QCT . | 1991
TN No. 8 2“(5
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AUcusT 1991 Page 14
OMB No.: 0938-

State: New Jersey
Citation Condition or Requirement
42 CFR 435.732, 4. Handling of Excess Income - Spend-down for the
435.831 Medically Needy in All States and the Categorically

Needy in 1902(f) States Only

a. Medically Needy

(1) Income in excess of the MNIL is considered as
available for payment of medical care and
services. The Medicaid agency measures
avi..ilable income for periods of either _f or
_X _ month(s) {not to exceed 6 months) to
determine the amount of excess countable income
applicable to the cost of medical care and
services.

(2) If countable income exceeds the MNIL
standard, the agency deducts the following
incurred expenses in the following order:

(a) Health insurance premiums, deductibles and
coinsurance charges.

(b) Expenses for necessary medical and remedial
care not included in the plan.

(c) Expenses for necessary medical and remedial
care included in the plan.

Reasonable limits on amounts of expenses
deducted from income under a.(2){(a) and
(b) above are listed below.

1902(a)(17) of the Incurred expenses that are subject to

Act payment by a third party are not deducted
unless the expenses are subject to payment
by a third party that is a publicly funded
program (other than Medicaid) of a State or
local government.

TN No. Z[-#{% B 20 1992
Supersedes Approval Date FE Effective Date OCT:’I 1891

TN No. 8&1@

HCFA ID: 7985E



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A

October 1991 Page l4a
OMB No.
State/Territory: New .lersey
Citation Condition or Requirement
4 v a. Medically Needy (Continued)
1903(£)(2) of
the Act (3) If countable income exceeds the MNIL

standard, the agency deducts spenddown
payments made to the State by the

| individual.
|
- MAR 28
TN No. 3\ Approval Date 3 1802 Effective Date JAN1 ‘991
Supers B — —_—_—
TN No. HCFA ID: 7985E/




Revision:

State/Territory

HCFA R/O
March 1996

Attachment Z.GME '
Page 1lLaa

New Jersey

Citation

Condition or RequireQ§nt

1202(a)(17)
435.831(z)(2)
436.831(g)(2)

TN No. 96-~18

Supersedes

TN No.

NEW

Medically Needy (continued)

States are permitted to exclude
from incurred medical expenses
those biils for services furnished
more than three months before a
Medicaid Application '

Yes, the State elects to exclude
such expenses. _

p 3 No, the State does not elect to

exclude such expenses.

Rpproval dates;EP 27 18% Effective DateJuly 1, 199¢
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avcust 1991 Page 15
OMB No.: 0938-
State: New Jersey
"
Citation Condition or Requirement
b. Categorically Needy - Section 1902 (f) States
42 CFR
435.732 The agency applies the following policy under the
provisions of section 1902(f) of the Act. The
following amounts are deducted from income to
determine the individual's countable income:
(1) Any SSI benefit received.
(2) Any State supplement received that is within
the scope of an agreement described in sections
1616 or 1634 of the Act, or a State supplement
within the scope of section
1902(a)(10)(A)(ii)(XI) of the Act.
(3) Increases in OASDI that are deducted under
§§435.134 and 435.135 for individuals specified
in that section, in the manner elected by the
State under that section.
(4) Other deductions from income described in this
plan at Attachment 2.6-A, Supplement 4.
(5) Incurred expenses for necessary medical and
remedial services recognized under State law.
1902(a)(17) of the Incurred expenses that are subject to payment
=t, P.L. 100-203 by a third party are not deducted unless the
| — expenses are subject to payment by a third
party that is a publicly funded program {(other
than Medicaid) of a State or local government.
TN No. el
Supersedes, é> Approval Date FEB 2 0 1092 Effective Date 0CT - 1 1991
™ vo. __ 8T [6 —

HCFA ID: 7985E
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Revigion: HCFA-PM-91-8 (MB) “FF‘QEaLTTACHMENT 2.6-A

October 1991 Page 15a
OMB No.
State/Territory: New Jersey
Citation Condition or Requirement

4.b. Cateqgorically Needy - Section 1902(f) States

Continued
1903(£)(2) of (6) Spenddown payments made to the State by
the Act the individual.

NOTE: FFP will be reduced to the extent a State is
paid a spenddown payment by the individual.

o ’ .
TN No. 528“9\ Approval Date MAR 2 3 1532 Effective Date JANI tﬂ..‘j}
Superse I
TN No. w HCFA ID: 7985E/
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Revision: HCFA-PM-391- ATTACHMENT 2.6-A

AIGUST 1991 Page 16
OMB No.: 0938-
State: New Jersey
Citation Condition or Requirement
5. s n ces
a. - \'4 | t for povert ev
related pregnant women, and chi en) .

(1)
(a)

[/ (b)

(2)

In determining countable resources for

AFDC-related individuals, the following methods

are used:

The methods under the State's approved AFDC
plan; and

The methods under the State's approved AFDC
plan and/or any more liberal methods
described in Supplement 8b to ATTACHMENT
2.6-A.

In determining relative financial
regponsibility, the agency considers only the
resources of spouses living in the same
household as available to spouses and the
resources of parents as available to children
living with parents until the children become
21.

[R——
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Revision: HCFA-PM-91-4 (BPD) OFFIGEAL ATTACHMENT 2.6-A
avcusT 1991 ' Page l6a

OMB No.: 0938-
State: New Jersey

Citation Condition or Requirement

5. Methods for Determining Resources

1902(a)(10)(A), b. Aged individuals. For aged individuals covered
1902(a)(10)(C), under section 1902(a)(10)(A)(1ii)(X) of the Act,
1902(m) (1) (B) the agency used the following methods for

and (C), and treatment of resources:

1802(r) of the Act X

The methods of the SSI program.
SSI methods and/or any more liberal methods
described in Supplement 8b to ATTACHMENT

2.6-A.

Methods that are more restrictive (except for
individuals described in section 1902(m) (1) of
the Act) and/or more liberal than those of the
SSI program. Supplement 5 to ATTACHMENT 2.6-A
describes the more restrictive methods and
Supplement 8b to ATTACHMENT 2.6-A specifies the
more liberal methods.

TN No. £2l-56£
Supersed—em Approval Date _FEB 4 1992 Effective Date 0CT 01 1991
TN No.

HCFA ID: 7985E
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AUGUST 1991 Page 17

State: New Jersey OMB No.: 0938-

Citation Condition or Requirement

In determining relative financial responsibility,
the agency considers only the resources of spouses
living in the same household as available to

spouses.
1902(a)(10){A), c. Blind individuals. For blind individuals
1902(a)(10)(C), the agency uses the following methods for
1902(m)(1)(B), and treatment of resources:
1902(r) of the X
Act o The methods of the SSI program.

SSI methods and/or any more liberal
methods described in Supplement 8b to
ATTACHMENT 2.6-A.

Methods that are more restrictive and/or

more liberal than those of the SSI program.
Supplement 5 to ATTACHMENT 2.6-A describe the
more restrictive methods and Supplement 8b to
ATTACHMENT 2.6-A specify the more liberal
methods.

In determining relative financial responsibility, the
agency considers only the resources of spouses living
in the same household as available to spouses and the
resources of parents as available to children living
with parents until the children become 2].

TN No. gz*ﬁ QL
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State:

oo OFFICIAL oo 2.c

Page 18

.e 0 -
New Jersey OMB No 938

Citation

Condition or Requirement

1902(a)(10)(A), d.

1902(a)(10)(C),
1902(m) (1) (B)
and (C), and
1302(r)(2) of
the Act

1902(1)(3) e.

and 1902(r)(2)
of the Act

Disabled individuals, including individuals
covered under section 1902(a)(10)(A)Y(ii}(X) of
the Act. The agency uses the following
methods for the treatment of resources:

X The methods of the SSI program.

SSI methods and/or any more liberal methods
described in Supplement 8a to ATTACHMENT 2.6-A.

Methods that are more restrictive (except for
individuals described in section 1902(m)(1l) of
the Act) and/or more liberal that those under
the SSI program. More restrictive methods are
described in Supplement 5 to ATTACHMENT 2.6-A
and more liberal methods are specified in

* Supplement 8b to ATTACHMENT 2.6-A.

In determining relative financial responsibility, the
agency considers only the resources of spouses living
in the same household as available to spouses and the
resources of parents as available to children living
with parents until the children become 21.

Poverty level pregnant women covered under
sectiong 1902(a}(10)(A}Y(i)(IV) and
1902(a)(10)(A)(1i)(IX)(A) of the Act.

The agency uses the following methods in
the treatment of resources.

The methods of the SSI program only.

The methods of the SSI program and/or any more
liberal methods described in Supplement 5a or

Supplement 8b to ATTACHMENT 2.6-A.

TN No. —

Supersedes Approval Date FEB 11432 Effective Date OCT 01 MI
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New Jersey

0938-

Citation

Condition or Requirement

1902(1)(3) and
1902(r)(2) of

the Act

1902(1)(3)(C
of the Act

1902(r)(2)
of the Act

)

X

Methods that are more liberal than those of
SSI. The more liberal methods are specified in

Supplement 5a or Supplement 8b to ATTACHMENT
2.6-A.

Not applicable. The agency does not consider
resources in determining eligibility.

In determining relative financial responsibility, the
agency considers only the resources of spouses living
in the same household as available to spouses and the
resources of parents as available to children living
with parents until the children become 21.

Poverty level infants covered under section

1902(a)(10)(A)(i)(IV) of the Act.

