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SUBCHAPTER 1. GENERAL PROVISIONS 

10:38-1.1 Program description 

(a) Interim Assistance (IA) is a payment procedure 
developed by the State of New Jersey and the Social Security 
Administration. It permits a client who has been released 
from a State psychiatric hospital and who has applied for 
Federal Supplemental Security Income (SSI) benefits to 
receive State funds while his or her SSI claim is being 
evaluated. Through this process, the client shall receive a 
Personal Needs Allowance and have his or her initial main-
tenance costs paid by the Division of Mental Health Services 
upon release from the hospital. The Division, in tum, may 
directly receive the client's retroactive SSI payment from the 
Social Security Administration, may recoup Interim Assis-
tance expenditures made and shall deposit this reimbursement 
in the hospital Interim Assistance revenue account. 

(b) The revolving hospital fund which is thereby created 
shall be used to ensure that: 

1. A client shall return to the community at an 
appropriate point in his or her treatment; and 

2. A client's income, upon release, shall be adequate 
and at an established standard. 

Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

Stylistic changes in text. 
Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 26l(b), 23 N.J.R. 1686(a). 

In (a): added "appropriation" before account. 
Amended by R.1994 d.75, effective February 22, 1994. 
See: 25 N.J.R. 3697(a), 26 N.J.R. 1088(a). 
Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 N.J.R. 755(a), 28 N.J.R. 3125(a). 

10:38-1.2 Authority 

Legal authority for this program may be found in N.J.S.A. 
30:4-27.19. An agreement between the State of New Jersey 
and the Social Security Administration, dated October 31, 
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1974, forms the basis for the procedures described in this 
manual. 

Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 N.J.R. 755(a), 28 N.J.R. 3125(a). 

10:38-1.3 Purpose 

The purpose of these regulations is to set forth the 
eligibility standards, policies and procedures of the Interim 
Assistance program and to identify roles of participating 
agencies in implementing and sustaining the program. 

10:38-1.4 Definitions 

The following words and terms when used in this chapter, 
have the following meanings unless the context clearly 
indicates otherwise. 

"Boarding home" means a building containing two or more 
units of dwelling space arranged or intended for single room 
occupancy, exclusive of any such unit occupied by an owner 
or operator, offering no financial or personal services other 
than a room, food service, and laundry to two or more 
residents unrelated to the operator. Such facilities shall be 
licensed by the State Department of Community Affairs, 
pursuant to P.L. 1979, c.496 (Rooming House/Boarding 
House Act of 1979). 

"Contract agency" means an agency contracted with the 
Division of Mental Health Services to receive State funds to 
provide various residential and/or treatment programs. 

"Discharge" means legal discharge of a patient from the 
hospital to which he or she has been confmed. 

"Discharge Coordinator or equivalent" means the indivi-
dual responsible for maintaining a housing resource file, 
providing technical assistance to placement social workers 
and monitoring the discharge process. This individual may 
also fulfill the role of Financial Coordinator. 

"Discharge Oriented Service Plan" means a document used 
to coordinate and record all aspects of the discharge planning 
process. 

"Discharge Unit or equivalent" means a discrete placement 
unit within the State psychiatric hospital responsible for 
locating housing, linking to aftercare services, and monitoring 
the adequacy of post-discharge housing and social services. 

"Drug addiction or alcohol (D.A.A.) case" means a client is 
disabled because of drug addiction and/or alcoholism. 

Supp. 7-17-06 38-2 
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"Financial Coordinator or designee" means the individual 
responsible for overseeing the functions of the Financial 
Entitlement Unit, including the supervision of the Income 
Maintenance Technician (IMT). This Coordinator is also 
responsible for monitoring post-discharge financial services. 
This individual may also fulfill the role of Discharge Coordi-
nator. 

"Financial Entitlement Unit or its equivalent" means that 
institutional unit within the Division of Mental Health Ser-
vices which processes Interim Assistance, SSI and General 
Assistance applications for State psychiatric hospital clients 
who are being prepared to release. 

"General assistance" means assistance provided by a mu-
nicipal welfare department to a financiaUy needy person 
who is ineligible for other categoric assistance programs or 
who is awaiting an SSI eligibility evaluation. 

"Income Maintenance Technician (IMT)" means the indi-
vidual responsible for processing financial entitlement $1!.ppli-
cations for clients referred for financial services. 

"lnterdisciplinacy Treatment Team" means a group of 
persons who are responsible for evaluating a client's treat-
ment and service needs, monitoring the client's progress and 
assessing his or her readiness for discharge. The team is 
composed of hospital staff and community service represen-
tatives. 

"Interim Assistance Account" means an account estab-
lished at a State psychiatric hospital which is used to pay for 
maintenance costs of a client who has been released to the 
community and who is awaiting an SSI eligibility evaluation. 

"Interim Assistance Reimbursement Agreement" means a 
formal agreement between the State of New Jersey and the 
Social Security Administration which establishes procedures 
to reimburse the State for financial assistance provided to a 
client while his or her SSI application is being evaluated. 

"Interim Assistant Statement" (Appendix A) means a 
client's formal statement of interest in applying for Interim 
Assistance benefits. 

"Maintenance payment" means the room and board pay-
ment to the housing provider. 

"Office of Administrative Law" means the State agency, 
established pursuant to N.J.S.A 52:148-1 et seq., which is 
responsible for conducting hearings of all contested matters. 

"Patient account" means an individual account main-
tained by a State psychiatric hospital business office for a 
client. 

"Personal Needs Allowance (PNA)" means funds provid-
ed to a client in the community to be used for his or her 
incidental personal expenses. 

10:38-1.4 

"Reconsideration" means a process whereby a Social 
Security staff person reviews a case in which an SSI applica-
tion was denied. A person who did not take part in the first 
decision looks at the case to see if the denial is correct. 

"Redetermination" means a process whereby the Social 
Security Administration annually reviews SSI recipients to 
evaluate continuing eligibility. The process may also in-
volve recipients who are in an institution less than one year 
or who have been discharged from an institution in which 
they were hospitalized for less than one year. 

"Release" means physically placing the client in a pro-
gram or setting on a provisional basis outside the hospital 
without finally discharging him or her administratively from 
the hospital. 

"Representative payee" means a person selected by the 
client and appointed by the Social Security Administration. 
The representative payee receives a client's Federal benefit, 
including SSI payments, and disburses them for the benefit 
of the client in accordance with Social Security Administra-
tion regulations. 

"Residential drug or alcohol treatment program" means a 
program specifically for mentaUy ill chemical abusers oper-
ated by a community residential facility. 

"Residential health care facility" means a facility which 
furnishes food and shelter to four or more persons 18 years 
of age and older who are unrelated to the owner and which 
provides dietary services, recreational activities, supervision 
of self-administration of medications, supervision of and 
assistance in activities of daily living and assistance in ob-
taining health services to any one or more of such persons. 
Such facilities are licensed by the New Jersey State Depart-
ment of Health and Senior Services, in accordance with 
N.J.A.C. 8:43, 8:42A and 8:42B. 

"Residential health care facility" means a facility which 
furnishes food and shelter to four or more persons 18 years 
of age and older who are unrelated to the owner and which 
provides dietary services, recreational activities, supervision 
of self-administration of medications, supervision of and 
assistance in activities of daily living and assistance in ob-
taining health services to any one or more of such persons. 
Such facilities are licensed by the New Jersey State Depart· 
ment of Health and Senior Services in accordance with 
N.J.A.C. 8:43, 8:42A and 8:42B. 

"Retroactive SSI payment" means the initial payment 
following a client's SSI benefit approval. It includes the 
amount due for the current month plus payments retroactive 
to the day of the client's eligibility for SSI. 

"Rooming house" means a boarding house wherein no 
personal or financial services are provided to the residents. 

38-3 Supp. 7-16-01 



10:38-1.4 

"Supplemental Security Income (SSI)" means the Federal 
assistance program authorized under Title XVI of the Social 
Securil)' Act. 

"Transitional residence" means a facility providing a 
structured and supervised environment to aid in a client's 
adjustment to community living. 

Amended by R.1990 d.370, effective Augu11t 6, 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.lt 2306(a). 

Recodified from N.J.A.C. 10:38-2. "Definitions." 
Deleted definitions for "Bureau of Tmn,;itional Services," "Individual 

Client Service Discharge Plan." and "Trial Placement." 
Added: "Discharge Coordinator or dcsignee,'' "Di~harge Oriented 

Service Plan," "Discharge Unit," "family care home," "financial Enti• 
tlement Unit ... "and "Income Maintenance Technician." 
Amended by R.19'JI d.268, effective May 20. 1991. 
See: 23 N.J.R. 261(b), 23 N.J.R. l(i86(a). 

Revi!ied definition.<; for •·Boarding home," "Financial Entitlement 
Unit.'' "Representative payee'' 11nd "Retroactive SSI payment." 
Added new definition for Supplemental &.-curity Income. 
Amended by R.1994 d.75. effective February 22. 1994. 
See: 25 N.J.R. .3697(a). 26 N.J.R. I0AA(a). 
Amended by R.19')6 d.224. effective June 17, 19%. 
Sec: 28 N.J.R. 755(a). 28 N.J.R. 312.'i(a). 
Amended by R.2001 d.243. effective July 16. 2001. 
See: 33 N.J.R. 1071(a), 33 N.J.R. 24'>8(b). 

In "Boarding home'", rewrote the fin;t sentenre; added "Mainte-
nance payment" and "Rt:consideration''. 

SUBCHAPTER 2. INTERIM ASSISTANCE 
ELIGIBILITY 

10:38-2.1 Clients eligible for Interim Assistance 
(a) To be determined eligible for Interim Assistance 

(IA), a client shall: 

1. Be an inpatient of a State psychiatric hospital, not 
judicially restrained from discharge; 

2. Be 17 year-s of age 01· older and a U.S. citizen or 
legal alien; 

3. Have been evaluated by the interdisciplinary Treat-
ment Terun as ready for release to one of the following: 

i. Residential health care facility; 

ii. Boarding home; 

iii. Residential drug or alcohol rehabilitation pro-
gram; 

iv. His or her own home, family or Division of 
Mental Health Services contract agency; 

v. Rooming house; or 

vi. Transitional residence; 

4. Appear unable to support himself or herself 
through gainful employment; and 

5. Have applied for SSI benefits or be on the SSI 
suspense rolls. 
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Amended by R.1990 d.370, effective August 6, 1990. 
Sec: 21 N.J.R. 2280(a). 22 N.J.R. 2306(a). 

Recodified from N.J.A.C. 10:38-3.1. Deleted (a)S regarding form 
MH-30. Stylistic changes. 
Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 261(b). 23 N.J.R. 1686(a). 

In (11)3, added new iii and recodified iii-iv 11S iv-v. 
Amended by R.1<>94 d.75. erfective February 22, 1994. 
See: 25 N.J.R. 3697(a). 26 NJ.R. 1088(a). 
Amended by R.1996 d.224, effective June 17, 1996. 
Sec: 28 N.J.R. 755(a), 2R N.J.R. 3125(a). 
Amended by R.2001 d.243, effective July 16, 2001. 
See: 33 N.J.R. 1071(a), 33 N.J.R. 2498(b). 

In (a)2. sub!ltituted "17" for "18"; added a new (a)4 and recodified 
former (a)4 as (a)S. 

10:38-2.2 Clients ineligible for Interim Assistance 

(a) A client in a State psychiatric hospital is not eligible 
for Interim Assistance when any of the following conditions 
exists: 

1. The client's income and/or resources are in excess 
of SSI standards; 

2. The client is judicially restrained from discharge; 

3. The client is under 17 years of age; 

4. The client refuses to sign form MH-30, "Authoriza-
tion for Reimbursement of Initial Supplemental Security 
Income (SSI) Payment or Initial SSI Post-eligibility Pay-
ment (MH-30) Community Placements" (Appendix B); 
or 

S. The client lacks documentation of immigration sta-
tus or is not a citizen or legal alien. 

Amended by R.1990 d.370. effective August 6. 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

Recodified rrom N.J.A.C. 10:38-3.2. Deleted (a)6 regarding form 
MH-30. 
Amended by R.1991 d.2(,8. erfective May 20, 1991. 
See: 23 N.J.R. 2bl(b). 23 N.J.R. 1686(a). 

