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10:72-2.7 Retroactive eligibility

(a) Persons may be eligible under the provisions of this
chapter for retroactive Medicaid eligibility for the three
months preceding the month of application. Retroactive
Medicaid coverage is available for any of the three months
prior to application so long as eligibility existed and there
are unpaid medical bills for services in that month. In the
case of a pregnant woman, in order to be eligible for a
retroactive month, the medical verification of pregnancy
must have occurred in the retroactive month or in a previ-
ous month. In the case of a disabled or blind individual,
the disability or blindness must be confirmed to have begun
in a retroactive month or earlier.

(b) Determination of retroactive eligibility is the respon-
sibility of the Division of Medical Assistance and Health
Services. If the applicant has unpaid medical bills from the
retroactive eligibility period, the county welfare agency shall
provide the applicant with an Application for Payment of
Unpaid Medical Bills (FD-74) and instruct the applicant to
forward it to the Division of Medical Assistance and Health
Services, Retroactive Eligibility Unit, PO Box 712, Trenton,
New Jersey 08625-0712. An application for retroactive
eligibility must be received by the Retroactive Eligibility
Unit within six months of the date of application for Medic-
aid at the county welfare agency.

Emergency Adoption, R.1988 d.96, effective March 7, 1988.
See: 20 N.J.R. 548(a).
Substantially amended (a).
Amended by R.1992 d.364, effective September 21, 1992.
See: 24 N.J.R. 2145(a), 24 N.J.R. 3343(a).
Form specified at (b).
Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-
ary 1, 1998; to expire July 31, 1998).
See: 30 N.J.R. 713(a).
Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998.
See: 30 N.J.R. 713(a), 30 N.J.R. 3034(a).
Readopted provisions of R.1998 d.116 without change.

Case Notes

Application for Medicaid, though filed after six-month deadline, was
nevertheless sufficient to meet three month requirement for retroactive
eligibility. A.D. v. Division of Medical Assistance, 95 N.J.A.R.2d
(DMA) 11.

SUBCHAPTER 3. NONFINANCIAL ELIGIBILITY
FACTORS

10:72-3.1 General provisions

(a) Eligibility for the Medicaid program must be estab-
lished in relation to each requirement of the Medicaid
program to provide a valid basis for the granting or denying
of medicaid assistance.

(b) The applicant’s statements regarding his or her eligi-
bility, as set forth in the application form, are evidence.
The statements must be consistent and meet prudent tests

of credibility. Incomplete or questionable statements shall
be supplemented and substantiated by corroborative evi-
dence from other pertinent sources.

10:72-3.2 Citizenship

(a) In order to be eligible for the Medicaid program, an
individual must be a citizen of the United States, an alien
lawfully admitted for permanent residence, or an alicn
approved for temporary residence who can be classificd as
an eligible alien in accordance with this chapter.

1. The term “citizen of the United States” includes
persons born in Puerto Rico, Guam, the Virgin Islands,
Swain’s Island, American Samoa, and the Northern Mari-
ana Islands.

2. An individual who cannot be classified as an eligible
alien in accordance with this subchapter due to changes
mandated by the Personal Responsibility and Work Op-
portunity Reconciliation Act of 1996 (Public Law
104-193) but who was residing in a Medicaid-certificd
nursing facility prior to January 29, 1997, shall continue to
be eligible for medical assistance until the individual is no
longer eligible for long-term care services.

(b) The following aliens, if present in the United Statcs
prior to August 22, 1996, and if otherwise mceting thc
eligibility criteria, are entitled to full Medicaid benefits:

1. An alien lawfully admitted for permanent residence;

2. A refugee admitted pursuant to section 207 of the
Immigration and Nationality Act;

3. An asylee admitted pursuant to section 208 of the
Immigration and Nationality Act;

4. An alien whose deportation has bcen withheld pur-
suant to section 243(h) of the Immigration and Nationali-
ty Act;

5. An alien who has been granted parole for at least
one year by the Immigration and Naturalization Service
pursuant to section 212(d)(5) of the Immigration and
Nationality Act;

