
state of New Jersey 
Department of HtJDm Services 
Division of PUbllc Welfare 

Trenton o8625 

July 27, 1983 

General Assistance Manual 
Transmittal Letter #41 

!<>: Holders of the l-tmual 

Subject: Revision to the General Aaaistance MmuaJ. 

Attached is a revision to the General Assistance Man\J8.l regvdizlg the Pharma­
ceutical. Assistance to the Aged and Diaebled (PAAD) ~ The revision 
indicates that disabled perSOllS are now eligible for pbarmru::eutical assistance, 
describes what expenses PAAD recognizes, the amount of the cO•Pfl¥ am the 
Pl'ogl.'am's financial eligibility standards, 

UOTE: -
The dates (April l98lor later only) at the -bottom of revised pB8es denote 
either the la.test adoption, read.option, or effective opera~ioaal date of the 
material, pursuant to publi~t1on/repul,l1cat1on in the New Jers2 Re§1!ter. 

lmi'RUCTIONS FOR FlLING: 

Remove and Destroy: 

Chapter VIII 
pages 17-18 

AH:MD:~ 

Attachment 

cc: Larry J. IDckbart 

Sincere}¥, 

Insert in Place 1.bereot: 

SUbehapter 8 
page 17 elated 7/l.8/83 
page 18 elated 1/i/TT 

~-2~ 

Audrey Harris, Acting Id.J'ector 
Division of Publlc Welfare 

Special Assistant to the Conmdas1ooer 
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f • 

State of New Jersey 
Department of Human Services 
Division of Public Welfa.re 

Trenton 08625 

May 11, 1983 

General.Assistance Manual 
Transmittal Letter #40 

TO: Holders of the Manual 

Subject: Revision to the General As_$iStance .Manual 

Attached is a revision to the Genera,l Assistance Manual which specifies that 
a determination of unemployability must be based on the existence of a 
physical or mental disability. (Pages 13-15 a_r :e o.e-rel.y, being codified 
into the New Jersey A@iniati~·ti ""-e .Code with no --change in text. ) 

The dates (April 1981 or la.ter only) a.t the bottom o,f revised pages denote 
either the latest adoption, readoption, or effective operational date of the 
material~ pursuant to pub11cation/repuhlication in the New Jersey Register. 

Conversion Cha.rt 

Section Desi nations 

N.J.A.C. 
Existing Manual 

Section(s) 

l0:85-3.2(f)3-4 326.3-326.4 · 
3.2(g)-(g)2vi 327-327.l(f) 

N.J.A.C. 

10:85-3-3 

Cross .... Reference s 

Existing Manual 
Section(s) 

330 



INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
pages 13-16 

AH·:MD:CMp 

Attachment 

cc: Larry J. Lockhart 

-2-

Sincerely, 

Insert in Place Thereof: 

Subchapter 3 
page 13 da.ted 6/1/78 
page _14 dated 4/80 
page 15 dated 5/1/82 
page 16 dated 5/16/83 

•' f 

·;/ I ,. \L .. II - ,.' .,,,-';.. l / t,_/ 
,.A' . ./...< .. ·" "~' I.,!, ,,,, J 

. t, 

Audrey Harris, Acting Director 
Division of Public Welfare 

Special Assistant to the Commissioner 



TO: 

State cf New J~rsey 
~nt of HUmM Services 
Divisi~n of .Public Welfare 

TrtffitM 08625 

March 28, 1983 

General Assistance .MA.nual 
Transmittal Letter #39 

l 
Sub-ject: Revisions to the Gen~.t-a.l Assistance Manual 

AttMh~d is a revisinn t~ the General Assistance Mt:tnual increasing the rate 
:r,aid fnr General Assistance recipients in Residential Health ca.re Facilities 
to $430.20. 

NOTE: 

The dates (April 1981 r,r later ('Inly) at the bottom cf revised pages denote 
either the latest adoptir,n, readnption or effective operational date of the 
material, pursuant to publication/republication in the New Jersey Register. 

Conversion Chart 

Section Designations Cross-References 

N.J.A.C. 
Exi-sting Manual 

Section(s) N.J.A.C. 

l0:85-5.3(f) 
10:85-3 
10:85-5.2(f) 

3. l(b) 

Existing Manual 
Section(s) 

525 
Cha.pter III 
515 
312 



. -2-

INSTRUCTIONS FOR FILING: 

Remove a.nd Destroy after April 3, 1983: Insert in Place Thereof: 

Subcha:pter 3 
pages 31-32 

AH:MD:MMp 

Attachment 

cc : Larry J • . Lockhart 

I. 

Sincerely yours, 

Subchapter 3 
page 31 dated 4/4/83 
:page 32 dated 5/1/82 

:1,u_j_,.__,,.,,, 1 ,/¼/i.l<.I~ 

Audrey Harris, Acting Director 
Division of Public Welfare . . 

Special Assistant to the Commissioner 

.. , 

. ,, ,, 



State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

March 14, 1983 

General Assistance ?~nual 
Transmittal Letter #38 

TO: Holders of the Manual 

Subject: Revision~ to the General Assistance Hanual 

Attached are revisions to the General Assistance Manual. Briefly SUI!Uilarized, 
the revisions deal with the following: 

10:85-4.6(b)4 

10:85-6.S(c) 

NOTE: 

Deletes the specification that price limits on 
emergency home furnishings apply only to new 
items 

Updates the existing rule to include reference to 
Form GA-JOA 

The dates (April 1981 or later only) at the bottom of revised pages denote either 
the latest adoption, readoption or effective operational date of the material, 
pursuant to publication/republication in the New Jersey Register. 

Conversion Chart 

Section Designation(s) Cross-Reference(s) 

N,J.A.C, 

10:85-6,S(a)-(c)l 
(c)li-(d) 

D1STRUCTIONS FOR FILING: 

Remove and Destroy: 

Sub chapter 4 
pages 6 and 6A 

Existing Manual 
Section(s) ~.J.A,C. 

650-653,1 
653.l(a)-654 

Insert in Place 

Subchapter 4 
page 6 dated 
page 6A dated 

Thereof: 

3/7/83 
5/3/82 

Existing l:.Janual 
Section(s) 

,, /1} 



U7STRUCTIOJ:rn FOR FILI:::!G: 

Remove and Destroy: 

Chapter VI 
pages 5 and 6 

GTR : ff.-ID : c:-Is 

Attachment 

cc: Larry J. Lockhart 

-2-

Insert in Place Thereof: 

Subchapter 6 
pages 5 and 6 dated 3/7/83 

Sincerely yours, 

G. Thomas Riti, Director 
Division of Public Welfare 

Special Assistant to the Corn~issioner 



Sta.te of' New Jersey 
Department of' Human Services 
Division of Public Welfare 

T1--enton 0862·5 

February 17, 1983 

General Assistance Manual 
Transmittal Letter #37 

TO: Holders of' the Ma.nual 

Subject: Revised Index 

Attached is a revised index to the General Assistance Ivfanual. Please note that 
the index reflects the former number:f.ng f ,O:rirJ.at, where still applicable, as well 
as the currently mandated New Jersey Administrative Code (N.J.A.c.) pattern. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Index 
Pages 1-9 

Gi'R:HMD:MMp 

Attachment 

cc: Larry J. Lockhart 

Insert in Place Thereof: 

Index 
Pages 1-26 

Sincerely yours, 

G. Thomas Riti, Director 
Division of Public Welfare 

Special Assistant to the Commissioner 
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State of New Jersey 
De];)artment of Human Services 

Division of Public Welfare 
Trenton 08625 

January 17, 1983 

General Assistance Manual 
Transmittal Letter /#36 

TO: Holders of the Manual 

Subject: Revision to the General Assistance Manua.l 

Attached is a. revision to the General Assistance Manua.l which deletes the 
requirement that approval be obtained from the Division of Public Welfare/ 
Bureau of Local Operations for the continuation in office of a. local assis­
tance board member when a replacement has not been appointed within 30 days. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Subcha.pter 2 
pages 1-2 

Insert in Place Thereof: 

Subchapter 2 
page l dated 3/15/82 
page 2 dated 1/17/83 

Sincerely yours, 

• ,I ~ ./ ,,.i 

·, ./ .. _/ , ...... 1) ~. ,,,//J'1/; , -/~/ .,.. 
•, · <· --' . // / l'l;4!' /I'>- - --~-.:..<'ti!:.:~ .' 

GTR:HMD:MMp 

Attachment 

cc: Larry J. Lockhart 

G. Thoma.s Riti, Director 
Division of Public Welfare 

Special Assistant to Commissioner 
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.... ....-____. . State of New Jersey 
Department of Puman Services 

Di'l:, ision of Public Pelfare 
Trenton Q8625 

November 29, 1982 

General Assistance Nanual 
Transmi ttal Letter #35 

TO: Holders of the 'tfanual 

Subject! Revision to the General Assistance Hanual 

Attached is a revision to the General Assistance Manual concerning verification 
of unemployment/disability benefits. 

NOTE: The da tes (April 1981 or later only) at the bottom of rerised pages 
denote either the latest adoption, readoption or effective operational 
date of the material, pursuant to publication/republication in the 
New Jersey Register . 

Conversion Chart 

Section Desi ,nation(s) 

H.J.A.C. 
Existin~ Manual 

Section(s) 

Cross-Reference(s) 

n .J.A.C. 
Existing 1.fanual 

Section(s) 

10 :85-3.2(e)3-(e)4iii 
(e)4iv-(f)l 

325. 3-325. l♦ (c) 
325 .4(d)-326.1 10 ~ 8.5-3 .t~ (d) 

(f liii 
3l~4 
326.l(c) 

IHSTP.UCTIOHS FOP.. FILING~ 

Remove and Destroy after Decew.ber 6$ 1982~ Insert in Place Thereof~ 

Chapter III 

pages 11-12 

GTR:Hr.D ~MHv 

Attachment 

Subchapter 3 

Sincerely yours, 

G. Thomas Riti > Director 
Division of Public Pelfare 

paEe 11 dated 12/ 6/ 2 
page 12 ·dated 7/ 80 

., I • 

1 ,,(../ .- • .. ,.,,l,,u~·/ ,,,1 ,,/ 
1¥.;"'f ✓.1r,1,,. .., ..., .1 

, ... i~l ~ 

Audrey Harris 
Deputy Director 
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State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

November 1, 1982 

General Assistance Manual 
Transmittal Letter #34 

TO: Holders of the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revised sections of the General Assistance Manual. Briefly 
summarized, the revisions deal with the following: 

10:85-3-3(f)4ii 

10:85-5.6, 8.4 

Requires that a. person over age 18, 
who lives in the same household as 
the parent(s) who is under age 60, 
be counted as a member ~ the house­
hold of the parent(s) rather than as 
a. roomer-boarder. 

Updates information concerning the 
Chronic Renal Disease Program and 
other Department of Health programs. 

NOTE: The dates (April 1981 or later only) at the bottom of revised pages de­
note either the latest adoption, readoption, or effective operational 
date of the material, pursuant to publication/republication in the New 
Jersey Register. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Subchapter 3 
pages 31-32 

Insert in Place Thereof: 

Subchapter 3 
page 31 dated 11/1/82 
page 32 dated 5/1/82 

/ 



Remove and Destroy: 

Chapter V 
pages 17-18 

Chapter VIII 
pages 9-12 

GTR:HMD:MMp 

Attachment 

f • 

-2-

Insert in Place Thereof: 

Subchapter 5 / 
page 17 dated 11/1/82 
page 18 dated 7/80 

Subchapter 8 / 
pages 9-12 dated 11/1/82 

Sincerely yours, 

G. Thomas Riti, Director 
Division of Public Welfare 



State of Neu Jersey 
Department of Human Services 
Division of Public Helfare 

Trenton 08625 

October 18, 1982 

General Assistance J.Ianual 
Transmittal Letter {133 

TO: Holders of the I!anual 

Subject: P.evisions to the General Assistance Hanual 

Attached are revised sections of the General Assistance Uanual. Briefly sum­
marized, the revisions deal uith the follot1in3: 

10 :05-3. l(e)l 

10:85-C.2(c)5 and 6 

Updates infomation relevant to the county 
administered AFDC program for referral pur­
poses by municipal uelfarc directors, 

Updates referral information relevant to 
federally funded refucee assistance 
programs. 

NOT!:: The dates (April" 1981 or later only) at the bottom of revised pages 
denote either the latest adoption, readoption, or effective opera­
tional date of the material, pursuant to publication/republication 
in the Weu Jersey Reaister, 

I :lSTRUCTIOI!S FOTI FitnrG: 

Remove and Destroy after October 17 1 19C.2.~. Insert in Place Thereof: 

Subchapter 3 
pages 3-4 

ti ~\ 'v? 
~ \ Subchapter 8 ,Y pages 3-4 

GTR:mm :Cl~s 
Attachment 

Subchapter 3 
page 3 dated 6/4/81 
page 4 dated 10/18/82 

Subchapter 8 
page 3 dated 10/1~ / 82 
paBe 4 dated 10/lG/ 82 

Sincerely yours, 

lt. _7 ~ --ff'YY~ ~i< 1 
G. Thomas Riti, Director //.l,lf \ 
Division of Public Helfare 
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State of ~ew Jersey 
Department of Human Services 
Division of Public ~.Yelfare 

'rrenton 08625 

September 24, 1982 

General Assistance !-!anual 
Transmittal Letter #32 

TO: Holders of the Manual 

Subject: Re\risions to the General Assistance ltanual 

Attached are revisions to. the General Assistance Hanual. These revisions 
increase the amount friends and relatives may contribute to the costs of the 
funeral and burial of deceased recipients (the amount of agency payment is not 
changed), and reflect the statutory age limit of parental responsibility for 
persons applying for or receiving General Assistance. 

NOTE: 

1) Transmittal Letter #31 has been reserved for portions of the General 
Assistance •ranual which will be forthcoming. 

2) The dates (April 1981 or later only) at the bottom of revised pages 
denote either the latest adoption, readoption, or effective opera­
tional date of the material, pursuant to publication/republication 
in the 1.Tei:-1 Jersey Register. 

Conversion Chart --------_____ , .. ________________ _ 
Section Designation(s} Cross-Reference(s) --------------------+-----·-------------

H •. J.A .. C. 

10:85-4.6(c)-4.7(a)2 

1O:"5-4.8(a)-(a)2iii 
1O:85-9.l(a)-(d) 
1O:05-9.2(a)-(b)li 

Existing Manual 
Section(.!)_ N.J.A.C, 

453-462 10:85-3.2(b)4ii 

470-4 71.2(c) 
900- 904 
910-912,l(a) 

10:85-3.2(b)4 
10:85-4.3 

Existing rrianu'al 
Section(st_ 

332.4 (b) 
332.4 
420 



INSTRUCTIO'TS FOR FILIUG: 

Remove and Destroy: 

Chapter IV 
pages 7-8 

Chapter IX 
panes 1-2 

GTR:HMD:CMs 

Attachment 

: ,; 

•· .: : .. . ,· -2- .. • ' .. 

l" • . 

,: f . ,... I 

Insert in Place Thereof: -----------
Subchapter 4 

page 7 dated 1/1/77 
page 8 dated 9/7/82 

. , Subchapter 9 
page 1 dated 9/7/82 
page 2 dated 1/1/77 

Sincerely .yours, 

.. 

· c. Thomas Riti, Dire.ctor ~ ·· 1 

Division of Public Welfare 



" 

State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

f 1 1 

General Assistance Manual 
Transmittal Letter #31 

TO: Holders of the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revised sections of the General Assistance Manual. 

Briefly summarized, the revisions deal with the following: 

Note: 

10:85-3.3(e)4-4i 

l0:85-3.3(e)4ii and (f)5 

l0:85-3.4(b)l 

l0:85-4.6(b)l, (b)3 and (b)4 

Requires that whenever a cash contribution 
is made directly to a provider on behalf of 
an applicant for or a recipient of GA, the 
dollar amount of the contribution must be 
deducted from the amount of the allowa.nce 
standard in the calculation of eligibility 
and grant entitlement. 

Establishes a uniform deduction for those 
variable costs (such as food) for which a 
hospital patient is not responsible and 
institutes a 90 day time limit for continuation 
of payments for retention of shelter for certain 
hospitalized General Assistance clients. 

Deems the income and resources of an alien's 
sponsor to the applicant/recipient. 

Draws distinction between regular and 
emergency grants of assistance. 

1) Effective with this letter, a date will be stamped on top of each 
transmittal to represent the date of distribution. 

2) The dates (April 1981 or later only) at the bottom of revised pages 
denote either the latest adoption, readoption, or effective operational 
date of the material, pursuant to publication/republication in the 
New Jersey Register. 
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Conversion Chart 

Section Designations , Cross-References 

Existing Manual Existing Manual 
N.J.A.C. Section(s l N.J.A.C. Section(s ) .. 
l0:85-3.3(e )-(e )2iii 335-335.2(c ) (c)2ii 333.2(b) 

3.3(el3 335.3 
l0:85-3.3(c)3 333.3 
Subsection (c ) 333 
10:85-9-5 940 

10:85-3.3(f)4-(f )4iv 336.4-336.4(d) 10:85-5-3(f) 525 
3.3(f)5 New 
3.3(g )-(g )liii 337-337.l(c ) 10:85-5 500 

10:85-5.2(e )l 515.1 
10:85-3.l(b) 312 

3. 3 (g lli v- (g )2ii 337.l(d)-337.2(b ) l0:85-3.2(c) 323 
(e) 325 
(f) 326 

10 :85-3. 5 (a,) 351 
3.4(a)-(a )2i 340-341.2 ( a.'\ 10:85-5-3(i) 528 

l0:85-5.4(c) 533 
(d) below 344 

3. 4(b)-(b)lii 342-342.1 10:85-1. 5(b) 152 
(b )liii New 

3.4(b)liv-lviii(l) New 
3.4(c)-(c)2 343-343.2 

10:85-4.6(a)3-(b)2i 451. 3-542 .2 (a) l0:85-3.2(f)2 326.2 
(a)l 451.1 
(a)2 451.2 

subsection (a) 451 
4.6(b)3 452.3 

(b)3i New 
4.6(b)4 452.4 
4.6(b)4i New 

(b )5 452.5 



• 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
pages 27-30 / 

/ 

pages 31-36 / 

Chapter IV 
pages 5-6A 

GTR:HMH:MMp 

Attachment 

I 

-3-

Insert in Place Thereof: 

Subchapter 3 
page 27 
pages 28-29 
page 30 
page 31 
page 32 
page 33 
page 34 
pages 35-36 

Subchapter 4 
pages 5-5A 
page 6 
page 6A 

Sincerely yours, 

G. Thomas Riti, Director 
Division of Public Welfare 

dated 1/1/78 
dated 5/1/82 
dated 7/9/81 
dated 2/81 
dated 5/1/82 
dated l2/8o 
dated 9/79 
dated 5/3/82 

dated 5/3/82 
dated 8/79 
dated 5/3/82 
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State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

General Assistance Manual 
Transmittal Letter #30 

TO: Holders of the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revisions to the General Assistance Manual. Briefly summarized, 
the revisions deal with the following: 

l0:85-3.2(g)3 

10:85-3.2(g)7 , l0.3(b), 
10.6(a), 10.8 

Clarifies the term "unemployable" 
and emphasizes the consultant 
role of the Division's Bureau of 
Medical Affairs. 

Requires that, as a condition of 
eligibility for General Assistance, 
''workfare" participants cooperate 
in drug or alcohol treatment programs 
and training or occupational prepa.redness 
courses when so assigned. Establishes 
an absolute 90 day penalty of ineligibility 
for assistance (including medical payments) 
for work rela.ted infractions without good 
cause. 
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Conversion Chart 

Section Designations Cross-References 

Existing Manual ,l Existing Manual 
N.J.A.C. 

l0:85-3.2(g)4ii-(g)6ii 
l0:85-3.2(g)6iii-(g)8 
l0:85-3.2(h)-(h)liii 

l0:85-10.l-10.2(b)2 
10:85-10.2(c)-(f)l 
l0:85-10.3-l0.4(b) 
10:85-10.5-10.8 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Subchapter 3 
pages 15-16 

Chapter III 
pages 17-18B 

Chapter X 
Table of Contents 
pages 1-5 

GTR:HMD:MMp 

Attachment 

Section~s~ 

327.3(b)-327.5(b) 
327.5(c)-327.7 
328-328.l(c) 

1010-1011. 1 (b) 
1011.2-1012.1 
1020-1032 
1040-1053 

N.J.A.C. Section~s~ 

10:85-8.4(h) 837 
l0:85-8.3(c) 820 
10:85-10.7 1052 

(g)2i-2vi 327.l(a)-(f) 
10:85-3.l(f) 316 
l0:85-3.2(i) 32'9 
l0:85-3.2(g) 327 

10:85-7-3 720 

Insert in Place Thereof: 

Subchapter 3 
pages 15-16 dated 5/1/82 ~ 
page 17 dated 6/4/81 / 
page 18 dated 5/1/82 
page 18A dated 5 /80 / 

Subchapter 10 
Table of Contents 
pages 1-2 dated 5/80 
pages 3-4 dated 5/1/82 

Sincerely yours, 

. 
G. omas Riti, Director 
Division of Public Welfare 

.. 
' 
' 

t 
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State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

General Assistance Manual 
Transmittal Letter :/R-9 

TO: Holders of the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revisions to the General Assistance Manual. These revisions provide 
for the right of the governing body in a Faulkner Act municipality to reorganize 
or abolish its Local Assistance Board and place certain limitations on officials 
relative to the day-to-day administration of the General Assistance program. 

The revisions were previously issued through a General Assistance Letter. 

Conversion Chart 

Section Designations 

N.J.A.C. 

10:85-1.l(a)-(f) 

l.l(g)-l.2(d) 

E.xi.sting Manual 
Section(s) 

100-115 

116-124 

l.4(a)3iii-l.5(b)3 143.3-152.3 
l.5(b)4-l.6(d)l 152.4-163.1 

10:85-2.2(d)4i-(d)4iv 214.4(a)-(d) 

(d)5-(d)5vii 
(d)6-(d)6viii 
(e)-(g)liii 
(g)liv-(g)2ii 
(h)-(i) 

l0:85-7.3(b)3-(b)5 
(b )6-(b )7 

214.5-(g) 
214.6-(g) 
215-217.l(c) 
217.l(d)-217.2(b) 
New 
723-725 
726-727 

Cross-References 

N.J.A.C. 

10:85-3.2(f) 
10:85-4.6 
l0:85-6.3 
10:85-2.2(d)6 
10:85-7.3(b)5 

paragraph 2 

E.xi.sting. Manual 
Section(s) 

326 
450 
630 
214.6 
725 

(refers to l0:85-2.2(d)2) 

10 :85-1.4 140 

G 



INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter I 
pages 1-2 

pages 5-6 

Chapter II 
pages 1-2 
pages 7-12 

Chapter VII 
pages 5-6 

GTR:HMD:MMp 

Attachment 

-2-

Insert in Place Thereof: 

Subchapter l 
page l dated 1/1/79 / 
page 2 dated 3/15/82 ~ 
page 5 dated 3/15/82 
page 6 dated 1/1/77 .J 

Subchapter 2 
pages 1-2 dated 3/15/82 / 
page 7 dated 1/1/77 / 
pages 8-9 dated 3/15 /82 / 
pages 10-11 dated 1/1/77 / 
page 12 dated 3/15/82 

Subchapter 7 r 
page 5 dated 3/15/82 
page 6 dated 1/80 ./ 

Sincerely yours, 

✓~a-
G. Thomas Riti, Director 
Division of Public Welfare 

' ' 



State of New Jersey 
Department of Human Servi.ces 
Division of Public Welfare 

Trenton 08625 

General Assistance Manual 
Transmittal Letter #28 

To: Holders of the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revisions to the General Assistance Manual which provide procedures 
that must be followed by MWDs in obtaining a representative's signature in situ­
ations where a client is unable to sign the required voucher form for medical 
services rendered. 

These revisions were previ.ously issued through a General Assistance Letter. 

Conversion Chart 

Section Designations Cross-References ______________ ...,...., ______ ---1-----

N.J.A.C. 

10:85-5.3(i ) -5.4(a)liii 

l0:85-5.4(a)2-5.4(b) 
10:85-5.4(b)l-5.5(a)li 

Existing Manual 
Section(s) 

528-531. 1( C) 

531.2-532 
532 .1-541.1 

N.J.A.C. 

l0:85-3.3(f )4iv 
10:85-5.8 

10 :85-·5 .2 ( d)7 
5.3(b)2 
5.3(i) 

Existing Manual 
Section(s) 

336.4(d) 
570 

513.7 
521.2 
528 



INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter V 
pages 15-16 

GTR:HMD :MMp 

Attachment 

-2-

Insert in Place Thereof: 

Subchapter 5 
pages 15-16 dated 11/2/81 ~ 
page 16A dated 1/80 / 

Sincerely yours, 

/ //1 ) . J. i✓ltl/d,L '<t;{tt:--
G. Thomas Riti, Director 
Division of Public Welfare 
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State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

General Assistance Manual 
Transmittal Letter #27 

TO: Holders of the Manual 

SUBJECT: Revisions to the General Assistance Manual 

Attached are revised sections of the General Assistance Manual. These 
revisions delete obsolete language pertaining to the purchase of food stamps, 
establish the maximum a municipal welfare department may authorize for any 
medical product or service and clarify referral and appeal procedures 
relevant to General Assistance clients who are prospectively eligible for SSI. 

These revisions were previously issued through General Assistance letters. 

Conversion Chart 

Section Designation(s) 

N.J.A.C. 
Existing Manual 

Section(s) 

10:85-3.l( c )l.ii.-(d)2. 
3.l(d)3.-(e)l. 

313.l(b)-314.2 
314.3-315.1 

Cross-Reference(s) 

N.J.A.C. 

10:85-6 
10:85-4.2 
l0:85-6.5(c) 
10:85-7.2(b)2. 

Existing Manual 
Section(s) 

600 
410 
653 
712.2 
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Conversion Chart 

Section Designation(s) Cross-Reference(s) 

Existing Manual Existing Manual 
N.J.A.C. Section{s) N.J.A.C. Section{s) 

10:85-3.2(g)3.-(g)3.ii.(6) 327.2-327.2(b)(6) :paragraph 6 327.6 
3.2(g)3.iii.-(g)4.i.(3) 327.2(c)-327.3(a)3) 10:85-8.4(h) 837 

10:85-3.3(e)3.ii-(e)5.iii. 335.3(a)l)-335.5(c) 10:85-3-3(c)3. 333.3 
10:85-9.5(c) 943 
Subsection (c) 333 

3.j(e)5.iv.-(e)5.viii. 
10:85-9.5 940 

335.5(d)-335.5(h) 

10:85-3.3(e)5.ix.-(f)2.iv. 335.5(i)-336.2(d) 10:85-3.2(f)3 326.3 
10:85-4.6 450 
10:85-3.l(b)l) 312.1 

3.l(b)2) 312.2 
3.3(r)2.v.-(r)3.i. 336.2(e)-336.3(a) 10:85-4.2 410 

10:85-5.l-5.2(c)l. 500-512 
5.2(c)l.-(c)9. 512(a) Subsection (d) 513 

l0:85-5.2(g)3.-5.3(b)2.i. 516.3-521.2(a) 10:85-5.3(i) 528 
5.4(a) 531 
5.8 570 
5.8(e) 574 

5.3(b)3.-(b)3.vi. 521.3-521.3(f) 
10:85-6.8(d) 683 



• 

• 

Section Designation(s) 

N. J .A. C . 

10:85-6.5(d)l.-(f) 

6.6(a)2. i. (2) 

10:85-8.2(c)2.-(c)5.i. 
8.2(c)6-8.3(c)l. 

l0:85-8.31c)2.i.(2)(C)-
c)2.ii. (3) 

8.3(c)3.-(c)3.i.-
(c)3.ii-(c)3.iii. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
pages 3-4 
pages 15-16 

pages 29-30B 

Chapter V 

pages 1-2 

pages 7-8 

Chapter VI 

pages 7-8 

-3-

Conversion Chart 

Existing Manual 
Section(s) 

654.1-656 

660-662.l(b) 

812.2-812.5(a) 
812.6-822.1 

822.2(a)2)c)-~~)3} 
822.3-822.3(a) 
New 

Cross-Reference(s) 

Existing Manual 
N.J.A.C. Section(s) 

10:85-7-3 720 
7.4 730 

10:85-6.5(e) 655 

10:85-3.l(d)l 314.1 

Insert in Place Thereof: 

Subchapter 3 
pages 3-4 dated 6-4-8~ 
page 15 dated 9-79/ 
page 16 dated 6-4-81? 
page 29 dated 1-1-78 
page 30 dated 7-9-8Y ./ 
pages 30A-30B dated 1-80"' 

Subchapter 5 

/" 
page 1 dated 10-8-81/ 
page 2 dated 1-77/ 
page 7 dated 7-9-8-f/ 
page 8 dated l-8cf'" 

Subchapter 6 
/' 

page 7 dated 2-81/' 
page 8 dated 7-9-81 



INSTRUCTIONS FOR FILING: 

Remove and Destroy 

Chapter VIII 

pages · 3-4 

pages 7-8 

GTR:MMD:MMp 

Attachments 
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Sincerely yours, 

Insert in Place Thereof: 

Subchapter 8 

page 3 dated 7-9-81 
page 4 dated 6-4-81 
page 7 dated 1-1-77 
page 8 dated 6-4-81 

G. Thomas Riti, Director 
Division of Public Welfare 



TO: 

State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

General Assistance Manual 
Transmittal Letter #26 

Holders of the Manual 

Subject: 1) Revisions to the General Assistance Manual 
2) Introduction of New Numbering Format 

Attached are revised sections of the General Assistance Manual. 

Briefly summarized, the revisions deal with the following: 

10:85-2.2(c) 

10:85-3.3(c)8 

10:85-7.2(a)l 

Submittal of Form PA-15 to the Bureau of 
Local Operations and not the Bureau of 
Management Services. 

Proration of earnings payable under the 
terms of a renewable contract. 

Continuation of assistance at an unreduced 
per diem rate for the balance of the 10 day 
termination or reduction notice period if 
such period extends beyond the last date 
for which assistance has already been 
granted. 

You will observe that the attached material employs a numbering system 
which differs from that used heretofore. This new numbering pattern is 
necessary since regulations recently adopted by the State Office of 
Administrative Law (OAL), the office now entrusted with the obligation 
to oversee departmental compliance with the Administrative Procedure Act, 
require that all regulatory material appear in the New Jersey Administrative 
Code (N.J.A.C.) format. Henceforth, all issued manual pages will appear 
in the N.J.A.C. format. 
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In order to enable you to use such new manual material with optimum 
accuracy, until the entire GAM is converted to N.J.A.C., a table of 
N.J.A.C. citations keyed to existing manual sections will be included 
as part of each transmittal letter. This conversion chart, consisting 
of four columns, will identify the following: 

Column 1 

Column 2 

Column 3 

Column 4 

the N. J • A. C • ; 

the existing manual section; 

any cross-references expressed as N.J.A.C. but found 
in existing format elsewhere in GAM; 

cross-references in existing manual format. 

Conversion Chart 

Section Designations Cross-References 

N.J.A.C. 

10:85-2.l(a)-(b) 

10:85-2.2(a)-(d) 
10:85-3.3(c)5-8 

(d) 

10:85-7.l(a)-(e) 

10:85-7.2 

Existing Manual 
Section(s) 

201-202 

210-214 
333.5-333.8 
334 

701-705 

710 

N.J.A.C. 

10:85-2.l(b) 
10:85-2.2(c) 

10:85-2.2(d)4.iii 

10:85-3.3(a) 
10:85-4.2(a)3 

4.2(a)4 
10:85-7.2(b)2 

7.4(a) 
7.3(b)4 

Existing Manual 
Section(s) 

202 
213 

214.4(c) 

331 
413 
414 
712.2 
731 
724 



INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter II 
pages 1-4 

Chapter III 
pages 25-26 

Chapter VII 
pages 1-2 

GTR:MMD:MMf 

Attachments 
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Insert in Place Thereof: 

Subchapter 2 
page 1 dated 7/1/78 
pages 2-3 dated 4/81 
page 4 dated 1/1/77 

Subchapter 3 
page 25 dated 1/1/77 
page 26 dated 2/81 

Subchapter VII 
page 1 dated 1/1/77 
page 2 dated 3/81 

Sincerely yours, 

4,~Riti, Director 
Division of Public Welfare 



State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

General Assistance Manual 
Transmittal Letter #25 

TO: Holders of the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revised sections of the General Assistance Manual. 

Major changes include: 

323.1 

336.4, 521.1 

343.7 

451 

471.1 

Instructs MWDs to provide applicants with Form 
GA-197 and, upon request, copy of Form GA-1. 

Redesignates "boarding home for sheltered care" 
to "residential health care facility" and aligns 
General Assistance payments to persons in such 
facilities to the level of Supplemental Security 
Income benefits. 

Allows recipients to save funds for any purpose. 

Authorizes payment of emergency assistance when 
the emergency occurred within 7 days prior to the 
date of application and the client is otherwise 
eligible to receive General Assistance. 

Increases the total cost limit for funeral and 
burial expenses from $500 to $800. The maximum 
amount which may be paid from General Assistance 
funds has been increased from $350 to $550. 

The attached material incorporates 
Assistance letters. 

issued with General 
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INSTRUCTIONS FOR FILING: 

Remove and Destroy: Insert in Place The,reof: 

1/'pter II Chapter II 
pages 5-6 page 5 dated 12/80 

page 6 dated 1/1/77 

~ er III Chapter III 
ages 9-10 page 9 dated 1/81 

page 10 dated 5/80 

/'es 21B-22 page 21B dated 12/80 
page 22 dated 1/77 

~ es 31-34 page 31 dated 2/81 
page 32 dated 8/80 
page 33 dated 7/80 
page 34 dated 12/80 

~ es 36A-37 page 36A dated 11/80 
page 37 dated 1/80 

~ er IV Chapter IV 
pages 3-4 page 3 dated 10/79 

i/4es 7-8 

page 4 dated 1/81 

page 7 dated 1/1/77 
page 8 dated 10/80 

~ terv Chapter V 
ages 3-8 page 3 dated 7 /1/78 

page 4 dated 12/80 
page 5 dated 6/77 
page 6 dated 1/81 
page 7 dated 2/81 

·~ 11-12 

page 8 dated 1/80 

page 11 dated 1/80 
page 12 dated 2/81 

/ 

Cha r VI Chapter VI 
p ges 7-8 page 7 dated 2/81 

page 8 dated 1/1/77 

apter VIII Chapter VIII 
pages 3-4 page 3 dated 12/80 

page 4 dated 2/80 

Sine 

. 
G. T or 

GTR:MMD:MMa Division of Public Welfare 
Attachments 



State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

General Assistance Manual 
Transmittal Letter #24 

TO: Holders of the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revised sections of the General Assistance Manual concerning treat­
ment of funds in joint and trust accounts and grant adjustments due to over­
payments and underpayments. These revisions became effective with the issuance 
of General Assistance Letter No. 80-30. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
pages 39-40 

page 42A 

GTR:MMD:MMa 

Attachments 

Insert: 

Chapter III 
page 22A 

Insert in Place Thereof: 

Chapter III 
page 39 dated 1/77 / 
page 40 dated 11/80 t/ 
page 40A dated 4/80 / 

pages 42A-42B dated 11/80 



State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

General Assistance Manual 
Transmittal Letter #23 

TO: Holders of the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revisions to the General Assistance Manual concerning 
payment of inpatient hospital care in first class counties and use 
of Form GA-18. These revisions became effective with the issuance 
of General Assistance Letter No. 80-23. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
pages 41-42 

Insert in Place 

Chapter III 
page 41 
page 42 

Thereof: 

dated 8/80 
dated 7 /79 

/ 
Chapter V 

pages 1-2 
Chapter 

page 
V 
1 8/80✓ dated 1/77/ 

pages 11-12 

GTR:MMD:MMa 

Attachments 

page 2 dated 

page 11 dated 1/80 
pages 12-12A dated 8/80 

~ely yours, 

G. Thomas Riti, Director 
Division of Public Welfare 



State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

August 25, 1980 

GeneraJ. Assistance ManuaJ. 
TransmittaJ. Letter 1/!2.2 

TO: Holders of the Manual 

Subject: Revisions to the GeneraJ. Assistance Manual 

Attached are revised sections of the General Assistance Manual. Revisions deal~ 
ing with medical eligibility for persons entering New Jersey medical facilities 
from out of state and individuals in alcohol treatment centers became effective 
with the issuance of General Assistance Letter No. 80-19. 

Revisions establishing a procedure for the automated processing and payment of 
pharmaceutical drug bills on behalf of General Assistance recipients in certain 
municipalities became effective with the issuance of General Assistance Letter 
No. 80-21. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
pages ll-J2A 

Chapter V 
pages 7-8 

pages 15-18 

Insert in Place Thereof: 

Chapter III Va; 
page ll dated l/77 
pages J2-J2B dated 780 

Chapter V / 
page 7 dated 7/80 
page 8 dated 1/80 / 

page 15 dated 7/80 
page 16 dated 1/80 
page 17 dated 5/79 
pages 18-21 dated 7/80 



INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter VI 
page 11 

GTR:MRH:MMs 

Attachments 
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Insert in Place Thereof: 

Chapter VI 
page 11 dated 9/79 
pages 12-13 dated 7/80 

Insert the following: 

Append.ix A Form GA-20 
Form GA-20A 

Sincerely yours, 

G. Thomas Riti, Director 
Division of Public Welfare 



State of rrew Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

July 1, 1980 

General Assistance Manual 
Transmittal Letter /'21 

TO: Holders of the :11anual 

Subject: Revisions to the General Assistance Manual 

Attached are revisions to the General Assistance Manual concerning 
allowance schedules used to determine the eligibility of medically 
needy individuals who are ineligible f:>r CWA administered public 
assistance or SSI payments issued by the Social Security Adrninis -• 
tration. These revisions are effective July 1, 1980. 

INSTRUCTIONS F'OR :B'ILING: 

Remove '. and Destroy: 

Chapter III 
pages 33-34 

Insert in Place Thereof: 

Chapter III 
page 33 dated 7 /80 .,,,-­
page 31~. · dated 1/77 .,,,,,-

Insert the Foll:>,;'Jing : 
/ Appendix C c•::mtaining 

'rab l es A and B 

NOTE: Transmittal Letters f 19 and #20 ~1i'll be f:>rwarded, under 
separate c:>ver as s:>on as available from printer. 

GTR::MMD:MMc 

Attachments 

Sincerely y::mrs, 

G. 'Th:>mas Riti, Director 
Divisbn 0f Public Welfare 





State or New Jersey 
Department of. Human Services 
Division or Public Welfare 

Trenton 08625 

August 11, 1980 

General Assistance Manual 
Transmittal Letter #20 

TO: Holders or the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revised sections of the General Assistance Manual. The revision 
dealing with the assignment of clients to municipal worksites became effective 
with the issuance of General Assistance Letter No. 80-12. 

Revisions which permit individuals and agencies to act as authorized agents 
on behalf of certain applicants for General Assistance and exclude the regular 
grant of assistance in the determination of the amount of emergency assistance 
p~ents to victims of domestic violence in temporary shelter arrangements 
became effective with the issuance of General Assistance Letter No. 80-13. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
pages 5-10A 

pages 17-18C 

Chapter IV 
pages 5-6A 

Chapter VlI 
pages 5-6 

Insert in Place Thereof: 

Chapter III ✓ 
page 5 dated 4/80 
page 6 dated 5/80 
page 7 dated 1/1/77 
pages 8-10B dated 5/80 

pages 17-18B dated 5/80 

Chapter IV ✓ 
pages 5-5A dated 5/80 
page 6 dated 8/79 
page 6A dated 6/1/78 

Chapter VII 
page 5 dated 5/80 
page 6 dated 1/~~ 



ABM: MD:MMm 

Attachments 
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Insert the following: 

Chapter X 
Table of Contents 
pages 1-5 dated 5/80 

Appendix A 
Individual. Worksite Agreement 
Municipal. Worksite Agreement 

Sincerely yours, 

o.,(,t.__,(A~, JI. Jrl.,(-k./4.,(-d.jG 
Audrey H. Massiah, Acting Director 
Division of Public Welfare 



State or New Jersey 
Department or Human Services 
Division or Public Welfare 

Trenton 08625 

June 13, 1980 

General Assistance Manual 
Transmittal Letter #19 

TO: Holders or the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revised sections or the General Assistance Manual dealing with pro­
cedures to be followed in the placement and evaluation or persons released from 
State psychiatric institutions. Also included are revisions concerning work 
registration and related administrative requir.eaente. These revisions became 
effective with issuance or General Assistance Letter No. 80-11. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
P888S 5-6 
pa.gee 13-14 

p889S 180-22 

pages 39-40 

GTR:MMD:Mfrb 

Attachments 

Insert in Place Thereof: 

Chapter III 
pages 5-6 dated 4/8o / 
page 13 dated 6/1/78 
P888 14 dated 4/8o 

pages 180-19 dated 4/8o­
page 20 dated 1/1/77 
P888B 21-21B dated 4/8o -­
page 22 dated 1/1/77 ~ 

page 39 dated 1 / 1 /77,,,--­
page 40 dated 4/80 ,,,--

Sincerely yours, 

~ ~' 
G. Thonias Riti, Direc or 
Division or Public Welfare 



State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

May' 13, 1980 

General Assi stance Manual 
Transmittal Letter #18 

TO: Holders of t he Manual 

Subj ect : Revisions to the General Assistance Manual 

Attached are revised sections or the General Assistance Mam,aJ which deal with 
Social Security numbers, State reimbursements, inpatient hospital care, periods 
or eligibility and with the determination of monthly income for persons employed 
on contractual basis. These revisions were effective with the issuance of 
General Assistance Letter No. 8o-8, dated March 4, 1980. 

IllSTRUCTIONS FOR FILmG: 

Remove and Destroy: 

Chapter III 
pages 9-10 

pages 11-12A 

pages 25-26 

Chapter V 
1.)3888 1-2 

Chapter VI 
pages 3-4 

Insert in Place Thereof: 

Chapter m 
pages 9-10 dated 5/80 / 

page 11 dated 1/1/77 / / 
page 12-12! dated 5/80 

pae;e 25 dated 1 / 1 /77 -
page 26 dated 5/8o -

Chapter V 
page 1 dated 5/8o ~ 
P888 2 dated 1 / 1 /77 / 

Chapter VI / 
page 3 dated 5/8o 
page }4, dated 10/79 ./ 

Correction: Remove and destroy page 10A, dated 7/1/79, of Chapter lII. The 
currently valid page 10A, dated 9/79, was issued with Transmittal 
Letter #13. 

GTR:MMD:MMm 

At t achments 

Sincerely yours, 

~ ~ 
G. omas Riti, Director 
Division or Public Welf are 



State of New Jersey 
Department of Human Sexiovicas 
Division of Public Welfare 

Trenton 0862$ 

Ma¥ 21, 1980 

General Assistance Manual 
Transmi·ttal Letter #17 

TO: Holders of the Manual 

Subject: Revisions to the General Aaaiat,anoe Manual 

Attached are revised pages of the General Assistance Manual updating Appendix 
A, (forms deeignad for use i11 the General Assistance program) and the 
Manual sections making reference to these forms$ 

INSTRUCTIONS FOR FILING: 

~ove and Dest:ro,;y:: 

Chapter II 
. / 

pages 1-2 

Chapter III 
Table of Contents 
(Starting with Section 336) 

pages 41-42 

Chapter V 
pages 11-14 

Chapter VI 
pages 4A-6 

Chapter VIII 
Pa&eS 1-4 

Insert in Place Thereof: 

Chapter II / 
p~me 1 dated 7/1/78/~ 
page 2 dated 2/8o 

Chapter III 
Table of Contents / 
(Starting with Section 336) 

page 41 dated 2/80 ~ 
page 42 dated 7/1/79 

Chapter.v 
page 11 dated 1/80 ;:. 
P888 12 dated 2/Bo 
pages 13-14 dated 1/80 ~ 

Chapter VI 
pages 4A-6 dated 2/80 .,-

Chapter VIII 
page 1 dated 2/80 -
pages 2-3 dated 1/1/77 -­
page 4 dated 2/80 ---



INSTRUCT!ONS FOR FILING: 

Remove and Destroy: 

pages 9-10 

pages 25-26 / 

Appendix A ./ 
List of Forms Designated for 
Use in the General Assistance 
Program 

Correction: 

-2-

Insert in Place Thereof: 

page 9 dated 2/80 
P888 10 dated 1/1/77 

PB88 25 dated 1/1/77 
P888 26 dated 2/80 

Appendix A 
List of Forms Designated for 
Use in the General Assistance 
Program dated 2/80 

Remove page 10A dated 7/1/79 in Chapter III. 

GTR:Mt®:MMm 

Attachments 

Sincerely yours, 

G. Thomas Riti, Director 
Division of Public Welfare 



State of New Jersey 
Department of Human Se:r:vices 
Division of Public Welfare 

Trenton 08625 

March 3, 1980 

General Assistance Manual 
Transmittal Letter #16 

TO: Holders of the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revised pages of the General Assistance Manual which deal with the 
treatment of relocation payments as an income exclusion and/or an exempt resource 
and also exclude student loans, grants, scholarships and income from work-study 
programs in determining eligibility or computation of the grant. These regulations 
became effective with the issuance of General Assistance Letter No. 79-35, dated 
November 26, 1979. 

Also included are regulations which emphasize the obligation of MWDs to authorize 
payment for appropriate medical care and se:r:vices and reflect changes in fair 
hearing policy. These regulations became effective with the issuance of General 
Assistance Letter No. 79-43, dated December 24, 1979. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Cha ter III 
pages 18A-18C 

(pages 29-30B 

ages 36A-37 

Chapter V 
ages 7-16 

Insert in Place Thereof: 

Chapter III 
page 18A dated 6/1/78 
pages 18B-18C dated 1/80 

page 29 dated 1/1/78 
pages 30-30B dated 1/80 

pages 36A-37 dated 1/80 

Chapter V 
pages 7-11 dated 1/80 
page 12 dated 1/1/77 
pages 13-16 dated 1/80 



INSTRUcrIONS FOR FILING: 

Remove and Destroy: 

Chj-Pter VII 
/ pages 1-6 

r ages 9-10 

GTR:MMD:MMm 

Attachments 
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Insert in Place Thereof: 

Chapter VII 
page 1 dated 1/ 1/77 
page 2 dated 1/80 
page 3 dated 1/1/77 
pages 4-6 dated 1/80 

page 9 dated 1/1/77 
pages 10-11 dated 1/80 • 



State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

December 19, 1979 

General Assistance Manual 
Transmittal Letter #15 

TO: Holders of the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revised pages of the General Assistance Manual concerning exemp­
tion of certain payments received under VISTA, payment of medical bills for 
SSI applicants requiring in-patient hospital care or care in a long term care 
facility, submittal of assistance orders and payment to or on behalf of an 
eligible individual residing in a center for the treatment of drug or alcohol 
abuse. These revisions became effective with the issuance of General Assis­
tance Letter No. 79-28. The increased rate for Licensed Boarding Homes for 
Sheltered Care was effective with the issuance of General Assistance Letter 
No. 79-27. 
INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
pages 1-2 

pages 30A-32 

Chapter IV 
pages 3-4 

Chapter V 
page 17 

Insert in Place Thereof: 

Chapter III 
page 1 dated 10/79 1/ 
page 2 dated 1/1/7ff' 
page 30A dated 10/79 , __.,,,, 
page 30B dated 1/1/78 ~ 
pages 31-32 dated 10/79 

Chapter IV 
page 3 dated 10/79 ~ 
page 4 dated 6/78 ~ 

Chapter V 
page 17 dated 5/79 
page 18 dated 10/79 
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Correction: 

Page lOA dated 7/1/79 of Chapter III should be removed and destroyed. 
This was inadvertently omitted from the instructions in Transmittal 
Letter #13, dated September 24, 1979. 

GTR::MMD::MMs 

Attachments 

Sincerely yours, 

G. Thomas Riti, Director 
Division of Public Welfare 



State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

October 31, 1979 

General Assistance Manual 
Transmittal Letter #14 

TO: Holders of the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revised pages of the General Assistance Manual concerning 
exemptions from work requirements, disposal of resources to qualify for aid, 
savings for a specified purpose, destruction of records and emergency assis­
tance to victims of domestic violence. These regulations became effective 
with the issuance of General Assistance Letter No. 79-23 dated August 17, 1979. 

INSTRUcrIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
pages 15-16 

pages 35-38 

Chapter IV 
pages 3-6 

Chapter VI 
page 11 

GTR:MMD:MMe 

Attachments 

Insert in Place Thereof: 

Chapter III / 
pages 15-16 dated 9/79 

pages 35-37 dated 9/79 ✓ 
page 38 dated 1/1/77 

Chapter IV 
page 3 dated 5/79 , / 
pages 4-6 dated a;V 

Chapter VI / 
page 11 dated 9/79,/" 

Sincerely yours, 

#.£,~-
G. Thomas Riti, Director 
Division of Public Welfare 





State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

September 24, 1979 

General Assistance Manual 
Transmittal Letter #13 

TO: Holders of .the Manual 

Subject: Revisions to the General Assistance Manual 

Attached are revised pages of the General Assistance Manual concerning estab­
lishment of Public Assistance Petty Cash Fund Account; lost or stolen checks 
and disbursements from the Public Assistance Trust Fund Account. These re­
visions are effective October l, 1979. Also included are revisions concerning 
a requirement that General Assistance applicants and·recipients iisclose their 
Social Security numbers or apply for a number as a condition of eligibility. 
This revision became effective with the issuance of General Assistance Letter 
No. 79-18, dated July 24, 1979. 

I~TRUCTI ONS FOR FILL."'iG: 

Remove and. Destroy: 

Chanter II 
pages 13-14 

Chapter III 
pages 9-10 

Chapter VI 
pages 1-4 

GTR:.MMD:MMs 

Attachments 

Insert in Place ·Thereof: 

Chapter r: 
page 13 d.ated. 10/79,,.,--­
page 14 dated. 1/1/77~ 

Chapter III ~ 
pages 9-lOA dated 9/79 

Chapter VI ~ 
page l dated D/71/ 
page 2 dated 5/79 ~ 
pages 3-4A dated lG/79 / 

Sincerely yours, 

G. Thomas Riti, Jirectcr 
Divisicr.. cf ?u.blic ~v-eli'are 



State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

August 17, 1979 

General Assistance Manual 
Transmittal Letter #12 

TO: Holders of the Manual 

SUBJECT: Revisions to the General Assistance Manual 

Attached are revised pages of the General Assistance Manual concerning recoupment 
of overpayments, clarification of payment rates for hospitalization and issuance 
of Forms GA-51 and GA-lR. These regulations became effective with the issuance 
of General Assistance Letter No. 79-12 dated June 20, 1979. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
pages 9-10 

pages 41-42 

Chapter V 
pages 5-6 

GTR:MMD:MMs 

Attachments 

Insert in Place Thereof: 

Chapter III 
pa.ges 9-lOA dated 7/1/79 

pages 41-42A dated 7/1/79 

Chapter V 
page 5 dated 6/77 
page 6 dated 7/1/79 

Sincerely yours, 

G. Thomas Riti, Director 
Division of Public Welfare 





State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

June 1, 1979 

General Assistance Manual 
Transmittal Letter #11 

TO: Holders of the Manual 

SUBJECT: Revisions to the General Assistance Manual 

Attached are revised pages of the General Assistance Manual concerning report­
ing of criminal offenses to law enforcement authorities; methods and procedures 
for payment of medical bills; medical care for recipients with chronic renal 
failure; a.nd nontransferability of funds. These regulations are effective 
June 1, 1979. Also, included are regulations updating the dollar amounts in 
schedules used for the evaluation of an LRR's capacity to support. The regula­
tions relevant to LRRs became effective with the issuance of General Assistance 
Letter No. 79-4, dated March 30, 1979. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter II 
page 15 

Chapter IV 
pages 3-4 

Chapter V 
pages 9-10 

pages 15-16 

Chapter VI 
pages 1-2 

Insert in Place Thereof: 

Chapter II 
pages 15-17 dated 5/79 

Chapter IV 
page 3 dated 5/79 
page 4 dated 6/78 

Chapter V 
page 9 dated 1/77 
page 10 dated 5/79 
pages 15-17 dated 5/79 

Chapter VI 
page 1 dated 7/78 
page 2 dated 5/79 



INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter IX 
pages 5-6 

pages 9--10 

pages 11-12 

GTR:MMDMs 

Attachments 

-2-

Insert in Place Thereof: 

Chapter IX 
page 5 dated 1/1/77 
page 6 dated 5/79 

I 

page 9 dated 1/1/77 
page 10 dated 5/79 

page ll dated 11/1/77 
page 12 dated 5/79 

Sincerely yours, 

\ \ ·--. r ,f '· '>· · \ ;, .· '\ :I .t , . ~. ,-~-N\ \ \J1'- ) 

G. Thomas Riti, Director 
Division of Public Welfare 



TO: 

State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trento n 08625 

February 15 , 1979 

General As~istance Manual 
Transmittal Letter #10 ) 

Holders of the Manual 

SUBJECT: Revisions to the General Assistance Manual 

Attached are revised pages of the General Assistanoe Manual concerning SSI 
recipients who are in immedia~e need of assistance. These regulations be­
came effective as of December 15, 1978 (GAL No. 78-27). 

INSTRUcrIONS FOR FILING: 

Remove and Destroy: 

Chapter I 
pages 1-2 

Chapter III 
pages 1-2 

pages 3-4A 

Chapter X 
pages 1-17 

Insert in Place Thereof: 

Chapter I (/ 
page l dated 1/1/79 
page 2 dated 1/1/77 

Chapter III 
page 1 dated 1/1/79 
page 2 dated 1/1/78 v · 
page 3 dated 1/1/77 
pages 4-4B dated 1/1/79 

(This material was rende+ed obsolete with the repeal of legal 
settlement provisions as previously conveyed in Transmittal / 
Lette r #8 .) 

GTR:MMDMe 

Attachments 

N':r/·KA 'l 
J_ 5 /vJ ft-

\ ~ 7 7 
c.~ l. ~ 

Sincerely yours, 

G. Thomas Riti, Director 
Division of Public Welfare 





TO: 

SUBJECT: 

State of New Jersey , 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

October 30, 1978 

General Assistance Manual 
Transmittal Letter #9 

Holders of the Manual 

Revisions to the General Assistance Manual 

Attached are revised pages of the General Assistance Manual. This 
regulation instructs the MWD to provide assistance to unmarried, un­
attached persons under the age of 18 until DYFS can assume responsi-· 
bility for their maintenance. This regulation became effective 10/1/78. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy : 

Chapter III 

pages 3-4 

GTR:MDr 

Attachments 

JllJ; !<flt 
I s IF" 1/ ~ 

C.~ 

Insert in Place Thereof: 

Chapter III 

page 3 dated 1/77 
pages 4-4A dat ed 10/78 

Si ncerely yours, 

G. Thomas Riti, Director 
Division of Public Welfare 

--• .JI T 

. v' " .::,Lt ct!l 
4 

-Trenton N .. J .. 

A 



TO: 

State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

September 22, 1978 

General Assistance Manual 
Transmittal Letter #8 

Holders of the Manual 

SUBJEcr: Revisions to the General Assistance Manual 

Attached are revised pages of the General Assistance Manual concerning 
repeal of the legal settlement provisions and new work requirements. 
These regulations became effective with the issuance of General Assis­
tance Letter No. 78-7 dated June 1, 1978. Also, included are regula­
tions to clarify the definition of municipal funds that are subject 
for State matching. These regulations become effective immediately. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter I 
pages 1-4 

Cha.I;?t.er II 
pages 1-2 

Chapter III 
c.;.(ges 11-18 

Chapter IV 
~ ges 3-6 

Insert in Place Thereof: 

Chapter I 
page 1 dated 7/1/78 ✓ 
page 2 dated 1/1/77 
page 3 dated 7/1/78 
page 4 dated 1/1/77 

Chapter II J 
page 1 dated 7/1/78 
page 2 dated 1/1/77 

Chapter III 
page 11 dated 111111 v "' 
pages 12-12A dated 7/78 
pages 13-18C dated 6/1/78 

Chapter IV 
page 3 dat /1/77 
page 4 dated 6/1/78 
pages 5-6 dated 1/1/77 
page 6A dated 6/1/78 



INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter V 
pages 3-4 

~ 

ChaP,t.er VI 
~ ages 1-4 

GTR:MDMe 

Attachments 

- 2 -

Insert in Place Thereof: 

Chapter V / 
page 3 dated 7/(b/18 
page 4 dated 1/1/77 

Chapter VI / 
pages 1-4 dated 7/1/78 

Sincerely yours, 

G. Thomas Riti, Director 
Division of Public Welfare 



State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

General Assistance Manual 
Transmittal Letter #7 

TO: Holders of the Manual 

SUBJECT: Revisions to the General Assistance Manual 

Attached are recently revised pages of the General Assistance Manual 
dealing with referral of clients to the Division of Vocational Reha­
bilitation Services. The revision was effective April 1, 1978. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter V 
pages 13-16 

GTR:MHMe 

Attachments 

Sincerely 

Insert in Place Thereof: 

Chapter V 
page 13 dated 1/77 
pages 14-16 dated 4/78 

yours, 

x9.'v. .,~ 
G. Thomas Riti, Director 
Division of Public Welfare 



,, ' C> 
.,. . . 

TO: 

State of New Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton 08625 

January 31, 1978 

General Assistance Manual 
Transmittal Letter #6 

Holders of the Manual 

I 

SUBJECT: Revisions to the General Assistance Manual 

Attached are recently revised sections of t he General Assistance Manual. 

Major changes include the provisions which permit MWDs to query an 
alien's sponsor regarding potential support for t he alien , the exclusion 
of foster care and HUD vendor payments as income . Schedules I and II 
which are the allowance standards for employable and unemployable General 
Assistance recipients are also provided in manual f o rmat . 

The effective date of these changes, with the exception of Schedules I and 
II, is immediately upon receipt of this information . The use of Schedules 
I and_ II was implemented on December 30, 1977 as p e r General Assistance 
letter No. 77-9. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
pages 1-2 and 2A 

Insert in Place Thereof· 

Chapter III ·; 

~=~= ~ ~:~=~ ~~~~;: 
p a g e 2A dated 11/1/77 



Remove and Destroy: 

Chapter III 
pages 25 through 32 

pages 35, 36 

pages 43, 44, 45 

Chapter IV 
pages 1, 2 

Chapter IX 
pag~s 1, 2 

pages 11, 12 

G'l'R~MHb 

Attachments 

-2-

... 
I 

Insert in Place Thereof : 

Chapter III 
page 25 dated 1/1/77 
page 26 date d 1/1/78 
page 27 date d 1/1/78 
page 28 dated 1/1/77 
page 29 dated 1/1/78 
page 30 dated 1/1/7 8 
page 30A dated 1/1/78 
page 30B dated 1/1/78✓ 
page 31 dated 1/1/78 
page 32 dated 1/1/78 

page 35 dated 1/1/78 

✓ page 36 da,ted 1/1/78 
page 36A dated 1/1/78 

page 43 Rev . 12/77 

✓ page 44 Rev. 12/77 

Chapter IV 
page 1 dated 1/1/77 / page 2 dated 1/1/78 

Chapter IX 
page 1 dated 1/1/78 / 
page 2 dated 1/1/77 V 
page 11 dated 1/1/77 / 
page 12 dated l/l/78 v 

;;;~~ 
G. Thomas Riti, Director 
Division of Public Welfare 



NOTICE: THI MATFJW1L -i'-1,W BE Pfmm:;-.-rn OY. 
CD?YRiG/ff U.W _(TlTLE 17 U.S. CODE, .• 

TO: 

SUBJECT: 

State of New J c rse¥-.i. L:Y' ' 
Department of Human Se rvices 

Division of Public Welfare 
Trenton 086 25 

November 30, 1977 

General Assistance Manual 
Transmittal Letter ft S 

Holders of the Manual 

Revisions to the General Assistance Manual 

Atta ched are r e cently revised pages of the Gene r al nss is tance Manual 
relevant to the inclusion of SSI recipients and children i n foster 
placement in the household size. These revisions are effective 
immediately. 

INSTRUCTIONS FOR FILING: 

Remove and Destroy: 

Chapter III 
pages 1-2 

GM:HMb 

1•· Attachments 

Insert in Pla ce The r eof: 

Chapter III 
page 1 dated 1/1/77 
pages 2-2A dated 11/ 1/77 

Sincere ly yours, 

I ' 

.~:/ ,:; ., /, ; , ,,. /··· Jr/ -~· .. •J ,. 
~-· ...... . , . i .( , I ,, -' · . - , .1.1. •. ·: _ . ·Z. / .,, ,,,,.. -· _. . .... ,, . ,. J''-1" (. 

Gerald Malanga, Acting _Dire1etor 
Division .of Public Welfare 

l'. 



State of New Jersey 
Departme~t of Human Services 
Division of Public Welfare 

Trenton 08625 

september 14, 1977 

General Assistance Manual 
Transmittal Letter #4 

? qJ?2RT)· OF 
I-....... .-v ST AT'=" LIB AR'. 

~tr 3 O 1977 

• ~.., ~v • .::,Lite Street 
Trenton, N!l, J. 

TO: Holders of the Manual 

SUBJECT: Revisions to the General Assistance ~ranual 

Attached is a recently revised page of the General Assistance 
Manual relevant to personal loans as e:cernpt income. The revision 
was effective September 1, 1977. 

INSTRUCTION FOR FILING: 

Remove and Destroy: 

Chapter III 
pages 29-30 

GTR:MHMb 

Attachment 

Insert in Place Thereof: 

Chapter III 
page 29 dated 1/77 
page 30 dated 9/77 

Sincerely yours, 

9. Thomas Riti, Director 
Division of Public Welfare 



I, 

J. 



?RQ Ef'( a 'r UF 
!r- •r . 

-· ~ .::.Y STATS L!BRA 

State of New Jersey JUL 2 5 1977 Department of Human Services 
Division of Public Welfare J.u Q vV. St ... tc. Street 

Trenton 08625 Trenton, N.~ J. 

JUly 21, 1977 

General ~ssistance Manual 
Transmittal Letter #3 

TO: Holders of the Manual 

SUBJECT: Revisions to the General Assistance Manual 

Attached are recently revised pages of the General ~ssistance Manual 
relevant to medical payments to health care providers who have been 
deleted from the current list of approved Medicaid providers. 

Effective Date: May 1, 1977 

INSTRUCTION FOR FILING: 

Remove and Destroy: 

Chapter v 
pages 7-8 

pages 15-16 

GTR:MHMm 

Attachments 

Insert in Place Thereof: 

Chapter v 
page 7 dated 5/6/77 
page 8 dated 1/1/77 

page 15 dated 5/6/77 
page 16 dated 1/1/77 

Sincerely yours, 

/4>. 7~ ~ -?' Aµ, ~ 
G. Thomas Riti, Director ' t2i, 
Division of Public Welfare 





TO: 

State of Hew Jersey 
Department of Human Services 
Division of Public Welfare 

Trenton :)8625 

June 3, 1977 

General Assistance Manual 
Tra.nsmi ttal Letter //e 

Holders of the Manual 

SUBJECT: Revisions to the General Assistance Ma.nual 

Attached are recently revised pages of the General Assistance Manual 
relevant to hospitalization costs , stipulating that eligibility for pay­
ment of hospitalization costs is determined 't'li thout reference to eligi­
bility for excessive medical costs. These regulations, contained in the 
old General Assistance 2.301 , were not printed in the new manual but 
have now been officially adopted for inclusion therein. 

INSTRUCTIONS FOR FILING: 

:(\emove and Destroy : 

Chapter III 
pages 31-32 

Chapter V 
paGes 5-6 

Attachments 

Insert in Place Thereof ; 

Chapter III 
page 31 dated 1/1/77 
page 32 dated 6/77 

Chapter V 
pa.ge 5 dated 6/77 
page 6 dated 1/1/77 

Sincerely yours, 

. l 
1 ' ,' , '/ . / / 

(/ . : / ,/. ,· < :/.,.., .', ,. / ·/ : .. , /' 
_.,., , / / I /f· Y,/. ~. ..,_.,.._,:;(;. {,, l 

G. Thomas Riti, Director 
Division of Public Welfare 





TO: 

SUBJECT: 

State of New Jersey 
Department of Human Services 
Division of Public Welfare 

'rrenton 08625 

November 17, 1976 

General Assistance Manual 
Transmittal Letter #1 

Holders of the Manual 

Issuance of New Manual 

Enclose d is the new General Assistance Manual. This Manual 
replaces all earlier issuances of policy and regulations 
relating to the p rovision of General Assis tance by munici­
palitie s in the St at e of New Jersey. 

Effective Date : This Manual is effective J anuary 1, 1977. 

Allowance Standards - As of the date of this transmittal, the 
new amounts for Schedules I (monthly standards) and IA (weekly 
s tandards) have not been finalized. All holders of the Manual 
will be advised as soon as this information is availab le. 

Forms - Appendix A of this Manual contains samples of most 
forms required for use in the General Assistance program. 
Revised Form GA-3 is not included, however. Until such time 
as it is available, municipalities will continue to use their 
current stock. 

Instructions: This letter and all subsequent transmittals 
shall be filed with the General Assistance Manual in a loose­
leaf binder. Refe r to Section 162 of the Manual regarding 
your responsibility to keep this document up-to-date. 