In (a)5, added phrase regarding a monthly Federal PNA stipend. 
Amended by R.1994 d.75, effective February 22, 19')4. 
See: 25 N.J.H.. 3697(a), 26 N.J.R. 1088(a). 
Amended by IU996 d.224, effective June 17, 1996. 
See: 28 N.J.R. 755(a). 28 N.J.R. 3l25(a). 
Amended by R.2001 d.243, effeclive July 16, 2001. 
See: 33 N.J.H.. 1071(a), 33 NJ.R. 2498(b). 

In (a)3. subslituted "17" for ''18"; added (a)4 and (a)5. 

10:38-2.3 Selection criteria 

(a) Interim Assistance is intended to meet the needs of 
the greatest number of clients possible. Funds expended 
through the program therefore, must be regularly recovered. 
To accomplish this, applicants for Interim Assistance must 
be carefully screened to determine which among them have 
the greatest need for the program and the clearest potential 
for SSI eligibilil)'. 

(b) When choices must be made among Interim Assis-
tance applicants, the following selection criteria shall be 
used: 

Supp. 7-16-0J 38-4 
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1. Urgency of placement, as determined by the mter-
disciplinary Treatment Team, and a clearly established 
need for Interim Assistance in order to implement the 
Discharge Oriented Service Plan; 

2. The potential eligibility of the client for SSI. 
There should be evidence that the client meets SSI in-
come, resource, citizenship and disability criteria. 

Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 22R0(a), 22 N.J.R. 2306(a). 

Recodilied from N.J.A.C. 10:38-3.3. Stylistic revisions. 
Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 261(b), 23 N.J.R. 1686(a). 

In (b)2, revised text to read "SSI." 

10:38-2.4 Approval authority 
Approval authority for the Interim Assistance Program 

shall rest jointly with the institution's Director of Social 
Services, the Business Manager, and the Financial Coordi-
nator of the institutions Financial Entitlement U11it or 
equivalent. 

Amended by IU990 d.370, effective August 6, 1990. 
See: 21 NJ.R. 2280(a), 22 NJ.R. 2306(a). 

Reoodilied from N.J.A.C. 10:38-3.4. Changed unit name for approv-
al authority. 
Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 N.J.R. 755(a), 28 N.J.R. 3125(a). 

SUBCHAPTER 3. INTERIM ASSISTANCE CASE 
PROCESSING 

10-.38-3.1 Purpose 
The purpose of this section is to provide participants with 

an understanding of their roles in the Interim Assistance 
case processing system. 

Amended by R.1990 d.370. effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

Reoodified from N.J.A.C. 10:38-4.1. 

10:38-3.2 The Interdisciplinary Treatment Team 
(a) The role of the Interdisciplinary Treatment Team in 

the Interim Assistance case processing system shall be to: 

1. Regularly evaluate the client's progress while in the 
hospital and his or her readiness for community living; 

2. Determine the client's need for assistance in finan-
cial planning, including consultation to determine special 
needs and discharge needs; and 

3. Complete the Discharge Oriented Service Plan, 
noting the person responsible for financial planning. 

Amended by R.1990 d.370. effective August(), 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

Recodilied from N.J.A.C. I0:38-4.2. 
In (a)2: added ''including . . . discharge need.'!; and ... " Stylistic 

revisions. 

10:38-3.4 

10:38-3.3 The hospital social service stall or deslpee 

(a) The Discharge Oriented Service Plan shall establish 
the client's need for assistance in financial planning and 
placement needs. If such a financial need is evident and 
the client appears to meet Interim Assistance eligibility 
criteria, the hospital social service staff or designee shall: 

1. Whenever assigned client placement responsibility, 
provide the client or family with a description of the 
Interim Assistance Program, its requirements and the 
client's or family's rights and obligations under the pro-
gram; 

2. Whenever assigned client placement responsibility 
and the client expresses an interest in the program, obtain 
the client's signature on an Interim Assistance Statement 
(Appendix A) and form MH-30 (Appendix B); 

3. Refer the client to the Discharge Unit for fmancial 
assistance and, if necessary, assist in locating approved 
residential setting; 

4. Obtain and forward to the Discharge Unit a medi-
cal history, current staff notes and a social history, includ-
ing social and financial information; 

5. Ensure that a client placed on Interim Assistance is 
recorded as a "Release-Other" transaction on the hospital 
daily population movement report; 

6. Once notified by the Discharge or Financial Unit or 
equivalent that the retroactive SSI check is received and 
Interim Assistance has been terminated, ensure that the 
client's discharge is recorded properly on the hospital's 
daily population movement report and that all appropri-
ate hospital staff are notified of discharge; and 

7. Assist the client in the utilization of funds pre-
served for discharge needs, as well as other remaining 
personal funds, ensuring that the client's wishes are the 
primary determinant of the use of these funds, but point-
ing out needs the client may not have anticipated. 

Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 NJ.R. 2280(a), 22 NJ.R. 2306(a). 

Stylistic revisions throughout. 
In (a)3: added text: " ... financial assistance ... setting." 
Deleted (a)6 regarding form 1077 and renumbered (a)7 as (a)6, 

adding language regarding notification. 
Added new (a)7. In (a)S, adding text regarding clients not on active 

SSI role11. 
Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 261(b), 23 NJ.R. 1686(a). 

In (a)I and 2, revised text to specify hospital social service staff or 
designee re.,;ponsibility. 
Amended by R.1994 d.75, effective Februaay 22, 1994. 
See: 25 N.J.R. 3697(a), 26 N.J.R. 1088(a). 
Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 N.J.R. 75S(a), 28 NJ.R. 312S(a). 

10:38-JA Responsibilities or the Discharge and/or 
Financial Unit 

(a) The Discharge or Financial Unit or equivalent shall: 

38-S Supp. 7-16-01 



10:38-3.4 

1. Receive and process referrals for community place-
ment and financial assistance; 

2. Render eligibility decisions for Interim Assistance 
based on information received from the Social Security 
Administration; 

3. Assemble the necessary information and documents 
for SSI applications, foiward this material to the Social 
Security Administration, and monitor the SSI application 
process, including follow-up with Social Security on any 
applications pending for more than six months; 

4. Obtain placements in suitable and approved resi-
dential settings. including, but not limited to, out-of-State 
facilities licensed by other states if located in an area 
seaved by New Jersey Medicaid providers and obtain 
signed Contracts for Interim Assistance (Appendix C); 

5. Assist clients in negotiating community financial 
systems; 

6. Provide follow-up contacts to ensure that the Per-
sonal Needs Allowance and maintenance payments are 
being regularly received and properly utilized; 

7. Assist clients interested in appealing their denial by 
referring them to an agency for legal representation; 

8. Notify the business manager to terminate Interim 
Assistance payments when eligibility or ineligibility for 
SSI benefits is established. 

9. Notify the Social Security Administration of any 
change in the client's living arrangement, such as a return 
to the hospital or an elopement from the home; and 

10. Notify the social services staff that the retroactive 
check is received and Interim Assistance has been termi-
nated. 

(b) The Discharge or Financial Unit or equivalent shall 
maintain a record of each referral received and processed. 
This record shall contain the dates when: 

1. A referral is received; 

2. Interim Assistance is approved or denied; 

3. Authorization for Reimbursement of Assistance 
from SSI Award, Community Placements, form MH-30, 
with appropriate hospital GR Code is forwarded to the 
Social Security Administration District Office. GR codes 
are as follows: 

i. Ancora-31910 

ii. Greystone Park-31920 

iii. Arthur Brisbane Child Treatment Center-31970; 

iv. Trenton-31940 

v. Hagedorn-31950 

4. A Contract for Interim Assistance is signed; 
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5. The hospital business manager is provided with 
written authorization to initiate Interim Assistance pay-
ments; 

6. The housing provider is given 30 days notice of the 
State's intent to terminate the Contract for Interim Assis-
tance. This requirement does not apply when the client 
is Jiving with his or her family at home, when issues of 
life/safety or client welfare are involved, or when the 
resident leaves the home of his or her own accord; 

7. An SSI application is foiwarded to the Social Secu-
rity Administration District Office; 

8. An approval or denial of the SSI application is 
received; and 

9. Interim Assistance is terminated. 

(c) The Financial Entitlement Unit or equivalent shall, 
within five working days of receipt of a referral: 

1. Submit an initial inquiry to the Social Security 
Administration to verify social security numbers and to 
determine if the client is already a recipient of SSI. (Jf 
clients are already on the active rolls of SSI and are not 
subject to the redetermination process they are not in 
need of the Interim Assistance Program); 

2. Obtain from the treating psychiatrist or physician 
form SSA-787, Medical Officer's Statement (Appendix 
K); 

3. Make an assessment of the client's potential SSI 
eligibility based on available documents and information. 
This evaluation shall result in one of the following deci-
skms: 

i. The client is eligible for Interim Assistance pay-
ments because he or she meets the eUgibility criteria of 
the Interim Assistance Program and appears to be 
potentially eligible for SSI benefits; or 

ii. The client is ineligible for Interim Assistance 
payments because he or she does not meet Interim 
Assistance eligibility criteria and/or does not appear to 
be potentially eligible for SSI benefits; and 

4. Obtain from treating psychologist or psychiatrist a 
Social Security Disability Report form (DD-67). 

(d) The Financial Entitlement Unit or equivalent shall, 
for a client assessed as eligible for Interim Assistance: 

38-6 

1. Obtain from the client a signed SSI application and 
a Payee Agreement (Appendix E); 

2. Obtain the signature of the client's representative 
payee on the Representative Payee Agreement (Appendix 
E2); 

3. As early as possible, notify the Medicaid Institu-
tional Services Section about the client's impending place-
ment date and location; 
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4. Foiward, within two working days of the placement, 
the Payee Agreement and the signed form MH-30 to the 
hospital business manager; 

5. Foiward, within two working days of placement, 
one copy of the signed MH-30 to the Social Security 
Administration District Office, one copy to the client and 
retain one copy for the Financial Entitlement Unit's file; 

6. For clients not on the active SSI rolls (within the 
past year), forward a completed SSI referral packet. This 
packet shall contain all required hospital forms and re-
ports, necessary SSI application and supporting docu-
ments, and a copy of the court order of discharge, if 
applicable. The packet should be forwarded to the Social 
Security Administration District Office within 15 calendar 
days of submission of the signed form MH-30 to the 
Financial Entitlement Unit; and 

7. Notify the client, the hospital business manager, the 
hospital social worker and the Office of Fiscal and Man-
agement Operations of the Division of Mental Health 
Services, in writing, of the client's eligibility for Interim 
Assistance. 

( e) The Discharge Unit or equivalent shall: 

1. If the client is not returning to his or her own home 
or family, locate an available, affordable and suitable 
approved residential facility or drug or alcohol treatment 
program for the client. Such facility shall be licensed 
and/or under contract to either the Division of Mental 
Health Services, the Division of Developmental Disabili-
ties, the Department of Community Affairs, or the De-
partment of Health, as appropriate; 

2. If the client is not returning to his or her own home 
or family, the placement social worker shall visit the 
selected site with the client and, if the client finds it 
acceptable: 

i. Review the Contract for Interim Assistance with 
the provider and assure that he or she understands the 
program procedures and payment system; 

ii. Have the housing provider sign the Contract for 
Interim Assistance; 

iii. Place the client in the selected facility; and 

iv. Forward the signed Contract for Interim Assis-
tance to the hospital business manager. 

(t) The Financial Coordinator or equivalent shall: 

1. Present to the hospital business manager, on the 
day of the client's placement, a written authorization for 
the client's initial Personal Needs Allowance payment; 

2. Provide an authorization for PNA to the hospital 
business manager for each month that the client remains 
on Interim Assistance; 
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3. Keep the case active for as long as the client 
remains on Interim Assistance to ensure that Personal 
Needs Allowance and maintenance payments are being 
received and properly utilized. 

4. Notify the hospital business manager of the client's 
SSI approval; 

S. Notify the client and the hospital business manager 
in writing when Interim Assistance payments are being 
terminated as soon as possible but in no case later than 
the effective date of termination; and 

6. Send the hospital business manager, if requested, 
an Interim Assistance maintenance report covering the 
client's final month on the program. 

