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1. Adult recipients who were never previously subject 
to the family cap provision who then give birth to an 
additional child(ren) 10 full months or more after the 
date of their application for assistance shall not receive an 
increase in their cash assistance benefits due to the birth 
of such an additional child(ren). 

2. Adult recipients who had been subject to the family 
cap provisions under the prior AFDC program and who 
have been receiving cash assistance benefits either under 
the former AFDC program and/or under WFNJ within 10 
consecutive calendar months immediately preceding the 
birth of a child shall not receive an increase in their cash 
assistance benefits as a result of the birth of such an 
additional child. This 10 month ineligibility timeframe 
includes any periods of ineligibility or case closure, either 
initiated on the part of the recipient or imposed by the 
county agency, including the post-WFNJ benefit period. 

3. The provisions of this section shall not apply to any 
individual in an assistance unit with dependent children 
who gives birth to a child in less than 10 months after 
applying for and receiving WFNJ cash assistance benefits. 

4. The provisions of this section shall not apply to the 
birth of a child that occurs as a result of domestic 
violence, rape or incest. 

i. An affidavit shall be acceptable documentation 
that a child(ren) was conceived as a result of incidents 
of domestic violence, rape or incest. 

ii. Under no circumstances shall the perpetrator in-
volved in incidents of domestic violence, rape or incest 
be contacted to verify the victim's claim of good cause 
for exemption from the family cap provision. 

5. Families subject to the family cap provision may 
earn back an increase in their grant amount if they 
become employed. In such cases, the following shall 
apply: 

i. The total countable income shall be compared for 
eligibility purposes to the appropriate assistance unit 
size including the child who does not receive cash 
assistance due to the family cap, using Schedule I 
(maximum allowable income levels) in N.J.A.C. 
10:90-3.3; 

ii. The disregards as specified in N.J.A.C. 10:90-3.8 
shall be applied for the monthly earned income of each 
employed person in the assistance unit; and 

iii. After application of the earned income disre-
gards, the total countable income shall be subtracted 
from Schedule II (maximum benefit payment levels) at 
N.J.A.C. 10:90-3.3, from the appropriate benefit pay-
ment level for the appropriate assistance unit size, 
including the child who did not receive cash assistance 
due to the family cap provisions in (a) above, to 
determine the assistance payment. 
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6. Any child subject to the family cap provisions listed 
in (a) above shall be included in the assistance unit for 
initial eligibility determination purposes. 

7. The 10-month ineligibility timeframe for increased 
cash assistance due to the birth of an additional child(ren) 
specified in (a) above shall be binding upon any family for 
any subsequent reapplications or reopenings of the case 
and a family shall not be entitled to an increased cash 
benefit for the birth of any child(ren) until such time as 
(a)8 below applies. 

i. Any child included in the WFNJ assistance unit 
who subsequently becomes a parent-minor and either 
remains in the eligible unit of the parent or caretaker 
relative or resides in an adult-supervised setting, shall 
be permitted to receive WFNJ cash assistance benefits 
for that parent-minor's first newborn child only. The 
10 month ineligibility timeframe becomes effective for 
any subsequent children born to the parent-minor. 

8. When an adult parent(s) reapplies for WFNJ bene-
fits and no adult member of the assistance unit has been 
in receipt of WFNJ benefits for a minimum of 12 consec-
utive months immediately preceding the date of re-appli-
cation, the family is eligible for a new 10-month grace 
period from the date of reapplication. In addition, any 
child(ren) who did not receive cash assistance due to the 
family cap provisions listed in (a) above shall now be 
included in the assistance unit for cash assistance pur-
poses. 

i. When a WFNJ family becomes ineligible for 
WFNJ for either of the two reasons cited at (a)8i(l) or 
(2) below, remains employed for a minimum of 90 days, 
and subsequently reapplies for WFNJ prior to the 
expiration of the 12 consecutive month period noted in 
(a)8 above due to the loss of employment through no 
fault of their own, any child(ren) previously subject to 
the family cap in accordance with (a)8 above shall now 
be included in the assistance unit for cash assistance 
purposes. Such families, however, are not entitled to a 
new 10-month grace period and any child(ren) born 
subsequent to the reapplication shall be subject to the 
family cap provisions and shall be included in the 
assistance unit for all purposes except the determina-
tion of the cash assistance grant. 

(1) Earnings or increased earnings from employ-
ment, including earnings from new employment; or 

(2) Increased hours of employment. 

9. Members of the control group under the previous 
program are entitled to a 10 month grace period begin-
ning October 1, 1997. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 
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In (a)l, substituted "full months" for "months"; added (a)4i to 
(a)4ii; and in (a)8i, cited (a)8i(l). 

10:90-2.19 Refusal to cooperate with Quality Assurance 
reviews 

An adult assistance unit member shall be determined 
ineligible for cash assistance if he or she refuses to cooper-
ate in a State Quality Assurance review. If an adult assis-
tance unit member is deleted for refusal to cooperate, 
without good cause, with a Quality Assurance review, such 
an individual shall be removed from the assistance unit until 
such time as the individual cooperates with the review. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

SUBCHAPTER 3. FINANCIAL ELIGIBILITY-
INCOME, RESOURCES, BENEFITS 

10:90-3.1 General financial eligibility provisions 

(a) Benefits for recipients of WFNJ/TANF and 
WFNJ/GA shall be determined according to standards of 
countable income ( earned and unearned) and countable 
resources. These standards shall take into account, for the 
determination of eligibility and provision of benefits, all 
income and resources of all persons in an assistance unit of 
which the applicant or recipient is a member, including any 
income deemed to the assistance unit members as a result of 
deeming from parents to adolescent parents and from spon-
sors to eligible aliens. 

(b) Initial financial eligibility for WFNJ benefits shall be 
determined through an initial test for assistance units apply-
ing as a new applicant, reapplicant or reopened case by 
comparing the total countable income with the maximum 
income allowed for the appropriate unit size in accordance 
with Schedule I at N.J.A.C. 10:90-3.3 for WFNJ/TANF and 
Schedule III at N.J.AC. 10:90-3.5 for WFNJ/GA employa-
ble single adults and couples without dependent children. 
If the assistance unit has income equal to or less than the 
maximum allowable income level, then initial financial eligi-
bility exists. 

1. There is no separate initial income eligibility test for 
WFNJ/GA unemployable single adults and couples with-
out dependent children; instead, the total countable in-
come of the WFNJ/GA unemployable assistance unit shall 
be compared to the unemployable maximum benefit pay-
ment level for the appropriate unit size in accordance 
with Schedule V at NJ.AC. 10:90-3.6. If the assistance 
unit has income less than the maximum benefit payment 
level, then WFNJ/GA initial financial eligibility exists. 
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(c) Once initial financial eligibility is determined, as long 
as the total countable income of a WFNJ/TANF or 
WFNJ/GA assistance unit (with benefit of the appropriate 
disregards at N.J.AC. 10:90-3.8 for earned income) is less 
than the maximum benefit payment level for the appropriate · 
eligible assistance unit size in accordance with Schedule II at 
N.J.AC. 10:90-3.3, Schedule IV at N.J.AC. 10:90-3.5 or 
Schedule V at NJ.AC. 10:90-3.6, as appropriate, financial 
eligibility shall exist until such income equals or exceeds the 
maximum benefit payment level for the appropriate unit 
size. 

(d) For WFNJ/TANF only, a new eligible applicant/recip-
ient who has resided in New Jersey for less than 12 consecu-
tive months shall be eligible to receive cash assistance 
benefits in the amount that the recipient would have re-
ceived from the recipient's prior state of residence if that 
amount is less than the cash assistance benefits provided 
under the WFNJ/TANF program. This limitation on cash 
assistance benefits shall apply until the recipient has resided 
in New Jersey for 12 consecutive months. 

1. The limitation on cash assistance with regard to the 
12-month residency requirement in ( d) above shall not 
apply in accordance with N.J.AC. 10:90-2.6, for individu-
als who have moved from their prior state of residence as 
a result of domestic violence. 

2. The limitation on cash assistance with regard to the 
12-month residency requirement in ( d) above does not 
apply to newly arrived eligible aliens who arrived in the 
United States within the 60-day period prior to the date 
of application for WFNJ benefits. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

In (a), substituted "to adolescent parents and from sponsors to 
eligible aliens" for "and sponsors" at the end; in (b)l, deleted "equal 
to or" following "income" in the last sentence; in (c), deleted "is equal 
to or" following "income)", and inserted "equals or" following "in-
come"; and in (d), added 2. 

10:90-3.2 Determining initial financial eligibility for 
WFNJ/TANF assistance units with dependent 
children 

(a) For the initial financial eligibility test, that is, in order 
to determine initial financial eligibility for assistance units 
applying for WFNJ/TANF as a new applicant, reapplicant or 
reopened case, all countable income available to the assis-
tance unit shall be considered and compared to the initial 
maximum allowable income levels for the appropriate eligi-
ble assistance unit size in Schedule I at N.J.AC. 10:90-3.3. 
If the assistance unit has income equal to or less than the 
initial maximum allowable income level for the appropriate 
unit size, then WFNJ/TANF initial financial eligibility exists. 

(b) WFNJ/TANF initial maximum allowable financial in-
come eligibility levels arc based on 150 percent of the 
maximum benefit payment levels (provided within the limit 
of funds appropriated by the Legislature) for the appropri-
ate assistance unit size in Schedule II at NJ.AC. 10:90-3.3. \___./ 
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i. When four consecutive weeks of income fluctuate 
but are representative of the assistance unit's anticipat-
ed fluctuation in income for future months, the agency 

,,__/ shall average the income from the four-week period 
and project that gross income estimate for future 
months; 

4. The final step shall be to average the income that 
has been determined to be representative of the eligible 
assistance unit's circumstances and to convert that aver-
age to a gross monthly income estimate amount by using 
the conversion factors set forth in (c)l above. The 
estimate amount shall then be used to determine initial 
eligibility and benefit amount until the next redetermina-
tion or report of a change in circumstances. 