6. An alien who has been granted conditional cniry
pursuant to section 203(a)(7) of the immigration law in
effect prior to April 1, 1980;

7. An alien who is granted status as a Cuban or Haitian
entrant as defined by section 501(e) of thc Refugee
Education Assistance Act of 1980;

8. An American Indian born in Canada to whom the
provisions of section 289 of the Immigration and Nation-
ality Act apply;

9. A member of an Indian tribe as defined in section
4(e) of the Indian Self-Determination and Education
Assistance Act;

10. An alien who is admitted to the United States as an
Amerasian immigrant pursuant to section 584 of the
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Foreign Operations, Export Financing, and Related Pro-
grams Appropriations Act of 1988;

11. An alien who is honorably discharged or who is on
active duty in the United States Armed Forces and his or
her spouse and the unmarried dependent children of the
alien or spouse; and

12. Certain legal aliens who are victims of domestic
violence and when there is a substantial connection be-
~ tween the battery or cruelty suffered by an alien and his
or her need for Medicaid benefits, subject to certain
conditions described below:

i. The alien has been battered or subjected to ex-
treme cruelty in the United States by a spouse or a
parent.

ii. The alien has been battered or subjected to ex-
treme cruelty in the United States by a member of the
spouse’s or parent’s family residing in the same house-
hold of the alien and the spouse or parent acquiesced
to such battery or cruelty.

iii. The alien’s child has been battered or subjected
to extreme cruelty in the United States by the spouse or
the parent of the alien (without the active participation
of the alien in the battery or cruelty).

iv. The alien’s child has been battered or subjected
to extreme cruelty in the United States by a member of
the spouse’s or parent’s family residing in the same
household as the alien and the spouse or parent ac-
quiesced to and the alien did not actively take part in
such battery or cruelty.

v. In addition to the conditions described in (b)12i
through iv above, if the individual responsible for the
battery or cruelty continues to reside in the same
household as the individual who was subjected to such
battery or cruelty, then the alien shall be ineligible for
full Medicaid benefits.

vi. The county welfare agency shall apply the defini-
tions “battery” and “extreme cruelty” and the standards
for determining whether a substantial connection exists
between the battery or cruelty and the need for Medic-
aid as issued by the Attorney General of the United
States under his or her sole and unreviewable discre-
tion, in accordance with 8 U.S.C. § 1641.

(c) The following aliens entering the United States on or
after August 22, 1996, and if otherwise meeting the eligibili-
ty criteria, are entitled to Medicaid benefits:

1. An alien lawfully admitted for permanent residence
but only after having been present in the United States
for five years;

2. A refugee admitted pursuant to section 207 of the
Immigration and Nationality Act;

3. An asylee admitted pursuant to section 208 of the
Immigration and Nationality Act;

4. An alien whose deportation has been withheld pur-
suant to section 243(h) of the Immigration and Nationali-
ty Act;

5. An alien who has been granted parole for at least
one year by the Immigration and Naturalization Service
pursuant to section 212(d)(5) of the Immigration and
Nationality Act but only after the alien has been present
in the United States for five years;

6. An alien who has been granted conditional entry
pursuant to section 203(a)(7) of the immigration law in
effect prior to April 1, 1980, but only after the alien has
been present in the United States for five years;

7. An alien who is granted status as a Cuban or Haitian
entrant pursuant to section 501(e) of the Refugee Edu-
cation Assistance Act of 1980;

8. An American Indian born in Canada to whom the
provisions of section 289 of the Immigration and Nation-
ality Act apply;

9. A member of an Indian tribe as defined in section
4(e) of the Indian Self-Determination and Education
Assistance Act;

10. An alien who is admitted to the United States as an
Amerasian immigrant pursuant to section 584 of the
Foreign Operations, Export Financing, and Related Pro-
grams Appropriations Act of 1988;

11. An alien who is honorably discharged or who is on
active duty with the United States Armed Forces and his
or her spouse and the unmarried dependent children of
the alien or spouse; and

12. Certain aliens who are victims of domestic violence
as specified in (b)12 above, but only after the alien has
been present in the United States for five years.