(g) For a client who bas been found eligible for Interim 
Assistance and is subsequently denied SSI benefits, the 
Financial Entitlement Unit or equivalent shall: 

1. Assist the client in filing an appeal to the Social 
Security Administration; 

2. If the client files an appeal with the Social Security 
Administration, continue Interim Assistance payments 
upon authorization by the Financial Coordinator or equiv-
alent during the period of the SSI reconsideration and the 
bearing at the Administrative Law level; 

3. Assist the client in obtaining legal representation 
from the Community Health Law Project or local legal 
services corporation, as appropriate, for purposes of ap-
pealing an adverse SSI decision; 

4. Notify Medicaid's Institutional Services Section of 
the SSI denial and the client's intent to appeal so that the 
Division of Medical Assistance and Health Services will 
be able to provide any assistance possible in the client's 
appeal and continue Medicaid coverage until the appeal is 
adjudicated; 

5. Continue Interim Assistance until the SSI retroac-
tive check is received in cases where the appeal to the 
Social Security Administration is successful; 

6. Notify Medicaid's Institutional Services Section of 
the outcome of appeals to the Social Security Administra-
tion; 

7. Immediately refer the client for General Assistance 
and continue Interim Assistance until a payment is re-
ceived from the municipal welfare director, or up to 30 
calendar days, whichever is less, in cases where the appeal 
to the Social Security Administration is unsuccessful; 

8. Monitor the processing of the General Assistance 
application and notify the hospital business manager when 
the initial general assistance payment is received by the 
client; and 

9. Immediately refer the client for Gener-ct.I Assistance 
if the client fails or refuses to file an appeal to the Social 
Security Administration and continue Interim Assistance 

Supp. 7-16-01 
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until a check is received from the municipal welfare 
director, or up to 30 calendar days, whichever is less. 

(h) The Financial Entitlement Unit or equivalent shall, 
for a client assessed as ineligible for Interim Assistance: 

I. Notify the client and the hospital social worker in 
writing of the client's ineligibility for Interim Assistance; 

2. Advise the client of reason(s) for denial of Interim 
Assistance and of his/her right to appeal the decision, 
including procedures to be followed; 

3. Assist the client in filing an appeal to the Financial 
Coordinator; and 

4. Inform the client of the availability of General 
A'>Sistance and of the procedures to be followed in apply-
ing for benefits, and assist the client in filing a General 
Assistance application. 

Amended by R.1986 d.239, effective July 7. 1986. 
St:e: 18 N.J.R. 802(a), 18 N.J.R. 1383(a). 

Substantially amended. 
Amended by R.1990 d.370. effective August 6, 1990. 
See: 21 N.J.R. 2280(11). 22 N.J.R. 230(1(a). 

Rec,ldificd from N.J.A.C. I0:38-4.4. Section wu.~ ·'The Bureau of 
Transitional Seivices." 

Text revised to rt:llect unit/responsibility charges. 
In (c)I: added text regarding SS number verification. 
Added new (e), renumbering old (d)7 and (8) a., new (e)I and 2. 
Added new (r), renumbering old (d)9-12 as new (t)l-4. 
Rccoclified (e)-(f) as new (g)-(h). 

Amended by R.1991 d.268. effective May 20, 1<>91. 
See: 23 N.J.R. 261(b). 23 NJ.R. l686(a). 

Stylistic revisions throughout; added nc:w (b)<>, rcetldifying c:xisting 
<1-8 and 7-9. In (c)2, specified that SSJ\-787 llhall be obtained from 
the treating psychiatrist or physician, deleting rcforencc to hospital 
social services staff. In (g)I, added introductory phrase, "If the client 
... continue ... ". 
Amended by IUC)l)4 d.75, cflcctivc February 22. 1994. 
See: 25 N.J.R. 3<197(a), 26 NJ.It. 1088(a). 
Amended hy IU996 d.224. effective June 17. 1996. 
Sec: 28 N.J.R. 755(a), 28 N.J.R. 3l25(a). 
Amtmded by R.20111 d.243. effective July 16. 2001. 
Sec: 33 N.J.R. I07l(a). 33 N.J.R. 2498(b). 

Rewrote (b)3iii; added (c)4; in (t)2, inscned "for PNA" preceding 
;·to the hospital business manager''. 

10:38-3.5 The Office of Fiscal and Management 
Operations of the Division of Mental Health 
Services 

The role of the Office of Fiscal and Management Opera-
tions of the Division of Mental Health Services shall be to 
receive copies of form FS-9, Business Manager's Statement 
to Interim Assistance Recipient (Appendix H) or form 
FS-9A, Business Manager's Statement to SSI Applicant 
(Appendix M) and completed form SSA-8125, State's Ac-
countability Report, from the hospital business managers, 
assure that SSI benefits were disbursed in accordance with 
Social Security Administration regulations and add this in-
formation to the record. 

Amended hy R.1990 d.370, effective August 6, t•)lJO. 
Sec: 21 N.J.R. 2280(a). 22 N.J.R. 2306(a). 

Recodified from N.J.A.C. 10:38-4.S. 

Supp. 7-16-01 
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Stylistic revisions and deleted (a)4 regarding notifying the Bureau 
when checks aro: received; recodified old (a)S as (a)4. 
Amended by R.1991 d.2fl8, effective May 20, 1991. 
Sec: 23 N.J.R. 26l(b), 23 N.J.R. 1686(a). 

In (a)I and 2. added ''forms SSA-8125" to text; 
In (a)3. added •'form SSA-812..'i" and "within three working days" 

regarding the forwarding of recorded checks. 
Amended by R.1994 d.75, effective February 22, 1994. 
Sec: 25 N.J.R. 3697(a). 26 N.J.R. 1088(a). 
Amended by IU996 d.224, effective June 17, 1996. 
See: 28 N.J.R. 755(a), 28 N.J.R. 3125(a). 
Amended by R.2001 d.243, effective July 16, 2001. 
See: 33 N.J.R. 107l(a). 33 N.J.R. 2498(b). 

Deleted designation and inserted •·or form FS-9A, Busines.,; Manag-
er's Statement to SSI Applicant (Appendix M)" preceding "and com-
plt:tcd form SSA-8125, State's A1:countability Report". 

10:38-3.6 Responsibilities of the hospital business office 
(a) The hospital business office shall be responsible for 

all fiscal matters relating to the Interim Assistance program 
other than those described in previous and succeeding sec-
tions. Business office staffs specific responsibilities shall be 
to: 

38-8 

1. Complete form FS-10, Statement of Business Man-
ager (Appendix D); 

2. Forward form FS-10 to the designated Social Secu-
rity Administration District Office within one working day 
of receipt of notification from the Financial Coordinator 
regarding the client's placement, and provide the Finan-
cial Coordinator with one copy of the form; 

3. Initiate Interim Assistance payments when autho-
rized in writing by the Financial Entitlement Unit or 
equivalent; 

4. Maintain a record of Interim Assistance payments 
made. This record shall contain, minimally: 

i. Amounts and types of payments; 

ii. Dates of payments; 

iii. Payees; and 

iv. Periods covered by checks. 

5. Monitor client income sources other than Interim 
Assistance in accordance with procedures described in 
N.J.A.C. 10:38-7; 

6. If the client is placed with a housing provider other 
than his or her own family or home, obtain a completed 
monthly Payment Voucher (Appendix F) from the hous-
ing provider for maintenance costs; 

7. If the client is placed with a housing provider other 
than his or her own family or home, make monthly 
payments to the housing provider for validated billings in 
accordance with procedures described in N.J.A.C. 
10:38-4.3; 

8. Receive a client's initial retroactive SSI check, de-
posit it into the client's account, and notify the Financial 
Entitlement Unit or equivalent that the check has been 
received; 
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9. Compute the amount due from the client's initial 
retroactive SSI check as reimbursement for Interim Assis-
tance expenditures using approved methodology as out-
lined in the Interim Assistance Reimbursement State 
Handbook, withdraw this sum from the client's account 
and deposit it into the Interim Assistance account; 

10. If the client is a self payee, issue a completed form 
FS-9, "Business Manager's Statement to SSI Recipient," 
within five working days of receipt of the retroactive 
check, and include a refund check to the client if any 
balance is due him or her; 

11. If the client has a representative payee, issue a 
completed form FS-9, "Business Manager's Statement to 
SSI Recipient," within five days of receipt of the retroac-
tive check and send a copy to the payee along with a 
refund check if any balance is due the client. 

12. If a patient was previously receiving SSI and an 
MH-30 is already on file from a prior application, the 
initial retroactive check may go directly to the payee and 
the business office shall utilize a mechanism to bill the 
client and recover Interim Assistance advanced whenever 
the initial retroactive check goes to the payee; 

13. Forward copies of form FS-9 to the Financial 
Entitlement Unit and to the Office of Fiscal and Manage-
ment Operations; 

14. Conduct administrative review of the retroactive 
SSI check disbursement upon client's request; 

15. File SSI Notice of Interim Assistance Reimburse-
ment and Accountability Report, form SSA-8125 (Appen-
dix J). (This procedure requires, within 30 days of receipt, 
an individual accounting for each retroactive SSI check 
received from the Social Security Administration. Com-
pleted form SSA-8125 must be fotwarded directly to the 
Social Security Administration Regional Office, to the 
attention of State Relations Staff with a copy to the 
Division's Office of Fiscal and Management Operations. 
If identified as a D.A.A. case, this form must be complet-
ed and filed before Social Security will issue the retroac-
tive SSI check); 

16. Terminate Interim Assistance as of the day follow-
ing the last day of the period covered by the client's 
retroactive SSI check; and 

17. Record on the client's bill the amount of any 
shortage. 

Amended by R.1990 d.370, effective August 6, 191JO. 
See: 21 N.J.R. 2280(a), 22 NJ.R. 2306(a). 

Recodified from N.J.A.C. l0:38-4.6. 
Stylistic changes throughout to revise unit names/responsibilities. 
In (a)8: added" ... and notil'y ... been received." at end of text. 
Added new (a)I I, renumbering (a)l 1-14 a.'I (a)12-1S. 
In (a)IS: added text" ... the last day ... by the ... ," which deleted 

phrase "receipt of' the client's retroactive SSI check. 
Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 261(b), 23 NJ.R. 1686(a). 

Revised (a)9 referring to a change in methodology for computing the 
amount due a client from his or her initial retroactive SSI check. 
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Rc..-vised text or (a)IO regarding the issuance of a completed form FS-9 
and inclusion of a refund ched< if one is due IO client. 
Amended by R.1994 d.75, effective February 22, 1994. 
See: 2S NJ.R. 3697(a), 26 NJ.R. 1088(a). 
Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 N.J.R. 7S5(a), 28 NJ.R. 312S(a). 

10-.38-3.7 Action by the Social Security Administration 
(a) The Social Security Administration should: 

l. Receive signed form MH-30's; 

2. Evaluate SSI applications; 

3. Direct retroactive SSI checks to the appropriate 
hospital in accordance with the Interim Assistance agree-
ment; 

4. Notify the Financial Entitlement Unit of approvals 
and denials of SSI applications; 

5. Notify clients and/or representative payees of deci-
sions reached; 

6. Notify clients and/or representative payees that ini-
tial SSI retroactive checks shall be foiwarded to the 
hospital; and 

7. Hear client appeals regarding the amount of SSI 
payments and other adverse (financial and medical) ac-
tions. 

Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 NJ.R. 2306(a). 

Rec.-odified from N.J.A.C. 10:38-4.7. 
Stylistic changes. 

Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 261(b), 23 NJ.R. 1686(a). 

Stylistic changes. 
Amended by R.1996 d.224. effective June 17, 1996. 
See: 28 N.J.R. 7SS(a), 28 NJ.R. 312S(a). 