The
the

agency uses the following methods for
treatment of resources:

The methods of the State's approved AFDC
plan.

Methods more liberal than those in the
State's approved AFDC plan (but not more
restrictive), in accordance with section
1902(1)(3)(C) of the Act, as specified in
Supplement 5a of ATTACHMENT 2.6-A.

Methods more liberal than those in the

State's approved AFDC plan (but not more
restrictive), as described in Supplement 5a or
Supplement 8b to ATTACHMENT 2.6-A.

Not applicable. The agency does not consider
resources in determining eligibility.

TN No. 2[~ #3
Supersedes
TN No. 82""’“’0
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Revision: HCFA-PM-92-] (MB) ATTACHMENT 2.8~A

FEBRUARY 1992 Page 19a
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY A \Q,\k\
State: New Jersey “
ELIGIBILITY CONDITIONS AND REQUIREMENTS
Citation(s) Conditicen or Requirement

1902(1)(3) and g. 1. Poverty level children covered under section
1902(r) (2) of 1302(a) (10) (A) (1) (VI) Of the Act.

the Act

The agency uses the following methods for the
treatment of resources:

The methods of the State's approved AFDC

plan.
Methods more liberal than those in the
1902(1) (3)(c) State's approved AFDC plan (but not

of the Act more restrictive), in accordance with
section 1902(1)(3)(C) of the Act, as
specified in Supplement 5a of ATTACHMENT

2.6-A.

Methods more liberal than those in the
1902 (r) (2) State's approved AFDC plan (but not
of the Act more restrictive), as described in

Supplement 8b to ATTACHMENT 2.6-A.

X_ Not applicable. The agency does not
consider resources in determining
eligibility.

In determining relative financial
responsibility, the agency considers only
the resources of spouses living in the same
household as available to spouses and the
regsources of parents as available to
children living with parents until the
children become 21.

TN No. =

Supersed—e%ﬂ;—ﬂ_ Approval Date JUL 21 MR  preocrive pate APR 1' 1992
TN No. 9-48 —



Pevision: HCFA-PM~92 ~] (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 19b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ‘c‘ AL
state: New Jersey / v

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation{(s) Condition or Reguirement
1902(1)(3) and g-. 2. Poverty level children under section
1902(r)(2) of 1302(a) {10) () (1) (VII)
the Act

The agency uses the fcllowing methods for the
creatment of resocurces:

i
The methcds of the State's approved AFDC
plan.
1902(1)(3)(C) Methods more liberal than those in the
the Act State's approved AFDC plan (but not more

restrictive) as specified in Supplement
S5a of ATTACHMENT 2.6-A.

1902(r) (2) Methods more liberal than those in the

of the Act State's approved AFDC plan (but not more
restrictive), as described in Supplement
8a to ATTACHMENT 2.6-A.

X Not applicable. The agency does not
congider resources in determining
eligibility.

In determining relative responsibility, the
agency considers only the resocurces of spouses
living in the same household as available to
spouses and the resources of parents as
available to children living with parents until
the children become 21.

TN No. Sl 2L

Supersede Approval Date,"" 21 1892 Effective DateAPR 1 1999
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Revision: HCFA-PM-91-g (MB) ATTACHMENT 2.6-A

October 1991 Page 20

OMB No.:
State/Territory: New Jersey
Citation Condition or Requirement

1905(p) (1) 5. h, For Qualified Medicare beneficiaries covered under
(C) and (D) and section 1902(a)(10)(E)(i) of the Act the agency uses
1902(r)(2) of the following methods for treatment of resources:
the Act

X The methods of the SSI program only.

The methods of the SSI program and/or more liberal
methods as described in Supplement 8b to
ATTACHMENT 2.6-A.

1905(s) of the i. For qualified disabled and working individuals

Act covered under section 1902(a)(10)(E)(ii) of
the Act, the agency uses SSI program methods
for the treatment of resources.

1902 (u) of the j. For COBRA continuation beneficiaries, the agency uses
Act the following methods for treatment of resources:

The methods of the SSI program only.
More restrictive methods applied under section

1902(f) of the Act as described in Supplement 5 to
Attachment 2.6-A.

™ no. TA-3 APR 10 1992 JAN 1 1532

Supersedes Approval Date Effective Date
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(MB)

OFFICIAL

ATTACHMENT 2.6-A
Page 20a

New Jersey

Citation

Conditicon or Requirement

1902 (a){10)(E)(iil)
of the Act

Speciiied low-income Medicare beneficiaries

covered under section 1902(a)}(10)(E)(iii) of the
Act—--

The agency uses the same method as in 5.h. of
Attachment 2.6-A.

6. Resource Standard - Categorically Needy

a.

1902 (£f) States (except as specified under items
6.c. and d. below) for aged, blind and disabled
individuals:

Same as SSI resour-e standards.
More restrictive.

The resource standards for other individuals are

the same as those in the related cash assistance
program.

Non-1902(f) States (except as specified under
items 6.c. and d. below)

The resource standards are the same as those in:
the related cash assistance program.

Supplement 8 to ATTACHMENT 2.6-A specifies for
1902 (f) States the categorically needy resource
levels for all covered categorically needy
groups.

TN No. 3-

Supersedes Approval Date

TN No. q2-2,

FEB 2 - 1004 gcT 1- 1993

Effective Date




Revision: HCFA~PM-92-] (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 21

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT UFFIB‘AL

State: New Jersey

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
1902(1)(3) (A7), c. For pregnant women and infants
(B) and (C) of covered under the provisions of section
the Act 1902(a) (10) (A) (i) (IV) and 1902(a) (10)(A) (ii) (IX)
of the Act, the agency applies a resource
standard.

Yes. Supplement 2 to ATTACHMENT 2.6-A
specifies the standard which, for pregnant
women, is no more restrictive than the
standard under the SSI program; and for
infants is no more restrictive than the
standard applied in the State's approved
AFDC plan.

X No. The agency does not apply a resource
standard to these individuals.

1902(1) (3)(A) d. For children covered under the provisions
and (C) of of section 1902(a)(10)(A)(:)(VI) of the Act,
the Act the agency applies a resource standard.

Yes. Supplement 2 to ATTACHMENT 2.6-2
specifies the standarc which is no more
restrictive than the s:andard applied in the
State's approved AFDC plan.

X No. The agency does nct apply a resource
standard to these individuals.

TN No. Z - 25
:;p:g?e&?az_ﬂ s Approval Date JUL 21 1992  gifective Date APR 1 1992




Revision: HCFA-PM-91-¢ (BPD) ATTACHMENT 2.6-A

AuGusT 1991 Page 21la
OMB No.: 0938-
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

Supersed Approval Date
HCFA ID: 7985E




Revision:

ATTACHMENT 2.6-A

ORFICIAL P

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



Revision: %?\m ATTACHMENT

2.6-A
Page 23
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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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

AUGUST 1991 Page 24
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

HCFA ID: 7985E
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Revision: HCFA-PM-92-]
FEBRUARY 1992

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

OFFICIAL




@%Vision: HCFA-PM-95-1 (MB) Attachment 2.6-A

March 1995 Page 26

Citation Condition or Requirement

1902(a}(18) and 1902(f) of the Act

12, Pre-OBRA 93 Transfer of Resources- Categorically and
Medically Needy, Qualified Medicare Beneficiaries, and -
Qualified Disabled and Working Individuals

The agency con_iplies with the provisions of
section 1917 of the Act with respect to the
transfer of resources. '

Disposal of resources at less than fair market
value affects eligibility for certain services as
detailed in Supplement 9 to Attachment 2.6-A.

1917 (c} 13.  Transfer of Assets-All eligibllity groups. The agency
complies with the provisions of section 1917(c) of the Act,
as enacted by OBRA 93, with regard to the transfer of
assets. Disposal of assets as less than fair market value
affects eligibility for certain services as detailed in
Supplement 8(a) to Attachment 2.6-A, except in
instances where the agency determines that the
transfer rules would work an undue hardship.

14.  Treatment of Trusts-All eligibility groups. The agency
complies with the provisions of section 1917(c) of the Act,
as amended by OBRA 93, with regard to trusts.

1917 (d) ____ The agency uses more restrictive
methodologies under section 1920 (f) of the
Act, and applies those methodologies.in dealing
with trusts. ,

X __ The agency meets the requirements in section
1917(d){){B) of the Act for use of Miller trusts.

The agehcy does not count the funds in a trust in any instance
where the agency determines that the transfer would work an
undue hardship, as described In Supplement 10 to Attachment
2.6-A.

14-009-MA(NJ)
OCT 16 20%

~ TN No.: 14-009 Approval Date:

Supersedes TN No.; 98-5 Effective Date: |jjLp:

M T




Revision: HCFA-PM- ATTACHMENT 2.6-A
Page 26a OMB
OMB No.:0938-0673
State: New Jersey

Citation Condition or Requirement

1924 of the Act 15. The agency complies with the provisions of § 1924 with respect
to income and resource eligibility and posteligibility determinations for
individuals who are expected to be institutionalized for at least 30
consecutive days and who have a spouse living in the community
When applying the formula used to determine the

amount of resources in initial eligibility determinations, the State
standard for community spouses is:

___ the maximum standard permitted by law;

X the minimum standard permitted by law; or

$  astandard that is an amount between the minimum and the maximum.