(d) Persons claiming to be citizens and eligible aliens
shall provide the county welfare agency with documentation
of citizenship or alien status.

(e) As a condition of eligibility, all applicants for Medic-
aid (except for those applying solely for services related to
the treatment of an emergency medical condition) shall sign
a declaration under penalty of perjury that they are a citizen
of the United States or an alien in a satisfactory immigra-
tion status. In the case of a child or incompetent applicant,
another individual on the applicant’s behalf shall complete
the same written declaration under penalty of perjury.

1. The following shall be acceptable documentation of
United States citizenship:

i. A birth certificate;

ii. A religious record of birth recorded in the United
States or its territories within three months of birth.
The document must show either the date of birth or the
individual’s age at the time the record was created;
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iii. A United States passport (not including limited
passports which are issued for periods of less than five
years);

iv. A Report of Birth Abroad of a Citizen of the U.S.
(Form FS-240);

v. A US. Citizen 1.D. Card (INS Form-197), Natu-
ralization Certificate (INS Form N-550 or N-570);

vi. A Certificate of Citizenship (INS Form N-560 or
N-561);

vii. A Northern Mariana Identification Card (issued
by the INS to a collectively naturalized citizen of the
United States who was born in the United States before
November 3, 1986);

viii. An American Indian Card with a classification
code “KIC” (issued by the INS to identify U.S. citizen
members of the Texas Band of Kickapoos); or

ix. A contemporaneous hospital record of birth in
one of the 50 states, the District of Columbia, Puerto
Rico (on or after January 13, 1941), Guam (on or after
April 10, 1899), the U.S. Virgin Islands (on or after
January 17, 1917), American Samoa, Swain’s Island, or
the Northern Mariana Islands (unless the person was
born to foreign diplomats residing in any of these
jurisdictions).

2. If an applicant presents an expired INS document or
is unable to present any document demonstrating his or
her immigration status, the county welfare agency shall
refer the applicant to the local INS district office to
obtain evidence of status. If, however, the applicant
provides an alien registration number, but no documenta-
tion, the county welfare agency shall file INS Form G-845
along with the alien registration number with the local
INS district office to verify status.

3. The following sets forth acceptable documentation
for eligible aliens:

i. Lawful Permanent Resident—INS Form I-551, or
for recent arrivals, a temporary I-551 stamp in a for-
eign passport or on Form I-94.

ii. Refugee—INS Form I-94 annotated with stamp
showing entry as refugee under section 207 of the
Immigration and Nationality Act and date of entry into
the United States; INS Form I-688B annotated “274a.
12(a)(3),” 1-766 annotated “A3,” or I-571. Refugees
usually adjust to Lawful Permanent Resident status
after 12 months in the United States, but for purposes
of determining Medicaid eligibility they are considered
refugees. Refugees whose status has been adjusted will
have INS Form I-551 annotated “RE-6,” “RE-7,”
“RE-8,” or “RE-9.”

ili. Asylees—INS Form I-94 annotated with a stamp
showing grant of asylum under section 208 of the
Immigration and Nationality Act, a grant letter from
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the Asylum Office of the Immigration and Naturaliza-
tion Service, Forms 688B annotated “274a. 12(a)(5),”
or I-766 annotated “AS5.”

iv. Deportation Withheld—Order of an Immigration
Judge showing deportation withheld under section
243(h) of the Immigration and Nationality Act and the
date of the grant, or INS Form I-688B annotated
“274a. 12(a)(10)” or I-766 annotated “A10.”

v. Parole for at Least a Year—INS Form I-94 anno-
tated with stamp showing grant of parole under section
212(d)(5) of the Immigration and Nationality Act and a
date showing granting of parole for at least a year.

vi. Conditional Entry under Law in Effect before
April 1, 1980—INS Form I-94 with stamp showing
admission under section 203(a)(7) of the Immigration
and Nationality Act, refugee-conditional entry, or INS
Forms I-688B annotated “274a. 12(a)(3)” or I[-766
annotated “A3.”

vii. Cuban Haitian Entrant—INS Form 1-94 stamped
“Cuban/Haitian Entrant under section 212(d)(5) of the
INA.”

viii. An American Indian born in Canada—INS
Form I-551 with code S13 or an unexpired temporary
I-551 stamp (with code S13) in a Canadian passport or
on Form 1-94.

ix. A member of certain Federally recognized Indian
tribes—a membership card or other tribal document
showing membership in tribe is acceptable documenta-
tion.