10:38-3.8 Responsibilities of the congregate housing 
provider 

(a) If the client is placed with a housing provider other 
than his or her own family or home, the congregate housing 
provider shall sign a contract for Interim Assistance agree-
ing to: 

1. Accept the client for placement; 

2. Furnish the client with food, if normally available at 
the facility, lodging, and necessary incidentals; 

3. Accept an agreed-upon per diem as compensation 
after services are rendered; 

4. Contact the hospital and designated emergency 
screening service in the event the client needs emergency 
medical or psychiatric care. The provider shall furnish 
details as to the patient's condition and shall abide by 
such directions as are given. In the event of a serious 
medical or psychiatric emergency, the provider shall ar-
range for immediate care and then notify the hospital and 
emergency screening service; 

Supp. 7-16-01 
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5. Provide the placing hospital with 30 calendar days' 
written notice of his of her intent to terminate the 
contract agreement; 

6. Notify the hospital should the provider become 
aware that the client directly received the initial retroac-
tive SSI check; 

7. Refund to the hospital any Interim Assistance or 
other payments received which represent duplicate com-
pensation to the provider for the time period beginning 
with the placement and ending with receipt of the initial 
SSI check; and 

8. Notify the hospital immediately in the event the 
client terminates residence at the home. 

New Rule, R.1991 d.2(,8. cffeclive May 20, 1991. 
See: 23 N.J.R. 261(b). 23 N.J.R. l686(a). 
Amended by R.1994 d.75. effective February 22, 1994. 
See: 25 N.J.R. 361J7(a), 26 N.J.R. l088(a). 

SUBCHAPTER 4. INTERIM ASSISTANCE 
PAYMENT PROCEDURES 

10:38-4.1 Authorization of payments 

Interim Assistance payments require the authorization of 
the Financial Coordinator or his or her designee. 

Recodified from N.J.A.C. 10:38-6.1, by R.1990 d.370. erlective August 
6, 1990. 

See: 21 N.J.R. 2280(u), 22 N.J.R. 2306(a). 

10:38-4.2 Exempt resources 

Client cash resources, including Federal annuity awards, 
funds set aside for burial expense or identified special 
needs, and liened resources up to the amount due for care 
and maintenance shall be considered exempt (up to the SSJ 
resource cap) in Interim Assistance eligibility determination. 

Amended by R.1990 d.370. effective August 6, 1990. 
See: 21 N.J.R. 2280(11), 22 NJ.R. 2306(a). 

Re1:odified from N.J.A.C. 10:38-6.2. 
Revised text by deleting $500.00 maximum and adding text: ·• 

including Federal . . . maintenance shall ... " 
Added ... (up to SSI resource cap) ... "and deleted text rcgurding 

payment to client uplln discharge. 

10:38-4.3 Business office payment procedures 

(a) The hospital business manager, or his or her designee, 
shall record the date of written notification from the Finan-
cial Entitlement Unit verifying a client's eligibility for Inter-
im Assistance. 

(b) The client's initial Personal Needs Allowance pay-
ment shall be issued in the following manner: 

DEPI'. OF HUMAN SERVICES 

1.. The client's Personal Needs Allowance shall be 
mailed directly to him or her by the business manager or 
his or her designee on the day of the client's placement; 

2. Payment shall be made at the established per diem 
rate, and shall cover the remainder of the month of 
release; 

3. If the client has other funds or income, such funds 
shall be utilized instead of Interim Assistance; and 

4. If the client has no personal funds, State funds shall 
be advanced for a Personal Needs Allowance. Payment 
shall be made from the hospital petty cash fund or 
approved special fund. 

(c) Each succeeding monthly Personal Needs Allowance 
payment shall be authorized, in writing, by the Financial 
Entitlement Unit. 

(d) The business manager, or his or her designee, shall 
mail Personal Needs Allowance checks at the per diem rate 
for no more than a 30-day calendar month, to the client at 
the community placement address no later than the first 
working day of each month. 

( e) The client's Interim Assistance maintenance payment 
shall be calculated and disbursed as follows: 

·1. If the client is placed with a housing provider other 
than his or her own family or home, at the end of each 
month the business manager shall obtain a completed 
payment voucher from the housing provider; 

2. The payment voucher shall be compared for accu-
racy with the signed Contract for Interim Assistance and 
the Financial Entitlement Unit's Interim Assistance main-
tenance report, if utilized; 

3. Validated payments to the housing provider from 
the Interim Assistance account shall be processed by the 
10111 calendar day of the following month at the estab-
lished monthly SSI rate for maintenance assuming receipt 
of a properly completed payment voucher. This is a per 
diem rate based on the current SSI payment. However, if 
the rates for an approved residential drug or alcohol 
treatment program are higher than the SSI rates, the 
hospital may need to arrange for funds to supplement 
Interim Assistance, such as client's own money or Rental 
Assistance; 

4. If the client is placed within his or her own family, 
apartment, or home, payment shall be made, in advance, 
if necessary to make a rent or mortgage payment, at the 
established monthly SSI rate for maintenance for a 
30-day month; and 

5. If the client has other income, the housing provider 
shall collect payments directly from the client or payee. If 
so, this shall be noted on the payment voucher. The 
hospital shall reduce its payment to the provider accord-
ingly. 
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Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

Recodified from N.J.A.C. 10:38-6.3. 
Stylistic revisions throughout. 
In (b)3, added phrase "instead of Interim Assistance ... " 
In (e)3, added text regarding per diem rate. 

Amended by R. I 991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 261(b), 23 N.J.R. 1686(a). 

In (b)3, changed ';personal funds" to "other income." 
In (d): revised text to read "no later than" the first working day of 

each month; 
In (e)3, revised text to read that validated paymenL'i "to the housing 

provider" shall be "processed" by the "10th calendar day of the 
following month ... " 
Amended by R.19<J4 d.75, effective February 22, 1994. 
See: 25 N.J.R. 3697(u), 26 N.J.R. 1088(a). 
Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 N.J.R. 755(a), 28 N.J.R. 3l25(a). 
Amended by R.2001 d.243, eftective July 16, 200'l. 
See: 33 N.J.R. 1071(a), 33 N.J.R. 2498(b). 

In (e)4, inserted ", apartment," preceding "or home"; in (e)S, 
deleted "Federal annuity" preceding "income". 

10-.38-4.4 Termination of payments 
(a) Interim Assistance payments shall be terminated for 

an eligible client: 
J. As of the first day of the first month of SSI 

eligibility; 
2. When a client has been formally determined to be 

ineligible for SSI benefits by the Social Security Adminis-
tration. This shall be interpreted to mean that Interim 
Assistance payments may continue through the SSI recon• 
sideration and the hearing at the Administrative Law level 
if approved by the Financial Coordinator; 

3. As of the date that the hospital learns a client has 
voluntarily left his or her placement; or 

4. As of the date that the client is admitted or read-
mitted to a State or county institution. 

(b) The Financial Entitlement Unit or equivalent shall 
notify the client of Interim Assistance termination. 
Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 NJ.R. 2306(a). 

Rccodified from N.J.A.C. 10:38-6.4. 
In (a) I: added text, "As of ... covered by ... " 
In (b): added text, •·or when ... advanced." to end of section. 

Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 26l(b), 23 N.J.R. l686(a). 

Stylistic changes. 
Amended by R.1994 d.75, effective Februaiy 22, 1994. 
See: 25 N.J.R. 3697(a), 26 N.J.R. l0t!8(a). 
Amended by R.2001 d.243, effective July 16, 2001. 
See: 33 N.J.R. 1071(a), 33 N.J.R. 2498(b). 

In (a), rewrote I and added 4; deleted former (b); recodified former 
(c) a.,; (b). 

SUBCHAPTER 5. MEDICAID COVERAGE FOR 
INTERIM ASSISTANCE CLIENTS 

l0:38-5.l Medicaid coverage 
An Interim Assistance client shall be eligible for Medicaid 

coverage until his or her SSI application is adjudicated or he 
or she is reinstitutionalized. 

Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 NJ.R. 2280(a), 22 N.J.R. 2306(a). 

10:38-5.2 

Recodified from N.J.A.C. 10:38-7.1. Former N.J.A.C. l0:38-5.t, 
Introduction, was repealed by R.1990 d.370. 

Stylistic revisions made lO text. 
Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 26l(b), 23 NJ.R. 1686(a). 

Stylistic revision.'i. 
Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 NJ.R. 755(a), 28 N.J.R. 312S(a). 

10:38-5.2 Procedures 

(a) To ensure Medicaid coverage for an Interim Assis-
tance client, the following procedures shall be followed: 

1. The individual completing the hospital daily popu-
lation movement report shall list an Interim Assistance 
client as released to "Other". 

2. The Financial Entitlement Unit or equivalent shall 
notify the Division of Medical Assistance and Health 
Services or designee of each impending client placement 
in the Interim Assistance Program. This notification shall 
precede the client's release to the greatest extent possible 
to provide for case processing by the Division of Medical 
Assistance and Health Services. 

3. The Division of Medical Assistance and Health 
Services will establish Medicaid coverage for the Interim 
Assistance client and promptly notify the hospital staff or 
designee of the appropriate Medicaid identification num-
ber for the client's use in obtaining covered medical 
services while receiving Interim Assistance benefits. 

4. Form FD-34, Validation of Eligibility (Appendix L) 
shall be completed by the designated hospital representa-
tive on the date of placement and on the first of each 
month thereafter until the Division of Medical Assistance 
and Health Services' automated systems produce a 
monthly Medicaid eligibility card for the client. The rep-
resentative shall foaward the form to the client's residence 
or appropriate congregate facility; and 

5. The client, family or housing provider may use the 
Form FD-34, Validation of Eligibility, to obtain covered 
medical care, including pharmaceuticals, for the client. 

Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2"80(a), 22 NJ.R. 2306(a). 

Recodified from N.J.A.C. 10:38-7.2. Former NJ.A.C. 10:38-S.2, 
Eligibility Criteria, was repealed by R.1990 d.370. 

Stylistic revisions made to text. 
In (a)2: added congregate facility reference. 

Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 26l(b), 23 N.J.R. t686(a). 

In (a)2, revised text to indicate that "The representative shall forward 
the form" to the appropriate congregate facility. 
Amended by R.1994 d.75, effective February 22, 1994. 
See: 25 N.J.R. 3697(a), 26 N.J.R. 1088(a). 
Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 N.J.R. 755(a), 28 NJ.R. 312S(a). 
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10:38-5.3 Termination of institutional Medicaid coverage 
(a) The client's institutional Medicaid coverage will be 

terminated as of the last day of the calendar mc>nth in which 
he or she is placed in the Interim Assistance Program. 

(b) Upon notification by the Financial Eligibility unit of 
the client's approval for SSI benefits, the hospital shall list 
the client as ''Discharged" on the daily population move-
ment report. 

Amended hy R.1990 d.370. effective August 6, 1990. 
See: 21 N.J.R. 2280(a). 22 NJ.R. 2306(a). 

Recodificd from N.J.A.C. 10:38-7.3. former N.J.A.C. 10:38-5.3, 
Selection Pm,:ess. wa11 repealed by R.1990, d.370. 

Stylistic revi11ions made to text. 
Amended by 1U991 d.268. effective May 20, 1991. 
Sec: 23 N.J.R. 261(b), 23 NJ.R. 1686(a). 

Stylistic revision.~. 
Amended by R.1996 d.224. el'foctivc June 17, 1996. 
See: 28 N.J.R. 7SS(a), 28 NJ.R. 3125(a). 

SUBCHAPTER 6. APPEAL PROCEDURES 

10:3M.l Right to appeal 

(a) An Interim Assistance client shall have the right to 
appeal an adverse eligibility decision in the following situa-
tions: 

1. The client has been denied Interim Assistance by 
the Financial Entitlement Unit and he or she has filed an 
application for SSI benefits; or 

2. The client has been found eligible for Interim 
Assistance but has subsequently been terminated from the 
Interim Assistance program for reasons other than the 
receipt of SSI benefits. 

Amended by R.191.lO d.370. effe1.'tive August 6. 1990. 
St.-e: 21 N.J.R. 2280(a), 22 NJ.R. 23ll6(a). 

Recodified rrom N.J.A.C. 10:38-8.1. Unil name revised. 
Deleted (a)2. referring to Trial Placement Status. and recodified (a)3 

as new (a)2. 
Amended hy R.1991 d.268, effective May 20, 1991. 
See: 23 N.J·.R. 26l(b), 23 NJ.R. 1686(a). 