OFFICIAL

99.12-MA-(NJ)

TNNo._44-\> AR w g
Supersedes _ Approval Date g%ffective Date_apR 1 1999
TNNo. A6 ~\5

AG 5 1999



Revision: HCFA-PM-914 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB No. : 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

INCOME ELIGIBILITY LEVELS Q{:F%g&‘h\'

A MANDATORY CATEGORICALLY NEEDY

State: New Jersey

i AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Family Size Payment Standard

$185
369
443
507
567
624
677
728

NN WN -

Each additional person: $50
2. Pregnant Women and Infants under Section 1902(a)(10)(i) (IV) of the Act:

Effective April 1, 1990, based on the following percent of the official Federal income poverty level.

133 percent 2] percent (no more than 185 percent -
' (specify)

Note: The optional 185% coverage was implemented on 7/1/91.

Note: NJ had a legislative impediment to implementation of 133% coverage of pregnant women and
children. That expansion was subsequently implemented effective April 1, 1991.

07-05-MA (NJ)

Supersedes 06-09 JAN 0 1 2007
Approval Date __ DEC 05 2002, Effective Date
TN No.




Revision: HCFA-PM-92-1 (MB)

;32 SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FEBRUARY 199

Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Flclﬂl

State: New Jersey

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. For children under Section 1902(a)(10)(i)(VI) of the Act
(children who have attained age 1 but have not attained
age 6), the income eligibility level is 133 percent of
the Federal poverty level (as revised annually in the

Federal Register) for the size family involved.

4. For childr=n under Section 1902(a)(10)(i)(VII) of the Act
{children .no> were born after September 30, 1983 and have
attained 23 2 ¢ but have not attained age 19), the income
eligibil.z lsvel is 100 percent of the Federal poverty
level {3 -vised annually in the Federal Register) for
the size .y involved.
TN No. -
Supersedes Approval Date JUL 21 1992 Effective patPR 1 1992

TN No. qa’l"/(a




~ +Reévision: HCFA REGION %EEEQ‘N‘ SUPPLEMENT 1 TO ATTACHMENT 2.6-A
: _ L Page 2a ' .
OMB No: 0938-0193
STATE PLAR UNDER TITLE XIX OF THE SOCTAL SECURITY ACT

— . ~S.tate: C New Jersey

C. INCOME ELIGIBILITY LEVELS - OPTIONAL CATEGORICALLY NREDY GROUPS WITH
INCOMES UP TO FEDERAL POVERTY LINE.

The 1eve1; for determining income aligibiiity for groups of pfnqnant women
and infants under Section 1902L(1)(A) (B) of the Act are As follows:

‘Based on';§§ percent of the official Federal nonfarm income poverty line:

Size of Annual Income lLevels
Unit tin

12,247

16,428

20,609

24,790

28,971

33,152

Oy O AW N

e gl-4 . mm paTe . OCT 101891 -

";’“Enséﬁzs TN NO ' lﬂew ) mwmmvm o 11391 o




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 3
OMB No. : 0938-
VTt
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT gn“ i ﬂ’%AL
State: New Jersey

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOME RELATED TO
FEDERAL POVERTY LEVELS

1% Pregnant Women and Infants

The levels for determining income eligibility for optional groups of pregnant women
and infants under the provisions of sections 1902 (a) (1) (A) (i) (IX) and 1902 (I) (2)
of the Act are as follows:

Based on __185%  percent of the official Federal income poverty level (no less
than 133 percent and no more than 185 percent)

07-05-MA (NJ)

Supersedes 06-09

Approval Date pgc 0 5 2007 Effective Date YAN 0 1 2007
TN No.




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A

AUGUST 1991 Page ¢4
FFICIAL

OMB No.: 0938~
P
INCOME ELIGIBILITY LEVELS (Continued) ()

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey ’

~

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO-¥EDERAL
POVERTY LEVEL

2. Children Between Ages 6 and 8

The levels for determining income eligibility for groups of children
who are born after September 30, 1983 and who have attained 6 years of
age but are under 8 years of age under the provisions of section
1902(1)(2) of the Act are as follows:

Based on 100 percent (no more than 100 percent) of the official
Federal income poverty line.
Family Size Income Level
1 $__ 645
2 $ 864
3 $_1,08?
4 $_1,300
5 g 1,019
6 ' s 1,737
-7 s 1,955 ©
8 $_2,174
- 9 $_2,392
o\ 10 $_2.610

NOTE: This option is now mandatéry which renders this page obsolete.
(see supp. 1 to Attach 2.6A, page 2).
/

TN No. _J@°7 APR 0 2 135

Supersedes Approval Date !

Effective Date WAN 0 11955
TN No. _95-]]

HCFA ID: 7985E

.



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 to ATTACHMENT 2.6-A

August 1991 Page 5
Y
crtlGiL

OMB No.:  0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

INCOME ELIGIBILITY LEVELS (Continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and disabled
individuals under the provisions of section 1902 (m) (4) of the Act are as follows:

Based on _100_ percent of the official Federal income poverty line.

07-05-MA (NJ)
Supersedes 06-09

Approval Date _ DEC 0 5 2007 Effective Date JAN 01 2007
TN No.




0FF|B|AL SuppTement 1 to

Attachment 2.6-A
Pages 6 and 7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Determination of Eligibility

STATE OF NEW JERSEY

As directed by HCFA Program Memorandum 93-5, New Jersey Medicaid is deleting
Pages 6 and 7 of Supplement 1 to Attachment 2.6-A of the Title XIX State

Plan.

94-6-MA _(NJ)

L 14-¢ Approval Date APR 14 194
Supersedes TH _93-¢  Effective Date JAN 1~ ¥
and 91-45 |




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
AUTUST 1991 Page 8 K

OMB No.: 0938- £ 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT iﬁg" -

State: - New Jersey . .

¥

oy,
ol

INCOME LEVELS (Continued)
D. MEDICALLY NEEDY

X Applicable to all groups. Applicable to all groups except

those specified below. Excepted i
group income levels are also
listed on an attached page 3. '

{1} (2) {3) {4) (5)

Family Net income level Amount by which  Net income level Amount by which

Size protected for Column (2) for persons Column (4)
maintenance for exceeds limits living in . exceeds limits
months specified {n rural areas for specified in
- 42 CFR - montns 42 CFR
/_/ urban only 435.1007¥ 435.1007¥

/X urban & rural

1 ) 367. $ 3 b
2 b 434 s $ b
567
3 3 3 3 $
659
4 $ - $ $ 3
_For each
addi-
tional
person,
add: _ $ $ $ $

- The agency has methcds for excluding from its claim for FFP

payments made on behalf of individuals whose income exceeds
these limits.




HCFA-PM-91-4
avcust 1991

Revision:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

- State:

(BPD)

New Jersey

SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 9

OMB No.: 0938-

Yy

D. MEDICALLY NEEDY

INCOME LEVELS (Continued)

{11 {2) {3) (4) {5)
"Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4)
maintenance for exceeds limits living in exceeds limits
months specified in rural areas for specified in
__ 42 CFR months 42 CFR
/_/ urban only 435.1007% 435.1007%
- _436 urban-& rural:- - -
' 742
3 $ - $ _$ 3
825
6 s 3 b 3
7 3 909 S $ $
975
8 $ ) $ 3
9 51,042 s s s
10 $1,109 $ i3 3
For each
addi-
~{onal
o rson, 67
A FCT s s $ s

1/

¥ The agency has methods for excluding from its claim for FFP

payments made on behalf of individuals whose income exceeds

these limits.

—
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Revision: HCFA-PM-91-4 (BPQFFIB!ALUPPLEMENT 2 TO ATTACHMENT 2.6-A

AUGUST 1991 Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

RESOURCE LEVELS
A, CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

1. Pregnant Women

a. Mandatory Groups

L:7 Same as SSI resources levels.
1:7 Less restrictive than SSI resource levels and is as follows:
Family Size Resource Level
1

2

b. Optional Groups

L:7 Same as SSI resources levels.

L/ Less restrictive than SSI resource levels and is as follows:

Family Size Resource Level
1
2
I No. ot TRE e 0CT 01 1391

Supersedes Approval Date Effective Date
™o, _ RF 1Y

HCFA ID: 7985E
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Revision ﬁ! SUPPLEMENT 2 TO ATTACHMENT 2.6A
V (514 % e Page 1A
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
= state: _New Jersey

R g

A. RESOURCE LEVELS - CATEGORICALLY NEEDY GROUPS WITH INCOMES UP TO 133%
FEDERAL POVERTY LINE

1. Pregnant Women

Same as SSI resources levels.
Less restrictive than SSI resource levels and is as follows:
Eamily Size Resource Level

S
—_—

2. Children under six
Same as AFDC levels

Less restrictive than AFDC levels as follows:

Size Resource Level
1
2
3
N NO. 9144 APPROVAL DATE_OCT 10 1991
SUPERSEDES TN No.__ 91/~ EFFECTIVE DATE__ JuL 11991




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 2
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

2. Infants

a. Mandatory Group of Infants

L/ Same as resource levels in the State's approved AFDC plan.

l_/ Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level
1

2

o

O,H.h

ra—

TN No. f]l- ses
. d £8 41992 Effective Date OCT 0t 1991

Supersedes Approval Date
™o 88-4
HCFA ID: 7985E
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Revision: HCFA-PM-91-4 (BPD SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 3

OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

b. Optional Group of Infants

1:7 Same as resource levels in the State's approved AFDC plan.