X. Amerasian Immigrant—INS Form I-551 with the
code AM1, AM2, or AMS3 or passport stamped with an
unexpired temporary I-551 showing a code AN6, AM7,
or AMS.

4. For aliens subject to the five-year waiting period

before eligibility for Medicaid can be established, the date

of entry into the United States shall be determined as
follows:

i. On INS Form I-94, the date of admission should
be found on the refugee stamp. If missing, the county
welfare agency should contact the INS local district
office by filing Form G-845, attaching a copy of the
document;

ii. If the alien presents INS Form I-688B (Employ-
ment Authorization Document), I-766, or I-571 (Refu-
gee Travel Document), the county welfare agency shall
ask the alien to present Form I-94. If that form is not
available, the county welfare agency shall contact the
INS via the submission of Form G-845, attaching a
copy of the documentation presented;

iii. If the alien presents a grant letter or court order,
the date of entry shall be derived from the date of the
letter or court order. If missing, the county welfare
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agency shall contact the INS by submitting a Form
G-845, attaching a copy of the document presented.

5. For aliens who present themselves as on active duty
or honorably discharged from the United States Armed
Forces, the following shall serve as documentation:

i. For discharge status, an original, or notarized copy
of the veteran’s discharge papers issued by the branch
of service in which the applicant was a member;

ii. For active duty military status, an original, or
notarized copy, of the applicant’s current orders show-
ing the individual is on full-time duty with the U.S.
Army, Navy, Air Force, Marine Corps, or Coast Guard
(full-time National Guard duty does not qualify), or a
military identification card (DD Form 2 (active));

iii. A self declaration under penalty of perjury may
be accepted pending receipt of acceptable documenta-
tion.

Amended by R.1999 d.253, effective August 2, 1999.
See: 31 N.J.R. 97(a), 31 N.J.R. 2203(b).
Rewrote the section.
Emergency amendment R.1999 d.254, effective July 12, 1999 (to expire
September 10, 1999).
See: 31 N.J.R. 2252(a).
Rewrote the section.
Amended by R.1999 d.345, effective September 10, 1999.
See: 31 N.J.R. 2252(a), 31 N.I.R. 2880(a).
Added a new 2 in (a) and added new (b), (c), (d) and (e).

10:72-3.3 State residency

(a) In order to be eligible for the Medicaid program, an
individual must be a resident of the State of New Jersey.
The term “resident” shall be interpreted to mean a person
who is living in the State voluntarily and not for a temporary
purpose, that is, with no intention of presently removing
therefrom.

1. If an individual leaves New Jersey with the intent to
establish permanent residence elsewhere, or for an indefi-
nite period for purposes other than a temporary visit, he
or she ceases to be eligible to receive Medicaid from this
State.

2. When an individual enters this State in order to
receive medical care and applies for Medicaid to meet all
or a portion of the costs of such care, the fact that the
immediate purpose of the move was to secure medical
care does not, in and of itself, have the effect of making
the person ineligible for the Medicaid program. It is the
responsibility of the county welfare agency to evaluate all
such cases and to make an eligibility determination, con-
sidering carefully all the following criteria:

i. Whether the move is a temporary one, being
solely for the purpose of receiving medical care for a
limited time;

ii. Whether there is clear expression of intent on

the part of the individual to remain permanently in this
State;

Supp. 10-4-99
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iii. Whether there is objective evidence that the
individual has, in fact, abandoned or not abandoned
residence in the State from which he or she came;

iv. Whether the state in which the individual previ-
ously resided recognizes him or her as having continu-
ing eligibility under the Medicaid program (or other
program providing payment for medical care) of that
jurisdiction.

3. If, after full consideration of the above factors, the
county welfare agency is satisfied that the individual has
become a resident of this State, Medicaid eligibility may
be established.