Stylistic ri::vision.~. 

I0:3M,2 Notice of decision and right of appeal 

(a) The Financial Entitlement Unit shall, within five 
working days of an adverse eligibility decision, notify the 
client in writing of such decision and shall furnish him or 
her with a summary statement giving the factual and/or legal 
basis upon which such decision was bused. 

(b) The client shall also, at the same time, be advised in 
writing of his or her right to appeal an adverse eligibility 
decision and of the procedure to be followed in filing an 
appeal. 

DEPf. OF HUMAN SERVICES 

(c) When a client has a legally appointed guardian, the 
written notification of adverse eligibility decision, the sum-
mary statement and the notice of right to appeal shall also 
be provided to the guardian. 

Amended by R.lt)C)() d.370, effective August 6, 1990. 
See: 21 N.J.R. 22811(a), 22 NJ.R. 2306(a). 

Recodified fmm N.J.A.C. 10:38-8.2. 
Stylistic revisions. 

Amended by R.1991 d.2<l8, effective May 20. 1991. 
See: 23 N.J.R. 26l(b), 23 N.J.R. 1686(a). 

Stylistic revisions, in (a). 

10:38-6.3 Procedure for filing appeal 

(a) The client or his or her representative may provide 
either written or oral notice to the Financial Coordinator of 
the Discharge or Financial Entitlement Office, of his or her 
intention to appeal an adverse eligibility decision. 

(b) Such notice must be provided to the Financial Coor-
dinator within 20 calendar days of the date of mailing of the 
adverse eligibility decision and summary statement to the 
client. 

(c) The Financial Coordinator shall, within three working 
days of receipt of the client's notice of intention to appeal, 
provide the client with written acknowledgement of such 
receipt. 

( d) A request for appeal received after the time period 
specified shall be denied unless an unusual situation, such as 
client illness, exists. In such a case an additional 10 calen-
dar days may be allowed by the Financial Coordinator for 
providing notice of intention to appeal. 

(e) The placement worker, team social worker, and/or 
community caseworker shall assist the client in providing the 
Financial Coordinator with notice of his or her intention to 
appeal. 

Amended by R. I 99fl d.371~ effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

Rectldified from N.J.A.C. I0:38-8.3. 
Stylistic revisions to unit names. 

Amended by R.1991 d.268, efl'ective May 20, 1991. 
See: 23 N.J.R. 261(h). 23 N.J.R. 1686(a). 

In ( d): stylistic revisions. 
Amended by R.2001 d.243, effective July 16, 2001. 
See: 33 N.J.R. 1071(a), 33 NJ.R. 2498(b). 

In (e), in11erted ", team social worker, and/or community caseworker" 
prel.-eding "shall assist". 

10:38-6.4 Scheduling of Financial Entitlement Unit's 
review-rights of client 

(a) A review shall be scheduled by the Financial Entitle-
ment Unit within 10 calendar days of receipt of the client's 
notice of intention to appeal. 

(b) The client shall have the right to be represented at 
the review by a person of his/her choice. 
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(c) The client shall within 20 calendar days of mailing of 
the above statement be required to serve written or oral 
notice upon the hospital business manager of his or her 
dissatisfaction with the computation and of his or her 
intention to appeal. 

(d) The Financial Entitlement Unit shall assist the client 
in communicating to the hospital business manager his or 
her intention to appeal. 
Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

Recodified from N.J.A.C. 10:3S-8. IO. 
Stylistic revisions to unit names in text. In (h): added reference to 

hospital business manager or designee. 
Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 26l(b), 23 N.J.R. 1686(a). 

Stylistic revisions throughout. 
Amended by R.2001 d.243, effective July 16, 2001. 
See: 33 N.J.R. 107l(a), 33 N.J.R. 2498(b). 

Rewrote (a). 

10:38-6.11 Business managerts review 
(a) The hospital business manager shall schedule a con-

ference with the client within 10 calendar days of receipt of 
the client's request for a review. 

(b) The business manager, or his or her designee, shall 
meet with the client as scheduled and explain to him or her 
the procedures used to compute the net payment from the 
client's retroactive SSI check. 

(c) The business manager, or his or her designee, shall 
recheck computation of the amount of the net payment. 

( d) The review shall be conducted in an informal manner 
and shall be limited to the procedures described in (b) and 
(c) above. 

(e) The client shall have the right to be represented at 
the review by a person of his or her choice. 

(f) The client shall have the right to present any and all 
evidence that would support his or her claim for a larger net 
payment. 

(g) The business manager, or his or her designee, may 
require the attendance of the Financial Coordinator and/or 
placement social worker at the review for the purpose of 
assisting the client and the business manager in the full 
development of facts. 
Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

Recodified from N.J.A.C. 10:38-8.11. 
Stylistic revisions in text. 

Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 261(b), 23 N.J.R. 1686(a). 

Stylistic revisions to (b) and ( c). 

10:38-6.12 Results of business managers review 
(a) The business manager shall advise the client and the 

client's representative of his or her decision in writing within 
five calendar days of the review. Copies of this notice shall 
also be provided to the Discharge or Financial Entitlement 

10:38-6.14 

Unit, the Chief Executive Officer of the hospital, and the 
Assistant Director, Office of Fiscal and Management Opera-
tions. 

(b) The business manager, or his or her designee, shall 
advise the client of his or her right to a divisional review. 

(c) The business manager shall forward to the Assistant 
Director, Office of Fiscal and Management Operations, 
within three working days of the issuance of the notice to 
the client, a written summary report of the business manag-
er's conference with the client. 

( d) The business manager's review and resulting decision 
shall be treated and recognized as the initial administrative 
decision of the client's claim for a larger net payment. 
Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

Recodified from N.J.A.C. 10:38-8.12. 
Stylistic revisions to unit names in text. 

Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 26l(b), 23 N.J.R. 1686(a). 

Stylistic revisions in (a). 

10:38-6.13 Divisional review 
(a) The client shall have the right to a divisional review of 

the procedure used by the business manager in computing 
the client's net payment from his or her retroactive SSI 
check. 

(b) A divisional review must be requested in writing 
within 10 calendar days of issuance of the business manag-
er's decision and must be submitted to the Assistant Di-
rector, Office of Fiscal and Management Operations. 

(c) The Discharge or Financial Entitlement Unit shall 
assist the client in requesting a divisional review. 

(d) The Discharge or Financial Entitlement Unit shall be 
responsible for advising the client regarding the availability 
of legal representation through the Community Mental 
Health Law Project or local legal services corporation, as 
appropriate, and shall assist the client in communicating his 
or her desire for such representation. 
Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

Recodified from N.J.A.C. I0:38-8.13. 
Stylistic revisions to unit names in text. 

Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 26t(b), 23 N.J.R. 1686(a). 

Stylistic revisions in (a) and (b). 

10:38-6.14 Results of divisional review 
(a) The Assistant Director, Office of Fiscal and Manage-

ment Operations, or his or her designee, shall review the 
business manager's computation of the client's net payment 
and shall affirm or reject such computation. 

(b) The Assistant Director, Office of Fiscal and Manage-
ment Operations shall within 10 calendar days of receipt of 
the client's request for a review notify the client, his or her 
representative, the business manager and the Financial Enti-
tlement Unit of the results of the divisional review. 
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(c) If the business manager's computation is affirmed, 
such decision shall be treated and recognized as the final 
administrative decision of the client's claim for a larger net 
payment. The client, his or her representative, the business 
manager and the Discharge or Financial Entitlement Unit 
shall be so advised. 

(d) The client shall have the right to request a further 
hearing before an Administrative Law judge if he or she is 
dissatisfied with the Assistant Director's decision. Such 
request must be submitted to the Assistant Director within 
10 calendar days of issuance of the Assistant Director's 
decision. Upon receipt of such request, the Assistant Di-
rector shall immediately refer the matter to the Office of 
Administrative Law for scheduling of a hearing before an 
Administrative Law judge, pursuant to the Administrative 
Procedures Act, N.J.S.A. 52:148-1 et seq. 

(e) If the business manager's computation is rejected the 
Assistant Director, Office of Fiscal and Management Opera-
tions, shall direct the business manager to issue a corrected 
payment to the client. Such payment shall be issued within 
five calendar days of issuance of the Assistant Director's 
decision. 

Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a). 22 N.J.R. 230<1(a). 

Rccodified fmm N.J.A.C. 10:38-8.14. 
Stylistic revisions to unit names in text. 
In (d): added APA citation. 

Amended by R.1991 d.268, effective May 20. 1991. 
See: 23 N.J.R. 261(b), 23 l\;.J.R. l686(a). 

Stylistic revisions in (b) and (c). 

SlJBCHAPTER 7. CLIENT INCOME AND 
RESOURCE MONITORING 

10:38-7.1 Purpose 
(a) The purpose of the income and resource monitoring 

system described in this section is to: 
l. Preclude the duplication of Personal Needs Allow-

ance and maintenance payments to Interim Assistance 
clients; and 

2. Provide the hospital business manager with stan-
dard procedures for effecting recoveries of Interim Assis-
tance granted. 

Recodified from N.J.A.C. 10:38-9.1 by R.1990 d.370, cl'fcctive August 
6, 1990. 

Sec: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

10:38-7.2 Responsibilities of the hospital business 
manager 

(a) The hospital business manager shall be responsible 
for recouping Interim Assistance payments made, first from 
the client's retroactive SSI check, then from the client's 
personal funds, when accessible, and finally from the client's 
other resources. 

DEPT. OF HUMAN SERVICES 

(b) The net balance of the client's Federal annuity funds 
controlled by the hospital shall be directed with SSA ap-
proval to the client upon his or her discharge. 

Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 NJ.R. 2306(a). 

Recodificd from N.J.A.C. I0:38-9.2. Stylistic revisions. 
Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 2M(b), 23 N.J.R. 1686(a). 

In (b): added phrase. ·• ... the client's Federal annuity ... " and 
added "with SSA approval" regarding the net balance of funds to be 
directed to the client upon his or her discharge. 
Amended by IU994 d.75, effective February 22, t9<J4. 
See: 25 N.J.R. 3697(a), 26 N.J.R. I088(a). 

10:38-7.3 Chief Executive Officer as representative payee 
for client income 

(a) When the Chief Executive Officer of the hospital is 
payee for the client's available income other than Interim 
Assistance, the hospital business manager may recoup Inter-
im Assistance expenditures as client income payments are 
received and shall deposit recoveries in the Interim Assis-
tance account on a monthly basis. 

(b) The business manager shall notify the client in writing 
that recoveries may be made in this manner. 

Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

Recodificd from N.J.A.C. 10:38-9.3. Stvlistic revisions. 
Amended by R.1991 d.268, effective May 20. 1991. 
See: 23 N.J.R. 261(b), 23 N.J.R. 1686(a). 

In (b): stylistic revision to text. 
Amended by R.1996 d.224, eflective June 17, 1996. 
See: 28 N.J.R. 755(a), 28 N.J.R. 3125(a). 

10:38-7.4 Client or non-institutional agent as payee for 
available client income 

(a) The Business Manager's Financial Inquiry form (Ap-
pendix G) shall be mailed to the client, the housing provider 
or outside payee at the end of each month that the client is 
eligible for and receives Interim Assistance payments. Un-
less the client is residing within his or her own family or 
home, a payment voucher for next month's payment shall be 
attached to the Financial Inquiry form sent to the housing 
provider. 

(b) When the Financial Inquiry Form is returned to the 
hospital business manager showing additional available in-
come, the business manager shall direct the client and/or 
payee in writing to make payments from the additional 
income directly to the housing provider in accordance with 
the Payee Agreement. Should the client or payee refuse to 
pay the provider directly, the business manager shall calcu-
late and disburse the proper maintenance payment in accor-
dance with N.J.A.C. 10:38-4.3(e). The business manager 
shall further initiate the steps indicated in N.J.A.C. 
10:38-7.6 and 7.7. 
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Amended by R.1990 d.370. effective August 6, 1990. 
See: 21 N.J.R. 22811(a), 22 NJ.R. 2306(a). 