( e) WFNJ assistance units shall be required to report any 
change in income and circumstances that could affect eligi-
bility and the benefit amount as soon as possible to the 
county or municipal agency, but in no event later than 10 
calendar days of the date the change happened. The 
agency shall initiate appropriate action on the reported 
change within 10 calendar days of receiving the report of the 
change, subject to timely and/or adequate notice. 

1. Reportable income and circumstance changes are 
defined as changes in sources or amounts of earned or 
unearned income or changes to the eligible assistance unit 
size which are expected to continue into the future. 
Examples of such changes include, but are not limited to: 

\__/ starting a new job or gaining a new source of unearned 
income; losing a job or a source of unearned income; 
permanent or long term changes in hours worked and/or 
rate of pay; permanent or long term changes in unearned 
income; changing from part-time to full-time employment 
(or vice-versa); changing employers; short term plant 
closings (such as one or more weeks) or periods of sick 
leave without compensation (more than one day); or 
addition of or loss of an eligible unit member. 

2. A change in circumstances of the eligible assistance 
unit may result in an adjustment upward or downward in 
the amount of the cash assistance payment. Downward 
adjustments shall be subject to timely and adequate no-
tice. 

(f) Under certain circumstances, including, but not limit-
ed to, the following, a supplemental payment to the last 
regular benefit payment may be issued during the current 
payment period. 

1. An assistance payment was incorrectly computed or 
not issued due to administrative error. Such supplemen-
tal payment(s) shall be considered as corrections to un-
derpayments; 

2. A change in circumstances occurred; or 

·"--- _.,,, 3. A new member was added to the eligible unit. 
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(g) Any supplemental payment to an eligible assistance 
unit shall be calculated using the proration chart at NJ.AC. 
10:90-3.7 based on the date of the change if all other 
eligibility factors are met. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

In (c), substituted a reference to WFNJ/FS cases for a reference to 
PA/FS cases; and added (d)li and ii. 

10:90-3.12 Treatment of income and resources from 
eligible and noneligible individuals in the 
WFNJ TANF/GA household, as appropriate 

(a) Income of the spouse is considered available for the 
other spouse and income of a parent (natural or adoptive) is 
considered available for children under 18. If the spouse or 
parent is living with his or her spouse or children, respec-
tively, income is considered available regardless of whether 
the spouse or natural or adoptive parent is noneligible or 
sanctioned. 

(b) When an individual is not included in the eligible 
assistance unit because of a sanction for failure or refusal to 
comply with a WFNJ program requirement or is disqualified 
for an intentional program violation and, such individual has 
earned or unearned income of his or her own, that income 
shall be considered available to the remaining members of 
the eligible unit. 

1. For earned income, the gross amount to be consid-
ered available to the eligible assistance unit shall be 
determined without application of earned income disre-
gards provided for at N.J.A.C. 10:90-3.8. 

( c) The resources of eligible and non eligible individuals 
in the WFNJ TANF/GA household specified in (a) and (b) 
above shall be determined in accordance with the provisions 
of this subchapter. Resources shall be determined counta-
ble or exempt as such determination would be made as if 
the individual was eligible for WFNJ TANF/GA. Where 
such individual's resources are countable and exceed the 
resource limit for a specific exemption, the excess shall be 
counted as available to the eligible unit. For example, if the 
individual's liquid resources exceed the $2,000 resource 
exemption, the excess shall be counted available to the 
eligible unit. 

( d) If the noneligible individual is an illegal alien parent 
or noneligible alien parent and has citizen or eligible alien 
children, his or her income shall be considered available to 
the eligible assistance unit and shall be calculated in accor-
dance with the parent to parent-minor deeming formula at 
N.J.A.C. 10:90-3.16 at initial determination and redetermi-
nation of eligibility. 

( e) A parent person other than a natural or adoptive 
parent or stepparent, who is a care-giver to a dependent 
child(ren) who is that care-giver's legal blood relative, shall 
be evaluated to determine whether that person is eligible for 
benefits if that person's income does not exceed 150 percent 
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of the Federal Poverty Income Guidelines, as published in 
the Federal Register and subsequently as a public notice in 
the New Jersey Register. 

(f) For WFNJ/GA single adults and couples without de-
pendent children, retroactive SSI payments are subject to 
reimbursement in accordance WFNJ/GA fiscal provisions at 
N.J.A.C. 10:90-14. 

Administrative correction. 
See: 29 N.J.R. 3729(a). 
Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

Added (c); recodified former (c) through (e) as (d) through (f). 

10:90-3.13 Treatment of income for needy stepparents who 
are married to a WFNJ recipient parent 

(a) When a needy stepparent is married to a natural or 
adoptive WFNJ recipient parent and is not the parent of 
any of the WFNJ children, the stepparent shall be included 
as a member of the eligible assistance unit, with all needs 
recognized and his or her income considered in determining 
the adjusted allowance and the amount of the cash assis-
tance benefit in accordance with all regulations in this 
chapter. 

1. If the stepparent's income causes the eligible assis-
tance unit to become ineligible, then the stepparent is 
considered non-needy and the rules at N.J.A.C. 
10:90-3.14 shall be applied. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

10:90-3.14 Treatment of income for non-needy stepparents 
who are married to a natural or adoptive 
WFNJ recipient parent 

(a) When a non-needy stepparent is married to a natural 
or adoptive WFNJ recipient parent and is not the parent of 
any of the WFNJ children, the non-needy stepparent, the 
stepparent's natural or adoptive children and the WFNJ 
recipient parent shall be excluded from the eligible assis-
tance unit; therefore, the eligible assistance unit shall con-
sist of only the WFNJ children. Eligibility for the WFNJ 
children shall be established provided that the gross income 
of the assistance unit does not exceed the maximum income 
limits for the applicable household size as referenced in (a)l 
below, and the countable income of the eligible children 
does not exceed the limits referenced in ( c) below. 

1. Household maximum income limits for non-needy 
stepparents marrying WFNJ recipient parents shall be 
based on 150 percent of the Federal Poverty Income 
Guidelines as published each year in the Federal Register 
and subsequently as a public notice in the New Jersey 
Register. 
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(b) WFNJ eligibility shall not exist for any month if the 
total income exceeds 150 percent of the Federal Poverty 
Income Guidelines for the appropriate number of persons in . ) 
the household. The household shall include the natural or 
adoptive parent, his or her children, the non-needy steppar-
ent and the stepparent's children residing in the same 
household who are claimed or could be claimed by the 
stepparent as dependents for Federal personal income tax 
liability and who are not recipients of WFNJ or SSI benefits. 

1. The income of the assistance unit shall be deter-
mined by counting the gross income of all members of the 
household (with the exclusion of SSI recipients) which 
shall be reduced only by any amounts paid as alimony or 
child support to individuals not living in the household. 

2. The gross income derived from the computation 
procedures in (b)l above shall be compared to 150 per-
cent of the Federal Poverty Income Guidelines. Provided 
the household's gross income is less than the amount for 
the appropriate household size, initial WFNJ eligibility 
shall be established for the children of the natural or 
adoptive parent ( excluding children who are recipients of 
SSI benefits). If the household's gross income equals or 
exceeds the applicable poverty level guideline amount, all 
members of the household shall be ineligible for WFNJ 
benefits. 

i. The parent of the eligible children shall sign the 
application for assistance and fulfill all obligations con-
tained therein. 

ii. The grant for eligible children shall be: 
(1) The appropriate maximum allowance payment 

in Schedule II at N.J.A.C. 10:90-3.3, less any income 
available to the eligible assistance unit, including the 
countable income of the natural or adoptive parent 
as determined in (c) below. 

(2) In no event shall the WFNJ payment for the 
eligible children be reduced below $10.00 until such 
time as gross income of the assistance unit exceeds 
the applicable Federal Poverty Income Guideline for 
the appropriate household size, and the countable 
income of the eligible children does not exceed the 
maximum benefit payment amount in Schedule II at 
N.J.A.C. 10:90-3.3 for the appropriate eligible unit 
size. 

(c) Countable income to the WFNJ eligible children shall 
be determined in accordance with the following procedures: 

1. The income of the non-needy stepparent shall be 
totally excluded. · 

2. Any earned income of the WFNJ parent shall be 
reduced by the 50 percent disregard as specified at 
N.J.A.C. 10:90-3.8, and the result added to any unearned 
income received by that parent. The result of this calcu-
lation is further reduced by the payment benefit level 
amount for an eligible unit of one in Schedule II at 
N.J.A.C. 10:90-3.3. 

\ u 
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3. All remaining income of the natural or adoptive 
parent shall be considered as unearned income and shall 
be added together with any other countable income of the 
children to determine the total countable income avail-
able to the eligible assistance unit. 

4. The total countable income shall be deducted from 
the payment benefit level for the appropriate eligible unit 
size in Schedule II at N.J.A.C 10:90-3.3, and the remain-
der shall be the WFNJ benefit payable for the eligible 
children. 

i. In the event that the WFNJ benefit calculation 
results in a benefit of less than $10.00, (b )2ii(2) above 
shall apply. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

In (b )2, substituted "is less than" for "does not exceed" following 
"income" in the second sentence, and inserted ""equals or" following 
"income" in the third sentence; and in ( c ), substituted references to 
NJ.AC. 10:90-3.3 for references to N.J.A.C. 10:90-3.5 throughout. 

10:90-3.15 Eligibility of sponsored aliens and deeming of 
sponsor's income and resources to a sponsored 
alien for eligible aliens who entered the United 
States prior to August 22, 1996 

(a) The income and resources of an alien's sponsor shall 
be deemed to be unearned income and resources of an alien 
applying for WFNJ for a period of three years following the 
alien's entry into the United States. For purposes of deem-
ing, a sponsor is an individual who executed an affidavit of 
support or similar agreement on behalf of an alien (who is 
not the child of the sponsor or the sponsor's spouse) as a 
condition of the alien's entry into the United States. 

1. No income or resources shall be deemed from a 
sponsor who is (or whose spouse is) receiving WFNJ or 
SSL 

(b) An alien may also be sponsored by a public or private 
agency or organization, however, alien sponsor deeming 
provisions are not applicable. In such situations, (b) 1 below 
applies. 

1. Any alien who was sponsored by a public or private 
agency or organization, and is not exempt from deeming 
provisions as described in (i) below, shall be ineligible for 
public assistance for a period of three years following his 
or her entry into the United States unless the county or 
municipal agency determines that the a public or private 
agency or organization no longer exists or has been 
declared bankrupt by a court of appropriate jurisdiction. 