Case Notes

Pregnant alien with student visa could not be denied Medicaid.
W.W. v. DMAHS, 93 N.J.A.R.2d (DMA) 101.

10:72-3.4 Eligible persons

(a) The following persons who meet all eligibility criteria
of this chapter are eligible for Medicaid benefits:

1. Pregnant women: Needy women of any age during
the term of a medically verified pregnancy.

i. A woman who is determined eligible under the
criteria of this chapter will, for purposes of eligibility,
be considered to be a pregnant woman until the end of
the 60-day period beginning with the last day of her
pregnancy. Her eligibility as a pregnant woman shall
end on the last day of the month in which the 60-day
period ends.

2. Children under the age of one.

3. A child born to a woman eligible under the provi-
sions of this chapter (except to a presumptively eligible
pregnant woman who has subsequently been found ineli-
gible for the month the child was born) shall remain
eligible for a period of not less than 60 days from his or
her birth and up to one year, so long as the mother
remains eligible for Medicaid, or would remain eligible if
pregnant, whether or not application has been made, if
the child lives with his or her mother. This also applies
to an infant born to a mother whose labor and delivery
were covered by Medicaid as emergency services even
though the mother cannot receive Medicaid services ex-
cept for emergency services.

4. Any child receiving Medicaid under the provisions of
this chapter who but for the age limits in (2)2 above
would be eligible for Medicaid under the provisions of
this chapter and who is receiving inpatient services cov-
ered by Medicaid at the time he or she reaches the age
limit, will continue to be eligible for Medicaid until the
end of the stay for which the inpatient services are
furnished.

5. Aged individuals: Persons who are age 65 years or
older.

Next Page is 72-12.1
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6. Disabled individuals: Persons who have been medi-
cally determined to meet the criteria of disability as set
forth at N.J.A.C. 10:71-3.10 through 3.13.

7. Blind individuals: Persons who have been medically
determined to meet the criteria of blindness as set forth
at N.J.A.C. 10:71-3.10 through 3.13.

Emergency Amendment, R.1988 d.96, effective February 2, 1988 (ex-

pired April 2, 1988).

See: 20 N.J.R. 548(a).

Added (a)6.-8.

Adopted Concurrent Proposal, R.1988 d.212, effective May 16, 1988.
See: 20 N.J.R. 548(a), 20 N.J.R. 1103(a).

Amended by R.1989 d.397, effective August 7, 1989.

See: 21 N.J.R. 965(a), 21 N.J.R. 2383(a).

Provisions on eligibility of newborn added at (b).

Emergency Amendment, R.1991 d.223, effective March 28, 1991 (oper-

ative April 1, 1991; expires May 27, 1991).

Sec: 23 N.J.R. 1200(a).

Deleted obsolete language and adopted Federally required coverage
pursuant to Omnibus Budget Reconciliation Act of 1989.

Adopted Concurrent Proposal, R.1991 d.302, effective May 24, 1991.
See: 23 N.J.R. 1200(a), 23 N.J.R. 1945(a).

Provisions of emergency amendment R.1991 d.223 readopted without
change.

Amended by R.1991 d.483, effective October 7, 1991.
See: 23 N.J.R. 1889(a), 23 N.J.R. 3028(a).

In (a)3: revised text to clarify eligibility for newborns of Medicaid
eligible women in Medicaid recipients. Added text regarding presump-
tively eligible pregnant women who have been found ineligible for the
month the child was born. .
Amended by R.1992 d.484, effective December 7, 1992.

See: 24 N.J.R. 1860(a), 24 N.J.R. 4378(a).

Eligibility expanded to include children of specified ages born after

September 30, 1983.
Amended by R.1997 d.379, effective September 15, 1997.
See: 29 N.J.R. 2541(a), 29 N.J.R. 4136(a).
In (a)1i, added the last sentence.
Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-
ary 1, 1998; to expire July 31, 1998).
See: 30 NJ.R. 713(a).
In (a), rewrote 2.
Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998.
See: 30 N.J.R. 713(a), 30 N.1.R. 3034(a).
Readopted provisions of R.1998 d.116 without change.
Amended by R.1999 d.253, effective August 2, 1999.
See: 31 N.J.R. 97(a), 31 N.J.R. 2203(b).
In (a)3, added a second sentence.

