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Authority
N.J.S.A. 30:4D-1 et seq. and 30:4J-8 et seq.

Source and Effective Date

R.2008 d.230, effective July 11, 2008.
See: 40 N.J.R. 984(a), 40 N.J.R. 4531(a).

Chapter Expiration Date

In accordance with N.J.S.A. 52:14B-5.1b, Chapter 49, Administration
Manual, expires on July 11,2015. See: 43 N.J.R. 1203(a).

Chapter Historical Note

Chapter 49, Administration, was adopted and became effective prior
to September 1, 1969. Subchapters 1 through 6 were amended by R.1977
d.213, effective July 1, 1977. See: 9 N.J.R. 123(b), 9 N.J.R. 342(c).

Pursuant to Executive Order No. 66(1978), Chapter 49, Administra-
tion, was readopted as R.1990 d.390. See: 22 N.J.R. 1512(a), 22 N.J.R.
2313(a).

Chapter 49, Administration, was repealed and a new Chapter 49,
Administration, was adopted as R.1992 d.317, effective August 17,
1992. See: 24 N.J.R. 1728(b), 24 N.J.R. 2837(a). Subchapter 19, Pre-
paid Health Care Services: Medicaid Eligibles, was repealed by R.1995
d.337, effective June 19, 1995. See: 27 N.IR. 853(a); 27 N.JR.
2446(b).

Pursuant to Executive Order No. 66(1978), Chapter 49, Administra~
tion, was readopted as R.1997 d.354, effective August 8, 1997. As a part

" of R11997 d.354, effective September 2, 1997, Chapter 49, Admin-

/

istration, was renamed Chapter 49, Administration Manual; Subchapter
2, New Jersey Medicaid Recipients, was renamed Subchapter 2, New
Jersey Medicaid Beneficiaries; Subchapter 9, Provider and Recipient’s
Rights and Responsibilities; Administrative Process, was renamed Sub-
chapter 9, Provider and Beneficiary’s Rights and Responsibilities;
Administrative Process; Subchapter 17, Home and Community-Based
Services Waivers, was recodified as N.J.A.C. 10:49-22, Home and Com-
munity Based Services Waiver Programs; Subchapter 18, Home Care
Expansion Program, was recodified as N.J.A.C. 8:81-2, and Subchapter
18, Early and Periodic Screening, Diagnosis and Treatment (EPSDT),
was adopted as new rules; Subchapter 19, HealthStart, was adopted as
new rules; Subchapter 21, Pharmaceutical Assistance to the Aged and
Disabled (PAAD), was recodified as N.J.A.C. 8:81-3, and Subchapter
21, The Medicaid Managed Care Program—NJ Care, was adopted as
new rules; Subchapter 22, Lifeline Programs, was recodified as N.J.A.C.
8:81-4, and Subchapter 22, Home and Community-Based Services
Waiver Programs, was adopted as new rules; and Subchapter 23,
Hearing Aid Assistance to the Aged and Disabled, was recodified as
N.JA.C. 8:81-5, and a new Subchapter 23, Lifeline Programs, was
adopted as new rules. See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

Subchapter 24, Work First New Jersey/General Assistance Claims
Processing, was adopted as R.2000 d.309, effective August 7, 2000.
See: 32 N.J.R. 1342(a), 32 N.L.R. 2900(a).

Chapter 49, Administration Manual, was readopted as R.2003 d.81,
effective January 22, 2003. See: 34 N.J.R. 2647(a), 35 N.J.R. 1116(a).

Subchapter 20, The Garden State Health Plan (GSHP), was repealed
by R.2003 d.82, effective February 18, 2003. See: 34 N.J.R. 2650(a),
35 N.J.R. 1118(a).

Chapter 49, Administration Manual, was readopted as R.2008 d.230,

-, effective July 11, 2008. As a part of R.2008 d.230, Subchapter 21, The

Medicaid Managed Care Program—NJ Care 2000, was renamed The

*— Medicaid/NJ FamilyCare Managed Care Program, effective August 4,

2008. See: Source and Effective Date. See, also, section annotations.
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10:49-2.2

22.  10:69 AFDC-Related Medicaid

23.  10:70 Medically Needy Manual

24, 10:71 Medicaid Only Manual

25.  10:72 New Jersey Care ... Special Medicaid Programs
Manual

26. 10:73—Case Management Services Manual

27.  10:74—Managed Health Care Services for Medicaid and
NJ FamilyCare Beneficiaries

28.  10:75—Psychiatric Residential Treatment Facility Services
for Individuals Under Age 21

29.  10:76—Programs for Assertive Community Treatment
(PACT) Services

30. 10:77 Rehabilitation Services Manual

31. 10:78 NJ FamilyCare Manual

32.  10:79—NJ FamilyCare Children’s Program

(e) Manual updates, revised pages or additions to the pro-
vider manual are issued, as required, for new policy, policy
clarification, and/or revisions to the New Jersey Medicaid or
NJ FamilyCare program. A newsletter system is utilized to
distribute new or revised manual material and to provide any
other pertinent information regarding manual updates. News-
letters should be filed at the back of the manual and re-
placement pages should be added to the manual in accordance
with instructions provided. Substantive manual revisions shall
be made through the rulemaking process, in accordance with
the Administrative Procedure Act, N.J.S.A. 52:14B-1 et seq.