GTR:Hb 

Enclosure 

Sincere ly yours, 

,/J ., -" ,·, ,. ,· 

,,(~/ ,/ /' , / / / -~- : /~' 
. • > · ,.,. / •✓ · ///J.,f,7 ,\,J..,,, ~1./--.. ( -. • 
•. ,· // ,' / / ' ---

G. Thomas Riti, Dire ctor 
Division of Public Welfare 





STATE OF NEW JERSEY, ,., 
G,_EPARTMENT OF INSTITUTIONS AND AGENCIES~ 

DIVISION OF PUBLIC WELFARE , 

GENERAL ASSISTANCE MANUA~ 

JANUARY 1, 1977 
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GENERAL ASSISTANCE MANUAL 
INDEX 

SUBJECT 

Absence 
From State , 326.4 

Administration 
Of Program, 112, 120 
Political Activity, 124 
State, request for, 241 

Aff idavit, 323.1 

Ag i ng, Division of, 839 

Al ien 
Eligibility, 311 . 2 
Resources , 342.1 
Sponsors , 342.1, 904 

Appea l 
Loca l Hearing Decision, 731 
Right to, 115, 705, 705.1, 

il2.2(a), 713.2 

App 1i cat ion 
Affidayit, 323.1 
Approval, 704 
Assistance ~ith completing, 3~3 . l 
Binding upon Eligible Cnitt 323 . 3 
By Authorized Agent, 323 .2 
Completing, 323.1 
Continued Assistance, 352.1 
Copy of 323 . l(c) 
Defined, 321.3 
Immediate, 322.3 
Inquiry, 3.21. 1 
Interview, 323.4 

of patients, 328.3 
Medically Needy, 337.l(e) 
Opportunity for. 114, 702 
Process , 320 
Referrals, 321.1 
Work Requirement 327 

INDEX 

N.J.A.C. 10:85 -

3.2(f)4 

1.l(c), 1. 2 
1. 2 (d) 
2.S(a) 
3 . 2(c_ 1 

8.4(j) 

3.l(a)2 
3.4(b)l 
3.4(b)l, 9. l(d) 

7.4(a) 
l .l(f), 7.l(e), 7 . l (e )l , 
7.2(b)2i, 7.3(c ) 2 

3. 2(c)l 
7. l(d) 
3.2(c)l 
3.2(c)3 
3.2(c)2 
3.2(c)l 
3.S(b)l 
3.2(c)liii 
3.2(a)liii 
3.2(b)3 
3.2(a)li 
3 . 2(c)4 
3. 2 (h) 3 • 
3.3(g)lv 
1. 1( e), 7. 1 (b) 
3.2 
3.2(a)li 

. 3.2(g) 

page 1 



GENERAL ASSISTANCE MANUAL 
INDEX -~~-------------------------------~a~~e2 
SUBJECT 

Appointments 
Director of Welfare, 122, 124, 214.1, 
Employees, 220 
State Approval, 214.4 

Assistance 
Ad justment, 361.2 
Additional, 336.3(a) 
Allowance standards, 336 
Change in Need, 440 
Checks 

lost or stolen, 233 
Continued, 332.3(a), 350 

fraud suspects, 251.l 
pending local hearing 

decision, 722.2 
Denial of, 705, 711.1 
Effective Da te of Grant , 703.1 
Emergency (see Emergency Assistance), 451 
Immediate (see Emergency 

Assistance), 331.2, 703 
Legal Bases, 111 
Nonduplication, 116 
~on·Residents. 326.2 
Orders, 422 
Overp~yments, 360, 402 
Payments (see Payments) 
Pending Benefits from Other Agencies/ 

Programs, 810 
Periods, 410 
Recoupment, 360 
Schedules, 336.2 
Specific \eeds, 414 
Termination, 327.7, 711.1 
Underpayments 361 .2, 402 

Authorized Agent 
Appplication by, 323.2 

Automobile 
Exempt Resource, 343.3 
Liqu idation of, 344.4(a) 

N. J. A. C • 10: 85 ... 

1.2(b), 1.2(d), 2.2(d) 
2.3 
2.2(d)4 

3.6(a)2 
3.3(f)3i 
3.3(f) 
4.5 

2.4(c) 
. 3. 3 (b) 3 i., 3. 5 
2.6(a)li 

7 .3(b)2 
7.l(e), 7.2(a)l 
7 .l(c)l 
4. 6 (a) 

3.3(e.)2, 7.l(c) 
1. l(b) 
1. l(g) 
3.2(f)2 
4.3(b) 
3.6, 4.l(c) 

8.2 
4 . 2 
3.6 
3.3(£)2 
4.2(a)4 
3.2(g)8, 7.2(a)l 
3.6(a)2, 4 .l (c) 

3.2(c)2 

3 . 4(c)3 
3.lt-(d)4i 



GENERAL ASSISTANCE MANUAL 
INDEX 

SUBJECT 

Blind and Visually Imparied, 838 
(Commission for) 

Boarder (see also Room/Board) 
Boarding Homes, 336.4 
LRR as , 9 21 ~ 5 
Not in Household, 312.2(a) 

Burial (see Funeral/Burial) 

Certification 
Annual, 213 
Hospitalization, SllJ 516 
Statistical Summary, 641.3 

Checks, Lost or Stolen, 230 

Citizenship Status 
Eligibility, 311.2 

Complaints 
Discrimination, 143 

Confidentiality (see Disclosure of 
Information) 

Cooperation 
Criminal Investigation, 262.4 

County Welfare Agency 
AFDC Ineligibility Determined , 313 
Approval of Applica ~ion , 811.l(b) 
Denial of App lication by, 811.l(a) 
Program Administered by, 812 

AFDC, 812.1 
Cuban/Haitian Entrant Program, 812.5 
Food Stamps, 812.3 
Refugee Resettlement Program, 812.6 
Medicaid Only, 812.2 
Medical Assistance to Aged, 812.4 

Referral to, 810 

N.J.A.C 10:85-

8 . 4(i) 

3.3(f)4 
9.3(b)5 
3.l(b)2i 

2.2(c) 
5 . l(b), 5.l(g) 
6 . 4(a)3 

2.4(c) 

3.l(a)2 

l.4(a)3 

2. 7( a )2iv 

3.l(c) 
8. 2(b)2ii 
8. 2 (b) 1i 
8.2(c) 
8.2(c)l 
8.2(c)5 
8.2(c)3 .. 
8.2(c)6 
8.2(c)2 
8.l(c)4 
8.2 

page 3 



GENERAL ASSISTANCE MANUAL 
INDEX 

SUBJECT 

Definitions 
Allowances Standards, 336.1 
Application, 321,3 
Countable Income, 332.2 
Ea rned Income, 333.1 
Eligible Unit, 312.1 
Emergency Hearings, 751 
Fraud, 252.l 
Gross Income , 921.1 
Household Size, 312.2 
Immediate Need, 331.1 
<:e t Profit 1 921.1 
PotAntial Resources, 344 
Resident, 326 
Hesources, . ?41 

Denial 
C~A Application , 313.1, 811.l(a) 
Kotice of, 701, 705, 713 

Director of Welfare 
Appointment of, 122, 124, 214.l 214.3 

214 .4 
temporary, 214.3(b) 

Functiont 212.l(e) 
Custodian of Petty Cash Fund , 663 
Hearing Officer, 723 
Political Activity of, 124, 214 . 6 
Qualifications, 214.2, 214.4 
Heappointment 214.3(c) 
Removal from Office, 214.J(d; 
Responsibilities, 

} L+ 3.3, 14,3.5, 161 
~13~ 214.5, 262 
401.2, 51J., 671 

Sal,iry, 215 
Term, 214 .3 

N.J.A.C. 10:85-

3.3(f)l 
3.2(a)liii 
3.3(b) 
3.3(c)l 
3.l(b)l 
7.6 
2.6(a)2 
9.3(b)l 
3.l(b)2 
3.3(a)l 
9.3(b)l 
3.4(d) 
3.2(f) 
~.4(a) 

3.l (c ), S . 2(b)li 
7.l(a), 7.l(e), 7 . 2(c) 

p'age 4 

l.2(b), 1.2(d), 2.2(d)l, 2.2(d)3, 
2.2(d)4 

2.2(d)3ii 
2.2(b)v 
6.6(a)3 
7.3(b)3 
1.2(dL 2.2(d)6 
2.2(d)2, 2.2(d)4 
2.2(d)3iii 
2.2(d)"✓- iv 

1.4 (a)3iii) 1 . 4(a)3v, 1.6(b) 
2.2(c), 2.2(d)5, 2.7(a)2 
4.l(b), 5.2(b), 6.7(a) 
2.2(e) 
2.2(d)3 



GENERAL ASSISTANCE MANUAL 
INDEX 

SUBJECT 

Disability Insurance, 834.1 

Dis closure of Information 
Confidentiali~y, 151, 214.6 

waiver of, 152.2 
Fair Hearings, 152.3, 725 

_Government Agencies, 152.4 
Judicial Summons, 152.1 
Quality Control Reviewer, 152.5 

Drug/Alcohol/Center 
Licensure, 522.4 
Outpatients, 522.4 
Payment, of 522.4, 529 

Earned Income 
Changes in, 333.7 
Cont r act, 333.8 
Defined, 333. 1 
Disregards, 333.4, 334.1 
Initial Eligibility, 334 
Irregular, 333.6 
Medically Needy, 337.l(c) 
~1onth1y, 333.5 
Personal Services, 333.2(b) 
Reporting of, 333.7 
School Employeos, 333.8 
Self Employment, 333.2 
Teachers, 333.8 

Eligibility 
AFDC, 453, 812.l(a) 
Age 18 or uver, 315.3 
Aged, Bl ind and Disabled, 314 
Application and Affidavit, 352.1 
Citizen/Alien Status, 311.2 
College Students, 326 . 3 
Computation o~ Grant, 352.2 
Continuing, 33·4. 2. 350 
Cuban/Haitian Entrant Program, 812.S(a) 
Denial of CWA Application, 811.l(a) 
Determining, 401.2 

N.J.A.C. 10:85-

8.4(e)l 

l.S(a), 2 . 2(d)6 
1.5(b)2 
1.5(b)3, . 7.3(b)5 
1.5 (b)4 
1. 5 (b) 1 
1. 5 (b)5 

5.2(c)4 
5.2(c)4 
5.2(c;)4, 5.3(j) 

3.3(c)7 
3.3(c)8 
3.3(c)l 
3.3(c)4, 3.3(d)l 
3 . 3(d) 
3.3(c)6 
3.3(g)liii 
3.3(c)5 
3.3(c)2ii 
3.3(c)7 
3 . 3(c)8 
3.3(c)2 
3.3(c)8 

4.6(c), 8.2(c)liii(l) 
3.l(e)3 
3. l(d) 
3.S(b)l 
3.l(a)2 
3.2(f)3. 
3.S(b)2 
3.3(d)2, 3.5 
8.2(c)5i 
8. 2 (b) 1i 
4.l(b) 
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Eligible Unit, 312, 344.2, 352.2 
Excessive Medical Costs, 311.1 
Families, 313 .1 
Financial, 330 
Food Stamps, 812.3(a) 
Funeral/Burial Costs, 471.2 
Hospital Carei 515.1 
Household Members Not in CWA Eligible 

Unit. 811.l(a)l) 
Refugee Resettlement Program , 812.6(a) 
Initial, 334 

determining, 334.1 
Institutionalized Child, 313.2 
lnterview, 353 
Investigation of, 703 
Medicaid, 836.2(a) 
Medicaid Only, 812.2(a) 
Medical Assistance to the Aged, 

812.4(a) 
Medical Care, 337, 360 
Medically Needy, 337.1 
Medicare (see Medicare) 

hospital insurance, 822.2(a) 
medical insurance, 822.2(b) 

Monthly Review, 351 
Notic~, 328.4, 704, 711.1 
Patients, 316.1 

released from Institution1 328.4 
Pending SSI Application, 311.1 
Persons Released from Institution, 316 
Pharmaceutical Assistance to the Aged, 

836.l(a) 
Recipients of Other Assistance, 311 
Redetermination, 352 
Refusal to comply~ 311 
Resources, (see Resources) 340 
RSDHI, 822.l(a) 
SSI, 822.3(a) ! 

pending application, 311.1 
Temporary Disability Insurance, 834.l 
lJnder Age 18 

single, 315 
married, 315.2 

Vnemployment Insurance, 834.2(a) 
Veterans Benefits, 852.1 
Vocational Rehabilitation Services, 

837.1 
"ork Requirement, 327 
Youth and Family Services, 835.1 

N.J.A.C. 10:85-

3.l(b) , 3.4(d)2, 3.5(b)2 
3.l(a)l 
3.l(c)l 
3.3 
8.2(c)3i 
4.8(a)2 
5.2(f)l 

8,2(b)li(l) 
8.2(c)6i 
3.3(d) 
3.3(d)l 
3. l(c)2 
3.S(c) 
7.l(c) 
8.4(g)2i 
8.Z(c)2i 

8.2(c )4i 
3.3(g), 3.6(a)liv 
3.3(g)l 

8.3(c) 2i 
8. 3(c)2ii 
3.S(a) 
3.2(h)4, 7.l(d), 7.2(a)l 
3.l(f)l 
3.2(h)4 
3.l(a)l 
3.l(f) 

8.4(g)l 
3. l(a) 
3.S(b) 
3.l(a) 
3.4 
8. 3 (c) li_. 
8.3(c)3i 
3.l(a)l 
8.4(e)l 

3.l(e) 
3.l(e)2 
8 . 4(e)2i 
8.6(c)l 

8.4(h)l 
3.2(g) 
8.4(f)l 
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Eligible Unit 
Affidavit Binding on) 323.2 
Composition, 312 .1 
Concept , 312 
Defined, 312 . 1 
Income , 312.3 

Emergency Assistance 
Away from Home, 451 .3 
Child Care, 454 
Conditions for) 451 
Domestic Violence, 451.2(a) 452 . l(b) 
Families with Children, 312.1 
Fire, 451.1 
H meless e s , 451.2 
Immediate , ·eed ( see Immediate Need) 
Natural Di saster. 451.1 
S andards for, 452 

shelter, 452.1 
clothing, 452.3 
food, 452.2 
furn ishings, 452.4 
t ravel, 452.5 

Employees 
Appointment of 220 
Political Act i v i ty, 214.6 

Employment Service 
Cooperation by MWD, 327.4 
In~erviews, 327 , l 
Registra ion, 326.3(c), 327.l(a) 
~e orting to, 327.) 

Eval uation 
Legally Responsible Relative, 325.4(e) 

901, 920 
Monthly Review, 351 
Resources, 340 
~orksite Agreement, 1011.4 

N.J.A.C. 10:85-

3.2 ( c)2 
3.l(b)l 
3.l(h) 
3.l(b) l 
3.l(b) 3 

4.6(a)3 
4.6(d) 
4 .6(a) 
4.6(a)2 i , 4.6(b)lii 
3.l(b)l 
4.6(a)1 
4 .6(a)2 

4.6(a)l 
4.6(b) 
4 . 6(b)l 
4.6(b)3 
4.6(b)2 
4.6(b)4 
4.6(b)5 

2.3 
2 .l(d)6 

3 . 2(g) 5 
3.2(g)2 
3 . 2(f)3iii, 3.2(g)2i 
3.2(g)2 

3.2(e)4v 
9. 1 ( a) , .9. 3 
3 . S( a 
3.4 
10.2(e) 
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Fair Hearings (see Hearings, Local; and 
Hearings, State) 

Food Stamp Program 
Eligibility for, 812.3(a) 
Participation in, 116(a) 

Foster Children 
Household members, 312.2c 

Fraud 
Continued Assistance, 251.1 
Criteria, 252 
Defined. 252. 1 
Evidence. 252.2 
Grounds for Denial/Termination, 251 
MWD Responsibility, 253 
Referral for Legal Action, 253 
Suspected, 251 

Funding 
Of program, 130 
Fetty Cash Fund Account (see Petty 

Cash Fund Account), 661 
Public Assistance Trust Fund Account 

(se~ Public Assistance Trust Fund 
Account) 

State Aid (see State Aid) 

Funeral/Burial 
Cost 

resources counted, 471.l(b) 
restrictions, 471.1 

Eligibility for Costs, 471 . 2 
State Aid, 471, 472 

N.J.A.C. 10:85-

8.2(c)3i 
1. 1 (g) 1 

3.l(b)2iii 

2.6(a)li 
2,6(a)2 
2.6(a)2i 
2.6(a)2ii 
2.6(a)l 
2.6(a)3 
2.6(a)3 
2,6(a)l 

1. 3 

6.6(a)1 

4.8(a)lii 
4.8(a)l 
4.8(a)2 
4.8(a), 4.8(b) 
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General Assistance Employment Program 
(GAEP) (see also Worksite) 
Assignments, · 1010 
Attendance, 1011 . 2 
Compensation Coverage, 1011 
Interim Assignments, 1011, 1011.2. 
Noncompliance, 1051 

good cause, 1052 

General Assistance Program 
Administration, 112, 120, 124 
Funding, 130 
Legal Bases, 111, 610 
~ondiscrimination in, 140 
Political Activity and, 124 
Purpose, 110 
State Administration, 241 
State·Standards, 125 

Good Cause for Refusing Work 
Criteria\ 327.5 
Determination Responsibility, 327.5 
GAE?, 1052 

Health, Department of 
833 

Hemophilia Program~ 833.2(d) 
Maternal and Child Health, 833.2(f) 
Visiting Homemaker-Horne Health Aid 

Service, 833.2(b) 

N.J.A.C. 10:85-

10.1 
10.2(c) 
10.2(a) 
10.Z(c), 10.2(a) 
10.6(a) 
10.7 

l.l(c), 1.2, l.2(d) 
1.3 
1.1 (b), 6 .1 
1.4 
1. 2 (d) 
1. l(a) 
2.S(a) 
1.2(e) 

3.2(g)6 
3.2(g)6 
10.7 

8.4(d) 
8.4(d)2ii 
8 . 4(d)2iii 
8.4(d)2i 
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Hearings, Local 
Abandonment of, 724.1 
Bases for, 721 
Conduct of, 726 
Dec is ion, 726. 4 

implementation, 727 
Emergency 

defined, 751 
decision, 753 
scheduling, 752 
appeal of, . 754 

Part ic ipants, 726.1 
Records Accessible, 152.3, 

163.2, 725 
Release of Information, 152.3, 163.2 
Report, 726.4 
Request for. 705.1, 722 
Right to, 701, 705 . 1 
Scheduling, 724, 752 

delays, 705.2 
Selection of Officer, 723 
Time Limits (see Time Limits) 

Hearings, State 
Abandonment of , 733.2 
Appeal of Local Hearing Decision, 731 
Decisions, 7 36 

corrective action, 736.3 
final administrative action, 

736. 4, 741. 3 
Interpreter, 741.2(c) 
~ · o tic e to C 1i en t , 71 1. 1 , 7 3 2 . 1 
Participation of Local Staff, 741.2(a) 
Processing, 740 
Relea s e of Information, 152.3, 163.2 
Repo 1·.t , 735 

exceptions to, 735.2(a) 
Request for, 705.1, 705.2, 731 

no ice to BARA, 731.1 
time limit, 731 
written, 731 

Responsibilities of Municipality, 741 
Right to, 701,, 705.2 
Scheduling, 732 
Withdra~al of Request, 133.1 

N.J.A.C. 10:85-

7.3(b)4i 
7 . 3 
7.3(b)6 
7.3(b)6iv 
7.3(b)7 

7.6(a) 
7.6(c) 
7.6(b) 
7.6(d) 
7.3(b)6i 
1. 5 (b)3 
1.6(d)2, 7.3(b)5 
1.5(b)3, l.6(d)2 
7.3(b)6iv 
7 . 1( e) 1 , 7 . 3 (b) 
7.l(a), 7.l(e)l 
7.3(b)4, 7.6(b) 
7.l(e)2 
7.3(b)3 

7.4(c)2 
7.4 
7.4(f) 
7 .4-(f)3 

7.4(£)4, 7.5(a)3 
7.5(a)2iii 
7.2(a)l, 7.4(b)l 
7.S(a)2i 
7.5 
1.5(b)3> 1.6(d)2 
7.4(e) 
7.4(e)2i• 
7.l(e)lj 7.l(e)2, 7.4 
7.4(a)l 
7.4 
7.4 
7.5 
7.l(a.), 7.l(e)2 
7.4(b) 
7.4(c)l 
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Hospital Care (see Medical Care, 
Medical Expenses) 
Authorization of Payment, 500, 510, 

5 15 
Bed and Board, 512 
Certification of Medical Necessity, 

511 , 516 
Eligibil ity for, 515.1 
Inpatient, 510, 511, 512, 516 
~onreimbursable Costs, 513 
Payment for, •515, 516 
Per Diem ~ 512 
Period, 515.2 
Reimbursable Costs~ 511.2, 512 
Services, 513.4 

Household Size 
Boarders, 312.2 
Defined, 312.2 
Foster Children, 312.2(c) 
Roomers, 312.2 
SSI Necipients, 312.Z(b) 

Immediat~ ~e~d (see Emergency 
Assistance) 
Assistance Granted, 324.1, 329.5 , 

401.2(a), 703 
Availability of Income, 332.3 
Defined, 331.1 
Evidence, 331 . 2 
Promp~ness of Assistance, 703 
SSI Applicant, 314.1 
SSI Recipient, 314.3 
Verification, 324 . 2 

N.J.A.C. 10:85-

5.1, 5.2(a) 
5.2(f) 
5.2(c) 

5.2(b), 5.2(g) 
5.2(f)l 

a e 11 

5.2(a), 5.2(b), 5.2(c), 5.2(g) 
5.2(d) 
5.2(f), 5.2(g) 
5.2(c) 
5.2(f)2 
5.2(b)2, 5.2(c) 
5.2 (d)4 

3.l(b)2 
3.l(b)2 
3. l(b)2iii 
3 . l(b)2 
3.Z(b)2ii 

3.2(d)l, 3.2(i)5 
4.l(b)l, 7.l(c) 
3.3(b)3 
3.3(a)l 
3.3(a)2 
7.l(c) 
3.l(d)l 
3.l(d)3 
3.2(d)2 
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Income 
As Maintenance, 921.3 
Available , 332.2(b), 332.3 

Averaged, 921. 2 
Consideration of, 332.1 
Countable, 332 
Disregards, 333.4, 334.1 
Earned, 333 (see Earned Income) 
Eligible Unit, 312.3 
Exclusions, 335.5 (see Income 

Exclusions) 
Food, 333.3 
Food Stamps, 335.S(a) 
Gifts, 335.S(g) 
Gross, De fined, 921.1 
In-Kind, 332 . 2(a) , 335.4 
Irregular Earn i ngs, 333.6 
Loans, 335.S(d ) 
Monthly Earnings, 333 . 5 
Shelter, 333.3, 335.4(a) 
Student, 335.S(i) 
Support 

forms of, 940 
st~ndar ds, 931 

Unearned, 335 ( see Unearned Income) 
Verification, 325 . ~ 

Income Exclusions 
Adoption Subsidization, 335.S(c) 
Food Stamps, 335. S(a) 
Gifts, 335. S (g :: 
Loans, 335.5(d) 
LRRs, 922 
Payments from Government Agencies, 

335 . 5 

N.J.A.C. 10:85-

9.3(b)3 
3.j(b)2ii, 3.3(b)3 

9.3(b)2 . 
3.3(b)l 
3. 3(b) 
3.3(c)4, 3.3(d)l 
3 . 3(c) 
3.l(b)3 
3.3(e)5 

3.3(c)3 
3 . 3(e)5i 
3.3(e)Sv 
9. 3(b)1 
3.3(b)2i, 3 . 3(e)4 
3 .3(c)6 
3.3(e)5v i ii 
3.3(c) 5 
3.3(c), 3.3(e)4i 
3.3(e)5ix 

9.5 
9.4(a) 
3.3(e) 

·3.2(e)4 

3. 3(e)5iii 
3.3(e)5i 
3.3(e)5v 
3.3(e)5viii 
9.3(c) 

3.3(e)5 
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Initial° Contact (see Application) 
Inquiry, 321.1 
MWD Responsibility, 322 
Referrals, 321.2 

Insurance 
Auto, 341.l(b) 
He a 1th ,. 5 13 . 7 
Hospital, 822.2(a) 
Life, 343.4, 513.8 
Ko - fault, 513.7(b) 
RSDBI, 822. 1 . 
Temporary Disability 834.1 
~nemployment, 834.2 

Interview 
Redetermination, 353 

Investigation 
Criminal, 262.4 

Law Enforcement 
Report ing to Authorities, 260, 262.3 

offens e s, 26 1 
procedures, 262 

Legally Responsible Relatives (see Support) 
Age, 902 
As Roomer/Boarder, 921.5 
Contribut ions from, 911.1, 923.1, 941 
Defined, 902 
Educational Costs, 923.4 
Evaluating, 325.4(e), 352.4, 901, 920 
Expenses of, 923 
Failure to Contribute, 915.1 
Failure to Supply Information, 915.2 
Grandparents/Grandchildren, 903.1 
Income of, 921, 
Income Standards, 931, Schedule IV 
Indebtedness, 923 . 3 
In-kind Contributions~ 942 
Living with Client, 911~3 
Medical Costs, 923.2 
Reevaluation 6f, 950 
She lter from, 943 
Support Available, 325.4(e) 
Tax Allowance, 931.3 

N.J.A.C . 10:85-

3.2(a)li 
3.2(b) 
3 . 2(a)lii 

3.4(a)lii 
5 . 2(d)7 
8.3(c)2i 
~!4(c )I+ , 5.2(d)8 
5.2(d)7ii 
8.3(c)l 
8.4(e)l 
8.4(e)2 

3.5( c) 

2 7(a)2iv 

2.7, 2.7(a)2iii 
2.7(a)l 
2 .7 (a)2 

9. l(b) 
9.3(b)5 
9 . 2(a)l , 9.3(d)l, 9.5(a) 
9.lfb) 
9.3(d)4 
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Local Assistance Board 
.Certification, 213 
Compensat ion, 212 
Composition, 212 
Expenses, 212 
Fau lkner Act Municipal ities , 211. 
Hearing Of ficer, 723.1 
Mandated, 120 
Requirements, 211 
Responsibilities . 121, 214 . 1, 217 
Term of Office, 212, 212.1 

"Lost Check~ , 233 

Manual 
Assignment of, 161 
Availabili t y, 163 
Obsolete Material, 162.l 
Purpose of, 160 
Responsibil i ties of Holder~ 162 

Matching Funds tsee State Aid) 

·. M~dicaid 
El igibility for, 836. 2(a ) 

) Rates~ 521.2, 521.4, 522 , 2a, 522.3, 

525.2 
determination of, ·531 

Medical Assistance 
Chronically I ll, 525 
Client Des i gnee, 531 
Client~paid Bills, 532 
Dental, 527 
Eligibility, 337, 360, 552 
Employment Rel ated Illnes&, 513.5 
Eyeglasses, 527 
Hear ing Aids, 527 
Int ermediate Care Facility, 525 
Medically ~eedy, 337.1 
Obtaining Physician, 521.4 
Payment for Se rvices . 521 
Pen4ing SSI. 560 
Persons under 11, 337.2 
Physician Certification, 525.1 
Prescription (see Presiription ) 
Prosthetics, 527 
Psychologist/Psychiat rist, 522.3(c) 
Recipient Liability , 533 
Renal Failure Clients~ 55 0 
Skilled ~urs ing Home , 525 
Specialist Consultation, 521.5 
Th erapyi S26 
Travel Cos t s, 540 

N.J.A.C . 10 :85• 

2.2(c) 
2 . 2(b) 
2.2(b) 
2.2(b) 
2.2(a)l 
7.3(b)3i 
1.2 
2.2(a) 
1.2(a), 2.2(d)l, 2.2(g) 
2. 2 (b), 2. 2 (b) 1 

2.4(c) 

1. 6 (b) 
l. 6 (d) 
l.6(c)1 
1. 6 
1.6(c) 

8.4(g)2i 
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5.3(c)3 
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5,4(a) 

5.3(f) 
5.4(a)4 
5.4(b) 
5 . 3(h) 
3.3(g), 3.6, 5.6(a)2 
5.2(d)5 • 
5.3 (h) 
5.3(h) 
5.3(f) 
S.3(g)l 
5 .3 (b)4 
5 . 3(b) 
5.7 
3.3(g)2 
5. 3(f)l 

5.3(h) 
5. 3(c)3iii 
5.4(c) 
5.6 
5.3(f) 
5. 3(b) 5 
5.3(g) 
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Medical Assistance and Health Services, 
Division of 

Function, 836 
Medicaid, 836 . 2 (see Medicaid) 
Pharmaceutica l Assistance to the 

Aged, 836.1 

Medical Expenses (see Hospital Care) 
Authorized Payment, 521.2 
Chronica lly Ill, 525 
Excessive, 311.1 , 334.3 
Inpatient Service, 513.7, 516 
LRR, 923.2 
Maternity Uomes, 524 
Medicaid Rates (see Medicaid) 
Med ically Needy, 311.1. 337.1 
~onre i rnbursable Services, 521.3 
Outpatient Services, 522 
Payment Procedure, 516, 530 
Persons under Age 21, 337.2 
Reimbursable Services, 521.1 
Therapy, 526 
Trave l Costs, 540 

Medicare . 
Benefits as Resource, 341.l(a) 
Billed to Carrier, 528 
Eligibility. 822.2 
Hospital Bills, 513 . 7(a) 
Nonreimbursable Costs, 513 
Recipient with Renal Failure, 550 

Mental Health and Hospitals, Division of, 840 

Mental Retardation, Division of, 841 

Nondiscrimina tion 
Complaint procedure, 143 
Notification 

to staff, 142 
to vendor , 141.1 

Policy, 140 
Responsibili ty for, 217.2(b) 
Services, 141 

N.J.A.C. 10:85-

8.4(g) 
8.4(g)2 

8.4(g)l 

S.3(b)2 
5.3(f) 
3.l(a)l, 3.3(d)3 
5.l(d)7, 5.2(g) 
9.3(d)2 
5.3(e) 

. 3.l(a)l, 3.3(g)l 
S .3 (b)3 
5 .3 (c) 
5.2(g), 5.4 
3.3(g)2 
5.3(b)l 
5.3(g) 
5.5 

3.4(a)li 
5.3(i) 
8.3(c)2 
5.2(d)7i 
5.2(d) 
5.6 

8.5 

8 . S(a)i 

1.4(a)3 

1.4(a)2 
1. 4(a) 1i 
1.4 
2.2(g)2ii 
1.4(a)l 
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Notices 
Adverse Act ion , 713.1 
Appeal Rights, 713.2 
Application Approval, 704 
Change of Status, 328.7 
Content, 713 
Denial, 701, 705 
Eligibility~ 704 

to institution, 328.4 
Entitlement to, 701, 705 
Nondiscrimination, 141~1, 142 
Reduction, 701, 711.1 
Right to, 701, 705 
Spanish Statement, 713.3 
State Hearing, 731.1 
Termination , 441, 701, 711.1 

instit:ution notif icd, 328·. 7. 
Special Programs Office notified, 327.7 

Time Limited, 712.2 
Timely, 440, 711 

exceptions, 712.1 • 
~orksite Agreement, 10 11. 3 

Office 
Establishment of, 216 
Hours~ 216, 216.2 
LAB Responsibility, 216 
Location, 216, 216.1 

Overpayments 
Nondisclosure of Resources, 341.2 
Recoupment, 360 
State Aid, 402 · 

Patients 
Eligibility, 316.1 
Placement from Psychiatric Hospital, 329 
Referral to MWD, 328 . i' 
Services to. 328.6, 329.6 
Transportat i on, 328.5 

N.J .A.C. 10 :85-

7 .2(c) l 
7.2(c)2 
7.l(d) 
3.2(h).7 
7.2(c) 
7.1, 7.l(e) 
7.l(d) 
3.2(h)4 
7.1, 7.l(e) 
1.4(a)li, 1.4(a)2 
7.l(a), 7.2(a)l 
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GENERAL ASSISTANCE MANUAL Subchapter 1 - page 1 
GENERAL PROVISIONS 

SUBCHAPTER 1. GENERAL PROVISIONS 

10:85-1.1 Purpose of the General Assistance program 

(a) General Assistance is a program under which financial and medical aid is 
provided by municipal departments of welfare to persons currently 
ineligible for participation in any other public assistance program in 
New Jersey. 

(b) Legal basis of the program: Each municipality in New Jersey is required 
by law (Chapter I of Title 44, Revised Statutes) to provide financial 
assistance and medical care to all eligible persons residing in the 
community at the time of application and not otherwise provided for under 
the laws of this State and to such other persons who may be in the 
municipality and require emergency assistance. (See N.J.A.C. 10:85-3.2(f) 
for definition of resident and N.J.A.C. 10:85-4.6 for emergency 
assistance.) 

1. The General Assistance Manual is a compilation of rules based on State 
law (Chapter 8 of Title 44, Revised Statutes) which govern the 
provision of assistance to needy persons by all municipalities and 
authorize State aid to municipalities eligible for such reimbursement. 

(c) Administration of the program: The General Assistance program shall be 
administered by the municipality's director of welfare, under the 
supervision of the local assistance board. The director shall be 
responsible for the determination of applicant eligibility in accordance 
with State law and regulations. 

(d) Adherence to law and regulations: There must be strict adherence to 
State law and regulations. Requirements other than those established 
pursuant to State law and regulations shall not be imposed as a condition 
of receiving assistance. 

(e) Opportunity to apply: Any person who is in need and believes him/herself 
to be eligible for General Assistance shall be given the opportunity to 
apply. (See N.J.A.C. 10:85-7.l(b).) =i 

(f) Right to appeal: An applicant or recipient shall have the right to 
appeal any action on the part of the municipal welfare department which 
results in a denial, reduction or termination of assistance, amount of 
grant or designation of a temporary payee. (See subchapter 7, Notices 
and Hearings.) 

(g) Nonduplication of assistance: Financial assistance for maintenance 
requirements or other needs, including medical assistance, shall not be 
authorized through general assistance when, during the same period, such 
needs are actually being provided by any other source. 

1. Participation in the Food Stamp Program: Receipt of food stamp 
benefits shall not constitute duplication of assistance. 

New Jersey Department of Human Services 
Transmittal 
Letter #42 

Division of Public Welfare 
Page Date 

6/1/83 



GENERAL ASSISTANCE MANUAL Subchapter 1 - page 2 
GENERAL PROVISIONS 

10:85 - 1.2 Administration of municipal welfare 

(a) Local assistance board: Each municipality shall have a legally constituted 
local assistance board, (LAB) unless such board has been discontinued or 
abolished. (See N. J.A.C. 10:85-2.2(a)l.) When an LAB exists, it shall 
consist of unsalaried citizens appointed by the chief executive of the 
municipality with the approval of the governing body. The board shall 
meet at regular intervals, not less than four times a year, and shall 
oversee the municipality's General Assistance program, as administered 
by the director of welfare. (See also N.J.A.C. 10:85-2.2.) 

(b) Director of welfare: Each municipality must have a director of welfare, 
who has been legally appointed by the local assistance board as the 
salaried employee responsible for the administration of the municipality's 
General Assistance program. Appointments to the position of welfare 
director must be approved by the Division of Public Welfare prior to 
consideration for State aid. (See also N.J.A.C. 10:85-2.2(d).) 

(c) Public assistance trust fund account: The municipality must have a 
public assistance trust fund bank account which is clearly and separately 
identifiable from other municipal funds. The a~count shall be reserved 
exclusively for the receipt, accumulation, and disbursement of nonadmin­
istrative funds (including funds granted as State aid) used in the General 
Assistance program. (See also 10:85-6.3.) 

(d) Partisan political activity: The administration of general assistance 
must be free from involvement in partisan political activity. The 
director of welfare shall not hold any political office, nor use his/her 
position to influence the political actions of any other person, nor be 
permitted to solicit, collect, or receive political contributions of any 
nature. (See also N.J.A.C. 10:85-2.2(d)6.) 

(e) Conformance with State standards: Regardless of State financial partici­
pation, municipalities must administer general assistance in conformance 
with standards, policies, procedures, and regulations developed by the 
Division of Public Welfare. This requirement shall include adherence to 
additional policy directives as distributed by official letters signed 
by the Director of the Division of Public ~elfare, as well as to the 
regulations set forth in this manual. 
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SUBCHAPTER 1. GENERAL PROVISIONS 

10:85-1.1 Purpose of the General Assistance program 

(a) General Assistance is a program under which financial and medical aid is 
provided by municipal departments of welfare to persons currently 
ineligible for participation in any other public assistance program in 
New Jersey. 

(b) Legal basis of the program: Each municipality in New Jersey is required 
by law (Chapter I of Title 44, Revised Statutes) to provide financial 
assistance and medical care to all eligible persons residing in the 
community at the time of application and not otherwise provided for under 
the laws of this State and to such other persons who may be in the 
municipality and require emergency assistance. (See N.J.A.C. 10:85-3.2(f) 
for definition of resident and N.J.A.C. 10:85-4.6 for emergency assistance.) 

1. The General Assistance Manual is a compilation of rules based on State 
law (Chapter 8 of Title 44, Revised Statutes) which govern the 
provision of assistance to needy persons by all municipalities and 
authorize State aid to municipalities eligible for such reimbursement. 

(c) Administration of the program: The General Assistance program shall be 
administered by the municipality's Director of Welfare, under the 
supervision of the local assistance board. The Director shall be 
responsible for the determination of applicant eligibility in accordance 
with State law and regulations. 

(d) Adherence to law and regulations: There must be strict adherence to 
State law and regulations. Requirements other than those established 
pursuant to State law and regulations shall not be imposed as a condition 
of receiving assistance. 

(e) Opportunity to apply: Any person who is in need and believes him/herself 
to be eligible for general assistance shall be given the opportunity to 
apply. (See N.J.A.C. 10:85-7.l(b).) 

(f) Right to appeal: An applicant or recipient shall have the right to 
appeal any action on the part of the municipal welfare department which 
results in a denial, reduction or termination of assistance or designation 
of a temporary payee. (See subchapter 7, Notices and Hearings.) 
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10:85-1.1 (continued) 

(g) Nonduplication of assistance: Financial assistance for maintenance 
requirements or other needs, including medica l assistance, shall not be 
authorized through general ass istance when, during the same period, such 
needs are actually being provided by any other source. 

1. Participation in the Food Stamp Program: Receipt of food stamp 
benefits shall not constitute duplication of assistance. 

10:85-1.2 Administration of municipal welfare 

(a) Local assistance board: Each municipality shall have a legally constituted 
local assistance board, (LAB) unless such board has been discontinued or J 
abolished. (See N.J.A.C. 10:85-2 .2(a)l.) When an LAB exists, it shall 
consist of unsalaried citizens appointed by the chief executive of the 
municipality with the approval of the governing body. The board shall 
meet at regular intervals, not less than four times a year, and shall 
oversee the municipality's General Assistance program, as administered 
by the Director of Welfare. (See also N.J.A.C . 10:85-2.2.) 

(b) Director of welfare: Each munic ipali ty must have a Director of Welfare, 
who has been legally appointed by the local assistance board as the 
salaried employee responsible for the administration of the municipality's 
General Assistance program. Appo intments to the position of welfare 
director must be approved by the Division of Public Welfare prior to 
consideration for State aid. (See also N.J.A .C. 10:85-2.2(d).) 

(c) Public assistance trust fund account: The municipality must have a 
public assistance trust fund bank account which is clearly and separately 
identifiable from other municipal funds. The account shall be reserved 
exclusively for the receipt, accumulation, and disbursement of nonadmin­
istrative funds (including funds granted as State aid) used in the General 
Assistance program. (See also 10:85-6.3.) 

(d) Partisan political activity: The administration of general assistance 
must be free from involvement in partisan political activity. The 
Director of Welfare shall not hold any political office, nor use his/her 
position to influence the political actions of any other person, nor be 
permitted to solicit, collect, or receive political contributions of any 
nature. (See also N.J.A.C. 10:85 -2. 2(d)6.) 
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100. GENERAL PROVISIONS 

· PAGE 1 

110. PURPOSE OF THE GENERAL ASSISTANCE .PROGRAM - General Assistance 
is a program under which financial and medical aid is provided 
by municipal departments of welfare to persons currently 
ineligible for participation in any other public assistance 
program in New Jersey. 

111. Legal Bases of the Program - Each municipality in 
New Jersey is required by law (Chapter I of Title 44, 
Revised Statutes) to provide financial assistance and 
medical care to all eligible persons residing in the 
community at the time of ·application and not otherwi se 
provided for under .the laws . of this State and to such 
other persons who may be in the municipality and re­
quire emergency assistance. (See Section 326 for de­
finition of resident and Section 450 for emergency 
assistance.) 

The New Jersey General Assistance Manual is a compi­
lation of rules based on State law (Chapter 8 of 
Title 44, Revised Statutes) which govern the provision 
of assistance to needy per~ons by all municipalities 
and authorize State aid to municipalities eligible for 
such reimbursement. 

112. Administration of. the Program - The General Assistance 
program shall be administered by the municipality's 
Director of Welfare, under the •supervision of the 
Local Assistance Board. The Director shall be 
responsible for the determination of applicant 
eligibility in accordance with State law and regulations. 

113. Adherence to Law and Regulations - There must be 
strict adherence to State law and regulations. Re­
quirements other than those established pursuant 
to State law and regulations shall not be imposed as a 
condition of receiving assistance. 

114. Opportunity to Apply - Any person who is in need and 
believes him/herself to be . eligible for general 
assistance shall be given the opportunity to apply. 
(See Section 702.) 

115. Right to Appeal-· An applicant or recipient shall have 
the right to appeal any action on the part of the 
municipal welfare department which results in a denial, 
reduction or termination of assistance or designation 
of a temporary payee. (See Chapter VII, Notices and 
Hearings.) 
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116. Nonduplication of As sist a nce - Financial assistance 
for maintenance requirements or other needs, including 
medical assistance, shall not be authorized through 
general assistance when, during the same period, such 
needs are actually being provided by any other source. 

(a) Participation in the Food Stamp Program -
Receipt of food stamp benefits shall not 
constitute duplication of assistance. 

120. ADMINISTRATION OF MUNICIPAL WELFARE 

121. Local Assistance Board - Each municipality shall have 
a legally constituted local assistance board, consist­
ing of unsalaried citizens appointed by the chief 
executive of the municipality with the approval of the 
governing body. The Board shall meet at regular in­
tervals, not less than fou r times a year, and shall 
oversee the municipality's General Assistance program, 
as administered by the Director of Welfare. (See also 
Section 210.) 

122. Director of Welfare - Each municipality must have a 
Director of Welfare, who has been legally appointed by 
the local assistance board as the salaried employee re­
sponsible for the administration of the municipality's 
General Assistance program. Appointments to the posi­
tion of welfare director must be approved by the Di­
vision of Public Welfare prior to consideration for 
State a i d . (See also Section 214.) 

123. Publ i c Assistance Trust Fund Account - The municipality 
must have a public assistance trust fund bank account 
which is clearly and separately identifiable from other 
municipal funds. The account shall be reserved 

PAGE 2 

exclusively for the receipt, accumulation, and disbursement 
of nonadministrative funds (including funds granted as 
State aid) used in the General Assistance program. (See 
also Section 630.) 

124. Partisan Political Activity - The administration of 
general as~istance must be free from involvement in 
partisan political activity. The Director of Welfare 
shall not hold any political office, nor use his/her 
position to influence the political actions of any 
other person, nor be permitted to solicit, collect, or 
receive political contributions of any nature. (See 
also Section 214.6.) 
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100. GENERAL PROVISIONS 

110. PURPOSE OF THE GENERAL ASSISTANCE PROGRAM - General Assistance 
is a program under which financial and medical aid is provided 
by municipal departments of welfare to persons currently 
ineligible for participation in any other public assistance 
program in New Jersey or for Supplemental Security Income. 

111. Legal Bases of the Program - Each municipality in 
New Jersey is required by law (Chapter I of Title 44, 
Revised Statutes) to provide financial assistance and 
medical care to all eligible persons residing in the 
community at the time of application and not otherwise 
provided for under the laws of this State and to such 
other persons who may be in the municipality and re­
quire emergency assistance. (See Section 326 for de­
finition of resident and Section 450 for emergency 
assistance.) 

The New Jersey General Assistance Manual is a compi­
lation of rules based on State law (Chapter 8 of 
Title 44, Revised Statutes) which govern the provision 
of assistance to needy persons by all municipalities 
and authorize State aid to municipalities eligible for 
such reimbursement. 

112. Administration of the Program - The General Assistance 
program shall be administered by the municipality's 
Director of Welfare, under the supervision of the 
Local Assistance Board. The Director shall be 
responsible for the determination of applicant 

ED 
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eligibility in accordance with State law and regulations. 

113. Adherence to Law and Regulations - There must be 
strict adherence to State law and regulations. Re­
quirements ·other than those established pursuant 
to State law and regulations shall not be imposed as a 
condition of receiving assistance. 

114. Opportunity to Apply - Any person who is in need and 
believes him/herself to be eligible for general 
assistance shall be given the opportunity to apply. 
(See Section 702.) 

115. Right to Appeal - An applicant or recipient shall have 
the right to appeal any action on the part of the 
municipal welfare department which results in a denial, 
reduction or termination of assistance or designation 
of a temporary payee. (See Chapter VII, Notices and 
Hearings.) 
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116. Nonduplication of Assistance - Financial assistance 
for maintenance requirements or other needs, including 
medical assistance, shall not be authorized through 
general assistance when, during the same period, such 
needs are actually being provided by any other source. 

(a) Participation in the Food Stamp Program -
Receipt of food stamp benefits shall not 
constitute duplication of assistance. 

120. ADMINISTRATION OF MUNICIPAL WELFARE . 

121. Local Assistance Board - Each municipality shall have 
a legally constituted local assistance board, consist­
ing of unsalaried citizens appointed by the chief 
executive of the municipality with the approval of the 
governing body. The Board shall meet at regular in­
tervals, not less than four times a year, and shall 
oversee the municipality's General Assistance program, 
as administered by the Director of Welfare. (See also 
Section 210.) 

122. Director of Welfare - Each municipality must have a 
Director of Welfare, who has been legally appointed by 
the local assistance board as the salaried employee re­
sponsible for the administration of the municipality's 
General· Assistance program. Appointments to the posi­
tion of welfare director must be approved by the Di­
vision of Public Welfare prior to consideration for 
State aid. (See also Section 214.) 

123. Public Assistance Trust Fund Account - The municipality 
must have a public assistance trust fund bank account 
which is clearly and separately identifiable from other 
municipal funds. The account shall be reserved 

PAGE 2 

exclusively for . the receipt, accumulation, and disbursement 
of nonadministrative funds (including funds granted as 
State aid) used in the General Assistance program. (See 
also Section 630.) 

124. Partisan Political Activity - The administration of 
general assistance must be free from involvement in 
partisan political activity. The Director of Welfare 
shall not hold any political office, nor use his/her 
position to influence the political actions of any 
other person, nor be permitted to solicit, collect, or 
receive political contributions of any nature. (See 
also Section 214.6.) 
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10:85-1.3 Funding of the program 

Municipalities may apply for State aid for nonadministrative costs paid out 
of municipal funds and incurred in the General Assistance program. Partici­
pating municipalities shall be entitled to 75% reimbursement of nonadminis­
trative assistance costs to the extent that such costs are paid out of 
municipal funds and are expended in compliance with State standards. (See 
N.J.A.C. 10:85-2.l(b) and N.J.A.C. 10:85-6.2 for general conditions of 
participation.) 

10:85-1.4 Policy of nondiscrimination 

(a) Eligibility for program benefits shall be determined without regard to 
race, color, sex, religious creed, marital or birth status, national 
origin, or political beliefs. 

1. Purchase of services: The municipality shall not purchase services 
for beneficiaries of the program from any organization, agency, or 
institutions w~ich practices discrimination. 

i. Notification procedures: The director shall notify appropriate 
vendors of this policy. 

(1) Official statement on invoices: The director shall see that 
the following statement appears on all official invoices used 
in the municipality's General Assistance program: 

Services are provided to all recipients without 
regard to race, color, sex, religious creed, 
marital or birth status, national origin, or 
political beliefs. 

ii. Evidence of noncompliance by vendor: If the municipal welfare 
director should become aware of the employment of discriminatory 
practices by any vendor with whom general assistance business is 
conducted, the matter shall be promptly referred to the Director 
of the Division of Public Welfare. 

2. Notification of staff: The director of welfare shall inform his/her 
staff of the policy of nondiscrimination in the administration of the 
general assistance program. 
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10:85-1.4(a) (continued) 

3 . Complaint procedure: Any person seeking or receiving general 
assistance, who feels that he/she has been discriminated against, 
shall be given the opportunity to file a complaint . 

i. Filing the complaint: The aggrieved person may file his/her 
complaint directly with the Division of Public Welfare, CN 716, =1 
Trenton, New Jersey 08625 . If a complaint has been filed with the 
local agency, it shall be forwarded immediately to the Division of 
Public Welfare. All complaints are to be addressed to the atten­
tion of the division director. 

ii. Action by the Director of the Division of Public Welfare (DPW): 
Upon receipt of a complaint, the director shall take whatever 
action he/she deems appropriate . This action may include, but is 
not limited to, the securing of reports from whatever sources may 
have knowledge pertinent to the situation, and/or referral to the 
Division on Civil Rights of the New Jersey Department of Law and 
Public Safety for investigation, evaluation and recommendation. 

iii . Cooperation by the municipal welfare director: The municipal 
director of welfare shall cooperate fully ~ith any agency invest­
igations involving alleged discrimination. 

iv. Final disposition of the complaint: The Director of the Division 
of Public Welfare shall be responsible for the final disposition 
of any complaint involvin6 discrimination. In rendering a final 
decision, the director shall take into consideration relevant 
decisions or actions on the part of a court or government agency. 

v. Implementation of final disposition: The municipal director of 
welfare shall comply with the final decision of the director 
regarding the disposition of the discrimination complaint. If 
staff disciplinary action is required by the decision, the 
municipal director of welfare shall take such action. 
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125. Conformance With State Standards - Regardless of State 
financial participation, municipalities must administer 
general assistance in conformance with standards, poli­
cies, procedures, and regulations developed by the Di­
vision of Public Welfare. This requirement shall in­
clude adherence to additional policy directives as 
distributed by official letters signed by the Director 
of the Division of Public Welfare, as well as to the 
regulations set forth in this Manual. 

130. FUNDING OF THE PROGRAM - Municipalities may apply for State 
aid for nonadministrative costs paid out of municipal funds 
and incurred in the General Assistance program. Participating 
municipalities shall be entitled to 75% reimbursement of 
nonadministrative assistance costs to the extent that such 
costs are paid out of municipal funds and are expended in 
compliance with State standards. (See Sections 202 and 620 
for general conditions of participation.) 

140. POLICY OF NONDISCRIMINATION - Eligibility for program benefits 
shall be determined without regard to race, color, sex, religious 
creed, marital or birth status, national origin, or political 
beliefs. 

141. Purchase of Services - The municipality shall not pur­
chase services for beneficiaries of the program from 
any organization, agency, or institutions which prac­
tices discrimination. 
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141.1 Notification Procedures - The director shall 
notify appropriate vendors of this policy. 

(a) Official Statement on Invoices - The director 
shall see that the following statement appears 
on all official invoices used in the municipality's 
General Assistance program: 

Services are provided to all recipients 
without regard to race, color, sex, 
religious creed, marital or birth 
status, national origin, or political 
beliefs. 

141.2 Evidence of Noncompliance by Vendor - If the municipal 
welfare director should become aware of the employment 
of discriminatory practices by any vendor with whom 
General Assistance business is conducted, the matter 
shall be promptly referred to the Director of the 
Division of Public Welfare. 

142. Notification of Staff - The Director of Welfare shall inform 
his/her staff of the policy of nondiscrimination in the 
administration of the General Assistance program. 

143. Complaint Procedure - Any person seeking or receiving General 
Assistance, who feels that he/she has been discriminated 
against, shall be given the opportunity to file a complaint. 

143.1 Filing the Complaint - The aggrieved person 
may file his/her complaint directly with the 
Division of Public Welfare, Box 1627, Trenton, 
New Jersey 08625. If a complaint has been 
filed with the local agency, it shall be forwarded 
immediately to the Division of Public Welfare. 
All complaints are to be addressed to the 
attention of the Division Director. 

143.2 Action by the Director of the Division of Public 
Welfare (DPW) - Upon receipt of a complaint, the 
Director (DPW) shall take whatever action he/she 
deems appropriate. This action may include, but 
is not limited to, the securing of reports from 
whatever sources may have knowledge pertinent to 
the situation, and/or referral to the Division 
on Civil Rights of the New Jersey Department of 
Law and Public Safety for investigation, 
evaluation and recommendation. 
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10:85-1.5 Disclosure of information 

(a) Confidentiality of info~mation: The municipal welfare department shall 
restrict the use or disclosure of information concerning applicants or 
recipients to persons directly connected with the administration of the 
General Assistance program whose official duties require access to the 
information. Municipal officials and appointees, members of the governing 
body and municipal employees not under the jurisdiction of the municipal 
welfare director are not permitted such access. 

(b) Allowable disclosure of information: The municipal welfare department 
shall release information concerning an applicant or recipient in the 
following situations only: 

1. Judicial summons: A staff member shall provide such testimony as may 
be mandated by a court of competent jurisdiction. 

2. Waiver of confidentiality: If an applicant or recipient chooses to 
waive, in writing, his/her right to confidentiality of information, 
the municipal welfare department shall make disclosure of information 
to the extent specifically authorized by the waiver. 

3. Fair hearings: Pertinent information and records shall be released to 
the parties directly involved upon request for a local or State fair 
hearing. 

4. Release of lists of names and addresses: The furnishing of any lists 
of names and addresses, or both, for purposes not directly involved in 
the administration of general assistance is specifically prohibited; 
however, this shall not preclude furnishing information by list (or 
otherwise) to other municipal, State, or Federal agencies lawfully 
charged with the administration of public ~elfare functions or services, 
for the purpose of such administration only. 

5. Quality control reviews: Information in connection with a quality 
control review or State audit shall be furnished to authorized 
representatives of the Division of Public ~elfare. 
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10: 85-1.6 Purpose of the manual 

(a) The purpose of this manual is to outline the policies and procedures 
applicable to the administration of and eligibility requirements for 
general assistance . 

(b) Assignment of manual: The director of welfare shall assign copies of 
this manual to administrative staff and to other staff working with 
applicants and recipients, as appropriate . The director shall ensure 
that each staff member is thoroughly familiar with its contents and that 
the required policy and procedures are consistently applied. 

(c) Responsibility of manual holders: Each holder of the manual shall be 
responsible for maintaining a current and up-to-date manual. The Division 
of Public Welfare shall issue revisions and changes, as necessary; the 
manual holder shall insert new material and remove obsolete pages promptly. 

1 . Retention of obsolete material: The director of welfare shall retain 
one copy of obsolete manual material for administrative purposes. 

(d) Public access to the manual: This manual is a public document and shall 
be made accessible in the following manner: 

1. Available fo r review: Copies of the manual are available for review 
in the State office of the Division of Public Welfare and in each 
municipal welfare department for examination and review during regular 
office hours on normal working days. 

2. Fair hearings: Specific policy material necessary for an applicant, 
recipient, or his/her representative to determine whether a local or 
State hearing should be requested, or to prepare for a hearing, shall 
be provided by the muncipal welfare department to such persons without 
charge . 

3. Libraries: All public and university libraries which have agreed to 
keep the manual up-to-date shall have a copy available under their 
regulations . 

4 . Legal services: Each legal services office shall be furnished with a 
copy of this manual. 

5. Service organizations: Welfare, social service, and other non-profit 
organizations shall be furnished wi th a copy of this manual, at no 
cost, upon receipt by the Division of Public Welfare of an official, 
written request . 
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10:85-1.4(a)3 (continued) 

iii. Cooperation by the municipal welfare director: The municipal 
director of welfare shall cooperate fully with any agency invest­
igations involving alleged discrimination. 

iv. Final disposition of the complaint: The Director of the Division 
of Public Welfare shall be responsible for the final disposition 
of any complaint involving discrimination. In rendering a final 
decision, the Director (DPW) shall take into consideration relevant 
decisions or actions on the part of a court or government agency. 

v. Implementation of final disposition: The municipal director of 
welfare shall comply with the final decision of the Director (DPW) 
regarding the disposition of the discrimination ~omplaint. If 
staff disciplinary action is required by the decision, the 
municipal director of welfare shall take such action. 

10:85-1.5 Disclosure of information 

(a) Confidentiality of information: The municipal welfare department shall 
restrict the use or disclosure of information concerning applicants or 
recipients to persons directly connected with the administration of the 
General Assistance program whose official duties require access to the 
information. Municipal officials and appointees, members of the governing 
body and municipal employees not under the jurisdiction of the municipal 
welfare director are not permitted such access. 

(b) Allowable disclosure of information: The municipal welfare department 
shall release information concerning an applicant or recipient in the 
following situations only: 

1. Judicial summons: A staff member shall provide such testimony as may 
be mandated by a court of competent jurisdiction. 

2. Waiver of confidentiality: If an applicant or recipient chooses to 
waive, in writing, his/her right to confidentiality of information, 
the municipal welfare department shall make disclosure of information 
to the extent specifically authorized by the waiver. 

3. Fair hearings: Pertinent information and records shall be released to 
the parties directly involved upon request for a local or State fair 
hearing. (See N.J.A.C. 10:85-7.3(b)5.) 
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4. Release of lists of names and addresses: The furnishing of any lists 
of names and addresses, or both, for purposes not directly involved in 
the administration of general assistance is specifically prohibited; 
however, this shall not preclude furnishing information by list (or 
otherwise) to other municipal, State, or Federal agencies lawfully 
charged with the administration of public welfare functions or services, 
for the purpose of such administration only. 

5. Quality control reviews: Information in connection with a quality 
control review or State audit shall be furnished to authorized 
representatives of the Division of Public Welfare. 

10:85-1.6 Purpose of the manual 

(a) The purpose of this manual is to outline the policies and procedures 
applicable to the administration of and eligibility requirements for 
general assistance. 

(b) Assignment of manual: The director of welfare shall assign copies of 
this Manual to administrative staff and to other staff working with 
applicants and recipients, as appropriate. The director shall ensure 
that each staff member is thoroughly familiar with its contents and that 
the required policy and procedures are consistently applied. 

(c) Responsibility of manual holders: Each holder of the manual shall be 
responsible for maintaining a current and up-to-date manual. The Division 
of Public Welfare shall issue revisions and changes, as necessary; the 
manual holder shall insert new material and remove obsolete pages promptly. 

1. Retention of obsolete material: The Director of Welfare shall retain 
one copy of obsolete manual material for administrative purposes. 

(d) Public access to the manual: This manual is a public document and shall 
be made accessible in the following manner: 

1. Available for review: Copies of the manual are available for review 
in the State office of the Division of Public Welfare and in each 
municipal welfare department for examination and review during regular 
office hours on normal working days. 
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143.3 Cooperation by the Municipal Welfare Director -
The Municipal Director of Welfare shall cooperate 
fully with any agency investigations i~volving 
alleged discrimination. 

143.4 Final Disposition of the Complaint - The Director 
of the Division of Public Welfare shall be responsible 
for the final disposition of any complaint involving 
discrimination. In rendering a final decision, the 
Director (DPW) shall take into consideration relevant 
decisions or actions on the part of a court or government 
agency. 

143.5 Implementation of Final Disposition - The Municipal 
Director of Welfare shall comply with the final 
decision of the Director (DPW) regarding the disposition 
of the discrimination complaint. If staff disciplinary 
action is required by the decision, the Municipal 
Director of Welfare shall take such action. 

150. DISCLOSURE OF INFORMATION 

151. 

152. 

Confidentiality of Information - The municipal welfare 
department shall restrict the use or disclosure of in­
formation concerning applicants or recipients to per­
sons directly connected with the administration of the 
General Assistance program. 

Allowable Disclosure of Information - The municipal 
welfare department shall release information concerning 
an applicant or recipient in the following situations 
only: 

152.1 Judicial Summons - A staff member shall provide 
such testimony as may be mandated by a court 
of competent jurisdiction. 

152.2 Waiver of Confidentiality - If an applicant or 
recipient chooses to waive, in writing, his/her 
right to confidentiality of information, the 
municipal welfare department shall make dis­
closure of information to the extent specifi­
cally authorized by the waiver. 

152.3 Fair Hearings - Pertinent information and 
records shall be released to the parties 
directly involved upon request for a local or 
State fair hearing. (See Section 725). 
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160. 

152.4 Release of Lists of Names and Addresses - The 
furnishing of any lists of names and addresses, 
or both, for purposes not directly involved in 
the administration of general assistance is 
specifically prohibited; however, this shall 
not preclude furnishing information by list 
(or otherwise) to other municipal, State, or 
federal agencies lawfully charged with the 
administration of public welfare functions or 
services, for the purpose of such administration 
only. 

152.5 Quality Control Reviews - Information in connection 
with a quality control review or State audit shall 
be furnished to authorized representatives of 
the Division of Public Welfare. 

PURPOSE OF THE MANUAL - The purpose of this Manual is to out­
line the policies and procedures applicable to the adminis­
tration of and eligibility requirements for general assistance. 

161. 

162. 

163. 

Assignment of Manual - The Director of Welfare shall 
assign copies of this Manual to administrative staff 
and to other staff working with applicants and re­
cipients, as appropriate. The director shall ensure 
that each staff member is thoroughly familiar with 
its contents and that the required policy and 
procedures are consistently applied. 

Responsibility of Manual Holders - Each holder of the 
Manual shall be responsible for maintaining a current 
and up-to-date Manual. The Division of Public Welfare 
shall issue revisions and changes, as necessary; the 
Manual holder shall insert new material and remove ob­
solete pages promptly. 

162.1 Retention of Obsolete Material - The Director 
of Welfare shall retain one copy of obsolete 
manual material for administrative purposes. 

Public Access to The Manual - This Manual is a public 
document and shall be made accessible in the following 
manner: 

163.1 Available for Review - Copies of the Manual 
are available for review in the State office 
of the Division of Public Welfare and in each 
municipal welfare department for examination 
and review during regular office hours on 
normal working days. 
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10:85-1.6(d) (continued) 

6. Individuals: A current up-to-date copy of the manual, or any part of 
it, shall be available from the Division of Public Welfare, at the 
cost of printing and mailing, to anyone who requests such in writing. 

(e) All supplementary State policy directives shall be routinely sent to 
those who have been supplied with the manual. A mailing list shall be 
maintained by the Division of Public Welfare. 
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s 

163.2 Fair Hearings - Specific policy material 
necessary for an applicant, recipient, or 
his/her representative to determine whether 

PAGE 7 

a local or State hearing should be requested, 
or to prepare for a hearing, shall be provided 
by the muncipal welfare department to such 
persons without charge. 

163.3 Libraries - All public and university libraries 
which have agreed to keep the Manual up-to-date 
shall have a copy available under their regulations. 

163.4 Legal Services - Each legal services office 
shall be furnished with a copy of this Manual. 

163.5 Service Organizations - Welfare, social service, 
and other non-profit organizations shall be 
furnished with a copy of this Manual, at no 
cost, upon receipt by the Division of Public 
Welfare of an official, written request. 

163.6 Individuals - A current up-to-date copy of the 
Manual, or any part of it, shall be available 
from the Division of Public Welfare, at the 
cost of printing and mailing, to anyone who 
requests such in writing. 

All supplementary State policy directives shall be 
routinely sent to those who have been supplied with 
the Manual. A mailing list shall be maintained by 
the New Jersey Division of Public Welfare. 
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AffHIJIDTP.ATIVE RESPOlTSIDILITII:S OF TI-IE HUlHCIPALITIE_; P. ______ _ 

SUBCF..A.PTER 2 • ADl:-HlHSTP.ATIVF. RESPONSIBILITIES OF TEE :-lJI1ICIPALIT_IES 

10:85-2.1 Statutory obliration to provide assistance at munici~al expens~ 

(a) It is the basic obligation of every municipality in the f:tate to provide 
financial ffi ssistance and medical care to the extent established by f tate 
regulations for all persons living in that community who are in neec:1.. 
This essential obligation is embodied in tLJ.S.A. Chapter One of 

(b) 

Title 44. Commitme~ts and oblieations incurred by an~ municipality in 
carrying out responsibilities under this act a.re entirely at municipal 
expense~ unless conditions for State financial participation are met 
(N.J.A.C. 10 : CS-2.l(b)) . 

General conditions for state financial Da.rticipation ~ State aid!) which 
is made available throu~h provisions of

4

lJ.J.S.A. Chapter right~ Title M~ ~ 
is not disbursed automatically to all municipalities)/ but fa limited to 
those municipalities which apply annually for participation in the State 
program and which, upon application, are found to be eli3ible. (See 
N. J.A.C. 10~J5-2.2(c).) 

1. The amount of State ai0 which a municipality may receive is 757, of its 
current year 0 s approved public assistance expenditures ~ exclusive of 
the cost of administration~ but only to the extent that such expendi­
tures are made from municipal funds not derived from any direct or 
indirect grant froM the federal 9 State, or county government. 

lO~GS-2.2 EstablishP1ent of local assistance board 

(a) Statutory reo_uirements : The lau stipulates that each municipa.lity shall 
appoint a local assistance board (LA£,): specifies the composition of the 
board and the terP1s of office : empowers the LAB to appoiP-t a director of 
welfare; and authorizes the municipality to appoint any other necessary 
employees. These requirements are mandatory upon every municipality 
regardless of uhether or not State aid is requested for the administra­
tion of General Assistance. 

1. Paulkner Act r1unicipalities ~ <unicipalities r-overned under ~n optional 
form of povernment pursuant to the I!aulkner Act are referred to in this 
manual as Faulkner Act municipalities. Durinp, the transition period to 
such optional form, the munici!)al r:overning body will determine ,:-!hether 
the LAB is to be continued or abolished and will a.ct accordinply. After 
the transition period the roverninp- body ~ay abolish the LAB only 
Ly ~doption of an appropriate ordinance. (See TT .J.A.C. 10: 85- 2.2(g), 
Duties of LAB). · 

(b) Composition of the board and terms of office· The LAB shall be composed 
of either three or five members, as determined by the municipal roverning 
body . On both a three member board and a five member board 9 at least one 
member must be a uoM.an. Hhile it is not r1andatory ~or a meMber of the 
municipal e,overninp body to serve on the LAB 9 the law prohibits the 
appointment of more than one such member. r·Ternbers of the LAB shall 
serve without compensation but t-Jill be allol-.:red necessary and actual 
expenses. 
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AD!tf!HISTRATIVE F..Ef;POW:IEILITIES OF TI-If : '.1.JIJICIPALITIES - -----

10 : r5-2.2(b) (continued) 

1. In Faulkner Act municipalities, the municipal roverning body may, by 
adoption of an appropriate ordinance~ reorganize the LAB an0/or adjust 
the terms of office of the members. In such event? the LA~ shall ~ 
nonetheless, be composed as described in this section. 

2. Terms of office rules are -· 

i. Hunicipali ties with a board of three members ~ The term of one 
member shall be for one year only, and such one year tenn must , 
be assipned to the member of the municipal poverning body i f 
there is one. The other two members serve terms of t1:-·m years 
each? with expiration dates stagp,ered in order to expire at the 
end of alternate years. 

ii. I:u.nicipaliti.es with a board of five members · One member shall 
serve a term of one year only, and such one year term must be 
assigned to the municipality governing body representative if 
there is one. The other four members serve terms of four years 
each. Such terms are staggered in order that only one expires 
at the end. of each successive year. 

iii. The term of each we~ber of the LAB shall begin on the first day 
of January. Fhen a vacancy occurs before the expiration of a 
tertn, the ne'tr! member serves only the unexpired portion of the 
terr.1 of the person he/ she is replacing. 

iv. Phen circumstances such as illness or a P,overnmental 
irrepularity preclude timely appointment of a new member ~ the 
incumbent shall _cont;i.nue until such new appointee can take ----, 
office. __J 

v. Annually at the first of each years each LA3 sha.11 org-ani7,e and 
select, from amonr its own membership~· a chairrnan and a 
secretary. The Director of Welfare shall be t:ie chief 
administrative officer of the board. 