1:7 Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level

1

2

3

4

5

6

7

8

9

10
TN No. qi-Y¥s5 FEB ¢ 1992 _
Supersedes ék Approval Date Effective Date |";| Q‘ !&gl
TN No. gi-—

HCFA ID: 7985E



Revigion: HCFA-PM-92 -1 (MB) SUPPLEMENT 2 TO ATTACHMENT 2.6-A

FEBRUARY 1992 Page 4
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT GFF\E\A"
State: New Jersey P

3. Children
a. Mandatory Group of Children under Section 1902(a)(10)(1i)(VI)

of the Act. (Children who have attained age 1 but have not
attained age 6.)

Same as resource levels in the State's approved AFDC plan.
Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level
1

2

w®

Vo]

TN No.

— 7od-22
Supersede?/[#l\pproval Date Lo 1 1992 Effective Date APR 1 7992
“4S

TN No.




canLa s 2 Ts . SUPPLEMENT 2 TO' ATTACHMENT 2.6A

Page 5
STATE PLAN UNDER TITLE XIX OF THEI SOCIAL SECURITY ACT

State: New Jersey MF‘%‘AL
b. A

Mandatcry Group of Children under Secticn 1902(a) (10) (i) (VII)
of the Act. (Children born afrter September 30, 1983 who have
ttained age 5 butr have not attained age 19.)
Same as resource levels 1n the State's approved AFDC plan.
_ess restrictive than the AFCC levels and are as follows:
Family Sic= Rescurce Level
W No. _Aad-dd J 1 APR
Supersedes Atrroval Tate UL 21 1802 Effective Date 1 1992

TN No. Q/;’fiff



Revision:

HCFA-PM-91- 4 (BPD

 OFFICIAL

SUPPLEMENT 2 TO ATTACHMENT 2.6-A

aucust 1991 Page 6

State:

OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
New Jersey

4, Aged and Disabled Individuals

/_/ Same as SSI resource levels.
/ / More restrictive than SSI levels and are as follows:
Family Size Resource Level
1
2
3
4
5
LX7 Same as medically needy resource levels (applicable only if State
has a medically needy program)
%gpggée%}\pproval Date FEB 41992 Effective Date OCT 01 1991

HCFA ID: 7985E
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
aucust 1991 Page 7
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

RESQURCE LEVELS (Continued})

B. MEDICALLY NEEDY

Applicable to all groups -

L:7 Except those specified below under the provisions of section 1902(f)

of the Act.
Family Size Resource Level
1 4,000
3 6,100
4 6,200
5 6,300
6 6,400
7 6,500
8 6,600
9 6,700
10 6,800
For each additional person $100.00

TN N, = FEE T 1000
Superseﬁ Approval Date Effective Date OCT 61 199!
TN No.

HCFA ID: 7985E



Revision: HCFA-PM-85-3 (BERC) Supplement 3 to Attachment 2.6-A
May 1985 Page 1
OMB No. 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: NEW JERSEY

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL OR REMEDIAL
CARE NOT COVERED UNDER MEDICAID

Effective January 1, 2010, the following policy applies to post eligibility medical
deductions.

A deduction of any amount of medical expenses for dates of service before the three
month retroactive period associated with the month of Medical Assistance application is
disallowed.

For necessary medical expenses recognized under State law and incurred during the
retroactive period or during a period of eligibility, the income adjustment is limited to the
Medical Assistance fees in effect on the date of service. If no Medical Assistance fee
exists and the medical service is necessary and recognized under State law, the income
adjustment will be limited to the least of the billed charge, the fee under the largest
commercial plan in New Jersey or 80% of the Medicare fee schedule.

The deduction for medical and remedial care expenses that were incurred during or as
the result of imposition of a transfer of assets penalty period is limited to zero.

TN No. _/p-0a Approval Date: [JUN 2 4 2010
Supercedes .
TN No. . 85-7 Effective Date: JAN 01 2010

HCFA ID: 4093E/0002P
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 4 TO ‘ATTACHMENT 2.6-A

AUGUST 1991 Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

S State: New Jersey

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM
THOSE OF THE SSI PROGRAM

(Section 1902(f) more restrictive methods and criteria and State supplement
criteria in SSI criteria States without section 1634 agreements and in section
1902(f) States. Use to reflect more liberal methods only if you limit to
State supplement recipients. DO NOT USE this supplement to reflect more
liberal policies that you elect under the authority of section 1902(r)(2) of
the Act. Use Supplement 8a for section 1902(r)(2) methods.)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

MORE RESTRICTIVE METHODS OF TREATING RESOURCES
THAN THOSE OF THE SSI PROGRAM - Section 1902(f) States only
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OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

METHODS FOR TREATMENT OF RESQURCES FOR INDIVIDUALS
WITH INCOMES RELATED TO FEDERAL POVERTY LEVELS

(Do not complete if you are electing more liberal methods under the authority
of section 1902(r){2) of the Act instead of the authority specific to Federal
poverty levels. Use Supplement 8b for section 1902(r)(2) methods.)
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State: New Jersey
Standards for Optional State Supplementary Payments
Payment Category - Administered by Income Level
: Gross Net
(Reasonable Classification) Income
Disregards
Employed
Federal | State One Couple One Couple
Person Person
M (2) (3) (4) &)
Residential Health Care Facility - SSI X

300% of | 300% of SSI 813.05 1,607.36 | Same as SSI
SSIFBR FBR X2 _

Living Alone or Living with Others - SSI X 300% of | 300% of SSI 634.25 929.36 | Same as SSI

SSI FBR FBRX2

Living in Household of Another, Receiving X 300% of | 300% of SSI 446.31 695.76 | Same as SSI

Support and Maintenance - SSI

SSIFBR FBRX2

Title XIX Approved Facility

X 300% of | 300% of SSI | 1809.00
SSI FBR FBRX2
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

INCOME LEVELS FOR 1902(f) STATES - CATEGORICALLY NEEDY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey '

RESOURCE STANDARDS FOR 1902(f) STATES - CATEGORICALLY NEEDY
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r) (2) OF THE ACT*

Section 1902 (f) State X  Non-Section 1902 (f) State

For blind individuals who would quality for the optional state supplement as specified in 42
CFR 435.230 but for income, New Jersey will disregard the difference between 100% FPL
and the SSI Standards including the New Jersey State supplement for an individual or
couple as revised annually in the Federal Register.

*More liberal methods may not result in exceeding gross income limitations under section 1903(f).

07-05-MA (NJ)

Supersedes 91-45 JAN 0 1 2007
Approval Date DEC A Effective Date

TN No.




Revision: HCFA-PM-00-1 Supplement 8a to Attachment 2.6-A
February 2000 ADDENDUM - Page 1

State Plan Under Title XIX of the Social Security Act
State: New Jersey

LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

X For all eligibility groups not subject to the limitations on payment explained
in section 1903(f) of the Act*:  All wages paid by the Census Bureau for
temporary employment related to Census 2000 activities are excluded.

X For the TWWIIA Basic Group described at page 23e of Attachment 2.2-A,
the amount of unearned income equal to the difference between the SSI
payment (including State supplemental payment) and 100 percent of the Federal
poverty level shall be disregarded.

X For the TWWIIA Basic Group described at page 23e of Attachment 2.2-A,
the entire amount of any Social Security Disability payment and Railroad
Retirement System disability payment shall be disregarded.

X For all groups subject to section 1902(r)(2) of the Act, monetary rewards
paid by the Division of Medical Assistance and Health Services for information
leading to the recovery of at least $100.00 from individuals or entities that have
engaged in health care-related fraud or abuse are excluded.

* Less restrictive methods may not result in exceeding gross income limitations
under section 1903(f).

TN No. __02-01
Supersedes Approval Date Effective Date
TN No.
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State Plan Under Title X1X of the Social Security Act
State: New Jersey
LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

For the eligibility groups listed below all wages paid by the Census Bureau for
temporary employment related to Census 2000 and 2010 activities are excluded.

Qualified children and pregnant women under 1902(@)(10)(A)()(111).
Poverty level related pregnant women and infants under 1802(a)(10)}{A)(i)(IV).
Poverty level related children aged 1 and up to age 6 under
1902(a)(10){(A)(I) (V).
Poverty level related children aged 6 up to age 19 under
1902(a)(10)(AY)(VI).
State-subsidized-adoption children eligible under 1802(a){(10)(A)(i(VIIT).
Optional categorically needy groups under 1802(2)(10)(A)(ii} as listed below.
(1} Individuals who meet the income and resource requirements of
the appropriate cash assistance program (SSI or AFDC) under
1902(a)(10)(AX(i) (1) and (IV}).
{2) Aged or disabled individuals with income that does not exceed 100
percent of the Federal poverty level, under 1802(a){1O}(A)(i)(X).
(3) Targeted low income children under 1902(a){(10)(A)(ii)){XIV).
(4) Working disabled individuals who buy into Medicaid under TWWIIA
Basic Coverage Group under 1802(a){10)(A)(ii)}(XV).
G. Medically Needy individuals under 1902{(a)(10)(C).
H. QMBs, SLMBs, and Qls under 1905(p).

mm o Omr

*Less restrictive methods may not result in exceeding gross income limitations under
section 1903(f).

X For the TWWIIA Basic Group described at page 23e of Attachment 2.2-A, the
amount of unearned income equal to the difference between the SSI payment
(including State supplemental payment) and 100 percent of the Federal poverty
level shall be disregarded.

X For the TWWIIA Basic Group described at page 23e of Attachment 2.2-A, the
entire amount of any Social Security Disability payment and Railroad Retirement
System disability payment shall be disregarded.