(f) This manual and all subsequent updates are distributed
as a guide to assist providers in their participation in the New
Jersey Medicaid or NJ FamilyCare program. The provider is
uitimately responsible for knowing and abiding by current
Federal and State laws and regulations pertaining to this
program.

Recodified from N.J.A.C. 10:49-1.8 and amended by R.1997 d.354,

effective September 2, 1997.

See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

In (a), substituted “The New Jersey Medicaid Program maintains™ for
“There are 19” and “Medicaid beneficiaries” for “Medicaid recipients™;
in (d), inserted additional N.J.A.C. references; inserted new (d)S, 11 and
23; recodified former (d)5 through 9 and 10 through 20 as (d)6 through
10 and 12 through 22; and in (e), substituted “Substantive manual
revisions shall be made” for “Manual revisions shall be substantially
made”. Former section, “HealthStart”, repealed.

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

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

See: 30 N.J.R. 713(a).

Inserted references to NJ KidCare and made corresponding language
changes throughout; and in (a), substituted a reference to the Medicaid
Agent and the Division of Medical Assistance and Health Services for a
reference to the New Jersey Medicaid Program in the first sentence.
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.

Amended by R.2003 d.82, effective February 18, 2003.
See: 34 NJ.R. 2650(a), 35 N.J.R. 1118(a).

Rewrote (d).

Amended by R.2004 d.334, effective September 7, 2004.
See: 36 N.J.R. 312(a), 36 N.J.R. 4136(a).

In (d), rewrote 11.

Amended by R.2008 d.230, effective August 4, 2008.
See: 40 N.J.R. 984(a), 40 N.J.R. 4531(a).

In the introductory paragraph of (d), deleted “10:75, and 10:77
through” preceding “10:79”; in (d)27, substituted “and NJ FamilyCare
Beneficiaries” for “Eligibles”; in (d)28, substituted “Psychiatric Res-
idential Treatment Facility Services for Individuals Under Age 21> for
“Programs of Assertive Community Treatment”; in (d)29, substituted
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“10:76—Programs for Assertive Community Treatment (PACT) Ser-
vices” for “(Reserved)”; and in (d)32, substituted “—NJ FamilyCare
Children’s Program” for “NJ KidCare Manual”.

Case Notes

Extended care facility could not be reimbursed for care for Medicaid-
ineligible patient. V.F. v. Division of Medical Assistance and Health
Services, 92 N.J.A.R.2d (DMA) 29.

10:49-1.5 (Reserved)

Repealed by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Section was “Prepaid health plans”.

10:49-1.6 (Reserved)

Recodified to N.J.A.C. 10:49-22.3 and amended by R.1997 d.354, effec-
tive September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

10:49-1.7 (Reserved)

Repealed by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Section was “State funded programs”.

10:49-1.8 (Reserved)

Recodified to N.J.A.C. 10:49-1.4 and amended by R.1997 d.354, effec-
tive September 2, 1997.
See: 29 NJ.R. 2512(a), 29 N.J.R. 3856(a).

SUBCHAPTER 2. NEW JERSEY MEDICAID
BENEFICIARIES

10:49-2.1

Medicaid beneficiaries are: those eligible for all services
under the regular New Jersey Medicaid program (see
N.J.A.C. 10:49-2.2 below); those eligible for a limited range
of services under the Medically Needy program (see N.J.A.C.
10:49-2.3 below) and those eligible for a limited range of
services under the Home and Community-Based Services
Waiver Programs, in accordance with N.J.A.C. 10:49-22.

Who is eligible for Medicaid?

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

Substituted “Medicaid beneficiaries” for “Medicaid recipients” and
added Home and Community-Based Services Waiver Programs cate-

gory.
Amended by R.2003 d.82, effective February 18, 2003.
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a).

10:49-2.2 Persons eligible under the New Jersey
Medicaid program

(a) The eligibility rules for persons eligible under the
regular New Jersey Medicaid program are included in
N.J.A.C. 10:69, 10:70, 10:71, 10:72, 10:78 and 10:79.