(c.) Ce_!'J_!_f.J_C:a_~~-9._!1 __ _!_~ _ _!:_!:i_~ _n_~n::e_?._!:1-_ <J.f Local Operations DP.t·T / ~LO ~ Each 
municipality 9 whether or not applyinp for State aid~ shall subMit 
annually a certificad.on form 11 f.tatus R~port and Request for State Aid 
for Calendar Y2ar (Form GA--15) ~ to the DPH/ BLO signed by the municipal 
clerk and attesting to the appointMent of the board members, if any, and 
the Director of Welfare. 
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ADMINISTRATIVE RESPONSIBILITIES OF THE MUNICIPALITIES 

SUBCHAPTER 2. ADMINISTRATIVE RESPONSIBILITIES OF THE MUNICIPALITIES 

10:85-2.1 Statutory obligation to provide assistance at municipal expense 

(a) It is the basic obligation of every municipality in the State to provide 
financial assistance and medical care to the extent established by State 
regulations for all persons living in that community who are in need. 
This essential obligation is embodied in N.J.S.A. Chapter One of 
Title 44. Commitments and obligations incurred by any municipality in 
carrying out responsibilities under this act are entirely at municipal 
expense, unless conditions for State financial participation are met 
(N.J.A.C. 10:85-2.l(b)). 

(b) General conditions for state financial participation: State aid, which 
is made available through provisions of N.J.S.A. Chapter Eight, Title 44, 
is not disbursed automatically to all municipalities, but is limited to 
those municipalities which apply annually for participation in the State 
program and which, upon application, are found to be eligible. (See 
N.J.A.C. 10:85-2.Z(c).) 

1. The amount of State aid which a municipality may receive is 75% of its 
current year's approved public assistance expenditures, exclusive of 
the cost of administration, but only to the extent that such expendi­
tures are made from municipal funds not derived from any direct or 
indirect grant from the federal, State, or county government. 

10:85-2.2 Establishment of local assistance board 

(a) Statutory requirements: The law stipulates that each municipality shall 
appoint a local assistance board (LAB); specifies the composition of the 
board and the terms of office; empowers the LAB to appoint a director of 
welfare; and authorizes the municipality to appoint any other necessary 
employees. These requirements are mandatory upon every municipality 
regardless of whether or not State aid is requested for the administra­
tion of General Assistance. 

1. Faulkner Act Municipalities: Municipalities governed under an optional 
form of government pursuant to the Faulkner Act are referred to in this 
manual as Faulkner Act municipalities. During the transition period to 
such optional form, the municipal governing body will determine whether 
the LAB is to be continued or abolished and will act accordingly. After 
the transition period the governing body may abolish the LAB only 
by adoption of an appropriate ordinance. (See N.J.A.C. 10:85-2.2(g), 
Duties of LAB). 

(b) Composition of the board and terms of office: The LAB shall be composed 
of either three or five members, as determined by the municipal governing 
body. On both a three member board and a five member board, at least one 
member must be a woman. While it is not mandatory for a member of the 
municipal governing body to serve on the LAB, the law prohibits the 
appointment of more than one such member. Members of the LAB shall 
serve without compensation but will be allowed necessary and actual 
expenses. 
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ADMINISTRATIVE RESPONSIBILITIES OF THE MUNICIPALITIES 

10:85-2.2(b) (continued) 

1. In Faulkner Act municipalities, the municipal governing body may, by 
adoption of an appropriate ordinance, reorganize the LAB and/or adjust 
the terms of office of the members. In such event, the LAB shall, 
nonetheless, be composed as described in this section. 

2. Terms of office rules are: 

i. Municipalities with a board of three membefs: The term of one 
member shall be for one year only, and such one year term must 
be assigned to the member of the municipal governing body if 
there is one. The other two members serve terms of two years 
each, with expiration dates staggered in order to expire at the 
end of alternate years. • 

ii. Municipalities with a board of five members: One member shall 
serve a term of one year only, and such one year term must be 
assigned to the municipality governing body representative if 
there is one. The other four members serve terms of four years 
each. Such terms are staggered in order that only one expires 
at the end of each successive year. 

iii. The term of each member of the LAB shall begin on the first day 
of January. When a vacancy occurs before the expiration of a 
term, the new member serves only the unexpired portion of the 
term of the person he/she is replacing: 

iv. When circumstances such as illness or a governmental 
irregularity preclude timely appointment-of a new member, the 
incumbent shall continue until such new appointee can take 
office. If this period extends beyond 30 days, approval for 
the continuation shall be obtained from the DPW/BLO. 

v. Annually at the first of ~ach year, each LAB shall organize and 
select, from among its own membership, a chairman and a 
secretary. The Director of Welfare shall be the chief 
administrative officer of the board. 

(c) Certification to the Bureau of Local Operations DPW/BLO: Each 
municipality, whether or not applying for State aid, shall submit 
annually a certification form, Status Report and Request for State Aid 
for Calendar Year (Form GA-15), to the DPW/BLO signed by the municipal · 
clerk and attesting to the appointment of the board members, if any, and 
the Director of Welfare. , 
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Subchapter 2. ADMINISTRATIVE RESPONSIBILITIES OF THE MUNICIPALITIES 

10:85-2.1 Statutory obligation to provide assistance at municipal expense 

(a) It is the basic obligation of every municipality in the State to provide 
financial assistance and medical care to the extent established by State 
regulations for all persons living in that community who are in need. 
This essential obligation is embodied in N. J. S .A. Chapter One of 
Title 44. Commitments and obligations incurred by any municipality in 
carrying out responsibilities under this act are entirely at municipal 
expense, unless conditions for State financial participation are met 
(N.J.A.C. 10:85-2.l(b)). 

(b) General conditions for state financial participation: State aid, which 
is made available through provisions of N.J.S.A. Chapter Eight, Title 44, 
is not disbursed automatically to all municipalities, but is limited to 
those municipalities which apply annually for participation in the State 
program and which, upon application, are found to be eligible. (See 
N.J.A.C. 10:85-2.2(c).) 

The amount of State aid which a municipality may receive is 75% of its 
current year's approved public assistance expenditures, exclusive of the 
cost of administration, but only to the extent that such expenditures are 
made from municipal funds not derived from any direct or indirect grant 
from the federal, State, or county government. 

10:85-2.2 Establishment of local assistance board 

(a) Statutory Requirements: The law stipulates that each municipality shall 
appoint a local assistance board (LAB); specifies the composition of the 
Board and the terms of office; empowers the LAB to appoint a Director of 
Welfare; and authorizes the municipality to appoint any other necessary 
employees. These requirements are mandatory upon every municipality 
regardless of whether or not State aid is requested for the administra­
tion of general assistance. 

(b) Composition of the board and terms of office: The LAB shall be composed 
of either three or five members, as determined by the municipal governing 
body. On both a three member board and a five member board, at least one 
member must be a woman. While it is not mandatory for a member of the 
municipal governing body to serve on the LAB, the law prohibits the 
appointment of more than one such member. Members of the LAB shall 
serve without compensation but will be allowed necessary and actual 
expenses. 
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1. Terms of office rules are: 

i. Municipalities with a board of three members: the term of one 
member shall be for one year only, and such one year term must 
be assigned to the member of the municipal governing body if 
there is one. The other two members serve terms of two years 
each, with expiration ~ates staggered in order to expire at the 
end of alternate years. 

ii. Municipalities with a board of five members: one member shall 
serve a term of one year only, and such one year term must be 
assigned to the municipality governing body representative if 
there is one. The other four members serve terms of four years 
each. Such terms are staggered in order that only one expires 
at the end of each successive year. 

iii. The term of each member of the LAB shall begin on the first day 
of January. When a vacancy occurs before the expiration of a 
term, the new member serves only the unexpired portion of the 
term of the person he/she is replacing. 

iv. When circumstances such as illness or a governmental 
irregularity preclude timely appointment of a new member, the 
incumbent shall continue until such new appointee can take 
office. If this period extends beyond 30 days, approval for 
the continuation shall be obtained from the DPW/BLO. 

v. Annually at the first of each year, each LAB shall organize and 
select, from among its own membership, a chairman and a 
secretary. The Director of Welfare shall be the chief 
administrative officer of the board. 

(c) Certification to the Bureau of Local Operations DPW/BLO: Each 
municipality, whether or not applying for State aid, shall submit 
annually a certification form, Status Report and Request for State Aid 
for Calendar Year (Form GA-15), to the DPW/BLO signed by the municipal 
clerk and attesting to the appointment of the board members and the 
Director of Welfare. 
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, 200 ADMINISTRATIVE RESPONSIBILITIES 

200. ADMINISTRATIVE RESPONSIBILITIES OF THE MUNICIPALITIES 

201. Statutory Obligation to Provide Assistance at Munici­
pal Expense - It is the basic obligation of every 
municipality in the State to provide financial assis­
tance and medical care to the extent established by 
State regulations for all persons living in that 
community who are in need. This essential obligation 
is embodied in N. J. S .A. Chapter One of Title 44. Commit­
ments and obligations incurred by any municipality in 
carrying out responsibilities under this act are en-
tirely at municipal expense, unless conditions for 
State financial participation are met (Section 202). 

202. General Conditions for State Financial Participation -
State aid, which is made available through provisions 
of ~.J.S.A. Chapter Eight, Title 44, is not disbursed 
automatically to all municipalities, but is limited to 
those municipalities which apply annually for partici­
pation in the State program and which, upon application, 
are found to be eligible. (See Section 213.) 

The amount of State aid which a municipality may 
receive is 75% of its current year's approved public 
assistance expenditures, exclusive of the cost of 
administration, but only to the extent that such 
expenditures are made from municipal funds not 
derived from any direct or indirect grant from 
the federal, State, or county government. 

210. ESTABLISHMENT OF LOCAL ASSISTANCE BOARD 

211. Statutory Requirements - The law stipulates that 
each municipality shall appoint a local assistance 
board (LAB); specifies the composition of the Board 
and the terms of office; empowers the LAB to appoint 
a Director of Welfare; and authorizes the municipality 
to appoint any other necessary employees. These 
requirements are mandatory upon every municipality 
regardless of whether _or not State aid is requested 
for the administration of general . assistance. 

212. Composition of the Board and Terms of Office - The LAB 
shall be composed of either three or five members, as 
determined by the municipal governing body. On both 
a three member board and a five member board, at least 
one member must be a woman. While it is not mandatory 
for a member of the municipal governing body to serve 
on the LAB, the law prohibits the appointment of more 
than one such member. Members of the LAB shall serve 
without compensation but will be allowed necessary and 
actual expenses. 
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212.1 Terms of Office 

(a) Municipalities with a board of three members: 
the term of one member shall be for one year 
only, and such one year term must be assigned 
to the member of the municipal governing body 
if there is one. The other two members serve 
terms of two years each, with expiration dates 
staggered in order to expire at the end of 
alternate years. 

(b) Municipalities with a board of five members: 
one member shall serve a term of one year only, 
and such one year term must be assigned to the 
municipality governing body representative if 
there is one. The other four members serve 
terms of four years each. Such terms are 
staggered in order that only one expires at the 
end of each successive year. 

(c) The term of each member of the LAB shall begin 
on the first day of January. When a vacancy 
occurs before the expiration of a term, the new 
member serves only the unexpired portion of the 
term of the person he/she is replacing. 

(d) When circumstances such as illness or a 
governmental irregularity preclude timely 
appointment of a new member, the incumbent 
shall continue until such new appointee can 
take office. If this period extends beyond 30 
days, approval for the continuation shall be 
obtained from the DPW/BLO. 

(e) . Annually at the first of each year, each LAB 
shall organize and select, from among its own 
membership, a chairman ~nd a secretary. The 
Director of Welfare shall be the chief 
administrative officer of the Board. 

213. Certification to Bureau of Management Services (DPW/BMS) Each 
municipality, whether or not applying for State aid, shall submit 
annually a certification form, Status Report and Request for State 
Aid for Calendar Year (Form GA-15), to the DPW/BMS signed by the 
municipal clerk and attesting to the appointment of the board 
members and the Director of Welfare. 
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200. ADMINISTRATIVE RESPONSIBILITIES OF THE MUNICIPALITIES 

201. Statutory Obligation to Provide Assistance at Munici­
pal Expense - It is the basic obligation of every 
municipality in the State to provide financial assis­
tance and medical care to the extent established by 
State regulations for all persons living in that 
community who are in need. This essential obligation 
is embodied in N.J.S.A. Chapter One of Title 44. Commit­
ments and obligations incurred by any municipality in 
carrying out responsibilities under this act are en-
tirely at municipal expense, unless conditions for 
State financial participation are met (Section 202). 

202. General Conditions for State Financial Participation -
State aid, which is made available through provisions 
of N.J.S.A. Chapter Eight, Title 44, is not disbursed 
automatically to all municipalities, but is limited to 
those municipalities which apply annually for partici­
pation in the St-ate program and which, upon application, 
are found to be eligible. (See Section 213.) 

The amount of State aid which a municipality may 
receive is 75% of its current year's approved public 
assistance expenditures, exclusive of the cost of 
administration, but only to the extent that such 
expenditures are made from municipal funds not 
derived from any direct or indirect grant from 
the federal, State, or county government. 

210. ESTABLISHMENT OF LOCAL ASSISTANCE BOARD 

211. Statutory Requirements - The law stipulates that 
each municipality shall appoint a local assistance 
board (LAB); specifies the composition of the Board 
and the terms of office; empowers the LAB to appoint 
a Director of Welfare; and authorizes the municipality 
to appoint any other necessary employees. These 
requirements are mandatory upon every municipality 
regardless of whether or not State aid is requested 
for the administration of general assistance. 

212. Composition of the Board and Terms of Office - The LAB 
shall be composed of either three or five members, as 
determined by the municipal governing body. On both 
a three member board and a five member board, at least 
one member must be a woman. While it is not mandatory 
for a member of the municipal governing body to serve 
on the LAB, the law prohibits the appointment of more 
than one such member. Members of the LAB shall serve 
without compensation but will be allowed necessary and 
actual expe~ses. 

] 
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212.1 Terms of Office 

(a) Municipalities with a board of three 
members: the term of one member shall be 
for one year only, and such one year term 
must be assigned to the member of the mu­
nicipal governing body if there is one. 
The other two members serve terms of two 
years each, with expiration dates stag­
gered in order to expire at the end of 
alternate years. 

(b) Municipalities with a board of five mem­
bers: one member shall serve a term of 
one year only, and such one year term 
must be assigned to the municipality 
governing body representative if there 
is one. The other four members serve 
terms of four years each. Such terms are 
staggered •in order that only one expires 
at the end of each successive year. 

(c) The term of each member of the LAB shall 
begin on the first day of January. When 
a vacancy occurs before the expiration 
of a term, the new member serves only 
the unexpired portion of the term of 
the person he/she is replacing. 

(d) When circumstances such as illness or a 
governmental irregularity preclude 
timely appointment of a new member, 
the incumbent shall continue until such 
new appointee can take office. If 
this period extends beyond 30 days, 
approval for the continuation shall 
be obtained from the DPW/BLO. 

(e) Annually at the first of each year, each 
LAB shall organize and select, from among 
its own membership, a chairman and a 
secretary. The Director of Welfare shall 
be the chief administrative officer of 
the Board. 

213. Certification to Bureau of Management Services (DPW/BMS) -
Each municipality, whether or not applying for State aid, 
shall submit annually a certification form, Status Report 
and Request (Form GA-15), to the DPW/BMS signed by 
the municipal clerk and attesting to the appointment of 
the board members and the Director of Welfare. 
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The Director of Welfare shall be responsible for informing the municipal 
clerk and other appropriate local officials regarding the required 
certification, and arranging for the completion of the Status Report and 
Request and filing same with the DPW/BLO on or before March 1 of the year 
to which the certification applies. 

1. Participating municipalities: Prior to January 1 of the next 
calendar year, three copies of Form GA-15, with necessary 
instructions, will be distributed by the DPW/BLO to welfare 
directors in municipalities currently participating in the State aid 
program. 

2. Non-participating municipalities: Municipalities which did not 
receive State aid for the year immediately prior to January 1 will 
receive instructions and Form GA-15 forwarded by DPW/BLO to the 
municipal clerk. 

3. Failure to submit certification: Municipalities which fail to 
submit the required certification in accordance with specified 
instructions will not be eligible to receive State financial aid for 
the ensuing year. 

(d) Rules concerning appointment of director of welfare are: 

1. Power to appoint: · under law, the LAB is solely responsible for the 
appointment and reappointment of a Director of Welfare. Appointment 
must be by formal action of the board at a regular or special 
meeting and such action duly recorded in the minutes. All 
appointments and reappointments to the position of Director of 
Welfare require the approval of the DPW as a condition for receiving 
State aid (see paragraph 4 of this subsection). 

2. Qualifications for director: 

i. Regardless of the population of a municipality, the du~ies of a 
Director of Welfare are such that it is essential that the LAB 
select a person who has the respect of the community, is 
concerned about needy persons, and has had training and 
experience in the public or private welfare field. 
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ii. A candidate for Director should have education and experience 
commensurate with the duties of the office and the 
administrative responsibilities necessitated by the extent of 
the general assistance caseload. G~aduation from a college or 
university and/or courses for credit in public welfare 
administration or social work are desirable qualifications. 
However, consideration may be given to a candidate who has at 
least graduated from high school, and has had two years 
experience in public or private welfare work or equivalent 
experience in such related fields as teaching, guidance, 
nursing, or personnel work. 

iii. In situations where the LAB cannot locate a candidate 
possessing the qualifications enumerated above but nevertheless 
has a candidate whom it 'believes capable to function adequately 
as a Director of Welfare, action may be taken as provided in 
N.J.A.C. 10:85-2.2(d)4.iii. 

3. Terms of appointment: The Director of Welfare shall be appointed 
for a full term of five years or a temporary term not to exceed 90 
days-. Appointment for any other period is prohibited. 

i. Full-term appointments: A full term appointment to the office 
of Director of Welfare shall be for a period of five years, 
beginning from the date of appointment. When a vacancy occurs 
and a new director is duly appointed and approved before the 
expiration of a previous director's term, the new appointee's 
term of office begins on the date of his/her appointment and 
continues for five years; it is not limited to the "unexpired 
term" of his/her predecessor. 
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213. Certification to Bureau of Management Services (DPW/BMS) (continued) 

214. 

The Director of Welfare shall be responsible for 
informing the municipal clerk and other appropriate 
local officials regarding the required certification, 
and arranging for the completion of the Status 
Report and Request and filing same with the DPW/BMS 
on or before March 1 of the year to which the 
certification applies. 

213.1 Participating Municipalities - Prior to Janu­
ary 1 of the next calendar year, three copies 
of Form GA-15, with necessary instructions, 
will be distributed by the DPW/BMS to welfare 
directors in municipalities currently partici-

\ pating in the State aid program. 

213.2 Non-Participating Municipalities - Municipali­
ties which did not receive State aid for the 
year innnediately prior to January 1 will re­
ceive instructions and Forms GA-15 forwarded 
by DPW/BMS to the municipal clerk. 

213.3 Failure to Submit Certification - Municipali­
ties which fail to submit the required certi­
fication in accordance with specified instruc­
tions will not be eligible to receive State 
financial aid for the ensuing year. 

Appointment of Director of Welfare 

214.1 Power to Appoint - Under law, the LAB is solely 
responsible for the appointment and reappoint­
ment of a Director of Welfare. Appointment 
must be by formal action of the Board at a 
regular or special meeting and such action duly 
recorded in the minutes. All appointments and 
reappointments to the position of Director of 
Welfare require the approval of the DPW as a 
condition for receiving State aid (See Section 
214.4). 

214.2 Qualifications for Director 

(a) Regardless of the population of a munici­
pality, the duties of a Director of Welfare 
are such that it is essential that the LAB 
select a person who has the respect of the 
connnunity, is concerned about needy persons, 
and has had training and experience in the 
public or private welfare field. 
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214.2 Qualifications for Director (continued) 

214.3 

(b) A candidate for Director should have edu­
cation and experience commensurate with 
the duties of the office and the adminis­
trative responsibilities necessitated by 
the extent of the general assistance 
caseload. Graduation from a college or 
university and/or courses for credit in 
public welfare administration or social 
work are desirable qualifications. How­
ever, consideration may be given to a 
candidate who has at least graduated from 
high school, and has had two years 
experience in public or private welfare 
work or equivalent experience in such 
related fields as teaching, guidance, 
nursing, or personnel work. 

(c) In situations where the LAB cannot locate 
a candidate possessing the qualifications 
enumerated above but nevertheless has a 
candidate whom it believes capable to 
function adequately as a Director of Wel­
fare, action may be taken as provided in 
Section 214.4(c). 

Terms of Appointment - The Director of Welfare 
shall be appointed for a full term of five 
years or a temporary term not to exceed 90 days. 
Appointment for any other period is prohibited. 

(a) Full-Term Appointments - A full term ap-
pointment to the office of Director of 
Welfare shall be for a period of five 
years, beginning from the date of appoint­
ment. When a vacancy occurs and a new 
director is duly appointed and approved 
before the expiration of a previous di­
rector's term, the new appointee's term 
of office begins on the date of his/her 
appointment and continues for five years; 
it is not limited to the "unexpired term" 
of his/her predecessor. 
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214.3 Terms of Appointment (cont'd) 

(b) Temporary Appointments - In case of a 
vacancy in the office of Director of 
Welfare, one temporary or acting direc­
tor may be appointed for a term not to 
exceed 90 days. Such appointment is 
not subject to extension or renewal. 

Note: A protracted illness of what­
ever duration, so long as it 
does not exceed the indi­
vidual's term of office, shall 
not be construed as a vacancy; 
however, the LAB may appoint 
an acting director where necessary. 
The prohibitions of Section 214.6 
apply to acting directors. Members 
of the municipal governing body are 
not eligible for appointment as acting 
directors. 

1) The temporary appointee may be a 
member of the LAB, preferably the 
chairman, a subordinate employee of 
the welfare agency, or any other 
person deemed competent to serve as 
temporary director and so designated 
by the LAB. The prohibitions of Section 214.6 
apply to temporary appointees. Members of the 
municipal governing body are not eligible for 
temporary appointment. 

2) The appointment of a temporary Direc­
tor of Welfare is an interim measure 
to ensure the efficient functioning 
of the welfare agency until a full 
term director can be appointed by 
the LAB and approved by the DPW. 
The LAB is required to notify the 
DPW immediately, in writing, of the 
name and address of the temporary 
designee and the date he/she has or 
will take office. If the temporary 
director is not to be selected for a 
full five year term, it is not neces­
sary to submit Form GA-14, Prelimi­
nary Personnel Record. 

J 
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214.3 (c) Reappointment (cont'd) 

(c) Reappointments - Reappointment of an in­
cumbent director, at the expiration of a 
current five year term is solely the re­
sponsibility of the LAB. Upon decision 
of the Board to reappoint the incumbent 
for a full five year term, the Secretary 
of the LAB will notify the DPW. After 
receipt of DPW approval, formal action 
will be taken at a regular or special 
Board meeting and duly recorded in the 
minutes. In such case, submittal of 
another Form GA-14 to the DPW is not 
necessary. 

1) Should the LAB decide not to re­
appoint the incumbent director, or 
should he/she decline reappointment, 
it shall be the responsibility of 
the Board to select promptly a new 
full-term candidate and to secure 
approval of the DPW (as described 
in Section 214.4) or to designate a 
temporary director while a qualified 
full term candidate is being sought. 

2) Regardless of the type of appointment 
made, the LAB shall act to assure 
that the position of director does not 
remain va~ant at any time. 

(d) Removal from Office - Removal of the Director 
from office must be by official action of 
the LAB and based upon appropriately 
documented evidence of mismanagement or 
wrongdoing. 

214.4 Procedures for State Approval of New Appointees­
Formal appointment to the position of director 
for a full term is valid only after the candi­
date's qualifications have been submitted to and 
approved by the DPW/BLO. 
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214.3 Terms of Appointment (continued) 

SU 

(b) Temporary Appointments - In case of a 
vacancy in the office of Director of 
Welfare, one temporary or acting direc­
tor may be appointed for a term not to 
exceed 90 days. Such appointment is 
not subject to extension or renewal. 

Note: A protracted illness of what­
ever duration, so long as it 
does not exceed the indi­
vidual's term of office, shall 
not be construed as a vacancy; 
however, the LAB may appoint 

PAGE 5 
DATE 

an acting director where necessary. 

1) The temporary appointee may be a 
member of the LAB, preferably the 
chairman, a subordinate employee of 
the welfare agency, or any other 
person deemed competent to serve as 
temporary director and so designated 
by LAB. 

2) The appointment of a temporary Direc­
tor of Welfare is an interim measure 
to ensure the efficient functioning 
of the welfare agency until a full­
term director can be appointed by 
the LAB and approved by the DPW. 
The LAB is required to notify the 
DPW innnediately, in writing, of the 
name and address of the temporary 
designee and the date he/she has or 
will take office. If the temporary 
director is not to be selected for a 
full five year term, it is not neces­
sary to submit Form GA-14, Prelimi­
nary Personnel Record. 
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214.3 (c) Reappointment (continued) 

(c) Reappointments - Reappointment of an in­
cumbent director at the expiration of a 
current five year term is solely the re­
sp0nsibility of the LAB. Upon decision 
.of the Board to reappoint the incumbent 
for a full five year term, the Secretary 
of the LAB will notify the DPW. After 
receipt of DPW approval, formal action 
will be taken at a regular or special 
Board meeting and duly recorded in the 
minutes. In such case, submittal of 
another Form GA-14 to the DPW is not 
necessary. 

1) Shoul d the LAB decide not to re­
appoint the incumbent director, or 
should he/she decline reappointment, 
it shall be the responsibility of 
the Board to select promptly a new 
full-term candidate and to secure 
approval of the DPW (as described 
in Section 214.4) or to designate a 
temporary director while a qualified 
full term candidate is being sought. 

2) Regardless of the type of appointment 
made, the LAB shall act to assure 
that the position of director does not 
remain vacant at any time. 

(d) Removal from Office - Removal of the Director 
from office must be by official action of 
the LAB and based upon appropriately 
documented evidence of mismanagement or 
wrongdoing. 

214.4 Procedures for State Approval of New Appointees= 
Formal appointment to the position of director 
for a full term is valid only after the candi­
date's qualifications have been submitted to and 
approved by the DPW/BLO. 
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1O:85-2.2(d)4 (continued) 

i. Submittal of form GA-14, Preliminary Personnel Record: For purposes 
of securing State approval of a full term candidate designated by 
the LAB, the individual shall prepare, in triplicate, Form GA-14, 
Preliminary Personnel Record, which is certified by the Secretary 
of the LAB. The original shall be submitted to the DPW/BLO for 
approval. Copies will be retained in the Board's personnel file 
and by the candidate. (Form GA-14 is available upon request from 
the DPW.) 

ii. After receipt of Form GA-14 by the DPW/BLO, the candidate will be 
interviewed by a representative of that bureau. Questions relevant 
to the candidate's qualifications will be reviewed with the chair­
person of the LAB. A written decision regarding the candidate's 
qualifications and the DPW/BLO's approval or disapproval will be 
sent to the Secretary of the LAB. 

iii. While it is preferable that a candidate for the position of full 
term Director possess all of the requisite education and experience, 
the LAB, after failure to find a properly qualified person (See 
paragraph 2 of this subsection), may recommend an otherwise 
qualified individual. In such instance, the Secretary of the LAB 
shall submit the Preliminary Personnel Record, accompanied by a 
letter which includes an account of the efforts made to locate 
a qualified candidate, the reasons for which the candidate merits 
consideration, and indication of his/her intention to take 
advantage of available opportunities for additional training or 
study. 

iv. If the qualifications of a new candidate for the full term position 
of Director of Welfare have been duly approved by the DPW prior to 
the expiration date of the term of the incumbent director, the LAB 
may formally appoint the candidate for the full term of office 
without making an initial "temporary appointment." 
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ADMINISTRATIVE RESPONSIBILITIES OF THE MUNICIPALITIES 

10:85-2.2(d) (continued) 

5. Duties and responsibilities of the Director of Welfare: The Municipal 
Director of Welfare is responsible for ensuring equitable and efficient 
administration of General Assistance within the community, in accor­
dance with standards and policies set forth in this chapter. The 
Director of Welfare is accountable to the LAB. His/her duties and 
responsibilities include the following: 

i. Determinations and redeterminations of eligibility of applicants 
for and recipients of general assistance, and determination of the 
nature and amount of grant entitlement. 

ii. Initiation of action to help clients obtain an adequate standard of 
living, receive essential aid through other agencies or individuals, 
and become self-supporting. 

iii. Arrangements for the custodial care by the State, county or compe­
tent persons, of clients when it is in the best interest of such 
individuals and the community. 

iv. Direction of daily and overall operations of the local agency, 
including maintenance of records for accounting and statistical 
purposes relevant to the public assistance program. 

v. Supervison of other personnel employed by the local agency. 

vi. Functioning as liaison off i cer between the LAB and the DPW. 

vii. Maintenance and protection of all records and appropriate documents 
required by the DPW. 
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214.4 Procedures for State Approval of New Appointees (continued) 

(a) Submittal of Form GA-14, Preliminary Per­
sonnel Record - For purposes of securing 
State approval of a full term candidate 
designated by the LAB, the individual 
shall prepare, in triplicate, Form GA-14, 
Preliminary Personnel Record, which is 
certified by the Secretary of the LAB. 
The original shall be submitted to . the 
DPW/BLO for approval. Copies will be re­
tained in the Board's personnel file and 
by the candidate. (Form GA-14 is avail­
able upon request from the DPW.) 

(b) After receipt of Form GA-14 by the DPW/BLO, 
the candidate will be interviewed by a 
representative of that bureau. Questions 
relevant to the candidate's qualifications 
will be reviewed with the chairperson of 
the LAB. A written decision regarding 
the candidate's qualifications and the 
DPW/BLO's approval or disapproval will be 
sent to the Secretary of the LAB. 

(c) While it is preferable that a candidate 
for the position of full term Director 
possess all of the requisite education 
and experience, the LAB, after failure 
to find a properly qualified person (See 
Section 214.2), may recommend an other­
wise qualified individual. In such in­
stance, the Secretary of the LAB shall 
submit the Preliminary Personnel Record, 
accompanied by a letter which includes 
an account of the efforts made to locate 
a qualified candidate, the reasons for 
which the candidate merits consideration, 
and indication of his/her intention to 
take advantage of available opportunities 
for additional training or study. 
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214.4 Procedures for State Approval of New Appointees (continued) 

PAGE 8 

(d) If the qualifications of a new candidate 
for the full term position of Director 
of Welfare have been duly approved by 
the DPW prior to the expiration date of 
the term of the incumbent director, the 
LAB may formally appoint the candidate 
for the full term of office without mak­
ing an initial "temporary appointment." 

214.5 Duties and Responsibilities of the Director of 
Welfare - The Municipal Director of Welfare, 
as the chief administrative officer of the ~AB, 
is responsible for ensuring equitable and ef­
ficient administration of general assistance 
within -the connnunity, in accordance with stand­
ards and policies set forth in this manual. 

The Director of Welfare is accountable to the 
LAB. His/her duties and responsibilities in­
clude the following: 

(a) Determinations and redeterminations of 
eligibility of applicants for and re­
cipients of general assistance, and de­
termination of the nature and amount of 
grant entitlement. 

(b) Initiation of action to help clients ob­
tain an adequate standard of living, re­
ceive essential aid through other agencies 
or individuals, and become self-supporting. 

(c) Arrangements for the custodial care by 
the State, county or competent persons, 
of clients when it is in the best in­
terest of such individuals and the com­
munity. 
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ADMINISTRATIVE RESPONSIBILITIES OF THE MUNICIPALITIES 

10:85-2.2(d) (continued) 

6. Prohibition to engage in political activities: The Director of Welfare 
or any employee of the municipal welfare department shall not: 

i. Hold any elective governmental office, be a member of a county 
committee of any political party, serve on a local election board, 
or hold office in a political club (These limitations are not 
relevant to elections or positions which are clearly outside .of the 
political process, such as local school board elections); 

ii. Make political speeches or participate in political canvassing; 

iii. Do clerical work connected with a political campaign for any 
candidate or party; 

iv. Participate in political activity on election day, except for 
casting his/her personal ballot; 

v. Divulge, or make available for political purposes, the names of 
persons receiving general assistance; 

vi. Engage in any political activity for the purpose of influencing the 
political action of or in any way exploiting applicants for or 
recipients of general assistance. 

vii. Directly or indirectly demand, solicit, collect or receive or be 
in any manner concerned in demanding, soliciting or receiving any 
assessment, subscription or contribution, whether voluntary or 
involuntary, intended for any political purpose. 

viii. The law provides that individuals in violation of these regulations 
are, upon conviction, subject to forfeiture of position or employ­
ment, and shall further be punished by a fine of not more than 
$500.00 or by imprisonment for not more than one year. 
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ADMINISTRATIVE RESPONSIBILITIES OF THE MUNICIPALITIES 

10:85-2.2 (continued) 

(e) Salary of director and other employees: The salary of the Director of 
Welfare shall be set by the LAB, subject to approval of the municipal 
governing body. The setting of salaries of other employees shall be the 
responsibility of the governi ng body. 

(f) Designation of office and hour s: The LAB is responsible for establishment 
of the official municipal we l fare agency office and designation of hours 
of operation. 

1. Official office: The off i ce of the municipal welfare department shall 
be in a location accessib le t o the general public and adequate for 
efficient operation. 

2. Day and hours: The office o f the munic i pal welfare department shall 
be open to the public dur i ng the five-day work week at hours specified 
by the LAB. Additional arrangements shall be instituted by the LAB 
to ensure that persons in need of assistance are served without delay 
at times other than norma l of fice hours. 

(g) Duties of the LAB: The LAB s ha l l act as a body in discharging its duties. 
A Board member shall not ind i v i dually take upon him/herself the responsi­
bility for creation of policy , investigat ion of a client or disclosure of 
data contained in a case record . Actions taken by the LAB on all matters 
pertaining to the administrat i on of General Assistance shall be discharged 
by the Board at regular or spec i al meetings and recorded in the secretary's 
minutes. Functions and activit ies of the LAB include the study of 
employment possibilities in local industry , health, housing, and social 
conditions of the community. Analysis of municipal financial needs, 
insofar as they are related to General Assistance, shall also be a matter 
of concern to the LAB. 

1. Additional activities: The LAB shall undertake the following 
additional activities: 

i. Seek and utilize opportunit ies to interpret to the community the 
purposes of the General Assistance program as provided by law, and 
the needs of the community as revealed through the LAB's experience 
with the administration 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 interested in the adminis­
tration of the assistance program. 
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214.5 Duties and Responsibilities of the Director of Welfare (continued) 

(d) Direction of daily and overall operations 
of the local agency, including mainten­
ance of records for accounting and sta­
tistical purposes relevant to the public 
assistance program. 

(e) Supervison of other personnel employed 
by the local agency. 

(f) Functioning as liaison officer between 
the LAB and the DPW. 

(g) Maintenance and protection of all records 
and appropriate documents required by the 
DPW. 

214.6 Prohibition to Engage in Political Activities -
The Director of Welfare or any employee of the 
municipal welfare department shall not: 

(a) Hold any elective office, be a member of 
a county connnittee of any political party, 
serve on a local election board, or hold 
office in a political club; (These limi­
tations are not relevant to elections or 
positions which are clearly devoid of 
political party affiliations, such as 
local school board elections or offices 
or candidacy for a non-partisan office); 

(b) Make political speeches or participate 
in political canvassing; 

(c) Do clerical work connected with a politi­
cal campaign for any candidate or party; 

(d) Participate in political activity on 
election day, except for casting his/her 
personal ballot; 
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214.6 Prohibition to Engage in Political Activities (continued) 

(e) Divulge, or make available for political 
purposes, the names of persons receiving 
general assistance; 

(f) .Engage in any political activity for the 
purpose of influencing the political 
action of or in any way exploiting appli­
cants for or recipients of general assis­
tance. 

(g) Directly or indirectly demand, solicit, 
collect or receive or be in any manner 
concerned in demanding, soliciting or re­
ceiving any assessment, subscription or 
contribution, whether voluntary or in­
voluntary, intended for any political 
purpose. 

The law provides that individuals in viola­
tion of these regulations are, upon convic­
t ion, subject to forfeiture of position or em­
ployment, and shall further be punished by a 
fine of not more than $500 or by imprisonment 
for not more than one year. 

215. Salary of Director and Other Employees - The salary of 
the Director of Welfare shall be · set by the LAB, sub­
ject to approval of the municipal governing body. The 
setting of salaries of other employees shall be the 
responsibility of the governing body. 

216. Designation of Office and Hours - The LAB is responsi­
ble for establishment of the official municipal welfare 
agency office and designation of hours of operation. 

216.1 

216.2 

Official Office - The office of the municipal 
welfare department shall be in a location ac­
cessible to the general public and adequate 
for efficient operation. 

Day and Hours - The office of the municipal 
welfare department shall be open to the public 
during the five-day work week at hours specified 
by the LAB. Additional arrangements shall be 
instituted by the LAB to ensure that persons in 
need of assistance are served without delay at 
times other than normal office hours. 
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10:85-2.2(g)l (continued) 

iv. Accept and act upon complaints relating to the administration of 
general assistance when submitted to the Board in writing prior to 
its meeting . 

v. Review problem cases presente~ by the Director for discussion. 

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

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

i. Maintenance and protection of records: The LAB shall provide space 
within the MWD office for the proper protection and maintenance of 
all reports, case records, and any other materials essential to the 
administration of general assistance. 

(1) Access to case records shall be granted by the LAB, through the 
Director of Welfare, only to the following persons: employees 
of the MWD acting in an official capacity; representatives of 
another recognized public or private health or welfare agency, 
organization or institution for the purpose of obtaining 
information relevant to providing service to a current or 
former recipient of general assistance or to a member of his/her 
family; the client or his/her representative, in accordance with 
N.J.A.C. 10:85-7.3(b)S; and authorized representatives of the 
DPW relevant to State audits and quality control review. (See 
also N.J.A.C. 10:85-1.S(b).) 

(2) As a matter of policy, only the Director of Welfare 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 statisti­
cal purposes but shall not bear the name of the public assis­
tance recipient or any other indication of his/her identity. 

ii. Assurance of nondiscrimination: Responsibility is vested in the 
LAB to safeguard the applicants for and/or recipients of public 
assistance from discrimination by MWD employees and vendors who 
provide services to clients. Any discrimination based upon race, 
color, sex, religious creed, national origin, marital or birth 
status, or political beliefs is unlawful and subject to appropriate 
action (see N.J.A.C. 10:85-1.4). 
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10:85-2.2 (continued) 

(h) Nothing in this section shall be construed so as to allow access to 
confidential information beyond that authorized in N.J.A.C. 10:85-1.S(a). 

(i) In Faulkner Act municipalities where no LAB exists, the authority, duties 
and responsibilities of the LAB are assumed by the municipal governing 
body except as specifically indicated in this chapter. Functions of the 
Secretary of the LAB are assumed by the municipal clerk. 
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217. Duties of the LAB - The LAB shall act as a body in dis­
charging its duties. A Board member shall not indi­
vidually take upon him/herself the responsibility for 
creation of policy, investigation of a client or dis­
closure of data contained in a case record. Actions 
taken by the LAB on all matters pertaining to the ad­
ministration of general assistance shall be discharged 
by the Board at regular or special meetings and re­
corded in the secretary's minutes. 

Functions and activities of the LAB include the study 
of employment possibilities in local industry, health, 
housing, and social conditions of the community. Analy­
sis of municipal financial needs, insofar as they are 
related to general. assistance, shall also be a matter 
of concern to the LAB. 

217.1 Additional Activities - The LAB shall undertake 
the following additional activities: 

(a) Seek and utilize opportunties to inter­
pret to the community the purposes of the 
General Assistance program as provided by 
law, and the needs of the community as re­
vealed through the LAB's experience with 
t .he administration of the program. 

(b) Confer with the Director on concerns, 
criticisms or recommendations coming to 
it from citizens in the community. 

(c) Meet with individuals and organizations 
interested in the administration of the 
assistance program. 

(d) Accept and act upon complaints relating 
to the administration of general assis­
tance when submitted to the Board in 
writing prior to its meeting. 

(e) Review problem cases presented by the 
Director for discussion. 

(f) Make recommendations as to the adequacy 
in number and qualifications of personnel 
for the administration of the program. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
Transmittal Page Date 
Letter II 1 1/1/77 



THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER II 
200 ADMINISTRATIVE RESPONSIBILITIES 

217.2 Duties Described - Specific duties of the 
local assistance board include, but are not 
limited to, the following: 

(a) Maintenance and Protection of Records -
The LAB shall provide space within the 
MWD office for the proper protection and 
maintenance of all reports, case records, 
and any other materials essential to the 
administration of general assistance. 

1) Access to case records shall be 

PAGE 12 

granted by the LAB, through the Di­
rector of Welfare, only to the following 
persons: employees of the MWD acting 
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 general assistance or to a member 
of his/her family; the client or his/her 
representative, in accordance with Section 
725; and authorized representatives of 
the DPW relevant to State audits and quality 
control review. (See also Section 152). 

2) As a matter of policy, only the Director 
of Welfare 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/her identity. 

(b) Assurance of Nondiscrimination - Responsi­
bility is vested in the LAB to safeguard 
the applicants for and/or recipients of 
public assistance from discrimination by 
MWD employees and vendors who provide 
services to clients. Any discrimination 
based upon race, color, sex, religious 
creed, national origin, marital or birth 
status, or political beliefs is unlawful 
and subject to appropriate action (see 
Section 140). 
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220. APPOINTMENT OF EMPLOYEES - Employees for the MWD shall be ap­
pointed by the governing body in accordance with municipal 
ordinances and in numbers adequate for the proper adminis­
tration of the General Assistance program. While the LAB 
shall appoint the Director of Welfare, the municipal govern­
ing body is responsible for the appointing of department staff. 

230. FISCAL ARRANGEMENTS 

PAGE 13 

231. Establishment of Public Assistance Trust Fund Account - The 
governing body of the municipality shall establish a bank ac­
count titled "Public Assistance Trust Fund Account", with the 
municipal treasurer or other designated official as custodian. 
(See Section 630.) 

232. Establishment of Public Assistance Petty Cash Fund Account - 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 Section 660 
of this manual and the subsequent related subsections . 

. 233. Lost or Stolen Checks - The municipal welfare director will arrange 
for a duplicate check to be issued within five worki ng days of 
receipt of notification from the client that his/her assistance 
check has been lost or stolen, unless extraordinary circumstances 
are present and a longer period of time is approved by the Division 
of Public Welfare. The client shall complete an affidavit stating 
that he/she did not receive or endorse the check. The agency shall 
file a stop payment order with the bank. 

240. REQUEST FOR STATE ADMINISTRATION 

241. Municipal Request - A municipality may request the 
DPW to assume administration of its General Assistance 
program when the preceding year's public assistance 
millage exceeds 7.0 mills. For this purpose, the 
municipality shall submit a written application on 
or before March 1 of the year in which it is requesting 
administration. 

242. Responsibilities and Procedures - Detailed information 
regarding duties of a municipality under State control 
and fiscal procedures are available upon request from 
the DPW. 
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250. FRAUDULENT RECEIPT OF ASSISTANCE - To protect the local 
assistance agency and the public, it is essential to 
exercise appropriate controls against the commission of 
fraud. Likewise, the individual's rights must be protected 
on the basis that a person is presumed innocent until 
proven guilty. 

251. Applicant/Recipient Suspected of Fraud - Resolution of 
the question of possible fraud requires the cooperation 
of the recipient to protect his/her own interest; failure 
or refusal to cooperate is grounds for denial or 
termination of assistance. 

251.1 Recipient - If the recipient continues to cooperate 
with the MWD in its investigations regarding 
eligibility, assistance shall be continued while 
the suspected fraud is under review by the agency 
or law enforcement authority. 

251.2 Applicant - If substantial evidence of fraud 
appears during investigation of an application 
for assistance, disposition of the application 
shall be deferred pending resolution of the issue. 

252. Criteria for identifying Cases of Possible Fraud 

252.1 Definition of Fraud - Fraud is defined as obtain­
ing or attempting to obtain payments of assistance 
to which an individual is not entitled, by means of 
willful misrepresentation or by intentional conceal­
ment of a relevant fact. There are three basic 
elements which must be established: 

(a) The misrepresentation or concealment must 
have been deliberate and done knowingly. 
Fraud does not exist if the misrepresentation 
or concealment is the result of an unintentional 
act, a misunderstanding or mental incompetency. 
Distinction must also be made between intent 
to defraud by the individual and omission, 
neglect or error by the MWD in securing and 
recording information. 

(b) The misrepresentation or concealment must have 
been undertaken for the express purpose of 
receiving or obtaining benefit from, or attempt­
ing to receive or obtain benefit from, a pay-
ment of assistance to which the individual was 
not entitled. 
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200 ADMINISTRATIVE RESPONSIBILITIES 

220. APPOINTMENT OF EMPLOYEES - Employees for the MWD shall be ap­
pointed by the governing body in accordance with municipal 
ordinances and in numbers adequate for the proper adminis­
tration of the General Assistance program. While the LAB 
shall appoint the Director of Welfare, the municipal govern­
ing body is responsible for the appointing of department staff. 

230. ESTABLISHMENT OF PUBLIC ASSISTANCE TRUST FUND ACCOUNT - The 
governing body of the municipality shall establish a bank ac­
count titled "Public Assistance Trust Fund", with the munici­
pal treasurer or other designated official as custodian. (See 
Section 630). 

240. REQUEST FOR STATE ADMINISTRATION 

241. Municipal Request - A municipality may request the 
DPW to assume administration of its General Assistance 
program when the preceding year's public assistance 
millage exceeds 7.0 mills. For this purpose, the 
municipality shall submit a written application on 
or before March 1 of the year in which it is requesting 
administration. 

242. Responsibilities and Procedures - Detailed information 
regarding duties of a municipality under State control 
and fiscal procedures are available upon request from 
the DPW. 
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200 ADMINISTRATIVE RESPONSIBILITIES 

250. FRAUDULENT RECEIPT OF ASSISTANCE - To protect the local 
assistance agency and the public, it is essential to 
exercise appropriate controls againt the connnission of 
fraud. Likewise, the individual's rights must be protected 
on the basis that a person is presumed innocent until 
proven guilty. 

251. Applicant/Recipient Suspected of Fraud - Resolution of 
the question of possible fraud requires the cooperation 
of the recipient to protect his/her own interest; failure 
or refusal to cooperate is grounds for denial or 
termination of assistance. 

251.1 Recipient - If the recipient continues to cooperate 
with · the MWD in its investigations regarding 
eligibility, assistance shall be continued while 
the suspected fraud is under review by the agency 
or law enforcement authority. 

251.2 Applicant - If substantial evidence of fraud 
appears during investigation of an application 
for assistance, disposition of the application 
shall be deferred pending resolution of the issue. 

252. Criteria for identifying Cases of Possible Fraud 

252.1 Definition of Fraud - Fraud is defined as obtain­
ing or attempting to obtain payments of assistance 
to which an individual is not entitled, by means of 
willful misrepresentation or by intentional conceal­
ment of a relevant fact. There are three basic 
elements which must be established: 

(a) The misrepresentation or concealment must 
have been deliberate and done knowingly. 
Fraud does not exist if the misrepresentation 
or concealment is the result of an unintentional 
act, a misunderstanding or mental incompetency. 
Distinction must also be made between intent 
to defraud by the individual and omission, 
negelect or error by the MWD in securing and 
recording information. 

(b) The misrepresentation or concealment must have 
been undertaken for the express purpose of 
receiving or obtaining benefit from, or attempt­
ing to receive or obtain benefit from, a pay­
ment of assistance to which the individual was 
not entitled. 
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252.1 Definition of Fraud (continued) 

252.2 

(c) If the misrepresentation or concealment, 
or attempt to misrepresent or conceal a 
relevant fact, had been known to the MWD, 
assistance would not have been granted or 
would have been granted in a lesser amount. 

Evidence of Fraud - The evidence to establish 
these points must be factual and capable of being 
demonstrated in a court of law through the testi­
mony of witnesses or by documentary evidence. 

253. Limitations of MWD Responsibility - The role of the municipal 
welfare agency is limited to responsibility for determining 
whether there is basis in fact for believing that fraud may 
have been committed so that referral to the county prosecutor 
or other proper law enforcement official for legal action 
is justified. The action taken by the law enforcement official 
following referral determines what further legal action shall 
be pursued. Whether or not fraud has actually occurred is 
a question for the court. 

260. REPORTING CRIMINAL OFFENSES TO LAW ENFORCEMENT AUTHORITIES -
Investigation of new applications or investigations for redetermination 
of eligibility may indicate to the municipal welfare department that 
a crime may have been committed. Allegations of the suspected commission 
of a crime may also be made known through various other sources, e.g., 
phone calls, written communications, verbal communications from 
individuals, etc. In such instances, the MWD may be under a legal 
obligation to report the situation to the appropriate law enforcement 
agency. 

261. Nature of Offenses Which Must be Reported 

261.1 

261.2 

To Local Authorities - Arson, manslaughter, murder 
or any crimes which constitute high misdemeanors such 
as atrocious assault and battery, carnal abuse, incest 
or rape. (Refer to legal counsel for additional 
information identifying high misdemeanors.) 

To the Division of Youth and Family Services - If 
any of the following conditions appear to exist regarding 
a child, the case shall immediately be referred to the 
Division of Youth and Family Services (DYFS) for ap­
propriate action. The MWD shall provide DYFS with 
available information and will cooperate as necessary. 

(a) Physical or sexual abuse or cruel treatment. 
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261.3 

(b) Exploitation by prostitution or overwork, having the 
child beg or involving the child in illegal 
activities. 

(c) Neglect as shown by apparent malnutrition or- lack of 
supervision necessary for the health and safety of 
the child. 

In the event of any indication that the death of a child 
resulted from abuse or neglect, such matter shall be 
reported immediately to DYFS. 

To Federal Authorities - Knowledge of the actual com­
mission of a federal felony unless disclosure of such 
information is prohibited by law (see Sections 150 and 
217.2). (Refer to legal counsel for identification of 
federal felonies.) 

262. Procedures - When the MWD becomes aware of facts that would 
indicate that one of the above mentioned crimes has been or may 
have been committed or receives a direct allegation in any form, 
written, verbal or anonymous, that such a crime has been committed, 
it shall proceed as follows: 

262.2 

262.3 

The director shall personally, and in collaboration with 
counsel, review whatever facts and circumstances are 
immediately available in order to determine whether there 
is suspicion that a crime was committed. 

If the director is satisfied that there is evidence to 
support an investigation as to whether a crime has been 
committed, he/she shall, after consultation with counsel, 
report the matter to the county prosecutor, or to a local 
police department or to the State Police if so directed 
by the Office of the Prosecutor. If such matter involves 
suspected child abuse or neglect, it shall also be reported 
to the Division of Youth and Family Services. 

When a decision has been made to report the alleged or 
suspected commission of the crime, such report shall be 
made in written form to the appropriate law enforcement 
agency. Where a direct allegation charging commission of 
a crime has been made by an identified person, such 
person shall be advised of his/her responsibility to 
report this information to the proper authorities. In 
these instances, the report of the agency shall include a 
statement that the individual originally making the 
allegation had been informed of his/her responsibility to 
report this information to the appropriate law enforce­
ment agency. 
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252.1 Definition of Fraud (continued) 

253. 

(c) If the misrepresentation or concealment, 
or attempt to misrepresent or conceal a 
relevant fact, had been known to the MWD, 
assistance would not have been granted or 
would have been granted in a lesser amount. 

252.2 Evidence of Fraud - The evidence to establish 
these points must be factual and capable of being 
demonstrated in a court of law through the testi­
mony of witnesses or by documentary evidence. 

Limitations of MWD Responsibility - The role of the municipal 
welfare agency is limited to responsibility for determining 
whether there is basis in fact for believing that fraud may 
have been connnitted so that referral to the county prosecutor 
or other proper law enforcement official for legal action 
is justified. The action taken by the law enforcement official 
following referral determines what further legal action shall 
be pursued. Whether or not fraud has actually occurred is 
a question for the court. 
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262.4 The MWD shall cooperate fully with any subsequent 
investigation initiated by the law enforcement agency 
within the limits of the policy and regulations of the 
Division of Public Welfare. An MWD staff member may sign 
a written complaint only upon a written request from the 
law enforcement agency and provided his/her information 
of the facts to be stated in such complaint is based upon 
his/her own personal knowledge and belief. 
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300. ELIGIBILITY FOR ASSISTANCE 

310. PERSONS ELIGIBLE FOR GENERAL ASSISTANCE 

311. General Statement - General Assistance shall be provided to 
all needy persons who, while in the State, are entitled to 
receive such assistance. Entitlement does not extend to 
persons who have been found eligible for or are recipients of 
public assistance programs administered by the county welfare 
agency, or who have been found ineligible for such programs 
due to voluntary refusal to comply with program requirements. 
(See also Sections 313 and 314.) 

311.1 

311.2 

Exceptions Relevant to Medical Care 

(a) 

(b) 

(c) 

Individuals or families whose level of income 
renders them ineligible for other public as­
sistance programs, including SSI, may never­
theless apply to the MWD for assistance in 
meeting certain excessive medical care costs. 
(See Section 337.1.) 

See Section 337.2 regarding Medicaid coverage 
for individuals under age 21. 

When an individual whose application for SSI is J 
pending requires in-patient hospital care or 
care in a long term care facility, the MWD shall 
withhold payment for such care in accordance 
with Section 560. 

Citizen/Alien Status 

Eligibility for General Assistance is not related to 
citizenship. No inquiry about citizenship need be 
made except for purposes of obtaining support from 
the sponsor of an alien admitted for permanent 
residence in accordance with Section 342.1. 

312. Eligible Unit Concept - Eligibility for General Assistance is 
determined according to the number of persons applying as a 
unit (eligible unit) and the number of persons with whom such 
person(s) lives (household size). 
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312.1 

312.2 

Eligible Unit - The eligible unit shall be comprised 
of one or more persons. In most cases, it will 
consist of a single individual, 18 years of age or 
over, or a couple without children. Families with 
children are referred to the county welfare agency 
for assistance through the AFDC program. General 
Assistance may be granted to such families on an 
emergency basis only (see Section 313). 

(a) The eligible unit must include the spouse of 
the person who is applying for assistance when 
the spouse is living in the home, unless such 
spouse is receiving SSI or public assistance 
through another program. 

(b) Persons living together and representing 
themselves to the community as man and wife 
shall be budgeted as one eligible unit. Other 
persons, such as brother and sister or parent 
and adult child, shall be considered as 
separate eligible units. 

Household Size - The number of persons living 
together as a family unit, without regard to 
relationship by blood or marriage or to eligibility 
for other public assistance programs. Such persons 
shall be recognized as a household when they com­
prise an economic unit which shares cooking facil­
ities and for which food is customarily purchased in 
common. 

(a) Roomers, table-boarders and roomer-boarders are 
not counted in the household size. (See 
Section 335.2 regarding income received from 
such persons.) 
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300. ELIGIBILITY FOR ASSISTANCE 

310. PERSONS ELIGIBLE FOR GENERAL ASS I STANCE 

311. General Statement - Gene r al Assistance shall be provided to 
all needy persons who~ while in the State, are entitled to 
receive such assistance. Entitlement does not extend to 
persons who have been found eligible for or are recipients of 
public assistance programs· administered by the county welfare 
agency, or who have been found ineligible for such programs 
due to voluntary refusal to comply with program requirements. J 
(See also Sections 313 and 314.) 

311.1 

311. 2 

Exceptions Relevant to Medical Care 

(a) Individuals or families whose level of income 
renders t hem ineligible for other public as­
sistance programs, including SSI, may never­
theless apply to the MWD for assistance in 
meeting certain excessive medical care costs. 
(See Section 337.1.) 

(b) See Section 337.2 regarding Medicaid coverage 
·. for individuals under age 21. 

Citizen/Alien Status 

Eligibility for General Assistance is not related to 
citizenship. No inquiry about citizenship need be 
made except for purposes of obtaining support from 
the sponsor of an alien admitted for permanent 
residence in accordance with Section 342.1. 

312. Eligible Unit Concept - Eligibility for General Assistance is 
determined according to the number of persons applying as a unit 
(eligible unit) and the number of persons with whom such person(s) 
lives (household siz~). 
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312.1 Eligible Unit - The eligible unit shall 
be comprised of one or more persons. In 
most cases, it will consist of a single 
individual, 18 years of age or over, or a 
couple without children. Families with 
children are ·referred to the county welfare 
agency for assistance through the AFDC 
program. General Assistance may be granted 
to such families on an emergency basis only 
(see Section 313). 

(a) The eligible unit must include the 
spouse of the p~rson who is apply­
ing for assistance when the spouse 
is living in the home, unless such 
spouse is receiving SSI or public 
assistance through another program. 

(b) Persons l~ving together and rep­
resenting themselves to the 
community as man and wife shall 
be budgeted as one eligible unit. 
Other persons, such as brother 
and sister or parent and adult 
child, shall be considered as 
separate eligible units. 

312.2 Household Size - The number of persons living 
together as a family unit, without regard to 
relationship by blood or marriage or to eligibility 
for other public assistance programs. Such persons 
shall be recognized as a household when they com­
prise an economic unit which shares cooking facil­
ities and for which food is customarily purchased 
in common. 

(a) Roomers, table-boarders and roomer­
boarders are not counted in the 
household size. (See Section 335.2 
regarding income received from such 
persons.) 
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300~ ELIGIBILITY FOR ASSISTANCE 

310. PERSONS ELIGIBLE FOR GENERAL ASSISTANCE 

311. General Statement - General Assistance shall be 
provided to all needy persons who, while in the 
State, are entitled to receive such assistance. 
Entitlement does not extend to persons who have 
been found eligible for or are recipients of 
public assistance programs administered by the 
county welfare agency, or who have been found 
ineligible for such programs due to voluntary 
refusal to comply with program requirements, 
nor to persons receiving benefits under the 
S~pplemental Security Income (SSI) program. 
(See also Sections 313 and 314.) 

· 311.1 Exceptions Relevant to Medical Care 

(a) Individuals or families whose 

- PAGE 1 

level of income renders them in­
eligible for other public assistance 
programs, including SSI, may 
nevertheless apply to the MWD for 
assistance in meeting certain exces­
sive medical care costs. (See 
Section 337.1.) 

(b) See Section 337.2 regarding Medicaid 
coverage for individuals under age 21. 

311.2 Citizen/Alien Status 

Eligibility for General Assistance is not 
related to citizenship. No inquiry about 
citizenship need be made except for purposes 
of obtaining support from the sponsor of an 
alien admitted for permanent residence in 
accordance with Section 342.1. 

312. Eligible Unit Concept - Eligibility for General 
Assistance is determined according to the 
number of persons applying as a unit (eligible 
unit) and the number of persons with whom 
sucn person(s) lives (household size). 

! I 

ED 
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312.1 Eligible Unit - The eligible unit shall 
be comprised of one or more persons. In 
most cases, it will consist of a single 
individual, 18 years of age or over, or a 
couple without children. Families with 
children are referred to the county welfare 
agency for assistance through the AFDC 
program. General Assistance may be granted 
to such families on an emergency basis only 
(see Section 313). 

(a) The eligible unit must include the 
spouse of the person who is apply­
ing for assistance when the spouse 
is living in the home, unless such 
spouse is receiving SSI or public 
assistance through another program. 

(b) Persons living together and rep­
resenting themselves to the 
community as man and wife shall 
be budgeted as one eligible unit. 
Other persons, such as brother 
and sister or parent and adult 
child, shall be considered as 
separate eligible units. 

312.2 Household Size - The number of persons living 
together as a family unit, without regard to 
relationship by blood or marriage or to eligibility 
for other public assistance programs. Such persons 
shall be recotnized as a household when they com­
prise an economic unit which shares cooking facil­
ities and for which food is customarily purchased 
in common. 

(a) Roomers, table-boarders and roomer­
boarders are not counted in the 
household size. (See Section 335.2 
regarding income received from such 
persons.) 
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312.2 Household Size 

313. 

(continued) 

312. 3 

(b) Recipients of SSI who are not 
roomers, roomer-boarders, or 
table-boarders are counted in 
the household size even though 
not includable in the eligible 
unit. 

(c) Children in foster placement or 
otherwise under supervision of 
the Division of Youth and Family 
Services for whom payments are 
received by a member of the 
household are counted in the 
household size but not in the 
eligible unit. (See Section 335 .5 
for consideration of the DYFS 
payments.) 

Income to be Counted - All income of 
persons in the eligible unit shall be 
taken into account as prescribed in 
Section 330 and subtracted from the 
applicable general assistance allowance 
standard. (See Schedules I and II 
at the end of this chapter.) 

Persons Found Ineligible by CWA 

313.1 Families 

(a ) When the county welfare agency 
determines a family to be financially 
ineligible for AFDC, such family 
is not eligible to receive 
General Assistance from the MWD. 
The family should be advised, how­
ever, that it may apply for med-

·ical assistance and that excessive 
medical costs will be considered 
in accordance with Section 
337.1. 
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APPLICATION 2 ELIGIBILITY Af.ID BUDGETING 

10~85-3.l(c)l (continued) 

ii. Families determined by the CHA to be ineligible for AFDC due to 
eligibility factors other than financial need (such as age of 
children or alien status) may be eligible for General Assis t anceo 
Applications will be accepted and processed in accordance uith the 
regulations stated in this manual. 

(1) An indivicfaal member (parent or child) of an AFDC unit ·who 
is otherwise eligtble but incurs a penalty of ineligibility 
and whose needs are therefore deleted from the AFDC grant, 
or whose application is therefore denied, is not eligi ble 
for General Assistance. 

iii. When adult family members are determined ineligible for AFDC-N 
by the CWA because the father has voluntarily ceased employment 
within 90 days prior to application, such persons are ineligible 
for General Assistance. 

2. Child tel!lporarily in hor.1e on visit ~ When an institutionalized child 
is on temporary visit home but is not a. member of an AFDC eligible 
unit, he/she may be eligible for General Assistance if the visit 
does not exceed 21 consecutive days. If the leneth of such child~s 
visit exceeds 21 days, he/she shall be referred to the CWA. 

(d) Rules concerning aged, blind and disabled are as follows. 

1. Referral for ssr ~ Individuals who are aeed, blind or disabled shall 
be referred to the nearest Social Security District Office (SSA/DO) 
to apply for Supplemental Security Income (SSI). However ~ any 
immediate need shall be met through General Assistance as a loan to 
the needy individual. (See N.J. A.C u 10 ~85-8 .3(c)3ii for referral 
procedures and N.J.A.C . 10 :85-6 for reimbursement procedures.) 

2. Ineligible for SSI ~ In the event a.n aged , blind or disabled individual 
is determined by the SSA/DO to be ineligible for ~SI, he/she May apply 
for and/or continue to receive General Assistance j so long as financial 
eligibility exists. (See N.J. A.C. IO ~A5-A.3(c)3iii for procedures 
for appeal of SSI denials.) 
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APPLICATION~ ELIGIBILITY s, . /HID BUDGETING 

10~85-3.l(d) (continued) 

3. SSI Recipients~ If an individual (or couple) who is rece1v1.nP- SSI 
benefits does not receive his/her SSI payment promptly , such person(s) 
may be in immediate need and may apply for General Assistance. Under 
these circumstances$ the !IHD s hall contact the SSA/DO to determine the 

·· anticipated lenpth of the delay and shall provide as s istance for that 
period, based on the allm•~ance standards in Schedule I and :,>rovided 
that financial eligibility exists in accordance with this subchapter. 
(See N.J. A.C. 10 ~8 5~-li.2 reeardinr, IJeriods for which assistance may be 
granted.) 

i. This provision also applies when a net-1 SSI applicant has been 
officially notified of eligibility to receive SSI benefits and a 
Form GA-30 was not submitted in accordance with N.J.A.C. 
l'J ;85-6.5(c). 

ii. In any situation where a Form GA 30 is not in effect ~ 
reimbursement to the ~1T-ID of any assistance granted to an elitdble 
SSI beneficiary will be on a voluntary bas_is only o The UPD shall 
not require the · client to sigrt. a voluntary agreement to repay. 

iii. Refer to N.J.A.C. 10:85-7.2(b)2 regarding use of a time- limited 
notice. 

(e) Rules concerning eligibility of young ~eople are as followso 

1. Single persons under a r,e 18 ~ Assistance is provided through the AFDC 
program for needy families with children under age 18 (or in certain J 
situations under age 19 if the chi ld is attending secondary school/ 
vocational training)o Therefore~ r-1hen an unmarried individual under 
age 18 applies for General As s istance 9 the Yff-JD shall make every effort 
to locate the family and refer it and the child to the appropriate 
county welfare agency. 
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10:85-3.l(c)l. (continued) 

ii. Families determined by the CWA to be ineligible for AFDC due to 
eligibility factors other than financial need (such as age of 
children or alien status) may be eligible for General Assistance. 
Applications will be accepted and processed in accordance with the 
regulations stated in this manual . 

(1) An individual member (parent or child) of an AFDC unit who 
is otherwise eligible but incurs a penalty of ineligibility 
and whose needs are therefore deleted from the AFDC grant, 
or whose application is therefore denied, is not eligible 
for General Assistance. 

iii. When adult family members are determined ineligible for AFDC-N 
by the CWA because the father has voluntarily ceased employment 
within 90 days prior to application, such persons are ineligible 
for General Assistance. 

2. Child temporarily in home on visit: When an institutionalized child 
is on temporary visit home but is not a member of an AFDC eligible 
unit, he/she may be eligible for General Assistance if the visit 
does not exceed 21 consecutive days. If the length of such child's 
visit exceeds 21 days, he/she shall be referred to the CWA. 

(d) Rules concerning aged, blind and disabled are as follows. 

1. Referral for SSI: Individuals who are aged, blind or disabled shall 
be referred to the nearest Social Security District Office (SSA/DO) 
to apply for Supplemental Security Income (SSI). However, any 
immediate need shall be met through General Assistance as a loan to 
the needy individual. (See N.J.A.C. 10:85-8.3(c)3.ii. for referral 
procedures and N.J.A.C. 10:85-6 for reimbursement procedures.) 

