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N.J.S.A. 30:4D-1 et seq., as amended by P.L. 2000, c.71. 

Source and Effective Date 
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See: 32 N.J.R. 3603(a), 33 N.J.R. I 126(a). 

Executive Order No. 66(1978) Expiration Date 
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Chapter Historical Note 
Chapter 78, NJ FamilyCare, was adopted as special new rules by 

R.2000 d.393, effec..-tive September 6, 2000, to expire March S. 2001. 
See: 32 N.J.R. 3603(a). The provisions of R.2000 d.393 were readopt• 
ed a,; R.2001 d.113, effective March S, 2001. See: Source and Effec-
tive Date. 
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SUBCHAPTER 1. INTRODUCTION 

10:78-l.1 Program outline 
(a) NJ FamilyCare is a broad term used to describe a 

State subsidized health insurance program. This chapter 
contains the criteria for NJ FamilyCare eligibility for certain 
uninsured parents, caretakers, and caretaker relatives and 
children not eligible under the provisions of N.J.A.C. 10:69 
and 10:79, as well as certain uninsured single individuals and 
couples without dependent children not eligible under the 
provisions of N.J.A.C. 10:90. NJ FamilyCare alliO provides 
subsidized health insurance to those legal immigrants whose 
applications were received by the close of business June 14, 
2002, who are lawfully admitted for permanent residence 
and who meet all other qualifications under the provisions 
of N.J.A.C. 10:69, 10:72 and 10:79, but for the Federal 
immigrant residency restrictions. After June 14, 2002, no 
applications will be accepted from individuals who are par-
ents, caretakers and caretaker relatives who are not eligible 
under the provisions of N.J.A.C. 10:69. 

(b) Individuals financially ineligible for Medicaid under 
the provisions of N.J.A.C. 10:71, 10:72 or 1.0:69 and who are 
income ineligible for FamilyCare under the provisions of 
this chapter shall be evaluated for eligibility as Medically 
Needy under the provisions of N.J.A.C. 10:70. 

(c) Eligibility under the provisions of this chapter shall be 
limited to those individuals not otherwise eligible for Medic-
aid or NJ KidCare, including: 

1. Parents and caretakers of children under the age of 
19; 

2. Pregnant women whose income is over 18S percent 
of the Federal poverty line; 

3. Immigrant pregnant women lawfully admitted for 
permanent residence who would be eligible for Medicaid 
but for Federal immigrant residency restrictions; 

4. Single individuals and couples without dependent 
children; and 

5. Children under the age of 21. 

Supp. 9-16-02 

DEPI'. OF HUMAN SERVICES 

( d) Persons found eligible for NJ FamilyCare will receive 
services as set forth in N.J.A.C. 10:78-7.1, Scope of services. 

Special amendment, R.2002 d.214, effective June IO, 2002. 
See: 34 N.J.R. 233R(a). 

Rewrote (a) and (b). 

10:78-1.2 Purpose 

(a) The purpose of the rules contained within this chap-
ter is to: 

1. Set forth eligibility criteria for the NJ FamilyCare 
program; and 

2. Specify the rights and responsibilities of program 
applicants and beneficiaries. 

(b) Circumstances which are neither specifically nor gen-
erally addressed in these rules shall be referred to designat-
ed staff of the Division of Medical A$istance and Health 
Services for resolution. 

(c) The director of the eligibility determination agency 
shall assign copies of this chapter to administrative staff, all 
staff responsible for the determination of NJ FamilyCare 
eligibility, social services staff as appropriate and shall en-
sure that each staff member is thoroughly familiar with its 
requirements in order to apply the policies and procedures 
consistently. 

( d) The Division of Medical Assistance and Health Ser-
vices shall issue amendments to this chapter as they are 
promulgated in accordance with New Jersey Administrative 
Procedure Act, N.J.S.A. 52:14B-1 et seq. 

(e) At least one administrative copy of all obsolete pages 
of this chapter shall be maintained by the eligibility determi-
nation agency. 

(f) This chapter is a public document. All copies in use 
shall be updated accurately as amendments are issued. The 
chapter is available as follows: 

78-2 

1. Copies are available in the State offices of the 
Division of Medical Assistance and Health Services and in 
each eligibility determination agency for examination and 
review during regular office hours. 

2. Specific requirements necessary for an applicant or 
beneficiary or his or her representative to determine 
whether a grievance review is to be requested or to 
prepare for a grievance review shall be provided to such 
persons without charge. 

3. All public and university libraries which have 
agreed to maintain the chapter up-to-date will have a 
copy available under their regulations. ' ) 

-