TN #:10-01 e Approval Date: g8 17 2811

Supersedes: ﬁ%@ ke Effective Date: 1/1/10

some material now contained on these new pages
formerly appeared on SPA (2-01
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State Plan Under Title XIX of the Social Security Act
State: New Jersey
LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1902(r){2} OF THE ACT

|><

For the following groups subject to section 1902(r)(2) of the Act, monetary
rewards paid by the Division of Medical Assistance and Health Services for
information leading to the recovery of at least $100.00 from individuals or entities
that have engaged in health care-related fraud or abuse are excluded:

A. Qualified children and pregnant women under 1902(a)(10)(A)(i)(111).

B. Poverty level related pregnant women and infants under

1902(a)(10)(A)i)(IV).

C. Poverty level related children aged 1 and up to age 6 under
1902(@)(10)}{A)(I)(V1}.

D. Poverty level related children aged 6 up to age 19 under
1902(a)(10)(A)(N(VIN.

E. State-subsidized-adoption children eligible under 1902(a)(10){(A)(iH(VII1).

F. Optional categorically needy groups under 1902{(a)(10)(A)(ii) as listed
below.

(1) Individuals who meet the income and resource requirements of the
appropriate cash assistance program (SSI or AFDC) under
1902(a)(10)(A)(ii)(1) and (IV).

(2) Aged or disabled individuals with income that does not exceed 100
percent of the Federal poverty level under 1802{a){(10)(A)(ii){X).

(3) Targeted low income children under 1902(a)(10)(A)(i)(XIV).

(4) Working disabled individuals who buy into Medicaid under TWWIIA
Basic Coverage Group under 1902(a)(10)(A){i{XV).

G. Medically Needy individuals under 1902(a){(10)}(C).

H. QMBs, SLMBs, and Qls under 1905(p).

TN #:10-01 : Approval Date: FES 17 20M

Supersedes: m Effective Date: 1/1/10
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SUPPLEMENT 8a to ATTACHMENT 2.6-A
Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

MORE LIBERAL METHODS OF TREATING INCOME UNDER SECTION 1902(r) -
(2) OF THE ACT*

Section 1902(f) State - X Non-Section 1902(f) State

For all applicants and recipients described on page 12 of Attachment 2.2-A and

as specified in 42 CFR 435.222 who would qualify but for income, New Jersey
will disregard eamned income between the AFDC standard in effect as of 7/16/96,

and 133% of the FPL.

*More liberal methods may not result in exceeding gross income limitations under
section 1903(f).

11-18-MA(NJ)

Approval Date: MAR 2 17 2012,

TN No. 11-18-MA (NJ)
Effective Date : oeT o1 200

Supersedes : New
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

MORE LIBERAL METHODS OF TREATING INCOME UNDER SECTION 1902(r)
(2) OF THE ACT*

Section 1902(f) State X Non-Section 1902(f) State

For all mandatory poverty-level related children aged 6-18 as specified under
section 1902(a)(10)(A)Xi) (V1) who would qualify but for income, New Jersey will
disregard income between their net income standard of 100% FPL and a gross
income limit of 142% FPL.

*More liberal methods may not result in exceeding gross income limitations under
section 1903(f). : '

13-26-MA(NJ)

TN No. 13-26-MA (NJ) Approval Date: NOV 1 8 201
Supersedes : New Effective Date : DEC 3 12013




Revision: HCFA-PM-91-4  (BPD) Supplement 8b to Attachment 2.6-A
August 1991 Page 1

OMB No.: 0938- {EFF‘C{&[

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

Section 1902(f) State X Non-Section 1902(f) State

For blind individuals who would qualify for the optional state supplement as
specified in 42 CFR 435.230 but for resources, New Jersey will disregard the
first $2,000 for an individual and the first $3,000 for a couple.

07-05-MA (NJ)
Supersedes 91-45 AN 0 1 2007

J
Approval Date __peo 0 5 2007 Effective Date
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

MORE LIBERAL METHODS OF TREATING RESOURCES UNDER SECTION
1902(r) (2) OF THE ACT

Section 1902(f) State X Non-Section 1902(f) State

For all applicants and recipients described on page 12 of Attachment 2.2-A and
as specified in 42 CFR 435.222 who would qualify as specified in 42 CFR
435.222 but for resources, New Jersey will disregard all resources.

11-1 8—MA(NJ)

Approval Date: WK 2 7 2012
Effective Date : goy 1 201

TN No. 11-18-MA (NJ)
Supersedes : New
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SUPPLEMENT 8c TO ATTACHMENT 2.6-A
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“STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

1902(r)(2)

STATE LONG-TERM CARE INSURANCE PARTNERSHIP

The following more liberal methodology applies to individuals who are

1917(b)(1)(C) eligible for medical assistance under one of the following eligibility groups:

individuals in a medical institution for a period of not less than 30 consecutive
days, who meet the resource requirements and whose income does not exceed
300% of the federal benefit rate pursuant to 1902(a)(10)(A)(ii)(V); and

aged, blind or disabled individuals under the Medically Needy Program.

An individual who is a beneficiary under a long-term care insurance policy that
meets the requirements of a “qualified State long-term care insurance partnership”
policy (partnership policy) as set forth below, is given a resource disregard as
described in this amendment. The amount of the disregard is equal to the amount
of the insurance benefit payments made to or on behalf of the individual. The

term “long-term care insurance policy” includes a certificate issued under a group
insurance contract.

The State Medicaid Agency (Agency) stipulates that the following requirements
will be satisfied in order for a long-term care policy to qualify for a disregard.
Where appropriate, the Agency relies on attestations by the State Insurance
Commissioner (Commissioner) or other State official charged with regulation and
oversight of insurance policies sold in the state, regarding information within the
expertise of the State’s Insurance Department.

e The policy is a qualified long-term care insurance policy as defined in section
7702B(b) of the Internal Revenue Code of 1986.

* The policy meets the requirements of the long-term care insurance model
regulation and long-term care insurance model Act promulgated by the
National Association of Insurance Commissioners (as adepted as of October

2000) as those requirements are set forth in section 1917(b)(5)(A) of the
Social Security Act.

TN No. 0= 1S~

Supersedes Approval Date FEB 1 2 2008 Effective Date ,’UV 2 3 2081

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

State:

STATE LONG-TERM CARE INSURANCE PARTNERSHIP

o The policy was issued no earlier than the effective date of this State plan
amendment.

o The insured individual was a resident of a Partnership State when coverage
first became effective under the policy. If the policy is later exchanged for a
different long-term care policy, the individual was a resident of a Partnership
State when coverage under the earliest policy became effective.

o The policy meets the inflation protection requirements set forth in section
1917(b)(1)(C)(ii1)(IV) of the Social Security Act.

¢ The Commissioner requires the issuer of the policy to make regular reports to
the Secretary that include notification regarding when benefits provided under
the policy have been paid and the amount of such benefits paid, notification
regarding when the policy otherwise terminates, and such other information as

the Secretary determines may be appropriate to the administration of such
partnerships.

o The State does not impose any requirement affecting the terms or benefits of a

partnership policy that the state does not also impose on non-partnership
policies.

e The State Insurance Department assures that any individual who sells a
partnership policy receives training, and demonstrates evidence of an

understanding of such policies and how they relate to other public and private
coverage of long-term care.

e The Agency provides information and technical assistance to the Insurance
Department regarding the training described above.

TNNo.07=1S .
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Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 9 TO ATTACHMENT 2.6-A
FEBRUARY 1985 Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: NEW JERSEY

TRANSFER OF RESOURCES

1902(f) and 1917 The agency provides for the denial of eligibility by
of the Act reason of disposal of resources for less than fair
market value.

A. Except as noted below, the criteria for determining
the period of ineligibility are the same as
criteria specified in section 1613(c) of the Socisl
Security Act (Act).

1. Transfer of resources other than the home of an
individual who is an inpatient in a medical
institution.

a. /_/ The agency uses a procedure which
provides for a total period of
ineligibility greater than 24 months
for individuals who have transferred
resources for less than fair market
value when the uncompensated value of
disposed of resources exceeds $12,000.
This period bears a reasonable
relationship to the uncompensated value
of the transfer. The computation of
the period and the reasonable
relationship of this period to the
uncompensated value is described as

follows:
TN No. 857 AUG 2 1 1985
Supersedes Appfoval Date Effective Date APR 1 1985
TN No. - t

HCFA ID: 4093E/0002P
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SUPPLEMENT 9 TO ATTACHMENT 2.6-A
AUGUST 1991

Page 2
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

b. /_/ The period of ineligibility is less than 24
months, as specified below:

c. [/ _/ The agency has provisions for waiver of
denial of eligibility in any instance where
the State determines that a denial would
work an undue hardship.

OBSOLETE
TN No. Ql-—ﬁ FEE 4 1992

Supersedes Approval Date

TN No. 2s- F

Effective Date OCT 04 1981

HCFA ID: 7985E
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SUPPLEMENT 9 TO ATTACHMENT 2.6-A
Page 3
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

2. Transfer of the home of an individual who is an

inpat}

L7

ent in a medical institution.

A period of ineligibility applies to inpatients
in an SNF, ICF or other medical institution as
permitted under section 1917(c)(2)(B)(1i).