2. Inel i gible for SSI: In the event an aged, blind or disabled individual 
is determined by the SSA/DO to be ineligible for SSI, he/she may apply 

7 
for and/or continue to receive General Assistance, so long as financial 
eligibility exists. (See N.J.A.C. 10:85-8.3(c)3.iii. for procedures J 
for appeal of SSI denials.) 
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APPLICATION, ELIGIBILITY, AND BUDGETING 

10:85-3.l(d) (continued) 

3. SSI Recipients: If an individual (or couple) who is receiving SSI 
benefits does not rece i ve his/her SSI payment promptly, such person(s) 
may be in immediate need and may apply for General Assistance. Under 
these circumstances, the MWD shall contact the SSA/DO to determine the 
ant i cipated length of the delay and shall provide assistance for that 
period, based on the allowance standards in Schedule I and provided 
that financial eligibility exists in accordance with this subchapter. 
(See N.J.A.C. 10:85-4.2 regarding periods for which assistance may be 
granted.) 

i. This provision also applies when a new SSI applicant has been 
officially notified of eligibility to receive SSI benefits and a 
Form GA-30 was not submitted in accordance with N.J.A.C. 
10:85-6.S(c). 

ii. In any situation where a Form GA-30 is not in effect, 
reimbursement to the MWD of any assistance granted to an eligible 
SSI beneficiary will be on a voluntary basis only. The MWD shall 
not require the client to sign a voluntary agreement to repay. 

iii. Refer to N.J.A.C. 10:85-7.2(b)2. regarding use of a time-limited 
notice. 

(e) Rules concerning eligibility of young people are as follows. 

1. Single persons under age 18 : Assistance is provided through the AFDC 
program for needy families with children under age 18 (or under 21 if 
the child is attending school). Therefore, when an unmarried 
individual under age 18 applies for General Assistance, the MWD shall 
make every effort to locate the family and refer it and the child to 
the appropriate county welfare agency . 
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Families (continued) 

313.2 

( b) ·. ·Fa~i lies determined by the 
. ~WA to be ineligible for 
AFDC due to eligibility factors 
ot her than financial need (such as 
age of children or alien status) 
.may ~be e l igible for General Assist­
ance. Applications will be accepted 
and processed in accordance with the 
regulations stated in this manual. 

1) . An i ndi vidual member (parent or 
Fhild) of an AFDC unit who is 
otherwise eligible but incurs a 
penalty of ineligibility and whose 

:needs are therefore deleted from 
the AFDC gr ant, or whose application 
is therefo re denied, is not eligible 
for General As sistance. 

( c) When adult family members are 
determined ineligible for AFDC-N 
by th~ CWA because the father 
has voluntarily ceased employment 
within 90 days prior to application, 
such persons are ineligible for 
General Assistance. 

Child Temporarily in Home on Visit -
When an institutionalized child is on 
temporary visit home but is not a 
member of an AFDC eligible unit, 
he/ she may be eligible for General 
As sistance if the visit does not exceed 
21 consecutive days. If the length 
of such child's visit exceeds 21 days, 
he/she shall be referred to the CWA. 

314. Aged, Bl i nd a nd Disabled 

314 ; 1 Referral for SSI - Individuals who are aged, 
blind or disabled shall be referred to the 
nearest Social Security District Office 
(SSA/DO) to apply for Supplemental Security 
Income. (SSI) . However, any immediate need 
~hill be met through General Assistance as 
a l o~n t o the peedy individual. (See 
Se ction ~sd· £~~ : reimbursement procedures.) 

New Jersey Department of Human Service s 
Transmi tta l 

__ Division of Public Welfare · 
Page Date 

1/1/77 Letter #1 



SUP·ERSEDED 
THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER III 

PAGE 4 

300 APPLICATION, ELIGIBILITY, AND BUDGETING 

314.2 

314.3 

Ineligible for SSI - In the event an aged, 
blind or disabled individual is determined 
by the SSA/DO to be ineligible for SSI, 
he/she may apply for and/or continue to 
receive General Assistance, so long as 
financial eligibility exists. 

SSI Recipients - If an individual (or couple) 
who is receiving SSI benefits does not receive 
his/her SSI payment promptly, such person(s) 
may be in immediate need and may apply for 
General Assistance. Under these circumstances, 
the MWD shall contact the SSA/DO to determine 
the anticipated length of the delay and shall 
provide assistance for that period, based on the 
allowance standards in Schedule I and provided 
that financial eligibility exists in accordance 
with Sections 330-336. (See Section 410 
regarding periods for which assistance may 
be granted.) 

(a) This provision also applies when a new 
SSI applicant has been officially notified 
of eligibility to receive SSI benefit s 
and a Form GA-30 was not submitted in 
accordance with Section 653. 

(b) In any situation where a Form GA-30 is 
not in effect, reimbursement to the MWD 
of any assistance granted to an eligible 
SSI beneficiary will be on a voluntary 
basis only. The MWD shall not require the 
client to sign a voluntary agreement to 
repay. 

(c) Refer to Section 712.2 regarding use of a 
time-limited notice. 

315. Eligibility of Young People 

315.1 Single Persons under Age 18 - Assistance 
is provided through the AFDC program 
for needy families with children under 
age 18 (or under 21 if the child is attending 
school). Therefore, when an unmarried 
individual under age 18 applies for 
General Assistance, the MWD shall make 
every effort to locate the family and 
refer it and the child to the appropriate 
county welfare agency. 
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315.1 Single Persons unde r Age 18 (cont~nu.~d), .'. ... . _, 

(a) An unmarried, unattached child under the 
ag~ of 18, although not legally an adult, 

- -~~yin fact be emancipated. That he/she 
:i.s ·under age 18 is not, of_ itself, a 
bar ~to . eligibility for assistance; it 

.: is .,: '}wwever ,' reason for additional action 
r ela ttng to eligibility. The MWD will 
pr~viq~ assistance to any such person who 
applies and is eligible, based on the 

:f?ll owiqg action: 

i) 

2) 

The MWD will make all reasonable 
efforts to bring about the return 
of ~he :c~~ld to his/her own family 

·: ·a'nq/ or supp.ort by his/her own parents. 
·., 

Jf -:such efforts are not successful 
within one week of the first grant 
of assistance or if no such efforts 
are possible, the MWD will immediately 
refer the case to the appropriate 
district office of the Division 
of Youth and Family Services (DYFS). 

(a) For cases between ages 16 and 18, 
the DYFS office may accept those 
for which it can provide services 
and/or maintenance. The MWD will 
continue assistance for each case 
so long as the case remains 
eligible or until the date on 
which DYFS assumes respo~sibility 
for maintenance. 

(b) For all cases under age 16, it is 
expected that DYFS will act 
promptly to accept responsibility 
for services and maintenance. 
The MWD will continue assistance 
until the date on which DYFS 
assumes responsibility. The 
MWD will notify DPW/BL0 of 
any case under age 16 which is 
still active on the GA rolls 
30 days after referral to DYFS. 

( c) The MWD will be notified in 
writing by DYFS when a case 
referred to DYFS cannot be 
accepted for services. 
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315. 1 Single Persons under Age 18 ·c continued) · 

315.2 

315.3 

(b) See Section 313.2 regarding an 
institutionalized child who visits 
his/her home. 

Married .Person under Age 18 - Persons under age 
18 who are married, living with their spouses, 
and without children of their own may be 
eligibl~ for General Assistance. 

(a) An individual who is married but does not 
live with his/her spouse shall be treated 
in accordance wirh Section 315.1 above. 

Person~ Aged 18 or Over - An individual aged 18 
or over may be eligible for General Assistance, 
whether or not he/she is residing with his/her 
family. 
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313.1 Families (continued) 

313.2 

(b) Families determined by the 
CWA to be ineligible for 
AFDC due to eligibility factors 
other than financial need (such as 
age of children or alien status) 
may be eligible for General Assist­
ance. Applications will be accepted 
and processed in accordance with the 
regulations stated in this manual. 

1) An individual member (parent or 
child) of an AFDC unit who is 
otherwise eligible but incurs a 
penalty of ineligibility and whose 
needs are therefore deleted from 
the AFDC grant, or whose application 
is therefore denied, i s not eligible 
for General As sistance. 

(c) When adult family members are 
determined ineligible for AFDC-N 
by the CWA because the father 
has voluntarily ceased employment 
within 90 days prior to application, 
such persons are ineligible for 
General Assistance (see also 
Section 327.4). 

Child Temporarily in Home on Visit -
When an institutionalized child is on 
temporary visit home but is not a 
member of an AFDC eligible unit, 
he/she may be eligible for General 
Assistance if the visit does not exceed 
21 consecutive days. If the length 
of such child's visit exceeds 21 days, 
he/she shall be referred to the CWA. 

314. Aged, Blind and Disabled 

314.1 Referral for SSI - Individuals who are aged, 
blind or disabled shall be referred to the 
nearest Soc1al Security District Office 
(SSA/DO) to apply for Supplemental Security 
Income (SSI). However, any immediate need 
shall be met through General Assistance as 
a loan to the needy individual. (See 
Section 650 for reimbursement procedures.) 
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314.2 Ineligi~le for SSI - In the event an aged, 
blind or disabled individual is determined 
by the SSA/DO to be ineligible for SSI, 
he/she may apply for and/or continue to 
receive General Assistance, so long as 
financial eligibility exists. 

315. Eligibility of Young People 

315.1 Single Persons under Age 18 - Assistance 
is provided through the AFDC program 
for needy families with children under 
age 18(or under 21 if the child is attending 
school). Therefore, when an unmarried 
individual under age 18 applies for 
General Assistance, the MWD shall make 
every effort to locate the family and 
refer it and the child to the appropriate 
county welfare agency. 

(a) An unmarried, unattached child under the 
age of 18, although not legally an adult, 
may in fact be emancipated. That he/she 
is under age 18 is not, of itself, a 
bar to eligibility for assistance; it 
is, however, reason for additional action 
relating to eligibility. The MWD will 
provide assistance to any such person who 
applies and is eligible, based on the 
following actipn: 

1) The MWD will make all reasonable 
efforts to bring about the return 
of the child to his/her own family 
and/or support by his/her own parents. 

2) If such efforts are not successful 
within one week of the first grant 
of assistance or if no such efforts 
are possible, the MWD will immediately 
refer the case to the appropriate 
district office of the Division 
of Youth and Family Services (DYFS). 

(a) For cases between ages 16 and 18, 
the DYFS office may accept those 
for which it can provide services 
and/or maintenance. The MWD will 
continue assistance for each case 
so long as the case remains eligible 
or until the date on which DYFS 
assumes responsibility for 
maintenance. 
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315 .2 

315.3 

b) For all cases under age 16, it is 
expected that DYFS will act pr011ptly 
to accept responsibility for services 
and maintenance. The MWD will continue 
assistance until the date on which 
DYFS assumes responsibility. The 
MWD will notify DPW/BLO of any case 
under age 16 which is still active 
on the GA rolls 30 days after re­
ferral to DYFS. 

c) The MWD will be notified in writing 
by DYFS when a case referred to DYFS 
cannot be accepted for service-a. 

(b) See Section 313.2 regarding an 
institutionalized child who visits 
his/her home. 

Harried Person under Age 18 - Persons under age 
18 who are married, living with their spouses, and 
without children of their own may be eligible fo r 
General Assistance. 

(a) An individual who is married but does not 
live with his/her spouse shall be treated 
in accordance with Section 315.1 above . 

Persons Aged 18 or Over - An individual aged 1 
or over may be eligible for General Assistance, 
whether or not he/she is residing with his/her 
family. 
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313.1 Families (continued) 

313.2 

(b) Families determined by the 
CWA to be ineligible for 
AFDC due to eligibility factors 
other than financial need (such as 
age of children or alien status) 
may be eligible for general assist­
ance. Applications will be accepted 
and processed in accordance with the 
regulations stated in this manual. 

1) An individual member (parent or 
child) of an AFDC unit who is 
otherwise eligible but incurs a 
penalty of ineligibility and whose 
needs are therefore deleted from 
the AFDC grant, or whose application 
is therefore denied, is not eligible 
for general assistance. 

(c) When adult family members are 
determined ineligible for AFDC-N 
by the CWA because the father 
has voluntarily ceased employment 
within 90 days prior to application, 
such persons are ineligible for 
general assistance (see also 
Section 327.4). 

Child Temporarily in Home on Visit -
When an institutionalized child is on 
temporary visit home but is not a 
member of an AFDC eligible unit, 
he/she may be eligible for general 
assistance if the visit does not exceed 
21 consecutive days. If the length 
of such child's visit exceeds 21 days, 
he/she shall be referred to the CWA. 

314. Aged, Blind and Dis·abled 

314.1 Referral for SSI - Individuals who are aged, 
blind or disabled shall be referred to the 
nearest Social Security District Office 
(SSA/DO) to apply for Supplemental Security 
Income (SSI). However, any innnediate need 
shall be met though general assistance as 
a loan to the needy individual. (See 
Section 650 for reimbursement procedures.) 
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314.2 Ineligible for SSI - In the event an aged, 
blind or disabled individual is determined 
by the SSA/DO to be ineligible for SSI, 
he/she may apply for and/or continue to 
receive general assistance, so long as 
financial eligibility exists. 

315. Eligibility of Young People 

315.1 Single Persons under Age 18 - Assis­
tance is provided through the AFDC 
program for needy families with 
children under age 18 (in AFDC-C 
and F segments, under 21 if the child 
is attending school). Therefore, 
when an unmarried individual under 
age 18 applies for general assistance, the 
MWD shall make every effort to locate the 
family and refer it and the child to the 
appropriate county welfare agency. 

(a) An unmarried child under the age of 
18 who represents him/herself as 
being completely disassociated from 
his/her family is not eligible for 
general assistance except on an 
emergency basis (see Section 454). 
He/she shall be referred to the 
nearest district office of the 
Division of Youth and Family Ser­
vices in order that appropriate 
arrangements can be made for his/her 
care. 

(b) See Section 313.2 regarding an 
institutionalized child who visits 
his/her home. 

PAGE 4 

315.2 Married Person under Age 18 - Persons under 
age 18 who are married, living with their 
spouses, and without children of their own 
may be eligible for general assistance. 

(a) An individual who is married but does 
not live with his/her spouse shall be 
treated in accordance with Section 
315.1 above. 

315.3 Persons Aged 18 or Over - An individual 
aged 18 or over may be eligible for 
general assistance, whether or not he/she 
is residing with his/her family. 
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316. Persons Released from Institutions - This section applies to 
persons released from State and/or county psychiatric 
hospitals, State schools for the mentally retarded, the New 
Jersey Neuro-psychiatric Institute, and Veterans 
Administration (V.A.) hospitals (see also Section 328). For 
procedures to be followed for individuals released from a 
State psychiatric hospital refer to Section 329. 

316.1 Eligibility for Public Assistance 

(a) Voluntary Patient - Eligibility for public 
assistance is not affected by periods of care 
in a mental institution or V.A. hospital for an 
individual who was admitted as a voluntary 
patient. The individual must, however, be 
again living outside the institution and free 
of institutional restraint, control and 
supervision prior to receipt of assistance. 

1) Exception - When a voluntary patient is on 
convalescent leave with relatives who are 
unable to provide support, he/ she may 
apply for and receive general assistance 
if he/she is otherwise eligible. 

(b) Involuntary Commitment - Officially 
Discharged - An individual who was invol­
untarily committed by the court and who has 
been officially discharged from a mental 
institution or V.A. hospital resumes his/her 
former status in the community and is fully · 
entitled to apply for and receive public 
assistance if otherwise eligible. 

1) An individual released on a Trial Visit, 
Convalescent Visit or Extended Visit is 
likewise eligible to apply for and receive 
assistance. 
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316.1 Eligibility for Public Assistance (cont'd) 

c. Interim Assistance - Trial Placement Family 
Care - An individual who is placed in a Interim 
Assistance-Trial Placement program by a State 
psychiatric hospital is not eligible for any 
form of public assistance; this applies to both 
voluntary and involuntarily committed patients. 
However, veterans placed in Family Care by a 
V .A. hospital or individuals discharged to 
Family Care by a State school for the mentally 
retarded may apply for and receive public 
assistance if otherwise eligible. 

(d) Referral and Application - See Section 328. 

320. THE APPLICATION PROCESS - The application process begins with an 
individual's initial contact with the agency and includes determination 
of eligibility, verification of the applicant's statements, and decision 
by the municipal welfare department regarding issuance of assistance. 
Both the applicant and the MWD have responsibility in verifying and 
documenting eligibility (see Section 325). 

321. Initial Contact with Agency - An individual's initial contact with 
the municipal welfare department may be in form of an inquiry, a 
referral, or an application for public assistance. 

321.1 

321.2 

321.3 

Inquiry - Any request for information about assistance 
programs which does not result in an application. A 
record is necessary only when the inquiry requires 
follow-up action. 

Referral - A request from a public or private agency or 
individual for assistance on behalf of a person who has 
indicated need of such help. All referrals must be 
recorded, including appropriate facts and action taken. 

Application - A writ.ten request for General Assistance by 
an individual who wishes to apply for him/herself and 
his/her dependent, if any, or a request from an 
authorized agent acting on behalf of such an individual 
(see Section 323.2). 
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316. Persons Released from Institutions - This section applies to 
persons released from State and/or county psychiatric hos­
pitals, State schools for the mentally retarded, the New 
Jersey Neuro-psychiatric Institute, and Veterans 
Administration (V.A.) hospitals (see also Section 328). For 
procedures to be followed for individuals released from a 
State psychiatric hospital refer to Section 329. 

316.1 Eligibility for Public Assistance 

(a) Voluntary Patient - Eligibility for public 
assistance is not affected by periods of care 
in a mental institution or V.A. hospital for an 
individual who was admitted as a voluntary 
patient. The individual must, however, be 
again living outside the institution and free 
of institutional restraint, control and 
supervision prior to receipt of assistance. 

1) Exception - When a voluntary patient is on 
convalescent leave with relatives who are 
unable to provide support, he/she may 
apply for and receive general assistance 
if he/she is otherwise eligible. 

(b) Involuntary Commitment - Officially 
Discharged - An individual who was involun­
tarily committed by the court and who has been 
officially discharged from a mental institution 
or V.A. hospital resumes his/her former status 
in the community and is fully entitled to apply 
for and receive public assistance if otherwise 
eligible. 

1) An individual released on a Trial Visit, 
Convalescent Visit or Extended Visit is 
likewise eligible to apply for and receive 
assistance. 
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316.1 Eligibility for Public Assistance (cont'd) 

(c) Interim Assistance - Trial Placement/Family Care 
- An individual who is placed in a Interim 
Assistance-Trial Placement program by a State 
psychiatric hospital is not eligible for any 
form of public assistance; this applies to both 
voluntary and involuntarily committed patients. 
However, veterans placed in Family Care by a 
V.A. hospital or individuals discharged to 
Family Care by a State school for the mentally 
retarded may apply for and receive public 
assistance if otherwise eligible. 

(d) Referral and Application - See Section 328. 

320. THE APPLICATION PROCESS - The application process begins with an 
individual's initial contact with the agency and includes determination 
of eligibility, verification of the applicant's statements, and decision 
by the municipal welfare department regarding issuance of assistance. 
Both the applicant and the MWD have responsibility in verifying and 
documenting eligibility (see Section 325). 

321. Initial Contact with Agency - An individual's initial contact with 
the municipal welfare department may be in form of an inquiry, a 
referral, or an application for public assistance. 

321.1 

321.2 

321.3 

Inquiry - Any request for information about assistance 
programs which does not result in an application. A 
record is necessary only when the inquiry requires 
follow-up action. 

Referral - A request from a public or private agency or 
individual for assistance on behalf of a person who has 
indicated need of such help. All referrals must be 
recorded, including appropriate facts and action taken. 

Application - A written request for general assistance by 
an individual who wishes to apply for him/herself and 
his/her dependent, if any. 
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316. Persons Released from Institutions - This section 
applies to persons released from State mental hos­
pitals, State schools for the mentally retarded, 
the New Jersey Neuro-psychiatric Institute, and 
Veterans Administration (V.A.) hosptials. (See 
also Section 328.) 

316.1 Eligibility for Public Assistance 

(a) Voluntary Patient - Eligibility for 
public assistance is not affected by 
periods of care in a mental insti­
tution or V.A. hospital for an in­
dividual who was admitted as a vol­
untary patient. The individual must, 
however; be again living outside the 
institution and free of institutional 
restraint, control and supervision 
prior to receipt of assistance. 

1) Exception - When a voluntary 
patient is on convalescent 
leave with relatives who are 
unable to provide support, 
he/she may apply for and re­
ceive general assistance if 
he/she is otherwise eligible. 

(b) Involuntary Commitment - Officially 
Discharged - An individual who was 
involuntarily committed by the court 
and who has been officially dis­
charged from a mental institution 
or V.A. hospital resumes his/her 
former status in the community and 
is fully entitled to apply for and 
receive public assistance if other­
wise eligible. 

1) An individual released on a 
Trial Visit, Convalescent Visit 
or Extended Visit. is likewise 
eligible to apply for and re­
ceive assistance. 
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316.1 Eligibility for Public Assistance (continued) 

(c) Family Care - An individual who is 
placed in a Family Care program by 

PAGE 6 

a State institution is not eligible 
for any form of public assistance; 
this applies to both voluntary and 
involuntarily connnitted patients. 
However, veterans placed in Family 
Care by a V.A. hospital may apply 
for and receive public assistance if 
otherwise eligible. 

(d) Referral and Application - See 
Section 328. 

320. THE APPLICATION PROCESS - The application process begins 
with an individual's initial contact with the agency and 
includes determination of eligibility, verification of the 
applicant's statements, and decision by the municipal wel­
fare department regarding issuance of assistance. Both the 
applicant an4 the MWD have responsibility in verifying 
and documenting eligibility (see Section 325). 

321. Initial Contact with Agency - An individual's 
initial contact with the municipal welfare depart­
ment may be in form of an inquiry, a referral, or 
an application for public assistance. 

321.1 Inquiry - Any request for information about 
assistance programs which does not result 
in an application. A record is necessary 
only when the inquiry requires follow-up 
action. 

321.2 Referral - A request from a 1public or 
private agency or individual for assist­
ance on behalf of a person who has in­
dicated need of such help. All referrals 
must be recorded, including appropriate 
facts and action taken. 

321.3 Application - A written request for general 
assistance by an individual who wishes to 
apply for him/herself and his/her dependent, 
if any. 
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322. Responsibilities of the Agency 

322.1 

322.2 

322 . 3 

Initial Contact Upon initial contact, the 
municipal welfare department is responsible for 
i nformi ng the i ndi vidual o f t he f o l lowi ng : 

(a) The general requirements of the application 
process, including the necessity of contacting 
certain relatives and of making certain other 
collateral contacts; the right of the applicant 
to confidentiality and to be the primary source 
of information; an explanation of the blanket 
consent statement; and the fact that the 
applicant is, by signing this form, consenting 
to have the MWD contact others (except the 
Social Security Administration which releases 
information only upon written consent of the 
client). 

(b) The availability of the Food Stamp Program to 
eligible non-public assistance households, with 
instructions about where to apply. 

(c) Other programs (services and assistance) which 
are appropriate and for which the individual 
may be eligible . (See Chapter VIII.) 

Decision to Apply - The agency shall determine 
whether or not the individual does indeed wish to 
apply, with his/her full understanding of the MWD's 
need to verify essential eligibility factors and of 
the requirement for a personal interview. 

Immediate Application When the individual 
indicates his/her dec is ion to apply for general 
assistance, an application shall be taken 
immediately. 
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322.4 Referral to CWA 

(a) When, during the initial contact, it appears 
that potential eligibility for AFDC exists, the 
municipal welfare department shall immediately 
refer the individual(s) to the county welfare 
agency to make application. 

(b) When such referral is made at a time other than 
the normal business hours of the county welfare 
agency or when, in the opinion of the municipal 
welfare director, the individual cannot rea­
sonably be expected to reach the CWA offices 
before the end of the business day, general 
assistance may be granted on an emergency basis 
only, in accordance with Section 450. 

1) When immediate need exists (see Section 
331.1), such emergency grant shall be made 
in an amount sufficient to provide for the 
family's immediate needs from the date of 
application until the reopening of the CWA 
office. (See Section 413. 1 for method of 
prorating allowance.) 

323. Taking Application 

323.1 Application/Affidavit - Any person who indicates a 
wish to apply for General Assistance shall be :J 
recognized as an applicant. Such individual will be 
assisted by an MWD worker in completing the appli­
caLion (Form GA-1). He/she shall then be required 
to sign under oath the attached affidavit attesting 
to the correctness of his/her statements . 

(a) Form GA-1, Application and Affidavit for 
General Assistance, shall be used in every case 
for the initial application. The Director of 
Welfare or MWD caseworker is empowered to 
receive the oath and witness the applicant's 
signature or the signature of an authorized J 
agent acting in situations described in Section 
323.2. 
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322. Responsibilities of the Agency 

322.1 Initial Contact - Upon initial contact, 
the municipal welfare department is re­
sponsible for informing the individual 
of the following: 

(a) The general requirements of the 
application process, including the 
necessity of contacting certain 
relatives and of making certain other 
collateral contacts; the right of the 
applicant to confidentiality and to 
be the primary source of informa-

PAGE 7 

tion; an explanation of the blanket 
consent statement; and the fact that 
the applicant is, by signing this form, 
consenting to have the MWD contact 
others (except the Social Security 
Administration which releases 
information only upon written consent 
of the client). 

(b) The availability of the Food Stamp 
Program to eligible non-public assist­
ance households, with instructions 
about where to apply. 

(c) Other programs (services and assist­
ance) which are appropriate and for 
which the individual may be eligible. 
(See Chapter VIII) 

322.2 Decision to Apply - The agency shall de­
termine whether or not the individual does 
indeed wish to apply, with his/her full 
understanding of the MWD's need to verify 
essential eligibility factors and of the 
requirement for a personal interview. 

322.3 Illllilediate Application - When the in­
dividual indicates his/her decision to 
apply for general assistance, an appli­
cation shall be taken immediately. 
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323. 

322.4 Referral to CWA 

(a) When, during the initial contact, 
it appears that potential eligibil­
ity for AFDC exists, the municipal 
welfare department shall innnediately 
refer the individual(s) to the 
county welfare agency to make ap­
plication. 

(b) When such referral is made at a 
time other than the normal business 
hours of the county welfare agency 
or when, in the opinion of the 
municipal welfare director, the 
individual cannot reasonably be 
expected to reach the CWA offices 
before the end of the business day, 
general assistance may be granted on 
an emergency basis only, in accordance 
with Section 450. 

1) When innnediate need exists (see 
Section 331.1), such emergency 
grant shall be made in an amount 
sufficient to provide for the 
family's immediate needs from 
the date of application until 
the reopening of the CWA office. 
(See Section 413.1 for method 
of prorating allowance.) 

Taking Application 

323.1 Application/Affidavit - Any person who 
indicates a wish to apply for general 
assistance shall be recognized as an appli­
cant. Such individual will be assisted 
by an MWD worker in completing the appli­
cation (Form GA-1). He/she shall then be 
required to sign under oath the attached 
affidavit attesting to the correctness of 
his/her statements. 

(a) Form GA-1, Application and Affidavit 
shall be used in every case for the 
initial application. The Director 
of Welfare or MWD caseworker is em­
powered t o receive the oath and 
witness the applicant's signature. 
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323.1 Application/Affidavit (cont'd) 

323.2 

(b) When application is being made for more than 
one person, it must be signed by all persons 
for whom assistance is requested except de­
pendent children under age 18. 

(c) See Section 515.2 regarding delay in ~~mpletion 
of the application when applicant is hospi­
talized. 

(d) At the time of application the MWD shall advise 
the applicant(s) of his/her obligation to 
promptly report changes in income, resources or 
other circumstances. The applicants shall be 
required to sign two copies of Form GA-51 
(Important Reminder of Your Obligation to 
Report Changes). The applicant shall retain 
one copy and the original shall be filed in the 
case record. In addition, the applicant(s) 
shall be provided with the pamphlet, Your Rights 
and Responsibilities (Form GA-197) and any oral 
explanations the individual(s) may request. 

(e) Upon request, the MWD shall provide the appli-
cant(s) with a copy of the completed GA-I form. 

Authorized Agent - A legally appointed guardian 
shall always be recognized as an authorized agent to 
initiate an application to establish eligibility for 
General Assistance. 

In General Assistance, an individual who wishes to 
apply may be confined at home or at an institution, 
or may be subject to a critical illness or injury 
which impedes action on his/her own behalf. Con­
sequently, the MWD shall accept any one of the 
following, in the order of priority as listed, as an 
authorized agent for the purpose of initiating an 
application: 

a. A relative by blood or marriage; 

b. A staff member of a public or private welfare 
agency of which the person is a client, who has 
been designated by the agency to so act; 

c. A physician or attorney of whom the person is 
respectively a patient or client; 
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323.2 Authorized Agent (cont'd) 

323.3 

323.4 

323.5 

323.6 

d. A staff member of an institution or facility in 
which a person is receiving care, who has been 
designated by the institutional facility to so 
act. 

Binding Upon Eligible Unit - The application and 
affidavit is binding upon the individual(s) signing 
this document and upon any other member(s) of the 
eligible unit for whom he/ she is applying. An 
authorized agent is obliged to complete the ap­
plication to the best of his/her knowledge. 

Personal Interview - The application shall be taken 
at a personal interview with the client unless an 
authorized agent is acting on behalf of a client in 
accordance with Section 323.2. The interview may 
occur at the welfare office or in the client's home 
(or hospital or other institution, if necessary). 

Social Security Number - The Social Security number 
of every recipient of General Assistance must be 
recorded on the application form (Form GA-1) and 
elsewhere in the record as may be appropriate to the 
facts of the case. Any person who has a number and 
whose number< is not disclosed and recorded is not 
eligible for assistance. (This regulation is not 
applicable to undocumented aliens because they are 
not permitted to have Social Security accounts.) 

(a) When assistance is requested for a person who 
does not have a Social Security number, the MWD 
will make referral (using Referral for Services 
Form PA-14) to the appropriate district office 
of the Social Security Administration. Form 
PA-14 shall explain that the purpose of the 
referral is to make application for a Social 
Security number. The MWD will grant assistance 
while issuance of the number is pending if the 
person is otherwise eligible. Failure to apply 
for a number or to cooperate with the Social 
Security Administration in those things neces­
sary for issuance of a number renders the 
applicant ineligible for assistance. 

(b) The MWD will maintain appropriate follow-up of 
the ref err al. 

Registration and Case Number - The application shall 
be immediately registered and a number assigned. 
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323.1 Application/Affidavit (cont'd) 

323.2 

(b) When application is being made for more than 
one person, it must be signed by all persons 
for whom assistance is requested exce):.,t de­
pendent children under age 18. 

(c) See Section 515.2 regarding delay in completion 
of the application when applicant is hospi­
talized. 

(d) At the time of application the MWD shall advise 
the applicant(s) of his/her obligation to 
promptly report changes in income, resources or 
other circumstances. The applicant shall be 
required to sign two copies of Form GA-51 
(Important Reminder of Your Obligation to 
Report Changes). The applicant shall retain 
one copy and the original shall be filed in the 
case record. 

Authorized Agent - A legally appointed guardian 
shall always be recognized as an authorized agent to 
initiate an application to establish eligibility for 
General Assistance. 

In General Assistance, an individual who wishes to 
apply may be confined at home or at an institution, 
or may be subject to a critical illness or injury 
which impedes action on his/her own behalf. Con­
sequently, the MWD shall accept any one of the 
following, in the order of priority as listed, as an 
authorized agent for the purpose of initiating an 
application: 

a. A relative by blood or marriage; 

b. A staff member of a public or private welfare 
agency of which the person is a client, who has 
been designated by the agency to so act; 

c. A physician or attorney of whom the person is 
respectively a patient or client; 

d. A staff member of an institution or facility in 
which a person is receiving care, who has been 
designated by the institutional facility to so 
act. 
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323.3 

323.4 

323.5 

Binding Upon Eligible Unit - The application and 
affidavit is binding upon the individual(s) signing 
this document and upon any other member(s) of the 
eligible unit for whom he/she is applying. An 
authorized agent is obliged to complete the ap­
plication to the best of his/her knowledge. 

Personal Interview - The application shall be taken 
at a personal interview with the client unless an 
authorized agent is acting on behalf of a client in 
accordance with Section 323.2 . The interview may 
occur at the welfare office or in the client's home 
(or hospital or other institution, if necessary). 

Social Security Number - The Social Securi ty number 
of every recipient of General Assistance must be 
recorded on the application form (Form GA-1) and 
elsewhere in the record as may be appropriate to the 
facts of the case. Any person who has a number and 
whose number is not disclosed and recorded is not 

· eligible for assistance. (This regulation is not 
applicable to undocumented aliens because they are 
not permitted to have Social Security accounts.) 

(a) When assistance is requested for a person who 
does not have a Social Security number, the MWD 
will make referral (using Referral for Services 
Form PA-14) to the appropriate district office 
of the Social Security Administration. Form 
PA-14 shall explain that the purpose of the 
referral is to make application for a Social 
Security number. The MWD will grant assistance 
while issuance of the number is pending if the 
person is otherwise eligi.ble. Failure to apply 
for a number or to cooperate with the Social 
Security Administration in those things neces­
sary for issuance of a number renders the 
applicant ineligible for assistance. 

(b) The MWD will maintain appropriate follow-up of 
the referral. 

J 
J 

323.6 Registration and Case Number - The application shall :J 
be immediately registered and a number assigned. 
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323.1 Application/Affidavit (continued) 

323.2 

323. 3 

323.4 

(b) When application is being made for more than 
one person, it must be signed by all persons 
for whom assistance is requested except de­
pendent children under age 18 . 

(c) See Section 515.2 regarding delay in completion __J 
of the application when applicant is 
hospitalized. 

(d) At the time of application the MWD shall advise 
the applicant(s) of his/her obligation to 
promptly report changes in income, resources or 
other circumstances. The applicant shall be 
required to sign two copies of Form GA-51 
(Important Reminder of Your Obligation to 
Report Changes).· The applicant shall retain 
one copy and the original shall be filed in the 
case record. 

Binding Upon Eligible Unit - Such application and 
affidavit is binding upon the individual(s) signing 
t his document and upon any other member(s) of the 
eligible unit for whom he/she is applying. 

Pe rsonal Interview - The application shall be taken 
at a personal i nterview with the client. Such 
interview may occur at the welfare office or in the 
client's home (or hospital or other institution, if 
necessary). 

Social Security Number - The Social Security number 
of every recipient of General Assistance must be 
recorded on the application fonn (Form GA-1) and 
elsewhere in the record as may be appropriate to the 
facts of the case. Any person who has a number and 
whose number is not disclosed and recorded is not 
eligible for assistance. (This regulation is not J 
applicable to undocumented aliens because they are 
not permitted to have Social Security accounts.) 

(a) When assistance is requested for a person who 
does not have a Social Security number, the MWD 
will make referral (using Referral for Services 
Form PA-14) to the appropriate district office 
of the Social Security Administration. Form 
PA-14 shall explain that the purpose of the 
referral is to make application for a Social 
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323.4 Social Security Number (continued) 

323.5 

Security number. The MWD will grant assistance 
while issuance of the number is pending if the 
person is otherwise eligible. Failure to apply 
for a number or to cooperate with the Social · 
Security Administration in those things neces­
sary for issuance of a number renders the 
applicant ineligible for assistance. 

(b) The MWD will maintain appropriate follow-up of 
the referral. 

Registration and Case Number - The application shall 
be immediately registered and a number assigned. 

324. Immediate Need 

324.1 

324.2 

Assistance Granted - When immediate need is ap­
parent, the Director of Welfare shall grant such 
assistance as may be necessary to ensure that the 
applicant is provided with food, shelter and 
clothing pending further verification of the case. 
(See also Section 331.) 

Prompt Verification - Verification shall be 
initiated promptly and in accordance with the 
regulations in Section 325. 

325. Verification and Sources of Evidence 

325.1 Applicant's Statements 

(a) The client's statements regarding his/her 
eligibility are evidence. For purposes of 
public assistance, the client's statements must 
be consistent, and certain facts must be 
verified and documented. The applicant will be 
informed that the municipal welfare department 
is required to document the facts regarding 
certain eligibility criteria and that this 
process will include contacting collatera l 
sources as necessary . 

New J e rsey Department of Human Services 
Transmitta l 

Division of Public Welfare 
Page Da t e 

5/80 Letter #18 



THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER III 

PAGE 9 

300 APPLICATION, ELIGIBILITY, AND BUDGETING 

323.1 Application/Affidavit (continued) 

323.2 

323.3 

323.4 

(b) When application is being made for more than 
one person, it must be signed by all persons 
for whom assistance is requested except de­
pendent children under age 18. 

(c) See Section 516.2 regarding delay in completion 
of the application when applicant is 
hospitalized. 

(d) At the time of application the MWD shall advise 
the applicant(s) of his/her obligation to 
promptly report changes in income, resources or 
other circumstances. The applicant shall be 
required to sign two copies of Form GA-51 
(Important Reminder of Your Obligation to 
Report Changes). The applicant shall retain 
one copy and the original shall be filed in the 
case record. 

Binding Upon Eligible Unit - Such application and 
affidavit is binding upon the individual(s) signing 
this document and upon any other member(s) of the 
eligible unit for whom he/she is applying. 

Personal Interview - The application shall be taken 
at a personal interview with the client. Such 
interview may occur at the welfare office or in the 
client's home (or hospital or other institution, if 
necessary). 

Social Security Number - The Social Security number 
of every recipient of General Assistance must be 
recorded on the application form (Form GA-1) and 
elsewhere in the record as may be appropriate to the 
facts of the case. Any person who has a number and 
whose number is not disclosed and recorded is not 
eligible for assistance. 

(a) When assistance is requested for a person who 
does not have a Social Security number, the MWD 
will make referral (using Referral for Services 
Form PA-14) to the appropriate district office 
of the Social Security Administration. Form 
PA-14 shall explain that the purpose of the 
referral is to make application for a Social 
Security number. The MWD will grant assistance 
while issuance of the number is pending if the 
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323.4 Social Security Number (continued) 

323.5 

person is otherwise eligible. Failure to apply 
for a number or to cooperate with the Social 
Security Administration in those things neces­
sary for issuance of a number renders the 
applicant ineligible for assistance. 

(b) The MWD will maintain appropriate follow-up of 
the referral. 

Registration and Case Number - The application shall 
be immediately registered and a number assigned. 

324. Immediate Need 

324.1 

324.2 

Assistance Granted - When immediate need is apparent, 
the Director of Welfare shall grant such assistance 
as may be necessary to ensure that the applicant is 
provided with food, shelter and clothing pending 
further verification of the case. (See also 
Section 331.) 

Prompt Verification - Verification shall be initiated 
promptly and in accordance with the regulations in 
Section 325. 

325. Verification and Sources of Evidence 

325.1 Applicant's Statements 

(a) The client's statements regarding his/her 
eligibi~ity are evidence. For purposes of 
public assistance, the client's statements 
must be consistent, and certain facts must be 
verified and documented. The applicant will be 
informed that the municipal welfare department 
is required to document the facts regarding 
certain eligibility criteria and that this 
process will include contacting collateral 
sources as necessary. 
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323.1 Application/Affidavit (continued) 

323.2 

323.3 

323.4 

(b) When application is being made for 
more than one person, it must be 
signed by all persons for whom 
assistance is requested except de­
pendent children under age 18. 

(c) See Section 516.2 regarding delay 
in completion of the application 
when applicant is hospitalized. 

(d) At the time of application the MWD shall 
advise the applicant(s) of his/her obliga­
tion to promptly report changes in income, 
resources or other circumstances. The 
applicant shall be required to sign two 
copies of Form GA-51 (Important Reminder of 
Your Obligation to Report Changes). The 
applicant shall retain one copy and the 
original shall be filed in the case record. 

Binding Upon Eligible Unit - Such appli­
cation and affidavit is binding upon the 
individual(s) signing this document and upon 
any other member(s) of the eligible unit 
for whom he/she is applying. 

Personal Interview - The application shall 
be taken at a personal interview with the 
client. Such interview may occur at the 
welfare office or in the client's home 
(or hospital or other institution, if 
necessary). 

Registration and Case Number - The 
application shall be immediately 
registered, and a number assigned. 

324. Immediate Need 

324.1 Assistance Granted - When immediate need 
is apparent, the Director of Welfare shall 
grant such assistance as may be necessary 
to ensure that the applicant is provided 
with food, shelter and clothing pending 
further verification of the case. (See 
also Section 331.) 
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324.2 Prompt Verification - Verification shall 
be initiated promptly and in accordance 
with the regulations in Section 325. 

325. Verification and Sources of Evidence 

325.1 Applicant's Statements 

(a) The client's statements regarding 
his/her eligibility are evidence. 
For purposes of public assistance, 
the client's statements must be 
consistent, and certain facts must 
be verified and documented. The 
applicant will be informed that the 
municipal welfare department is re­
quired to document the facts regard­
ing certain eligibility criteria and 
that this process will include con­
tacting collateral sources as necessary . 

(b) Applicants are usually able to he l p 
select the most likely sources for 
corroboration of essential eligi­
bility information. If they are not 
willing either to have the necessary 
inquiries made or to secure the re­
quired information from such sources 
themselves, it shall be explained 
that the municipal welfare depart­
ment will be unable to grant assist­
ance. This choice and the consent 
statement printed on the application 
which allows others to be contacted 
will be explicitly explained. 

325.2 Limitations in Seeking Evidence 

(a) Only evidence to corroborate facts 
essential to eligibility shall be 
sought. In determining the relative 
validity of evidence, the agency 
should bear in mind the type and 
source of the document. 
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324. Immediate Need 

324. 1 

324.2 

Assistance Granted When immediate need is 
apparent, the Director of Welfare shall grant such 
assistance as may be necessary to ensure that the 
applicant is provided with food, shelter and 
clot hing pending further verification of the case. 
(See also Section 331.) 

Prompt Verifica t i on Verification shal l be 
i n i tia t ed promptly and in acco r dance wi th the 
regulations in Section 325 . 

325. Ve rification and Sources of Evidence 

325 . 1 

325.2 

App l icant ' s Statements 

(a) The client's statements regarding his/her 
eligibility are evidence. For purposes of 
publ ic assistance, the client ' s statements must 
be consistent, and certain facts must be veri­
fied and documented. The applicant will be 
informed that the municipal we l fare department 
is required to document the facts regarding 
certain eligibility criteria and that this 
process will include contacting collateral 
sources as necessary . 

(b) Applicants are usually able to help select the 
most likely sources for corroboration of es­
sential eligibility information. If they are 
not willing either to have the necessary in­
quiries made or to secure the required informa­
tion from such sources themselves, it shall be 
explained that the municipal welfare department 
will be unable to grant assistance. This 
choice and the consent statement printed on the 
application which allows others to be contacted 
will be explicitly explained. 

Limitations in Seeking Evidence 

(a) Only evidence to corroborate facts essential to 
eligibility shall be sought. In determining 
the relative validity of evidence, the agency 
should bear in mind the type and source of the 
document. 
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325.2 Limitations in Seeking Evidence (continued) 

(b) Affidavits shall be used only when other 
sources have failed or have produced 
inconclusive data. Documentation obtained in 
this manner shall be taken under oath f rom a 
person who has factual knowledge of the 
relevant circumstances. The affidavit shall 
show the circumstances under which this person 
has known the applicant, as well as the factual 
basis of his/her statements relating to the 
applicable eligibility requirements. 
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(b) Applicants are usually able to help select the 
most likely sources for corroboration of es­
sential eligibility information. If they are not 
willing either to have the necessary inquiries 
made or to secure the required information from 
such sources themselves, it shall be explained 
that the municipal welfare department will be 
unable to grant assistance. This choice and the 
consent statement printed on the application 
which allows others to be contacted will be 
explicitly explained. 

325.2 Limitations in Seeking Evidence 

(a) Only evidence to corroborate facts 
essential to eligibility shall be 
sought. In determining the relative 
validity of evidence, the agency 
should bear in mind the type and 
source of the document. 

(b) Affidavits shall be used only when 
other sources have failed or have 
produced inconclusive data. Docu­
mentation obtained in this manner 
shall be taken under oa:h from a 
person who has factual ~nowledge 
of the relevant circumstances. The 
affidavit shall show the circum­
stances under which this person has 
known the applicant, as well as the 
factual basis of his/her statements 
relating to the applicable eligi­
bility requirements. 
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325.2 Limitations in Seeking Evidence (continued) 

(b) Affidavits shall be used only when 
other sources have failed or have 
produced ·inconclusive data. Docu­
mentation obtained in this manner 
shall be taken under oath from a 
person who has factual knowledge 
of the relevant circumstances. The 
affidavit shall show the circum­
stances under which this person has 
known the applicant, as well as the 
factual basis of his/her statements 
relating to the applicable eligi­
bility requirements. 
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323.1 Application/Affidavit (continued) 

323.2 

323.3 

323.4 

(b) When application is being made for 
more than one person, it must be 
signed by all persons for whom 
assistance is requested except de­
pendent children under age 18. 

(c) See Section 516.2 regarding delay 
in completion of the appli~ation 
when applicant is hospitalized. 

Binding Upon Eligible Unit - Such appli­
cation and affidavit is binding upon the 
individual(s) signing this document and upon 
any other member(s) of the eligible unit 
for whom he/she is applying. 

Personal Interview - The application shall 
be taken at a personal interview with the 
client. Such interview may occur at the 
welfare office or in the client's home 
(or hospital or other institution, if 
necessary). 

Registration and Case Number - The 
application shall be immediately 
registered and a number assigned. 

324. Immediate Need 

324.1 

324.2 

Assistance Granted - When immediate need 
is apparent, the Director of Welfare shall 
grant such assistance as may be necessary 
to ensure that the applicant is provided 
with food, shelter and clothing pending 
further verification of the case. (See 
also Section 331.) 

Prompt Verification - Verification shall 
be initiated promptly and in accordance 
with the regulations in Section 325. 

325. Verification and Sources of Evidence 

325.1 Applicant's Statements 

(a) The client's statements regarding 
his/her eligibility are evidence. 
For purposes of public assistance, 
the client's statements must be 
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325.1 (a) Applicant's Statements (continued) 

consistent, and certain facts must 
be verified and documented. The 
applicant will be informed that the 
municipal welfare department is re­
quired to document the facts regard­
ing certain eligibility criteria and 
that this process will include con­
tacting collateral sources as necessary. 

(b) Applicants are usually able to help 
select the most likely sources for 
corroboration of essential eligi­
bility information. If they are not 
willing either to have the necessary 
inquiries made or to secure the re­
quired information from such sources 
themselves, it shall be explained 
that the municipal welfare depart­
ment will be unable to grant assist­
ance. This choice and the consent 
statement printed on the application 
which allows others to be contacted 
will be explicitly explained. 

325.2 Limitations in Seeking Evidence 

(a) Only evidence to corroborate facts 
essential to eligibility shall be 
sought. In determining the relative 
validity of evidence, the agency 
should bear in mind the type and 
source of the document. 

(b) Affidavits shall be used only when 
other sources have failed or have 
produced inconclusive data. Docu­
mentation obtained in this manner 
shall be taken under oath from a 
person who has factual knowledge 
of the relevant circumstances. The 
affidavit shall show the circum­
stances under which this person has 
known the applicant, as well as the 
factual basis of his/her statements 
relating to the applicable eligi­
bility requirements. 
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3. Sources of evidence : 

i. Public records are preferred evidence~ and investigation of these 
sources shall be exhausted before other sources are used. 

ii. Sources of collateral evidence to establish eligibility include 
but are not limited to the following: birth~ death and marriage 
certificates, church records 11 immigration and naturalization 
papers, census records~ school records, military service record, 
court records, employment records , records of public or private 
welfare agencies, votin?- records~ medical records, personal 
records ~ and affidavits from knowledgeable persons. 

iii. mine it is usually desirable to obtain evidence in written forrn5 
personal inspection of records by the a gency personnelll where 
permission can be secured~ is an acceptable practice and is often 
quicker and simpler. See paragraph 5 of this subsection for 
recording of such information. 

4. Verification of income anrl resources : 

i. Earned income ~ The worker will verif y, either through examination 
of pay stubs or with the client vs employer , the amount of gross 
income received. 

ii. Unearned income ~ All unearned income must be verified by 
examination of benefit check or by contact with the company or 
agency granting such benefit. (No te ~ The Social Security 
Administration will release information only with written consent 
of the client.) 

(1) For situations of incomplete or inconsistent information about 
Unemployment/Disabil~ty Insurance benefits from the client 
himself/herself )) or, where the agency experiences difficulty in 
securing verification, the MUD may send Form PA-24 (Verification 
of Unemployment/Disability Insurance) to DPWs, Attn~ Integrity 
Control Section. 

iii. Previous support ~ Previous sources of support shall be explored 
with the client. 
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10 ~85-3.2(e)4 (continued) 

iv. Resources ~ All resources shall be evaluated and, where appropriate~ 
a plan for their liquidation developed and undertaken by the client. 
(See N.J~A.C. 10:85-3.4(d).) 

v. Legally responsible relatives ~ Relatives who are responsible for 
one or more members of the eligible unit shall be contacted and 
their ~bility to contribute support evaluated. TTowever, assistance 
shall not be withheld pending this evaluationo See N.J.A.C. 
10 ~8 5-9.2(a) regarding support as countable income. 

5. Recording of verification~ All information upon which verification is 
based~ whether ~iri tten or oral, shall be recorded in the case record, 
including sources from which it was obtained and methods utilized. 

i. Incomplete information in the case record may 9 at the time of 
State review, be considered insufficient evidence to substanti­
ate eligibility. 

(f) Resident defined ~ A resident of a municipality is a person who maintains 
a permanent customary home in the municipalityJ a person who is in the 
municipality with intention to remain:9 a person ,:•1ho did maintain such a 
home prior to entering a medical facility, or a person who enters a New 
Jersey medical facility from out of state and qualifies as a resid~nt in 
accordance with (f) liii below. No time intervals are relevant so long as 
the home is not established for a temporary purpose such as for a visit 
or vacation. A resident may live in his/her own home~ a rented home or 
apartment, the home of a friend or relative~ in a boarding home or~ in 
accordance with (f)liii below, in a residential medical facility. 

1. A person in a hospital~ nursing home, intermediate care facility , 
maternity home or a center for treatment of drug or alcohol abuse 
shall be considered a resident of the last municipality in which 
he/she was a resident prior to entering · the facility .. (Exception ~ 
A GA recipient who continues to reside in a municipality in which GA 
payment status was acquired prior to May 31:. 1978 by reason of having 
achieved :1legal settlementn there as a private patient in a medical 
institution will 
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325.3 

325.4 

Sources of Evidence 

(a) Public records are preferred evidence, and 
investigation of these sources shall be 
exhausted before other sources are used. 

(b) Sources of collateral evidence to establish 
eligibility include but are not limited to the 
following: birth, death and marriage 
certificates, church records, immigration and 
naturalization papers, census records, school 
records, military service record, court 
records, employment records, records of public 
or private welfare agencies, voting records, 
medical records, personal records, and 
affidavits from knowledgeable persons. 

(c) While it is usually desirable to obtain 
evidence in written form, personal inspection 
of records by the agency personnel, where 
permission can be secured, is an acceptable 
practice and is often quicker and simpler. See 
Section 325.5 for recording of such 
information. 

Verification of Income and Resources 

(a) Earned Income - The worker will verify, either 
through examination of pay stubs or with the 
client's employer, the amount of gross income 
received. 

(b) Unearned Income - All unearned income must be 
verified by examination of benefit check or by 
contact with the company or agency granting 
such benefit. (Note: The Social Security 
Administration will release information only 
with written consent of the client.) 

(c) Previous Support - Previous sources of support 
shall be explored with the client. 
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325.4 Verification of Income and Resources (cont'd) 

325.5 

(d) Resources - All resources shall be evaluated 
and, where appropriate, a plan for their 
liquidation developed and undertaken by the 
client. (See Section 344.) 

(e) Legally Responsible Relatives - Relatives who 
are responsible for one or more members of the 
eligible unit shall be contacted and their 
ability to contribute support evaluated. 
However, assistance shall not be withheld 
pending this evaluation. (See Section 911 
regarding support as countable income.) 

Recording of Verification - All information upon 
which verification is based, whether written or 
oral, shall be recorded in the case record, in­
cluding sources from which it was obtained and 
methods utilized. 

(a) Incomplete information in the case record may, 
at the time of State review, be considered 
insufficient evidence to substantiate 
eligibility. 

326. Resident Defined - A resident of a municipality is a person 
who maintains a permanent customary home in the municipality, 
a person who is in the municipality with intention to remain, 
a person who did maintain such a home prior to entering a 
medical facility, or a person who enters a New Jersey medical 
facility from out of state and qualifies as a resident in 
accordance with Section 326.l(c) below. No time intervals are 
relevant so long as the home is not established for a 
temporary purpose such as for a visit or vacation. A resident 
may live in his/her own home, a rented home or apartment, the 
home of a friend or relative, in a boarding home or, in 
accordance with Section 326. 1 ( c) below, in a residential 
medical facility. 

326.1 A person in a hospital, nursing home, intermediate 
care facility, maternity home or a center for 
treatment of drug or alcohol abuse shall be 
considered a resident of the last municipality in 
which he/she was a resident prior to entering the 
facility. (Exception: a GA recipient who continues 
to reside in a municipality in which GA payment 
status was acquired prior to May 31, 1978 by reason 
of having achieved "legal settlement" there as a 
private patient in a medical institution will 
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325.3 Sources of Evidence 

(a) Public records are preferred evidence, 
and investigation of these sources 
shall be exhausted before other 
sources are used. 

(b) Sources of collateral evidence to 
establish eligibility include but 
are not limited to the following: 
birth, death and marriage certifi­
cates, church records, immigration 
and naturalization papers, census 
records, school records, military 
service record, court records, em­
ployment records, records of public 
or private welfare agencies, voting 
records, medical records, personal 
records, and affidavits from knowl­
edgeable persons. 

(c) While it is usually desirable to 
obtain evidence in written form, 
personal inspection of records by 
the agency personnel, where permis­
sion can be secured, is an acceptable 
practice and is often quicker and 
simpler. See Section 325.5 for 
recording of such information. 

325.4 Verification of Income and Resources 

(a) Earned Income - The worker will verify, 
either through examination of pay 
stubs or with the client's employer, 
the amount of gross income received. 

(b) Unearned Income - All unearned in­
come must be verified by examination 
of benefit check or by contact with 
the company or agency granting such 
benefit. (Note: The Social Security 
Administration will release informa­
tion only with written consent of 
the client.) 

(c) Previous Support - Previous sources 
of support shall be explored with 
the client. 
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325.4 Verification of Income and Resources (continued) 

325.5 

(d) Resources - All resources shall be evaluated 
and, where appropriate, a plan for their 
liquidation developed and undertaken by the 
client. (See Section 344.) 

(e) Legally Responsible Relatives - Relatives who 
are responsible for one or more members of the 
eligible unit shall be contacted and their 
ability to contribute support evaluated. 
However, assistance shall not be withheld 
pending this evaluation. See Section 911 
regarding support as countable income. 

Recording of Verification - All information upon 
which verification is based, whether written or 
oral, shall be recorded in the case record, 
including sources from which it was obtained and 
methods utilized. 

(a) Incomplete information in the case record may, 
at the time of State review, be considered 
insufficient evidence to substantiate 
eligibility. 

326. Resident Defined - A resident of a municipality is a person 
who maintains a permanent customary home in the municipality, 
a person who is in the municipality with intention to remain, 
or a person who did maintain such a home prior to entering a 
medical facility. No time intervals are relevant so long as 
the home is not established for a temporary purpose such as 
for a visit, vacation, or receipt of medical care. A resident 
may live in his/her own home, a rented home or apartment, the 
home of a friend or relative, or in a boarding home. 

326.1 A person in a hospital, nursing home, intermediate 
care facility, maternity home or in drug treatment 
center shall be considered a resident of the last 
municipality in which he/she was a resident prior to 
entering the facility. Only facilities which are 
licensed by the N.J. Department of Health in the 
stated categories are to be recognized as being a 
temporary residence of an applicant or recipient for 
medical care. 
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325.3 Sources of Evidence 

(a) Public records are preferred evidence, 
and investigation of these sources 
shall be exhausted before other 
sources are used. 

(b) Sources of collateral evidence to 
establish eligibility include but 
are not limited to the following: 
birth, death and marriage certifi­
cates, church records, immigration 
and naturalization papers, census 
records, school records, military 
service record, court records, em­
ployment records, records of public 
or private welfare agencies, voting 
records, medical records, personal 
records, and affidavits from knowl­
edgeable persons. 

(c) While it is usually desirable to 
obtain evidence in written form, 
personal inspection of records by 
the agency personnel, where permis­
sion can be secured, is an acceptable 
practice and is often quicker and 
simpler. See Section 325.5 for 
recording of such information. 

325.4 Verification of Income and Resources 

(a) Earned Income - The worker will verify, 
either through examination of pay 
stubs or with the client's employer, 
the amount of gross income received. 

(b) Unearned Income - All unearned in­
come must be verified by examination 
of benefit check or by contact with 
the company or agency granting such 
benefit. (Note: The Social Security 
Administration will release informa­
tion only with written consent of 
the client.) 

(c) Previous Support - Previous sources 
of support shall be explored with 
the client. 
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325.4 Verification of Income and Resources (continued) 

325.5 

(d) Resources - All resources shall be 
evaluated and, where appropriate, 
a plan for their liquidation 
developed and undertaken by the 
client. (See Section 344.) 

(e) Legally Responsible Relatives -
Relatives who are responsible for 
one or more members of the eligible 
unit shall be contacted and their 
ability to contribute support evalu­
ated. However, assistance shall 
not be withheld pending this evalu­
ation. See Section 911 regarding 
support as countable income. 

Recording of Verification - All information 
upon which verification is based, whether 
written or oral, shall be recorded in the 
case record, including sources from which 
it was obtained and methods utilized. 

(a) Incomplete information in the case 
record may, at the time of State 
review, be considered insufficient 
evidence to substantiate eligibility. 

326. Resident Defined - A resident of a municipality is a person 
who maintains a permanent customary home in the municipality, a 
person who is in the municipality with intention to remain, or a 
person who did maintain such a home prior to entering a medical 
facility. No time intervals are relevant so long as the home is 
not established for a temporary purpose such as for a visit, va­
cation, or receipt of medical care. A resident may live in his/her 
own home, a rented home or apartment, the home of a friend or 
relative, or in a boarding home. 

326.1 A person in a hospital, nursing home, intermediate care 
facility, maternity home or in drug treatment center 
shall be considered a resident of the last municipality 
in which he/she was a resident prior to entering the 
facility. Only facilities which are licensed by the N.J. 
Department of Health in the stated categories are to be 
recognized as being a temporary residence of an applicant 
or recipient for medical care. For a person in such a 
facility who is a resident elsewhere in New Jersey, the 
MWD in the municipality in which the facility is located 
will process all parts of the application except the 
making of payments. The local MWD will send the results 
of such eligibility determinations to the MWD of the 
responsible municipality for payment and/or other 
appropriate action. 
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326. Resident Defined (cont'd) 

continue to be considered as living in that 
municipality.) When the last municipality of 
residence, other than in a medical facility, was not 
in ·New Jersey and the person qualifies in accordance 
with Section 326.l(c) below, that person shall be 
considered a resident of the municipality in which 
the medical facility is located. Only facilities 
which are licensed by the N.J. Department of Health 
in the stated categories are to be recognized as 
be{ng a temporary residence of an applicant or 
recipient for medical care. 

(a) For a person in such a facility who is a 
resident elsewhere in New Jersey, the MWD in 
the municipality in which the facility is 
located will process all parts of the ap­
plication except the making of payments. The 
local MWD will send the results of such 
eligibility determinations to the MWD of the 
responsible municipality for payment and/or 
other appropriate action. (Exception: 
Municipalities to which Section 5 70 applies 
will be charged for prescriptions for all 
patients in residential medical facilities, 
except hospitals subject to a per diem rate, 
and will bill the municipality responsible for 
the charge when appropriate. See Section 681.2 
regarding chargebacks.) 

(b) Whenever State reimbursement of a payment is 
declined as having been improper or not in 
accord with regulations (see Sections 130, 202, 
620) the declination will apply to the 
responsible (paying) municipality, errors by 
the servicing municipality notwithstanding. 
Any further adjustments are matters between or 
among the municipalities involved. 

(c) A person who enters a New Jersey medical 
facility directly from out of state shall be 
considered a New Jersey resident for purposes 
of the General Assistance program if all of the 
following exist: 

(1) the person makes a clear statement of 
intention to remain in New Jersey, and 

New Jersey Department of Human Services 
Transmittal 

Division of Public Welfare 
Page Date 

7/80 Letter #22 



THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER III 

PAGE 12B 

300 APPLICATION, ELIGIBILITY, AND BUDGETING 

326. Resident Defined (cont'd) 

326.2 

(2) there is a reason, other than the avail­
ability of assistance, for the move to New 
Jersey, e.g., nearness to relatives, 
unavailability of medical treatment 
elsewhere, and 

(3) the medical care being provided will be 
required for an indefinite period, and 

( 4) there is no clear indication that the 
person has retained residence out of the 
state, and 

(5) the state of prior residence does not 
recognize the person as having continuing 
residence there for assistance purposes. 

Transients - - Persons who are not residents of the 
State of New Jersey and do not intend to establish 
residence shall receive such assistance as is 
necessary for them to return to their state of 
origin. However, no individual shall be forced to 
return to his/her state of origin if he/she wishes 
to establish residence in this State. Assistance in 
any amount over $25. 00 to non-resident persons 
enroute to other states shall be granted only with 
prior approval from the DPW. 
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326.2 

(a) For a person in such a facility who is a 
resident elsewhere in New Jersey, the MWD in 
the municipality in which the facility is 
located will process all parts of the ap­
plication except the making of payments. The 
local MWD will send the results of such 
eligibility determinations to the MWD of the 
responsible municipality for payment and/or 
other appropriate action. 

(b) Whenever State reimbursement of a payment is 
declined as having been improper or not in 
accord with regulations (see Sections 130, 202, 
620) the declination will apply to the responsible 
(paying) municipality, errors by the servicing 
municipality notwithstanding. Any further 
adjustments are matters between or among the 
municipalities involved. 

Transients - Persons who are not residents of the 
State of New Jersey and do not intend to establish 
residence shall receive such assistance as is neces­
sary for them to return to their state of origin. 
However, no individual shall be forced to return to 
his/her state of origin if he/she wishes to 
establish residence in this State. Assistance in 
any amount over $25 . 00 to non-resident persons 
enroute to other states shall be granted only with 
prior approval from the DPW. 
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326.2 Transients - Persons who are not residents 
of the State of New Jersey and do not in­
tend to establish residence shall receive 
such assistance as is necessary for them 
to return to their state of origin. How­
ever, no individual shall be forced to 
return to his/her state of origin if 
he/she wishes to establish residence in 
this State. Assistance in any amount 
over $25.00 to non-resident persons 
enroute to other states shall be granted 
only with prior approval from the DPW. 
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10:85-3.2(f) (continued) 

3. College students: An individual age 18 or over who is attending 
school or college may be found eligible for General Assistance only 
when all of the following conditions are present: 

i. He/she is a resident of the municipality in which application is 
made, and such municipality is his/her acknowledged home on a 
year-round basis; 

(1) An individual coming from another state for the purpose of 
attending school or college is not eligible for General 
Assistance during the period he/she is attending school. 

ii. He/she is financially eligible, in accordance with the provisions 
of N. J.A.C. 10 :85 -3.3. 

iii. He/she registered with the State Employment Service, in accordance 
with (g) below; is available for and agrees to accept employment 
offered through that agency or by any other source. 

(1) The MWD shall caution the individual that a bona fide offer 
of employment may, at any time, interrupt his/her course of 
studies. 

(2) See (g) below regarding refusal to register for work. 

iv. A college student shall not be eligible for General Assis~ance 
while residing out-of-state in order to attend school. 

4. Absence from State: The MWD shall not be obligated to provide 
assistance to persons who leave the State for more than seven 
consecutive days or who regularly leave the State for three or more 
days each week, unless such absence is required by the individual's 
employment. 
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ELIGIBILITY FOR ASSISTANCE 

10:85-3.2 (continued) 

(g) Work requirement: Eligibility for public assistance in New Jersey is 
directly related to an individual's willingness to work when he or she 
is able to do so. It is, therefore, a part of the application process 
to explain the work requirement to the applicant and to record in the 
case file the reasons for any exemption from this requirement. 

1. For persons who are registered in accordance with (g)2i below, the 
case folder must contain copies of the requisite forms demonstrating 
that registration was current throughout all periods covered by 
grants of assistance. Those MWDs receiving list~ of GA clients 
registered for work must keep tnese i"ists in a central location and 
make them available to State staff. 

2. Elements of the work requirement: Unless specifically exempt, all 
recipients of General Assistance benefits must comply with all parts 
of this section : 

i . Maintain current registration with the New Jersey Division of 
Employment Services. All registrations will be accomplished by 
submittal of Form NJES-511F by the MWD to the appropriate ~ 
Special Programs Office of the New _Jersey Division of Employment 
Services. Once registered, a GA recipient remains registered as 
long as he or she remains on assistance. 

ii. Report to the Employment Service office upon request, providing 
all required information . 

iii. Report for employment interviews as scheduled by the Employment 
Service . 

iv . Accept employment or better employment if and when offered. This 
requirement is not limited to offers made through or on referral 
of the Employment Service . 

v. In the absence of employment, accept training for employment as 
offered. 

vi. Continue in employment or training unless good cause for 
discontinuance exists. 
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ELIGIBILITY FOR ASSISTANCE 

10:85-3.2 (£) (continued) 

3. College students: An individual age 18 or over who is attending 
school or college may be found eligible for General Assistance only 
when all of the following conditions are present: 

i. He/she is a resident of the municipality in which application is 
made, and such municipality is his/her acknowledge home on a 
year-round basis; 

( 1) An individual coming from another state for the purpose of 
attending school or college is not eligible for General 
Assistance during the period he/she is attending school . 

ii. He/she is financially eligible, in accordance with the provisions 
of N.J .A.C. 10:85-3 .3. 

iii. He/she registered with the State Employment Service, in accordance 
with (g) below; is available.for and agrees to accept employment 
offered through that agency or by any other source. 

(1) The MWD shall caution the individual that a bona fide offer 
of employment may, at any time, interrupt his/her course of 
studies. 

(2) See (g) below regarding refusa l to register or work. 

iv. A college student shall not be eligible for General Assistance 
while residing out-of-state in order to attend school. 