(c) For a period of three years following entry for perma-
nent residence into the United States, a sponsored alien 
who is not exempt from deeming, as described in (i) below, 
shall provide the county or municipal agency with any 
information and documentation necessary to determine the 
income and resources of the sponsor and the sponsor's 
spouse (if applicable and if living with the sponsor) that can 
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be deemed available to the alien, and obtain any coopera-
tion necessary from the sponsor. 

1. If the alien's circumstances change during the three-
year period such that the alien is no longer exempt from 
or subject to deeming in accordance with (i) below, the 
county or municipal agency shall reflect the resulting 
change in unearned income in the assistance payment. 

2. A sponsored alien is ineligible in any month in which 
adequate information concerning the income and re-
sources of the sponsor ( or sponsor's spouse if living with 
the sponsor) is not provided. 

3. Unsponsored family members may remain eligible 
even if a sponsored alien fails to provide information 
concerning the sponsor ( or sponsor's spouse if living with 
the sponsor). However, any income the unsponsored fami-
ly members actually receive from the sponsor must be 
reported and considered in determining their eligibility. 

( d) The amount of income of a sponsor which shall be 
deemed to be the unearned income of an alien shall be 
determined as follows: 

1. The sponsor's total monthly wages, salaries, and net 
earnings from self-employment (and that of his or her 
spouse if living with the sponsor) shall be reduced by 20 
percent. 

2. The amount determined in (d)l above shall be add-
ed to the unearned income of the sponsor ( and that of his 
or her spouse if living with the sponsor). 

3. The amount determined in ( d)2 above shall be re-
duced by the following: 

i. The appropriate amount from Schedule VI at 
N.J.A.C. 10:90-3.18 (Schedule VI is also used for calcu-
lating lump sum income) for the sponsor, spouse, and 
other persons residing in his or her household who are 
or could be claimed by the sponsor as dependents for 
determination of Federal personal income tax liability 
and who are not recipients of WFNJ; 

ii. Any amounts actually paid by the sponsor or 
sponsor's spouse to people not living in the household 
who are or could be claimed by them as dependents to 
determine their Federal personal income tax liability; 
and 

iii. Actual payments of spousal support or child sup-
port with respect to individuals not in the household. 

4. The remaining amount shall be deemed to the alien 
and shall be counted as unearned income in the determi-
nation of eligibility and cash assistance benefit. 

(e) The amount of resources of the sponsor (and of the 
sponsor's spouse if living with the sponsor) shall be deter-
mined in accordance with the provisions of this subchapter. 
The value of the sponsor's resources shall be reduced by 
$2,000 and remaining amount shall be deemed available to 
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the alien and counted in the determination of WFNJ eligi-
bility and benefit payment level. 

(f) In any case where a person is the sponsor of two or 
more aliens, the income and resources of the sponsor ( and 
the sponsor's spouse if living with the sponsor), to the extent 
the income and resources would be deemed to any one of 
the aliens under the provisions of this section, shall be 
equally divided among the sponsored aliens. 

(g) Income and resources which are deemed to a spon-
sored alien shall not be considered in determining the need 
of other unsponsored members of the alien's family except 
to the extent the income and resources are actually avail-
able. The sponsor's obligatory contribution shall not exceed 
the per capita share of the eligible unit's adjusted allowance 
for the alien(s) for whom the sponsor is liable. 

(h) Any individual sponsor of an alien, and the alien, 
shall be jointly and severally liable for any overpayment of 
public assistance made to the alien during the three years 
after the alien's entry into the United States that was caused 
by the sponsor's failure to provide correct information under 
the provisions of this section, except as provided in (h)l 
below. 

1. When a sponsor is found to have good cause or to 
be without fault for not providing information to the 
county or municipal agency, the sponsor will not be held 

. liable for the overpayment and recovery will not be made 
from this sponsor. 

2. An overpayment for which the alien or the sponsor 
and the alien are liable as described above shall be repaid 
to the county or municipal agency or recovered in accor-
dance with the provisions of N.J.A.C. 10:90-3.21. If the 
county or municipal agency is unable to recover the 
overpayment through this method, the overpayment shall 
be withheld from future payments to which the alien or 
the alien and the individual sponsor are entitled under: 

i. Any State administered or supervised program es-
tablished by the Social Security Act; or 

ii. Any cash benefit program administered by the 
Social Security Administration and established by the 
Social Security Act. 

(i) These deeming provisions do not apply to any alien 
who is: 

1. Admitted as a conditional entrant refugee to the 
United States as a result of the application of the provi-
sion of Section 203(a)(7) (in effect prior to April 1, 1980) 
of the Immigration and Nationality Act; 

2. Admitted as a refugee to the United States as a 
result of the application of the provisions of Section 
207(c) (in effect after March 31, 1980) of the Immigration 
and Nationality Act (8 U.S.C. §§ 1101 et seq.); 
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3. Paroled into the United States as a refugee under 
Section 212(d)(5) of the Immigration and Nationality Act; 

4. Granted political asylum by the Attorney General 0 
under Section 208 of the Immigration and Nationality 
Act; 

5. A Cuban or Haitian entrant as defined in Section 
501(e) of the Refugee Education Assistance Act of 1980 
(Public Law 96-422); 

6. The dependent child of the sponsor or sponsor's 
spouse; or, 

7. An Amerasian admitted under Section 584 of the 
Foreign Operation Appropriations Act beginning March 
20, 1988. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

10:90-3.16 Deeming income of parents of adolescent 
parents 

(a) An adolescent parent is an individual under the age 
of 18 and who is himself or herself a parent of a dependent 
child. 

(b) Whether or not an adolescent parent lives in the 
same home as his or her own parent(s), the income of such 
parent(s) shall be deemed available to the eligible assistance 
unit; however, inability to obtain financial information of 
such parent(s) shall not preclude eligibility of the adolescent 
parent. These rules do not apply if the parent(s) of the 
adolescent parent receive(s) SSI or WFNJ. Deeming under 
this provision shall be in accordance with the following 
procedures: 

1. Reduce the gross earned income ( and net income 
from self-employment) of each employed parent by the 50 
percent disregard as specified at N.J.A.C. 10:90-3.8; 

2. Add the result to the unearned income of the par-
ent( s ); 

3. Any income remaining shall be reduced by any 
amounts paid by the parent(s) as spousal support or child 
support to individuals not living in the household; and 

4. All income remaining shall be counted as unearned 
income available to the eligible unit and shall be counted 
toward total income and in the determination of financial 
eligibility and the cash assistance benefit amount. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

10:90-3.17 WFNJ/GA special payment provisions for other 
living arrangements 

(a) When an individual is purchasing a room and board 
living arrangement, the following shall apply: 
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(b) Conclusions from the employment profile (assess-
ment) shall be included as steps and provisions in the 
individual responsibility plan described in N.J.A.C. 

'----.:../ 10:90--4.8. 

\ . ......_ ___ ,,,/ 

(c) The employment profile (assessment) shall be re-
viewed and, if necessary, updated at the time of redetermi-
nation and whenever interim changes/updates are made to 
the IRP. 

Administrative correction. 
See: 29 N.J.R. 3729(a). 
Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

Added (a)5, (b) and (c). 

10:90-4.8 Individual responsibility plan (IRP) 

(a) An individual responsibility plan (IRP) shall be devel-
oped jointly by the county or municipal agency representa-
tive, as appropriate, and the WFNJ recipient at time of 
eligibility determination, and shall be jointly reviewed and/or 
revised at time of redetermination. The requirements set 
forth in the IRP must be coordinated with requirements set 
forth in an emergency assistance service plan, if the partici-
pant is also in receipt of EA Interim changes/updates to the 
IRP shall be made more frequently as appropriate and 
necessary in accordance with individual progress and/or 
change in circumstances. The IRP shall be signed and 
dated by the recipient and the respective agency representa-
tive. The original IRP shall be maintained electronically or 
in the case record and a copy shall be provided to the 
recipient. The IRP shall contain: 

1. General case information concerning the individual; 

2. Conclusions from the employment profile ( assess-
ment), in accordance with N.J.A.C. 10:90-4.7(b); 

3. A specific employment goal and work activity; 

4. Supportive services to be provided to enable partic-
ipation in the work activity, such as child care, transporta-
tion allowances and other available supportive services; 

5. Recipient's education level, that is, the highest grade 
completed; and · 

6. Identification of barriers to employment, including 
screening and assessment for substance abuse, and a plan 
of action to be taken. 

7. The IRP may also include specific goals concerning a 
dependent child member of the assistance unit such as, 
but not limited to: 

i. Requirements for parental participation in a de-
pendent child's pre-school, elementary and secondary 
school program activities; 

ii. Immunizations for a dependent child; or 

iii. Regular school attendance by a dependent child. 

10:90-4.8 

(b) The IRP for teen parents shall include all of the 
requirements listed in (a) above, if appropriate, as well as, 
but not limited to, the following: 

1. Regular attendance in high school or an equivalent 
program of study; or 

2. Participation in an approved work activity for those 
teen parents who have completed secondary education; 
and 

3. Identification of necessary supportive services which 
are not available free through another source, including 
child care and transportation, as needed; and 

4. Identification of barriers to employment and a plan 
of action to be taken, including screening and assessment 
for substance abuse, as appropriate. 