10:72-3.5 Household unit

(a) The term ‘“household unit” means those persons
whose income is counted in the determination of eligibility
under the provisions of this chapter. The following persons,
if they reside with the program applicant or beneficiary,
shall be considered members of the household unit:

1. In the case of a pregnant woman:

i. The pregnant woman and the unborn child (or
children, when it is medically verified that there is more
than one fetus);

ii. The pregnant woman’s spouse;

iii. The pregnant woman’s natural or adoptive chil-
dren under the age of 21;
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iv. The blood-related siblings (including ihose of
half-blood) of the pregnant woman’s children who are
under the age of 21; and

v. The natural or adoptive father of any children in
the household unit.

2. In the case of an infant:
i. The child;
ii. The child’s natural or adoptive parents;

iii. The child’s blood-related (including half-blood)
and adoptive siblings under the age of 21; and

iv. At the option of the applicant, the child’s sicp-
parent. 1If the applicant elects not to include thc
stepparent in the houschold unit, his or her income will
not be included in the determination of eligibility cx-
cept to the extent that he or she makes it available to
the eligible members.

3. In the case of an aged, blind, or disabled individual,
the household unit will consist of that individual and his
or her spouse if the spouse resides with the aged, blind, or
disabled individual. In the case of a blind or disabled
child, the household unit will consist of only that child;
however, the income and resources of the child’s parents
will be deemed to that child in accordance with N.J.A.C.
10:72-4.4(d).

4. Any person who is in receipt of Work First New
Jersey/TANF or SSI or who has applied for and becn
found eligible for Medicaid based on eligibility for thosc
cash assistance programs will not be inciuded in the
household unit. Any person whose income and resources
have been deemed to an eligible SSI beneficiary shall
likewise not be included in the household unit unless that
person is applying for benefits under this chapter.

5. Any person in (2)! and 2 above shall be included in
the household unit even though he or she is in an AFDC-
related Medically Needy budget unit in accordance with
NJ.A.C. 10:70-3.5. Likewise, any person in {(a}i and 2
above required by N.J.A.C. 10:70-3.5 to be included in an
AFDC-related Medically Needy budget unit, shall be
included in that budget unit even if he or she is included
in a household unit under the provisions of this scction.
Any aged, blind, or disabled person eligible under the
provisions of this chapter or who is eligible for Medically
Needy (or pending spend-down) will not be included in
the household unit of a pregnant woman or child.

6. A spouse shall not be included in the household unit
of an aged, blind, or disabled individual if the spouse is
himself or herself in the houschold unit of an cligible
pregnant woman or infant under the provisions of this
chapter, or is in the budget unit of an eligible AFDC-
related Medically Needy case (including eligible pending
spend-down). Note: Resources of a spouse of an aged,
blind, or disabled individual will be deemed to that indi-
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vidual in accordance with N.J.A.C. 10:72-4.5 even though
the spouse is not in the household unit.

Emergency Amendment, R.1988 d.96, effective February 2, 1988 (ex-
pired April 2, 1988).
See: 20 N.J.R. 548(a).
Substantially amended.
Adopted Concwrrent Proposal, R.1988 d.212, effective May 16, 1988. -
See: 20 N.J.R. 548(a), 20 N.J.R. 1103(a).
Amended by R.1995 d. 539, effective October 16, 1995.
See: 27 NULR. 2527(a), 27 N.J.R. 3956(a).
Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-
ary 1, 1998: to expire July 31, 1998).
Sce: 30 NUJLR. 713(a).
In (2), substituted a reference to Work First New Jersey/TANF for a
reference to AFDC in the first sentence of 4.
Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998.
See: 30 NJ.R. 713(a), 30 N.J.R. 3034(a).
Readopted provisions of R.1998 d.116 without change.

16:72-3.6 Third party liability

Prograin applicants and beneficiaries are required to iden-
tify to the county welfare agency any third party (individual,
entity, or program) that is or may be liable to pay all or part
of the medical cost of injury, disease, or disability of an
applicant or beneficiary.

Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-
ary 1, 1998; to exnire July 31, 1998).
See: 30 N.J.R. 713(a).
Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998.
See: 30 N.J.R. 713(a), 30 N.J.R. 3034(a).
Readopted provisions of R.1998 d.116 without change.

10:72-3.7 Persons sanctioned under AFDC rules

Persons who would be ineligible for AFDC using the rules
in existence as of July 16, 1996 or due to the imposition of a
sanction of ineligibility for a factor of AFDC eligibility that
does net apply in Medicaid (such as noncooperation with
work registration or WIN requirements) shall have eligibility
determined under this chapter without regard to the sanc-
tion. (For persons ineligible for AFDC due to a period of
ineligibility imposed as a result of the receipt of lump sum
income, sece N.JA.C. 10:72-4.3(c)).

Amcended by R.1998 d.116, effective January 30, 1998 (operative Febru-

ary 1, 1998; to expire July 31, 1998).

Sec: 30 N.JLK. 713(a).

Substituted “would be ineligible for AFDC using the rules in exis-
ience as of July 16, 1996 or” for “are ineligible for AFDC” in the first
sentence.

Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998.
Sce: 30 N.J.R. 713(a), 30 N.J.R. 3034(a).
Readopted provisions of R.1998 d.116 without change.

10:72-3.8 Application for other benefiis

{a) As a condition of eligibility for the Medicaid program,
applicants and beneficiaries are required to take all neces-
sary steps {0 obtain any annuities, pensions, retirement and
disability benefits to which they are entitled, unless they can
show good cause for not doing so. Applicants and benefi-
ciaries must avail themselves of any health insurance cover-
age ava:ilable to the household unit at no cost, such as
coverage provided by an employer at no cost.

Supp. 10-4-99

1. Annuities, pensions, retirement and disability bene-
fits include, but are not limited to, veterans’ compensation
and pensions, Social Security benefits, and unemployment
compensation. They do not include AFDC, Supplemen-
tal Security Income (SSI), or General Assistance.

* Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-

ary 1, 1998; to expire July 31, 1998).
See: 30 NJ.R. 713(a).
Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998.
See: 30 N.J.R. 713(a), 30 N.J.R. 3034(a).

Readopted provisions of R.1998 d.116 without change.

Case Notes

Petitioner’s income caused ineligibility for Medicaid benefits. L.H. v.
DMAHS, 93 N.J.A.R.2d (DMA) 107.

10:72-3.9 Inmates of public institutions

(2) Any person who is an inmate of a public institution is
ineligible for the Medicaid program.

(b) Any person who is incarcerated in a Federal, State, or
local correction facility (prison, jail, detention center, refor-
matory, etc.) is not eligible for the Medicaid program.

10:72-3.10 Emergency services for aliens and routine
prenatal care for specified aliens

(a) Any alien who is not an eligible alien as specified in
N.J.A.C. 10:72-3.2(c) and (d), is ineligible for Medicaid
benefits. Any such alien is, if a resident of New Jersey and
if he or she meets all other Medicaid eligibility require-
ments, entitled to Medicaid coverage for the treatment of an
emergency medical condition only.

1. An emergency medical condition is one of sudden
onset that manifests itself by acute symptoms of sufficient
severity (including severe pain) such that the absence of
immediate medical attention could reasonably be expect-
ed to result in:

i. Placing the patient’s health in serious jeopardy;
ii. Serious impairment to bodily functions; or
iii. Serious dysfunction of any bodily organ or part.

2. An emergency medical condition shall include all
labor and delivery for a pregnant woman. It does not
include routine prenatal or post-partum care.

3. Services related to an organ transplant procedure
are not covered under services available for treatment of
an emergency medical condition.