4. Absence from State: The MWD shall not be obligated to provide 
assistance to persons who leave the State for more than seven 
consecutive days or who regularly leave the State for three or more 
days each week, unless such absence is required by the individual's 
employment. 
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ELIGIBILITY FOR ASSISTANCE 

10:85-3.2 (continued) 

(g) Work requirement: Eligibility for public assistance in New Jersey is 
direct ly related to an individual's willingness to work when he or she 
is able to do so. It is, therefore, a. part of the application process 
to explain the work requirement to the applicant and to record in the 
case file the reasons for any exemption from this requirement. 

1. For persons who are registered in accordance with (g)2i below; the 
case folder must contain copies of the requisite forms demonstrating 
that registration was current throughout all periods covered by 
grants of assistance. Those MWDs receiving lists of GA clients 
registered for work must keep these lists in a central location and 
make them available to State staff. 

2. Elements of the work requirement: Unless specifically exempt, all 
recipients of General Assistance•benefits must comply with all parts 
of this section: 

i. Maintain current registration with the New Jersey Division of 
Employment Services. All registrat ions will be accomplished by 
submittal of Form NJES-511B by the MWD to the appropriate 
Special Programs Office of the New .Jersey Division of Emp loyment 
Services. Once registered, a GA recipient remains registered as 
long as he/she remains on assistance.· 

ii. Report to the Employment Service office upon request, providing 
all - required information . 

iii. Report for employment interviews as scheduled by the Employment 
Service. 

iv. Accept employment or better employment if and when offered. This 
requirement is not limited to offers made through or on referral 
of the Employment Service. 

v. In the absence of employment, accept training for employment as 
offered. 

vi. Continue in employment or training unless good cause for 
discontinuance exists. 
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326.3 College Students - An individual age 18 or 
over who is attending school or college may 
be found eligible for General Assistance 
only when all of the following conditions 
are present: 

(a) He/she is a resident of the municipal­
ity in which application is made, and 
such municipality is his/her acknowl­
edged home on a year-round basis; 

1) An individual coming from another 
state for the purpose of attend­
ing school or college is not 
eligible for General Assistance 
during the period he/she is 
attending school. 

(b) He/she is financially eligible, in 
accordance with the provisions of 
Section 330. 

(c) He/she has registered with the State 
Employment Service, in accordance 
with Section 327; is available for 
and agrees to accept employment offer­
ed through that agency or by any other 
source. 

1) The MWD shall caution the in­
dividual that a bona fide offer 
of employment may, at any time, 
interrupt his/her course of studies. 

2) See Section 327 regarding re­
fusal to register or work. 

(d) A college student shall not be eligible 
for General Assistance while residing 
out-of-state in order to attend school. 

326.4 Absence from State - The MWD shall not be obligated 
to provide assistance to persons who leave the 
State for more than seven consecutive days or who 
regularly leave the State for three or more 
days each week, unless such absence is required 
by the individual's employment. 
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327. Work Requirement - Eligibility for public assistance in New 
Jersey is directly related to an individual's willingness to 
work when he/she is able to do so. It is, therefore, a part 
of the application process to explain the work requirement to 
the applicant and to record in the case file the reasons , for 
any exemption from this requirement. 

For persons who are registered in accordance with 327.l(a) 
below, the case folder must contain copies of the requisite 
forms demonstrating that registration was current throughout 
all periods covered by grants of assistance. Those MWDs 
receiving lists of GA clients registered for work must keep 
these lists in a central location and make them available to 
State staff. 

327.1 Elements of the Work Requirement - Unless specif­
ically exempt, all recipients of General Assistance 
benefits must comply with all parts of this section: 

(a) Maintain current registration with the New 
Jersey Division of Employment Services. All 
registrations will be accomplished by submittal 
of Form NJES-SllB by the MWD to the appropriate 
Special Programs Office of the New Jersey 
Division of Employment Services. Once 
registered, a GA recipient remains registered 
as long as he/she remains on assistance. 

(b) Report to the Employment Service office upon 
request, providing all required information. 

(c) Report for employment interviews as scheduled 
by the Employment Service. 

(d) Accept employment or better employment if and 
when offered. This requirement is not limited · 
to offers made through or on referral of the 
Employment Service. 

(e) In the absence of employment, accept training 
for employment as offered. 

(f) Continue in employment or training unless good 
cause for discontinuance exists. 
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326.3 College Students - An individual age 18 or 
over who is attending school or college may 
be found eligible for General Assistance 
only when all of the following conditions 
are present: 

(a) He/she is a resident of the municipal­
ity in which application is made, and 
such municipality is his/her acknowl­
edged home on a year-round basis; 

1) An individual coming from another 
state for the purpose of attend­
ing school or college is not 
eligible for General Assistance 
during the period he/she is 
attending school. 

(b) He/she is financially eligible, in 
accordance with the provisions of 
Section 330. 

(c) He/she has registered with the State 
Employment Service, in accordance 
with Section 327; is available for 
and agrees to accept employment offer­
ed through that agency or by any other 
source. 

1) ·The MWD shall caution the in­
dividual that a bona fide offer 
of employment may, at any time, 
interrupt his/her course of studies. 

2) See Section 327 regarding re­
fusal to register or work. 

(d) A. college student shall not be eligible 
for General Assistance while residing 
out-of-state in order to attend sch6ol. 

326.4 Absence from State - The MWD shall not be obligated 
to provide assistance to persons who leave the 
State for more than seven consecutive days or who 
regularly leave the State for three or more 
days each week, unless such absence is required 
by the individual's employment. 
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Work Requirement - Eligibility for public assistance 
in New Jersey is directly related to an individual's 
willingness to work when he/she is able to do so. It 
is, therefore, a part of the application process to 
explain the work requirement to the applicant and to 
record in the case file the reasons for any exemption 
from this requirement. 

327.1 Elements of the Work Requirement Unless 
specifically exempt, all recipients of 
General Assistance benefits must comply with 
all parts of this section: 

(a) Maintain current registration with the 
State Employment Service office. To be 
current, such registration must be 
renewed at intervals of 90 days or 
less. All registrations will be 
accomplished by submittal of Form 
NJES 511B by the MWD to the 
appropriate office of the Employment 
Service. 

Re-registrations will be accomplished 
by return of Form NJES- lA. (See 
Appendix for samples of forms and 
instructions for their use.) 

(b) Report to the Employment Service office 
upon request, providing all required 
information. 

(c) Report for employment interviews as 
scheduled by the Employment Service. 

(d) Accept employment or better employment 
if and when offered. This requirement 
is not limited to offers made through 
or on referral of the Employment 
Service. 

(e) In the absence of employment, accept 
training for employment as offered. 

(f) Continue in 
unless good 
exists. 

employment or training 
cause for discontinuance 
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10:85-3.2(g) (continued) 

3. Ex_em~ions frcrn work requirement: An individual shal 1 be exempt from 
the work requ :!. re.ment if any of the following exist: 

i. The individual is partic:f.pating jn a lswfol strike or is locked•out 
because of a lahGr dispute. Participation in an unlawful strike , 
a "sympathy 0 strike, or walkout or refusal to cross a picket line 
is, however, voluntery cessation of work and is to be processed in 
accordance with paragraph 6 of this subsection. 

ii. ~rhe individuel is under age 16 or is under age 18 snd is a 
full-time student; or 

iii. The individual is applying for or is r~ceiv:i.ng medical benefits 
only without maintenance p4yments; or 

iv. The individual is receiving inpatient hospital care and 
treatment; oi:: 

v. The indivi,~1~.i!.LJ.s unemployable: For purposes of General Assistance, 
unavailabil ity of ~tnployme:nt cannot bf~ the basis of a determina .. 
t ion of \,H1empio;mbility. Only persons included in any of the 
follow inµ. grcu}-,:; are unemployable: 

( 1) Person·· a.ge 65 or over; . 

(2) Persons whose presence is required at home to care f or one or 
more childnm under age 6 or for disabled fam.ily member(s). 
No more than one person in a household may be exempt for this 
reason without written authorization from DPW/BLO; 

(3) Persons recei.ving inpatient hospital can~ and treatment who were 
or would have been classified as unemployable prior to entering 
the hospital (persons who were or would have been listed as 
employable shall retain such status until hospital di.scharge) ; 

(4) Patients in long term care facilities; 

(5) Pcrsqns normally eligible to receive RSDt (Title II benefits ), 
SSI or Railroad Ro-tirement benefits on the basis of disability, 
but due to recovery of ove,rpayments Ot' administrative delays, 
payments are being with.held; 

(6) Persons who have been determined to be legally blind by the 
N.J. · Commission for the Blind and Visually Impaired; 

(7) Pregnant persons when an examining physician certifies that 
employment poses a threat to the mother or the fetus; 
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(continued) 

(8) Persons in the third trimester of pregnancy when an examining 
physician certifies to both the pregnancy and its ter m; 

(9) Persons determined by the MWD to be unemployable when such 
determination is supported by any of the following: 

(A) Written certification by an exa.ming physician that the 
individual is, by reason of an identified physical or mental 
defect, disease, or impairment, unable to engage in any 
useful occupation for which he/she has competence. Any time 
period or termination date included in the written certifica­
tion shall be observed. A time period of "indefinite" shall 
be construed to mean three months unless renewed by the 
examining physician or extended under (g)3v(9)(D) below. 
When no date or time period is indicated, the certification 
shal l be renewed monthly or such longer period as may be 
specified under (g)3v(9)(D) below. 

(B) An obvious disability or impairment which makes employment 
unrealistic. A determination on this basis shall be valid 
for up to three months or such longer period as may be 
specified under (g)3v(9)(D) below. 

(C) The individual's history of unemployment and l .ack of 
vocational training and/or education, combined with medical 
evidence of the existence of a mental or physical 
disability or impairment, negates a ll possible employment. 
Facts leading to such determination must be recorded in the 
case file. A determination on this basis shall be valid for 
three months or such longer period as may be specified 
under (g)3v(9)(D) below. 

(D) Written Record of Action (Form GA-38) from DPW/BMA. Such may 
be applied for by MWD submission of such documentary material 
as the MWD finds appropriate. This may include medical or 
hospital reports and the MWD's own statement of specific 
observations and recommendations with reasons. Form PA-5 
may be used. Social information submitted should include 
as a minimum the client's age; education, experience, and 
general description of applicant, esp~cially as it may 

, r e late to employment. The BMA/DPW will consider the 
individual's age, experience, education, vocational 
training, and work history as well as physical or mental 
defects, diseases or impairments in determining whether 
an individual is able to engage in any useful occupation 
for which he has competence or ability to engage in 
retraining. 
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3. Exemptions from work requirement: An individual shall be exempt from 
the work requirement if any of the following exist: 

1. The individual is participating in a lawful strike or is locked-out 
because of a labor dispute. Participation in an unlawful strike, 
a "sympathy" strike, or walkout or refusal to cross a picket line 
is, however, voluntary cessation of work and is to be processed in 
accordance with paragraph 6 of this subsection. 

ii. The individual is under age 16 or is under age 18 and is a 
full-time student; or 

iii. The individual is applying for or is receiving medical benefits 
only without maintenance payments; or 

iv. The individual is receiving inpatient hospital care and 
treatment; or 

v. The individual is unemployable: For purposes of General Assistance, 
unavailability of employment cannot be the basis of a determina­
tion of unemployability. Only persons included in any of the 
following groups are unemployable: 

(1) Persons age 65 or over; 

(2) Persons whose presence is required at home to care for one or 
more children under age 6 or for disabled family member(s). 
No more than one person in a household may be exempt for this 
reason without written authorization from DPW/BLO; 

(3) Persons receiving inpatient hospital care and treatment who were 
or would have been classified as unemployable prior to entering 
the hospital (persons who were or would have been listed as 
employable shall retain such status until hospital discharge); 

(4) Patients in long term care facilities; 

(5) Persons normally eligible to receive RSDI (Title II benefits), 
SSI or Railroad Retirement benefits on the basis of disability, 
but due to recovery of overpayments or administrative delays, 
payments are being withheld; 

(6) Persons who have been determined to be legally blind by the 
N.J. Commission for the Blind and Visually Impaired; 

(7) Pregnant persons when an examining physician certifies that 
employment poses a threat to the mother or the fetus; 
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(8) Persons in the third trimester of pregnancy when an examining 
physician certifies to both the pregnancy and its term; 

(9) Persons determined by the MWD to be unemployable when such 
determination is supported by any of the following: 

(A) Written certification by an examing physician that the 
individual is, by reason of an identified physical or mental 
defect, disease, or impairment, unable to engage in any 
useful occupation for which he/she has competence. Any time 
period or termination date included in the written certifica­
tion shall be observed. A time period of "indefinite" shall 
be construed to mean three months unless renewed by the 
examining physician or extended under (g)3v(9)(D) below. 
When no date or time period is indicated, the certification 
shall be renewed monthly or such longer period as may be 
specified under (g)3v(9)(D) below. 

(B) An obvious disability or impairment which makes employment 
unrealistic. A determination on this basis shall be valid 
for up to three months or such longer period as may be 
specified under (g)3v(9)(D) below. 

(C) The individual's history of unemployment and lack of 
vocational training and/or education which negates all 
possible employment. Facts leading to such determination 
must be recorded in the case file. A determination on this 
basis shall be valid for three months or such longer period 
as may be specified under (g)3v(9)(D) below. 

(D) tWritten Record of Action (Form GA-38) from DPW/BMA. Such may 
be applied for by MWD submission of such documentary material 
as the MWD finds appropriate. This may include medical or 
hospital reports and the MWD's own statement of specific 
observations and recommendations with reasons. Form PA-5 
may be used. Social information submitted should include 
as a minimum the client's age, education, experience, and 
general description of applicant, especially as it may 
relate to employment. The BMA/DPW will consider the 
individual's age, experience, education, vocational 
training, and work history as well as physical or mental 
defects, diseases or impairments in determining whether 
an individual is able to engage in any useful occupation 
for which he has competence or ability to engage in 
retraining. 
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3. Exemptions from work requirement: An individual shall be exempt from 
the work requirement if any of the following exist: 

i. The individual is participating in a lawful strike or is locked-out 
because of a labor dispute. Participation in an unlawful strike, 
a "sympathy" strike, or walkout or refusal to cross a picket line 
is, however, voluntary cessation of work and is to be processed in 
accordance with paragraph 6 of this subsection. 

ii. The individual is determined by the MWD to be unemployable. 
Unemployability is established when any of the following exist: 

(1) The individual is over age 65. 

(2) The individual is receiving Social Security, SSI or Railroad 
Retirement benefits as an aged, retired, or disabled person or 
would receive such benefits but for failure of the paying 
agency to deliver benefits or a discontinuance of benefits on 
account of a previous overpayment. 

(3) The individual's presence is required at home to care for one 
or more children under age 7 or for ill family member(s). No 
more than one person in a household may be exempt for this 
reason without written authorization from DPW/BLO. 

(4) The individual has a physical or mental condition which has 
been verified by an examining physician with written 
certification that the condition renders the individual unable 
to work. 

(5) An obvious disability or impairment makes employment 
unrealistic; or 

(6) The Director of Welfare determines that the individual's 
history of unemployment and lack of vocational training and/or 
education negates all possible employment. (Facts leading to 
such determination must be recorded in the case file.) 
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10:85-3.2(g)3. (continued) 

iii. Pregnancy: Pregnancy, in and of itself, is not a reason for 
exemption from the work requirement. Determinations will be made 
on an individual basis, with primary consideration given to the 
physician's statement regarding the individual's current capacity 
to work. 

vi. The individual is applying for or is receiving medical benefits 
only without maintenance payments. 

vii. The individual is under age 16 or is under age 18 and is a full 
time student. 

4. Action in situations of exemption: 

i. Action by MWD: 

(1) The MWD will record dates and reasons for all determinations 
of exemption. 

(2) When an exemption is authorized for any reason which is subject 
to change, the MWD will make redeterminations at appropriate 
intervals. 

(3) When appropriate, the MWD will make referral of the recipient 
to the Division of Vocational Rehabilitation Services (see J 
N.J.A.C. 10:85-8.4(h)) and/or to the Social Security 
Administration for RSDI and/or SSI benefits (see N.J.A.C. 
10:8S-8.3(c)). 
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327.2 Exemptions from Work Requirement - An 
individual shall be exempt from the work 
requirement i f any of the following exist: 

(a) The individual i s participating in a 
lawful strike or is locked-out because of 
a labor dispute. Participation in an 
unlawful strike, a "sympathy" strike, or 
walkout or refusal to cross a picket line 
is, however, a voluntary cessation of work 
and is to be processed in accordance with 
Section 327.6. 

(b) The individual is determined by the MWD to 
be unemployable. Unemployability is 
establi shed when any of the following 
exist: 

1) The i ndividual is over age 65. 

2) The individual is receiving Social 
Security, SSI or Railroad Retirement 
benefits as an aged, retired, or 
di sabled person or would receive such 
benefits but for failure of the 
paying agency to deliver benefits or 
a discontinuance of benefits on 
account of a previous overpayment. 

3) The individual's presence is required 
at home to care for one or more 
children under age 7 or for ill 
family member(s). No more than one 
person in a household may be exempt 
for this reason without written 
authori zation from DPW/BLO. 

4) The i ndividual has a physical or 
mental condition which has been 
verified by an examini~g physician 
with written certification that the 
conditi on renders the individual 
unable to work. 
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327.2 Exemptions from Work Requirement (cont'd) 

(c) 

(d) 

(e) 

5) An obvious disability or impairment 
makes employment unrealistic; or 

6) The Director of Welfare determines 
that the individual's history of 
unemployment and lack of vocational 
training and/or education negates all 
possible employment. (Facts leading 
to such determination must be 
recorded in the case file.) 

Pregnancy - Pregnancy, in and of itself, 
is not a reason for exemption from the 
work requirement. Determinations will be 
made on an individual basis, with primary 
consideration given to the physician's 
statement regarding the individual's 
current capacity to work. 

The individual is applying for or is 
receiving medical benefits only without 
maintenance payments. 

The individual is under age 16 or is under J 
age 18 and is a full time student. 

327.3 Action in Situations of Exemption 

(a) Action by MWD: 

New Jersey Department of Human Services 
Transmittal 
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1) The MWD will record dates and reasons 
for all determinations of exemption. 

2) When an exemption is authorized for 
any reason which is subject to 
change, the MWD will make 
redeterminations at appropriate 
intervals. 

3) When appropriate, the MWD will make -
referral of the recipient to the 
Division of Vocational Rehabilitation 
Services. 
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327.2 Exemptions from Work Requirement An 
individual shall be exempt from the work 
requirement if any of the following exist: 

(a) The individual is participating in a 
lawful strike or is locked-out because 
of a labor dispute. Participation in 
an unlawful strike, a "sympathy" 
strike, or walkout or refusal to cross 
a picket line is, however, a voluntary 
cessation of work and is to be 
processed in accordance with Section 
327.6. 

(b) The individual is determined by the MWD 
to be unemployable. Unemployability is 
established when any of the following 
exist: 

1) 

2) 

3) 

4) 

5) 

The individual is under age 16 or 
is under age 18 and is a full time 
student. 

The individual is over age 65. 

The individual is receiving 
Social Security, SSI or Railroad 
Retirement benefits as an aged, 
retired, or disabled person or 
would receive such benefits but 
for failure of the paying agency 
to deliver benefits or a 
discontinuance of benefits on 
account of a previous 
overpayment. 

The individual's presence is 
required at home to care for one 
or more children under age 7 or 
for ill family member(s). No more 
than one person in a household may 
be exempt for this reason without 
written authorization from 
DPW/BLO. 

The individual has a physical or 
mental condition which has been 
verified by an examining 
physician with written 
certification that the condition 
renders the individual unable to 
work. 
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327.3 

6) An obvious disability or im-
pairment makes employment 
unrealistic; or 

7) The Director of Welfare de­
termines that the individual's 
history of unemployment and lack 
of vocational training and/or 
education negates all possible 
employment. (Facts leading to 
such determination must be 
recorded in the case file.) 

(c) Pregnancy Pregnancy, in and of 

(d) 

itself, is not a reason for exemption 
from the work requirement. 
Determinations will be made on an 
individual basis, with primary 
consideration given to the physician's 
statement regarding the individual's 
current capacity to work. 

The individual is applying for 
receiving medical benefits 
without maintenance payments. 

or is 
only 

Action in Situations of Exemption 

(a) Action by MWD: 

1) 

2) 

3) 

The MWD will record dates and 
reasons for all determinations of 
exemption. 

When an exemption is authorized 
for any reason which is subject to 
change, the MWD will make 
redeterminations at appropriate 
intervals. 

When appropriate, the MWD will 
make referral of the recipient to 
the Division of Vocational 
Rehabilitation Services. 
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10:85-3.2(g) (continued) 

4. Action in situations of exemption: 

i. Action by MWD: 

(1) The MWD will record dates and reasons for all determinations 
of exemption. 

(2) When an exemption is authorized for any reason which is subject 
to change, the MWD will make redeterminations at appropriate 
intervals. 

(3) When appropriate, the MWD will make referral of the recipient 
to the Division of Vocational Rehabilitation Services (see 
N.J.A.C. 10:85-8.4(h)) and/or to the Social Security 
Administration for RSDI and/or SSI benefits (see N.J.A.C. 
10:85-8.3(c)). 

ii. Action by recipient: 

(1) In accordance with the signed application, the recipient will 
provide all information required for determination of exemption 
or continuing exemption and will provide cooperation in 
obtaining any necessary information from others. 

(2) The recipient will report as referred for medical services 
and/or rehabilitation for purposes of restoring or improving 
employability and will cooperate in efforts to that end. 

5. Project Activity: Employable recipients for whom the Employment 
Service is unable to locate immediate employment shall be assigned 
to work projects in accordance with the provisions of subchapter 10 
of this chapter. Persons whb fail or refuse to perform in such 
assignments shall be subject to penalty as prescribed in that subchapter 
and subparagraph 7i of this subsection. The MWD will provide all 
necessary cooperation with the Employment Service. 

6. Good cause: For individuals involved in worksites supervised by the 
Special Programs Office of the New Jersey Employment Service, that 
agency will make the good cause determination . For interim worksites 
supervised by the MWD, the MWD will make the determination (see N.J.A.C. 
10:85-10.7). The failure or refusal to accept or retain employment for 
good cause is established when any of the following exist: 

i. No bona fide offer of employment was received by the individual. 

ii. Rates offered or paid were less than an applicable minimum wage 
established by law. 
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327.3 Action in Situations of Exemption (cont'd.) 

327.4 

(b) Action by Recipient: 

1) In accordance with the signed ap­
plication, the recipient will provide 
all information required for deter­
mination of exemption or continuing 
exemption and will provide cooper­
ation in obtaining any necessary 
information from others. 

2) The recipient will report as referred 
for medical services and/or re­
habilitation for purposes of 
restoring or improving employability 
and will cooperate in efforts to that 
end. 

Project Activity - Employable recipients for whom 
the Employment Service is unable to locate im­
mediate employment shall be assigned to work 
projects in accordance with the provisions of 
Chapter 1000 of this manual. Persons who fail or 
refuse to perform in such assignments shall be 
subject to penalty as prescribed in that chapter and 
327.6(c). The MWD will provide all necessary 
cooperation with the Employment Service. 
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327.5 

327.6 

Good Cause - For individuals involved in worksites 
supervised by the Special Programs Office of the New 
Jersey Employment Service, that agency will make the 
good cause determination. For interim worksites 
supervised by the MWD, the MWD will make the deter­
mination (see Section 1052). The failure or refusal 
to accept or retain employment for good cause is 
established when any of the following exist: 

(a) No bona fide offer of employment was received 
by the individual. 

(b) Rates offered or paid were less than an ap­
plicable minimum wage established by law. 

(c) The individual was physically unable to engage 
in the employment in question. 

(d) No reasonable means of transportation to work 
was available. 

(e) Working conditions were hazardous to health or 
safety. 

(f) An offered job was available solely because of 
a strike or walkout of other employees of the 
employer or organization offering employment. 

(g) The job required membership in a union which 
the recipient did not wish to join. 

Failure to Comply - Persons who are not exempt 
(Section 327.2) and who fail or refuse without good 
cause (Section 327. 5) to comply with applicable 
parts of this work requirement section are 
considered to be unwilling to work and are subject 
to penalty as indicated in (c) below . 

(a) In an eligible unit of more than one, when a 
person incurs a penalty of ineligibility, the 
grant will be r educed by the penalized person's 
pro rata share. 

(b) The penalty shall be removed when the person J 
meets the criteria for reinstatement (see 
Section 1053) . 
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327.3 (cont'd.) 

327.4 

(b) Action by Recipient: 

1) In accordance with the signed 
application, the recipient will 
provide all information required 
for determination of exemption or 
continuing exemption and will 
provide cooperation in obtaining 
any necessary information from 
others. 

2) The recipient will report as 
referred for medical services 
and/or rehabilitation - for 
purposes of restoring , ·or 
improving employability and will 
cooperate in efforts to that end. 

Project Activity - Employable recipients 
for whom the Employment Service is unable to 
locate immediate employment may be assigned 
to work activity developed by the Employment 
Service. The MWD will provide all necessary 
cooperation with the Employment Service. 

(a) Development of projects and 
designation of participants are 
functions assigned by law to the 
Employment Service. The MWD may 
recommend proposed projects to the 
Employment Service but will not 
undertake development of nor assign 
recipients to projects. 

(b) The Employment Service will select the 
participants by review of Work 
Registration Forms (NJES - 511B). The 
MWD will supply to the Employment 
Service on request the amount and 
period of grant of each selected 
recipient. 

Payments for medical care will not be 
included in the report to the 
Employment Service. 
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327.4 (cont'd.) 

327.5 

(c) The MWD will receive written notice 
(Form NJES - lA) from the Employment 
Service office of the assignment of any 
recipient to project activity, 
satisfactory or unsatisfactory 
performance, any offer of regular 
employment, or completion of the 
assignment. 

1) Upon notice of assignment to a 
work project, the MWD will 
immediately advise the recipient 
via written notice of adverse 
action that assistance will be 
terminated upon failure without 
good cause to perform in the 
assigned activity in a 
satisfactory manner. 

2) Upon receipt of notice from the 
Employment Service of 
unsatisfactory performance 
without good cause, the MWD will 
discontinue assistance in 
accordance with Section 
327.6(c)2). 

In the absence of a report of 
unsatisfactory performance, the 
MWD will assume that performance 
is satisfactory. 

Good Cause The New Jersey Employment 
Service will determine whether or not good 
cause existed for failure or refusal to 
participate in project activity. In all 
other situations, the failure or refusal to 
accept or retain employment for good cause 
is established when any of the following 
exist: 

(a) 

(b) 

No bona fide off er of employment was 
received by the individual. 

Rates offered or paid were less than an 
applicable minimum wage established by 
law. 
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327.6 Failure to Comply (cont'd) 

327. 7 

(c) Penalties 

1) Any recipient of assistance who fails 
or refuses without good cause to 
comply with any part of Section 327.1 
(a) through (f) or any person who 
volunta r ily ceases employment without 
good cause during a period of 
non-receipt of assistance shall be 
considered unwilling to work for the 
.90 day period immediately following 
such failure, refusal, or voluntary 
termination. The MWD will deny or 
terminate (with notice) all assis­
tance to or for such person for the 
90 day period or the remainder of it 
or until the penalty is removed in 
accordance with Section 327.6(b) 
above. 

MWDs must notify the Special Programs Office of the 
termination of assistance to any client registered 
for employment services. Such notification shall be 
made by use of Form NJES-lA or a monthly listing 
giving the name, Social Security number and -case 
number of the applicable client(s) . 

328. Persons Released from an Institution (See also Sections 316 
and 329) 

328.1 Place of Ref err a l - Refer ral will be made to the 
municipal we l f a r e director as f ollows : 

( a ) If the patient is under care in t he insti tut ion 
and is to be discharged or released to return 
t o his/her ho.me or the home of .relatives , or i s 
already in such ome , ref rral will be made to 
the director of the municipality where the home 
is located. 

(b) If the patient is currently under the i nstitu­
tiona l I nte rim Assistance-Trial Placement 
program, but is to be discharged or relea s ed 
from that program to return to his/her home or 
the home of relatives, referral will be made to 
the Director of the municipality where the 
patient is to live. 
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328.1 Place of Referral (cont'd) 

(c) If the patient to be discharged or released 
from Interim Assistance-Trial Placement hai no 
other home and wishes to remain in the Trial 
Placement boarding home, referral will be made 
to the Director of the municipality where such 
Trial Placement boarding home is located. 
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327.5 (cont'd.) 

327.6 

(c) The individual was physically unable to 
engage in the employment in question. 

(d) No reasonable means of transportation to 
work was available. 

(e) Working conditions were hazardous to 
health or safety. 

(f) An offered job was available solely 
because of a strike or walkout of other 
employees of the employer or organization 
offering employment. 

(g) The job required membership in a union 
which the recipient did not wish to join. 

Failure to Comply - Persons who are not exempt 
(Section 327.2) and who fail or refuse without 
good cause (Section 327.5) to comply with 
applicable parts of this work requirement 
section are considered to be unwilling to work 
and are subject to penalty as indicated in (c) 
below. 

(a) In an eligible unit of .more than one, when 
a person incurs a penalty of ineligi­
bility, the grant will be reduced by the 
penalized person's pro rata share. 

(b) The penalty will be removed upon demon­
stration of a willingness to work. Such 
demonstration may be made by the client's 
actual compliance at a level of effort at 
least equal to that at which the failure 
or refusal occurred. 

(c) Penalties 

1) Any recipient of assistance who fails 
or refuses without good cause to 
comply with any part of Section 327.1 
(a) through (f) or any person who 
voluntarily ceases employment without 
good cause during a period of 
non-receipt of assistance shall be 
considered unwilling to work for the 
90 day period immediately following 
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327.6 (cont'd.) 
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such failure, refusal, or voluntary 
termination. The MWD will deny or 
terminate (with notice) all assist-
ance to or for such person for the 90 • 
day period or the remainder of it or 
until the penalty is removed in 
accordance with Section 327.6(b) 
above. Such persons are not eligible 
for project work (Section 327.4). 

2) Any person who fails or refuses 
without good cause, as determined by 
the NJES, to perform satisfactorily 
in assigned project activity (Section 
327.4) shall be ineligible for cash 
assistance. If the notice of adverse 
action required in Section 327.4(c)l) 
was sent at least 10 days prior to 
the -MWD' s receipt of information from 
NJES, assistance shall be discontined 
immediately. If not, assistance 
shall be discontinued at the ter­
mination of the 10 day notice period. 
In either event, the MWD will notify 
the recipient of the date of termination 
citing this section and advising of 
fair hearing rights in accordance 
with Section 711. The requirement 
for 10 day advance notice need be met 
only once per termination. Note that 
in event of a fair hearing request 
based on this section, the provision 
for continued assistance does not 
apply. (See Section 722.2(b).) 
Payments for medical care will not be 
discontinued under this section. 

(a) 

(b) 

A person who satisfactorily 
performs only part of assigned 
project activity shall be subject 
to deletion of that amount of 
his/her grant which represents 
the part of the work not satisfactorily 
performed. 

A penalty of ineligibility 
invoked for this reason shall be 
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327.6 

(c) The individual was physically unable to 
engage in the employment in question. 

(d) No reasonable means of transportation 
to work was available. 

(e) Working conditions were hazardous to 
health or safety. 

(f) An offered job was available solely be­
cause of a strike or walkout of other 
employees of the employer or organiza­
tion offering employment. 

(g) The job required membership in a union 
which the recipient did not wish to 
join. 

Failure to Comply - Persons who are not 
exempt (Section 327.2) and who fail or re­
fuse without good cause (Section 327.5) to 
comply with applicable parts of this work 
requirement section are considered to be 
unwilling to work and are subject to penalty 
as indicated in (c) below. 

(a) In an eligible unit of more than one, 
when a person incurs a penalty of 
ineligibility, the grant will be 
reduced by the penalized person's pro 
rata share. 

(b) The penalty will be removed upon 
demonstration of a willingness to work. 
Such demonstration may be made by the 
client's actual compliance at a level 
of effort at least equal to that at 
which the failure or refusal occurred. 

(c) Penalties 

1) Any recipient of assistance who 
fails or refuses without good 
cause to comply with any part of 
Section 327.1 (a) through (f) or 
any person who voluntarily ceases 
employment without good cause 
during a period of non-receipt of 
assistance shall be considered 
unwilling to work for the 90 day 
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period immediately following such 
failure, refusal, or voluntary 
termination. The MWD will deny or 
terminate (with notice) all 
assistance to or for such person 
for the 90 day period or the 
remainder of it or until the 
penalty is removed in accordance 
with Section 327. 6 (b) above. Such 
persons are not eligible for 
project work (Section 327.4). 

2) Any person who fails or refuses 
without good cause, as determined 
by the NJES, to perform · 
satisfactorily in assigned 
project activity (Section 327.4) 
shall be ineligible for cas-h 
assistance. If .the notice of 
adverse action required in 
Section 327.4(c)l) was sent at 
least 10 days prior to the MWD's 
receipt of information from NJES, 
assistance shall be discontinued 
immediately. If not, assistance 
shall be discontinued at the 
termination of the 10 day notice 
period. Payments for medical care 
will not be discontinued for this 
reason. 

(a) 

(b) 

A person who satisfactorily 
performs only part of 
assigned project activity 
shall be subject to -deletion 
of that amount of his/her 
grant which represents the 
part of the work not 
satisfactorily performed. 

A penalty of ineligibility 
invoked for this reason 
shall be lifted upon a 
demonstration of 
willingness to work or 
willingness to resume 
project work. The 
demonstration may be 
accomplished by actual 
performance in employment or 
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327.6 Failure to Comply (cont'd.) 

3'28. 

327.7 

lifted upon a demonstration of 
willingness to work or will­
ingness to resume project work. 
The demonstration may be accom­
plished by actual performance in 
employment or in project activity 
if either is still available .. 
If neither is available, the 
person's signed and credible 
statement of intention to resume 
will suffice until one or the 
other becomes available. 

MWDs must notify the Special Programs Office of the 
termination of assistance to any client registered 
for employment services. Such notification shall be 
made by use of Form NJES-lA or a monthly listing 
giving the name, Social Security number and case 
number of the applicable client(s). 

Persona Released from an Institution (See also Sections 316 
and 329.) 

328.1 Place of Referral - Referral will be made to the 
municipal welfare director as follows: 

(a) If the patient is under care in the institution 
and is to be discharged or released to return 
to his/her home or the home of relatives, or is 
already in such home, referral will be made to 
the director of the municipality where the home 
is located. 

J 

(b) If the patient is currently under the institu-
tional Interim Assistance-Trial Placement =:J 
program, but is to be discharged or released 
from that program to return to his/her home or 
the home of relatives, referral will be made to 
the Director of the municipality where the 
patient is to live. 

(c) If the patient to be discharged or released 
from Interim Assistance-Trial Placement has no 
other home and wishes to remain in the Trial 
Placement boarding home, referral will be made 
to the Director of the municipality where such 
Trial Placement boarding home is located. 
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lifted upon a demonstration of 
willingness to work or will­
ingness to resume project work. 
The demonstration may be accom­
plished by actual performance 
in employment or in project 
activity if either is still 
available. If neither is 
available, the person's signed 
and credible statement of 
intention to resume will suffice 
until one or the other becomes 
available. 

328 . Persons Released from an Institution (See also Section 316.) 

328.1 Place of Referral - Referral will be made to the 
municipal welfare director as follows: 

(a) If the patient is under care in the institution 
and is to be discharged or released to return 
to his/her home or the home of relatives, or is 
already in such home, referral will be made to 
the director of the municipality where the home 
is located . 

(b) If the patient is currently under the 
institutional Family Care program, but is to be 
discharged or released from that program to 
return to his/her home or the home of 
relatives, referral will be made to the 
Director of the municipality where the patient 
is to live. 

(c) If the patient to be discharged or released 
from Family Care has no other home and wishes 
to remain in the Family Care boarding home, 
referral will be made to the Director of the 
municipality where such Family Care boarding 
home is located. 
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in project activity if 
either is still available. 
If neither is available, the 
person's signed and credible 
statement of intention to 
resume will suffice until 
one or the other becomes 
available. 

328. Persons Released from an Institution (See also Section 316.) 

328.1 Place of Referral - Referral will be made to 
the municipal welfare director as follows: . 

(a) If the patient is under care in the 
institution and is to be discharged or 
released to return to his/her home or the 
home of relatives, or is already in such 
home, referral will be made to the director 
of the municipality where the home is 
located~ 

(b) If the patient is currently under the 
institutional Family Care program, but 
is to be discharged or released from that 
program to return to his/her home or the 
home of relatives, referral will be made 
to the Director of the municipality where 
the patient is to live. 

(c) If the patient to be discharged or released 
from Family Care has no other home and 
wishes to remain in the Family Care boarding 
home, referral will be made to the Director 
of the municipality where such Family Care 
boarding home is located. 
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328.1 Place of Referral (cont'd) 

328.2 

(d) If the patient is either under care in the 
institution proper or in Interim 
Assistance-Trial Placement and plans must be 
made to locate a suitable home for him/ her, 
referral will be made to the municipality where 
patient was living at the time he/she entered 
the institution, and the responsibility for 
establishing a suitable living arrangement will 
rest with that municipal welfare department. 

1) However, in the event the patient expresses 
a specific desire to establish him/herself 
in a certain locality, referral shall be 
made to such municipality. 

Methods of Referral - Referrals for general 
assistance of persons released or about to be 
released from State institutions or V.A. hospitals 
may be made to the MWD by the Bureau of Field 
Services, Division of Mental Retardation, by the 
Bureau of Transitional Services of the Division of 
Mental Health and Hospitals, or by the institution 
or hospital itself. 

(a) When the referral is made directly by a State 
institution, it will be requested to prepare 
and send to the municipal welfare director 
Form PA-12, Referral by State Mental 
Institution to Public Assistance Agency. 

(b) A Veterans Administration hospital will send 
the following, in writing and with knowledge 
and consent of the veteran, to the municipal 
welfare director: 

Identifying data 
Anticipated date of discharge 
Description of any known or 
tentative living arrange­
ment following discharge. 
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328.3 

328.4 

328.S 

328.6 

Application Interview - Upon receipt of 
a referral, the municipal welfare direc­
tor or caseworker will arrange for an 
interview with the referred individual 
(and the family member who is the head 
of the household if patient is to return 
to relatives) as promptly as possible 
but in any event within 2 working days, 
to be held a~ a mutually convenient 
place. 

Notice of Eligibility - The referring 
agency or institution shall be advised 
promptly, in writing, whether or not the 
individual is eligible to receive general 
assistance and, if eligible, the date on 
which assistance will be available. 

Responsibility for Transportation - Any 
necessary transportation of individuals 
from the institution to a community 
living arrangement shall be provided by 
the institution. 

Continuing Service to Recipient of 
General Assistance - The social service 
staff of the agency or institution may 
continue to visit and consult with client 
as arranged between the social worker and 
the client. If a question of the client's 
mental condition or adjustment comes to 
the attention of either the social worker 
or the MWD worker, there shall be con­
sultation and joint planning for appro- . 
priate action. 

PAGE 20 
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328.1 Place of Referral (continued) 

328.2 

(d) If the patient is either under care 
in the institution proper or in 
Family Care and plans must be made 
to locate a suitable home for him/ 
her, referral will be made to the 
municipality where patient was liv­
ing at the time he/she entered the 
institution, and the responsibility 
for establishing a suitable living 
arrangement will rest with that 
municipal welfare department. 

1) However, in the event the 
patient expresses a specific 
desire to establish him/herself 
in a certain locality, referral 
shall be made to such municipal­
ity. 

Methods of Referral - Referrals for general 
assistance of persons released or about to 
be released from State institutions or 
V.A. hospitals may be made to the MWD by 
the BLO/ISS of the Division of Public Welfare, 
by the Bureau of Field Services, Division 
of Mental Retardation, or by the in­
stitution or hospital itself. 

(a) When the referral is made directly 
by a State institution, it will be 
requested to prepare and send to 
the municipal welfare director 
Form PA-12, Referral by State 
Mental Institution to Public 
Assistance Agency. 

(b) A Veterans Administration hospital 
will send the following, in writing 
and with knowledge and consent of 
the veteran, to the municipal wel­
fare director: 

Identifying data 
Anticipated date of discharge 
Description of any known or 
tentative living arrange­
ment following discharge. 
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328.3 

328.4 

328.5 

328.6 

Application Interview - Upon receipt of 
a referral, the municipal welfare direc­
tor or caseworker will arrange for an 
interview with the referred individual 
(and the family member who is the head 
of the household if patient is to return 
to relatives) as promptly as possible 
but in any event within 2 working days, 
to be held at a mutually convenient 
place. 

Notice of Eligibility - The referring 
agency or institution shall be advised 
promptly, in writing, whether or not the 
individual is eligible to receive general 
assistance and, if eligible, the date on 
which assistance will be available. 

Responsibility for Transportation - Any 
necessary transportation of individuals 
from the institution to a community 
living arrangement shall be provided by 
the institution. 

Continuing Service to Recipient of 
General Assistance - The social service 
staff of the agency or institution may 
continue to visit and consult with client 
as arranged between the social worker and 
the client. If a question of the client's 
mental condition or adjustment comes to 
the attention of either the social worker 
or the MWD worker, there shall be con­
sultation and joint planning for appro­
priate action. 
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328.7 Notice of Change of Status - The institution will 
promptly notify the municipal welfare director of 
any change in status of an individual receiving 
general assistance while on Convalescent Leave or 
Extended Visit (i.e., return to institution, 
transfer to Family Care, or official discharge). 

The municipal welfare director shall promptly notify 
the institution in the event that a client becomes 
ineligible for general assistance and the reason 
therefore ·. 

329. Procedure for Individuals Released from a State Psychiatric 
Hospital 

329.1 

329.2 

If the individual is under care in the institution 
and plans are to be made to locate a placement for 
him/her, prior to discharge to the community, the 
Bureau of Transitional Services (BTS) in the 
Division of Mental Health and Hospitals (DMHH) will 
have the responsibility to contact the municipality 
where the person was living at the time he/she 
entered the institution. 

(a) In the event the person indicates that he/she 
wishes to locate in a specific municipality, 
BTS will make referral to that municipality. 

(b) In any event, placement in the community will 
be the responsibility of the BTS worker. 

(c) Under the contractural agreement between the 
U.S. Department of Health, Education and 
Welfare and the State of New Jersey, DMHH may 
be reimbursed for interim assistance it grants 
to individuals while eligibility for SSI is 
being determined. (See Section 651.) If the 
individual is receiving such interim assist-

'ance, BTS will not refer the individual for GA 
until notified by the Social Security Adminis­
tration that the client's application for SSI 
has been denied. The BTS worker will notify 
the MWD that interim assistance is being 
terminated and GA is now required. 

The BTS worker will fully complete Form GA-1 (Ap­
plication and Affidavit), prior to discharge, for 
the person needing assistance. 
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329.3 

392.4 

329.5 

329.6 

The BTS worker will arrange for completion of a 
Social Service Plan and a physician's report or 
medical abstract and will forward both together with 
the PA-7 (Report of Findings by Psychiatric 
Diagnostic Group), PA-12 (Referral by State Mental 
Institution to Public Assistance Agency) and GA-18 
(Certification of Need for Patient Care in Facility 
Other than Public or Private General Hospital), if 
applicable, to the MWD. 

The municipal welfare director or an authorized case 
worker will receive the material, review it for 
completeness and determine eligibility for assist­
ance as soon as possible, but shall, in any event, 
make a decision within 30 days of receipt of such 
material, pursuant to GAM 703. 

(a) If the individual has been referred for SSI by 
DMHH/BTS but is not receiving interim assist­
ance from that agency, prior to granting GA the 
municipal welfare director or authorized case 
worker must ensure that the applicant has 
signed Form GA-30 in accordance with the 
procedures outlined in Section 653. 

If placement must be made before a final decision as 
to eligibility can be rendered by the MWD, or the 
BTS worker is not in a position to have the appro­
priate material prepared and submitted before dis­
charge to the community, both agencies will retain 
their respective responsibilities as defined above 
and shall keep the other agency fully informed of 
any action taken on behalf of the discharged persons. 
However, in accordance with GAM 331, no person shall 
be denied assistance if in immediate need, if he/she 
is otherwise apparently eligible, because neces­
sary material identified above as coming from the 
BTS has not been completed and submitted. 

The provision of social services incident to dis­
charge of individuals from the State institution 
shall be the responsibility of the BTS social worker, 
at least until such time as a decision with respect 
to SSI eligibility is made or eligibility for GA is 
determined. Thereafter, either the CWA or MWD will 
provide social services independently or in 
conjunction with BTS staff. 
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329.7 All disputes shall be referred to the Division of 
Public Welfare, Bureau of Local Operations (DPW/BLO) 
field representative assigned to the specific area 
wherein the dispute -0ccurs for appropriate 
resolution. The field representative shall render a 
decision and notify BTS and MWD within five (5) 
working days after the dispute has been referred. 

330. FINANCIAL ELIGIBILITY 

331. Immediate Need 

331.1 

331.2 

Definition - Immediate need is the condition in 
which the available resources of an applicant are 
insufficient to meet current living expenses. 

Immediate Assistance - When immediate need is 
apparent and the applicant provides affirmative 
evidence of eligibility by a written application 
signed under oath (Form GA-1), the Director of 
Welfare shall issue a grant, effective as of the 
date of application, in an amount sufficient to 
assure that the applicant is provided with food, 
shelter and clothing pending further verification of 
the case. Refer to Section 410 for periods for 
which assistance may be granted. (See Section 325 
regarding verification and sources of evidence.) 

J 
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332. Countable Income 

332.1 

332.2 

332.3 

Requirement - All income from whatever source must 
be considered in establishing the applicant's 
eligibility and in computing the grant. 

Definition - Income is countable when it is in cash 
or in some other form readily available to meet the 
needs of the eligible unit. 

(a) "Some other form" means income-in-kind, such as 
shelter or food provided at no cost to the 
client. See Sections 333.3 and 335.4. 

(b) Income which is not readily available is 
considered a resource and will be counted only 
when it actually becomes available. See 
Section 340 for regulations regarding 
resources. 

Availability of Income For purposes of 
determining immediate need either at the time of 
initial application or at any point prior to 
completion of verification, monies which may have 
been received in the past, even though recently, and 
which the applicant has already spent cannot be 
counted as available so long as he/ she provides 
reasonable explanation or evidence of such 
expenditures. 

(a) Having provided for immediate need, the MWD 
shall determine financial eligibility for 
continuing assistance on a monthly or weekly 
basis (see Section 410), in accordance with 
Sections 333, 334, and 335. 
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329.7 All disputes shall be referred to the Division of 
Public Welfare, Bureau of Local Operations (DPW/BLO) 
field representative assigned to the specific area 
wherein the dispute occurs for appropriate resolution. 
The field representative shall render a decision and 
notify BTS and MWD within five (5) working days 
after the dispute has been referred. 

330. FINANCIAL ELIGIBILITY 

331. Immediate Need 

331.1 

331.2 

Definition - Immediate need exists when an ap­
plicant's available income and cash (Section 332.3) 
at the time of initial application are less than the 
applicable public assistance allowance standard, and 
the applicant appears to be eligible. 

Immediate Assistance - When immediate need is ap­
parent and the applicant provides affirmative 
evidence of eligibility by a written application 
signed under oath (Form GA-1), the Director of 
Welfare shall issue a grant, effective as of the 
date of application, in an amount sufficient to 
assure that the applicant is provided with food, 
shelter and clothing pending further verification of 
the case. Refer to Section 410 for periods for 
which assistance may be granted. (See Section 325 
regarding verification and sources of evidence.) 
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328.7 Notice of Change of Status - The institu­
tion will promptly notify the municipal 
welfare director of any change in status 
of an individual receiving general assis­
tance while on Convalescent Leave or Ex­
tended Visit (i.e., return to institution, 
transfer to Family Care, or official dis­
charge). 

The municipal welfare director shall 
promptly notify the institution in the 
event that a client becomes ineligible 
for general assistance and the reason 
therefore. 

330. FINANCIAL ELIGIBILITY 

331. Immediate Need 

331.1 

331.2 

Definition - Immediate need exists when 
an applicant's available income and cash 
(Section 332.3) at the time of initial 
application are less than the applicable 
public assistance allowance standard, and 
the applicant appears to be eligible. 

Immediate Assistance - When immediate 
need is apparent and the applicant 
provides affirmative evidence of 
eligibility by a written application 
signed under oath (Form GA-1), the 
Director of Welfare shall issue a grant, 
effective as of the date of application, 
in an amount sufficient to assure that 
the applicant is provided with food, 
shelter and clothing pending further 
verification of the case. Refer to 
Section 410 for periods for which 
assistance may be granted. (See Section 
325. regarding verification and sources 
of evidence). 
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332. Countable I ncome 

332.1 

332.2 

332.3 

Requirement - All income from whatever 
sour ce must be considered in establishing 
the applicant's eligibility and in comput­
ing t he grant. 

Definition - Income is countable when it 
is in cash or in some other form readily 
ava i l able to meet the needs of the eligible 
unit. 

(a) "Some other form" means income-in-kind, 
such as shelter or food provided at no 
cost to the client. See Sections 
333.3 and 335.4. 

(b) Income which is not readily avail­
able is considered a resource and 
will be counted only when it actually 
becomes available. See Section 340 
for regulations regarding resources. 

Availability of Income - For purposes 
of determining innnediate need either at 
t he time of initial application or at 
any point prior to completion of 
verification, monies which may have 
been received in the past, even though 
r ecently, and which the applicant 
has already spent cannot be counted 
a s available so long as he/she provides 
reasonable explanation or evidence 
of such expenditures. 

(a) Having provided for innnediate need, 
the MWD shall determine financial 
eligibility for continuing assis­
tance on a monthly or weekly basis 
(see Section 410.), in accordance 
with Sections 333, 334, and 335. 
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333. Earned Income 

333.1 

333.2 

Definition - Earned income is income 
earned by an individual through the 
receipt of wages, salaries or com­
missions from activities in which 
he/she is engaged as an employee or 
from his/her self employment. It 
includes earnings over a period of 
time for which settlement is made in 
one payment, as in the sale of farm 
crops. 

Self Employment - Earned income from 
self-employment is the total income from 
a trade, business or enterprise adjusted 
by deducting business expenses or the 
cost of producing the income. Personal 
expenses, income tax payments, lunches, 
transportation, child care, etc., are not 
classified as business expenses for this 
purpose. 

(a) Persons who are self-employed shall 
be required to submit evidence of 
business receipts and expenditures 
as the basis for determining earned 
income. A reliable, accurate accounting 
system or the method utilized in 
reporting to the Internal Revenue 
Service shall be acceptable for 
determining net income. 

(b) An individual who is providing ex­
tensive personal services together 
with room and board acconnnodation 
to an adult other than a relative 
shall be considered self-employed. 
Any income from this arrangement in 
excess of the room and board cost 
figure as given in Section 335.2 
shall be recognized as earned income. 
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333.2 Self Employment (continued) 

333.3 

333.4 

(1) "Extensive personal 
services" means care 
given an ill or aged 
person, such as feeding 
bathing and dressing. 

(2) "Relative" in this section 
includes spouse, child, 
parent, grandparent, brother 
or sister. 

Shelter or Food as Part of Wages 

When an individual is provided with 
shelter and/or food without charge 
in return for performing work duties, 
the monetary value shall be counted 
as gross earned income. Such value 
shall not exceed $55 per month for 
shelter and/or $45 per month for food; 
however, a lesser amount may be counted 
where warranted by conditions. (See 
Section 335.4 for other income-in-kind 
situations). 

Disregards - Certain earnings shall be 
disregarded in determining the amount 
of countable income. 

(a) A standard disregard of $60 per 
month ($14. per week) for each 
employed member of the eligible unit 
engaged in either full or part-time 
employment shall be deducted from 
gross earned income. This amount 
represents mandatory payroll deductions 
and all other expenses of employment. 

(b) In addition, after initial eligibility 
has been established (see Section 
334), one-third of the total remain­
ing earned income of all employed 
members of the eligible unit shall 
be disregarded. 
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iii. When the earnings of an individual are less than $60.00 per 
month or $14.00 per week, the entire amount of such earnings 
shall be disregarded. 

5. Monthly earnings: Monthly gross earnings are established by 
multiplying the client's weekly gross earnings by 4 1/3. 

6. Irregular earnings: When earnings are irregular, the weekly 
gross earnings for the four weeks preceding the date the grant 
becomes effective shall be averaged to determine a weekly amount 
for the purpose of grant computation. 

i. When the client has been employed less than four weeks prior 
to the determination, the average shall be based on the 
actual employment period of one, two, or three weeks. 

(1) Example: New employment began three weeks ago, with 
wages (gross earnings) in amounts of $80.00, $62.00, 
and $68.00. Average weekly earnings are $70.00. 

ii. The weeks must be identified in the case record and the 
amounts of earnings utilized in determining the average 
documented therein. 
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7. Change in earned income: Any change in employment circumstances, such 
as change in base pay, change to full or part-time work or to a 
different job, must be reported to the MWD immediately and a 
recalculation of earned income promptly made. If this change has 
occurred less than four weeks prior to the date the new determination 
is made and the earnings are irregular, an average shall be determined 
only for the period since the change occurred. (See example in 
paragraph 6 of this subsection.) 

8. Contract income: Earnings payable under the terms of a renewable J 
contract, e.g., earnings of school teachers, are to be prorated over 
the stated term of the contract only. 

(d) Initial eligibility (earned income): Initial eligibility must be 
established for all persons who have earned income and are applying for 
assistance. 

1. Determination: To determine initial eligibility, an initial disregard 
of $60.00 shall be deducted from the total monthly gross earnings or 
the net earned income from self-employment. When the resultant amount 
is less than the applicable al~owance standard, according to Schedule II, 
financial eligibility exists. 

i. When initial eligibility has been established, the income shall 
be computed in accordance with paragraph (c)4 of this section to 
determine the amount of assistance to which the eligible unit 
is entitled. 

2. Continuing eligibility: A continuing case remains financially eligible 
so long as the income as computed on Form GA-19 is less than the 
applicable allowance standard. 

3. Eligibility for excessive medical costs: When computation of ini tial 
eligibility or of the grant results in a surplus (income exceeds 
assistance standard), eligibility for excessive medical costs may 
nevertheless exist, subject to the provisions of subsection (g)l. of 
this section. Any such surplus, as determined on Form GA-19, shall be 
subtracted from applicant's total medical costs and payment provided 
for the remaining unpaid medical bills. 
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333.4 Disregards (continued) 

333.5 

333.6 

(c) When the earnings of an individual are less 
than $60 per month or $14 per week, the entire 
amount of such earnings shall be disregarded. 

Monthly Earnings - Monthly gross earnings are 
established by multiplying the client's weekly gross 
earnings by 4 1/3. 

Irregular Earnings - When earni ngs are irregular, 
the weekly gross earnings for the four weeks 
preceding the date the grant becomes effective shall 
be averaged to determine a weekly amount for the 
purpose of grant computation. 

(a) When the client has been employed less than 
four weeks prior to the determination, the 
average shall be based on the actual employment 
period of one, two, or three weeks. 

Example: New employment began three weeks ago, 
with wages (gross earnings) in 
amounts of $80, $62, and $68. 
Average weekly earnings are $70. 

(b) The weeks must be identified in the case record 
and the amounts of earnings utilized in 
determining the average documented therein. 
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333.4 Disregards (9ontinued) 

333.5 

333.6 

(c) When the earnings of an individual 
are less than $60 per month or $14 
per week, the entire amount of such 
earnings shall be disregarded. 

Monthly Earnings - Monthly gross earnings 
are established by multiplying the client's 
weekly gross earnings by 4 1/3. 

Irregular Earnings - When earnings are 
irregular, the weekly gross earnings for 
the four weeks preceding the date the 
grant becomes effective shall be averaged 
to determine a weekly amount for the purpose 
of grant computation . 

(a) When the _client has been employed 
less than four weeks prior to the 
determination, the average shall 
be based on the actual employment 
period of one, two, or three weeks. 

Example: New employment began three 
weeks ago, with wages (gross 
earnings) in amounts of $80, 
$62, and $68. Average weekly 
earnings are $70. 

(b) The weeks must be identified in 
the case record and the amounts 
of earnings utilized in determining 
the average documented therein. 
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333.7 Change in Earned Income - Any change in employ­
ment circumstances, such as change in base pay, 
change to full or part-time work or to a different 
job, must be reported to the MWD immediately and 
a recalculation of earned income promptly made. 
If this change has occurred less than four weeks 
prior to the date the new determination is made 
and the earnings are irregular, an average shall 
be determined only for the period since the 
change occurred. (See example in Section 
333.6 (a).) 

334. Initial Eligibility (Earned Income) - Initial eligibility 
must be established for all persons who have earned in­
come and are applying for assistance. 

334.1 

334.2 

334.3 

Determination - To determine initial eli­
gibility, an initial disregard of $60 shall 
be deducted from the total monthly gross 
earnings or the net earned income from self­
employment. When the resultant amount is 
less than the applicable allowance standard, 
according to Schedule II, financial eligi­
bility exists. 

(a) When initial eligibility has been established, 
the income shall be computed in accordance 
with Section 333.4 to determine the amount 
of assistance to which the eligible unit is 
entitled. 

Continuing Eligibility - A continuing case 
remains financially eligible so long as 
the income as computed on Form GA-19 is 
less than the applicable allowance standard. 

Eligibility for Excessive Medical Costs - When 
computation of initial eligibility or of the 
grant results in a surplus (income exceeds 
assistance standard), eligibility for excessive 
medical costs may nevertheless exist, subject 
to the provisions of Section 337.1. Any such 
surplus, as determined on Form GA-19, shall be 
subtracted from applicant's total medical costs 
and payment provided for the remaining unpaid 
medical bills. 
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333.7 

333.8 

Change in Earned Income - Any change in employment 
circumstances, such as change in base pay, change to 
full or part-time work or to a different job, must 
be reported to the HWD immediately and a recalcula­
tion of earned income promptly made. If this change 
has occurred less than four weeks prior to the date 
the new determination is made and the earnings are 
irregular, an average shall be determined only for 
the period since the change occurred. (See example 
in Section 333.6 (a).) 

Earnings of Teachers and Other School Employees -
Earned income of a teacher or other professional or 
nonprofessional school employee shall be considered 
on a yearly basis. So long as the individual is 
employed at the end of the school term and there is 
no indication that he/she will not be employed at 
the beginning of the following term, total earnings 
shall be prorated over a 12 month period regardless 
of frequency of payment. 

334. Initial Eligibility (Earned Income) - Initial eligibility must 
be established for all persons who have earned income and are 
applying for assistance. 

334.1 

334.2 

334.3 

Determination - To determine initial eligibility, an 
initial disregard of $60 shall be deducted from the 
total monthly gross earnings or the net earned 
income from self-employment. When the resultant 
amount is less than the applicable allowance stan­
dard, according to Schedule II, financial eligibil­
ity exists. 

(a) When initial eligibility has been established, 
the income shall be computed in accordance with 
Section 333.4 to determine the amount of as­
sistance to which the eligible unit is entitled. 

Continuing Eligibility - A continuing case remains 
financially eligible so long as the inc9me as com­
puted on Form GA-19 is less than the applicable 
allowance standard. 

Eligibility for Excessive Medical Costs - When 
computation of initial eligibility or of the grant 
results in a surplus (income exceeds assistance 
standard), eligibility for excessive medical costs 
may nevertheless exist, subject to the provisions of 
Section 337.1. Any such surplus, as determined on 
Form GA-19, shall be subtracted from applicant's 
total medical costs and payment provided for the 
remaining unpaid medical bills. 
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10:85-3.3 (continued) 

(e) Rules concerning unearned income are: 

1. Definition: Unearned income includes net income from roomers, roomer­
boarders (except as in (c)2ii above), table-boarders, rental of apart­
ments or housekeeping units, returns from capital investments such 
as dividends and interest, benefits and pensions, annuities, contri­
butions from relatives or others, compensation payments, etc. 

i. All unearned income which is actually being received during the 
period for which assistance is being provided shall be counted in 
determining eligibility and in computing the grant. 

ii. Income in the form of benefits, grants or earnings received from any 
Federal bureau or agency must be applied in computing the amount of 
the eligible unit's grant. 

2. Income from roomers, roomer-boarders, and table-boarders: The presence 
of roomers, roomer-boarders, or boarders in the eligible unit's home 
constitutes a business arrangement. Monies received from such arrange­
ments shall be considered gross unearned income to the eligible unit. 
(Note that income from provision of extensive personal services is 
earned income. See (c)2ii above.) 

i. The monthly cost figures to be used in determination of net income 
are as follows: 

(1) Roomer 

(2) Table-boarder 

(3) Roomer-boarder 

$40.00; 

$80.00; 

$120.00; 

ii. To determine the net income, subtract the appropriate monthly cost 
figure from the monthly amount paid to the eligible unit. The 
difference is net unearned income. 

iii. If the roomer, table-boarder or roomer-boarder pays an amount less 
than the applicable monthly cost figure, no countable income shall 
be recognized. However, the eligible unit should be advised that it 
is in fact subsidizing such person and urged to request a more 
equitable payment. 
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10:85-3.3(e) (continued) 

3. Income from rental of apartment or housekeeping unit: When payment is 
received for rental of an apartment or housekeeping unit in the eligible 
unit's home, the countable net income shall be determined by deducting 
the cost of operation and maintenance from the gross income received. 

i. Monthly cost figure: The monthly cost figure per room for operation 
and maintenance are as follows: 

(1) With no utilities 

(2) Including one major 
utility such as heat 
or electricity 

(3) Including two or more 
(or all) utilities 

- $23 . 00; 

- $29.00; 

- S34 . 00. 

ii. To determine the total cost, multiply the monthly cost figure by 
the number of rooms in each apartment or housekeeping unit, 
excluding any room used solely as a bathroom . 

iii. Deduct the total cost from the amount of rental income received by 
the eligible unit. The difference is the net unearned income. 

4. Income-in-kind: Contributions provided in the form of goods or 
services rather than cash are to be considered in accordance 
with the provisions below. Cash contributions made for or on 
behalf of a client and which if paid to the client directly 
would be considered as countable income are to be treated as 
though they were actually received by the client. Such payments 
are not recognized as in-kind income. 
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~35. Unearned Income 

335.1 

335.2 

Definition - Unearned income includes net 
income from roomers, roomer-boarders (ex­
cept as in Section 333.2 (b)), table­
boarders, rental of apartments or house­
keeping units, returns from capital in­
vestments such as dividends and interest, 
benefits and pensions, annuities, con­
tributions from relatives or others, · 
compensation payments, etc. 

(a) All unearned income which is actually 
being received during the period for 
which assistance is being provided 
shall be counted in determining elig­
ibility and in computing the grant. 

(b) Income in the form of benefits, 
grants or earnings received from 
any Federal bureau or agency must 
be applied in computing the amount 
of the eligible unit's grant. 

Income From Roomers, Roomer-Boarders, and 
Table-Boarders - The presence of roomers, 
roomer-boarders, or boarders in the eli­
gible unit's home constitutes a business 
arrangement. Monies received from such 
arrangements shall be considered gross 
unearned income to the eligible unit. 
(Note that income from provision of 
extensive personal services is earned 
income. · See Section 333. 2 (b) . ) 
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335.2 I ncome From Roomers, Roomer-Boarders, and Table-Bo~rders (Cont'd) 

335. 3 

(a) The monthly cost figures to be 
used in determination of net 
income are as follows: 

Roomer - $ 40. 
Table-Boarder - $ 80. 
Roomer-Boarder - $120. 

(b) To determine the net income, sub­
tract the appropriate monthly 
cost figure from the monthly amount 
paid to the eligible unit. The differ­
ence is net unearned income. 

(c) If the roomer, table-boarder or 
roomer-boarder pays an amount less 
than the applicable monthly cost 
figure, no countable income shall 
be recognized. However, the elig­
ible unit should be advised that 
it is in fact subsidizing such 
person and urged to request a more 
equitable payment. 

Income from Rental of Apartment or House­
keeping Unit - When payment is received 
f or rental of an apartment or housekeeping 
unit in the eligible unit's home, the 
countable net income shall be determined 
by deducting the cost of operation and 
ma intenance from the gross income received. 

( a ) Monthly Cost Figure - The monthly 
cost figure per room for operation 
and maintenance are as follows: 

With no utilities - $23. 
Including one major 
utility such as - $29. 
heat or electricity 

Including two or more - $34 . 
(or all) utilities 
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10:85-3.3(e)4 (continued) 

i. Shelter: When shelter is provided without charge to an applicant/ 
recipient but is not part of his/her wages as described in 
N.J.A.C. 10:85-3.3(c)3, it shall be recognized as income-in-kind. 
An amount equal to 25 percent of the applicable allowance standard 
shall be deducted as unearned· income. When utilities are included, 
the amount shall be 30 percent of the allowance standard. 

ii. Hospital services: When grants are being continued under the 
provisions for shelter continuity (see N.J.A.C. 10:85-3.3(f)5), an 
in-kind income item for hospital services shall be used in grant 
computations to accommodate for the absence of the individual from 
his/her home. The amount for employable persons is $17.00 monthly; 
for unemployable persons, $25.00 monthly. 

iii. Other items: No deductions will be made for other in-kind items, 
except as stated in (c) above or unless they are contributed by an 
LRR in accordance with N.J.A.C. 10:85-9.5. However, cash 
contributions from whatever source are countable income, except 
for occasional gifts. 