Recodified from N.J.A.C. 10:38-9.4. Stylistic revisions. 
In (a): added ·• ... or at the end of placement ... " In (b): Added 

". . . For next month's payment ... " added "or outside payee" lo text. 
Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 26l(b), 23 N.J.R. 1686(a). 

In (a): added final senten'--e regarding client payments directly lo the 
housing provider. 

In (c): added phriL~e "Federal annuity income" and text with provi-
sions for situations in which the client fails to pay the provider if he or 
she has agreed to pay the provider directly. 
Amended by R.1994 d.75, effective February 22, 1994. 
See: 25 N.J.R. 3697(a), 26 NJ.R. 1088(a). 
Amended by R.19% d.224, effective June 17, 1996. 
See: 28 N.J.R. 755(u), 28 N.J.R. 3l2S(a). 
Amended by R.2001 d.243, effective July 16, 2001. 
See: 33 N.J.R. 1071(a), 33 NJ.R. 2498(b). 

In (b), deleted "Federal annuity" preceding "income". 

10:38-7.5 Client or non-institutional agent as payee for 
anticipated income 

(a) When an Interim Assistance client or representative 
payee has not begun to receive anticipated other income 
payments, the Business Manager's Financial Inquiry form 
shall be mailed to the client or to the housing provider at 
the end of each month that the client is eligible for and 
receives Interim Assistance payments. Unless the client is 
residing within his or her own family or home, a payment 
voucher for next month's payment shall be attached to the 
inquiry form sent to the housing provider. 

(b) When the Financial Inquiry form indicating available 
income is returned to the business manager, he or she shall 
direct the client to make payments directly to the housing 
provider in accordance with the Payee Agreement. 

Amended by R.1990 d.370, ~ffective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 2306(a). 

Recoditied from N.J.A.C. 10:38-9.5. Stylistic revisions. 
In (a): added " ... for next month's payment ... " 

Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 261(b), 23 N.J.R. 1686(a). 

In (b): added phra.,;e ·•, ... or directly to lhe housing provider at the 
provider's option." 
Amended by R.1994 d.75. effective Februaiy 22, 1994. 
See: 25 N.J.R. 3697(a), 26 NJ.R. I088(a). 
Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 NJ.R. 755(a), 28 N.J.R 3125(a). 

10:38-7.6 Refusal to honor payee agreement-client 
(a) When an Interim Assistance client refuses to honor 

the Payee Agreement, the following procedures shall be 
followed: 

1. The business manager shall notify the Financial 
Entitlement Unit of this fact; 

2. A representative of the Financial Entitlement Unit 
or equivalent shall within five working days contact the 
client and review the Payee Agreement with him or her; 

3. The business manager shall continue to make full 
Interim Assistance payments until the client's discharge if 
the client makes full reimbursement to the hospital; and 

10:38-7.8 

4. Interim Assistance shall be terminated immediately 
if the client continues to refuse to make reimbursement. 

Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 NJ.R. 2306(a). 

Recodified from NJ.A.C. I0:38--9.6. Stylistic revisions. 
Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 261(b), 23 NJ.R. 1686(a). 

Styli.111tic revisions in (a)2. 
Amended by R.1996 d.224, effective June 17, l996. 
See: 28 N.J.R. 755(a), 28 N.J.R. 312S(a). 

10:38-7.7 Refusal to honor payee agreement-
representative payee 

(a) When a representative payee refuses to honor the 
Payee Agreement or questions any of its stipulations, the 
following procedures shall be followed: 

1. The hospital business manager shall notify the Fi-
nancial Coordinator of this fact; 

2. The Financial Entitlement Unit shall within five 
working days contact the representative payee, clarify the 
situation and encourage him or her to comply with the 
Payee Agreement; 

3. The Financial Entitlement Unit shall have the 
client initiate necessary procedures to have a new repre-
sentative payee appointed if compliance with the terms of 
the Payee Agreement is not forthcoming; 

4. Interim Assistance payments shall continue while 
payee reassignment is being effected; and 

S. Interim Assistance shall be terminated immediately 
if the client fails or refuses to have a new representative 
payee appointed. 

Amended by R.1990 d.370, effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 NJ.R. 230<i(a). 

Recodified from N.J.A.C. I0:38--9.7. Stylistic revisions. 
Amended by R.1991 d.268, effective May 20, 1991. 
See: 23 N.J.R. 261(b), 23 NJ.R. 1686(a). 

In (a)2, stylistic revisions. 
Amended by R.1994 d. 75, effective Februa.y 22, 1994. 
See: 25 NJ.R. 3697(a). 26 NJ.R. l088(a). 

10:38-7.8 Termination of Interim Assistance 
(a) When notified by the Financial Entitlement Unit or 

equivalent that the client's Interim Assistance has been 
terminated, the business manager shall: 

1. If a client is his or her own payee, mail a form 
FS-9, Business Manager's Statement to Interim Assis-
tance Recipient, or form FS-9A, Business Manager's 
Statement to SSI Applicant reflecting Interim Assistance 
payment made and recoveries effected, to the client with-
in five working days of Interim Assistance termination 
together with a bill for any outstanding balance; 

2. If the client has a representative payee, mail the 
form FS-9 or FS-9A to the client within five working days 
of Interim Assistance termination and send the payee a 
copy of the FS-9 or FS-9A along with a bill for any 
outstanding balance; 
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3. Refer to the Discharge or Financial Entitlement 
Unit, within 30 calendar days after mailing of the bill, 
instances of failure by the client and/or representative 
payee to make payment of any outstanding balance to the 
hospital; 

4. The Discharge or Financial Entitlement Unit shall 
review the matter with the client and/or representative 
payee, as necessary, in an effort to effect reimbursement; 
and 

5. If the client and/or representative payee continue to 
fail or refuse to make payment to the hospital of any 
outstanding balance, the Discharge or Financial Entitle-
ment Unit or equivalent shall immediately refer the mat-
ter to the Division of Mental Health Services' attorney for 
possible legal action. 

Supp. 7-16-0J 
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Amended by R.1990 d.370. effective August 6, 1990. 
See: 21 N.J.R. 2280(a), 22 N.J.R. 23()(1(a). 

Recodified from N.J.A.C. 10:38-9.8, with stylistic revisions. 
Amended by R.1991 d.268, effel.1ive May 20, 1991. 
See: 23 N.J.R. 261(b), 23 N.J.R. 1686(a). 

In (a)2, stylistic revisions. 
Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 N.J.R. 755(a), 28 N.J.R. 312S(a). 
Amended by R.2001 d.243, effective July 16, 2001. 
See: 33 N.J.R. lll71(a), 33 N.J.R. 2498(b). 

In (a)I, in.~ertcd "or form FS-9A, Business manager's Statement to 
SSI Applicant''; in (a)2, in.,;erted "or FS-9A" following ''form FS-9" 
thmughout. 
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INTERIM ASSISTANCE STATEMENT 

I have been made aware of the Interim Assistance Program and its requirements, and understand my rights and 
responsibilities as a recipient of Interim Assistance. 

I am _ am not _ interested in applying for Interim Assistance. 

Signature: ____________________ _ 

Witness: ________________ _ 

Date: _________________ _ 

Sample Form 
Distnbulion: 
Financial Coordinator (original) 
Client 
Hospital Social Worker 

FORM MH-30 
(Rev. l/90) 
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10:38 App. B DEPf. OF HUMAN SERVICES 

APPENDIX D 

AUTHORIZATION FOR REIMBURSEMENT OF INITIAL SUPPLEMENTAL SECURl'IY INCOME (SSI) PAYMENT 
OR INITIAL SSI POSTELIGIBILl'IY PAYMENT (MH-30) COMMUNl'IY PLACEMENTS 

GR Code---------

(Applicant's Name) (Social Security Number) 

(Mailing Address) (Hospital) 

I understand and authorize that: 

For Interim Assistance to be granted to me, and upon the approval for SSJ Benefits, the Social Security Administration will 
forward to the above hospital my ( check one): 

__ Initial SSI payment 
__ Initial SSI posteligibility payment 

I further authorize said Business Manager to deduct from my (check one): 

__ Initial SSI payment as reimbursement an amount equal to the total amount of Interim Assistance which I received from this 
hospital (not including assistance payments financed wholly or partially with Federal funds) from the date I became eligible 
for benefits through the month in which my SSI benefits begin. 

_ Initial posteligibility payment as reimbursement an amount equal to the total amount of Interim Assistance I received from 
this hospital (not including assistance payments financed wholly or partially with Federal funds) from the date my SSI 
benefits are subsequently reinstated after a period of suspense or termination and ending with and including the month my 
SSI benefits resume. 

However, if the hospital has prepared and cannot stop delivery of its last assistance payment when it receives my retroactive 
SSI benefit payment from the Social Security Administration, that payment is included as Interim Assistance to be 
reimbursed. \_____/1 

I understand that the payment to me or my representative payee and a written explanation showing how the balance was 
calculated will be made within five working days after the Business Manager receives the SSI check. 

I further understand that if I disagree with the amount of the deduction made by the Business Manager, I have the right to 
an administrative review by the NJ Division of Mental Health Services. I must make the request for a review through the 
Department of Human Services, Division of Mental Health Services, PO Box 727, Trenton, NJ 08625. 

I understand that this signed authorization is effective for (1) one year from the date it is received by the above Agency and 
it will cease to have effect at the end of one year unless: 

0.> I file for SSJ on or before that time, or my case is completely decided, or the above Agency and I mutually agree to terminate 
this authorization, or 

0.> I appeal my suspension or termination on or before that time, or my SSI case is completely decided, or the above Agency and I 
mutually agree to terminate this authorization. 

In addition, I understand that signing this authorization form means I want to file for SSI benefits. I also understand that I 
must file an SSI application with a Social Security office for the Social Security Administration to decide if I am eligible for 
SSI benefits. I understand that if I am found eligible for SSI benefits that my eligibility for SSI can begin as early as the date 
the hospital receives this signed authorization, but only if I file the SSI application within 60 days from the date the above 
agency receives this signed authorization. 

Date: _______ _ Signed:-----------------------------
Address: -----------------------------

NEW JERSEY DEPARTMENT OF HUMAN SERVICES, DIVISION OF MENTAL HEALTH SERVICES 

Form MH-30 (Revised 10/00) 

Supp. 7-16-01 38-20 Next Page is 38-20.1 



INTERIM ASSISTANCE PROCEDURES MANUAL 10:38 App. B 

CERTIFICATION NOTE: An Interim Assistance Payee is not entitled to receive dual payments for care provided. A 
sponsor must therefore: (1) notify the hospital upon learning that a resident received his or her first SSI or other payment 
and also provide the effective date of such payment; (2) refund the hospital of Interim Assistance payments received after the 
first SSI or other payment is received if such payment represents duplicate compensation; (3) refund the hospital the amount 
of Interim Assistance funds from the retroactive SSI payment, which represents a duplicate payment to me for the time 
period from SSI application to receipt of funds; and (4) notify the hospital immediately should the client terminate residence 
at the home. 

Amended by R.19% d.224, effective June 17, 1996. 
See: 28 N.J.R. 755(a), 28 N.J.R. 3l25(a). 
Amended by R.2001 d.243, effective July 16, 2001. 

Next Page is 38-21 

See: 33 N.J.R. I071(a), 33 N.J.R. 2498(b). 
Substituted "10/00" for "7/17/95". 

38-20.1 Supp. 7-16-01 



INTERIM ASSISTANCE PROCEDURES MANUAL 

APPENDIX C 

NEW JERSEY DEPARTMENT OF HUMAN SERVICES 
Division of Mental Health Services 

CONTRACT FOR INTERIM ASSISTANCE 

1HIS AGREEMENT made on this __ day of _______ in the ye8f--· 
WITNESSE1H, that I,-------------------------

10:38 App. C 

the undersigned, for and in consideration of payments to be made to me as provided herein, do hereby covenant and agree as 
follows: 
1. I AGREE to accept into my home ____________ from the 
________ and agree to furnish said individual with food, lodging, and other usual and necessary incidentals for the 

(Hospital Name) 
proper maintenance of the said individual and his or her well being. 
2. I AGREE to accept the sum of$. ______ per day($, ______ per month) from the 
____________ at as compensation for maintenance that I shall furnish 

(Hospital) (Location) 
the said individual. I further understand that the above agreed upon daily compensation rate is established at rates determined by 
the Social Security Administration in conjunction with the Commissioner of the Department of Human Services and is payable after 
the seivices have been provided. Individuals with other income shall make payments directly to the housing provider. 
3. I AGREE to immediately contact the _______________ by telephone in the event of need for 

(Designated Emergency Screening Service) 
emergency psychiatric care, and ____________ by telephone in the event of need for emergency medical care, 

(Hospital) 
notifying them of the full details of the said individual's condition and to abide by such directions as shall be given. In the event of 
serious emergency psychiatric care, I will contact the _______________ immediately by telephone after 

(Designated Emergency Screening Service) 
care has been given notifying them of the full details. In the event of serious emergency medical care, I will contact the 
---------- immediately by telephone after care has been given notifying them of the full details. 