(b) Prenatal care, which includes services provided in a
hospital outpatient department, or by a physician, certified
nurse practitioner or certified nurse midwife, as well as
laboratory, radiological and pharmaceutical services, shall be
provided by the Division to the following groups.
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1. The following legal immigrant pregnant women are
eligible for the New Jersey Supplementary Prenatal Care
Program, regardless of when they entered the United
States:

i. An alien lawfully admitted for permanent resi-
dence (see N.J.A.C. 10:72-3.4(c)1);

ii. An alien who has been granted parole for at least
one year by the Immigration and Naturalization Service
pursuant to section 212(d)(5) of the Immigration and
Nationality Act (see N.J.A.C. 10:72-3.4(c)5);

iii. An alien who has been granted conditional entry
pursuant to section 203(a)(7) of the immigration law in
effect prior to April 1, 1980 (see N.J.A.C.
10:72-3.4(c)6); or

iv. An alien who has been a victim of domestic
violence as specified in N.J.A.C. 10:72-3.2(b)12. (see
N.J.A.C. 10:72-3.4(c)12.)

2. The following additional categories of legal immi-
grant pregnant women who are not otherwise covered by
the provisions of (b)1 above are also eligible for the New
Jersey Supplementary Prenatal Care Program:

i. Spouses or children of United States citizens
whose petition has been approved and who have a
pending application for adjustment of status; or

ii. Applicants for asylum or withholding of deporta-
tion who have been granted employment authorization,
or who are under the age of 14 and have had their
applications pending for at least 180 days.

Emergency New Rule, R.1999 d.254, effective July 12, 1999 (to expire
September 10, 1999).

See: 31 N.J.R. 2252(a).

Adopted New Rule, R.1999 d.345, effective September 10, 1999
(amendments effective October 4, 1999).

See: 31 N.J.R. 2252(a), 31 N.J.R. 2880(a).
Rewrote (b).

SUBCHAPTER 4. FINANCIAL ELIGIBILITY

10:72—4.1 Income eligibility limits

(a) Income limits for Medicaid for aged, blind, and dis-
abled persons (except for specified low-income Medicare
beneficiaries), covered under the provisions of this chapter
will be based on 100 percent of the poverty income guide-
lines as defined by the U.S. Department of Health and

‘Next Page is 72-13
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Human Services in accordance with sections 652 and 673(2)
of the Omnibus Budget Reconciliation Act of 1981 (Pub.L.
97-35). The monthly income standard will be 2 of the
annual poverty income guideline rounded down to the next
whole dollar amount for househoid unit sizes of one and
two for aged, blind, and disabled individuals. The annual
revision to the Federal poverty income guideline will be
effective for purposes of this secticn with the first day of the
year for which the poverty income guideline is promulgated.

(b) Effective with the first month of coverage, January |,
1993, income limits for specified low-income Medicare ben-
eficiaries shall be based on 110 percent of the poverty
income guidelines as defined by the U.S. Department of
Health and Human Services in accordance with Sections
1902(a)(10)(E)iii of the Social Sccurity Act, 42 U.S.C.
1396a. Effective January 1, 1995, the income limits will be
set at 120 percent of the Federal poverty level.

(c) Income limits for pregnant women and children under
the age of one year covered under the provisions of this
chapter shall be based on 185 percent of the poverty income
guideline as defined by the Department of Health and
Human Services in accordance with sections 652 and 673(2)
of the Omnibus Budget Reconciliation Act of 1981 (Pub.L.
97-35). The monthly income standard will be one-twelfth
of 185 percent of the annual poverty income guideline
rounded down to the next whole dollar amount for each
household size. The annual revision to the Federal poverty
income guideline will be effeciive for the purposes of this
section with the first day of the year for which the poverty
guideline is promulgated.

(d) In order to be cligible for Medicaid benefits undcr
the provisions of this chapter, monthly household incomc
(as determined by this chapter) must be equal to or less
than the income limit established in (a), (b) or (c) above as
applicable.

1. If a pregnant woman is determined to be income
eligible during any month prior to the end cf her preg-
nancy, she, if otherwisc eligible, will continue eligiblc
without regard to changes in the household unit’s income
for the term of her pregnancy, including the 60-day
period beginning with the last day of the pregnancy
whether or not the pregnancy results in a live birth. If
the income change results from the addition of a new
household member, the new income is not considered
through the 60--day period beginning with the last day of
the pregnancy.
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