(b) The following groups may be eligible for medical and
health services covered under the New Jersey Medicaid
program requirements as outlined in the second chapter of
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10:49-2.2

DEPT. OF HUMAN SERVICES

each Provider Services Manual. The list is not all inclusive
but is intended to provide an overview of some of the types of
individuals who may be eligible for Medicaid benefits, when
provided in accordance with the requirements of N.J.A.C.
10:69, 10:70, 10:71, 10:72, 10:78 and 10:79, as appropriate.

1. Persons who are eligible to receive Supplemental
Security Income (SSI) payments as determined by the So-
cial Security Administration and those persons who meet
the SSI standards but apply for the Medicaid Only program
through the CWA. Those persons are the aged (65 and
over), the blind, and the disabled;

2. A person who qualifies under the Supplemental Se-
curity Income (SSI) program as the “ineligible spouse” of
an SSI beneficiary determined by the Social Security Ad-
ministration;

3. For a period of one year, a child born to a woman
who is a Medicaid beneficiary, so long as the woman
remains eligible for Medicaid, or would remain eligible if
pregnant;

4. Persons for whom adoption assistance agreements
are in effect pursuant to Section 473 of the Social Security
Act (42 US.C. § 673) or for whom foster or adoption
assistance is paid under Title IV-E of the Act;

5. Persons ineligible for Supplemental Security Income
(SSI) because of requirements that do not apply under
Medicaid;

6. Persons receiving only mandatory State supplemen-
tal payments administered by the Social Security Admini-
stration;

7. Certain former beneficiaries of Supplemental Secu-
rity Income (SSI) who would still be eligible for SSI except
for entitlement to or increase in the amount of Social
Security benefits;

8. Persons eligible for but not receiving TANF or an
optional State benefit;

9. Children under the age of 21 years who meet the
income and resource requirements for TANF but do not
qualify as dependent children;

10. Persons who are in institutions for at least 30 con-
secutive days and who are eligible under a special income
level (the Medicaid “cap™) that is higher than the income
level for a noninstitutionalized SSI or State supplement
beneficiary;

11. Pregnant women and children up to the age of one
whose income is below 185 percent of the Federal poverty
level, and children up to the age of six whose income is
below 133 percent of the Federal poverty level, codified as
42 U.S.C. §1396a, or 1902(/) of the Social Security Act;

12. Aged, blind, and disabled persons whose income is
below 100 percent of the Federal poverty level and whose
assets are within 200 percent of the SSI asset limits;

Supp. 8-4-08

13. For a period lasting through the end of the month
following the 60th day following delivery, women who
have applied for Medicaid benefits before the last day of
pregnancy and who are eligible for Medicaid on the last
day of pregnancy; and

14. Refugees who are eligible under the Refugee Re-
settlement program.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

Inserted new (a); and recodified former (a) as (b) and amended.
Amended by R.2003 d.81 and 82, effective February 18,2003.

See: 34 N.J.R. 2647(a), 2650(d), 35 N.LR. 1116(a), 1118(a).

In (b), deleted “regular” preceding “New Jersey Medicaid program”
and amended the N.J.A.C. references in the introductory paragraph,
deleted 3 through 6 and 18 and recodified former 7 through 19 as 3
through 14.

Amended by R.2008 d.230, effective August 4, 2008.
See: 40 N.J.R. 984(a), 40 N.J.R. 4531(a).

In (b)1, substituted “CWA” for “CBOSS”; and in (b)11, inserted “of”

preceding “one™ and substituted “§1396a” for “§ 1396a”.

Case Notes

Home care visits could not be added to cost report in absence of
timely claim. Long Branch Public Health Nursing Association, Inc. v.
Division of Medical Assistance and Health Services, 92 N.J.A.R.2d
(DMA) 10.

10:49-2.3 Persons eligible under the Medically Needy
program

(a) The eligibility rules for persons eligible under the
Medically Needy program are included in N.J.A.C. 10:70.

(b) A Medicaid beneficiary under the Medically Needy
program is limited to those medical services listed in N.J.A.C.
10:49-5.3. Services shall be provided in conjunction with
specific program requirements as outlined in the second
chapter of the applicable Provider Services Manual.

(c) To be determined Medically Needy under the Medicaid
Program, it is necessary for the person to meet categorical
eligibility requirements, have income and/or resources in
excess of the categorical standards, and have insufficient
funds to meet his or her medical expenses. Medically Needy
persons shall be in one of the following groups:

1. Pregnant women;
2. Needy children (under 21 years of age); or

3. The aged (65 years of age or older), the blind or the
disabled.

(d) There are special income and resource levels estab-
lished for the Medically Needy. If a person meets one of the
categories listed in (c) above and has income and/or resources
above categorical program levels but less than or equal to the
Medically Needy income and resource levels, he or she shall
be determined as Medically Needy eligible. However, if a
person meets one of the categories listed in (c) above and
meets the Medically Needy resource level but has income
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