(Hospital) 
4. I AGREE to give the _________________ at ________________ _ 

(Hospital) (Location) 
thirty (30) calendar days notice in writing of my intention to terminate this contract; otherwise it shall continue in full force and 
effect as long as the said individual is under my care, or is subject to termination notice if standards are not maintained. 
IN WITNESS WHEREOF, I hereunto set my hand the year and day first written above. 

Signed and delivered 
in the presence of 

Witness 

Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 NJ.R. 75S(a), 28 N.J.R. 312S(a). 

38-21 

(Signature of Home Operator and/or 
Responsible Family Member) 

Supp. 6-17-96 



10-.38 App. D DEPr. OF HUMAN SERVICES 

APPENDIX D 

STATEMENT OF BUSINESS MANAGER STATE PSYCHIATRIC HOSPITAL 

(Hospital) (Client Name) 

(Business Manager) (Client Social Security Number) 

As Business Manager of the above-named State Psychiatric Hospital, I agree to authorize commitment of funds for Interim 
Assistance to, or on behalf of, the stated client. The client must be a bona fide SSI applicant for those goods and services 
required during the period while the application for SSI is being investigated. 

The original copy of this completed form will be sent to the local Social Security Administration (SSA) District Office. One 
copy will go to the Discharge/Financial Coordinator or equivalent at the above noted hospital. 

If an SSI check is received from the SSA on behalf of the applicant (client), I will arrange to deposit it into the client's 
patient trust account. I will arrange to pay to the hospitals Interim Assistance account an amount equal to the total 
recoverable assistance granted during thi." period. The hospital will pay to the applicant or representative payee the balance, 
if any, within five (5) business days from the date of receipt of the check by the above hospital. The payment will be 
accompanied by a completed copy of Form FS--9, explaining how the hospital computed the amount. 

All accounts and records dealing with this activity shall be available for examination by duly authorized State and/or Federal 
representatives. 

Under the Interim Assistance Placement procedure funded through the Division of Mental Health Services, recipients first 
check should go to the above hospital. 

(Date) 

Distribution: 

SSNDO-Original 

Business Manager 

Discharge/Financial Coordinator 

Form FS-10 (Revised 7/95) 

Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 NJ.R. 7SS(a), 28 N.J.R. 3J2S(a). 

Supp. 6-17-96 

(Signature of Business Manager) 

38-22 
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INTERIM ASSISTANCE PROCEDURES MANUAL 10-.38 App. E 

APPENDIX E 

PAYEE AGREEMENT 
I understand that I, as an Interim Assistance recipient, will have my community maintenance paid in full or in part by the 
Division of Mental Health Services until a determination of my ~I daim is made. 'The Division will also supplement my 
personal needs expenses, when necessary. 

I also understand that income available to me or my representative payee while I am an Interim Assistance recipient, up to the 
normal monthly room and board rate, must be turned over to _________ toward payment of room and board 

(Housing Provider) 
expenditures. 

I therefore agree: 

1. To notify the Business Manager, _________ Psychiatric Hospital, when income or resources from any source 
becomes available to me or my representalive payee; and 

2. To tum over all income or resources received by me (but not exceeding my monthly room and boud rates) to the 
---------until recurring SSI is available. 

(Housing Provider) 
3. That, if there are insufficient recoverable funds available from the initial SSI retroactive check for full reimbursement of Interim 

Assistance funds granted, the balance owing may be recovered by the hospital business office from other sources of funds 
available to me. 

In the event that a representative payee selected by me fails to abide by the terms of this agreement, I will take the necessary 
steps to have a new representative payee appointed. 

Witness:----------------- Signature: _______________ _ 

Date: ________ _ 

Sample Form 

Distribution: 

Business Manager ( original) 

Qient 

Representative Payee 

Financial Coordinator 

(Rev. 7/17/95) 
Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 NJ.R. 7SS(a), 28 NJ.R. 312S(a). 

Address: 

38-23 Supp. ~17-96 



10:38 App. El DEPf. OF HUMAN SERVICES 

APPENDIX El 

REPRESENTATIVE PA YEE AGREEMENT 
As payee or potential representative payee for an Interim Assistance recipient, I understand that the recipient will have his or 
her community maintenance paid in full or part by the Division of Mental Health Services until a determination of the SSI 
claim is made. The Division will also supplement the personal needs expenses, when necessary. 

I understand that while the client is an Interim Assistance recipient, if I receive any client income up to the normal monthly room 
and board rate, I must forward it to _________ _ 

(Housing Provider) 

I therefore agree: 

1. To notify the Business Manager, ___________ Psychiatric Hospital, when income or resources from any 
source becomes available to me as representative payee; and 

2. To turn over all income or resources received by me (but not exceeding the client's monthly room and board rate) to the 
housing provider until recurring SSI is available; and, 

3. That if there are insufficient funds available from the initial SSI retroactive check for full reimbursement of Interim Assistance 
funds granted, the balance owing may be recovered by the hospital business office from other sources of f\mds available to the 
client. 

In the event that a representative payee selected by the client fails to abide by the terms of this agreement, the client or 
Division will take the necessary steps to have a new representative payee appointed. 

I, ________ agree to the terms stated above. 

Witness:------------------ Signature: 

Date; _________ _ 

Sample Form 

Distribution: 

Business Manager-original 

Client 

Representative Payee 

Financial Coordinator 
New Rule, R.1996 d.224, effective June 17, 1996. 
See: 28 N.J.R. 7SS(a), 28 N.J.R. 312S(a). 

Supp. 6-17-96 

Address: 

38-24 
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APPENDIX G 

BUSINESS MANAGER'S FINANCIAL INQUIRY 

Re:----------------------
(Client) 

Dear ______________ _ 
(Housing Provider) 

Please respond to the following questions and return to me within 5 days of receipt. Payment of room and board may be 
contingent upon completion of this form. 

To the best of your knowledge, has 
the above named client received: 

Supplemental Security Income Payment? 

A Social Security benefit 

Any other type of benefit (specify)? ______________ _ 

A Community Medicaid card? 

YES 

[ ) 

( ] 

( ] 

If your answer is "yes" to any of these questions, please provide the following information: 

Date Payment/Medicaid card was received: _______________ _ 

Type of Payment:-------------------------
Amount of Check(s): ______________________ _ 

Check(s) Issued to (name): ____________________ _ 

[ ] 

[ ] 

( ] 

[ ] 

(Business Manager) 

Sample Form 
Distribution: 
Housing Provider-Original 
Client 
Business Manager 
(Rev. 5/01/01) 
(Forms-BM Fl) 

(Housing Provider) 

(Client) 

See: 33 N.J.R. 1071(a), 33 N.J.R. 2498(b). Amended by R. I 996 d.224. effective June 17, I 996. 
See: 28 N.J.R. 755(a), 28 N.J.R. 3125(a). 
Amended by R.2001 d.243, effective July 16, 2001. 

Sub.,;tituted "To the best of your knowledge has" for "Has"; substi• 
tuled "5/01/01" for "3,l l/95". 

38-27 Supp. 7-16-01 
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APPENDIX H 

BUSINESS MANAGER'S STATEMENT TO INTERIM ASSISTANCE RECIPIENT 

(Client's Name) (Date) 

(Hospital) 

(Client's Address) 

The Social Security Administration has sent us a check representing your retroactive and initial benefits from the SSI 
Program. 

According to the authorization you gave us on form MH-30, we have applied to that check an amount equal to the amount 
of recoverable assistance we gave you while your application for SSI was being processed or your SSJ payment was suspended 
or terminated, as follows: 

1. Amount of Interim Assistance provided $ -----------------
2. Amount of SSI check $ -----------------
3. Patient Trust Fund balance $ -----------------
4. Total available resources (2 + 3) $ -----------------
5. Amount of ;issistance hospital can recover $ -----------------
6. Amount of assistance given to you by county/local welfare agencies $ ________________ _ 
7. Amount of assistance recovered from PTF balance $ ________________ _ 
8. Net amount due you (4-5-6--7) (check enclosed) $ -----------------
9. Net amount due State Treasurer (1-5-7) (bill enclosed) $ -----------------

If you disagree with this computation, you have the right to come to this office to discuss the matter. Jf after such discussion 
you are not satisfied, you may contact the State Division of Mental Health Services to request an administrative review. You 
should make the request through the Department of Human Services, Division of Mental Health Services, PO Box 727, \__) 
Trenton, New Jersey 08625-0727. 

(Hospital) 

(Name, Title) 
Distribution: 

Client-Original 
Business Manager 
Division Fiscal Officer 

Social Services Director 
Placement/Financial Coordinator 

Form FS-9 (Revised 9/14/00) 

Amended hy R.1996 d.224, effective June 17. 19CJ6. 
See: 28 N.J.R. 755(a). 28 N.J.R. 3125(a). 
Amended by R.2001 d.243, effective July 16, 2001. 

Repealed hy R.21101 d.243. effective July 16, 2001. 
See: 33 N.J.R. 1071(a). 33 N.J.R. 2498(b). 

Supp. 7-16-01 

See: 33 N.J.R. 107l(a), 33 N.J.R. 2498(b). 
Substituted "9/14/00" for "July, 1995". 

APPENDIX I 

(RESERVED) 

38-28 Next Page is 38-31 



SOCIAL SECURITY ADMINISTRATION 
Supplemental Security Income 

Notice or Interim Assistance Reimbursement 

:?29 

Date:-----------------

Social Security Number: _______ _ 

GR Code: ______________ _ 

ACTION REQUIRED BY THE STATE 

Complete the Slate's Accountability Report using the informatilln in the "PAYMENT SUMMARY ... Return all but 
this page or the notice lo the Social Security Administration within )0 days or receipt or the Interim Assistance 
Reimbursement check. 
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THINGS TO REMEMBER WHEN DETERMINING YOUR AMOUNT OF REIMBURSEMENT 

• Federally Reimbursable IA is assistam.-e from State or local funds to an individual for meeting basic needs either 
during the pc:rit>d hc:ginning with the first day for which such individual was eligible for SSI benefits: or. beginning 
with the first dily for which the individuar~ benefits were suspended or terminated, if the individual was subsequently 
found lo have heen eligible for such hc:nefits. and ending with (and including) the month payment is made. 

• Y nu may recour interim assistance you paid for iln)' mc.,nth in a perfod as defined above. You may not recoup 
for any months prior to the month for which you began paying interim assistance in this _period. If a month is 
not listed in the .. Payment Summary·· you cannol recour the assislanc.-e you raid for that month. 

• In cases where SSI payments were prorated. y,,u must prorate: the amount you recover for that month. You cannot 
~over the differenc.-c you paid f,,r a rrorated month from ;my other month. Yc.,u c.m determine that a month·s 
payment was prorated if the day is other than the first of the month. 

• Assist;1m.-e rayments financed in whole or part from Feder.ti funds (c:.g .• AFDC) do not come within the meaning 
,,f interim as.-.ist.ince. 