Subject to the exceptions on page 2 of this
supplement, an individual is ineligible for 24
months after the date on which he disposed of
the home. However, if the uncompensated value
of the home is less than the average amount
payable under this plan for 24 months of care
in an SNF, the period of ineligibility is a
shorter time, bearing a reasonable relationship
(based on the average amount payable under this
plan as medical assistance for care in an SNF)
to the uncompensated value of the home as
follows:

OBSOLETE B

TN No. _—w rLE 4 :99,

Supersedes, — Approval Date < Effective Date 0CT 01 1831
TN No. gé"fz

HCFA ID: 7985E



- Revision: HCFA-AT-85-3  (BERC) SUPPLEMENT 9 TO ATTACHMENT 2.6-A
(f. FEBRUARY 1985 Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: NEW JERSFY

b. /_/ Subject to the exceptions on page 2
i - of this supplement, if the
uncompensated value of the home is
more than the average amount
payable under this plan as medical
assistance for 24 months of care in
an SNF, the period of ineligibility
is more than 24 months after the
date on which he disposed of the
home. The period of ineligibility
bears a reasonable relationship
(based upon the average amount
payable under this plan as medical
assistance for care in an SNF) to
the uncompensated value of the home
as follows:

) TN No. &5°7 AUG 21 1985
~ Q Supersedes Approval Date Effective Date APR 1 1985
TN No. -

HCFA ID: 4093E/0002P
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SUPPLEMENT 9 TO ATTACHMENT 2.6-A
Page 5
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

New Jersey

No individual is ineligible by reason of item A.2

if--

(1)

(ii)

(iii)

(iv)

B ETE

A satisfactory showing is made to the agency
(in accordance with any regulations of the
Secretary of Health and Human Services) that
the individual can reasonably be expected to be
discharged from the medical institution and to
return to that home;

Title to the home was transferred to the
individual's spouse or child who is under age
21, or (for States eligible to participate in
the State program under title XVI of the Social
Security Act) is blind or permanently and
totally disabled or (for States not eligible to
participate in the State program under title
XVI of the Social Security Act) is blind or
disabled as defined in section 1614 of the Act;

A satisfactory showing is made to the agency
(in accordance with any regulations of the
Secretary of Health and Human Services) that
the individual intended to dispose of the home
either at fair market value or for other
valuable consideration; or

The agency determines that denial of
eligibility would work an undue hardship.

TN No. l~ 5&5

Supersedes Approval Date
TN No. aé'1

- . 991
FEE < "2 Egffective Date 0cT 011

HCFA ID: 7985E



OFFICIAL

Revision: HCFA-PM-91-, (BPD) SUPPLEMENT 9 TO ATTACHMENT 2.6-A
AucusT 1991 .Page 6

OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

) . New Jersey
-’ State:
3. 1902(f) States
/_/ Under the provisions of section 1902(f) of the

Social Security Act, the following transfer of
resource criteria more restrictive than those
established under section 1917(c) of the Act,
apply:

B. Other than those procedures specified elsewhere in the
supplement, the procedures for implementing denial of
eligibility by reason of disposal of resources for less
than fair market value are as follows:

1. If the uncompensated vaiue of the transfer is $12,000
or less:
-
2. If the uncompensated value of the transfer is more
than $12,000:
OBSOLETE
TN No. AR 1)

Supersedes

™ No. __ BB~ F

Approval Date "B 4 1992 Effective Date 0CT 01 1991

HCFA ID: 7985E
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Revision: HCFA-PM-91-% (BPD)
AUGUST 1991 Page 7
OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
New Jersey

State:
If the agency sets a period of ineligibility of less
than 24 months and applies it to all transfers of
resources (regardless of uncompensated value):

3.

4. Other procedures:

OBSOLETE
TN No. 1j-
Supersede — SA:ppro‘.nal Date FEB 4 193¢ Effective Date gCY 0.1 ]gﬂ]
™o, _ B5-F

HCFA ID: 7985E




Addendum to Supplement 9
to Attachment 2.6-A
Page 8

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

Transfer of Resources
Hardship Provision

1917(c) of the Act An institutionalized person shall not be denied
eligibility for nursing facility services,
equivalent services in a medical institution, or
home & community-based services by reason of
resources determined to have been disposed of for
less than fair market value under the terms of
section 1917c of the Act, where the state
determines that denial of eligibility on that
basis would work an undue hardship.

™ N, G10-20 Approval Date JAN 2 3 1801
Supercedes
™mh. 90-15 Effective Date A R 011930




Revision: HCFA-PM-95-1 (MB) SUPPLEMENT 9(a) to ATTACHMENT 2.6-A
March 1995 Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: NEW JERSEY

TRANSFER OF ASSETS
1917(c) The agency provides for the denial of certain Medicaid services by reason of
disposal of assets for less than fair market value.

1. institutionalized individuals may be denied certain Medicaid services
upon disposing of assets for less than fair market value on or after the
look-back date.

The agency withholds payment to institutionalized individuals for the
following services:

Payments based on a level of care in a nursing facility;

Payments based on a nursing facility level of care in a medical
institution;

Home and community-based services under a 1915 waiver.
2. Non-institutionalized individuals:

The agency applies these provisions to the following non-
institutionalized eligibility groups. These groups can be no more
restrictive than those set forth in section 1905(a) of the Social
Security Act:

The agency withholds payment to non-institutionalized individuals
for the following services:
Home health services (section 1905(a)(7));
Home and community care for functionally disabled and
elderly adults (section 1905(a)(22));
Personal care services furnished to individuals who are not
inpatients in certain medical institutions, as recognized
under agency law and specified in section 1905(a)(24).

The following other long-term care services for which

““w\ " medical assistance is otherwise under the agency plan:

99-5-MA(NJ)
TN No.__ 44 -5
Supersede®. Approval Date JUN 23 1099 Effective Date ] ’999
™No. . TNEeW
IMN

I 1999



Revision: HCFA-PM-95-1 (MB) SUPPLEMENT 9(a) to ATTACHMENT 2.6-A

March 1995 Page 2
State: NEW JERSEY
TRANSFER OF ASSETS
3. Penalty Date--The beginning date of each penalty period imposed for an

uncompensated transfer of assets is:
X the first day of the month in which the asset was transferred;
the first day of the month following the month of transfer.

4. n riod - Institutionali Indivi -
In determining the penalty for an institutionalized individual, the agency uses:

X the average monthly cost to a private patient of nursing facility services in
the agency;,

the average monthly cost to a private patient of nursing facility services in
the community in which the individual is institutionalized.

5. P iod - -institutionaliz ividuais--
The agency imposes a penalty period determined by using the same method as
is used for an institutionalized individual, including the use of the average
monthly cost of nursing facility services;

imposes a shorter penalty period than would be imposed for
institutionalized individuals, as outlined below:

OFrivIAL

99-5-MA(NJ)

TN No.__ 449
Supersed Approval Date JUN 23 998 Effective Date o 1 w98
™ No._ﬁﬂw.



Revision: HCFA-PM-95-1 (MB) SUPPLEMENT 9(a) to ATTACHMENT 2.6-A

March 1995 Page 3
State:_ NEW JERSEY
TRANSFER OF ASSETS
6. Penal ri fer | nursing facili -
a. Where the amounts of the transfer is less than the monthly cost of nursing

facility care, the agency:

X_ does not impose a penalty;
imposes a penalty for less than a full month, based on the
proportion of the agency’s private nursing facility rate that was

transferred.

b. Where an individual makes a series of transfers, each less than the
private nursing facility rate for a month, the agency:

x_ does not impose a penalty;
imposes a series of penalties, each for less than a full month.

7. Transfers made so that penalty periods would overlap--
The agency:

_X__ totals the value of all assets transferred to produce a single penalty
period,

calculates the individual penalty periods and imposes them sequentially.

8. Transfers made so that penalty periods would not overlap--
The agency:

_X _ assigns each transfer its own penalty period; DFFIBIAL

uses the method outlined below:

99-5-MA(NJ)
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Revision:

State: NEW JERSEY

HCFA-PM-95-1 (MB) SUPPLEMENT S(a) to ATTACHMENT 2.6-A
March 1995 Page 4

TRANSFER OF ASSETS

9. Penalty periods - transfer by a spouse that results in a penalty period for the

ivi

(@)

(b)

10. Tre
When

The agency apportions any existing penalty period between the spouses
using the method outlined below, provided the spouse is eligible for
Medicaid. A penalty can be assessed against the spouse, and some
portion of the penalty against the individual remains.

If one spouse enters an institution, the penalty period is assessed against
the penalized individual. If the other spouse enters an institution, the
remaining penalty period is apportioned equally between the two spouses,
for the remainder of the penalty period.

If one person is not longer subject to a penalty, the remaining penalty
period must be served by the remaining spouse.

fi a --
income has been transferred as a lump sum, the agency will calculate the

penalty period on the lump sum value.

The agency will impose partial month penalty periods.

When a stream of income or the right to a stream of income has been
transferred, the agency will impose a penalty period for each income payment.

For transfers of individual income payments, the agency will impose
partial month penalty periods.

__X For transfers of the right to an income stream, the agency will use the
actuarial value of all payments transferred.
____ The agency uses an alternate method to calculate penalty periods, as
described below:
B 11 R LS
99-5-MA(NJ)
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State:
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March 1995 Page 5

NEW JERSEY

TRANSFER OF ASSETS

W nun r -
The agency does not apply the transfer of assets provisions in any case in which
the agency determines that such an application would work an undue hardship.
The agency will use the following procedures in making undue hardship
determinations:

The county welfare agency shall determine when undue hardship exists only in
the most extraordinary of circumstances. The process begins with the initial
determination followed by an opportunity to rebut the presumption of transfer to
qualify, and subsequent due process.