( c) The IRP for victims of domestic violence shall include 
the following, as appropriate: 

1. Set goals to move forward toward safety and self-
sufficiency. The goals established shall be reviewed with 
the individual at three month intervals to determine the 
status and progress the individual has made toward meet-
ing the established goals; 

2. Identification of necessary supportive services, such 
as, but not limited to: information and referral to the 
Department of Human Services' (DHS) Designated Do-
mestic Violence Programs which provide all core services 
or to Rape Crisis Programs, as well as referral to any 
other community services which can assist the victim and 
any dependent children in the family; 

3. If, upon disclosure of the domestic violence victim-
ization, the victim expresses a willingness to begin to 
engage in a work activity prior to the next regular redeter-
mination, this shall be accommodated. For example, the 
victim may wish to begin work as soon as permanent 
housing has been secured, the children have been en-
rolled and settled in school and major court appointments 
have been kept; 

4. At the point of the first regular six-month case 
redetermination, unless the victim is in crisis and clearly 
indicates via affidavit that the inability to participate in 
work activities still exists, the individual shall be scheduled 
for participation in a regular work activity or participate 
in community service for a minimum of 20 hours per 
week, unless the victim is still in crisis. If the victim 
requests or if the victim elects to do only the 20 hours of 
community service, the victim shall also be referred to the 
local DHS Designated Domestic Violence Program for 
core services, related support and/or community service 
placement in counties where arrangements have been 
made to assist such individuals through purchase of ser-
vice agreements with the DHS Designated Domestic Vio-
lence programs; 
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5. At each point of redetermination or three month 
review, the individual shall be encouraged to engage in 
work and be provided the supportive services available 
through the program to support the individual's work 
efforts. If after a full year (that is, at the second six-
month redetermination), the participant continues to be 
unable to engage in a work or community service activity, 
referral to a OHS Designated Domestic Violence Pro-
gram shall be made for an assessment of barriers to 
enable a plan for specific goals and/or activities to be 
developed. Goals, such as, domestic violence counseling 
will be clearly identified on the IRP and the individual 
will be required to engage in this, or community service, 
in conjunction with the OHS Designated Domestic Vio-
lence Program. The plan will also outline specific con-
structive movement for the victim and the victim's family 
to move toward self sufficiency; and 

6. If at the next three month review, still no construc-
tive movement has occurred, completion of a WFNJ-5S 
will be required to substantiate the continuing exemp-
tion/deferral. An exception to· this shall be allowed only 
if the victim is currently being abused, is in crisis, is being 
sabotaged, stalked or harassed by the abuser and/or is 
deemed to be at risk of further abuse and this situation 
has been confirmed by the OHS Designated Domestic 
Violence Program or a certified Domestic Violence Spe-
cialist (CDVS). 

Administrative correction. 
See: 29 N.J.R. 3729(a). 

Inserted new (c)4 and recodified former (c)4 and 5 as (c)5 and 6. 
Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

In (a), added second sentence, added (a)2, recodified former 2 
through 4 as 3 through 5, added a new 6, and recodified former 5 as 7. 

10:90--4.9 Deferrals from the work requirement 
(a) Deferrals from WFNJ work requirements shall be 

limited to: 

1. Individuals age 60 or older; 

2. Individuals who are unable to engage in regular 
work activities because they are chronically ill, infirmed, 
or have a physical and/or mental disability or impairment 
which is expected to last for more than 12 months and 
such conditions are certified by an attending physician 
(including a licensed or certified psychologist, as appropri-
ate) to constitute a permanent disability. Such certifica-
tion shall be documented . through use of Form 
WFNJ-5(DRS1), Examining Physician's Report, and 
shall, upon completion by the certifying physician be 
submitted by the county or municipal agency to the 
Division of Family Development (DFD) for review and 
final approval through consultation with the Division of 
Medical Assistance and Health Services (DMAHS); 

i. Individuals receiving a work deferral due to a 
certified permanent disability shall be required to make 
application for SSI benefits. 
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ii. Individuals who provide documentation that they 
have been determined permanently disabled and are 
receiving disability insurance benefits under Title II or 
Title XVI of the Federal Social Security Act. A recer- \___} 
tification to determine permanent disability using Form 
WFNJ-5(DRS1) shall not be required. At the time of 
case redetermination, the permanent disability condi-
tion of the individual shall be reviewed. If the perma-
nent disability remains unchanged as verified through 
social security documentation, completion of a new IRP 
will not be required, however, it shall be duly noted on 
the IRP that the permanent disability remains un-
changed, the source of the documentation and the date 
of the review. If a change in the permanent disability 
occurs which indicates that the individual may be able 
to participate in a WFNJ activity, for example the client 
is no longer eligible for permanent disability consider-
ations under Title II or Title XVI and the client is still 
requesting a WFNJ deferral based on the disability, the 
county or municipal agency shall require completion of 
Form WFNJ-5S by the client's attending physician in 
order to evaluate the client's ability to participate; 

3. A person certified by an attending physician (includ-
ing a licensed or certified psychologist, as appropriate) to 
be unable, by reason of a physical or mental defect, 
disease or impairment, to engage in any gainful occupa-
tion for any period of less than 12 months. Such certifi-
cation shall be documented through use of Form 
WFNJ-5S, Confidential Medical Examining Physician's 
Report, which, upon completion by the certifying physi- \__,,;' 
cian, shall be returned to the county or municipal agency 
worker, as appropriate for review and final determination 
of deferral from participation from work requirement 
activities within the WFNJ program. (see N.J.A.C. 
10:90-4.9(b) ); 

4. WFNJ/GA single adults or couples without depen-
dent children who are determined unemployable in accor-
dance with provisions set forth at N.J.A.C. 10:90-2.9(a)2. 
The WFNJ-5S or WFNJ-5(DRS1) medical form will be 
required, if appropriate; 

5. A women in the second trimester, or earlier, of a 
pregnancy, when it is certified by an attending physician 
that a medical reason exists; 

6. A woman in the third trimester of pregnancy; 

7. The parent or relative ofa child under the age of 12 
weeks who is the individual providing care for that child; 

i. This deferral may be extended for an appropriate 
period of time, when it is certified by the attending 
physician to be medically necessary for the parent or 
child; 

8. A person who has been determined to be temporari-
ly disabled resulting from his or her participation in a G· 
CWEP or A WEP activity; 
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9. An individual who is participating in a CWEP or 
A WEP activity and is eligible for leave under the State 
Family Leave Act and the family and medical leave 
provisions allowed under Federal law; 

10. The sole caretaker (parent/relative) of a severely 
disabled or seriously ill dependent child or the sole care-
taker (parent/relative) of a severely disabled or seriously 
ill family member; and 

11. Individuals determined to be victims of domestic 
violence who have requested temporary deferral from 
work via affidavit due to circumstances/trauma related to 
the domestic violence incident in accordance with require-
ments set forth at N.J.A.C. 10:90-1.l(f). 

(b) In all instances when medical documentation is re-
quired, Form WFNJ-5S, Confidential Medical Examining 
Physician's Report, shall serve as a physician's certification 
and the following procedures concerning receipt of the 
completed form shall be adhered to: 

1. If the WFNJ-5S states that the incapacity will be for 
less than 30 days, the agency will approve the deferral and 
retain the documentation at the agency. At the end of 
the 30 days, the agency worker will review the circum-
stances of the incapacity with the client and determine if 
the client is still claiming the same deferral circumstance; 
if so, another WFNJ-5S is to be completed by the attend-
ing physician. 

2. If the WFNJ-5S states that the incapacity is expect-
ed to last more than 30 days the county or municipal 
agency, as appropriate, shall make an approval recom-
mendation and forward a copy of the WFNJ-5S to DFD 
for final approval which shall be made in consultation 
with DMAHS. 

3. If the WFNJ-5S indicates that the incapacity is 
expected to last one year or more, the county or munici-
pal agency, as appropriate, shall further require the com-
pletion of Form WFNJ-5(DRS1), Examining Physician's 
Report, which, upon completion by the certifying physi-
cian shall be forwarded to DFD for review and final 
approval which will be in consultation with DMAHS. 

(c) Alcohol or drug addiction does not make a recipient 
unemployable, but shall be considered an impairment if an 
individual evidences symptoms of alcohol or substance abuse 
which prevents the individual from securing a job, retaining 
employment or engaging in a work activity. Such an indi-
vidual shall be referred for substance abuse treatment. If 
the individual does not comply with the referral or stops 
participating in the treatment program, the individual shall 
no longer be considered deferred from WFNJ work require-
ment participation. 

( d) A recipient shall not be required to engage in a work 
activity if appropriate child care is necessary but unavailable. 
Child care services shall be provided in accordance with 
child care services regulations at N.J.A.C. 10:15 through 

10:90-4.10 

10:15C and N.J.A.C. 10:81-14.18. WFNJ supportive ser-
vices provisions concerning child care are found at N.J.A.C. 
10:90-5.2. Child care is unavailable if: 

1. Appropriate child care is not available within a 
reasonable distance from the individual's home or work-
site; 

2. Appropriate informal child care from a relative or 
otherwise, if available, is unsuitable; or 

3. Appropriate formal child care arrangements are 
unaffordable. 

Administrative correction. 
See: 29 N.J.R. 3729(a). 

In (a)ll, amended N.J.A.C. reference; and in (d), deleted "from any 
other source, and the recipients child(ren) is under 13 years of age or 
up to 18 years- of age if a special needs child" following "Child care is 
unavailable if:". 
Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

Added (a)2ii; and in (d), added N.J.A.C. references. 

10:90-4.10 Good cause 
(a) Good cause for failure to participate in WFNJ or 

refusal to accept or maintain employment shall be found if: 
1. The mandatory WFNJ participant is certified by 

DFD to be physically or mentally unable to engage in any 
education, training, community service, employment or 
other work activity; 

2. The conditions of employment are a risk to the 
WFNJ individual's health and safety (subject to review 
and determination by the Division of Family Develop-
ment); or 

3. Child care is needed and is not available. (See 
N.J.A.C. 10:90-5.2, Supportive services, child care.) 

(b) Good cause for temporary excused participation from 
the WFNJ activity shall be limited to the following: 

1. WFNJ participants shall be temporarily excused 
from participation if the WFNJ activity for which they are 
scheduled, as set forth in the IRP, is not available. 
Excused participation is to be reviewed once every week 
up to once every month, depending on the circumstances 
surrounding the reason for the excused participation. 

i. During the excused period, the WFNJ participant 
and the county or municipal agency worker shall be 
expected to continue to comply with the other terms of 
the IRP. 

ii. Another WFNJ activity, which is suitable for the 
participant and for which necessary supportive services 
are available, may be substituted as an alternative form 
of participation for that individual. 
2. Absence from a particular day of employment or a 

WFNJ activity scheduled session shall be considered tem-
porarily excused participation under the following circum-
stances (when the participant has notified his or her 
employer or an appropriate person at the work activity of 
the need for an absence from a particular day or appro-
priate documentation is provided): 
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i. Illness of the participant, child of the participant, 
or any other member of the participant's household or 
immediate family who is or becomes dependent upon 
the participant because of such illness; 

ii. Death of a spouse, parent, child, sibling, or grand-
parent has occurred within the preceding 10 working 
days; or 

iii. Other circumstances requiring the participant's 
immediate and personal attention, including but not 
limited to: jury duty, a court appearance, school con-
ferences concerning a child of the participant, medical 
diagnosis or testing, and other similarly important mat-
ters. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

In (a)3, added N.J.A.C. reference; and in (b)2, added language 
describing excused participation. 