5. Income exclusions : The following shall not be counted when determining 
financial eligibility: 

i. Excess value of food stamps: For any household participating in 
the Food Stamp Program of the U.S. Department of Agriculture, the 
value of the coupon allotment. 

ii. Supplemental aid by other agencies or organizations, whether 
public or private, provided that: 

(1) There is no duplication between such aid and the public 
assistance grant; and 

(2) Such aid is for a special purpose not within the function of 
the public assistance agency (for example, vocational 
rehabilitation) . 

iii. Subsidization of adoption: Any income received through the 
subsidized adoption program of the Division of Youth and Family 
Services pursuant to N.J.A . C. 30:4C - 45 thru 49 (P.L . 1973C.81). 

iv. Foster care payments: The regular monthly payment and clothing 
allowance paid by DYFS for care of children shall be considered as 
equal to the cost of providing the care. Extra payments for 
special services shall, however, be considered as earned income 
from self-employment. 
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10: 85-3.3(e) 5 (continued) 

v. Occasional gifts and contributions of nominal -amount or value, 
such as those received on birthdays, Christmas or other holidays. 

vi. HUD payments: Any HUD (Housing and Urban Development) vendor 
payments made on behalf of recipients. 

vii. Payments for supportive services or reimbursement of out-of­
pocket expenses made to individual volunteers, grandparents, 
senior health aides, senior companions, volunteers under 
Title I (VISTA) of Public Law 93-113, persons serving in the 
Service Corps of Retired Executives (SCORE) and Active Corps 
of Executives (ACE) and any programs under Titles II and III of 
the Domestic Volunteer Service Act of 1973 (Public Law 93-113) 
shall be disregarded. 

viii . Personal loans : Personal loans are exempt when such loans are 
evidenced by a document, signed by the client and the lender, 
whi~h states the amount of the loan and terms of repayment . (See 
also (e)Six below for student loans.) 

ix. Student income: Loans, grants, scholarships, and income from 
workstudy programs which may be received by full time 
undergraduate students are to be disregarded in computing 
eligibility or the amount of General Assistance to be granted. 
Stipends provided for living expenses, however, are not to be 
disregarded . (See also N.J.A.C . 10:85-3.2(f)3 on eligibility of 
college students. ) 

x. Relocation payments: Payments made under the authority of the New 
Jersey Relocation Assistance Act (Chapter 362, Laws of 1971, 
N. J.S.A . 20:4-1 et seq .) . 

xi. Energy Assistance Payments: Payments and credits made under the ~ 
Home Energy Assistance (HEA) Program , the Lifeline Assistance 
Program (LAP) and the Tenants Lifeline Assistance Program (TLAP). 
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10:85-3.3(e)4 (continued) 

i. Shelter: When shelter is provided without charge to an applicant/ 
recipient but is not part of his/her wages as described in 
N.J.A.C. 10:85-3.3(c)3, it shall be recognized as income-in-kind. 
An amount equal to 25 percent of the applicable allowance standard 
shall be deducted as unearned income. When utilities are included 
the amount shall be 30 percent of the allowance standard. 

ii. Hospital services: When grants are being continued under the 
provisions for shelter continuity (see N.J.A.C. 10:85-3.3(f)5), an 
in-kind income item for hospital services shall be used in grant 
computations to accommodate for the absence of the individual from 
his/her home. The amount for employable persons is $17.00 monthly; 
for unemployable persons, $25.00 monthly. 

iii. Other items: No deductions will be made for other in-kind items, 
except as stated in subsection (c) of this section or unless they 
are contributed by an LRR in accordance with N.J.A.C. 10:85-9.5. 
However, cash contributions from whatever source are countable 
income, except for occasional gifts (see (e)5v). 

5. Income exclusions: The following shall not be counted when determining 
financial eligibility: 

i. Excess value of food stamps: For any household participating in 
the Food Stamp Program of the U.S. Department of Agriculture, the 
value of the coupon allotment. 

ii. Supplemental aid by other agencies or organizations, whether 
public or private, provided that: 

(1) There is no duplication between such aid and the public 
assistance grant; and 

(2) Such aid is for a special purpose not within the function of 
the public assistance agency (for example, vocational 
rehabilitation). 

iii. Subsidization of adoption: Any income received through the 
Subsidized Adoption Program of the Division of Youth and Family 
Services pursuant to N.J.A.C. 30:4C - 45 thru 49 (P.L. 1973C.81). 
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iv. Foster care payments: The regular monthly payment and clothing 
allowance paid by DYFS for care of children shall be considered as 
equal to the cost of providing the care. Extra payments for 
special services shall, however, be considered as earned income 
from self-employment. 

v. Occasional gifts and contributions of nominal amount or value, 
such as those received on birthdays, Christmas or other holidays. 

vi. HUD payments: Any HUD (Housing and Urban Development) vendor 
payments made on behalf of recipients. 

vii. VISTA volunteer payments: Payments made to persons who have been 
receiving General Assistance and who qualify as VISTA volunteers. 
This exemption does not apply to stipends or other monies received 
by persons who have not been receiving General Assistance prior to 
qualification as VISTA volunteers, nor does it apply to payments 
to persons who work for VISTA in a capacity other than as a 
volunteer. 

viii. Personal loans: Personal loans are exempt when such loans are 
evidenced by a document, signed by the client and the lender, 
which states the amount of the loan and terms of repayment. (See 
also (e)Six below for student loans.) 
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10:85-3.3(e)3. 

ii. To determine the total cost, multiply the monthly cost figure by 
the number of rooms in each apartment or housekeeping unit, 
excluding any room used solely as a bathroom. 

iii. Deduct the total cost from the amount of rental income received by 
the eligible unit. The difference is the net unearned income. 

4. Income-in-kind: 

i. Shelter: When shelter is provided without charge to an applicant/ 
recipient but is not part of his/her wages as described in 
N.J.A.C. 10:85-3.3(c)3., it shall be recognized as income-in-kind. 
An amount equal to 25% of the applicable allowance standard shall 
be deducted as unearned income. When utilities are included, the 
amount shall be 30% of the allowance standard. These percentage 
deductions apply even though an in-kind payment by an LRR 
(N.J.A.C. 10:85-9.5(c)) and/or the dollar credit to the LRR's 
contribution may be in a different amount. 

ii. Other items: No deductions will be made for other in-kind items, 
except as stated in subsection (c) of this section or unless they 
are contributed by an LRR in accordance with N.J.A.C. 10:85-9.5. 
However, cash contributions from whatever source are countable 
income, except for occasional gifts (see (e)S.v.). 

5. Income exclusions: The following shall not be counted when determining 
financial eligibility: 

i. 

ii. 

iii. 

Excess value of food stamps: For any household participating in 
the Food Stamp Program of the U.S. Department of Agriculture, the 
value of the coupon allotment. 

Supplemental aid by other agencies or organizations, whether 
public or private, provided that: 

(1) There is no duplication between such aid and the public 
assistance grant; and 

(2) Such aid is for a special purpose not within the function of 
the public assistance agency (for example, vocational 
rehabilitation). 

Subsidization of adoption: Any income received through the 
Subsidized Adoption Program of the Division of Youth and Family 
Services pursuant to N.J.A . C. 30:4C - 45 thru 49 (P.L. 1973C.81). 
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1O:85-3.3(e)S. (continued) 

iv. Foster care payments: The regular monthly payment and clothing 
allowance paid by DYFS for care of children shall be considered as 
equal to the cost of providing the care. Extra payments for 
special services shall, however, be considered as earned income 
from self-employment. 

v. Occasional gifts and contributions of nominal amount or value, 
such as those received on birthdays, Christmas or other holidays. 

vi. HUD payments: Any HUD (Housing and Urban Development) vendor 
payments made on behalf of recipients. 

vii. VISTA volunteer payments: Payments made to persons who have been 
receiving General Assistance and who qualify as VISTA volunteers. 
This exemption does not apply to stipends or other monies received 
by persons who have not been receiving ~eneral Assistance prior to 
qualification as VISTA volunteers, nor does it apply to payments 
to persons who work for VISTA in a capacity other than as a 
volunteer . 

viii. Personal loans: Personal loans are exempt when such loans are 
evidenced by a document, signed by the client and the lender, 
which states the amount of the loan and terms of repayment. (See 
also subparagraph ix. below for student loans.) 
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335.3 Income from Rental of Apartment or Housekeeping Units (Cont'd) 

335.4 

335.5 

1) To determine the total cost, multiply the 
monthly cost figure by the number of rooms 
in each apartment or housekeeping unit, 
excluding any room used solely as a bath­
room. 

2) Deduct the total cost from the amount of 
rental income received by the eligible 
unit. The difference is the net unearned 
income. 

Income-In-Kind 

(a) Shelter - When shelter is provided without 
charge to an applicant/recipient but is not 
part of his/her wages as described in Section 
333.3, it shall be recognized as income-in-kind. 
An amount equal to 25% of the applicable al­
lowance standard shall be deducted as unearned 
income. When utilities are included, the 
amount shall be 30% of the allowance standard. 
These percentage deductions apply even though 
an in-kind payment by an LRR (Section 943) 
and/or the dollar credit to the LRR's 
contribution may be in a different amount. 

(b) Other Items - No deductions will be made for 
other in-kind items, except as stated in 
Section 333 or unless they are contributed by 
an LRR in accordance with Section 940. How­
ever, cash contributions from whatever source 
are countable income, except for occasional 
gifts (see Section 335.5 (e)). 

Income Exclusions - The following shall not be 
counted when determining financial eligibility: 

New Jersey Department of Human Services 
Transmittal 

Division of Public Welfare 
Page Date 

1/1/78 Letter #6 



SUPERSEDED 
THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER III 

PAGE 30 

300 APPLICATION, ELIGIBILITY, AND BUDGETING 

335.5 Income Exclusions (Cont'd) 

(a) Excess Value of Food Stamps - For any household 
participating in the Food Stamp Program of the 
U.S. Department of Agriculture, the value of 
the coupon allotment in excess of the amount 
paid by the household for such allotment. 

(b) Supplemental Aid by Other Agencies or 
Organizations, Whether Public or Private, 
provided that: 

1) There is no duplication between such aid 
and the public assistance grant; and 

2) Such aid is for a special purpose not 
within the function of the public as­
sistance agency (for example, vocational 
rehabilitation). 

(c) Subsidization of Adoption - Any income received 
through the Subsidized Adoption Program of the 
Division of Youth and Family Services pursuant 
to N.J.S.A. 30:4C - 45 thru 49 (P.L.1973C.81). 

(d) Personal Loans - Personal loans are 
exempt when such loans are evidenced by a 
document, signed by the client and the lender, 
which states the amount of the loan and terms 
of repayment. (See also 335.5 (i) below for J 
student loans.) 

(e) Foster Care Payments - The regular monthly 
payment and clothing allowance paid by DYFS for 
care of children shall be considered as equal 
to the cost of providing the care. Extra 
payments for special services shall, however, 
be considered as earned income from 
self-employment. 

(f) HUD Payments - Any HUD (Housing and Urban 
Development) vendor payments made on behalf of 
recipients. 
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3~5.3, Income from Rental of Apartment or Housekeeping Units (Cont'd) 

335.4 

335.5 

1) To determine the total cost, 
multip ly t he monthly cost 
figure by the number of room~ 
in each apartment or house­
keeping unit, excluding any 
room used solely as a bathroom. 

2) Deduct t he total cost from the 
amount of rental income re­
ceived by t he eligible unit . 
The difference is the net un­
earned income. 

Income-In-Kind 

(a) Shelter - When shelter is provided 
without charge to an applicant/recip­
ient but is not part of his/her wages 
as described in Section 333.3, it shall 
be recognized as income-in-kind. An 
amount equal to 25% of the applicable 
allowance standard shall be deducted 
as unearned i ncome. When utilities 
are included, the amount shall be 
30% of the al lowance standard. These 
percentage deductions apply even though 
an in-kind payment by an LRR (Section 
943) and/or the dollar credit to the 
LRR's contribution may be in a different 
amount. 

(b) Other Items - No deductions will be 
made for othe r in-kind items, except 
as stated in Section 333 or unless 
they are contr i buted by an LRR in 
accordance wi th Section 940. How­
ever, cash contributions from what­
ever source are countable income, 
except for occasional gifts (see 
Section 335.5 (e)). 

Income Exclusions - The following shall 
not be counted when determining financial 
eligibility: 
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335.5 Income Exclusions (Cont'd) 

(a) Excess Value of Food Stamps - For any 
household participating in the Food 
Stamp Program of the U.S. Department 
of Agriculture , the value of the coupon 
allotment in excess of the amount paid 
by the household for such allotment. 

(b) Supplemental Aid by Other Agencies 
or Organizations, Whether Public 
or Private, provided that: 

1) There is no duplication between 
such aid and the public assis­
tance grant; and 

2) Such aid is for a special purpose 
not within the function of the 
public assistance agency (for 
example, vocational rehabilitation). 

(c) Subsidization of Adoption - Any income 
received through the Subsidized Adop­
tion Program of the Division of Youth 
and Family Services pursuant to N.J.S.A. 
30:4C - 45 thru 49 (P.L.1973C.81). 

(d) Personal Loans - Personal loans are 
exempt when such loans are evidenced 
by a document, signed by the client 
and the lender, which states the 
amount of the loan and terms of re­
payment. 

(e) Foster Care Payments - The regular monthly 
payment and clothing allowance paid by DYFS 
for care of children shall be considered as 
equal to the cost of providing the care. 
Extra payments for special services shall, 
however, be considered as earned income 
from self-employment. 

(f) HUD Payments - Any HUD (Housing and Urban 
Development) vendor payments made on be­
half of recipients. 
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10:85-3.3(e)5. (continued) 

ix. Student income: Loans, grants, scholarships, and income from 
workstudy programs which may be received by full time 
undergraduate students are to be disregarded in computing 
eligibility or the amount of General Assistance to be granted. 
Stipends provided for living expenses, however, are not to be 
disregarded. (See also N.J.A.C. 10:85-3.2(f)3. on eligibility of 
college students.) 

x. Relocation payments: Payments made under the authority of the New 
Jersey Relocation Assistance Act (Chapter 362, Laws of 1971, 
N.J.S.A. 20:4-1 et seq.). 

(f) Assistance allowance standards are: 

1. An allowance standard is the total amount of need recognized for a 
particular eligible unit for a specified period of time, other than 
payment for medical needs, homemaker service, or such emergency grants 
as may be deemed necessary under N.J.A.C. 10:85-4.6. 

2. Allowance schedules: Schedules I and II, at the end of this chapter, 
have been established under the authority in N.J.S.A. Title 44 and give 
the standards, in monthly amounts, to be used as the basis for granting 
assistance to specified eligible units, based on the number of persons 
in the household. 

i. 

ii. 

iii. 

iv. 

The eligible unit represents the person(s) applying for and 
eligible to receive General Assistance (see N.J.A.C. 
10:85-3.l(b)l). 

The household size represents the number of persons living 
together as a family unit, regardless of relationship or 
eligibility for other public assistance programs (see N.J.A.C. 
10:85-3.l(b)2). 

Assistance allowance standards as given in Schedule I apply only 
to persons who, because of physical, mental, or emotional 
handicaps, are unable to accept employment. 

In all situations when the eligible unit includes at least one 
individual who is employable, Schedule II shall be used. 
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10:85-3.3(f)2. (continued) 

v. If assistance is required for a period of less than one month, the 
allowance standard as given in Schedules I or II shall be prorated 
as necessary. 

vi. To prorate, divide the monthly allowance by 30 (regardless of the 
actual number of days in that particular month) to determine the 
per diem amount. Multiply the per diem amount by the number of 
days for which the gr ant is to be made. 

3. Recognized for State aid: State aid will be provided in accordance 
with the appropriate allowance standa r d when payments, as related to 
the periods of time descri bed in N.J . A.C. 10:85-4.2, adhere to the 
standards and regulations in this manual. 

i. A MWD providing additional amounts of assistance to any given 
month (other than for homemaker service, emergency assistance or 
medical care) will receive no State aid for the amount in excess 
of the applicable standard. 
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335.5 Income Exclusions (cont'd) 

(g) Occasional gifts and contributions of nominal 
amount or value, such as those received on 
birthdays, Christmas or other holidays. 

(h) VISTA Volunteer Payments - Payments made to 
persons who have been receiving General As­
sistance and who qualify as VISTA volunteers. 
This exemption does not apply to stipends or 
other monies received by persons who have not 
been receiving General Assistance prior to 
qualification as VISTA volunteers, nor does it 
apply to payments to persons who work for VISTA 
in a capacity other than as a volunteer. 

(i) Student Income - Loans, grants, scholarships, 
and income from wordstudy programs which may be 
received by full time undergraduate students 
are to be disregarded in computing eligibility 
or the amount of General Assistance to be 
granted. Stipends provided for living 
expenses, however, are not to be disregarded. 
(See also Section 326.3 on eligibility of 
college students.) 

(j) Relocation Payments - Payments made under the 
authority of the New Jersey Relocation As­
sistance Act (Chapter 362, Laws of 1971, 
N.J.S.A. 20:4-1 et seq.). 

336. Assistance Allowance Standards 

336.1 

336.2 

Definition 

(a) An allowance standard is the total amount 
of need recognized for a particular eligible 
unit for a specified period of time, other than 
payment for medical needs, homemaker service, 
or such emergency grants as may be deemed 
necessary under Section 450. 

Allowance Schedules - Schedules I and II, at the end 
of this chapter, have been established under the 
authority in N.J.S.A. Title 44 and give the 
standards, in monthly amounts, to be used as the 
basis for granting assistance to specified eligible 
units, based on the number of persons in the 
household. 
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336.3 

(a) The eligible unit represents the person(s) 
applying for and eligible to receive General 
Assistance (see Section 312.1). 

(b) The househo l d size represents the number of 
persons livi ng together as a family unit, 
regardless of relationship or eligibility for 
other publ ic assistance programs (see Section 
312.2). 

(c) Assistance allowance standards as given in 
Schedule I apply only to persons who, because 
of physical, mental, or emotional handicaps, 
are unable t o accept employment. 

(d) In all situations when the eligible unit 
includes at least one individual who is 
employable, Schedule II shall be used. 

(e) If assistance is required for a period of less 
than one month, the allowance standard as given 
in Schedules I or II shall be prorated as 
necessary. 

(f) To prorate, divide the monthly allowance by 30 
(regardless of the actual number of days in 
that particular month) to determine the per 
diem amount. Multiply the per diem amount by 
the number of days for which the grant is to be 
made. 

Recognized for State Aid - State aid will be 
provided in accordance with the appropriate 
allowance standard when payments, as related to the 
periods of time described in Section 410, adhere to 
the standards and regulations in this Manual. 

(a) A MWD providing additional amounts of 
assistance i n any given month (other than for 
homemaker service, emergency assistance or 
medi cal care) will receive no State aid for the 
amount in excess of the applicable standard. 
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335.5 Income Exclusions (cont'd) 

(g) Occasional gifts and contributions of nominal 
amount or value, such as those received on 
birthdays, Christmas or other holidays. 

(h) VISTA Volunteer Payments - Payments made to 
persons who have been receiving General As­
sistance and who qualify as VISTA volunteers. 
This exemption does not apply to stipends or 
other monies received by persons who have not 
been receiving General Assistance prior to 
qualification as VISTA volunteers, nor does it 
apply to payments to persons who work for VISTA 
in a capacity other than as a volunteer. 

336. Assistance Allowance Standards 

336.1 

336.2 

Definition 

(a) An allowance standard is the total 
amount of need recognized for a particular 
eligible unit for a specified period of time, 
other than payment for medical needs, homemaker 
service, or such emergency grants as may be 
deemed necessary under Section 450. 

Allowance Schedules - Schedules I and II, at the end 
of this chapter, have been established under the 
authority in N.J.S.A. Title 44 and give the 
standards, in monthly amounts, to be used as the 
basis for granting assistance to specified eligible 
units, based on the number of persons in the 
household. 

(a) The eligible unit represents the person(s) 
applying for and eligible to receive General 
Assistance (see Section 312.1). 

(b) The household size represents the number of 
persons living together as a family unit, 
regardless of relationship or eligibility for 
other public assistance programs (see Section 
312.2). 

(c) Assistance allowance standards as given in 
Schedule I apply only to persons who, because 
of physical, mental, or emotional handicaps, 
are unable to accept employment. 
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336.2 Allowance Schedules continued 

336.i 

(d) In all situations when the eligible unit 
includes at least one individual who is 
employable, Schedule II shall be used. 

(e) If assistance is required for a period 
of less than one month, the allowance 
standard as given in Schedules I or II 
shall be prorated as necessary. 

(f) To prorate, divide the monthly allowance 
by 30 (regardless of the actual number 
of days in that particular month) to 
determine the per diem amount. Multiply 
the per diem amount by the number of 
days for which the grant is to be made. 

Recognized for State Aid - State aid will be 
provided in accordance with the appropriate 
allowance standard when payments, as related 
to the periods of time described in Section 
410, adhere to the standards and regulations 
in this Manual. 

(a) A MWD providing additional amounts of 
assistance in any given month (other than 
for homemaker service, emergency assis­
tance or medical care) will receive 
no State aid for the amount in excess 
of the applicable standard. 
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·335_5 Income Exclusions (Cont'd) 

(g) Occas ional gifts and contributions of 
nomina l amount or value, such as those 
rece ived on birthdays, Christmas or 
other holidays. 

336. Assistance Allowance Standards 

336.1 

336.2 

Definition 

(a) An al lowance standard is the total 
amount of need r ecognized for_a _ _ 
particular eligible unit for a 
specified period of time, other than 
payment for medi cal needs, homemaker 
service, or such emergency grants as 
may be deemed necessary under Section 
450. 

Allowance Schedules - Schedules I and II, 
at the end of this chapter, have been 
established under the authority in N.J.S.A. 
Title 44 and give the standards, in monthl y 
amounts , to be used as the basis for granting 
assistance to specified eligible units, based 
on the number of persons in the household. 

(a) The eligible unit represents the 
person(s) applying for and eligible 
to receive General Assistance (see 
Sect ion 312.1). 

(b) The household size represents the 
number of persons living together as 
a family unit, regardless of relation­
ship or eligibility for other public 
as sistance programs (see Section 312.2 ). 

(c) Ass istance allowance standards as given 
in Schedule I apply only to persons who , 
because of physical, mental, or emotional 
handicaps, are unable to accept employ­
ment. 
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336.2 Allowance Schedules continued · 

336.3 

(d) In all situations when the eligible unit 
includes at least one individual who is 
employable , Schedule II shall be used. 

(e) If assistance is required for a period 
of less than one month, the allowance 
standard as given in Schedules I or II 
shall be prorated as necessary. 

(f) To prorate, divide the monthly allowance 
by 30 (regardless of the actual number 
of days in that particular month) to 
determine the per diem amount. Multiply 
the per diem amount by the number of 
days for which the grant is to be made. 

Recognized for State Aid - State aid will be 
provided in accordance with the appropriate 
allowance standard when payments, as related 
to the periods of time described in Section 
410, adhere to the standards and regulations 
in this Manual. 

(a) A MWD providing additional amounts of 
assistance in any given month (other than 
for homemaker service, emergency assis­
tance or medical care) will receive 
no State aid for the amount in excess 
of the applicable standard. 
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10:85-3.3 (continued) 

(f) Assistance allowance standards are as follows: 

1. An allowance standard is the total amount of need recognized for a 
particular eligible unit for a specified period of time, other than 
payment for medical needs, homemaker service, or such emergency grants 
as may be deemed necessary under N.J.A.C. 10:85-4.6. 

2. Allowance schedules: _ Schedules I and II, at the end of this chapter, 
have been established under the authority in N.J.S.A. Title 44 and give 
the standards, in monthly or weekly _amounts, to be used as the basis 
for granting assistance to specified eligible units, based on the 
number of persons in the household. 

i. The eligible unit represents the person(s) applying for and 
eligible to receive General Assistance (see N.J.A.C. 
10:85-3.l(b)l). 

ii. The household size represents the ·number of persons living 
together as a family unit, regardless of relationship or 
eligibility for other public assistance programs (see N.J.A.C. 
10:85-3.l(b)2). 

iii. Assistance allowance standards as given in Schedule I apply only 
to persons who , because of physical, mental, or emotional 
handicaps, are unable to accept employment. 

iv. In all situations when the eligible unit includes at least one 
individual who is employable, Schedule II shall be used. 

v. If assistance is required for a period of less than one month, the 
allowance standard as given in Schedules I or II shall be prorated 
as necessary. 

vi. To prorate, divide the monthly allowance by 30 (regardless of the 
actual number of days in that particular month) to determine the 
per diem amount. Multiply the per diem amount by the number of 
days for which the grant is to be made. 

3. Recognized for State aid: State aid will be provided in accordance 
with. the appropriate allowance standard when payments, as related to 
the periods of time described in N.J.A.C. 10:85-4.2, adhere to the 
standards and regulations in this manual. 

i. A MWD providing additional amounts of assistance in any given 
month (other than for homemaker service, emergency assistance or 
medical care) will receive no State aid for the amount in excess 
of the applicable standard. 
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10:85-3.3(f) (continued) 

4. Room and board living arrangements: When an individual is purchasing 
a room and board living arrangement, the following shall apply: 

i. Residential health care facility: When an individual who is in 
need of extensive personal services on a regular and continuous 
basis is purchasing a room and board living arrangement in a 
Residential Health Care Facility (licensed by the N.J. Department 
of Health for purposes other than the care or treatment of drug or 
alcohol abuse), the monthly ass·istance payment, including a 
personal allowance, shall not exceed $430.20 less any countable 
income. However, the cost of purchasing such living arrangement 
shall not exceed the minimum amount which the establishment 
customarily charges to or for other guests not dependent on public 
assistance ,' for the same accommodations and/ or s ervices . 

ii . Other boarding homes : When an individua l is purchasing room and 
board in a group facility or a boarding home ( including a private 
home) other than a Residential Health Care Facility as in (f)4i 
above, or a cent er for treatment of drug or alcohol abuse as in 
(f)4iv below, the total monthly allowance shall be the amount for 
a single individual i n a household of one as given in Schedule I 
or Schedule II, as appropriate, less any countable income. 

( 1) The spouse of a boarding home operator when living in the same 
home is also considered a boarding home operator . Neither the 
spouse nor a child under age 18 of a boarding home operator may 
be considered a boarder there . 

(2 ) A chi ld age 18 or over of a boarding home operator may be a 
boarder in the home of the parent/operator if the parent/ 
operator (or one of them if both are present) is age 60 or 
over . Otherwise such child shall not be considered a boarder 
but a member of the parent 's household. 

i ii. Long term care faci l ities: See N.J.A . C. 10:85-5 . 3(e) regarding 
care in ski ll ed nursing homes and intermediate care fac i lities . 

iv. Drug and alcohol treatment centers: When an i ndividual is receiv­
ing room and board in a residential center for the treatment of 
drug or a l cohol abus e, whether or not the center is licensed by the 
New Jersey Department of Health, the total allowance shall not 
exceed t he amount t o which the i ndividual would be entitled as 
an e l igible uni t of one as given in Schedule I or Schedule II, 
as appropriate. Of that amount, $25 . 00 shall be considered as 
an allowance for per sona l inci dentals and the remainder as the 
room and board payment to the center . (Note : Li censure of the 
center by the New Jersey Department of Health as a medical 
institut ion wi ll not affect the payment rate even though i t may 
be a fac t or i n de termin i ng which municipality i s f i nancial l y 
respons ibl e .) 
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!O i85-3.3(f) (continued) 

4. Room and board living arrangements ~ Hhen an individual is purchasin~ 
a room. and boarcl living arrangement, the followinp- shall clp!)ly 0

• 

i. Residential health care facilitr Hhen an inclividua1 who is in 
neerl of extensive . personal services on a rerular and c·ontinuous 
basis is purchasing a room and board 1i ving arrangement in 8. 

Residential Health Care Facility (licensed by the N.J. Depart~ent 
of Health for purposes other than the care or treatment of 1rug or 
alcohol abuse)~ the monthly assistance payment~ includinp. a 
personal allowance~ shall not exceed $430.20 less any countable ~] 
income. • Powever 11 ·the cost of purchasing such living arra.n~ement 
shall not exceed the minimum amount which the P.Stablishment 

' cus·tomarily charf!es to or for other ~uests not d.e~end.en·t on public 
assistance , for the same accommodations and/or services. 

ii. Other boarding homes ~ Hhen an individual is purcha.sinf! room and 
board in :;1 group facility or a . boardinp: home (includinp a private 
home) other than a Residential Health Care Facility as in (f)ld 
above, or a center for treatment of drug or alcohol- abuse as in 
(f)4iv below, the total monthly allowance sha.11 be the amount for 
a· sinple individual in a·' household ·of one -as P-iven in Schedule I 
or ~chedule II, as a1:>nropriate, less ·;my countable income. 

(1.) The spouse of a. boarding home operator when livinp in the same 
home is .also considered a boarding. home · operator. Heither the 
spouse nor a· child under age 18 of a boarding home operator t11ay 
be considered a boarder there. 

(2) A child age 18 or over of a boardinp home operator f'l.ay be a 
boarder in the home ·of the ~arent/operator if the parent/ 
operator (or one of them if both are 9resent) is ape ~O or 
over. Otherwise such child shall not be considered B. boarder 
but a member of the parent 9 s household. 

iii. Long term care facilities~ See N.J.A.C. lf) ~f'S-5 . 3(f) re~arc!in° 
care in skilled nursing homes and intermediate care facilities. 

iv. T'ru8 and alcohol treatment centers ~ Hhen Pn individual is receiv­
ing room and board in a residential center for the treatment of 
dru~ or alcohol abuse, whether or not the center is ·licensed by the 
N.J. Department of P.ealth, the total allowance shall not exceed the 
amount to which the 'individual would. be entitled as a.n elipible 
unit of one as given in Schedule I or f chedule· II ~ ·as appro~riate. 
Of that amountll $25.00 shall be considered as an allowance for 
personal incidentals and the remainder as the room and board 
payment to the center. (Note ~ Licensure of the center by the H.J. 
Department of Pealth as a medical institution will not affect the 

I 

payment rate even though it l1lay be a factor in determininp which 
municipality is financially responsible.) 
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10 ~85-3.3(f) (continued) 

5. Shelter continuity ~ T.~lhen a person uho had been · living alone and is 
otherwise elipible for General Assistance is hospitalized for Pl.ore than 
30 days j grants of assistance may be cont1.nued for up to 60 additional 
days for the purpose of retaining shelter to wfdch the person can 
return. See N.J.A.-C. 10~25-3.3(e)4ii for appror:>riate deduction for 
in-kind· income. 

(g) Medical care ~ Persons found eligible. for neneral Assistance in accordance 
with the procedures and standc;1rds established. in this subchar,ter (N. J. A. C. 
10~85-3) are likewise elig-ible for medical care. (See n .J.A. C. lO~SlS-.5 
regarding provision of medical care.) .. In addition ~ certain other individ­
uals and families are eligible for medical assistance from the ~'lT•T'"' or for 
referral to the county welfare agency. 

I. Meriically needr Individuals and families who · are inelirible for 
public assistance (C:eneral Assistance, AFDCI) Cuban or Indochinese 
Refup,ee As.sista.nce) or for ESI payments because their income exceeds 
the standards es_tablished for the applicable !)rop:ram may apply to the 
rn·m on a monthly basis for assistance in paying excessive ri.edical 
costs. The provisions of this subsection are not · applicable to the 
payment of bills for inpatient hospitalization or for medical services 
rendered to an inpatient. (See N.J.A.C. 10~35-5.2(f)l.) 

L '~Excessive'· defined~ When an individual's or family 9 s income over 
and above the appropriate income level as explained in (p. )lii belmi 
has been used to pay medical bills, any additional medical costs are 
consinered excessive. 

ii. Income levels ~ For the purpose of determin~ excessive medical 
costs, the total available ·monthly income (see (~)liii below) of 
inpividuals, couples or families with children is measured against 
the appropriate allowance standard. (See J1 . J. A.Co 10 ~ f15<~. 1 (b) 
regarding eligible unit concept and Anpendix C for schedules in AFDC 
and SSI.) 

iii. Computinp total income ~ Form GA-19 will be used to determine income 
and the amount c;,f excessive medical costs. Honthly earned income is 
adjusted by deductinp $60.00 plus any child care necessary for 
employment of the -.pa,rent (s) and/or court ordered support payments ~ 
no further disre~ards are recoenized. This adj.usted amount arded to 
any unearned income equals the total monthly income available to the 
eligible unit •. 
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APPLICATION, ELIGIBILITY~ AND BUDGETING 

l0 !85-3o3(f) (continued) 

5. Shelter continuity ~ When a person who had been living alone and is 
otherwise eligible for General Assistance is hospitalized for more than 
30 days, grants of assistance may be continued for up to 60 additional 
days for the purpose of retaining ..,helter to which the person can 
return. See N.J.A.C. -10 ~85-3.3(e)4ii for appropriate deduction for 
in-kind income. 

(g) Medical care : Persons fdtind eligible for General Assistance in accordance 
with the procedures and standards established in this subchapter (N.J.A.C. 
10:85- 3) are likewise eligible for medical care. (See_ N.J.A.C. 10 :85-5 
regarding provision of medical care.) In addition ~ certain other individ­
uals and families are eligible for medical as·sistance from the MWD or for 
referral to the county welfare agency. 

1. Medically needy ~ Individuals and families who are ineligibie for 
public assistance (General Assistance~ AFDC, Cuban or Indochinese 
RefuRee Assistance) or for SSI payments because their income e~cceeds 
the standards establ:i.shed for the applicable program may apply to the 
HWD 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 hospitalization or for medical services 
rendered to an inpatient. ( See N.J.A.C. 10 ~85-5.2(e)l.) 

i. . ''Excessive11 defined ~ When an individual 9 s or family's income over 
and above the appropriate income level as explained in (g )lii below 
has been used to pay nedical bills, any additional medical costs are 
considered excessive. 

ii. Income levels ~ For the purpose of determing excessive medical 
costs? the total available monthly income (see (e)liii below) of 
individuals, couples or families with chiidren is measured against 
the appropriate ailowance standard. (See N.J.A.C. 10 ·85-3.l(b) 
regarding eligi ble unit concept and Appendix C for schedules in AFDC 
and S8I.) 

iii. Computing total income: Form GA- 19 l~ill be used to determine income 
and the amount of excessive medical costs. Monthly earned income is 
adjusted by deducting $60 .00 plus any child care necessary for 
employment of the parent(s) and/or court ordered support ~ayments; 
no further disregards are recognized. This adjusted a.mount added to 
any unearned income equals the total monthly income available to the 
eligible unit. 
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10~85-3.3{f) (continued) 

4. Room and hoard livinp: arranr ements~ Hhen an individual is purchasing 
a room and board living arranp;ement, the following shall apply~ 

i. Residential health care facility~ Phen an individual who is in 
need of extensive personal· services on a regular and continuous 
basis is purchasing a room and board living arrangement in a 
r.esidential Health ·Care Facility (licensed by the !! • J. Department 
of Health for purposes other than the care or treatment of drug or 
alcohol abuse), the monthly assistance payment~ including a 
personal allowance r> shall not exceed $!+08 . 50 less any countable 
income. However, the cost of purchasing such living arrangement 
shall not exceed the minimum amount which the establishment 
customarily charges to or for other f.!uests not dependent on public 
assistance, for the same accommodations and/or services. 

ii. Other boarding homes ~ 1·-!hen an individual is purchasing room and 
b.oard in a group facility or a boarding home (including a private 
home) other than 8. Residential Health Care Facility as in (f)4i 
above~ or a center for treatment of drug or alcohol abuse as in 
(f)4iv belmir9 the total ~onthly allowance shall be the amount for 
a sinzle individual in a household of one as piven in Schedule I 
or Schedule II 9 as appropriate, less any countable income. 

(1) The spouse of a boardinp home operator when Hvj_np. in the same 
home is also considered a boarding home operator. Neither the 
spouse nor a child under age 18 of a boardine ho~e operator may 
be considered a boarder thereo 

(2) A child age 18 or over of a. boarding home operator may be a 
boarder in the home of the parent/operator if the parent/ 
operator (or one of them if both are present) is age 60 or 
over. Otherwise such child shall not be considered a boarder 
but a member of the oarent's household. 

iii. Long term care facilities ~ See N.J.A.C. 10~85-5.3(£) regarding 
care in skilled nursing homes and in.terr1ediate care facilities" 

iv o Drug and alcohol treatment centers ~ ~,Jhen an individual is receiv~­
ing room and board in a residential center for the treatMent of 
drug or alcohol abuse, Hhether or not the center i.s licensed by the 
N.J. Department of Eealthl) the total allouance shall not exceed the 
amount to .which the :tndividual would be entitled as an eligible 
unit of one as given in Schedule I or Schedule II , as appropriateo 
Of that amount~ $25.00 shall be considered as an allowance for 
personal incidentals and the remainder as the room and board 
payment to the center. OJote ~ Licensure of the center by the N. J. 
Department of ~ealth as a medical institution will not affect the 
payment rate even though it may be a factor in determininp. which 
municipality is financially responsible.) 
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10:85-3.3(f) (continued) 

4. Room and board living arrangements: When an individual is purchasing 
a room and board living arrangement, the following shall apply: 

i. Residential health care facility: When an individual who is in 
need of extensive personal services on a regular and continuous 
basis is purchasing a room and board living arrangement in a 
Residential Health Care Facility (licensed by the N.J. Department 
of Health for purposes other than the care or treatment of drug or 
alcohol abuse), the monthly assistance payment, including a 
personal allowance, shall not exceed $408.50 less any countable 
income. However, the cost of purchasing such living arrangement 
shall not exceed the minimum amount which the establishment 
customarily charges to or for other guests not dependent on public 
assistance, for the same accommodations and/or services. 

ii. Other boarding homes: When an individual other than a spouse or 
dependent child under 18 of the operator is purchasing room and 
board in a group facility or a boarding home (including a private 
home) other than a Residential Health Care Facility as in (f)4i 
above, or a center for treatment of drug or alcohol abuse as in 
(f)4iv below, the total monthly allowance shall be the amount for 
a single individual as given in Schedule I or Schedule II, as 
appropriate, less any countable income. 

iii. Long term care facilities: See N.J.A.C. 10:85-5.3(f) regarding 
care in skilled nursing homes and intermediate care facilities. 

iv. Drug and alcohol treatment centers: When an individual is receiv­
ing room and board in a residential center for the treatment of 
drug or alcohol abuse, whether or not the center is licensed by the 
N. J. Department of Health, the total allowance shall not exceed the 
amount to which the individual would be entitled as an eligible 
unit of one as given in Schedule I or Schedule II, as appropriate. 
Of that amount, $25.00 shall be considered as an allowance for 
personal incidentals and the remainder as the room and board 
payment to the center. (Note: Licensure of the center by the N.J. 
Department of Health as a medical institution will not affect the 
payment rate even though it may be a factor in determining which 
municipality is financially responsible.) 
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10:85-3.3(f) (continued) 

5. Shelter continuity: When a person who had been living alone and is 
otherwise eligible for General Assistance is hospitalized for more than 
30 days, grants of assistance may be continued for up to 60 additional 
days for the purpose of retaining shelter to which the person can 
return. See N.J.A.C. 10:85-3.3(e)4ii for appropriate deduction for 
in-kind income. 

(g) Medical care: Persons found eligible for General Assistance in accordance 
with the procedures and standards established in this subchapter (N.J.A.C. 
10:85-3) are likewise eligible for medical care. (See N.J.A.C. 10:85-5 
regarding provision of medical care.) In addition, certain other individ­
uals and families are eligible for medical assistance from the MWD or for 
referral to the county welfare agency. 

1. Medically needy: Individuals and families who are ineligible for 
public assistance (General Assistance, AFDC, Cuban or Indochinese 
Refugee Assistance) or for SSI payments because their income exceeds 
the standards established for the applicable program may apply to the 
MWD 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 hospitalization or for medical services 
rendered to an inpatient. (See N.J.A.C. 10:85-5.2(e)l.) 

i. "Excessive" defined: When an individual's or family's income over 
and above the appropriate income level as explained in (g)lii below 
has been used to pay medical bills, any additional medical costs are 
considered excessive. 

ii. Income levels: For the purpose of determing excessive medical 
costs, the total available monthly income (see (g)liii below) of 
individuals, couples or families with children is measured against 
the appropriate allowance standard. ( See ~.J.A.C. 10:85-3.l(b) 
regarding eligible unit concept and Appendix C for schedules in AFDC 
and SSI.) 

iii. Computing total income: Form GA-19 will be used to determine income 
and the amount of excessive medical costs. Monthly earned income is 
adjusted by deducting S60.00 plus any child care necessary for 
employment of the parent(s) and/or court ordered support payments; 
no further disregards are recognized. This adjusted amount added to 
any unearned income equals the total monthly income available to the 
eligible unit. 
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300 APPLICATION, ELIGIBILITY, AND BUDGETING 

336.4 Room and Board Living Arrangements When an 
individual is purchasing a room and board living 
arrangement, the following shall apply: 

(a) 

(b) 

Residential Health Care Facility - When an 
individual who is in need of extensive personal 
services on a regular and continuous basis is 
purchasing a room and board living arrangement 
in a Residential Health Care Facility (licensed 
by the N.J. Department of Health for purposes 
other than the care or treatment of drug or 
alcohol abuse), the monthly assistance payment, 
including a personal allowance of $40 per 
month, shall not exceed $369, less any 
countable income. However, the cost of 
purchasing such living arrangement shall not 
exceed the minimum amount which the 
establishment customarily charges to or for 
other guests not dependent on public 
assistance, for the same accommodations and/or 
services. 

Other Boarding Homes - When an individual other 
than a spouse or dependent child under 18 of 
the operator is purchasing room and board in a 
group facility or a boarding home (including a 
private home) other than a Residential Health 
Care Facility as in (a) above, or a center for 
treatment of drug or alcohol abuse as in (d) 
below, the total monthly allowance shall be the 
amount for a single individual as given in 
Schedule I or Schedule II, as appropriate, less 
any countable income. 
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CHAPTER III 
300 APPLICATION, ELIGIBILITY, AND BUDGETING 

336.4 Room and Board Living Arrangements (cont'd) 

(c) Long Term ·Care Facilities - See Section 525 
regarding care in skilled nursing homes and 
intermediate care facilities. 

(d) Drug and Alcohol Treatment Centers - When an 
individual is receiving room and board in a 
residential center for the treatment of drug or 
alcohol abuse, whether or not the center is 
licensed by the N.J. Department of Health, the 
total allowance shall not exceed the amount to 
which the individual would be entitled as an 
eligible unit of one as given in Schedule I or 
Schedule II, as appropriate. Of that amount, 
$25 shall be considered as an allowance for 
personal incidentals and the remainder as the 
room and board payment to the center. (Note: 
Licensure of the center by the N.J. Department 
of Health as a medical institution will not 
affect the payment rate even though it may be a 
factor in determining which municipality is 
financially responsible.) 

337. Medical Care - Persons found eligible for general assistance 
in accordance with the procedures and standards established in 
this chapter are likewise eligible for medical care. (See 
Chapter V regarding provision of medical care.) In addition, 
certain other individuals and families are eligible for 
medical assistance from the MWD or for referral to the county 
welfare agency. 

337.1 Medically Needy - Individuals and families who are 
ineligible for public assistance (General 
Assistance, AFDC, Cuban or Indochinese Refugee 
Assistance) or for SSI payments because their income 
exceeds the standards established for the applicable 
program may apply to the MWD on a monthly basis for 
assistance in paying excessive medical costs. The 
provisions of this section are not applicable to the 
payment of bills for inpatient hospitalization or 
for medical services rendered to an inpatient. 
(See Section 515.1 . ) 
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336.4 Room and Board Living Arrangements - When 
an individual is purchasing a room and 
board living arrangement, the following 
shall apply: 

(a) Licensed Boarding Home - When an indi­
vidual who is in need of extensive 
personal services on a regular and con­
tinuous basis is purchasing a room and 
board living arrangement in a Licensed 
Boarding Home for Sheltered Care 
(licensed by the N.J. Department of 
Health for purposes other than the care 
or treatment of drug or alcohol abuse), 
the monthly assistance payment, 
including a personal allowance 
of up to _ $30 per month, shall not 
exceed $339, less any countable in­
come. However, the cost of purchasing 
such living arrangement shall not ex­
ceed the minimum amount which the 
establishment customarily charges to 
or for other guests not dependent on 
public assistance, for the same accommo­
dations and/or services. 

(b) Other Boarding Homes - When an in­
dividual is purchasing a room and/or 
living arrangement in a group facility 
other than a Licensed Boarding Home for 
Sheltered Care, the monthly allowance, 
including personal incidental allowance, 
shall be the amount for a single 
individual as given in Schedule I, 
less any countable income. 
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300 APPLICATION, ELIGIBILITY, AND BUDGETING 

336.4 Room and Board Living Arrangements (cont'd) 

(c) Long Term Care Facilities - See Section 525 
regarding care in skilled nursing homes and 
intermediate care facilities. 

(d) Drug and Alcohol Treatment Centers - When an 
individual is receiving room and board in a 
residential center for the treatment of drug or . 
alcohol abuse, whether or not the center is licensed 
by the N.J. Department of Health, the total 
allowance shall not exceed the amount to which 
the individual would be entitled as an eligible 
unit of one. Of that amount, $25 shall be 
considered as an allowance for personal 
incidentals and the remainder as the room and 
board payment to the center. (Note: Licensure 
of the center by the N.J. Department of Health 
as a medical institution will not affect the 
payment rate even though it may be a factor in 
determining which municipality is financially 
responsible.) 

337. Medical Care - Persons found eligible for general assistance 
in accordance with the procedures and standards established in 
this chapter are likewise eligible for medical care. (See 
Chapter V regarding provision of medical care.) In addition, 
certain other individuals and families are eligible for 
medical assistance from the MWD or for referral to the county 
welfare agency. 

337.1 Medically Needy - Individuals and families who are 
ineligible for public assistance (General 
Assistance, AFDC, Cuban or Indochinese Refugee 
Assistance) or for SSI payments because their income 
exceeds the standards established for the applicable 
program may apply to the MWD on a monthly basis for 
assistance in paying excessive medical costs. The 
provisions of this section are not applicable to the 
payment of bills for in-patient hospitalization or 
for medical services rendered to an in-patient. 
(See Section 515.1.) 

New Jersey Department of Human Services 
Transmittal 

Division of Public Welfare 
Page Date 

10/79 Letter #15 



s p SED£D 
THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER III 

PAGE 31 

300 APPtICATJON, ELIGIBILITY, AND BUDGETING 

336.4 Room and Board Living Arrangements - When 
aµ individual is purchasing a room and 
poard living arrangement, the following 
sqall apply: 

(a) Licensed Boarding Home - When an indi­
vidual who is in need of extensive 
pe rs ona l services on a regular and con­
tinuous basis is purchasing a room and 
board living arrangement in a Licensed 
Boarding Home for Sheltered Care 
(licensed by the N.J. Department of 
Health), the monthly assistance pay­
ment, including a personal allowance 
of up to $25 per month, shall not 
exceed $298, less any countable in­
come. However, the cost of purchasing 
such living arrangement shall not ex­
ceed the minimum amount which the 
establ ishment customarily charges to 
or for other guests not dependent on 
publi c assistance, for the same accommo­
dations and/or services . 

(b) Other Boarding Homes - When an in­
dividua l is purchasing a room and/or 
living arrangement iq a group facility 
other than a Licensed Boarding Home for 
Shelter Care, the monthly allowance, 
including personal incidental allowance, 
shal l be the amount for a single 
individual as given in Schedule I, 
less any countable income. 
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336.4 Room and Board Living Arrangements continued 

(c) Long Term Care Facilities - See Section 
525 regarding care in skilled nursing 
homes and intermediate care facilities. 

(d) Drug Treatment Centers - When an in­
dividual is receiving room and board 
in a Residential Drug Treatment Center, 
the total allowance shall not exceed 
$125 per month. Of this amount, room 
and board payment made to the center 
by the MWD shall not exceed $100 per 
month . 

337. Medical Care - Persons found eligible for general 
assistance in accordance with the procedures and 
standards established in this chapter are likewise 
eligible for medical care. (See Chapter V regard­
ing provision of medical care.) In addition, 
certain other individuals and families are eligible 
for medical assistance from the MWD or for referral 
to the county welfare agency. 

337.1 Medically Needy - Individuals and families 
who are ineligible for public assistance 
(General Assistance, AFDC, Cuban or 
Indochinese Refugee Assistance) or for SSI 
payments because their income exceeds the 
standards established for the applicable 
program may apply to the MWD on a monthly 
basis for assistance in paying excessive 
medical costs. The provisions of this 
section are not applicable to the payment 
of bills for in-patient hospitalization or 
for medical services rendered to an in-patient. 
(See Section 515.1.) 
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10:85-3.3(f)4 (continued) 

v. Maternity homes: When an individual is receiving room and board 
in a home for expectant mothers for which a rate has been 
established by the Division of Youth and Family Services (DYFS), 
the total monthly allowance shall be the DYFS rate. When no 
such rate has been established, the total monthly allowance 
shall be the amount for a single individual as given in 
Schedule I or Schedule II as appropriate, less any countable 
income. The MWD may obtain current rate information as needed 
by communicating with DPW/BLO. 

5. Shelter continuity: When a person who had been living alone and is 
otherwise eligible for General Assistance is hospitalized for more than 
30 days, grants of assistance may be continued for up to 60 additional 
days for the purpose of retaining shelter to which the person can 
return. See N.J.A.C. 10:85-3.3(e)4iii for appropriate deduction for 
in-kind income. 

(g) Medical care: Persons found eligible for General Assistance maintenance ~ 
payments in accordance with the procedures and standards established in 
this subchapter (N.J.A.C. 10:85-3) are likewise eligible for medical care 
(see N.J.A.C. 10:85-5 regarding provision of medical care). In addition, 
certain other individuals and families are eligible for medical 
assistance from the MWD or for referral to the county welfare agency. 

1. Medically needy: Individuals and families who are ineligible for 
public assistance (General Assistance, AFDC, Cuban or Indochinese 
Refugee Assistance) or for SSI payments because their income exceeds 
the standards established for the applicable program may apply to the 
MWD 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 hospitalization or for medical services 
rendered to an inpatient. 

i. "Excessive" defined: When an individual's or family's income over 
and above the appropriate income level as explained in (g)lii below 
has been used to pay medical bills, any additional medical costs are 
considered excessive. 

ii. Income levels: For the purpose of determining excessive medical 
costs, the total available monthly income (see (g)liii below) of 
individuals, couples or families with children is measured against 
the appropriate allowance standard. (See N.J.A.C. 10:85-3.l(b) 
regarding eligible unit concept and subchapter 12 for schedules 
in AFDC and SSI.) 
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ELIGIBILITY FOR ASSISTANCE 

10:85-3.3(g)l (continued) 

iii. Computing total income: Form GA-19 will be used to determine income 
and the amount of excessive medical costs. Monthly earned income is 
adjusted by deducting $60.00 plus any child care necessary for 
employment of the parent(s) and/or court ordered support payments; 
no further disregards are recognized. This adjusted amount added to 
any unearned income equals the total monthly income available to the 
eligible unit . 

iv . Payment determination: When the appropriate standard ((g)lii above) 
is subtracted from' the total available income, the difference or 
"surplus" is the amount of medical expenses the client is expected 
to pay him/herself. When the client has proof of paid medical bills 
in the amount of the "surplus", the MWD shall provide payment for 
any unpaid medical costs in excess of the "surplus", in accordance 
with the regulations and rates set forth in N.J.A.C. 10:85-5 . 

v. Application required: N.J.A.C. 10:85-3.2(c), (e) and (f) shall 
constitute the application process relevant to the medically needy. 
See also N.J.A.C. 10:85-3 . S(a) regarding redeterminations. 

2. Medicaid Special: Certain low income persons under age 21 and certain 
low income pregnant women, regardless of age, may be eligible for 
Medicaid even though they may or may not be living with parents, may 
or may not be eligible for General Assistance, and may not be eligible 
for cash assistance from a county welfare agency. 

i . The MWD will , via Form PA-14, refer all GA recipients under age 21 
and all pregnant recipients to the county welfare agency for 
Medicaid Special. Referral of those who have income marginally 
above GA eligibility standards is also indicated. The CWA will 
advise as to the eligibility determination made. 

ii . Persons found eligible for Medicaid Special are not thereby dis­
qualified for grants of General Assistance but the MWD will make ~o 
medical payments for such persons. 

3. Inpatient hospitalization : Eligibility for payment of inpatient 
hospital costs described in N.J.A.C. 10:85-5.2 shall be limited to: 

i. Persons who, at the time of admission, are receiving General 
Assistance maintenance payments other than medical payments; or 

ii . Persons who, at the time of admission, have an application for 
General Assistance pending and wi10 are subsequently found 
eligible for maintenance payments other then medical payments; or 

I 
I 

i ii . Persons who, after admission but before discharge from the hospital 
apply for General Assistance are subsequently found eligible 
for maintenance payments other then medical payments. 
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APPLICATION, ELIGIBILITY, AND BUDGETING 

10:85-3.3(g)l (continued) 

iv. Payment determination: When the appropriate standard ((g)lii above) 
is subtracted from the total available income, the difference or 
"surplus" is the amount of medical expenses the client is expected 
to pay him/herself. When the client has proof of paid medical bills 
in the amount of the "surplus", the MWD shall provide payment for 
any unpaid medical costs in excess of the "surplus", in accordance 
with the regulations and rates set forth in N.J.A.C. 10:85-5. 

v. Application required: N.J.A.C. 10:85-3.2(c), (e) and (f) shall 
constitute the application process relevant to the medically needy. 
See also N.J.A.C. 10:85-3.5(a) regarding redeterminations. 

2. Medicaid Special: Certain low income persons under age 21 and certain 
low income pregnant women, regardless of age, may be eligible for 
Medicaid even though they may or may not be living with parents, may 
or may not be eligible for General Assistance, and may not be eligible 
for cash assistance from a county welfare agency. 

i. The MWD will, via Form PA-14, refer all GA recipients under age 21 
and all pregnant recipients to the county welfare agency for 
Medicaid Special. Referral of those who have income marginally 
above GA eligibility standards is also indicated. The CWA will 
advise as to the eligibility determination made. 

ii. Persons found eligible for Medicaid Special are not thereby dis­
qualified for grants of General Assistance but the MWD will make no 
medical payments for such persons. 
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10:85-3.4 Resources 

(a) Definition: For purposes of this manual, resources are defined as real 
or personal property which is within the control of one or more of the 
individuals applying for General Assistance or to which he/she (they) may 
have a valid claim; and certain other benefits and contributions of 
support which may become available. 

1. Resources must be reported in full to the agency and a determination 
made as to status as either exempt or potential. 

i. Medicare benefits must be utilized first before determining the 
amount of unpaid medical bills. (See N.J.A.C. 10:85-5.3(i).) 

ii. No-fault auto insurance shall be utilized in the payment of medical 
expenses relative to auto accidents, hit and run accidents, etc. 
(See N.J.A.C. 10:85-5.4(c).) 

2. No person shall be eligible for assistance within one year after having 
disposed of a resource for less than adequate consideration or after 
having abandoned a resource of value when such disposal or abandonment 
was made for the purpose of qualifying for assistance or of avoiding 
repayment of assistance. Any assistance granted by reason of nondis­
closure during such one year period represents an overpayment and is to 
be processed accordingly. 

i. Any disposal or abandonment for reasons other than to qualify or to 
avoid repayment shall be reviewed by the MWD to determine whether or 
not recovery can be effected. If so, the matter is subject to the 
provisions of (d) below, potential resources. If recovery cannot be 
effected, the matter shall be disregarded in the determination of 
eligibility and computation of assistance grants. 
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300 APPLICATION, ELIGIBILITY, AND BUDGETING 

337.1 Medically Needy (cont'd) 

(a) "Excessive" Defined - When an individual's 
or family's income over and above the appro­
priate income level as explained in (b) has 
been used to pay medical bills, any additional 
medical costs are considered excessive. 

(b) Income Levels - For the purpose of 
determining excessive medical costs, 
the total available monthly income 
(see (c) below) of individuals, 
couples or families with children 
is measured against the appropriate 
allowance standard. (See Section 312 
regarding eligible unit concept and 
Appendix C for schedules in AFDC and 
SSI.) 

(c) Computing Total Income - Form GA-19 
will be used to determine income and 
the amount of excessive medical costs. 
Monthly earned income is adjusted by 
deducting $60 plus any child care 
necessary for employment of the 
parent(s) and/or court ordered support 
payments; no further disregards are 
recognized. This adjusted amount 
added to any unearned income equals 
the total monthly income available 
to the eligible unit. 

(d) Payment Determination - When the appro­
priate standard (subsection (b) above) 
is subtracted from the total available 
income, the difference or "surplus" is 
the amount of medical expenses the 
client is · expected to pay him/herself. 
When the client has proof of paid 
medical bills in the amount of the 
"surplus", the MWD shall provide pay­
ment for any unpaid medical costs in 
excess of the "surplus", in accordance 
with the regulations and rates set 
forth in Chapter V. 
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300 APPLICATION, ELIGIBILITY, AND BUDGETING 

337.1 Medically Needy (cont'd) 

337.2 

(e) Application Required - Sections 323, 
325, 326, shall constitute the 
application process relevant to the 
medically needy. See also Section 351 
regarding redeterminations. 

Medicaid Special - Certain low income persons under 
age 21 and certain low income pregnant women, regard­
less of age, may be eligible for Medicaid even though 
they may or may not be living with parents, may or 
may not be eligible for General Assistance, and may 
not be eligible for cash assistance from a county 
welfare agency . 

(a) The MWD will, via Form PA-14, refer all GA 
recipients under age 21 and all pregnant 
recipients to the county welfare agency for 
Medicaid Special. Referral of those who have 
income marginally above GA eligibility standards 
is also indicated. The CWA will advise as to 
the eligibility determination made. 

(b) Persons found eligible for Medicaid Special are 
not thereby disqualified for grants of General 
Assistance but the MWD will make no medical 
payments for such persons. 
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(b) 

(c) 

(d) 

"Excess£rq-e" Defined - When an -•--<r i J.1d:i;virlu,~l' s or family's . .income 
071;.. r s..nd above the appropriate 
income level as explained in (b) 
h.'3.s been used to pay medical bills, 
ar.:y additional medical costs are 
non::.:; idered excessive. 

Income Levels - For the purpose of 
determining excessive medical cost.s, 
the tota.l available monthly income 
(see (c) below) of ind:i.viduals, 
couples or families with children 
is measured against the appropriate 
_allowance standard. (See Section 312 
regarding eligible unit concept and 
Appendix C for schedules in AFDC and 
S8I.) 

Co:r?puting Total Income - Form GA-19 
will be used to determine income and 
the amo".lllt of excessive medical costs. 
Monthly earned income is adjusted by 
deducting $60 plus any child care 
necessary for employment of the 
parent(s) and/or court ordered support 
payments; no further disregards are 
recognised. This adjusted amount 
added to any unearned income equals 
tt.c total monthly income available 
_to the elig:tble unlt. 

Payment Determination - When the appro­
priate standard (subsection (b) above) 
is subtracted from the total available 
income, the difference or "surplus" is 
the amount of medica1 expenses the 
clie!.l.t is e~"'l)Gcted to pay him/herself. 
When th-3 client has proof of :pa5.d 
medical bills in th~ amount oft.he 
rr surpluG ", the MWD shall prov~.de pay­
me.nt for t:...ny 1J.1::~1r1id medical cos~i.S in 
excess 0.f t1:.,8 -.,-,B·;.rplus ", in accorclcnce 
w~.:~h tt.e regulations and ratea set 
f' orth =Ln Che,pter V. 

J 
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THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER III 
300 APPLICATION, ELIGIBILITY, AND BUDGETING 

337.1 Medica.lly ·Needy (cont'd) 

' • . 

(e) ~plication Required - Sections 323, 
325,326, shall constitute the 
application process relevant to the 
medically needy. See also Section 351 
regarding re4eterminations. 

$37.2 Medicaid Coverage for Persons under Age 21 -
An individual under age 21 whose income 
(or -the income of his/her family with whom 

. he/she lives) ;is less than that of the 
· appropriate AFDC allowance standard*, but 
who would· not otherwise be eligible for an 
AFDC money payment, may be eligible for 

· medical care· through the Medicaid program. 
Such person shall be referred to the CWA 
to make application for "Medicaid Special". 

(a) . Referral_ to the CWA is accomplished 
by use o~ Form PA-14, Referral for 
Services. The MWD will be notified 
of the individual's eligibility for 
Medicaid Special through the return of 

·· ; the appropriate portion of Form PA-14. 

(b) ~ Eligibility for Medicaid under these 
·, provisions does not disqualify the 
individual for receipt of general 
assistance. 

*NOTE: The AFDC allowance standards are 
the same as those contained in 
Schedule I, except that the 
standard for a single child 
(individual under age 21) is $118. 
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CHAPTER III 
300 APPLICATION, ELIGIBILITY, AND BUDGETING 

337.1 Medically Needy (Cont'd) 

(a) "Excessive" Defined - When an 
individual's or family's income 
over and above the appropriate 

· income level as explained in (b) 
has been used to pay medical bills, 
any additional medical costs are 
considered excessive . 

(b) Income Levels - For the purpose of 
·determining excessive medical costs, 
the total available monthly income 
(see (c) below) of individuals, couples 
or families with children is measured 
against the appropriate allowance 
standard in Schedule I, (see Section 
312 regarding eligible unit concept.) 

(c) Computing ' Total Income - Form GA-19 
will be used to determine income and 
the amount of excessive medical costs. 
Monthly earned income is adjusted by 

_deducting $60 plus any child care 
,. £ necessary for employment of the parent(s) 
· ,,._. and/ or court ordered support payments; 

no.further disregards are recognized. 
This adjusted amount added to any 
unearned income equals the total monthly 
income available to the eligible unit. 

(d) Payment Determination - When the appro­
priate standard (subsection (b) above) 
is subtracted from the total available 
income, the difference or "surplus11 is 
the amount of medical expenses th~ client 
is expected to pay him/herself. When the 
client has proof of paid medical bills 
in the amount of the "surplus", the MWD 
shall provide payment for any unpaid 
medical costs in excess of the "surplus" , 
in accordance with the regulations and 
rates set forth in Chapter V. 
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THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER III 
300 APPLICATION, ELIGIBILITY, AND BUDGETING 

337.1 Medically Needy (Cont'd) 

337.2 

(e) Application Required - Sections 323, 
325, 326, shall constitute the 
application process relevant to the 
medically needy. See also Section 351 
regarding redeterminations. 

Medicaid Coverage for Persons under Age 21 

An individual under age 21 whose income 
(or the income of his/her family with 
whom he/she lives) is less than that 
of the appropriate AFDC allowance standard,* 
but who would not otherwise be eligible 
for an AFDC money payment, may be eligible 
for medical care through the Medicaid program. 
Such person shall be referred to the CWA 
to make application for "Medicaid Special.n 

(a) Referral to the CWA is accomplished 
by use of Fam PA-14, Inter-agency 
Referral . The MWD will be notified 
of the individual's eligibility 
for Medicaid Spec.4,al through the 
return of the appropriate portion 
of Form PA-14. 

(b) Eligibility for Medicaid under these 
provisions does not disqualify the 
individual for receipt of general 
assistance. 

*NOTE: The AFDC allowance standards are 
the same as those contained in Schedule I, 
except that the standard for a single 
child (individual under age 21) is $118. 
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GENERAL ASSISTANCE MANUAL Subchapter 3 - page 35 
ELIGIBILITY FOR ASSISTANCE 

10:85-3.3(g) (continued) 

4. Payment for hospitalization being provided by a third party at the 
time of application is not considered as income in establishing 
eligibility. J 

10:85-3.4 Resources 

(a) Definition: For purposes of this manual, resources are defined as real 
or personal property which is within the control of one or more of the 
individuals applying for General Assistance or to which he/she (they) may 
have a valid claim; and certain other benefits and contributions of 
support which may become available. 

1. Resources must be reported in full to the agency and a determination 
made as to status as either exempt or potential. 

i. Medicare benefits must be utilized first before determining the 
amount of unpaid medical bills (see N.J.A.C. 10:85-5.3(h)). 

ii. No-fault auto insurance shall be utilized in the payment of medical 
expenses relative to auto accidents, hit and run accidents, and 
so forth. 

2. No person shall be eligible for assistance within one year after having 
disposed of a resource for less than adequate consideration or after 
having abandoned a resource of value when such disposal or abandonment 
was made for the purpose of qualifying for assistanc~ or of avoiding 
repayment of assistance. Any assistance granted by reason of nondis­
closure during such one year period represents an overpayment and is to 
be processed accordingly. 

i. Any disposal or abandonment for reasons other than to qualify or to 
avoid repayment shall be reviewed by the MWD to determine whether or 
not recovery can be effected. If so, the matter is subject to the 
provisions of (d) below, potential resources. If recovery cannot be 
effected, the matter shall be disregarded in the determination of 
eligibility and computation of assistance grants. 

(b) Identification: The person(s) applying for assistance shall identify all 
his/her resources, shall assist in their evaluation, and, where indicated, 
shall participate in planning and carrying out their liquidation. The 
failure of any individual to identify a resource and to participate in its 
evaluation and/or liquidation shall render that individual ineligible for 
assistance. 

1. Each alien admitted for permanent residence is required to have a 
sponsor who has certified that he/she will provide support to prevent 
the alien from becoming a public charge. Therefore, an alien admitted 
for permanent residence shall supply the name and address of his/her 
sponsor to the MWD or, if unable to do so, must cooperate in the 
agency's efforts to obtain the information from the Immigration and 
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GENERAL ASSISTANCE MANUAL Subchapter 3 - page 36 
ELIGIBILITY FOR ASSISTANCE 

10:85-3.4(b)l (continued) 

Naturalization Service (INS). The alien shall also cooperate in the 
agency's efforts to obtain support from the sponsor. 

i. Aliens other than those admitted for permanent residence do not have 
sponsors and are not subject to this section. 

ii. Communication between the MWDs and the INS for purposes other than 
obtaining support for an alien admitted for permanent residence is 
permitted only to the 'extent authorized in N.J.A.C. 10:85-1.S(b). 

iii. The income and resources of an alien 's sponsor shall be deemed to be 
. unearned income and resources of an alien applicant or recipient for 
three years following the alien's entry into the United States. For 
purposes of this section, a sponsor is an individual (not an 
organization) who executed an affidavit of support or similar agree­
ment on behalf of an alien (who is not the sponsor's child) as a 
condition of the alien's entry into the United States. No income or 
resources shall be deemed from a sponsor who is receiving public 
assistance. 

iv. 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 monthly earned income (and that of his/her spouse 
if living with the sponsor) shall be reduced by 20 percent (not 
to exceed $175.00) plus the full amount of any costs incurred in 
producing income from self-employment. 

(2) The amount determined in (b)liv(l) above shall be added to the 
unearned income of the sponsor (and that of his/her spouse if 
living with the sponsor). 

(3) The amount determined in (b)liv(2) above shall be reduced by the 
following : 

(A) The appropriate amount in Schedule I or II as applicable for 
the sponsor, spouse, and other persons residing in his/her 
household who are claimed by the sponsor as dependents for 
Federal personal income tax liability and who are not reci­
pients of public assistance ; 

(B) Any amounts actually paid by the sponsor to people not' 
living in the household who are claimed by the sponsor as 
dependents for Federal personal income tax liability; and 

(C) Actual payments of alimony or child support with respect to 
individuals not in the household. 
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GENERAL ASSISTANCE MANUAL Subchapter 3 - page 35 
APPLICATION, ELIGIBILITY, AND BUDGETING 

10:85-3.4 (continued) 

(b) Identification: The person(s) applying for assistance shall identify all 
his/her resources, shall assist in their evaluation, and, where indicated, 
shall participate in planning and carrying out their liquidation. The 
failure of any individual to identify a resource and to participate in its 
evaluation and/or liquidation shall render that individual ineligible for 
assistance. 