The following criteria will be used to determine whether the agency will not count
assets transferred because the penalty would work and undue hardship:

Undue hardship exists if the application of the transfer of assets provision would
deprive the individual of medical care, food, clothing, shelter, or other necessities
of life or when such deprivation will endanger his or her life or health.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF NEW JERSEY
TRANSFER OF ASSETS

1917(c) FOR TRANSFERS OF ASSETS FOR LESS THAN FAIR MARKET VALUE MADE ON

OR AFTER FEBRUARY 8, 2006, the agency provides for the denial of certain Medicaid
services.

A Institutionalized individuals are denied coverage of certain Medicaid services upon
disposing of assels for less than fair market value on or after the look-back date.

The agency does not provide medical assistance coverage for institutionalized
individuals for the following services:

Nursing facility services;
Nursing facility leve! of care provided in a medical institution;

Home and community-based services under a 1915(c) or (d) waiver.

2. Non-institutionalized individuals:

o The agency applies these provisions to the following non-institutionalized
eligibility groups. These groups can be no more restrictive than those set
forth in section 1905(a) of the Social Security Act:

The agency withholds payment to non-institutionalized individuals for the following
services: ;

Home health services (section 1905(a)(7));

Home and community care for functionally disabled elderly adults
(section 1905(a)(22)),

Personal care services furnished to individuals who are not inpatients in
certain medical institutions, as recognized under agency law and
specified in section 1905(a)(24).

- The following other long-term care services for which payment for
medical assistance is otherwise made under the agency plan:

. SEP 2 AR o5.06.ma (W)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

BFFM STATE OF NEW JERSEY

TRANSFER OF ASSETS

3 Penalty Date—The beginning date of each penalty period imposed for an
uncompensated transfer of assets is the later of:

¢ The first day of a month during or after which assets have been transferred
for less than fair market value;

_X_The State uses the first day of the month in which the assets were transferred

___The State uses the first day of the month after the month in which the assets
were transferred

OR
« The date on which the individual is eligible for medical assistance under the
State plan and is receiving institutional level care services described in

paragraphs 1 and 2 that, were it not for the imposition of the penalty period,
would be covered by Medicaid;

AND

which does not occur during any other period of ineligibility for services by
reason of a transfer of assets penalty.

4. Penalty Period - Institutionalized Individuals—
In determining the penalty for an institutionalized individual, the agency uses:

X the average monthly cost to a private patient of nursing facility services in

the State at the time of application;

e the average monthly cost to a private patient of nursing facility services in
the community in which the individual is institutionalized at the time of
application.

5. Penalty Period - Non-institutionalized Individuals—

The agency imposes a penalty period determined by using the same method as is
used for an institutionalized individual, including the use of the average monthly
cost of nursing facility services;

imposes a shorter penalty period than would be imposed for
institutionalized individuals, as outlined below:

ENI‘TN New Approva-Bate— DEOEMA (NJ)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE OF NEW JERSEY

TRANSFER OF ASSETS

6. Penalty period for amounts of transfer less than cost of nursing facility care--

Where the amount of the transfer is less than the monthly cost of nursing

facility care, the agency imposes a penalty for less than a full month,
based on the option selected in item 4.

The state adds together all transfers for less than fair market value made
during the look-back period in more than one month and calculates a
single period of ineligibility, that begins on the earliest date that would
otherwise apply if the transfer had been made in a single lump sum.

Penalty periods - transfer by a spouse that results in a penalty period for the

individual--

(a)

(b)

The agency apportions any existing penalty period between the spouses
using the method outlined below, provided the spouse is eligible for
Medicaid. A penalty can be assessed against the spouse, and some
portion of the penalty against the individual remains.

If one spouse is no longer subject to a penalty, the remaining penalty
period must be served by the remaining spouse.

8. Treatment of a transfer of income—

When income has been transferred as a lump sum, the agency will calculate the
penalty period on the lump sum value.

When a stream of income or the right to a stream of income has been transferred,
the agency will impose a penalty period for each income payment.

X

For transfers of individual income payments, the agency will impose

partial month penalty periods using the methodology selected in 6.
above.

For transfers of the right to an income stream, the agency will base the
penalty period on the combined actuarial value of all payments
transferred.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF NEW JERSEY
TRANSFER OF ASSETS
9. Imposition of a pénalty would work an undue hardship--

The agency does not impose a penalty for transferring assets for less than fair
market value in any case in which the agency determines that such imposition

would work an undue hardship. The agency will use the following criteria in making
undue hardship determinations:

The individual can irrefutably demonstrate that the transferred assets are beyond
his or her control and that the assets cannot be recovered. The individual shall
demonstrate that he or she made good faith efforts, including exhaustion of
remedies at law or in equity, to recover the assets transferred; and

Application of a transfer of assets penalty would deprive the individual:
(a) Of medical care such that the individual's health or life would be endangered;or
(b) Of food, clothing, shelter, or other necessities of life.

10. Procedures for Undue Hardship Waivers

The agency has established a process under which hardship waivers may be
requested that provides for:

{a) Notice to a recipient subject to a penally that an undue hardship exception
exists;

(b) A timely process for determining whether an undue hardship waiver will be
granted; and

(c) A process, which is described in the notice, under which an adverse
determination can be appealed.

These procedures shall permit the facility in which the institutionalized individual is
residing to file an undue hardship waiver application on behalf of the individual with
the consent of the individual or the individual's personal representative.

11. Bed Hold Waivers For Hardship Applicants

The agency provides that while an application for an undue hardship waiver is
pending in the case of an individual who is a resident of a nursing facility:

Payments to the nursing facility to hold the bed for the individual
will be made for a period not to exceed days (may not be

greater than 30).
b Ei
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: NEW JERSEY
TRANSFER OF ASSETS

The agency does not apply the trust provisions in any case in which the agency
determines that such application would work an undue hardship.

The following criteria will be used to determine whether the agency will not count assets
transferred because doing so would work an undue hardship:

The penalty will not be applied if applying such criteria would create an undue
hardship such that application of the transfer of trust provision would deprive the
individual of medical care, food, clothing, shelter, or other necessities of life when
such deprivation will endanger his or her life or health.

Under the agency’s undue hardship provisions, the agency exempts the funds in an
irrevocable burial trust.

The maximum value of the exemption for an irrevocable burial trust is $ unlimited.
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Revision: HCFA-PM-97-2 Supplement 12 to Attachment 2.6A

December 1997 Page 1
State: New Jersey OMB No.: 0938-0673

Disclosure Statement for Post Eligibility Preprint

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is #0938-0673. The time required to complete this information collection is estimated
at 5 hours per response, including the time to review instructions, searching existing data resources,
gathering the data needed and completing and reviewing the information collection. If you have any
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please
write to HCFA, 7500 Social Security Boulevard, NZ-14-26, Baltimore Maryland 21244-1850 and to the
Office of the Information and Regulatory Affairs, Office of Management and Budget, Washington, D.C.
20503

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE

The PNA is increased by the amount a beneficiary actually pays in child support under a
court order of child support to which the beneficiary is subject.

The PNA is increased for beneficiaries under guardianship by the amount equal to 6% of
the beneficiary’s income, to the extent the individual's income is actually paid to the

guardian.

-The PNA increases described above apply only to payments made from the
beneficiary’s income pursuant to the court-ordered child support or to the guardian in the

same period covered by the PNA; and

-The increase does not apply to any other court ordered or statutorily set payments nor
to garnishments for any other reason.

For institutionalized eligible individuals in Title XIX participating facilities, an amount of
$50.00 plus the gross amount of income derived from work (such as sheltered workshop)
that is considered essential toward satisfying the individual’s development need to
achieve a certain degree of independence shall be exempt from the Medicaid
reimbursement. The combined total exemption may not exceed the community living
standard established by a non-institutionalized individual in the same eligibility category,
i.e. SSI/MA only or AFDC.

An individual residing in a nursing facility, who is discharged to the community but not to
a Title XIX facility, may retain their income, from all sources, after appropriate
allowance(s) for other exemptions and the personal needs allowance, for the month of
discharge, for the purpose of paying a community provider.

18-0002 MA (NJ)
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Attachment 2.6-A
Supplement 12
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
New Jersey
ELIGIBILITY UNDER SECTION 1931 OF THE ACT

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

The following groups were included in the AFDC State plan effective July
16, 1996:

X Pregnant women with no other eligible children.

X AFDC children age 18 who are full-time students in a secondary
school or in the equivalent level of vocational or technical training.

In determining - eligibility for Medicaid, the agency uses the AFDC
standards and methodologies in effect as of July 16, 1996 without
modification.

In determining eligibility for Medicaid, the agency uses the AFDC
standards and methodologies in effect as of July 16, 1996, with the
following modifications;

The agency applies lower income standards which are no lower
than the AFDC standards in effect on May 1, 1988, as follows:

The agency applies higher income standards than those in effect
as of July 16, 1996, increased by no more than the percentage
increases in the CPI-U since July 16, 1996, as follows:
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STATE PLAN UNDER TITLE XiIX OF THE SOCIAL SECURITY ACT

I

New Jersey
ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The agency applies higher resource standards than those in effect as of
July 16, 1996, increased by no more than the percentage increases in the
CPI-U since July 16, 1996, as follows:

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

1. All resources in excess of $1,000 are exempt in the eligibility
determination. The remaining resources are compared to the resource
standard in effect as of July 16, 1996.

2. The equity value of one motor vehicle is exempt.

3. The earned income from wages, or the income from temporary
disability insurance and temporary worker's compensation payments
(which are analogous to sick pay and are considered earned income when
such payments are employer funded, made to an individual who remains
employed during recuperation from iliness or injury pending his/her return
to the job and are specifically characterized under State law as temporary
wage replacement), is disregarded for the 12 months following receipt of
this income if the receipt of this income or the loss of other earned income
disregards would have caused the family to lose eligibility under this
group.