10:90-4.11 Sanctions 
(a) The failure of a recipient to actively cooperate with 

the program or participate in work activities, without good 
cause, shall result in a loss of cash assistance benefits as 
follows: 

1. First offense sanctions are as follows: 
i. In an assistance unit with a single adult or couple 

without dependent children or a single adult with de-
pendent children, the person in noncompliance shall be 
subject to a loss _of cash assistance benefits as follows: 

(1) The cash assistance benefit provided to the 
assistance unit shall be reduced by the per capita 
share of the person in noncompliance for a minimum 
period of one month. 

(2) If an intent to comply by the person in non-
compliance is not evidenced by the end of the one-
month period, the cash assistance benefit amount 
provided to the assistance unit shall continue to be 
reduced by the calculated per capita share of the 
parent in noncompliance for up to two additional 
months (which shall be applied as full month incre-
ments). 

(3) If an intent to comply by the person in non-
compliance is not evidenced by the end of the third 
month, the assistance unit's case shall be closed for 
cash assistance benefits, and a reapplication shall be 
required by the assistance unit in order to receive 
cash assistance benefits. However, upon reapplica-
tion the person who was sanctioned for noncompli-
ance shall be required to demonstrate a willingness to 
comply in accordance with provisions set forth at 
N.J.A.C. 10:90-4.13 (Intent to comply) prior to cash 
assistance being granted. 

( 4) A single custodial parent shall not be sanc-
tioned for failure to comply with a work requirement, 
if the parent proves that failure to participate is due 
to lack of child care or suitable child care (see 
N.J.A.C. 10:90-5.2, Supportive services, child care). 
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ii. In a two-parent assistance unit with dependent 
children, the following sanctions shall be applied for 
noncompliance: 

(1) If one parent is in noncompliance, the cash 
assistance benefit amount provided to the assistance 
unit shall be reduced by the calculated per capita 
share of the parent in noncompliance for a minimum 
of one month when the other parent is not otherwise 
participating in a work activity, or is not otherwise 
deferred. 

(2) If an intent to comply by the parent in non-
compliance is not evidenced by the end of the one-
month period, the cash assistance benefit amount 
provided to the assistance unit shall continue to be 
reduced by the calculated per capita share of the 
parent in noncompliance for up to two additional 
months (which shall be applied as full month incre-
ments). 

(3) If an intent to comply by the parent in non-
compliance is not evidenced by the end of the third 
month, the assistance unit's case shall be closed for 
cash assistance and a reapplication shall be required 
by the assistance unit in order to receive cash assis-
tance benefits. However, upon reapplication the 
person who was sanctioned for noncompliance shall 
be required to demonstrate a willingness to comply in 
accordance with provisions set forth at N.J.A.C. 
10:90-4.13 (Intent to comply) prior to cash assistance 
being granted. 

(4) When both parents are mandatory to partici-
pate and are in noncompliance, the following sanc-
tions shall apply: 

(A) The cash assistance benefit amount provid-
ed to the assistance unit shall be reduced by the 
calculated per capita share of both parents for a 
minimum of one month. 

(B) If an intent to comply by both parents is not 
evidenced by the end of the one-month period, the 
cash assistance benefit amount provided to the 
assistance unit shall continue to be reduced by the 
calculated per capita share of both parents for up 
to two additional months (which shall be applied as 
full month increments). 

(C) If an intent to comply by both parents is not 
evidenced by the end of the third month, the 
assistance unit's case shall be closed for cash assis-
tance and a reapplication shall be required by the 
assistance unit in order to receive cash assistance 
benefits. However, upon reapplication parents 
who were sanctioned for noncompliance shall be 
required to demonstrate a willingness to comply in 
accordance with provisions set forth at N.J.A.C. 
10:90-4.13 (Intent to comply) prior to cash assis-
tance being granted. 
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Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

10:90-9.13 Disposition of hearing request through 
withdrawal, abandonment or settlement 

(a) Prior to transmittal to the OAL, if an applicant/recipi-
ent desires that a hearing request be withdrawn, that indi-
vidual shall notify the county or municipal agency or the 
DFD of the withdrawal request. The DFD shall request, 
but not require, that a decision to withdraw be confirmed in 
writing. The DFD shall in turn acknowledge, in writing, 
receipt of the withdrawal request. 

(b) No county or municipal agency shall deny or dismiss a 
request for a State fair hearing. The determination on the 
validity of each hearing request shall be made by the DFD, 
including any determination on the appropriateness of pro-
cessing hearing requests pursuant to N.J.A.C. 10:6-1.3. 

(c) The filing of a request for a fair hearing shall not of 
itself preclude continued efforts to accomplish corrective 
action, settlement, adjustment or any other agreement 
through informal procedures. Any withdrawal or abandon-
ment or any settlement or agreement reached, subsequent 
to the transmittal of the case to the OAL, shall be processed 
according to N.J.A.C. 1:1-1 including any Rules of Special 
Applicability which may apply to disposition by settlement 
or withdrawal. 

( d) In instances of local agency hearings pursuant to 
NJ.AC. 10:90-9.4, if an applicant/recipient of WFNJ/GA or 
his or her representative fails to appear for a scheduled 
hearing without giving proper notice, a notice of abandon-
ment shall be sent by the county or municipal agency 
confirming the applicant/recipient's failure to appear on the 
date scheduled and inviting him or her to submit an excuse, 
in writing or by telephone, for nonappearance within three 
business days if another scheduling is desired. If no reply is 
received after three business days, no further hearing date 
shall be established. 

1. Proper notice, in both WFNJ/TANF and GA, shall 
mean that notice is received by the county or municipal 
agency, the DFD, or OAL, as appropriate, not later than 
the scheduled date of the hearing, that the applicant/re-
cipient will be unable to attend for unavoidable cause. If 
a WFNJ/GA client fails to appear for a local hearing and 
so advises the county or municipal agency, the hearing 
shall be adjourned and rescheduled. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

In (d), added "In instances of local agency hearings pursuant to 
N.J.A.C. 10:90-9.4, if' to beginning of paragraph. 

10:90-9.14 Adjournments 
Any adjournment requested by a county or municipal 

agency or the DFD and granted by the OAL may not 
operate to extend the deadlines for a final decision and 
agency implementation of the final decision. 

10:90-9.16 

10:90-9.15 Hearings involving medical issues 

(a) If the hearing involves medical issues, requmng a 
diagnosis or a report from an examining physician, or 
concerning a determination by the State Disability Review 
Unit (within the Division of Medical Assistance and Health 
Services), the ALJ may issue an order requiring a medical 
assessment by someone other than the person who made the 
original medical determination. 

(b) The county or municipal agency shall pay for this 
medical assessment which shall be obtained at reasonable 
expense. 

10:90-9.16 Decision by Director, Division of Family 
Development 

(a) Following issuance of an Initial Decision by the ALJ, 
a final administrative hearing decision will be rendered by 
the Director of the DFD. The applicant/recipient, his or her 
representative and, as appropriate, the county or municipal 
agency shall be notified by mail of any decision or order. 

1. Unless otherwise indicated, the decision shall be 
effective on the date of issuance. 

(b) An official and complete record of each administra-
tive hearing will be maintained in the files of the DFD for at 
least one year after the date the final decision is rendered. 
During this one year period, the applicant/recipient or his or 
her legal representative may review, upon appointment, all 
or any part of the official and complete record of his or her 
administrative hearing. 

(c) A decision requiring action by the county or munici-
pal agency may apply either prospectively with regard to 
future action by the agency or retroactively to the date an 
incorrect action was taken. If the decision results from 
mutual agreement of the parties at the hearing and disposi-
tion by settlement and withdrawal, the terms of settlement 
will be binding upon the parties. 

( d) Administrative hearing decisions shall be retained by 
the DFD for a period of three years. 

( e) The DFD will take such steps as may be necessary to 
assure that the decision has been carried out. Corrective or 
remedial measures ordered by the hearing decision, unless 
otherwise directed in the decision, will be implemented by 
the county or municipal agency immediately upon receipt of 
the decision. 

(f) Final administrative action on administrative hearing 
decisions, including any corrective action required by the 
decision, shall be implemented by the county or municipal 
agency within 90 calendar days of the date of the request for 
a fair hearing. 
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10:90-9.17 Emergency fair hearings 

(a) An emergency fair hearing for purposes of expediting 
the fair hearing procedure will be scheduled when: 

1. The fair hearing request results from denial by the 
county or municipal agency of a request for emergency 
assistance made in accordance with the provisions of 
N.J.A.C. 10:90-6.l, or replacement of a lost or stolen 
check has been declined by the county or municipal 
agency in accordance with N.J.A.C. 10:90-7.5, and the 
applicant/ recipient contends that he or she is without 
funds or resources; and 

2. The DFD determines that there exists a threat to the 
health and physical safety of the applicant/recipient suffi-
ciently compelling and imminent to require acceleration 
of the fair hearing procedure. 

(b) When it is determined that a request for hearing 
should be scheduled as an emergency fair hearing: 

1. BARA shall notify the OAL by telephone of the 
hearing request on the same business day as the request is 
received. The Clerk of the OAL shall prepare the OAL 
transmittal form based upon the telephone call. 

2. The case shall be scheduled by the OAL for a 
hearing within three business days after the phone call is 
received. 

3. Notice of the time, date and place of the hearing 
shall be transmitted by telephone or FAX in an expedited 
manner after the OAL is notified of the hearing request. 
BARA shall notify the county or municipal agency, the 
petitioning applicant/recipient or representative, of the 
scheduled hearing by telephone or FAX. 