• Exc.'"C.-s.-. IA R rayments .m: to he: m.1dc to the individual within ·10 working days of receipt ,,f the reimbursement 
check. 
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C'I.AIMANT INFORMATION 
Initial Cl.iim 

r>ate of SSI Eligibility: _____ _ 
Amount of SSI Retrom.:tivc P.ayment: ______________ _ 
Amount ,md Month of Recurring SSI Payment: __________ _ 

.. . STATE'S ACCOlJNTABII ITY RF.PORT 
!\MOllNT 

I. A111011n1 or n.-imhul'!lemc:nl d11.'Ck the: State n.-.:c:iv1.-d from 
SSA 

., .\111,111111 or interim a,,i,1:1111.-e r:iid 111 1he individual 

.l. Amn11111 of 1hc rc:i111hu.....:mc:111 chc:ck rc:taim:d h) the Suuc: 

4. Amount of the: n:imhurscmcnt ch"-ck forwarded to the in-
dividu:tl 

~- Amount nr rcimhurscmcnt c:hcck rctuml!d 1u SSA 

DATE NOTIC-F. Rf:Cf:IVf.ll FIRST MONTH FOR WHIC-11 YOl I PAID IA THIS NOTE: PERIOD 

IHTI' RHTIVF.ll OATI' Sl'NT 

Total nr items .\, 4, and !ihtluld 
~ual the amount shtiwn in i1em I 

... 
fr' w 
00 

.g, ., ... 
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CERTIFICATION ST~TEMl;NT 

I certify that the above is a true statement of receipts and disbursements under our .agreement with the Secretary of 
He-Jlth and Human Servi"'-es for the purpose of furnishing interim m,sistance lo individuals as established by P.L. 93-368. 
as .amended. 

Signature Title .and Agency Date 

PAYMENT SUMMARY 

AMOUNT 
FROM THROUGH PAID EACH MONTH 

(, 

.... 
w 
00 

,t 
'P -



/ 

\ 

Soc:ial Sl.-curi1y Adminis1n11ion 

\ 

Form Appnwc:d 
0MB No. 0960 

PHYSICIAN'S/MEDICAL OFFICER'S STATEMENT OF PATIENT'S CAPABILITY TO MANAGE BENEFITS 
1hi- ,rpi,,t o1111botr1ml II) ..-cum..~., aN !1'1'111 di Ille Sn.al__,.,, o\.:t • .a,_._...., ,.a: I• 1,( •~••.rad,..~,, V.W, )-1111 •• 11t11 mparrd In rc:pl)ing, u~ lhi!> addn=!>-s: 
'" • .,. ..... )1N1r 1.••'Pl''•l11m •di lwlp "'dcl.* •"Iller illl) 4idl.U 'icl:trn•~ -.Cfi1, 1ha1 Illa) 111-chat ....W fllr p,od dim.ti) tn tlw flilDClll 11111, '°1111'1._ SOC"IAI. SF.C"l•RITV ADMINISTRATION cht•an•,-1aret',.fldMh \',-,'"nuprr•bna•ll1.'l.....,..Jatld'Mlllfflllf'du"•NIIWll••dlt.rqp,a'lifllll tlMI II TAt.l'ifOCCJMPll·TI THIS 
I ORM \\.- ..-1mwlrd tlul ti ••U tak ,_.... at.1111 4 .......,._ 111 l"l~W db" fPflft nfadc,, 1ls 111111' 11 ••H tab t1• 11'.nl 1111 nNl'IIL"ltdll'- plllrr 
tllr 1111,T".11) IA111. •nd f.U dlll 11w ldllD If )•Ill luw , .. __.,. ,., ~•mn• M Iha" --.ttlllatl ... , n11.., ,ldkr -,.,ct nf..,,. luntt, •nit Ille ._,al 
Sa.ur11) o\dmlllntNtflm 4, f '" ...... , ., .... ,nr .. -n. l•'\•!I llprrahtta'II ..... lalua1111e. NII !I!•'· alld 1G ... Cdlb.T .. ~• -lludfrl. ,..,_,.,I: llcd~11r• Pt,1JA1,.. fftl,it. • ...,...... l>C )IVII IJn _.,....., ., ....... ltWm •If nahllm:lltnll 1,..,._'1',_Df d) ....... Id lhrw 1iflil."W' 

••c....,. •l••IM' 11K ndalffflaaa• t••pctR •llffl.,.. tnaldl ll'CUnh II) ~• ... flUltt NatdHBf P"'ft.lllh1.,rn1p.a1e.-, 11\"1.dftl, •d· 11111W 111 •IWf tl'llrr•I 
"-'•c. '" ...... ~ffllllffll .. IC' M•> ...... dlilJ, .............. pttlff':I ... 111 l,nd dt ,.,...r ........................ .._. .... paall ......... Tl:1.1:PIIONF. NUMBF.R (lndude Arc:a C"ude> 
flllall .... th ..... ,.,. ... Ill dot daft nt'ft ,t ,.., ...... .,,_ ... It ,.._and_....., ffil'IIIIII ...... •1111 )•IU ... , lie uwd nf pn 

( ,. . •NII 1111' c .... M"d NI Ille I Mrat RCfNC" If )1111 .... , In lntn 11111,r ..... , 1t,n,,, 1.uaa. I an, 4ia,,.S .....,_., 01(-.:r --- ---
l>ATt: 

S~A C"ONTAC"T 

11>1:NTff'V INCi INl-"ORMATION (SSA Onl)) 

NAMI: Or: WACil: l~ARNl:R OR SHF-
l:MPI.OVJ:I> PERSON 

SCX"IAI. SH"llRITV NUMBFR 

. . 
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The ratient shown on 1he hack of this form has filed fur or is receiving Soci.11 Security or Supplemental St.-curity Income 
checks. We need you lo complete this form :and rclurn ii In us in lhc enclosed envelope In help us decide if we should 
pay this person directly or if he or she needs a representative payc.-c In hai1Jlc the funds. Please Nutc: This determination 
affects how hcnelits an: paid and has nn hcaring on disahility detcrmin.alions. Th.ink you for your help. 

Who Is A Representative Payee 

A represenlalive rayec is sumcone who manages the p:1ticnl's money lo nrnke sure that his or her needs arc incl. The• 
payee: has a slrnng and continuing intcrcst in lhc palient"s wcll-heing and is mmally a family memhcr or cloi.c friend. 

Who Needs A Representative Payee 

Some individuals age I IC or older :ire not capahlc of h,indling their funds or directing others how lo handle them In 
meet their hasic m.-cds. so we sclc."\.'I a rcprcscnlativc p.1yec lo rcccivc their chccks. People may he incapahle hccausc 
of i-mpairments such as senility, severe hr.1in d.tmagc or chronic schi:,ophrcnia. People who have physic:11 imp.airments 
or mental imrairmcnls may m.-cd help with hill paying, etc., hut that docs not ncccssarily mc.m they arc incapahlc 
of 111,111.1ging their own moncy. 

Pl.EASE C'OMPI.F.TF. THE INFORMATION ON TIii: RF.VERSE OF THIS FORM 

,.-ORM SSl\-7K7 (ll-1C1>1 l>c.-stro) Prior l'ditinns 

( 
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PATIEST"S NAMF. PATIFST"S Al>l)RFSS 
f/J cliffrrr11t /mm 11·ugt' ""'""' ,,, .1rlj:c•mp/11)"C'tl p,·r.111111 , ,\·1111111f-r u,u/ .,tr,•rt, City, Stat,·. 11111I 7.1 P ,.,.,,,_, 1 

PATIE:'IIT"S SOCIAi. SF.C"URITY SIJMBF.R PATIDIT"S OAT!: 01· 
RIRTII 

I. 

., 
Dute you last c,mmined the r.itient 

Do you hclieve the r;1tient is ahle to nrnno1ge or direct the management of benefits in his or her own best interest? 

By this we mean: 

• Cun the ratient undcrst.and mid .ict 1>n the ordimtr)' .iff.iirs of life. such as rroviding for own adequ.ne food, 
housing, clothing, etc.'? 

• Does the rutient have severe rhysicai impt1irments that rrcvcnt him or hcr from not only managing funds, but 
.also din..-cling others as 10 how to manage: them? 

Nu 0 Unsun: 

!'1101c:: If ••y'-"!I, .. , rlc:-.1,.c: omil qucslion J, hut be ,.un: lo sign :tnd d,llc: the: form. If .. Nn'". rlc::ise pruvidc: .a hric:f summary of 1hc linding,. th.al led 
tu 1hi" c:nndui.inn. "'""• c:umplt:tc: quc,.linn J. If •·unsun:··. rlc.asc c,irh1in. 



c-oo 
G. • 

(_ 

.3. Do you expect the patient to be able to manage r unds in the future (for example. if the patient is temporurily 
unconscious)? 

D Yes No 

rr yes, ple:,sc: Cllplain. 

I HF.RF.BY CERTIFY THAT THF. ABOVE STATEMENTS AND ANSWERS ARE TRUE TO THE BEST OF MY KNOWLEDGE. 

NAME OF PHYSICIANiMEDICAL OFFICER ;Piro.tr Pri111J TITLE 

ADDRESS (N11111h,,r a,1d .ftrr~,. Citf. Stair a11tl ZIP mdrJ TELEPHONE NUMBER (hll·ludr An-u C,idrJ 
( __ , ______ _ 

SIGNATURE Of PHYSICIAN/MEDICAl. OFFICER DATE 

FORM SSA-787 (q-89) 
•u.s. GPO: t989-Z61•JJ1,10001• 



INTERIM ASSISTANCE PROCEDURES MANUAL 10:38 App. L 

APPENDIX L 

STATE OF NEW JERSEY DEPARTMENT OF HUMAN SERVICES DIVISION OF MEDICAL 
ASSISTANCE AND HEALTH SERVICES VALIDATION OF ELIGIBILITY 

Last Name First Name Ml Health Services 
Program Case No. 

NOTICE TO PROVIDERS 

Person Number 

This form identifies the program listed above as eligible for authorized services under the New Jersey Health Services 
Program (Medicaid). 

This form also seives as a Validation of Eligibility for the month of issue. All policies and procedures specified in the 
appropriate New Jersey Health Services Program Provider Manual are to be followed by providers when rendering services to 
this person. 

The signature, title and telephone number of an authorized representative of the State Institution listed below must be 
included to validate this form. 

THIS FORM IS THE PROPERTY OF THE STATE OF NEW JERSEY AND MUST BE RETURNED WITH THE 
PATIENT. 

FD-34 

·, _ __,,, (Rev. 3/96) 

Amended by R.1996 d.224, effective June 17, 1996. 
See: 28 N.J.R. 75S(a), 28 N.J.R. 312S(a). 

Signature and Title of State 
Institution Representative 

Name of State Institution 

38-39 

Date of Issue 

Telephone No. 

Supp. 7-16-01 



10:38 App. M DEPf. OF HUMAN SERVICES 

APPENDIX M 

BUSINESS MANAGER'S STATEMENT TO SSI APPLICANT 

(Client's Name) 

(Client's Address) 

The Social Security Administration has informed us that: 

__ Your SSI application was denied. 
__ They issued a retroactive SSI check to you or your payee. 

The following is a computation of the amount due for your Interim Assistance placement: 

(Date) 

(Hospital) 

l. Amount of Interim Assistance provided $ ________________ _ 
2. Amount of SSI check $ _______________ _ 
3. Patient Trust Fund balance $ ________________ _ 
4. Total available resources (2 + 3) $ ________________ _ 
5. Amount of assistance hospital can recover $ ________________ _ 
6. Amount of assistance given to you by county/local welfare agencies $ ________________ _ 
7. Amount of assistance recovered from PTF balance $ ________________ _ 
8. Net amount due you (4-5-6-7) (check enclosed) $ ________________ _ 
9. Net amount due State Treasurer (1-5-7) (bill enclosed) $ ________________ _ 

If you disagree with this computation, you have the right to come to this office to discuss the matter. If after such discussion 
you are not satisfied, you may contact the State Division of Mental Health Services to request an administrative review. You 
should make the request through the Department of Human Services, Division of Mental Health Services, PO Box 727, 
Trenton, New Jersey 08625-0727. '----_,,/ 

Distribution: 

Client-Original 
Business Manager 
Division Fiscal Officer 
Form FS-9A (9/14/00) 

Social Services Director 
Placement/Financial Coordinator 

New Rule. R.2(1(11 d.243, effective July 16, 2001. 
See: 33 N.J.R. I071(a), 33 N.J.R. 2498(b). 

Supp. 7-16-01 38-40 

(Hospital) 

(Name, Title) 