4. The Early Employment Initiative payments will be disregarded in the
month in which the payments are received.

5. Earned income will be disregarded as follows, unless previously
applied methodologies are more advantageous to the applicant or
beneficiary: 1.) the first $90 of earned income per individual; 2.) for all
beneficiaries, the difference between 133% of the Federal poverty level
and the income standard established 7/1/92, and for all applicants, the
difference between 100% of the Federal poverty level and the income
standard established 7/1/92; 3.) the actual costs, up to established
limits, of child care or care for an incapacitated individual in the home of
the eligible family.

6. Monetary rewards paid by the Division of Medical Assistance and
Health Services for information leading to the recovery of at least $100.00
from individuals or entities that have engaged in health care-related fraud
or abuse are excluded.

The income and/or resource methodologies that the less restrictive
methodologies replace are as follows:
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

New Jersey
ELIGIBILITY UNDER SECTION 1931 OF THE ACT

1. In effect as of July 16, 1996, there was no disregard of countable
resources.

2. The equity value of a motor vehicle was exempt up to $1,500. |

3. In effect as of July 16, 1996, there was no disregard of earned income
or income from temporary disability if the family had already received any
other time-limited disregards and the receipt of such income caused the
family to otherwise lose eligibility.

4, in effect as of July 16, 1996, there was no disregard of early
employment initiative payments.  Similar payments were disregarded
prior to that date.

5. In effect as of July 16, 1996, earned income disregards were time-
limited and consisted of the first $30.00 and one-third of the remainder for
each employed individual.

The agency terminates medical assistance (except for certain pregnant
women and children) for individuals who fail to meet TANF work
requirements.

The agency continues to apply the following waivers of provisions of Part

A of Title IV in effect as of July 16, 1996, or submitted prior to August 22,
1996 and approved by the Secretary on or before July 1, 1997.
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Supplement 12 to Attachment 2.6-A
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State Plan under Title XIX of the Social Security Act
State: New Jersey
ELIGIBILITY UNDER SECTION 1931 OF THE ACT

.
8%

The State covers iow-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
Census 2010 activities are excluded.
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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:
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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
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\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: : -
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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



Revision:

e
L
mb.rﬁ

RS
TR
gk 1 SUPPLEMENT 16 TO ATTACHMENT 2.6-A
2

Page 2

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.
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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.
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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.
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Supplement 18 o Attachment 2.6A
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State Plan Under Title XIX of the Social Security Act

State: New Jersey

METHODOLOGY FOR IDENTIFICATION OF APPLICABLE FMAP RATES

The State will determing the appropriate FMAP rate for expenditures for individuals enrollad n the sdult
_group described in 42 CFR 435.119 and receiving benefits in accordance with 42 CFR Part 440 Subpart C.
The adult group FMAP methadology consists of two parts: an individual-based determination related to
'enrolled individuals, and as applicable, appropriate population-based adjustments.

~Part 1~ Adult Group Individual Income-Based Determinations

For individuals efigible in the adult group, the state will make an individual income-based determination for
purposes of the adult group FMAP methodalogy by comparing individual income to the relevant converted
income eligibility standards in effect on December 1, 2009, and included in the MAGI Conversion Plan (Part
2) approved by CMS on March 4, 2014. |n general, and subject to any adjustments described in this SPA,
under the adult group FMAP methodology, the expenditures of individuals with incomes below the relevant
converted income standards for the applicable subgroup are considered as those for which the newly
eligible FMAP is not available. The relevant MAGI-converted standards for each populatian group in the
new adult group are described in Table 1.
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’ Supplement 18 to Attachment 2.6A
o

Part 2 - Population-based Adjustments to the Newly Eligible Population |

Based on Resource Test, Enrollment Cap.or Special Circumstances G

A, Optional Resource Criterfa Proxy Adjustment (42 CFR 433.206(d])

New lersey applies a resource proxy adjustment to a population group(s) that was subject to
a resource test that was applicable on December 1, 2009.
X Newlerseydoss NOT apply a resource proxy adjustment (Skip items 2 through 3 and go to
Section B}

Table 1 indicatas the group or groups for whiéh New Jersey applies a resource proxy adjustment to
the expenditures applicable for individuals eligible and enrolled under 42 CFR 435,119. A resource
proxy adjustment is only permitted for a population group(s) that was subject to a resource test that
was applicable on December 1, 2009,

The effactive date(s) for application of the resource proxy adjustment is specified and described in
Attachment B,

Data source uséd for resource proﬁy atjustments:
New lersey:
. Applies existing state data from periods before January 1, 2014.
Applies data obiained through a post-eligibility statistically valid sample of individuals.
Data used in resource proxy adjustments is described in Attachment B.

Resource Proxy Methodology: Attachment B describes the sampling approach ot other
methodology used for calculating the adjustment.

B. Enroliment Cap Adjustment {42 CFR 433.206(e))

RN

TN —13-27 NJ MA Approval Date -

- Anenroliment cap adjustment is applied {complete items 2 through 4).
X Anenroliment cap adjustment is not applied (skip items 2 through 4 and go to Section C).

Attachment C describes any enrollmant caps authetized in section 1115 demanstrations as of
December 1, 2009 that are applicable to populations that New Jersey covers in the eligibility group
described at 42 CFR 435,119 and received full banefits, benchmark benefits, or benchmark
equivalent henefits as determined by CMS. The enroliment cap or caps are as specified in the

APR 1 g 204
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QQ\ "applicable section. 1115 demonstration special terms and conditions as canfirmed by CMS, or i
Q% alternative authorized cap or caps as confirmed by CMS. Attach CMS carrespondence confirming
» the applicable enrallment cap(s). ' '

3, New lersey applies a combined enrollment cap adjustment for purposes of claiming FIMAP in the
adult group:
____Yes. The combined enrollment cap adjustment is described in Attachment C
__No.

4, Enrollment Cap Methodology: Attachment C describes the methodology for calcﬁlating the

enrollment cap adjustment, including the use of cornbir_ned enrollment caps, if applicable,

C. Special Circumstances (42 CFR 483.206(g)) and Other Adjustments to the Adult Group FMAP
Methedology

1. . Mew Jerseyapplies special circumstances adjustment(s).
X New Jersey does not apply a special circumstances adjustment.

2, New Jersey applies additional adjustment(s) to the adult group FMAP methodology
(complete item 3). - _
X__  New lersey does not apply any additional adjustment(s) to the adult group FMAP

methodology (skip item 3 and go to Part 3}.

3. Attachment D describes the special circuristances and other proxy adjustment(s) that are applied,
including the population groups to which the adjustments apply and the methodology for -
calculating the adjustments.

Part 3 - One-Time Transitions of Previously Covered Populations into the New
Aduit Group

A. Transitioning Previous Section 1115 and State Plan Populations to the New Adult Group

X Individuals previously eligible for Medicaid coverage through a section 1115 demonstration
program or a mandatory or optional state plan eligibility category will be transitioned to the new

~ adult group described in 42 CFR 435,119 in accordance with a CMS-approved transition plan and/or
a section 1902(e){14)(A) waiver. For purposes of claiming federal funding at the appropriate FMAP

APR 1 g 2014
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for the populations transitioned to new adult group, the adult group FMAP methodology is applied
pursuant to and as described In Attachment £, and where applicable, is subject to any special

circumstances or other adjustments deseribed in Attachment D.

New Jersey does not have any relevant populations requiring such transitions.

" Part 4 - Applicabllity of Special FMAP Rates

A, Expansion State Designation

New Jersey:
X Does NOT meet the definition of expansian state in 42 CFR 423.204(b). (Skip secticn B and
go to Part 4) '

Meets the definition of expansion state as defined in 42 CFR 433.204(b), determined In
accordance with the CMS$ letter confirming expansion state status, dated
(Insert date)

B. Qualification for Temporary 2.2 Percentage Point Increase in FMAP,

New Jersey:
X Does NOT quslify for temporary 2,2 petcentage point increase in FMAP under 42 CFR
433,10{c)(7).

Qualifies for temporary 2.2 percentage point increase in EMAP under 42 CER 433.10(c)(7),
determined in accordance with the CMS letter confirming eligibility for the temporary FMAP
increase, dated (insert date). The New Jersey will not claim any Tederal
funding for individuals determined eligible under 42 CFR 435.119 at the FMAP rate
described in 42 CFR 433,10{c}&).

Part 5 - State Attestations
The State attests to the following:

- A. The application of the adult group FMAP methodology will not affect the timing or approval of any
Individual's eligibility for Medicaid.

K]
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B. The application of the adult group FMAP methodology wilt not be biased in such a manner as to
inappropriately establish the numbers of, or medical assistance expenditures for, individuals
determined to be newly or not newly eligible. ‘

ATTACHMENTS

Not all of the attachments indicated below will apply to all states; some attachments may describe
methodologies for multiple population greups within the new adult group. Indicate those of the following
attachments which are includad with this SPA: '

X Attachment A — Conversion Plan Standards Referenced in Table 1
____ Attachment B —'Resource Cr.iteria Proxy Methodology
___ Attachment C - Enrollment Cap Methodology

____ Attachment D — Speclal Circumstances Adjustment and Other Adjustments to the Adult Group
FMAP Methodology :

X__ Attachment E — Transition Methodologies

TN —13-27 N} MA _ Approval Date —
Effective Date Jan 1, 2014
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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
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