4. The AU shall file an Initial Decision by the most 
expeditious means available with the Director of the DFD 
and the parties no later than the first business day follow-
ing the date of the hearing. 

5. Only in emergency fair hearings may the appli-
cant/recipient, his or her representative or the county or 
municipal agency take exception or object to the Initial 
Decision by a telephone call to the DFD no later than the 
first business day following the issuance of the Initial 
Decision. 

6. The Director of the DFD shall issue a final decision 
no later than three business days following the date the 
Initial Decision is received, which shall accept, reject or 
modify the Initial Decision. On the day the final decision 
is issued, the DFD shall notify the county or municipal 
agency, and the petitioner or the petitioner's representa-
tive by telephone of the final decision, and any relief 
ordered shall be provided by the county or municipal 
agency on the day notice of the final decision is received. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 
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SUBCHAPTER 10. REFUGEE RESETTLEMENT 
PROGRAM 

10:90-10.1 Purpose and funding 

(a) The Refugee Resettlement Program (RRP) is a Fed-
erally funded program designed to help meet the needs of 
refugees. 

(b) Federal financial participation for refugees who are 
single adults or couples without dependent children under 
RRP is 100 percent. 

10:90-10.2 Identifying refugees 

An individual is considered a. refugee for purposes of 
RRP if he or she fled from and cannot return to his or her 
place of national origin because of fear of persecution on 
account of race, religion or political opinion. Such an · 
individual may be eligible under RRP if he or she is 
included in one of the statuses granted by the Immigration 
and Naturalization Service (INS) as delineated at N.J.A.C. 
10:90-10.3. 

10:90-10.3 INS statuses for RRP 

(a) Applicants may be eligible for assistance under the 
RRP if they have been classified in one of the following INS 
statuses: 

1. A person from any country who has been granted 
parole status as a refugee or asylee under Section 
212(d)(5) of the Immigration and Nationality Act (INA) 
(8 U.S.C. §§ 1101 et seq.) and so indicated by INS Form 
1-94. An "applicant for asylum" is not eligible for RRP. 

2. A person admitted from any country as a conditional 
entrant under Section 203(a)(7) of the INA and so indi-
cated on Form 1-94; 

3. A person from any country admitted as a refugee 
under Section 207 of the INA and so indicated on Form 
1-94; 

4. A person from any country who has been granted 
asylum under Section 208 of the INA and so indicated on 
Form 1-94; 

5. A person from any country who previously held one 
of the statuses identified in (a)l through 4 above whose 
status has subsequently been changed to that of perma-
nent resident alien. In addition to the required Form 
1-151 or 1-551 (resident alien forms) showing the status 
of resident alien, the individual must also provide suffi-
cient documentation to substantiate that one of the eligi- ,1 
ble statuses indicated in (a)l through 4 above was held \__,/ 
prior to that of resident alien; 

Supp. 1-20-98 90-76 
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(f) The LAB is responsible for establishment of the offi-
cial municipal agency office and designation of hours of 
operation. 

1. The office of the municipal agency shall be in a 
location accessible to the general public and adequate for 
efficient operation. 

2. The office of the municipal agency shall be open to 
the public a minimum of three hours a day during the 
five-day work week to take applications for assistance and 
to provide emergency assistance. Additional arrange-
ments shall be instituted by the LAB to ensure that 
someone is accessible to the public seven hours a day 
during the five-day work week to take applications for 
assistance and provide emergency assistance, and that 
persons in need of assistance are served without delay at 
times other than normal office hours. 

i. Each municipal agency office shall be required to 
post a sign(s), in a conspicuous place(s), which lists the 
telephone number(s) and the person or agency avail-
able to handle emergencies beyond normal office hours. 

(g) The LAB shall act as a body in discharging its duties. 
A board member shall not individually take upon himself or 
herself the responsibility for creation of policy, investigation 
of a client or disclosure of data contained in a case record. 
Actions taken by the LAB on all matters pertaining to the 
administration of WFNJ/GA shall be discharged by the 
board at regular or special meetings and recorded in the 
secretary's minutes. Functions and activities of the LAB 
include the study of employment possibilities in local indus-
try, health, housing, and social conditions of the community. 
Analysis of municipal financial needs, insofar as they are 
related to WFNJ/GA, shall also be a matter of concern to 
the LAB. 

1. The LAB shall undertake the following additional 
activities: 

i. Seek and utilize opportunities to interpret to the 
community the purposes of the WFNJ/GA program as 
provided by law, and the needs of the community as 
revealed through the LAB's experience with the admin-
istration of the program; 

ii. Confer with the director on concerns, criticisms or 
recommendations coming to it from citizens in the 
community; 

iii. Meet with individuals and organizations interest-
ed in the administration of the assistance program; 

iv. Accept and act upon complaints relating to the 
administration of the WFNJ/GA program when submit-
ted to the board, in writing, prior to its meeting; 

v. Review problem cases presented by the director 
for discussion; and 

10:90-12.10 

vi. Make recommendations as to the adequacy in 
number and qualifications of personnel for the adminis-
tration of the program. 

2. Specific duties of the local assistance board include, 
but are not limited to, the following: 

i. The LAB shall provide space within the municipal 
office for the proper protection and maintenance of all 
reports, case records and any other materials essential 
to the administration of WFNJ/GA. 

(1) Access to case records shall be granted by the 
LAB, through the agency director, only to the follow-
ing persons: employees of the municipal agency act-
ing in an official capacity; representatives of another 
recognized public or private health or welfare agency, 
organization or institution for the purpose of obtain-
ing information relevant to providing service to a 
current or former recipient of WFNJ/GA or to a 
member of his or her family; the client or his or her 
representative, in accordance with N.J.A.C. 
10:90-9.11 and authorized representatives of the 
DFD relevant to State audits and quality control 
reviews. 

(2) As a matter of policy, only the agency director 
or the LAB, by formal action and for a just cause, 
shall authorize the removal of a case record from the 
office. 

(3) Information may be released to authorized 
persons for statistical purposes but shall not bear the 
name of the public assistance recipient or any other 
indication of his or her identity; and 

ii. Responsibility is vested in the LAB to safeguard 
the applicants for and/or recipients of public assistance 
from discrimination by municipal agency employees and 
vendors who provide services to clients. Any discrimi-
nation based upon race, color, sex, religious creed, 
national origin, marital or birth status, political beliefs 
or disability is unlawful and subject to appropriate 
action (see N.J.A.C. 10:90-1.7). 

(h) Nothing in this section shall be construed so as to 
allow access to confidential information beyond that autho-
rized in N.J.A.C. 10:90-1.11. 

(i) In Faulkner Act municipalities where no LAB exists, 
the authority, duties and responsibilities of the LAB resides 
with the mayor or manager as applicable to the form of 
government. Functions of the secretary of the LAB are 
assumed by the municipal clerk. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

In (d)l, added a fourth sentence. 

10:90-12.10 Appointment of employees 
Employees for the municipal agency shall be appointed by 

the governing body in accordance with municipal ordinances 
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and in numbers adequate for the proper administration of 
the WFNJ/GA program. While the LAB shall appoint the 
agency director, the municipal governing body is responsible 
for the appointing of department staff. 

10:90-12.11 Establishment of Public Assistance Trust 
Fund Account 

(a) The governing body of the municipality shall establish 
a bank account titled "Public Assistance Trust Fund Ac-
count," with the municipal treasurer or other designated 
official as custodian (see N.J.A.C. 10:90-14.3). 

(b) The governing body of the municipality may, at the 
request of the LAB, establish a Public Assistance Petty Cash 
Fund Account. Such fund shall be established and operated 
in accordance with N.J.A.C. 10:90-14.6. 

SUBCHAPTER 13. MEDICAL SERVICES FOR 
WFNJ SINGLE ADULTS AND COUPLES 
WITHOUT DEPENDENT CHILDREN 
(WFNJ/GA) 

10:90-13.1 Payment of medical service claims 

(a) Claims resulting from medical services provided to 
WFNJ/GA recipients, on or after February 1, 1997, shall be 
processed and paid by the New Jersey Division of Medical 
Assistance and Health Services (DMAHS) through its fiscal 
agent, in accordance with the rules appropriate for the 
services rendered (see N.J.A.C. 10:49). Payment of claims 
submitted to the fiscal agent for medical services covered 
under the WFNJ/GA program shall be based upon the 
Medicaid reimbursement methodology for the respective 
services. Those medical services identified at (a)2 below 
shall not be considered eligible for payment by the fiscal 
agent for WFNJ/GA program purposes. 

1. Medical service claims with service dates on or after 
February 1, 1997 shall be submitted directly to the fiscal 
agent by the medical provider/vendor for payment pro-
cessing. The original claim must be received by the fiscal 
agent within the time frame of one year from the date the 
service was rendered or the product was provided. If the 
original claim is not received by the fiscal agent within the 
one year time frame the claim shall not be processed for 
payment. 

i. The provider/vendor shall direct all concerns relat-
ing to the payment or processing of WFNJ/GA medical 
service claims to the fiscal agent. 

(1) A provider/vendor may, however, contact the 
agency in which the WFNJ/GA recipient is receiving 
assistance to ascertain information concerning 
WFNJ/GA policies, coverage of services and/or eligi-
bility. 
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ii. Medical service claims, except for prescription 
claims, with service dates prior to February 1, 1997 shall 
be processed by the county/ municipality. Such claims, , 1 
however, must be received by the county/ municipality \___) 
within a time frame of six months from the date the 
service was rendered in order for that claim to be 
considered eligible for payment processing. 