1. Each alien admitted for permanent residence is required to have a 
sponsor who has certified that he/she will provide support to prevent 
the alien from becoming a public charge. Therefore, an alien admitted 
for permanent residence shall supply the name and address of his/her 
sponsor to the MWD or, if unable to do so, must cooperate in the 
agency's efforts to obtain the information from the Immigration and 
Naturalization Service (INS). The alien shall also cooperate in the 
agency's efforts to obtain support from the sponsor. 

i. Aliens other than those admitted for permanent residence do not have 
sponsors and are not subject to this section. 

ii. Communication between the MWDs and the INS for purposes other than 
obtaining support for an alien admitted for permanent residence is 
permitted only to the extent authorized in N.J.A.C. 10:85-1.S(b). 

iii. The income and resources of an alien's sponsor shall be deemed to be 
unearned income and resources of an alien applicant or recipient for 
three years following the alien's entry into the United States. For 
purposes of this section, a sponsor is an individual (not an 
organization) who executed an affidavit of support or similar agree­
ment on behalf of an alien (who is not the sponsor's child) as a 
condition of the alien's entry into the United States. No income or 
resources shall be deemed from a sponsor who is receiving public 
assistance. 
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APPLICATION, ELIGIBILITY, AND BUDGETING 

10:85-3.4(b)l (continued) 

iv. 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 monthly earned income (and that of his/her spouse 
if living with the sponsor) shall be reduced by 20 percent (not 
to exceed $175.00) plus the full amount of any costs incurred in 
producing income from self-employment. 

(2) The amount determined in (b)liv(l) above shall be added to the 
unearned income of the sponsor (and that of his/her spouse if 
living with the sponsor). 

(3) The amount determined in (b)liv(2) above shall be reduced by the 
following: 

(A) The appropriate amount in Schedule I or II as applicable for 
the sponsor, spouse, and other persons residing in his/her 
household who are claimed by the sponsor as dependents for 
Federal personal income tax liability and who are not reci­
pients of public assistance; 

(B) Any amounts actually paid by the sponsor to people not 
living in the household who are claimed by the sponsor as 
dependents for Federal personal income tax liability; and 

(C) Actual payments of alimony or child support 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 determination of eligibility 
and grant amount. 

v. The amount of resources ( and of the sponsor's spouse if living with 
the sponsor) shall be determined in accordance ~ith the provisions 
of this manual. The value of the sponsor's resources shall be 
reduced by $1,500.00 and remaining amount shall be deemed available 
to the alien and counted in the determination of eligibility and 
payment level. 
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APPLICATION, ELIGIBILITY, AND BUDGET 

10:85-3.4(b)l (continued) 

vi. In any case where a person is the sponsor of two or more aliens who 
are living in the same home, 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 aliens. 

vii. Income and resources which are deemed to an alien shall not be 
considered in determing the need of other unsponsored members of the 
alien's family except to the extent the income and resources are 
actually available. 

viii. Any sponsor of an alien, and the alien, shall be jointly and 
severally, liable for any overpayment 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 where the sponsor was without 
fault or where good cause existed. 

(1) Any overpayments described in (b)lviii above which are not repaid 
or recovered shall be withheld from any future General 
Assistance payments to which the alien or sponsor is entitled. 

(c) Exempt resources: Exempt resources are not subject to any requirement for 
liquidation and are not considered in determining the assistance grant. 
Any resource which is not or is no longer exempt shall be considered as 
either available income or a potential resource, according to its nature. 
The exempt resources are: 

1. Real property owned by the eligible unit and used as a home by the 
eligible unit, together with so much of the land on which the house 
stands as is reasonably necessary for the maintenance of the house. 

2. Personal property which is used or likely to be used. Included are: 
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CHAPTER III 

PAGE 35 

300 APPLICATION, ELIGIBILITY, AND BUDGETING 

340. RESOURCES 

341. Definition - For purposes of this manual, resources 
are defined as real or personal property which is 
within the control of one or more of the individuals 
applying for General Assistance or to which he/she 
(they) may have a valid claim; and certain other 
benefits and contributions of support which may be­
come available. 

341.1 

341.2 

Resources must be reported in full to the 
agency and a determination made as to status 
as either exempt or potential. 

(a) Medicare benefits must be utilized first 
before determining the amount of unpaid 
medical bills. (See Section 528.) 

(b) No-fault auto insurance shall be utilized 
in the payment of medical expenses rela­
tive to auto accidents, hit and run 
accidents, etc. (See Section 533.) 

No person shall be eligible for assistance within 
one year after having disposed of a resource for 
less than adequate consideration or after having 
abandoned a resource of value when such disposal 
or abandonment was made for the purpose of qualifying 
for assistance or of avoiding repayment of assistance. 
Any assistance granted by reason of nondisclosure 
during such one year period represents an overpayment 
and is to be processed accordingly. 

(a) Any disposal or abandonment for reasons other 
than to qualify or to avoid repayment shall 
be reviewed by the MWD to determine whether 
or not recovery can be effected. If so, the 
matter is subject to the provisions ·of Section 
344, Potential Resources. If recovery cannot 
be effected, the matter shall be disregarded 
in the determination of eligibility and 
computation of assistance grants. 
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300 APPLICATION, ELIGIBILITY, AND BUDGETING 

342. Identification - The person(s) applying for assis~ 
stance shall identify all his/her resources, shall 
assist in their evaluation, and, where indicated, 
shall participate in planning and carrying out their 
liquidation. The failure of any individual to 
identify a resource and to participate in its 
evaluation and/or liquidation shall render that 
individual ineligible for assistance. 

342.1 Each alien admitted for permanent residence is 
required to have a sponsor who has certified 
that he/she will provide support to prevent the 
alien from becoming a public charge. Therefore, 
an alien admitted for permanent residence shall 
supply the name and address of his/her sponsor to 
the MWD or, if unable to do so, must cooperate 
in the agency's efforts to obtain the information 
from the Immigration and Naturalization Service 
(INS). The alien shall also cooperate in the 
agency's efforts to obtain support from the spon­
sor. 

Aliens other than those admitted for permanent 
residence do not have sponsors and are not sub­
ject to this section. 

Communication between the MWDs and the INS for 
purposes other than obtaining support for an 
alien admitted for permanent residence is per­
mitted only to the extent authorized in Section 
152. 

343. Exempt Resources - Exempt resources are not subject 
to any requirement for liquidation and are not con­
sidered in determining the assistance grant. Any 
resource which is not or is no longer exempt shall 
be considered as either available income or a poten­
tial resource, according to its nature. The exempt 
resources are: 

343.1 

343.2 

Real property owned by the eligible unit 
and used as a home by the eligible unit, 
together with so much of the land on which 
the house stands as is reasonably necessary 
for the maintenance of the house. 

Personal property which is used or likely 
to be used. Included are: 
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300 APPLI CATION, ELIGIBILITY, AND BUDGETING 

34~. RESOlffl.CES 

34l, Definition - For purposes of this manual, resources 
afe defined as real or personal property which is 
within the control of one or more of the individuals 
appiying for gene ral assistance or to which he/she 
(they) may have a valid claim; and certain other 
benefits and contributions of support which may be­
come available. 

342. 

~41.1 Resources must be reported in full to the 
agency and a determination made as to status 
as either exempt or potential. 

(a) Medicare benefits must be utilized first 
before determining the amount of unpaid 
medical bills. (See Section 528.) 

(b) No-fault auto insurance shall be utilized 
in the payment of medical expenses rela­
tive to auto accidents, hit and run 
acc idents, etc. (See Section 533.) 

Identification - The person(s) applying for assis­
t&~ce shall identi fy all his/her resources, shall 
assist in their evaluation, and, where indicated, 
shall participate in planning and carrying out their 
liquidation . The failure of any individual to 
iqentify a resource and to participate in its 
evaluation and/or liquidation shall render that 
individual ineligible for assistance. 

342.1 Each alien admitted for permanent residence is 
required to have a sponsor who has certified 
that he/she will provide support to prevent the 
alien from becoming a public charge. Therefore, 
an alien admitted for permanent residence shall 
supply the name and addres s of his/her sponsor to 
the MWD or, if unable to do so, must cooperate 
in the agency's efforts to obtain the information 
from the Immigration and Naturalization Service 
(INS). The alien shall also cooperate in the 
agency 's efforts to obtain support from the spon­
sor. 

Aliens other than those admitted for permanent 
residence do not have sponsors and are not sub­
ject to this section. 
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342,1 (Cont'd.) 

Communication between the MWDs and the IN.S for 
purpos es other than obtaining support for an 
alien admitted for permanent residence is per~ 
mitted only to the ext ent authorized in Section 
152 . 

343. Exempt Re s ources - Exempt resource s are not subject 
to any requirement for liquidation and are not con­
sidered in determining the assistance grant. Any 
resource which is not or is no longer exempt shall 
be cons idered as either available income or a poten­
tial resource, according to its na t ure. The exempt 
resources a re: 

343.l Real property owned by the eligible unit 
and used as a home by the eligible unit, 
toge ther with so much of t he land on which 
the house stands as is r easonably necessary 
for the maintenance of the house. 

343. 2 Pe rsonal property which is us ed or likely 
t o be used. Included are: 

(a) House furnishings and c l othing in 
regular use. Furnishings and cloth­
ing in storage may be deemed to be 
exempt in the presence of a · reason­
able plan for their use. 

(b) Personal effects if regula rly used or 
of small intrinsic value. Items of 
exceptional value not regularly used 
and not essential to t he physical 
health and safety of the eligible 
unit are not exempt. 

343.3 Automobile, when at least one of the 
following conditions exists: 

(a) The automobile woul d, if sold, 
produce less than $500 net 
revenue to the eligible unit; or 

(b ) No other transportation i s avail~ 
able; or 
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10:85-3.4(b)liv (continued) 

(4) The remaining amount shall be deemed to the alien and shall be 
counted as unearned income in the determination of eligibility 
and grant amount. 

v. The amount of resources (and of the sponsor's spouse if living with 
the sponsor) shall be determined in accordance with the provisions 
of this manual. The value of the sponsor's resources shall be 
reduced by $1,500.00 and remaining amount shall be deemed available 
to the alien and counted in the determination of eligibility and 
payment level. 

vi. In any case where a person is the sponsor of two or more aliens who 
are living in the same home, 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 aliens. 

vii. Income and resources which are deemed to an 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 available. 

viii. Any sponsor of an alien, and the alien, shall be jointly and 
severally, liable for any overpayment 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 where the sponsor was without 
fault or where good cause existed. 

(1) Any overpayments described in (b)lviii above which are not repaid 
or recovered shall be withheld from any future General 
Assistance payments to which the alien or sponsor is entitled. 

(c) Exempt resources: Exempt resources are not subject to any requirement for 
liquidation and are not considered in determining the assistance grant. 
Any resource which is not or is no longer exempt shall be considered as 
either available income or a potential resource, according to its nature. 
The exempt resources are: 

1. Real property owned by the eligible unit and used as a home by the 
eligible unit, together with so much of the land on which the house 
stands as is reasonably necessary for the maintenance of the house. 

2. Personal property which is used or likely to be. used. Included are: 
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10:85-3.4(c)2 (continued) 

i. House furnishings and clothing in regular use. Furnishings and 
clothing in storage may be deemed to be exempt in the presence 
of a reasonable plan for their use. 

ii. Personal effects if regularly used or of small intrinsic value. 
Items of exceptional value not regularly used and not essential to 
the physical health and safety of the eligible unit are not exempt. 

3. Automobile, when at least one of the following conditions exists: 

i. The automobile would, if sold, produce less than $500.00 net 
revenue to the eligible unit; or 

ii. No other transportation is available; or 

iii. Illness or infirmity of a member of the eligible unit prevents 
use of other transportation ; or 

iv. An automobile is necessary to obtain or retain employment or is 
essential as an incentive to self-help . 

4 . Life insurance policies; 

5. Livestock, machinery, tools, equipment, and stock-in-trade which 
serve to produce some net income in cash or in-kind or serve as an 
incentive for self-help. Livestock or property owned or used 
by a child in connection with a group or school activity (such as 
4-H) is also exempt. 

6. No net revenue: Any asset, real or personal, the liquidation of which 
would produce no net revenue to the eligible unit. 

7. Savings : Funds up to three times the amount of the monthly assistance 
allowance standard for the eligible unit which have been set aside 
during a continuous period of receipt of assistance. Funds which 
exist at the time of initial application or reopening of a case are 
not exempt under this section. Any funds above three times the amount 
of the monthly assistance allowance (not necessarily the monthly grant) 
are to be considered as an available resource. 
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343.2 Personal Property (cont'd) 

343.3 

(a) House furnishings and clothing in regular use. 
Furnishings and clothing in storage may be 
deemed to be exempt in the presence of a 
reasonable pla! for their use. 

(b) Personal effects if regularly used or of small 
intrinsic value. Items of exceptional value 
not regularly used and not essential to the 
physical health and safety of the eligible. unit 
are not exempt. 

Automobile, when at least one of the following 
conditions exists: 

(a) The automobile would, if sold, produce less 
than $500 net revenue to the eligible unit; or 

(b) No other transportation is available; or 

(c) Illness or infirmity of a member of the 
eligible unit prevents use of other 
transportation; or 

(d) An automobile is necessary to obtain or retain 
employment or is essential as an incentive to 
self-help. 

343.4 Life Insurance Policies 

343.5 Livestock, machinery, tools, equipment, and 
stock-in-trade which serve to produce some net 
income in cash or in-kind or serve as an incentive 
for self-help. Livestock or property owned or used 
by a child in connection with a group or school 
activity (such as 4-H) is also exempt. 

343.6 No Net Revenue - Any asset, real or personal, the 
liquidation of which would produce no net revenue to 
the eligible unit. 

343.7 Savings - Funds up to three times the amount 
of the monthly assistance allowance standard 
for the eligible unit which have been set 
aside during a continuous period of receipt of 
assistance. Funds which exist at the time of 

New Jersey Department of Human Services 
Transmittal 

Division of Public Welfare 
Page Date 

11/80 Letter /125 



THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER III 

PAGE 37 

343.7 Savings (cont'd) 

initial application or reopening of a case are no~ 
exempt under this section. Any funds above three 
times the amount of the monthly assistance allowance 
(not necessarily the monthly grant) are to be 
considered as an available resource. 

343.8 Relocation Payments - Payments made under the 
authority of the New Jersey Relocation Assistance 
Act (Chapter 362, Laws of 1971, N.J.S.A. 20:4-1 
et seq.). 

344. Potential Resources - Potential resources are resources which 
are neither exempt nor currently available for expendable use. 

344.1 

344.2 

Principles Affecting Potential Resources - Liquidation 
or conversion of potential resources shall be undertaken 
and completed as promptly as the nature of the 
resource and the circumstances permit. Such liquidation 
or conversion to an expendable form creates countable 
income as defined in Section 332, and the agency 
shall take prompt and appropriate action to redetermine 
eligibility or adjust the payment as indicated. 

(a) If a member of an eligible unit willfully fails 
or refuses, within a period of 30 days after 
being requested in writing, to consent to or to 
take any action necessary in connect.ion with a 
plan for liquidation, such individual shall be 
ineligible for assistance. 

Responsibilities Regarding Potential Resources 

(a) The municipal welfare department shall: 

1) 

2) 

3) 

Inform the applicant at the time of ap­
plication or as promptly thereafter as 
possible that all potential resources must 
be liquidated; 

Develop with the eligible unit a plan for 
the liquidation of resources and for the 
use of the proceeds; and 

Assist in carrying out the plan. 
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343.2 Personal Property (Cont'd) 

343.3 

343.4 

343.5 

343.6 

343.7 

(a) House furnishings and clothing in regular use. 
Furnishings and clothing in storage may be 
deemed to be exempt in the presence of a 
reasonable plan for their use. 

(b) Personal effects if regularly used or of small 
intrinsic value. Items of exceptional value 
not regularly used and not essential to the 
physical health and safety of the eligible unit 
are not exempt. 

Automobile, when at least one of the following 
conditions exists: 

(a) The automobile would, if sold, produce less 
than $500 net revenue to the eligible unit; or 

(b) No other transportation is available; or 

(c) Illness or infirmity of a member of the 
eligible unit prevents use of other 
transportation; or 

(d) An automobile is necessary to obtain or retain 
employment or is essential as an incentive to 
self-help. 

Life Insurance Policies 

Livestock, machinery, tools, equipment, and 
stock-in-trade which serve to produce some net 
income in cash or in-kind or serve as an incentive 
for self-help. Livestock or property owned or used 
by a child in connection with a group or school 
activity (such as 4-H) is also exempt. 

No Net Revenue - Any asset, real or personal, the 
liquidation of which would produce no net revenue to 
the eligible unit. 

Savings for a Specified Purpose - Funds up to three 
times the amount of the monthly assistance allowance 
standard for the eligible unit which have been set 
aside during a continuous period of receipt of 
assistance for an identified item of family living. 
Examples include clothing, fuel, furniture. Funds, 
even for such purposes, which exist at the time of 
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343.7 Savings for a Specified Purpose (Cont'd) 

344. 

343.8 

initial application or reopening of a case are not 
exempt under this section. Any funds above three 
times the amount of the monthly assistance allowance 
(not necessarily the monthly grant) are to be 
considered as an available resource. 

Relocation Payments - Payments made under the 
authority of the New Jersey Relocation Assistance 
Act (Chapter 362, Laws of 1971, N.J.S.A. 20:4-1 
et seq.). J 

Potential Resources - Potential resources are resources which 
are neither exempt nor currently available for expendable use. 

344.1 

344.2 

Principles Affecting Potential Resources - Liquidation 
or conversion of potential resources shall be undertaken 
and completed as promptly as the nature of the 
resource and the circumstances permit. Such liquidation 
or conversion to an expendable form creates countable 
income as defined in Section 332, and the agency 
shall take prompt and appropriate action to redetermin, 
eligibility or adjust the payment as indicated. 

(a) If a member of an eligible unit willfully fails 
or refuses, within a period of 30 days after 
being requested in writing, to consent to or to 
take any action necessary in connection with a 
plan for liquidation, such individual shall be 
ineligible for assistance. 

Responsibilities Regarding Potential Resources 

(a) The municipal welfare department shall: 

1) 

2) 

3) 

Inform the applicant at the time of ap­
plication or as promptly thereafter as 
possible that all potential resources must 
be liquidated; 

Develop with the eligible unit a plan for 
the liquidation of resources and for the 
use of the proceeds; and 

Assist in carrying out the plan. 
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343.2 Personal Property (Cont'd) 

343.3 

343.4 

343.5 

343.6 

(a) House furnishings and clothing in regular use. 
Furnishings and clothing in storage may be 
deemed to be exempt in the presence of a 
reasonable plan for their use. 

(b) Personal effects if regularly used or of small 
intrinsic value. Items of exceptional value 
not regularly used and not essential to the 
physical health and safety of the eligible unit 
are not exempt. 

Automobile, when at least one of the 
following conditions eiists: 

(a) The automobile would, if sold, produce less 
than $500 net revenue to the eligible unit; or 

(b) No other transportation is available; or 

(c) Illness or infirmity of a member of the 
eligible unit prevents use of other 
transportation; or 

(d) An automobile is necessary to obtain or retain 
employment or is essential as an incentive to 
self-help. 

Life Insurance Policies 

Livestock, machinery, tools, equipment, and 
stock-in-trade which serve to produce some net 
income in cash or in-kind or serve as an incentive 
for self-help. Livestock or property owned or used 
by a child in connection with a group or s·chool 
activity (such as 4-H) is also exempt. 

No Net Revenue - Any asset, real or personal, 
the liquidation of which would produce no net 
revenue to the eligible unit. 
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343.7 Savings for a Specified Purpose - Funds up to three 
times the amount of the monthly assistance allowance 
standard for the eligible unit which have been set 
aside during a continuous period of receipt of 
assistance for an identified item of family living. 
Examples include clothing, fuel, furniture. Funds, 
even for such purposes, which exist at the time of 
initial application or reopening of a case are not 
exempt under this section. Any funds above three 
times the amount of the monthly assistance allowance 
(not necessarily the monthly grant) are to be 
considered as an available resource. 

344. Potential Resources - Potential resources are resources 
which are neither exempt nor currently available for 
expendable use. 

344.1 

344.2 

Principles Affecting Potential Resources -
Liquidation or conversion of potential 
resources shall be undertaken and completed 
as promptly as the nature of the resource 
and the circumstances permit. Such liquidation 
or conversion to an expendable form creates 
countable income as defined in Section 332, 
and the agency shall take prompt and appropriate 
action to redetermine eligibility or adjust 
the payment as indicated. 

(a) If a member of an eligible unit willfully 
fails or refuses, within a period of 30 days 
after being requested in writing, to consent 
to or to take any action necessary in con­
nection with a plan for liquidation, such 
individual shall be ineligible for assistance. 

Responsibilities Regarding Potential Resources 

(a) The municipal welfare department shall: 

1) 

2) 

3) 

Inform the applicant at the time of 
application or as promptly thereafter 
as possible that all potential re­
sources must be liquidated; 

Develop with the eligible unit a 
plan for the liquidation of resources 
and for the use of the proceeds; and 

Assist in carrying out the plan. 
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343.3 (Cont'd.) 

343.4 

343.5 

(c) Illness or infirmity of a member 
of the eligible unit prevents use 
of other transportation; or 

(d) An automobile is necessary to obtain 
or retain employment or is essential 
as an incentive to self-help. 

Life Insurance Policies 

Livestock, machinery, tools, equipment, 
and stock-in-trade which serve to produce 
some net income in cash or in-kind or serve 
as an incentive for self-help. Livestock 
or property owned or used by a child in 
connection with a group or school activity 
(such as 4-H) is also exempt. 
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8. Relocation payments: Payments made under the authority of the New 
Jersey Relocation Assistance Act (Chapter 362, Laws of 1971, 
N.J.S.A. 20:4-1 et seq.). 

9. Energy assistance payments: Payments and funds remaining from payment] 
received under the Home Energy Assistance Program (HEA), the Lifeline 
Assistance Program (LAP), and the Tenants Lifeline Assistance Program 
(TLAP). 

(d) Potential resources: Potential resources are resources which are 
neither exempt nor currently available for expendable use. 

1. Principles affecting potential resources: Liquidation or conversion 
of potential resources shall be undertaken and completed as promptly 
as the nature of the resource and the circumstances permit. Such 
liquidation or conversion to an expendable form creates countable 
income as defined in N.J.A.C. 10:85-3.3(b) and the agency shall take 
prompt and appropriate action to redetermine eligibility or adjust 
the payment as indicated. 

i. If a member of an eligible unit willfully fails or refuses, within 
a period of 30 days after being requested in writing, to consent 
to or to take any action necessary in connection with a plan for 
liquidation, such individual shall be ineligible for assistance. 

2. Responsibilities regarding potential resources: 

i. The municipal welfare department shall: 

(1) Inform the applicant at the time of application or as promptly 
thereafter as possible that all potential resources must be 
liquidated; 

(2) Develop with the eligible unit a plan for the liquidation of 
resources and for the use of the proceeds; and 

(3) Assist in carrying out the plan. 
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343.6 No Net Revenue - Any asset, real or 
personal, the liquidation of which would 
produce no net revenue to the eligible 
unit. 

344. Potential Resources - Potential resources are 
resources which are neither exempt nor currently 
available for expendable use. 

344.1 

344.2 

Principles Affecting Potential Resources -
Liquidation or conversion of potential 
resources shall be undertaken and com­
pleted as promptly as the nature of the 
resource and the circumstances permit. 
Such liquidation or conversion to an 
expendable form creates countable in-
come as defined in Section 332, and the 
agency shall take prompt and appropriate 
action to redetermine eligibility or 
adjust the payment as indicated. 

(a) If a member of an eligible u.nit 
willfully fails or refuses, within 
a period of 30 days after being 
requested in writing, to consent 
to or to take any action necessary 
in connection with a plan for liqui­
dation, such individual shall be 
ineligible for assistance. 

Responsibilities Regarding Potential 
Resources 

(a) The municipal welfare department 
shall: 

1) Inform the applicant at the time 
of application or as promptly 
thereafter as possible that all 
potential resources must be 
liquidated; 

2) Develop with the eligible unit 
a plan for the liquidation of re­
sources and for the use of the 
proceeds; and 

3) Assist in carrying out the plan. 
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Responsibilitie s Regarding Potential Resources (cont'd) 

344.3 

(b) Members of the eligible unit shall: 

1) Develop with the agency a plan 
for the liquidation of resources 
and for the use of the proceeds; 
and 

(2) Consent to and cooperate in 
carrying out the plan. 

Li quidation of Real Property 

(a) The eligible unit shall be required 
to offer real property, other than 
that which is exempt, for sale at an 
asking price named by the unit but 
not lower than the _price set by an 
independent appraisal paid for by the 
MWD. 

(b ) The eligible unit shall be required 
to sell such property within a period 
of six months at the highest offer, 
provided such offer is not less than 
the independent appraisal. 

(c) Whenever the eligible unit presents 
evidence that such property cannot be 
sold, or that all efforts have failed 
to provide a buyer who is willing to 
purchase the property at the appraisal 
price, the property must be reevaluated. 

(d) If the eligible unit has used reason­
able diligence in seeking a purchaser 
and is unable to sell the property at 
the price established by the reevaluation, 
such property may be evaluated as 
having no present substantive value, 
pending any change which might give 
value to the property. 

(e ) If encumbrances against the property, 
plus the cost of sale, equal or ex­
ceed the price at which it can be 
sold, the property need not be con­
sidered as a potential resource. 
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344.2 Responsibilities Regarding Potential Resources (cont'd) 

344.3 

(b) Members of the eligible unit shall: 

1) Develop with the agency a plan 
for the liquidation of resources 
and for the use of the proceeds; 
and 

2) Consent to and cooperate in 
carrying out the plan. 

Liquid~tion of Real Property 

(a) The eligible unit shall be required 
to offer real property, other than 
that which is exempt, for sale at an 
asking price named by the unit but 
not lower than the price set by an 
independent appraisal paid for by the 
MWD. 

(b) The eligible unit shall be required 
to sell such property within a period 
of six months at the highest offer, 
provided such offer is not less than 
the independent appraisal. 

(c) Whenever the eligible unit presents 
evidence that such property cannot be 
sold, or that all efforts have failed 
to provide a buyer who is willing to 
purchase the property at the appraisal 
price, the property must be reevaluated. 

(d) If the eligible unit has used reason­
able diligence in seeking a purchaser 
and is unable to sell the property at 
the price established by the reevaluation, 
such property may be evaluated as 
having no present substantive value, 
pending any change which might give 
value to the property. 

(e) If encumbrances against the property, 
plus the cost of sale, equal or ex­
ceed the price at which it can be 
sold, the property need not be con­
sidered as a potential resource. 
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344 . 4 

344.5 

Liquidation of Personal Property - Liquidation of 
personal property which is not exempt shall be 
handled in such a way as to assure the highest net 
revenue. The MWD and the eligible unit may use such 
methods as are appropriate and mutually agreeable in 
determining an acceptable sale price. These include 
but are not necessarily limited to: professional 
appraisal, competitive bids, and public auction. 

(a) Automobiles subject to liquidation shall be 
sold at or above the higher of two or more bids 
from reputable buyers. 

(b) Securities, stocks and bonds can usually be 
liquidated through reputable local brokers at 
market prices. The holding of such securi ties 
in the hope of a higher price is speculation 
and is not an appropriate activity for either 
the agency or its clients. 

(c) Mortgages, notes receivable and other less 
liquid securitiei shall be sold as quickly and 
advantageously as possible. 

Suits and Claims - Where a member of the eligible 
unit is, at time of application, or subsequently 
becomes the owner of an interest in a suit or claim 
arising out of an accident, inheritance or legacy, 
insurance on the lives of relatives or others, 
statutory benefits or pensions, unfulfilled 
contracts or obligations, etc. , such interests 
constitute personal property and are potential 
resources which must be recognized. 
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344.5 Suits and Claims (cont'd) 

(a) Where assistance is extended during the period 
that the receipt or liquidation of such 
interest is pending, an agreement shall be made 
whereby the eligible unit will, when 
liquidation occurs, repay the agency the amount 
of assistance granted since the incident or 
claim occurred, or the amount received as the 
result of the claim, whichever is less. 

344.6 Benefits Not Subject to Repayment 

344.7 

The following are not subject to repayment to 
the MWD: retroactive Social Security (RSDI) 
payments, Veteran's benefits, workers' 
compensation, temporary disability benefits, 
and SSI payments not repayable to the DPW/MWD 
in accordance with a valid Form GA-30. 
However, when such monies are received, they 
shall be recognized as countable income and the 
client's eligibility. shall immediately be 
redetermined. 

Trust Funds - When a trust fund exists for a member 
of the eligible unit, the MWD shall determine 
whether or not funds are currently accessible. If 
accessible, the funds represent an available 
resource and must be considered in determining 
eligibility. 

(a) When funds in trust are not currently 
accessible and the trust exists at the time of 
application, the client must, as a condition of 
eligibility, make a bona fide presentation of a 
petition to the appropriate court for release 
of the funds for current and future support. 
The agency with the aid of counsel will assist 
the client if necessary. 

(b) When funds in trust are not currently 
accessible and the trust came into being during 
the term of the assistance case, the agency 
will with the aid of counsel present a petition 
to the appropriate court for release of funds 
for current and future support. The client 
must, as a condition of continuing eligibility, 
provide whatever cooperation may be necessary 
in the presentation of the petition. 
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350. CONTINUING ELIGIBILITY 

351. Monthly Review - The eligibility of each case shall be 
reviewed at least once each calendar month. This review 
provides an opportunity for the municipal welfare department 
to evaluate any change in the client's circumstances or income 
and to make appropriate adjustments on Form GA-19 in the 
amount of assistance to be granted. (See Section 711 
regarding timely notice of adverse action.) 

(a) Form GA-3 shall be utilized for the monthly review, 
including entry of all income received. Any changes in 
income shall be shown on Form GA-19. 

(b) For all persons not exempt from the work requirement, the 
most recent date of registration with the New Jersey 
Division of Employment Services shall be recorded (see 
Section 327.1). 

(c) When so designated by the MWD, the review shall occur at 
more frequent intervals. 
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344.4 

344.5 

Liquidation of Personal Property - Liqui­
dation of personal property which is not 
exempt shall be handled in such a way as 
to assure the highest net revenue. The 
MWD and the eligible unit may use such 
methods as are appropriate and mutually 
agreeable in determining an acceptable 
sale price. These include but are not 
necessarily limited to: professional 
appraisal, competitive bids, and public 
auction. 

(a) Automobiles subject to liquidation 
shall be sold at or above the higher 
of two or more bids from reputable 
buyers. 

(b) Securities, stocks and bonds can 
usually be liquidated through repu­
table local brokers at market prices. 
The holding of such securities in 
the hope of a higher price is specu­
lation and is not an appropriate 
activity for either the agency or 
its clients. 

(c) Mortgages, notes receivable and other 
less liquid securities shall be sold 
as quickly and advantageously as 
possible. 

Suits and Claims - Where a member of the 
eligible unit is, at time of application, 
or subsequently becomes the owner of an 
interest in a suit or claim arising out of 
an accident, inheritance or legacy, in­
surance on the lives of relatives or 
others, statutory benefits or pensions, 
unfulfilled contracts or obligations, 
etc., such interests constitute personal 
property and are potential resources which 
must be recognized. 
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344.5 Suits and Claims (ocnt'd) 

(a) Where assistance is extended during 
the period that the receipt or liqui­
dation of such interest is pending, 
an agreement shall be made whereby 
the eligible unit will, when liqui­
dation occurs, repay the agency the 
amount of assistance granted since 
the incident or claim occurred, or 
the amount received as the result of 
the claim, whichever is less. 

344.6 Benefits Not Subject to Repayment 

350. CONTINUING ELIGIBILITY 

The following are not subject to re­
payment to the MWD-:-retroactive So­
cial Security (RSDI) payments, Veter­
an's benefits, workmen's compensation, 
temporary disability benefits, and SSI 
payments not repayable to the DPW/MWD 
in accordance with a valid Form GA-30. 
However, when such monies are received, 
they shall be recognized as countable 
income and the client's eligibility 
shall immediately be redetermined. 

351. Monthly Review - The eligibility of each case shall 
be reviewed at least once each calendar month. This 
review provides an opportunity for the municipal 
welfare department to evaluate any change in the 
client's circumstances or income and to make appro­
priate adjustments on Form GA-19 in the amount of 
assistance to be granted. (See Section 711 regarding 
timely notice of adverse action.) 

(a) Form GA-3 shall be utilized for the monthly 
review, including entry of all income re­
ceived. Any changes in income shall be shown 
on Form GA-19. 

PAGE 40 

(b) For all persons not exempt from the work 
requirement, the most recent date of registration 
with the New Jersey Division of Employment Services 
shall be recorded (see Section 327.1). 

(c) When so designated by the MWD, the review 
shall occur at more frequent intervals. 
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344.4 

344.5 

Liquidation of Personal Property - Liqui­
dation of personal property which is not 
exempt shall be handled in such a way as 
to assure the highest net revenue. The 
MWD and the eligible unit may use such 
methods as are appropriate and mutually 
agreeable in determining an acceptable 
sale price. These include but are not 
necessarily limited to: professional 
appraisal, competitive bids, and public 
auction. 

(a) Automobiles subject to liquidation 
shall be sold at or above the higher 
of two or more bids from reputable 
buyers. 

(b) Securities, stocks and bonds can 
usually be liquidated through repu­
table local brokers at market prices. 
The holding of such securities in 
the hope of a higher price is specu­
lation and is not an appropriate 
activity for either the agency or 
its clients. 

(c) Mortgages, notes receivable and other 
less liquid securities shall be sold 
as quickly and advantageously as 
possible. 

Suits and Claims - Where a member of the 
eligible unit is, at time of application, 
or subsequently becomes the owner of an 
interest in a suit or claim arising out of 
an accident, inheritance or legacy, in­
surance on the lives of relatives or 
others, statutory benefits or pensions, 
unfulfilled contracts or obligations, 
etc., such interests constitute personal 
property and are potential resources which 
must be recognized. 
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344.5 Suits and Claims (Cont'd) 

(a) Where assistance is extended during 
the period that the receipt or liqui­
dation of such interest is pending, 
an agreement shall be made whereby 
the eligible unit will, when liqui­
dation occurs, repay the agency the 
amount of assistance granted since 
the incident or claim occurred, or 
the amount received as the result of 
the claim, whichever is less. 

344.6 Benefits Not Subject to Repayment 

The following are not subject to re­
payment to the MWD: retroactive So­
cial Security (RSDI) payments, Veter­
an's benefits, workmen's compensation, 
temporary disability benefits, and SSI 
payments not repayable to the DPW/MWD 
in accordance with a valid Form GA-30. 
However, when such monies are received, 
they shall be recognized as countable 
income and the client's eligibility 
shall immediately be redetermined. 

350. CONTINUING ELIGIBILITY 

351. Monthly Review - The eligibility of each case shall 
be reviewed at least once each calendar month. This 
review provides an opportunity for the municipal 
welfare department to evaluate any change in the 
client's circumstances or income and to make appro­
priate adjustments on Form GA-19 in the amount of 
assistance to be granted. (See Section 711 regarding 
timely notice of adverse action.) 

(a) Form GA-3 shall be utilized for the monthly 
review, including entry of all income re­
ceived. Any changes in income shall be shown 
on Form GA-19. 

(b) For all persons not exempt from the work 
requirement, the most recent date of registration 
(or renewal of registration) with the State 
Employment Service shall be recorded (see 
Section 327.1). 

(c) When so designated by the MWD, the review 
shall occur at more frequent intervals. 
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(b) Redetermination of eligibility: In order to continue granting 
assistance, the MWD shall make a complete redetermination for each 
case at least once every six months except that for the chronically 
ill, recertification by a physician via Form GA-18 shall be made at 
time intervals in accordance with N.J.A.C. 10:85-S.3(e)li. ~ 
1. Redetermination for General Assistance, Form GA-lR: At the time of 

the redetermination, a Form GA-lR (Redetermination for General 
Assistance) shall be completed and signed by the applicant. This 
form shall contain an affidavit attesting to the truth of all 
information provided therein. 

i. The MWD worker shall assist the client in completing the 
application, providing explanation as necessary. If the client 
cannot read, the contents of the form shall be read to him/her. 
Upon request, the client shall be given a copy of the executed 
application and affidavit. 

ii. At the time of redetermination the applicant will be required to 
sign two copies of Form GA-51 (Important Reminder of Your 
Obligation to Report Changes). The MWD worker shall explain 
the contents of the form, if necessary, and provide the applicant 
with a copy. 

2. Computation of Eligible Unit's Grant and Record of Payments, 
Form GA-19: At the time of the redetermination, a new Form GA-19 
shall be prepared by the MWD worker. 

3. Verification and decision: All facts and circumstances related to 
the recipient's application for continuation of assistance must be 
verified in accordance with N.J.A.C. 10:85-3.2(e), in order that the 
MWD may reach a decision regarding continued grants. 

4. Reevaluation of legally responsible relatives: A reevaluation of 
LRRs shall be made during each six month period, in accordance with 
N.J.A.C. 10:85-9 . 6. 
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(c) Personal interview rules are as follows: 

1. Requirement: Personal interviews shall be required for the monthly 
review and the semiannual redetermination. Such interviews shall be 
held with the client at the municipal welfare office or in client's 
home. Appointments will be scheduled in advance for a time acceptable 
to both client and agency and confirmed by the MWD in writing. 

2. Failure to hold interview : Should the individual fail -to appear for 
the interview at the time specified without good cause for such · 
nonattendance , no further assistance shall be granted until the 
required interview is held. If the MWD is responsible for failure to 
hold the interview, the client's continued receipt of assistance 
sha ll not be jeopardized . 

(d) Change in need or circumstances : Any change in need or circumstances 
shall be acted upon promptly in order to ensure that the eligible unit 
receives the full amount of assistance to which the MWD has determined 
he/she i s entitled and that public funds are not granted illegally. 

1. Municipal welfare department's responsibility: The MWD shall be 
alert to indications of change in the eligible unit's need for 
financial assistance or in the circumstances which may affect the 
recipient's continuing eligibility or amount of payment. Any 
adjustments in the grant shall be made promptly and in accordance 
with the requirements for timely notice (see N.J.A.C. 10:85-7.2(a)). 

2. Recipient's responsibility: The client has a responsibility to inform 
the munic ipal welfare department as promptly as possible whenever any 
change in income or circumstances occurs. Such notification may be 
by telephone, mail or in person . In acknowledgement of this 
responsibil i ty, each applicant/ r ecipient shall, as a condition of 
eligibility at the t ime of application, at each redetermination, and 
at such other t imes as the MWD may require, execute Form GA-51 in 
duplicate. The applicant/recipient keeps one copy; the MWD retains 
the other (with o:iginal signature(s)) in the case folder. 
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352. Redetermination of Eligibility 

In order to continue granting assistance, the MWD shall make a 
complete redetermination for each case at least once every six 
months except that for the chronically ill, recertification by J 
a physician via Form GA-18 shall be made at time intervals in 
accordance with Section 525.l(a). 

352.1 

352.2 

352.3 

352.4 

Redetermination for General Assistance, Form GA-IR -
At the time of the redetermination, a Form GA-IR 
(Redetermination for General Assistance) shall be 
completed and signed by the applicant. This form 
shall contain an affidavit attesting to the truth of 
all information provided therein. 

(a) The MWD worker shall assist the client in 
completing the application, providing 
explanation as necessary. If the client cannot 
read, the contents of the form shall be read to 
him/her. Upon request, the client shall be 
given a copy of the executed application and 
affidavit. 

(b) At the time of redetermination the applicant 
will be required to sign two copies of Form 
GA-51 (Important Reminder of Your Obligation to 
Report Changes). The MWD worker shall explain 
the contents of the form, if necessary, and 
provide the applicant with a copy. 

Computation of Eligible Unit's Grant and Record 
of Payments, Form GA-19 - At the time of the 
redetermination, a new Form GA-19 shall be prepared 
by the MWD worker. 

Verification and Decision All facts and 
circumstances related to the recipient's application 
for continuation of assistance must be verified in 
accordance with Section 325, in order that the MWD 
may reach a decision regarding continued grants. 

Reevaluation of Legally Responsible Relatives - A 
reevaluation of LRRs shall be made during each six 
month period, in accordance with Section 950. 
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353. Personal Interview 

(a) Requirement - Personal interviews shall be required for 
the monthly review and the semiannual redetermination. 
Such interviews shall be held with the client at the 
municipal welfare office or in client's home. Appoint­
ments will be scheduled in advance for a time acceptable 
to both client and agency and confirmed by the MWD in 
writing. 

(b) Failure to Hold Interview - Should the individual fail to 
appear for the interview at the time specified without 
good cause for such nonattendance, no further assistance 
shall be granted until the required interview is held. 
If the MWD is responsible for failure to hold the 
interview, the client's continued receipt of assistance 
shall not be jeopardized. 

354. Change in Need or Circumstances - Any change in need or 
circumstances shall be acted upon promptly in order to ensure 
that the eligible unit receives the full amount of assistance 
to which the MWD has determined he/she is entitled and that 
public funds are not granted illegally. 

354.1 

354.2 

Municipal Welfare Department's Responsibility - The 
MWD shall be alert to indications of change in the 
eligible unit's need for financial assistance or in 
the circumstances which may affect the recipient's 
continuing eligibility or amount of payment. Any 
adjustments in the grant shall be made promptly and 
in accordance with the requirements for timely 
notice (see Section 711). 

Recipient's Responsibility - The client has a 
responsibility to inform the municipal welfare 
department as promptly as possible whenever any 
change in income or circumstances occurs. Such 
notification may be by telephone, mail or in person. 
In acknowledgement of this responsibility, each 
applicant/recipient shall, as a condition of 
eligibility at the time of application, at each 
redetermination, and at such other times as the MWD 
may require, execute Form GA-51 in duplicate. The 
applicant/recipient keeps one copy; the MWD retains 
the other (with original signature(s)) in the case 
folder. 

New Jersey Department of Human Services 
Transmittal 

Division of Public Welfare 
Page Date 

7/79 Letter 1112 



SUPERSEDED 
THE NEW JEH.SEY GENERAL ASS !STANCE HANUAL 
GHAPTER III 

PAGE 41 

300 APPLICATION, ELIGIBILITY, AND BUDGETING 

352. Redetermination of Eligibility 

In order to continue granting assistance, the MWD 
shall ruake a complete redetermination for each case 
at least once every six months. 

352.1 Redetermination for General tssistance, Form 
GA-lR - At the time of the redetc:rn:.inc-ition, 
a Form GA-l H. (Redetermination for General 
Assistance) shall be completed and signed by 
the applicant. This form shall contain an 
affidavit attesting to the truth of all in­
formation provided therein. 

(a) The hWD worker shall assist the client in 
completing the .application, providing 
explanation as necessary. If the client 
cannot read, the contents of the form 
snall be read to him/her. Upon request, 
the client shall be given a copy of the 
executed application and affidavit. 

(b) At the time of redetermination the ap­
plicant will be required to sign two 
copies of Form GA-51 (Important Re­
minder of Your Obligation to Report 
Changes). The HWD worker s ha ll explain 
the contents of the forra, if necessary, 
and provide the applicant with a copy. 

352.2 Computation of Eligible Unit's Grant and 
Record of Payments, Form GA-19 - At the 
time of the redetermination, a new Form 
GA-19 shall be prepared by the HWD worker. 

--; 

I --·· 

352.3 

352 .. 4 

Verification and Decision - All facts and cir­
cumstances related to the recipient's ap­
plication for continuation of assistance must 
be verified in accordance with J ection 325, in 
order that the NWD may reach a decision re­
garding continued grants. 

Reevaluation of Legally Responsible Relatives -
A reevaluation of LRFs shall be made during 
each six mont h period, in accordance with 
Section 950. 
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353. Personal Interview 

(a) Requirement - Personal interviews shall be required for 
the monthly review and the semiannual redetermination. 
Such interviews shall be held with the client at the 
municipal welfare office or in client's home. Appoint­
ments will be scheduled in advance for a t i me acceptable 
to .both client and agency and confirmed by the MWD in 
writing. 

(b) Failure to Hold Interview - Should the individual 
fail to appear for the interview at the time 
specified without good cause for such nonattendance, 
no further assistance shall be granted until the 
required interview is held. If the MWD is responsible 
for failure to hold the interview, the client's con­
tinued receipt of assistance shall not be jeopardized. 

, 354. Change in Need ' or Circumstances - Any change in need or 
circumstances shall be acted upon promptly in order to 
ensure that the eligible unit receives the full amount 
of assistance to which ·the MWD has determined he/she is 
entitled and that public funds are not granted illegally. 

354.1 

354.2 

Municipal Welfare Department's Responsibility -
The MWD shall be alert to indications of 
change in the eligible unit's need for fi­
nancial assistance or in the circumstances 
which may effect the recipient's continu-
ing eligibility or amount of payment. Any 
adjustments in the grant shall be made 
promptly and in accordance with the require­
ments for timely no~ice (see Section 711). 

Recip ient's Responsibility - The client has 
a responsibility to inform the municipal 
welfare department as ~romptly as possible 
whenever any cnange in income or circum­
stances occurs. Such notification may be 
by telephone, mail or in person. In 
ackn9wledgement of this responsibility, 
each appli~ant/recipient shall, as a condition 
of eligibility at the time of application, at 
each redetermination, and . at such other times 
as the ·MWD may require, execute Form GA-51 in 
duplicate. The applicant/recipient keeps one 
copy; the MWD retains the other (with original 
signature(s)) in the case folder. 
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352. Redetermination of Eligibility 

In order to continue granting assistance, the MWD shall make 
a complete redetermination for each case at least once every 
six months. 

352.1 

352.2 

352.3 

352.4 

Redetermination for General Assistance, Form GA-lR - J 
At the time of the redetermination, a Form GA-lR 
(Redetermination for General Assistance) shall be 
completed and signed by the applicant. This form 
shall contain an affidavit attesting to the truth 
of all information provided therein. 

(a) The MWD worker shall assist the client in 
completing the application, providing 
explanation as necessary. If the client 
cannot read, the contents of the form shall 
be read to him/her. Upon request, the client 
shall be given a copy of the executed applica­
tion and affidavit. 

(b) At the time of redetermination the applicant 
will be required to sign two copies of Form GA-51 
(Important Reminder of Your Obligation to Report 
Changes). The MWD worker shall explain the 
contents of the form, if necessary, and provide 
the applicant with a copy. 

Authorization and Worksheet, Form GA-19 - At the time 
of the redetermination, a new Form GA-19 shall be 
prepared by the MWD worker. 

Verification and Decision - All facts and circum­
stances related to the recipient's application for 
continuation of assistance must be verified in 
accordance with Section 325, in order that the MWD 
may reach a decision regarding continued grants. 

Reevaluation of Legally Responsible Relatives -
A reevaluation of LRRs shall be made during each 
six month period, in accordance with Section 950. 
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353. Personal Interview 

(a) Requirement - Personal interviews shall be required for 
the monthly review and the semiannual redetermination. 
Such interviews shall be held with the client ~t the 
municipal welfare office or in client's home. Appoint­
ments will be scheduled in advance for a time acceptable 
to both client and agency and confirmed by the MWD in 
writing. 

(b) Failure to Hold Interview - Should the individual 
fail to appear for the interview at the time 
specified without good cause for such nonattendance, 
no further assistance shall be granted until the 
required interview is held. If the MWD is responsible 
for failure to hold the interview, the client's con­
tinued receipt of assistance shall not be jeopardized. 

354. Change in Need or Circumstances - Any change in need or 
circumstances shall be acted upon promptly in order to 
ensure that the eligible unit receives the full amount 
of assistance to which the MWD has determined he/she is 
entitled and that public funds are not granted illegally. 

354.1 

354.2 

Municipal Welfare Department's Responsibility -
The MWD shall be alert to indications of 
change in the eligible unit's need for fi­
nancial assistance or in the circumstances 
which may effect the recipient's continu-
ing eligibility or amount of payment. Any 
adjustments in the grant shall be made 
promptly and in accordance with the require­
ments for timely notice (see Section 711). 

Recipient's Responsibility - The client has 
a responsibility to inform the municipal 
welfare department as promptly as possible 
whenever any change in income or circum­
stances occurs. Such notification may be 
by telephone, mail or in person. In 
acknowledgement of this responsibility, 
each applicant/recipient shall, as a condition 
of eligibility at the time of application, at 
each redetermination, and at such other times 
as the MWD may require, execute Form GA-51 in 
duplicate. The applicant/recipient keeps one 
copy; the MWD retains the other (with original 
signature(s)) in the case folder. 
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360. ADJUSTMENTS IN PAYMENTS 

361. Overpayments - Underpayments - In all situations of overpayments or 
underpayments, the facts and circumstances in each case shall be 
evaluated, and where indicated, action taken as appropriate in 
accordance with the following manual regulations. 

361.1 

361.2 

Overpayments 

(a) The MWD may, at its discretion, recoup overpayments 
of assistance upon a determination that the 
overpayment occurred after the client signed Form 
GA-51 and resulted from the willful withholding of 
information which would, if revealed, have resulted 
in a smaller grant or in denial or termination of 
eligibility. 

(b) Recoupment shall be made from future assistance =i 
grants by reducing the payments in amounts of up to 
ten percent (10%) of the monthly assistance 
allowance until the amount of the overpayment is 
thereby repaid. When earned income disregards are 
applicable, the MWD may deduct up to an additional 
ten percent (10%) of the monthly assistance 
allowance but not more than the amount of the 
disregard ($60 plus }/3). 

(c) Deductions for overpayments which resulted from ~ 
agency error or for any reason other than 
willful withholding of information are not 
authorized. 

(d) Eligibility for medical payments shall not be 
influenced by grant reductions made on account 
of previous overpayments. 

Underpayments 

(a) When underpayment was due to failure of a 
member of the eligible unit to provide ap­
propriate information, the next regular payment 
following discovery of the underpayment shall 
reflect the corrected grant for that payment 
period and the amount necessary to correct the 
payment for the period immediately preceding. 
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361.2 Underpayments (cont'd) 

(b) When underpayment was due exclusively to 
administrative error by the agency, corrective 
payment shall be made retroactively to that 
month, within the 12 months immediately 
preceding the discovery of the underpayment, in 
which the administrative error first occurred. 
Corrective payment resulting from a fair 
hearing decision shall be retroactive to the 
date the incorrect action was taken. 

1) Such retroactive adjustment shall be made 
as an additional payment as promptly as 
possible but in no event later than the 
time of the next regular payment. 

2) For purposes of determining continuing 
eligibility or the amount of assistance, 
retroactive corrective payments shall not 
be considered as income or resource to the 
eligible unit either in the month paid or 
in the following month(s). 
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36-0. RECOUPMENT OF OVERPAYMENTS 

The MWD m~y, at its discretion, recoup overpayments of assistance upon a 
determination that the overpayment .occurred after the client signed 
Form GA-51 and resulted from the willful withholding of information 
which would, if revealed, have resulted in a smaller grant or in denial 
or termination of eligibility. 

(a) -Recoupment shall be made from future assistance grants by reducing 
the payments in amounts of up to ten percent (10%) of the monthly 
assistance allowa~ce until the amount of the overpayment is thereby 
repaid. When earned income disregards are applicable, the MWD 
may deduct up to an additional ten percent (10%) of the monthly 
assistance allowance but not more than the amount of the disregard 
($60 plus 1/3). 

(b) Deductions for overpayments which resulted from agency error 
or for any reason other than willful withholding of information 
are not authorized. 

(c) Eligibility for medical payments shall not be influenced by grant 
reductions made on account of previous overpayments . 

• 
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352. 

352.1 

352.2 

352.3 

352.4 

353. 

Redetermination of Eligibility 

In order to continue granting assistance, the MWD 
shall make a complete redetermination for each 
case at least once every six months. 

Application and Affidavit, Form GA-1 -
At the time of the redetermination, a new 
application, Form GA-1, shall be completed 
and signed by the applicant. This form 
shall contain an affidavit attesting to 
the truth of all information provided 
t herein . 

(a) The MWD worker shall assist the client 
in completing the application, pro­
viding explanation as necessary. If 
the client cannot read, the contents 
of the form shall be read to him/her. 
Upon request, the client shall be 
given a copy of the executed applica­
tion and affidavit. 

Authorization and Worksheet, Form GA-19 -
At the time of the redetermination, a new 
Form GA-19 shall be prepared by the MWD 
worker. 

Verification and Decision - All facts and circumstances 
related to the recipient's application for continuation 
of assistance must be verified in accordance with 
Section 325, in order that the MWD may reach a decision 
regarding continued grants. 

Reevaluation of Legally Responsible Relatives -
A reevaluation of LRRs shall be made during each 
six month period, in accordance with Section 950. 

Personal Interview 

(a) Requirement - Personal interviews shall be 
required for the monthly review and the 
semiannual redetermination. Such inter­
views shall be held with the client at the 
municipal welfare office or in client's 
home. Appointments will be scheduled in 
advance for a time acceptable to both 
client and agency and confirmed by the 
MWD in writing. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
Transmittal Page Date 
Letter# 1 1/1/77 



SUPERSEDED 
THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER III 

PAGE 42 

300 APPLICATION, ELIGIBILITY, AND BUDGETING 

353. Personal Interview (Cont'd) 

(b) Failure to Hold Interview - Should the 
individual fail to appear for the inter­
view at the time specified without good 
cause for such nonattendance, no further 
assistance shall be granted until the 
required interview is held. If the MWD 
is responsible for failure to hold the 
interview, the client's continued re­
ceipt of assistance shall not be jeopar­
dized. 

354. Change in need or Circumstances - Any change in 
need or circumstances shall be acted upon promptly 
in order to ensure that the eligible unit receives 
the full amount of assistance to which the MWD 
has determined he/she is entitled and that public 
funds are not granted illegally. 

354.1 

354.2 

Municipal Welfare Department's Repsponsibility 
- The MWD shall be alert to indications of 
change in the eligible unit's need for fi­
nancial assistance or in the circumstances 
which may effect the recipient's continu-
ing eligibility or amount of payment. Any 
adjustments in the grant shall be made 
promptly and in accordance with the require­
ments for timely notice (see Section 711.). 

Recipient's Responsibility - The client has 
a responsibility to inform the municipal 
welfare department as promptly as possible 
whenever any change in income or circum­
stances occurs. Such notification may be 
by telephone, mail or in person. 
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Monthly Assistance Allowances 
(Limited to persons determined unable to accept employment) 

Number 
in Eligible Unit 

Household 1 2 

1 178. 

2 122. 244. 

3 110. 220. 

4 98. 196. 

5 90. 180. 

6 85. 170. 

7 72. 145. 

8 69. 139. 

9 66. 133. 

10 64. 127. 

11 62. 125. 

12 61. 123. 

13 60. 120. 

14 59. 118. 

15 58. 116. 
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Monthly Assistance Allowances 
(For eligible units in which at least one person is employable) 

Number 
in Number in Eligible Unit 

Household 1 2 3 4 5 6 7 8 9 10 11 12 

l 119. 

2 82. 163. 

3 69. 138. 201. 

4 59. 119. 178. 237. 

5 54. 108. 163. 217. 271. 

6 51. 102. 153. 204. 255. 306. 

7 48. 96. 144. 193. 241. 289. 337. 

8 46. 93. 139. 185. 231. 278. 324. 370. 

9 44. 89. 133. 177. 222. 266. 310. 355. 399. 

10 43. 85. 128. 170. 213. 255. 298. 340. 383. 425. 

11 42. 83. 125. 167. 208. 250. 291. 333. 375. 416. 458. 

12 41. 82. 123. 164. 205. 246. 286. 327. 368. 409. 450. 491. 

13 40. 81. 121. 162. 202. 242. 283. 323. 363. 404. 444. 485. 

14 40. 79. 119. 158. 198. 237. 277. 316. 356. 395. 435. 474. 

15 39. 77. 116. 155. 194. 232. 271. 310. 349. 387. 426. 465. 

In eligible units of more than 15, add $27. for each additional member. 

New Jersey Department of Human Serv - Division of Public Welfare 
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400 ., GENERAL ASSISTANCE PAYMENTS 

401. State and Local Responsibilities 

401.1 Division of Public Welfare - In order to 
achieve equity among individuals ~nd with 
other public assistance programs within the 
State, the State Division of Public Welfare 
has been given responsibility for establish­
ing, in accordance with State law and regu­
lations, the conditions under which and 
procedures by which all payments of general 
·assistance are to be made. · -~ 

(a) The standards set forth in this ma:nual 
have been established by the DPW as the 
amounts to which eligible individuals 
are entitled, less countable income 
and other available resources. 

401.2 Municipal Welfare Director - The muni~ipal 
welfare director is responsible for deter­
mining the eligibility of persons applying 
for general assistance and for providing 
assistance, based on the established 
standards, necessary to prevent needy 
persons from suffering from cold, hunger, 
lack of shelter or sickness. He/she has 
specific authority to issue payments , to or 
on behalf of such persons and to expedite 
investigation of the circumstances of each 
case. 

(a) When the conditions of immediate need 
exist (Section 331), the director shall 
issue a grant sufficient to sustain 
the applicant(s) until a conclusive 
determination of eligibility can be 
made. 

. ' 
(b) See Section 325 regarding verifi­

cation of eligibility and sources of 
evidence. 
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410. 

402. Excessive Payments 

If the total monthly payment by the MWD e~ce~ds the 
amount of assistance for which an individual is determined 
to be eligible in any calendar month in accordance with 
the regulations in this manual, the amount in excess of 
such determination will not be matchable througq 
State aid. It shall be incumbent upon the municipal ity 
to bear the cost of such excess amount. 

PERIODS FOR WHICH ASSISTANCE IS GRANTED - General assist­
~nce is granted to meet needs of individuals in a variety 
of situations. The Director of Welfare shall determ~ne 
which of the following is appropriate: 

41~. Monthly Period - When authorized, payment shall be issued 
once each calenda r month and wi ll be determined from the 
applicable monthly allowance standard l~ss a~y countable 
income. 

4li. Weekly or Biweekly Period - When authorized, payment 
shall be issued on a weekly or biweekly basis, and will 
be determined by prorating the applicable monthly allow­
ance standard (see Section 336.2 (f)). The total payments 
to the client in any calendar month shall not exceed the 
full monthly allowance less any countable incq~e for 
that monthly period. 

413, Periods of Less Than One Week - When authoriied, payment 
shall be issued for one or more days to meet tempora ry 
situations. A pe r diem (daily) amount is determined by 
dividing the appl icable monthly allowance standard by 
30 (see Section 336.2(f)). Any income actually ava ilable 
on that day or days shall be deducted from the per diem 
amount. Such grants qualify for State aid up to the 
amount to which a client would be entitled under Section 
411. 

414. Grants for Specific Needs - When an individual 
specifically requests assistance in an amount 
less than that to which he/she is entitled 
(e.g., for shelter only, food only, etc.)~ such 
amount may be granted, subject to the noti,ce 
requirement in Section 712.2. However, the 
total amount granted during one calendar mon~h 
to the client for such specific needs shall not 
exceed the amount for which he/ she is eligible, 
unless the following Section 415 applies . 
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10:85-4.2(a) (continued) 

5. Emergency grant: An emergency grant may be made to individuals under 
the conditions stated in N.J.A.C. 10:85-4.6. Emergency grants made 
in accordance with such regulations qualify for State aid . 

6. Initial period of assistance: In all cases for which a starting date 
is not specified elsewhere in this manual, the starting date for the 
initial period of assistance shall be the date of the application 
or the date on which eligibility actually began, whichever is 
later. 

10:85-4.3 Methods of payment 

(a) Acceptable forms: Acceptable forms of payment to or on behalf of an 
eligible unit include: 

(b) 

I 

1. A direct grant of cash or check drawn to the client; or 

2. An order for a specific item or items or for a specific service 
(Form GA-11). A check is subsequently drawn to a vendor for the 
specified commodity or service. Neither the order nor any information 
provided about the order may limit the client's choice of vendor in 
any way except that the client may not, by his/her choice of vendor, 
incur a charge against the municipality higher than the limits 
provided in this manual. 

Numbering and signatures: Assistance orders shall be serially numbered 
when printed. Assistance orders submitted for payment shall bear the 
signatures of the director of welfare, the recipient and the vendor except] 
that orders for residential services such as room and board or 
residential health care need not bear the signature of the recipient. 
Rubber stamp or typescript signatures are not valid unless countersigned 
by a duly authorized staff member. Reimbursement to municipalities will 
be contingent upon compliance with this regulation. 

10:85-4.4 Designation of a temporary payee 

(a) In situations where a recipient of General Assistance demonstrates an 
inability to manage his/her money and is, therefore, unable to pro­
vide for his/her own physical health and safety, the director may deem 
it necessary to designate a temporary payee to receive such assistance 
on behalf of the client. Such designation shall be reviewed every 30 
days. 

1. Responsibility of temporary payee: The temporary payee shall use 
any assistance granted to the client solely for the benefit of such 
client and shall be responsible to the director for his/her actions 
in this respect. 

2. Selection of payee: A temporary payee may be any person age 18 or 
over who, in the judgement of the director, is capable of satisfactor­
ily dispensing the assistance granted to the client. Preference shall 
be given to relatives of the recipient wherever practical. 
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10: 85 - 4 . 4(a)2 (continued) 

i. Client's cooperation in selection: The cooperation of the client 
shall be sought, but is not required, in selection of the temporary 
payee. The client shall, however, be advised of his or her right to 
request a local hearing regarding the designation of a temporary 
payee (see N.J.A.C. 10:85-7.3(a)). 

10 : 85 - 4.5 Changes in need while assistance is being received 

(a) When a change in the circumstances of the recipient results in an adjust­
ment upward or downward i n the amount of assistance payment, such 
adjustment shall be made promptly following verification of the 
change and in accordance with requirements for timely notice (see 
N.J . A.C. 10:85-7.2) . 

1. Reduced or t erminated payments: When payment to a recipient is to 
be reduced or terminated for whatever reason, a timely notice of such 
act i on must be mailed (postmarked) or handed to the recipient at least 
ten days before the reduction or termination is made, unless N.J.A.C. 
10:85-7.2(b) applies . 

10:85 - 4.6 Emergency gr ants 

(a) An emergency grant shall be authorized to or for an individual(s) 
otherwise eligible to receive general assistance under the regulations 
in this manual when circumstances set forth in (a)l through 3 below exist. 
In addition, these regulat i ons shall apply to an emergency (as described 
in (a)l through 3 below) which occurred within the 7 calendar days 
immediately prior to the application for General Assistance if the 
applicant(s) is determined eligible at the time of application under 
established procedures and standards. 

1. Fire or natural disaster: There has been substantial loss of shelter, 
food, clothing and/ or household furnishings by fire , flood or other 
similar natural disaster, and the director determines that the 
provision of one or more of these basic needs is essential for the 
health and safety of the individual; or 

2 . Situat ion beyond client's control : Because of an emergent situation 
over which the individual had no control or opportunity to plan in 
advance, he / she is in a state of homelessness, and the municipal 
welfare director determines that provision of shelter, food, clothing, 
and/or minimum essential house furnishings are necessary for the 
health and safety of t he individual: 

i . Domestic violence: The state o f homelessness may result from 
imminent or demonstrated violence which imperiled the health and 
safety of the individual or eligible unit; or 
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415. Emergency Grant - An emergency grant may be made 
to individuals under the conditions stated in 
Section 450. Emergency grants made in accordance 
with such regulations qualify for State aid. 

420. METHODS OF PAYMENT 

421. Acceptable Forms - Acceptable forms of payment to 
or on behalf of an eligible unit include: 

(a) A direct grant of cash or check drawn to the 
client; or 

(b) An order for a specific item or items or for a 
specific service (Form GA-11). A check is 
subsequently drawn to a vendor for the specified 
commodity or service. Neither the ord~r nor any 
information provided about the order may limit the 
client's choice of vendor in any way except that the 
client may not, by his/her choice of vendor, incur 
a charge against the municipality higher than the 
limits provided in this manual. 

422. Numbering and Signatures - Assistance orders shall be serially 
numbered when printed. Assistance orders submitted for payment 
shall bear the signatures of the Director of Welfare, the 
recipient and the vendor. Rubber stamp or typescript signatures 
are not valid unless countersigned by a duly authorized staff 
member. Reimbursement to municipalities will be contingent 
upon compliance with this regulation. 

430. DESIGNATION OF A TEMPORARY PAYEE - In situations where a 
recipient of General Assistance demonstrates an inability 
to manage his/her money and is, therefore, unable to pro­
vide for his/her own physical health and safety, the 
municipal welfare director may deem it necessary to 
designate a temporary payee to receive such assistance 
on behalf of the client. Such designation shall be 
reviewed every 30 days. 

431. Responsibility of Temporary Payee - The temporary 
payee shall use any assistance granted to the 
client solely for the benefit of such client and 
shall be responsible to the municipal welfare 
director for his/her actions in this respect. 

432. Selection of Payee - A temporary payee may be any 
person age 18 or over who, in the judgement of the 
municipal director, is capable of satisfactorily 
dispensing the assistance granted to the client. 
Preference shall be given to relatives of the 
recipient wherever practical. 
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Client's Cooperation in Selection - The cooperation 
of the client shall be sought, but is not required, 
in selection of the temporary payee. The client 
shall, however, be advised of his/her right . to 
request a local hearing regarding the designation of 
a temporary payee (see Section 721). 

440. CHANGES IN NEED WHILE ASSISTANCE IS BEING RECEIVED - When 
a change in the circumstances of the recipient results in an adjust­
ment upward or downward in the amount of assistance payment, such 
adjustment shall be made promptly following verification of the 
change and in accordance with requirements for timely notice (see 
Section 710) . 

441. Reduced or Terminated Payments - When payment to a recipient 
is to be reduced or terminated for whatever reason, a timely 
notice of such action must be mailed (postmarked) or handed to 
the recipient at least ten days before the reduction or 
termination is made, unless Section 712 applies. 

450. EMERGENCY GRANTS 

451. Conditions for Emergency Grants - An emergency grant shall be 
authorized to or for an individual(s) otherwise eligible to 
receive General Assistance under the regulations in this 
manual when circumstances set forth in Sections 451.1 through 
451.3 exist. In addition, these regulations shall apply to 
an emergency (as described in Section 451.1 through 451.3) 
which occurred within the 7 calendar days immediately prior 
to the application for General Assistance if the applicant(s) 
is determined eligible at the time of application under 
established procedures and standards. 