2. The following services are not considered eligible 
medical services for WFNJ/GA program purposes and 
shall not be processed for payment by the fiscal agent: 

i. Inpatient or outpatient hospital services/care pro-
vided in a hospital either in-State or out-of-State, in-
cluding, but not limited to, psychiatric hospitals, acute 
care hospitals, special hospitals, rehabilitation hospitals, 
Christian Science sanatoria and county or State hospi-
tals; 

(1) Exception: Inpatient hospitalization at Mt. 
Carmel Guild in Newark is an eligible medical ser-
vice for the WFNJ/GA program. 

ii. Professional services rendered to residents in pub-
lic/private medical institutions; 

iii. Professional services to WFNJ/GA clients resid-
ing in residential treatment centers for drug or alcohol 
abuse; 

iv. Nursing facility per diem payments for individuals 
residing in Medicaid approved nursing facilities; 

(1) See N.J.A.C. 10:90__;13.3 concerning per diem 
payments for WFNJ/GA clients residing in non-Med-
icaid nursing facilities on or prior to June 30, 1995; 

v. Early and periodic screening, diagnosis and treat-
ment (EPSDT) services; 

vi. Services provided under a home and community 
based services waiver, in accordance with Section 
1915(c) of the Social Security Act, 42 U.S.C. § 1396n; 

vii. Managed care services; 

viii. Transportation for medical services provided un-
der contract with a vendor or through a contract with 
the county agency; 

ix. Medical services payable through other health 
insurance coverage, no-fault insurance benefits, or any 
other type of insurance/benefit coverage; 

(1) Medical service bills shall be submitted to the 
appropriate primary carrier prior to being submitted 
for payment consideration through the fiscal agent; 

x. Methadone maintenance services; 

xi. HealthStart maternity and pediatric care services 
including comprehensive medical and health support 
service packages; 

xii. Hospice services provided in a nursing facility; 
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xiii. Maternity services provided by any type of pro-
vider including, but not limited to physicians, certified 
nurse specialists/clinical nurse practitioners, certified 
nurse-midwives and clinics; 

xiv. Medical day care services; and 
xv. Medical bills, which have been paid by the client 

or on his or her behalf. 
3. The director of the county/municipal agency may 

authorize payment of other medical insurance premiums. 
4. Prior authorizations required under the Medicaid 

program shall also be applicable for WFNJ/GA program 
purposes. 

5. The municipality shall be billed for the administra-
tive costs associated with the processing and payment of 
WFNJ/GA medical service claims by the fiscal agent in 
accordance with the procedures set forth at N.J.A.C. 
10:90-4.8. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

In (a)2, deleted former iii and redesignated former iv through xvi as 
iii through xv. 

10:90-13.2 Obtaining medical services 
(a) The county/municipality shall provide the WFNJ/GA 

recipient with a current validation card or letter which will 
be utilized to obtain treatment by a Medicaid participating 
provider/vendor. The agency shall supply a validation card 
or letter to each WFNJ/GA recipient at time of opening or 
reopening of the case and monthly thereafter to ensure 
validity through all periods of assistance eligibility. The size 
and layout of the validation card or letter are optional. 
Each card or letter must contain, at a minimum: 

1. The name, address, phone number and four-digit 
municipality code of the agency; 

2. The first and last name(s) of the client(s) for whom 
the card or letter applies; 

3. The required six-digit case number and two-digit 
person number. If the case number does not contain six 
digits, zeros are to be placed in the front of the case 
number to accommodate the entry. A two-digit person 
number (that is, 01, 02, and so forth) must be used to 
identify the person in the eligible unit for whom the 
services are to be provided. The person number 01 
should be used to reflect the person whose name appears 
on the case name and person number 02 reflects the 
person who resides with the case name person in a 
marital relationship or who represents themselves as a 
couple to the community; 

4. The expiration date; 
5. A notice to client as follows: This validation form 

indicates eligibility for WFNJ/GA benefits and is to be 
presented to the Medicaid participating provider when 
you require medical services; and 

6. A notice to Medicaid participating provider/vendor 
as follows: Please complete the appropriate claim form 
according to Medicaid policies and procedures and for-
ward the claim directly to the Medicaid fiscal agent for 
claim processing and payment. 

10:90-13.4 

(b) Claims for medical services eligible under the 
WFNJ/GA program shall be processed and paid by the fiscal 
agent when such services are provided by Medicaid ap-
proved providers. 

1. When a WFNJ/GA recipient requires medical ser-
vices from a provider and an appropriate clinic is not 
available to provide such services without charge, the 
client shall have the opportunity to select a Medicaid 
participating provider of his or her own choice. A repre-
sentative of the agency may assist the client in obtaining 
an appropriate Medicaid participating provider. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

10:90-13.3 Travel costs for medical care 
(a) The county/municipal agency shall authorize payment 

for travel costs necessary for the receipt of health services, 
provided that such transportation is not otherwise available 
without cost. 

1. To the extent possible, such services shall be pur-
chased directly from the vendor. 

i. Payment may be made directly to the recipient 
when prior authorization for the expenditure has been 
obtained from the agency. 
2. Payment shall not exceed the Medicaid rate, when 

appropriate, or the most reasonable rate for which service 
may be obtained. 

New Rule, R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

10:90-13.4 Nursing facility payments 
(a) The agency director shall authorize payments for 

patient care and allow for a personal needs allowance 
(PNA) for those clients who were residing in a non-Medic-
aid nursing facility on or prior to June 30, 1995 when a 
physician certifies that the client has a defect, disease, or 
impairment ( other than psychosis) which necessitates such 
care, the client is not eligible for Medicaid, or for nursing 
facility services under the Medically Needy Program, and 
there is no person available who will provide such care 
without cost to the client. Those WFNJ/GA recipients shall 
continue to receive WFNJ/GA nursing facility benefits until 
such time as the WFNJ/GA nursing facility benefits are no 
longer required, or when the client is no longer eligible to 
receive such WFNJ/GA benefits as long as the client re-
mains in the same non-Medicaid nursing facility. 

1. Physician certification shall be accomplished by 
means of Form GA-18, Certification of Need for Patient 
Care in Facility Other than Public or Private General 
Hospital. This form shall be completed in duplicate, by 
the attending or staff physician and the operator or 
superintendent of the appropriate facility. One copy shall 
be submitted to DFD for determination of nursing facility 
care and subsequently, filed in the case record and the 
other copy shall be retained by the nursing facility or 
institution. 
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2. Payment to the non-Medicaid facility shall not ex-
ceed the rates established by DFD for that facility. The 
county/municipality shall contact DFD to obtain the per 
diem rate for room, board and nursing care. A PNA of 
$35.00 per month shall be allowed to the resident. 

i. To determine the all inclusive rate the agency shall 
be authorized to pay the non-Medicaid nursing facility, 
the agency shall calculate the non-Medicaid facility rate 
established by the DFD, times the number of days of 
care for the month, less the payment by or on behalf of 
the client. Each month the agency will obtain a cur-
rent bill for all services rendered during the previous 
month. 

(1) The agency shall authorize per diem payments 
for periods of up to 10 days during which the client is 
temporarily absent from the facility for hospitaliza-
tion, or for periods of up to 25 days in a calendar 
year for therapeutic visits. 

ii. Prescription drugs, laboratory, x-ray, physician, 
dental, podiatry services and supplies are not included 
in the nursing facility per diem rate. Payment for such 
services rendered shall be paid directly to the provider 
by the fiscal agent in accordance with the rules and 
regulations appropriate for the services rendered (see 
NJ.AC. 10:49). 

Recodified from N.J.A.C. 10:90-13.3 by R.1998 d.42, effective January 
20, 1998. 

See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

10:90-13.5 Medically needy 

(a) Individuals and families who are ineligible for WFNJ/ 
GA, WFNJ/TANF, the Refugee Resettlement Program or 
SSI, because their income exceeds the standards established 
for the applicable program may apply to the county/munici-
pal agency on a monthly basis for assistance in paying 
excessive medical costs. The provisions of this subsection 
are not applicable to the payment of bills for inpatient or 
outpatient hospitalization or for medical services rendered 
to an inpatient or outpatient by a hospital or hospital clinic. 
Those individuals who appear to be potentially eligible for 
the Medically Needy Program shall be referred to that 
program. Except as stated in (b) below, any person found 
eligible under the provisions of that program is not eligible 
for benefits under this subsection. 

(b) Elderly, blind or disabled individuals who are ineligi-
ble for the SSI Program, because their income exceeds the 
SSI standard, will be referred to the Medically Needy 
Program. That program, however, does not provide pay-
ment for prescribed drugs. Therefore, individuals not enti-
tled to receive assistance in meeting the cost of drugs from 
any other source may apply to the county/municipal agem;y 
on a monthly basis for assistance in meeting excessive 
medical costs. 
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(c) When an individual's or family's income over and 
above the appropriate income level as explained in ( d) 
below has been used to pay medical bills, any additional 
medical costs are considered excessive. \_______/ 

( ct) For the purpose of determining excessive medical 
costs, the total available monthly income (see (e) below) of 
individuals, couples, or families with children is measured 
against the appropriate allowance standard. For elderly, 
blind, or disabled persons, the Medically Needy Program 
standard applies. For families with children, Schedule II 
applies (see N.J.A.C. 10:90-3.3(b)). For all others, Sched-
ule IV (see N.J.A.C. 10:90-3.S(b)) or V (see N.J.A.C. 
10:90-3.6(a)), as appropriate, applies. Information about 
the current standards may be obtained by contacting the 
Division of Family Development. 

(e) Form WFNJ/GA-19 will be used to determine in-
come and the amount of excessive medical costs. Monthly 
earned income is adjusted by deducting any earned disre-
gard, as appropriate (see N.J.A.C. 10:90-3.8), plus any child 
care necessary for employment of the parent(s) and/or court 
ordered support payments; no further disregards are recog-
nized. This adjusted amount added to any unearned in-
come equals the total monthly income available to the 
eligible unit. 

(f) When the appropriate standard ((d) above) is sub-
tracted from the total available income, the difference or 
"surplus" is the amount of medical expenses the client is 
expected to pay him or herself. When the client has proof 
of paid medical bills in the amount of the "surplus," the 
agency shall provide payment for any unpaid medical costs 
in excess of the "surplus," in accordance with the regula-
tions and rates set forth in this subchapter. 

(g) N.J.A.C. 10:90-1.2 and 2.1 l(b) shall constitute the 
application process relevant to the medically needy. See 
also N.J.A.C. 10:90-3.22 regarding redeterminations. 

New Rule, R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

SUBCHAPTER 14. FISCAL PROCEDURES FOR 
WFNJ SINGLE ADULTS AND COUPLES 
WITHOUT DEPENDENT CHILDREN 
(WFNJ/GA) 

10:90-14.1 Statutory authority 

(a) Under the provisions of N.J.S.A. 44:8-111, the Com-
missioner is empowered to make and to enforce rules and 
regulations governing the provision of WFNJ/GA. 

Supp. 1-20-98 90-96 
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2. A written agreement is reached between the absent 
parent and custodial parent which provides for an alterna-
tive arrangement. If there is an assignment of support 

\___/ rights to the county agency, the county agency must also 
be a party to the written agreement. 

(b) In cases of income not subject to immediate withhold-
ing, the income of the absent parent will be subject to 
withholding on the date the absent parent fails to make 
support payments at least equal to the support payable for 
14 calendar days. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

10:90-16.23 Distribution of arrearage payments on child 
support orders 

(a) Payments on arrearages accrued from past due child 
support shall be used to satisfy claims as follows: 

1. If the obligee is receiving WFNJ/f ANF cash assis-
tance, any payment must first satisfy arrearages owed to 
the county agency before any payment to the obligee. 

2. If the obligee has never received WFNJ/fANF cash 
assistance, all payments shall go to obligee. 

3. If the obligee once received WFNJ{fANF cash assis-
tance: 

i. Payments from tax intercepts (Federal and State 
income tax and Homestead Rebate) first shall satisfy 
any arrearages owed the county agency; 

ii. All other payments (for example, wage executions 
and unemployment garnishment) shall satisfy arrearag-
es in the following priority order: 

(1) During the five-month period following the last 
month of WFNJ/fANF eligibility, payments collected 
in excess of the current support for that period are 
first used to reimburse the county agencies for ar-
rearages that accrued while the family was receiving 
WFNJ/fANF cash assistance. 

(2) Subsequent to the five-month period, arrearag-
es which have accrued to the obligee since leaving 
public assistance shall go to the obligee. 

(3) Arrearages assigned to the county agency up to 
the amount of assistance granted shall go to the 
county agency. 

( 4) Any remaining arrearage balance owed to the 
obligee before receiving public assistance shall go the 
obligee. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

10:90-16.24 Application fee for NPA applicants 
(a) NP A individuals, who do not have an active support 

order and who do not know the location of the obligor, shall 

10:90-16.25 

file an application with the county agency CSP Unit. (Indi-
viduals with an active support order or those without an 
active support order who know the whereabouts of the 
obligor shall file the application for IV-D services at the 
appropriate probation division.) See N.J.A.C. 10:90-
16.12(m)l regarding the State of New Jersey Title IV-D 
Program Application for Child Support Services. 

(b) Each NP A applicant shall pay an application fee in 
the amount of $6.00. 

1. The applicant shall be given a receipt to cover the 
fee, a copy of which shall be retained in a case record file. 

(c) The $6.00 fee shall be deposited in the Administration 
Account as an offset against CSP administrative costs. 

Amended by R.1998 d.42, effective January 20, 1998. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

10:90-16.25 Review and adjustment of child support 
orders (WFNJ/TANF, foster care and 
Medicaid cases) 

(a) The county agency CSP Unit shall review all WFNJ/ 
TANF, foster care and Medicaid cases with a court order at 
least once every three years, or at the request of either 
parent subject to the order, for possible adjustment. If a 
request for review is made before the three year time frame, 
and the request is determined to be frivolous by the county 
agency CSP Unit, the request may be denied. 

1. An adjustment is an upward or downward change in 
the amount of child support based upon an application of 
State guidelines under New Jersey Court Rule 5:6A for 
setting and adjusting child support awards and/or a provi-
sion for the child's health care needs, through health 
insurance coverage or other means. 

2. Review means an objective evaluation by the county 
agency CSP Unit of information necessary for application 
of the New Jersey Child Support Guidelines, New Jersey 
Court Rule 5:6A, to determine: 

i. The appropriate support award amount; and 

ii. The need to provide for the child's health care 
needs, through health insurance coverage or other 
means. 

3. Examples of a frivolous request would be as follows: 

i. An obligor's income has not increased or de-
creased by a minimum of 20 percent. 

ii. An obligor is temporarily out of work or tempo-
rarily injured and unable to work. 

(b) The procedure for the review of cases shall be as 
follows: 

1. An Automated Child Support Enforcement Systems 
(ACSES) report has been developed to identify appropri-
ate cases for review for possible adjustment. The review 

90-133 Supp. 1-20-98 



10:90-16.25 

date field on the ACSES Support Order Review/Modifi-
cation-Client Data Screen (USMl) and the Support 
Order Review/Modification-Absent Parent Data Screen 
(USM2) screens will trigger a report of cases in which the 
date is equal to or greater than two years and 11 months 
from the run date of the report. 

2. The county agency CSP Unit shall screen cases on 
the report to identify those cases that should be adjusted 
to bring them into compliance with the Child Support 
Guidelines at New Jersey Court Rule 5:6A. 

3. A case can be eliminated from the screening if it is 
found that: 

i. There is a good cause determination that the 
review of the case is not in . the best interest of the 
child(ren); 

ii. The current order is less than three years old or 
the case has been reviewed in the last three years, 
unless a review was requested by either parent subject 
to the order and it has not been determined to be a 
frivolous request by the county agency CSP Unit. Ex-
amples of a frivolous request would be as outlined in 
(a)3 above; or 

iii. The obligor is institutionalized. 

4. The review date field on the USMl and USM2 shall 
be updated indicating the date that a review was complet-
ed. If the case was eliminated from the adjustment cycle, 
the reason should be documented. 

i. The county agency CSP Unit shall determine with-
in 15 calendar days of the date the child support order 
is 36 months old, whether a review should be conduct-
ed. 

ii. In handling a request for a review, the county 
agency CSP Unit has up to 15 calendar days from the 
receipt of a request to determine whether a review 
should be conducted. 

iii. Within 180 days of determining that a review 
should be conducted or locating the non-requesting 
parent, whichever occurs later, the State must complete 
the process by adjusting the order or determining the 
order should not be adjusted and completing the steps 
outlined at (c) and (d)l through 4 below. 

iv. Interstate cases should also follow the 180 calen-
dar day timeframe for completing the review and ad-
justment process. 

5. When it is determined that a review should be 
conducted on an interstate case and New Jersey is the 
initiating state, a request for review shall be sent to the 
responding state within 20 calendar days of receipt of 
sufficient information to conduct a review. 

i. The information the responding state needs to act 
on the request must be provided. 
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ii. If the request for review is the first contact be-
tween the initiating and responding states in the case, 
the initiating state must send the request for review to 
the interstate central registry in the responding state. 0 

iii. If the initiating state has previously referred the 
case to a responding state for action, the request for 
review may be sent directly to the appropriate agency in 
the responding state for processing. 

iv. The initiating state is also responsible for sending 
to the parent in its state a copy of any notice issued by 
a responding state in connection with the review and 
adjustment of an order. This notice must be sent to 
the parent within five working days of receipt in the 
initiating state. 

6. When acting as the responding state in a case which 
another state has determined a review is necessary, the 
laws and procedures for review and adjustment of the 
responding state apply. This includes the use of the 
responding state's child support guidelines. 

i. Within 15 calendar days of receipt of a request for 
review from another state, a determination must be 
made as to whether or not the review will be conduct-
ed. 

ii. The determination not to conduct a review be-
cause it would not be in the best interest of the child 
cannot be made by the responding state. This determi-
nation must be made by the initiating state. 0 

(c) The county agency CSP Unit shall process cases for 
review in the following manner: 

1. Information on the obligor's current income and 
employment should be obtained via the USM2 screen 
and/or on-line access to the Department of Labor's Wage 
Reporting File through Honeywell terminals. Informa-
tion obtained will be verified through a letter generated to 
the employer. Medical insurance information shall also 
be verified. 

2. The case shall be cross-referenced on ACSES to 
determine if multiple cases exist (the amount of the 
obligor's court orders will figure in the use of the guide-
lines). 

3. Verification of the obligor's address shall also be 
obtained. 

4. In cases where there has been no change in the 
income, however, medical support is not currently or-
dered, a motion shall be filed to have the order adjusted 
to include medical support when health insurance is avail-
able to the obligor at a reasonable cost. If health insur-
ance is not available to the obligor at a reasonable cost at 
the time of the modification, this order for support will go 
into effect when health insurance at a reasonable cost is 
actually available. u 
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i. Health insurance is considered reasonable in cost 
if it is employment related or other group health insur-
ance, regardless of service delivery mechanism. 

(d) Recommendations for adjustment shall be based on 
the New Jersey Child Support Guidelines, New Jersey Court 
Rule 5:6A. 

1. If the recommended amount of adjustment is a 20 
percent or more increase over the current order, a motion 
shall be filed to have the order modified. 

2. If the recommended amount of adjustment is a 20 
percent or more decrease, the obligor should be directed 
to file appropriate application with the court. 

3. Each parent subject to a child support order shall be 
notified of any review of the order at least 30 calendar 
days before commencement of the review. 

i. This notification requirement may be satisfied by 
filing a notice of motion, provided both parties are 
notified 30 calendar days prior to the hearing. 

ii. If modification is warranted, the notice of motion 
may serve as a notice to both parties of the review 
determination. If either party disagrees with the deter-
mination, they may challenge the decision to a judge. 

10:90-16.25 

If no adjustment is warranted based on a review, a 
notice shall be issued as outlined in (d)4i and ii below. 

4. Following any review, the county agency CSP Unit 
shall notify each parent subject to the child support order 
of the following: 

i. Any adjustment or a determination that there 
should be no change; and 

ii. Each parent's right to initiate proceedings to chal-
lenge the adjustment or determination with~n 30 calen-
dar days after the date of the notice. 

( e) The county agency Statistical Report shall be com-
pleted each month to reflect the number of cases reviewed 
and the number of cases adjusted. 

(f) In accordance with Section 351 of the Personal Re-
sponsibility and Reconciliation Work Opportunity Act of 
1996, P.L. 104-193, the county agency CSP Unit shall target 
for review and adjustment all orders under Title IV-A and 
Title IV-E foster care cases by reviewing one-third of the 
caseload per year, over a three-year period. 

Amended by R.1998 d.42, effective January 20, 1997. 
See: 29 N.J.R. 3971(b), 30 N.J.R. 389(a). 

Rewrote (f). 
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