451.1 

451.2 

Fire or Natural Disaster there has been 
substantial loss of shelter, food, clothing and/or 
household furnishings by fire, flood or other 
similar natural disaster, and the municipal welfare 
director determines that the provision of one or 
more of these basic needs is essential for the 
health and safety of the individual; or 

Situation Beyond Client's Control - because of an 
emergent situation over which the individual had no 
control or opportunity to plan in advance, he/she is 
in a state of homelessness, and the municipal 
welfare director determines that provision of 
shelter, food, clothing, and/or minimum essential 
house furnishings are necessary for the health and 
safety of the individual; 

(a) Domestic Violence - The state of homelessness 
may result from imminent or demonstrated 
violence which imperiled the health and safety 
of the individual or eligible unit; or 
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415. Emergency Grant - An emergency grant may be made 
to individuals under the conditions stated in 
Section 450. Emergency grants made in accordance 
with such regulations qualify for State aid. 

420. METHODS OF PAYMENT 

421. Acceptable Forms - Acceptable forms of payment to 
or on behalf of an eligible unit include: 

(a) A direct grant of cash or check drawn to the 
client; or 

(b) An order for a specific item or items or for a 
specific service (Form GA-11). A check is 
subsequently drawn to a vendor for the specified 
commodity or service. Neither the order nor any 
information provided about the order may limit the 
client's choice of vendor in any way except that the 
client may not, by his/her choice of vendor, incur 
a charge against the municipality higher than the 
limits provided in this manual. 

422. Numbering and Signatures - Assistance orders shall be serially 
numbered when printed. Assistance orders submitted for payment 
shall bear the signatures of the Director of Welfare, the 
recipient and the vendor. Rubber stamp or typescript signatures 
are not valid unless countersigned by a duly authorized staff 
member. Reimbursement to municipalities will be contingent 
upon compliance with this regulation. 

430. DESIGNATION OF A TEMPORARY PAYEE - In situations where a 
recipient of General Assistance demonstrates an inability 
to manage his/her money and is, therefore, unable to pro­
vide for his/her own physical health and safety, the 
municipal welfare director may deem it necessary to 
designate a temporary payee to receive such assistance 
on behalf of the client. Such designation shall be 
reviewed every 30 days. 

431. Responsibility of Temporary Payee - The temporary 
payee shall use any assistance granted to the 
client solely for the benefit of such client and 
shall be responsible to the municipal welfare 
director for his/her actions in this respect. 

432. Selection of Payee - A temporary payee may be any 
person age 18 or over who, in the judgement of the 
municipal director, is capable of satisfactorily 
dispensing the assistance granted to the client. 
Preference shall be given to relatives of the 
recipient wherever practical. 
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Client's Cooperation in Selection - The cooperation 
of the client shall be sought, but is not required, 
in selection of the temporary payee. The client 
shall, however, be advised of his/her right to 
request a local hearing regarding the designation of 
a temporary payee (see Section 721). 

440. CHANGES IN NEED WHILE ASSISTANCE IS BEING RECEIVED - When 
a change in the circumstances of the recipient results in an adjust­
ment upward or downward in the amount of assistance payment, such 
adjustment shall be made promptly following verification of the 
change and in accordance with requirements for timely notice (see 
Section 710) . 

441. Reduced or Terminated Payments - When payment to a recipient 
is to be reduced or terminated for whatever reason, a timely 
notice of such action must be mailed (postmarked) or handed to 
the recipient at least ten days before the reduction or 
termination is made, unless Section 712 applies. 

450. EMERGENCY GRANTS 

451. Conditions for Emergency Grants - An emergency grant shall be 
authorized to or for an individual otherwise eligible to 
receive General Assistance under the regulations in this 
manual when: 

451.1 

451.2 

Fire or Natural Disaster there has been 
substantial loss of shelter, food, clothing and/or 
household furnishings by fire, flood or other 
similar natural disaster, and the municipal welfare 
director determines that the provision of one or 
more of these basic needs is essential for the 
health and safety of the individual; or 

Situation Beyond Client's Control - because of an 
emergent situation over which the individual had no 
control or opportunity to plan in advance, he/she is 
in a state of homelessness, and the municipal 
welfare director determines .that provision of 
shelter, food, clothing, and/or minimum essential 
house furnishings are necessary for the health and 
safety of the individual; 

(a) Domestic Violence - The state of homelessness 
may result from imminent or demonstrated 
violence which imperiled the health and safety 
of the individual or eligible unit; or 
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415. Emergency Grant - An emergency grant may be made 
to individuals under the conditions stated in 
Section 450. Emergency grants made in accordance 
with such regulations qualify for State aid. 

420. METHODS OF PAYMENT 

421. Acceptable Forms - Acceptable forms of payment to 
or on behalf of an eligible unit include: 

(a) A direct gra~t of cash or check drawn to the 
client; or 

(b) An order for a specific item or items or for a 
specific service (Form GA-11). A check is 
subsequently drawn to a vendor for the specified 
commodity or service. Neither the order nor any 
information provided about the order may limit the 
cl i ent's choice of vendor in any way except that the 
client may not, by his/her choice of vendor, incur 
a charge against the municipality higher than the 
limits provided in this manual. 

422. Signature on Orders - Orders submitted to the munic­
ipality for payment shall bear the signatures of the 
Director of Welfare, the client (or his/her authorized 
representative) and the vendor. 

430. DESIGNATION OF A TEMPORARY PAYEE - In situations where a 
recipient of General Assistance demonstrates an inability 
to manage his/her money and is, therefore, unable to pro­
vide for his/her own physical health and safety, the 
municipal welfare director may deem it necessary to 
designate a temporary payee to receive such assistance 
on behalf of the client. Such designation shall be 
reviewed every 30 days. 

431. Responsibility of Temporary Payee - The temporary 
payee shall use any assistance granted to the 
client solely for the benefit of such client and 
shall be responsible to the municipal welfare 
director for his/her actions in this respect. 

432. Selection of Payee - A temporary payee may be any 
person age 18 or over who, in the judgement of the 
municipal director, is capable of satisfactorily 
dispensing t he assistance granted to the client. 
Preference shal l be given to relatives of the 
recip i ent wherever practical. 
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432:1 Client's Cooperation i n Selection The 
cooperation of t he client shall be sought, 
but is not required , in selection of the 
temporary payee. The client shall, how­
ever, be advised of his/her right to 
request a local hearing regarding the 
designation of a temporary payee (see 
Section 721). 

440. CHANGES IN NEED WHILE ASSISTANCE IS BEING RECE I VED - When 
a change in the circumstances of the recipient results in 
an adjustment upward or downward in the amount of assist­
ance payment, such adjustment shall be made promptly fol­
l owing verification of the change and i n accordance with 
r equi rements for timely notice (see Section 710). 

441. Reduced or Terminated Payments When payment to 
a recipient is to be reduced or te rminated for 
whatever reason, a t imely noti ce of such action 
mus t be mailed (postmarked) or handed to the 
rec i pient at least ten days before the reduction 
or termination is made, unless Section 712 applies. 

450. EMERGENCY GRANTS 

451 . Conditions for Emer gency Grants An emergency grant 
shall be authorized to or for an i ndividual otherwise 
eligible to receive General Assistance under the 
regulations in this manual when: 

451 . 1 

451.2 

Fire or Natural Disaster there has 
been substantial l oss of shelter, food, 
clothing and/ or household furnishings by fire, 
flood or other similar natural disaster, 
and the municipal welfa r e director deter­
mines that the provi sion of one or more 
of these basic needs is essential for the 
health and safety of t he i ndividual; or 

Situation Beyond Cl ient' s Control because 
of an emergent situation over which the individual 
had no control or opportunity to plan in advance, 
he/ she is i n a state of homelessness, and the 
municipal welfare direct or determines that 
provision of shelter, food, clothing, and/or 
minimum essential house furnishings are necessary 
for the health and safety of the i ndividual; 

(a) Domestic Violence - The state of homelessness 
may result from i mmi nent or demonstrated violence 
which imperi led the health and safety of the 
i ndividual or eligible uni t; or 

New Jersey Depart ment of Human Services 
Transmittal 

Di vi sion of Public Welfare 
Page Date 

8/79 Letter 1114 



RSEDED 
THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER IV 

PAGE 3 

400 GENERAL ASSISTANCE PAYMENTS 

415. Emergency Grant - An emergency grant may be made 
to individuals under the conditions stated in 
Section 450. Emergency grants made in accordance 
with such regulations qualify for State aid. 

420. METHODS OF PAYMENT 

421. Acceptable Forms - Acceptable forms of payment to 
or on behalf of an eligible unit include: 

(a) A direct grant of cash or check drawn to the 
client; or 

(b) An order for a specific item or items or for a 
specific service (Form GA-11). A check is 
subsequently drawn to a vendor for the specified 
commodity or service. Neither the order nor any 
information provided about the order may limit the 
client's choice of vendor in any way except that the 
client may not, by his/her choice of vendor, incur 
a charge against the municipality higher than the 
limits provided in this manual. 

422. Signature on Orders - Orders submitted to the munic­
ipality for payment shall bear the signatures of the 
Director of Welfare, the client (or his/her authorized 
representative) and the vendor. 

430. DESIGNATION OF A TEMPORARY PAYEE - In situations where a 
recipient of General Assistance demonstrates an inability 
to manage his/her money and is, therefore, unable to pro­
vide for his/her own physical health and safety, the 
municipal welfare director may deem it necessary to 
designate a temporary payee to receive such assistance 
on behalf of the client. Such designation shall be 
reviewed every 30 days. 

431. Responsibility of Temporary Payee - The temporary 
payee shall use any assistance granted to the 
client solely for the benefit of such client and 
shall be responsible to the municipal welfare 
director for his/her actions in this respect. 

432. Selection of Payee - A temporary payee may be any 
person age 18 or over who, in the judgement of the 
municipal director, is capable of satisfactorily 
dispensing the assistance granted to the client. 
Preference shall be given to relatives of the 
recipient wherever practical. 
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432.1 Client's Cooperation in Selection - The 
cooperation of the client shall be sought, 
but is not required, in selection of the 
temporary payee. The client shall, how­
ever, be advised of his/her right to 
request a local hearing regarding the 
designation of a temporary payee (see 
Section 721). 

440. CHANGES IN NEED WHILE ASSISTANCE IS BEING RECEIVED - When 
a change in the circumstances of the recipient results in 
an adjustment upward or downward in the amount of assist­
ance payment, such adjustment shall be made promptly fol­
lowing verification of the change and in accordance with 
requirements for timely notice (see Section 710). 

441. Reduced or Terminated Payments - When payment to 
a recipient is to be reduced or terminated for 
whatever reason, a timely notice of such action 
must be mailed (post-marked) or handed to the 
recipient at least ten days before the reduction 
or termination is made, unless Section 712 applies. 

450. EMERGENCY GRANTS 

451. Conditions for Emergency Grants - An emergency grant 
shall be authorized to or for an individual otherwise 
eligible to receive General Assistance under the 
regulations in this manual when: 

451.1 Fire or Natural Disaster - there has 
been substantial loss of shelter, food, 
clothing and/or household furnishings by fire, 
flood or other similar natural disaster, 
and the municipal welfare director deter­
mines that the provision of one or more 
of these basic needs is essential for the 
health and safety of the individual; or 

451.2 Situation Beyond Client's Control - because 
of an emergent situation over which the individual 
had no control or opportunity to plan in advance, 
he/she is in a state of homelessness, and the 
municipal welfare director determines that 
provision of shelter, food, clothing, and/or 
minimum essential house furnishings are necessary 
for the health and safety of the individual. 

451.3 Away From Home - When a person is present under 
emergency conditions such that he/she wishes but 
is unable to return, for the purpose of making 
application for General Assistance, to the place 
where he/she lives. (See also Section 326.2.) 

PAGE 4 
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415. Emergency Grant - An emergency grant may be made 
to individuals under the conditions stated in 
Section 450. Emergency grants made in accordance 
with such regulations qualify for State aid. 

420. METHODS OF PAYMENT 

421. Acceptable Forms - Acceptable forms of payment to 
or on behalf of an eligible unit include: 

(a) A direct grant of cash or check 
drawn to the client; or 

(b) An order for a specific item or 
items or for a specific service 
(Form GA-11). A check is 
subsequently drawn to a vendor 
for the specified commodity or 
service. 

422. Signature on Orders Orders submitted to the munic­
ipality for payment shall bear the signatures of the 
Director of Welfare, the client (or his/her authorized 
representative) and the vendor. 

430. DESIGNATION OF A TEMPORARY PAYEE - In situations where a 
recipient of general assistance demonstrates an inability 
to manage his/her money and is, therefore, unable to pro­
vide for his/her own physical health and safety, the 
municipal welfare director may deem it necessary to 
designate a temporary payee to receive such assistance 
on behalf of the client. Such designation shall be 
reviewed every 30 days. 

431. Responsibility of Temporary Payee - The temporary 
payee shall use any assistance granted to the 
client solely for the benefit of such client and 
shall be responsible to the municipal welfare 
director for his/her actions in this respect. 

432. Selection of Payee - A temporary payee may be any 
person age 18 or over who, in the judgement of the 
municipal director, is capable of satisfactorily 
dispensing the assistance granted to the client. 
Preference shall be given to relatives of the 
recipient wherever practical. 
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432.1 Client's Cooperation in Selection - The 
cooperation of the client shall be sought, 
but is not required, in selection of the 
temporary payee. The client shall, how­
ever, be advised of his/her right to 
request a local hearing regarding the 
designation of a temporary payee (see 
Section 721). 

440. CHANGES IN NEED WHILE ASSISTANCE IS BEING RECEIVED - When 
a change in the circumstances of the recipient results in 
an adjustment upward or downward in the amount of assist­
ance payment, such adjustment shall be made promptly fol­
lowing verification of the change and in accordance with 
requirements for timely notice (see Section 710). 

441. Reduced or Terminated Payments - When payment to 
a recipient is to be reduced or terminated for 
whatever reason, a timely notice of such action 
must be mailed (post-marked) or handed to the 
recipient at least ten days before the reduction 
or termination is made, unless Section 711.3 
or Section 712 applies. 

450. EMERGENCY GRANTS 

451. Conditions for Emergency Grants - An emergency grant 
shall be authorized to or for an individual otherwise 
eligible to receive General Assistance under the 
regulations in this manual when: 

451.1 Fire or Natural Disaster - there has 
been substantial loss of shelter, food, 
clothing and/or household furnishings by fire, 
flood or other similar natural disaster, 
and the municipal welfare director deter­
mines that the provision of one or more 
of these basic needs is essential for the 
health and safety of the individual; or 

451.2 Situation Beyond Client's Control - because 
of an emergent situation over which the individual 
had no control or opportunity to plan in advance, 
he/she is in a state of homelessness, and the 
municipal welfare director determines that 
provision of shelter, food, clothing, and/or 
m1n1mum essential house furnishings are necessary 
for the health and safety of the individual. 

451. 3 Away From Home - When a person is present under 
emergency conditions such that he/she wishes but 
is unable to return, for the purpose of making 
application for General Assistance, to the place 
where he/she lives. (See also Section 326.2.) 
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10:85-4.6(a) (continued) 

3. Away from home: When a person is present under emergency conditions 
such that he/she wishes but is unable to return, for the purpose of 
making application for General Assistance, to the place where he/she 
lives. (See also N.J.A.C. 10:85-3.2(f)2.) 

(b) Standards for emergency grants are: 

1. Emergency shelter: When an actual state of homelessness exists or is 
manifestly imminent in accordance ~ith (a)l or (a)2 of this section, 
the authorized payment shall be the actual cost of adequate emergency 
shelter arrangements, at the most reasonable rate available, for a 
specified temporary period not to exceed the calendar month following 
the month in which the state of homelessness first became known. 

i. Payment may be authorized for security deposits for rent and/or 
utilities when the municipal welfare director determines it is 
necessary to establish the client in a new permanent living 
arrangement. 

ii. The regular grant of assistance (including calculated earned income~ 
and exempt income) is not to be counted in the determination of 
eligibility for or the amount of emergency assistance payments 
authorized for temporary emergency shelter. f 

(1) When plans for more permanent living arrangements are made, any 
funds actually available to the client are to be counted in the 
determination of emergency assistance payments for shelter, 
utility deposits, furniture and appliances. 

2. Emergency food: As authorized in subsection (a) of this section, when 
food is not available from any other source, an amount of $1.50 per 
day per person shall be allowed for a specified number of days only, 
and in no event beyond such time as other funds become available 
(e.g., next regular assistance payment, support payment, receipt of 
earnings, etc.). 

i. When it is necessary to provide temporary living arrangements in a 
hotel, motel, or other facility in which cooking facilities are not 
available or are determined by the MWD to be inadequate, payment 
for restaurant meals shall not exceed $4.50 per person per day. 
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10:85-4.6(b) 

3. Emergency clothing: When authorized under (a) above to the 
individual(s) to purchase minimum essential clothing for physical 
health and safety, payment may be granted not to exceed the amounts 
stated below: 

Age 

Adult 
Child: 
Child: 
Child: 

13 and over 
5 through 12 
Birth through 4 

Amount 

$86.00 
86.00 
48.00 
29.00 

i. Funds from the regular assistance grant or funds considered in J 
developing the amount of that grant are not to be considered in 
computing the amount of payment for replacement of clothing lost or . . 
destroyed in the incident giving rise to the emergency. 
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451 .3 Away From Home - When a person is present under 
emergency conditions srich that he/she wish~s but is 
unable to . return, for the purpose of making 
application for General Assistance, to the place 
where he/ she lives. (See also Section 326. 2. ) 

452. Standards for Emergency Grants 

452.1 

452.2 

Emergency Shelter - When an actual state of 
homelessness exists or is manifestly imminent 
in accordance with Section 451.1 or 451. 2 the 
authorized payment shall be the actual cost of 
adequate emergency shelter arrangements, at the most 
reasonable rate available, for a specified temporary 
period not to exceed the calendar month following 
the month in which the state of homelessness first 
became known. 

(a) Payment may be authorized for security deposits 
for rent and/or utilities when the municipal 
welfare director determines it is necessary to 
establish the client in a new permanent living 
arrangement. 

(b) For victims of domestic violence the regular 
grant of assistance (including calculated 
earned income and exempt income) is not to be 
counted in the determination of eligibility 
for or the amount of emergency assistance 
payments authorized for "temporary" emergency 
arrangements in shelters. 

When plans for more permanent living arrange­
ments are made, any funds actually available 
to the client are to be counted in the de­
termination of emergency assistance payments 
for shelter, utility deposits, furniture and 
appliances. 

Emergency Food - As authorized in Section 451, when 
food is not available from any other source, an 
amount of $1.50 per day per person shall be allowed 
for a specified number of days only, and in no event 
beyond such time as other funds become available 
(e.g., next regular assistance payment, support 
payment, receipt of earnings, etc.). 

(a) When it is necessary to provide temporary 
living arrangements in a hotel, motel, or other 
facility in which cooking facilities are not 
available or are determined by the MWD to be 
inadequate, payment for restaurant meals shall 
not exceed $4.50 per person per day. 
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452.3 Emergency Clothing - When authorized under Section 
451 to the individual(s) to purchase minimum 
essential clothing for physical health and safety, 
payment may be granted not to exceed the amounts 
stated below: 

Age 

Adult 
Child: 13 and over 
Child: 5 thru 12 
Child: Birth thru 4 
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Amount 

$86.00 
86.00 
48.00 
29.00 
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Away From Home - When a person is present under 
emergency conditions such that he/she wishes but is 
unable to return, for the purpose of making 
application for General Assistance, to the place 
where he/ she lives. (See also Section 326. 2 . ) 

452. Standards for Emergency Grants 

452. 1 

452 .2 

452 .3 

Emergency Shelter - When an actua l state of 
homelessness exists or is manifestly imminent 
in accordance with Section 451. 1 or 451. 2 the 
authorized payment shall be the actual cost of 
adequate emergency shelter arrangements, at the most 
reasonable rate available, for a speci f ied temporary 
period not to exceed the calendar month following 
the month in which the state of homelessness first 
became known. 

(a) Payment may be authorized f or security deposits 
for rent and/or utilities when the municipal 
welfare director determines i t is necessary to 
establish the client in a new permanent living 
arrangement. 

Emergency Food - As authorized in Section 451, when 
food is not available from any other source, an 
amount of $1.50 per day per person shall be allowed 
for a specified number of days onl y , and in no event 
beyond such time as other funds become available 
(e.g., next regular assistance payment, support 
payment, receipt of earnings, etc.). 

(a) When it is necessary to provide temporary 
living arrangements in a hotel , motel, or other 
facility in which cooking fac i lities are not 
available or are determined by the MWD to be 
inadequate, payment for restaurant meals shall 
not exceed $4.50 per person per day. 

Emergency Clothing - When authorized under Section 
451 to the individual(s) to purchase minimum 
essential clothing for physical health and safety, 
payment may be granted not to exceed the amounts 
stated below: 

Age 

Adult 
Child: 13 and over 
Child: 5 thru 12 
Child: Birth thru 4 

Amount 

$86. 00 
86.00 
48.00 
29.00 
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452.4 

' I 

Number of Persons 
in Eligible Unit 1 

Kitchen Furnishings: 
Range $130 
Refrigerator 200 
Washing Machine 
Dinette Set 45 
Kitchen E~uiEment so 

Living Room Furnishings: 
Couch and Chair(s) 125 
Table 20 
LamE(s) 20 
Floor Covering 25 

Bedroom & Bath Furnishings: 

.Emer.gency House Furnishings - When authorized under 
Section 451, emergency grants for house furnishings 

•: which the . MWD deems urgent and essential to the 
physical health and safety of the eligible unit 
shall not exceed the maximum allowances in the 
following table, which are applicable to new items. 
Where satisfactory used items in good condition 
are · avaflable, the amount granted shall be pro­
portionately less, to be determined through the 
sound and reasonable discretion of the MWD. 

6 
2 3 4 5 or more 

$130 $130 $130 $130 $160 
200 220 220 220 260 

200 200 200 200 
45 65 65 85 85* 
60 60 72 72 80 

175 175 225 225 225 
20 20 20 20 20 
20 20 35 35 35 
25 25 25 25 25 

;~ Over 6 - $12 each additional person 

Box SEring, Mattress, and Frame, Eer set $110 Twin $130 Double 
Bunk Beds, Eer set of 2 (comElete) 
Crib with Mattress 

Chest(s) of Drawers 
Bed and Bath Linens and 

Miscellaneous Furnishings 

Window Coverings 
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452. Standards for Emergency Grants 

452.1 Emergency Shelter - When an actual state of 
homelessness exists or is manifestly imminent 
in accordance with Section 451.1 or 451.2 the 
authorized payment shall be the actual cost 
of adequate emergency shelter arrangements, 
at the most reasonable rate available, for a 
specified temporary period not to exceed the 
calendar month following the month in which 
the state of homelessness first became known. 

452.2 Emergency Food - As authorized in Section 451, 
when food is not available from any other source, 
an amount of $1.50 per day per person shall be 
allowed for a specified number of days only, 

452.3 

452.4 

and in no event beyond such time as other funds 
become available (e.g., next regular assistance 
payment, support payment, receipt of earnings, 
etc.). 

(a) When it is necessary to provide temporary 
living arrangements in a hotel, motel, or 
other facility in which cooking facilities 
are not available or are determined by the 
MWD to be inadequate, payment for restaurant 
meals shall not exceed $4.50 per person per day. 

Emergency Clothing - When authorized under Section 
451 to the individual(s) to purchase minimum essential 
clothing for physical health and safety, payment may 
be granted not to exceed the amounts stated below: 

Age 

Adult 
Child: 13 and over 
Child: 5 thru 12 
Child: Birth thru 4 

Amount 

$86.00 
86.00 
48.00 
29.00 

Emergency House Furnishings - When authorized under 
Section 451, emergency grants for house furnishings 
which the MWD deems urgent and essential to the 
physical health and safety of the eligible unit 
shall not exceed the maximum allowances in the 
following table, which are applicable to new items. 
Where satisfactory used items in good condition 
are available, the amount granted shall be pro­
portionately less, to be determined through the 
sound and reasonable discretion of the MWD. 
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452.4 Emergency House Furnishings (Cont'd) 

Number of Persons 
in Eligible Unit 1 2 3 

Kitchen Furnishings: 
Range $130 $130 $130 
Refrigerator 200 200 
Washing Machine 
Dinette Set 45 45 
Kitchen EguiEment so 60 

Living Room Furnishings: 
Couch and Chair(s) 125 175 
Table 20 20 
LamE(s) 20 20 
Floor Covering 25 25 

,'~ Over 6 - $12 

Bedroom & Bath Furnishings: 
Box Spring, Mattress, and Frame, Eer set 

Bunk Beds, per set of 2 (complete) 
Crib with Mattress 

Chest(s) of Drawers 
Bed and Bath Linens and 

Miscellaneous Furnishings 

Window Coveri ngs 
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Transmittal 
Letter #1 

220 
200 

65 
60 

175 
20 
20 
25 

each 

6 
4 5 or more 

$130 $130 $160 
220 220 260 
200 200 200 

65 85 s5·A-
72 72 80 

225 225 225 
20 20 20 
35 35 35 
25 25 25 

additional person 

$110 Twin $130 Double 
$135 
$ so 
$ 50 Per Person 

(Not to 
$ 36 Per Person exceed 

$200 per 
family) 

$2.50 Per Window 
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10~ 85-4.6(b) (continued) 

4. Emergency house furnishings ~ When authorized under (a) above 9 emergency 
grants for house furnishings which the HWD deems urgent and essential 
to the physical health and safety of the eligible unit shall not 
exceed· the maximum allowances in the following table. ~ 

Number of Persons 
· in Eligible Unit 1 2 3 

Kitchen Furnishings ~-
RanBe $130 $130 $130 
Refrigerator 200 200 
Washing lfachine 
Dinette Set 45 45 
Kitchen Equipment 50 60 

Living Room Ftirni-shingsg 
Couch and <Chair(s) 125 175 
Table · 20 20 
Lamp(s) 20 20 
Floor Covering 25 25 

* Over 6 - $12 

Bedroom & Bath Furnishines~ 
Box Spring 2 Hattress 2 and Frame, per set 
Bunk Beds, per set of 2 (complete) 
Crib with Mattress 

Chest(s) of Drawers 
Bed and Bath Linens and 

Miscellaneous Furnishings 

Window Coverings 
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175 
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25 

each 

6 
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$130 $130 $160 
220 220 260 
200 200 200 

65 85 85* 
72 72 80 

225 225 225 
20 20 20 
35 35 35 
25 25 25 

additional person 

$110 Twin $130 Double 
$135 
$ 50 
$ 50 Per Person 

(Not to 
$ 36 Per Person exceed 

$200 per 
family) 

$2.50 Per Window 
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10 ~85-4.6(b)4 (continued) 

io Funds from the regular assistance p.rant or funds considered in the 
development of that grant are not to be considered in computing t he 
amount of payment for replacement of house furnishings lost or 
destroyed in the incident giving rise to the emergency. 

5. Emereency travel and related costs : ll~n authorized under N.J.AoC. 
10 ~85-4.6(a)3, an emereency grant for a ~erson away from home shall be 
sufficient for that person to travel to his/her o,;.m municipality or to 
the nearest place at which it has been confirmed that help from 
non- assistance funds may be expected. Travel costs shall be estimated 
or ascertained~ as appropriate, according to the least expensive 
method of travel which is appropriate. The emergency r rant shall be 
sufficient to allow payment for such food, clothing~ or shelter as may 
be essential during the trip. 

i. Hhen circumstances prevent an accurate determination as to whether 
an applicant would be v·otherwise eligible to receive General 
Assistancer' as required in subsection (a) of this section, the I1li7D 
will evaluate the application accordin? to the best information 
availableo 
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10:85-4.6(b) 

4. Emergency house furnishings: When authorized under (a) above, emergency 
grants for house furnishings which the MWD deems urgent and essential 
to the physical health and safety of the eligible unit shall not 
exceed the maximum allowances in the following table, which are appli­
cable to new items. Where satisfactory used items in good condition 
are available, the amount granted shall be proportionately less, to be 
determined through the sound and reasonable discretion of the MWD. 

Number of Persons 
in Eligible Unit 1 2 3 

Kitchen Furnishings: 
Range $130 ~130 $130 
Refrigerator 200 200 
Washing Machine 
Dinette Set 45 45 
Kitchen Equipment so 60 

Living Room Furnishings: 
Couch and Chair(s) 125 175 
Table 20 20 
Lamp(s) 20 20 
Floor Covering 25 25 

..,_ 
Over 6 - $12 

Bedroom & Bath Furnishings: 
Box Spring, Mattress, and Frame, per set 

Bunk Beds, per set of 2 (complete) 
Crib with Mattress 

Chest(s) of Drawers 
Bed and Bath Linens and 

Miscellaneous Furnishings 

Window Coverings 
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60 

175 
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25 
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6 
4 s or more 

p30 $130 p60 
220 220 260 
200 200 200 

65 85 85-;':-
72 72 80 

225 225 225 
20 20 20 
35 35 35 
25 25 25 

additional person 

S110 Twin $130 Double 
S135 
$ 50 
S 50 Per Person 

(Not to 
$ 36 Per Person exceed 

$200 per 
family) 

$2.50 Per Window 
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10:85-4.6(b)4 (continued) 

i. Funds from the regular assistance grant or funds considered in the J 
development of that grant are not to be considered in computing the 
amount of payment for replacement of house furnishings lost or 
destroyed in the incident giving rise to the emergency. 

5. Emergency travel and related costs: When authorized under N.J.A.C. 
10:85-4.6(a)3, an emergency grant for a person away from home shall be 
sufficient for that person to . travel to his/her own municipality or to 
the nearest place at which it has been confirmed that help from 
non-assistance funds may be expected. Travel costs shall be estimated 
or ascertained, as appropriate, according to the least expensive 
method of travel which is appropriate. The emergency grant shall be 
sufficient to allow payment for such food, clothing, or shelter as may 
be essential during the trip. 

i. When circumstances prevent an accurate determination as to whether 
an applicant would be "otherwise eligible to receive General 
Assistance" as required in subsection (a) of this section, the MWD 
will evaluate the application according to the best information 
available. 
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452.4 

Number of Persons 
in Eligible Unit 1 

Kitchen Furnishings: 
Range $130 
Refrigerator 200 
Washing Machine 
Dinette Set 45 
Kitchen Eg,uipment so 

Living Room Furnishings: 
Couch and Chair(s) 125 
Table 20 
Lamp(s) 20 
Floor Covering 25 

Bedroom & Bath Furnishings: 

Emergency House Furnishings - When authorized under 
Section 451, emergency grants for house furnishings 
which the MWD deems urgent and essential to the 
physical health and safety of the eligible unit 
shall not exceed the maximum allowances in the 
following table, which are applicable to new items. 
Where satisfactory used items in good condition 
are available, the amount granted shall be pro­
portionately less, to be determined through the 
sound and reasonable discretion of the MWD. 

6 
2 3 4 5 or more 

$130 $130 $130 $130 $160 
200 220 220 220 260 

200 200 200 200 
45 65 65 85 85-,''" 
EO 60 72 72 80 

175 175 225 225 225 
20 20 20 20 20 
20 20 35 35 35 
25 25 25 25 25 

;', Over 6 - $12 each additional person 

Box Spring, Mattress, and Frame, per set $110 Twin $130 Double 
Bunk Beds, per set of 2 (complete) 
Crib with Mattress 

Chest(s) of Drawers 
Bed and Bath Linens and 

Miscellaneous Furnishings 

Window Coverings 
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$ so 
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452.5 Emergency Travel and Related Costs - When authorized 
under Section 451. 3, an emergency grant for a person 
away from home shall be sufficient for that person to 
travel to his/her own municipality or to the nearest 
place at which it has been confirmed that help from 
non-assistance funds may be expected. Travel costs 
shall be estimated or ascertained, as appropriate, 
according to the least expensive method of travel 
which is appropriate. The emergency grant shall be 
sufficient to allow payment for such food, clothing, 
or shelter as may be essential during the trip. 

(a) When circumstances prevent an accurate deter-
mination as to whether an applicant would be 
"otherwise eligible to receive General Assis-
tance" as required in Section 451, the MWD 
will evaluate the application according to 
the best information available. 
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400 GENERAL ASSISTANCE PAYMENTS 

452.5 Emergency Travel and Related Costs - When authorized 
under Section 451. 3, an emergency grant for a person 
away from home shall be sufficient for that person to 
travel to his/her own municipality or to the nearest 
place at which it has been confirmed that help from 
non-assistance funds may be expected. Travel costs 
shall be estimated or ascertained, as appropriate, 
according to the least expensive method of travel 
which is appropriate. The emergency grant shall be 
sufficient to allow payment for such food, clothing, 
or shelter as may be essential during the trip. 

(a) When circumstances prev~nt an accurate deter­
mination as to whether an applicant would be 
"otherwise eligible to receive General Assis­
tance" as required in Section 451, the MWD 
will evaluate the application_r according to 
the best information available. 
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10 :85-4.6 (continued) 

(c) Potential AFDC eligibility~ Persons ·w·ho appear to be eli2ible for 
AFDC shall be referred immediately to the county welfare agency. 
However)/ an emergency grant may be provided under the conditions 
stated in N.J.A.C. 10~ 85-3.2(b)4ii and in accordance with the 
foregoing regulati.ons in section 6 of this subchapter. 

(d) Emergency care arranpements for children ~ In an em.erp.:ency situation 
such as sudden re~oval of the mother or responsible caretaker from the 
home ~ the t1PD may be called upon to provide a temporary care arrangement 
for the child(ren) until it is possible to refer the situation to the 
county welfare agency or the appropriate office of the Division of Youth 
and Family Services. (See N.J.A.C. 10:85- 3.2(b)4.) 

1. 111aximum rates ~ Unless care is available without cha.rre , payment shall 
be authorized as follows ~ 

io Phen the child is placed in a temporary home or -shelter :) t he rate 
shall not exceed $5.50 per day per child. 

ii. Pb.en arranp:ement is made for temporary care in the child vs own 
home ~ payment to the individual providing such care shall be at 
the most reasonable rate available but shall in no event exceed 
the rate for homemaker service in that community~ regarrUess of 
the number of children •involved., 

(e) Forms of payment ~ Emergency payments shall be w.ade by order or check 
dravm to a vendor o.r as direct payment to the recipient ~ in accordance 
with N.J.A.C. 10:85-4.3. 

10:85-4.7 Bornemaker service 

(a) Hhen illness ~ death or some other disruption in the normal living pattern 
of an eligible individual makes the provision of homemaker service 
essential~ the municipal welfare director shall authorize pay~ent for 
such service, provided it is not otherwise available without cost. 

1. Method of payment : Payment for such service shall be ro~de by direct 
contractual agreement betv1een the municipal welfare department and 
the ar,ency or individual furnishing the service. 

2. Maximum rate ~ Payment shall not exceed the ~ost reasonable rate f or 
which such service can be obtained in the cor.tt!l.unity. 
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GEI-mRAL ASSISTA~~CE !"AYMENTS 

10 :85-4. 8 Funeral and burial expenses 

(a) . ules concerning availability of State aid are as followso i -

1 o Restrictions on costs ~ For , purposes of State ai<l , · the Division of 
Fublic Helf are authorizes the payrr.ent of funeral and burial expenses 
(including cremation) provi<led that ~ 

io Total cost is not in excess of J9JO.OO! 

ii. . All , .resoµrc~s (l ife insurance~ RSD!U death benefits )I contributions 
by relatives or .others:; etc.)~ are explored anc! taken into ccount 
toward the total cost ; and 

iii. The amount to be paid from General Assistance funds shall not 
exceed $.550. 

2. Eligible persons '.' Hhen the !)revisions of (a) 1 above are !net ~ 
!)ayl!lent of funera.1 and burial expenses may be made in behalf of 
the following persons e 

i. A person who is an acti-ve recipient of General Assistance at the 
t:tme .of death ; 

ii. . A per-son uhose eH?i.bility had been established within 15 days 
prior to death, but for ,;Jhom no payment of General Assistance 
had been issued ~ 

iii. A person who dies while a patient in a f!eneral hospital · or in · any 
private instit.ution to uhich !-1e/she had been admitted for 
t emporary care» and wl:io had been receiving Cener~l Assistance 
at the po int of admission to such hospital or · priyate instftuti.on· 
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453. Potential AFDC Eligibility - Persons who appear to be eligible 
for AFDC shall be referred immediately to the county welfare 
agency. However, an emergency grant may be provided under 
the conditions stated in Section 322.4(b) and in accordance 
with the foregoing regulations in Section 450. 

454. Emergency Care Arrangements for Children - In an emer­
gency situation such as sudden removal of the mother or 
responsible caretaker from the home, the MWD may be 
called upon to provide a temporary care arrangement for 
the child(ren) until it is possible to refer the situa­
tion to the county welfare agency or the appropriate 
office of the Division of Youth and Family Services. 
(See Sections 322.4 and 832.3.) 

454.1 Maximum Rates - Unless care is available with­
out charge, payment shall be authorized as fol­
lows: 

(a) When the child is placed in a temporary 
home or shelter, the rate shall not exceed 
$5.50 per day per child. 

(b) When arrangement is made for temporary 
care in the child's own home, payment to 
the individual providing such care shall 
be at the most reasonable rate available 
but shall in no event exceed the rate for 
homemaker service in that community, re­
gardless of the number of children in­
volved. 

455. Forms of Payment - Emergency payments shall be made by 
order or check drawn to a vendor or as direct payment 
to the recipient, in accordance with Section 420. 

460. HOMEMAKER SERVICE - When illness, death or some other disrup­
tion in the normal living pattern of an eligible individual 
makes the provision of homemaker service essential, the munici­
pal welfare director shall authorize payment for such service, 
provided it is not otherwise available without cost. 

461. Method of Payment - Payment for such service shall be made 
by direct contractual agreement between the municipal wel­
fare department and the agency or individual furnishing 
the service. 

462. Maximum Rate - Payment shall not exceed the most reason­
able rate for which such service can be obtained in the 
community. 
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470. FUNERAL AND BURIAL EXPENSES 

471. Availability of State Aid 

471.1 Restrictions on Costs - For purposes of 
State aid, the Division of Public Welfare 
authorizes the payment of funeral and burial 
expenses (including cremation) provided 
that: 

(a) Total cost is not in excess of $800.; 

(b) All resources (life insurance, RSDHI 
death benefits, contributions by 
relatives or others, etc.), are ex­
plored and taken into account toward 
the total cost; and 

(c) The amount to be paid from General 
Assistance funds shall not exceed 
$550. 

471.2 Eligible Persons - When the provisions of 
Section 471.1 are met, payment of funeral 
and burial expenses may be made in behalf 
of the following persons: 

(a) A person who is an active recipient 
of General Assistance at the time of 
death; 

(b) A person whose eligibility had been 
established within 15 days prior to 
death, but for whom no payment of 
General Assistance had been issued; 

(c) A person who dies while a patient in a 
general hospital or in any private insti­
tution to which he/she had been admitted 
for temporary care, and who had been re­
ceiving General Assistance at the point 
of admission to such hospital or private 
institution; 
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PAGE 7 
DATE 

453. Potential AFDC Eligibility - Persons who appear to be eligible 
for AFDC shall be referred innnediately to the county welfare 
agency. However, an emergency grant may be provided under 
the conditions stated in Section 322.4(b) and in accordance 
with the foregoing regulations in Section 450. 

454. Emergency C_are Arrangements for Children - In an emer­
gency situation such as sudden removal of the mother or 
responsible caretaker from the home, the MWD may be 
called upon to provide a temporary care arrangement for 
the child(ren) until it is possible to refer the situa­
tion to the county welfare agency or the appropriate 
office of the Division of Youth and Family Services. 
(See Sections 322.4 and 832.3). 

454.1 Maximum Rates - Unless care is available with­
out charge, payment shall be authorized as fol­
lows: 

(a) When the child is placed in a temporary 
home or shelter, the rate shall not exceed 
$5.50 per day per child. 

(b) When arrangement is made for temporary 
care in the child's own home, payment to 
the individual providing such care shall 
be at the most reasonable rate available 
but shall in no event exceed the rate for 
homemaker service in that connnunity, re­
gardless of the number of children in­
volved. 

455. F0rms of Payment - Emergency payments shall be made by 
order or check drawn to a vendor or as direct payment 
to the recipient, in accordance with Section 420. 

460. HOMEMAKER SERVICE - When illness, death or some other disrup­
tion in the normal living pattern of an eligible individual 
makes the provision of homemaker service essential, the munici­
pal welfare director shall authorize payment for such service, 
provided it is not otherwise available without cost. 

461. Method of Payment - Payment for such service shall be made 
by direct contractual agreement between the municipal wel­
fare department and the agency or individual furnishing 
the service. 

462. Maximum Rate - Payment shall not exceed the most reason­
able rate for which such service can be obtained in the 
connnunity. 
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470. FUNERAL AND BURIAL EXPENSES 

471. Availability of State Aid 

471.1 Restrictions on Costs - For purposes of 
State aid, the Division of Public Welfare 
authorizes the payment of funeral and burial 
expenses (including cremation) provided 
that: 

(a) Total cost is not in excess of $500.; 

(b) All resources (life insurance, RSDHI 
death benefits, contributions by 
relatives or others, etc.), are ex­
plored and taken into account toward 
the total cost; and 

(c) The amount to be paid from general 
assistance funds shall not exceed 
$350. 

471.2 Eligible Persons - When the provisions of 
Section 471.1 are met, payment of funeral 
and burial expenses may be made in behalf 
of the following persons: 

(a) A person who is an active recipient 
of general assistance at the time of 
death; 

(b) A person whose eligibility had been 
established within 15 days prior to 
death, but for whom no payment of 
general assistance had been issued; 

(c) A person who dies while a patient in a 
general hospital or in any private insti­
tution to which he/she had been admitted 
for temporary care, and who had been re­
ceiving general assistance at the point 
of admission to such hospital or private 
institution; 
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471.2 Eligible Persons (cont'd) 

PAGE 9 
DATE 

(d) A person who had formerly received general 
assistance at any time within six months 
prior to death and who at the time of death 
is determined to be without resources in an 
amount sufficient to defray burial expenses. 

472. Cases Ineligible for Purposes of State Aid - It is recog­
nized that municipal directors of welfare, who are also 
exercising the functions previously charged to the over­
seer of the poor, encounter situations where burials 
must be provided at public expense for persons who do 
not come within the classifications specified in the pre­
ceding section. Such burials are governed by N.J.S.A. 
44:1-157, which states: "When a person shall die in a 
municipality without leaving money or other means suf­
ficient to defray his funeral expenses, the overseer of 
the poor of the municipality shall employ some person to 
provide for and superintend ••• the burial of the de­
ceased person, and the necessary and reasonable expenses 
as fixed by the governing body chargeable therewith shall 
be paid by it upon the order of the overseer ••• " 

Under Chapter 156 of the Laws of 1947, expenditures for 
such burials are not eligible for State aid. 
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MEDICAL CARE 

SUBCHAPTER 5. MEDICAL CARE 

10:85-5.1 General provisions 

(a) The municipal director of welfare shall authorize payment for medical and 
hospital care and services to General Assistance recipients and eligible 
applicants when such care and services are deemed necessary and 
appropriate. The MWD may seek the advice of DPW/BMA in determining 
whether particular elements or programs of care or service are necessary 
and appropriate. 

1. In no instance will the rate exceed that payable under the Medicaid 
Program. Payment for services not provided for under the Medicaid 
Program shall not be authorized. 

2. Medical bills which have been paid by the client or on his or her 
behalf are not subject to reimbursement by the MWD. 

3. In the event that payment is obtained from a third party by or for 
any client for whom the MWD has made medical payments, the welfare 
agency shall seek recovery of such payment from the beneficiary. 

10:85-5.2 Inpatient hospital care 

(a) The director of welfare may authorize payment for inpatient care and 
services in an approved hospital if such has been prescribed by a fully 
licensed physician, dentist or podiatrist for medical, surgical or psy­
chiatric treatment, diagnosis, and/or rehabilitation. When an eligible 
person is hospitalized in a county of the first class, the director of 
welfare of the municipality of residence, wherever in New Jersey that 
municipality may be located, must authorize the payment. Currently the 
counties of the first class are Essex and Bergen. 

(b) The director of welfare may authorize payment of Blue Cross or other 
hospital insurance premiums. 

(c) Hospital all-inclusive rate: To the extent that they are prescribed by 
a physician, dentist or podiatrist as necessary for the diagnosis and/ or 
tr&atment of the condition for which hospitalization is required, the 
following hospital care and services are included in the hospital 
all-inclusive rate: 

1. Bed and board: The cost of bed, board, meals and dietary service in 
"semi-private" (two to four beds per room) accommodations. 

i. Private accomodations: Should the patient or the hospital, for 
whatever reason, decide on patient utilization of a private 
room, the payment of additional charges resulting from the 
occupancy of such room shall not be authorized. 
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MEDICAL CARE 

10:85-5.2(c) (continued) 

2. Special facilities: Use of the operating room, recovery room, 
intensive care unit, and coronary care unit, etc., including their~ 
respective facilities and equipment; 

3. Medical supplies: Therapeutic solutions, all types of anesthetics, 
oxygen, serums, dressings, bandages, and plaster casts; ~ 

4 . Medications: Drugs and medications supplied during the period of 
hospitalization; 

5. Restorative services: Physical, occupational or speech therapy; 

6 . Radiology services: Therapeutic or diagnostic service; 

7. Inhalation therapy services; 

8 . Laboratory services: Clinical and pathological laboratory 
servi ces ; 

9 . Other services : Any service not specifically excluded under 
(d) below . 
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SUBCHAPTER 5. MEDICAL CARE 

10:85-5.1 General · provisions 

The Municipal Director of Welfare shall authorize payment for medical and 
hospital care and services to general issistance recipients and eligible 
applicants to the extent provided by this subchapter. 

10:85-5.2 Inpatient hospital care 

(a) The Director of Welfare may authorize payment for inpatient care and 
services in an approved hospital if such has been prescribed by a fully 
licensed physician, dentist or podiatrist for medical, surgical or psy­
chiatric treatment, diagnosis, and/or rehabilitation. When an eligible 
person is hospitalized in a county of the first class, the Director of 
Welfare of the municipality of residence, wherever in New Jersey that 
municipality may be located, must authorize the payment. Currently the 

E 

counties of the first class are Essex and Bergen. ::J 
(b) Certification of medical necessity: The Director of Welfare shall require 

the submission of written certification confirming the medical necessity 
of initial and continued inpatient hospital care. Such certification must 
be signed by the patient's physician, podiatrist, or dentist, and will be 
submitted either by the person receiving the services or on his/her 
behalf. 

1. Periodic certifications: Certification of medical necessity shall 
be requested by the Director of Welfare at such intervals as he/she 
deems appropriate and consistent with the diagnosis for which hospital 
care is required. Such certification shall be requested at least 
every 30 days. 

2. Reimbursement contingent upon certification: Inpatient hospital ex­
penses incurred in the absence of written certification covering the 
specified period of hospitalization shall not qualify for State aid. 

(c) All inclusive hospital per diem: To the extent that they are prescribed by 
a physician, dentist or podiatrist as necessary for the diagnosis and/or 
treatment of the condition for which hospitalization is required, the 
following hospital care and services are included in the all-inclusive 
hospital per diem: 

1. Bed and board: The cost of bed, board, meals and dietary service in 
"semi-private" (two to four beds per room) accommodations. 
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MEDICAL CARE 

10:85-5.2(c)l. (continued) 

i. Private accomodations: Should the patient or the hospital, for 
whatever reason, opt for patient utilization of a private 
room, additional charges resulting from the occupancy of such 
room shall not qualify for State aid. 

2. Special facilities: Use of the operating room, recovery room, 
intensive care unit and coronary care unit, including their 
respective facilities and equipment; 

3. Medical supplies: Therapeutic solutions, all types of anesthetics, 
oxygen, serums, blood and plasma, dressings, bandages, and plaster 
casts; 

4. 

5. 

6. 

7. 

8. 

Medications: Drugs and medications supplied during the period of 
hospitalization; 

Restorative services: Physical, occupational or speech therapy; 

Radiology services: Therapeutic or diagnostic service; 

Inhalation therapy services 

Laboratory services: Clinical and pathological laboratory 
services; 

9. Other services: Any service not specifically excluded under 
subsection (d) of this section. 
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500. MEDICAL CARE - The Municipal Director of Welfare shall authorize payment for 
medical and hospital care and services to general assistance recipients and 
eligible applicants to the extent provided by this chapter. 

E 

510. INPATIENT HOSPITAL CARE - The Director of Welfare may authorize payment 
for inpatient care and services in an approved hospital if such has been 
prescribed by a fully licensed physician, dentist or podiatrist for 
medical, surgical or psychiatric treatment, diagnosis, and/or re­
habilitation. When an eligible person is hospitalized in a county of 
the first class, the Director of Welfare of the municipality of residence, 
wherever in New Jersey that municipality may be located, must authorize 
the payment. Currently the counties of the first class are Hudson, 
Essex, and Bergen. 

511. Certification of MeJical Necessity - The Director of Welfare shall 
require the submission of written certification confirming the 
medical necessity of initial and continued inpatient hospital care. 
Such certification must be signed by the patient's physician, 
podiatrist, or dentist, and will be submitted either by the person 
receiving the services or on his/her behalf. 

511.1 

511.2 

Periodic Certifications - Certification of medical neces­
sity shall be requested by the Director of Welfare at 
such intervals as he/she deems appropriate and consistent 
with the diagnosis for which hospital care is required. 
Such certification shall be requested at least every 30 
days. 

Reimbursement Contingent upon Certification - Inpatient 
hospital expenses incurred in the absence of written 
certification covering the specified period of 
hospitalization shall not qualify for State aid. 

512. All Inclusive Hospital Per Diem - To the extent that they are 
prescribed by a physician, dentist or podiatrist as necessary for 
the diagnosis and/or treatment of the condition for which 
hospitalization is required, the following hospital care and 
services are included in the all-inclusive hospital per diem: 

Bed and Board - The cost of bed, board, meals and dietary 
service in "semi-private" (2 to 4 beds per room) accom­
modations. 
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500 MEDICAL CARE 

512. All Inclusive Hospital Per Diem (cont'd) 

(a) Private Accommodations - Should the patient or 
the hospital, for whatever reason, opt for 
patient utilization of a private room, ad­
ditional charges resulting from the occupancy 
of such room shall not qualify for State aid. 

Special Facilities - Use of the operating room, 
recovery room, intensive care unit and coronary care 
unit, including their respective facilities and 
equipment; 

Medical Supplies - Therapeutic solutions, all types 
of anesthetics, oxygen, serums, blood and plasma, 
dressings, bandages, and plaster casts; 

Medications - Drugs and medications supplied during 
the period of hospitalization; 

Restorative Services - Physical, occupational or 
speech therapy; 

Radiology Services - Therapeutic or diagnostic 
service; 

Inhalation Therapy Services 

Laboratory Services - Clinical and pathological 
laboratory services; 

Other Services - Any service not specifically 
excluded under Section 513. 
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500 MEDICAL CARE 

500. MEDICAL CARE - The Municipal Director of Welfare shall authorize payment for 
medical and hospital care and services to general assistance recipients and 
eligible applicants to the extent provided by this chapter. 

510. INPATIENT HOSPITAL CARE - The Director of Welfare may authorize payment 
for inpatient care and services in an approved hospital if such has been 
prescribed by a fully licensed physician, dentist or podiatrist for 
medical, surgical or psychiatric treatment, diagnosis, and/or re­
habilitation. Such payment(s) must be authorized for eligible persons 
living in municipalities located in First Class Counties (currently, 
Essex, Bergen, and Hudson) and entering hospitals in such counties. =:J 
511. Certification of Medical Necessity - The Director of Welfare shall 

require the submission of written certification confirming the 
medical necessity of initial and continued inpatient hospital care. 
Such certification must be signed by the patient's physician, 
podiatrist, or dentist, and will be submitted either by the person 
receiving the services or on his/her behalf. 

511.1 

511.2 

Periodic Certifications - Certification of medical neces­
sity shall be requested by the Director of Welfare at 
such intervals as he/she deems appropriate and consistent 
with the diagnosis for which hospital care is required. 
Such certification shall be requested at least every 30 
days. 

Reimbursement Contingent upon Certification - Inpatient 
hospital expenses incurred in the absence of written 
certification covering the specified period of 
hospitalization shall not qualify for State aid. 

512. All Inclusive Hospital Per Diem - To the extent that they are 
prescribed by a physician, dentist or podiatrist as necessary for 
the diagnosis and/or treatment of the condition for which 
hospitalization is required, the following hospital care and 
services are included in the all-inclusive hospital per diem: 

Bed and Board - The cost of bed, board, meals and dietary 
service in "semi-private" (2 to 4 beds per room) accom­
modations. 
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512. All Inclusive Hospital Per Diem (Cont'd) 

(a) Private Accommodations - Should the patient or 
the hospital, for whatever reason, opt for 
patient utilization of a private room, ad­
ditional charges resulting from the occupancy 
of such room shall not qualify for State aid. 

Special Facilities - Use of the operating room, 
recovery room, intensive care unit and coronary care 
unit, including their respective facilities and 
equipment; 

Medical Supplies - Therapeutic solutions, all types 
of anesthetics, oxygen, serums, blood and plasma, 
dressings, bandages, and plaster casts; 

Medications - Drugs and medications supplied during 
the period of hospitalization; 

Restorative Services - Physical, occupational or 
speech therapy; 

Radiology Services - Therapeutic or diagnostic 
service; 

Inhalation Therapy Services 

Laboratory Services - Clinical and pathological 
laboratory services; 

Other Services - Any service not specifically 
excluded under Section 513. 
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500. MEDICAL CARE - The Municipal Director of Welfare shall authorize pay­
ment for medical and hospital care and services to general assistance 
recipients and eligible applicants to the extent provided by this 
chapter. 

510. INPATIENT HOSPITAL CARE - The Director of Welfare may author­
ize payment for inpatient care and services in an approved 
hospital if such has been prescribed by a fully licensed physician, 
dentist or podiatrist for medical, surgical or psychiatric 
treatment, diagnosis, and/or rehabilitation. Such payment(s) 
must be authorized for eligible persons living in municipalities 
located in First Class Counties (currently, Essex and Hudson) 
and entering hospitals in such counties. 

511. Certification of Medical Necessity - The Director of 
Welfare shall require the submission of written certi­
fication confirming the medical necessity of initial 
and continued inpatient hospital care. Such certifi­
cation must be signed by the patient's physician, 
podiatrist, or dentist, and will be submitted either 
by ther person receiving the services or on his/her 
behalf. 

511.1 Periodic Certifications - Certification of 
medical necessity shall be requested by the 
Director of Welfare at such intervals as 
he/she deems appropriate and consistent with 
the diagnosis for which hospital care is re­
quired. Such certification shall be requested 
at least every 30 days. 

511.2 Reimbursement Contingent upon Certification -
Inpatient hospital expenses incurred in the 
absence of written certification covering the 
specified period of hospitalization shall not 
qualify for State aid. 

512. Reimbursable Expenses - To the extent that they are 
prescri~:d by a physician, dentist or podiatrist as 
necessary for the diagnosis and/or treatment of the 
condition for which hospitalization is required, the 
following hospital care and services qualify for State 
aid: 

Bed and Board - The cost of bed, board, meals 
and dietary service in "semi-private" (2 to 4 
beds per room) acconnnodations. 
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(a) Private Accomodations - Should the patient 
or the hospital, for whatever reason, 
opt for patient utilization of a private 
room, additional charges resulting from the 
occupancy of such room shall not qualify 
for State aid. 

Special Facilities - Use of the operating room, 
recovery room, intensive care unit and coronary 
care unit, including their respective facilities 
and equipment; 

Medical Supplies - Therapeutic solutions, 
all types of anesthetics, oxygen, serums, 
blood and plasma, dressings, bandages, and 
plaster casts; 

Medications - Drugs and medications supplied 
during the period of hospitalization; 

Restorative Services - Physical, occupational 
or speech therapy; 

Radiology Services - Therapeutic or 
diagnostic service; 

Inhalation Therapy Services 

Laboratory Services - Clinical and pathologic~! 
laboratory services; 

Other Services - Any service not specifically 
excluded under Section 513. 
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10:85-5.2 (continued) 

(d) Expenses not covered: The MWD shall not authorize payments for any of 
the following: 

1. Services rendered in a nonapproved hospital. 

2. Rest cures and other care: Hospital services, in whole or in part 
incurred for the purposes of obtaining bed rest or a rest cure; 
cosmetic surgery not incidental to accidental injury; and convalescent, 
custodial, or sanatorium care. 

3. Miscellaneous expenses: Private duty nursing; services and supplies 
not directly related to the care of the patient (for example, guest 
meals and accommodations, travel expenses, TV and telephone charges, 
take-home supplies, and so forth); and all charges incurred during 
temporary absence of the patient from the hospital premises prior to 
actual discharge from the hospital. 

4. Services covered under other laws or appropriations: Hospital services 
to the full extent, if any, that are covered under any foreign, 
Federal, or State law (other than the New Jersey General Assistance 
Law) or by county appropriations. The amount to which the patient is 
entitled, when identifiable, whether or not he or she asserts right 
to that coverage, shall be deducted from the total amount incurred 
for hospitalization and the remainder, if any, may be paid. 

i. Hospital services paid for by the municipality with money 
appropriated by any foreign, Federal, State, or county government 
and paid to the municipality either directly or indirectly shall 
not be considered as a General Assistance program expense. 

5. Employment related injury or disease: Hospital services for the treat­
ment of any condition, disease, ailment, or accidental injury stemming 
from or incurred in the course of employment, for which benefits (in 
whole or in part) are payable under the provisions of any Workmen's 
Compensation Law, Temporary Disability Benefits Law, Occupational 
Disease Law, or similar foreign, Federal, or State law. It makes no 
difference whether a person actually receives benefits for hospital 
services under any of the aforementioned laws, nor does it matter 
whether any recovery is made by the patient against a third party for 
damages resulting from such condition, disease, ailment, or accidental 
injury. 
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10 : 85 - 5 . 2 (d ) (cont inued) 

6 . Otherwise collectible costs: Hospital services to the extent, if any, 
that they are or may be collectible by the hospital or by the patient 
through c ivil suit agai nst a third party. 

7 . Se rvices covered by health insurance: Hospital services to the extent, 
if any, that such costs are or may be payable under a policy whi~h 
insures the patient . 

i. Medicare program: Persons eligible for Medicare benefits must 
have health services billed to the appropriate carrier (Prudential 
Insurance Company or Hospital Service Plan, Blue Cross of New 
Jersey) by the provider before submitting bills to the MWD for 
consideration. The amount of the Medicare deductible may be paid 
by the MWD . 

ii. Any benefits which a r e or may be provided through no-fault insurance . 

iii . Any benefits provi ded through the Medical Assistance Program 
(Medicaid) of the St ate of New Jersey or any other state. 

8 . Deat h benefits (life i nsurance): Hospital services to persons who 
subsequently die and have life insurance, death benefits, or estate 
as s ets sufficient to cover burial and hospitalization. 

9. Routine physical examinations: Hospital services for research studies, 
screening, routine physical examinations or any examination not 
incident to or necessary for the diagnosis and/or treatment of an 
i llness or lnjury. __J 
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513. Nonreimbursable Expenses - For purposes of qualifying 
for State aid, hospital care and services shall not 
include the following: 

513.1 

513.2 

513.3 

513.4 

Services Rendered in a Nonapproved Hospital 
Services rendered in a nonapproved hospital 
shall not be reimbursable. (See Glossary 
for a definition of an approved hospital.) 

Rest Cures and Other Care - Hospital services 
(in whole or in part) incurred for the purposes 
of obtaining bed rest or a rest cure; cosmetic 
surgery not incidental to accidental injury; 
convalescent, custodial, pr sanatorium care 
shall not be reimbursable. 

Miscellaneous Expenses - Private duty nursing; 
services and supplies not directly related to the 
care of the patient (e.g., guest meals and ac-· 
commodations, travel expenses, TV and telephone 
charges, take-home supplies, etc.); and all 
charges incurred during temporary absence of 
the patient from the hospital premises prior 
to actual discharge from the hospital shall not 
be reimbursable. 

Services Covered Under Other Laws or Appro­
priations - Hospital services to the full 
extent, if any, that are covered under any 
foreign, federal, or State law (other than 
the New Jersey General Assistance Law) or 
by county appropriations shall not be re­
imbursable. The amount to which the patient 
is entitled, when identifiable, whether or 
not he/she asserts right to that coverage, 
shall be deducted from the total amount in­
curred for hospitalization and the remainder, 
if any, may be a reimbursable expense. 

Hospital services paid for by the municipality 
with money appropriated by any foreign, federal, 
State, or county government and paid to the 
municipality either directly or indirectly shall 
not be reimbursable. 
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513. Nonreimbursable Expenses (cont'd) 

513.5 

513.6 

513.7 

Employment Related Injury or Disease - Hospi­
tal services for the treatment of any con­
dition, disease, ailment, or accidental in­
jury stemming from or incurred in the course 
of employment, for which benefits (in whole 
or in part) are payable under the provisions 
of any Workers' Compensation Law, Temporary 
Disability Benefits Law, Occupational Disease 
Law, or similar foreign, federal, or State 
law shall not be reimbursable. It makes no 

·difference whether a person actually receives 
benefits for hospital services under any of 
the aforementioned laws, nor does it matter 
whether any recovery is made by the patient 
against a third party for damages resulting 
from such condition, disease, ailment, or 
accidental injury. 

Otherwise Collectible Costs - Hospital services 
to the extent, if any, that they are or may 
be collectible by the hospital or by the 
patient through civil suit against a third 
party shall not be reimbursable. 

Services Covered by Health Insurance -
Hospital services to the extent, if any, 
that such costs are or may be payable 
under a policy which insures the patient 
shall not be reimbursable. 

(a) Medicare Program - Persons eligible 
for Medicare Part A benefits must 
have health services billed to the 
appropriate carrier (Prudential 
Insurance Co. or Hospital Service 
Plan, Blue Cross of N.J.) by the 
provider before submitting bills 
to the MWD for consideration. 
The amount of the Medicare deductible 
may be paid by the MWD. 

(b) Any benefits provided through no­
fault insurance are not reimbursable. 

(c) Any benefits provided through the Medical 
Assistance Program (Medicaid) of the State of 
New Jersey or any other state are not 
reimbursable. 
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513. Nonreimbursable Expenses - For purposes of qualifying 
for State aid, hospital care and services shall not 
include the following: 

513.1 

513.2 

513.3 

513.4 

Services Rendered in a Nonapproved Hospital 
Services rendered in a nonapproved hospital 
shall not be reimbursable. (See Glossary 
for a definition of an approved hospital.) 

Rest Cures and Other Care - Hospital services 
(in whole or in part) incurred for the purposes 
of obtaining bed rest or a rest cure; cosmetic 
surgery not incidental to accidental injury; 
convalescent, custodial, or sanatorium care 
shall not be reimbursable. 

Miscellaneous Expenses Private duty nursing; 
services and supplies not directly related to the 
care of the patient (e.g. , guest meals and ac­
commodations, travel expenses, TV and telephone 
charges, take-home supplies, etc.); and all 
charges incurred during temporary absence of 
the patient from the hospital premises prior 
to actual discharge from the hospital shall not 
be reimbursable. 

Services Covered Under Other Laws or Appro­
priations - Hospital services to the full 
extent, if any, that are covered under any 
foreign, federal, or State law (other than 
the New Jersey General Assistance Law) or 
by county appropriations shall not be re­
imbursable. The amount to which the patient 
is entitled, when identifiable, whether or 
not he/she asserts right to that coverage, 
shall be deducted from the total amount in­
curred for hospitalization and the remainder, 
if any, may be a reimbursable expense. 

Hospital services paid for by the municipality 
with money appropriated by any foreign, federal, 
State, or county government and paid to the 
municipality either directly or indirectly shall 
not be reimbursable. 
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513. Nonreimbursable Expenses (Continued) 

513.5 

513.6 

513.7 

Employment Related Injury or Disease - Hospi­
tal services for the treatment of any con­
dition, disease, ailment, or accidental in­
jury stemming from or incurred in the course 
of employment, for which benefits (in whole 
or in part) are payable under the provisions 
of any Workmen's Compensation Law, Temporary 
Disability Benefits -Law, Occupational Disease 
Law, or similar foreign, federal, or State 
law shall not be reimbursable. It makes no 
difference whether a person actually receives 
benefits for hospital services under any of 
the aforementioned laws, nor does it matter 
whether any recovery is made by the patient 
against a third party for damages resulting 
from such condition, disease, ailment, or 
accidental injury. 

Otherwise Collectible Costs - Hospital services 
to the extent, if any, that they are or may 
be collectible by the hospital or by the 
patient through civil suit against a third 
party shall not be reimbursable. 

Services Covered by Health Insurance -
Hospital services to the extent, if any, 
that such costs are or may be payable 
under a policy which insures the patient 
shall not be reimbursable. 

a. Medicare Program - Persons eligible 
for Medicare Part A benefits must 
have health services billed to the 
appropriate carrier (Prudential 
Insurance Co. or Hospital Service 
Plan, Blue Cross of N.J.) by the 
provider before submitting bills 
to the MWD for consideration. 
The amount of the Medicare deductible 
may be paid by the MWD. 

b. Any benefits provided through no­
fault insurance are not reimbursable. 
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10:85-5.2 (continued) 

(e) Out-of-State hospitalization: In cases where the type of treatment 
required is not available in a New Jersey hospital or in which a hospital 
beyond State borders is more accessible to the patient, the director 
may authorize payment for hospital services to the same extent authorized 
under the provisions of (a) through (d) above. Payment shall not exceed 
the appropriate Blue Cross or Medicaid rate, whichever is less. 

(f) Period to be covered: When the MWD establishes eligibility for General 
Assistance, payment for hospitalization may be authorized retroactive 
to the date 30 days prior to the date of the initial application. (Any 
written referral made to the MWD by the hospital shall be considered as 
initiation of an application, even though the actual application form 
is not completed until after discharge.) Form PA-lC may be used for this 
purpose. 

(g) Payment for hospitalization: Upon certification of hospitalization, the 
director of welfare shall approve payment as approved by DPW/BMA which 
shall cover all items listed in (c) above. 

1. Method of payment: Payment shall be made directly to the hospital by 
the municipal department of welfare from the Public Assistance Trust 
Fund Account. 

2. Amount of payment: Payment for hospital services by the municipal 
department of welfare shall be at the Diagnostic Related Group (DRG) 
rate if such a rate is applicable. If a DRG rate is not applicable, 
payment shall be authorized at the least of the following. (The J 
MWD shall submit all inpatient hospital bills to DPW/BMA for costing 
before making payments): 

i. The current Medicaid rate, future retroactive changes notwithstand­
ing; 

ii. The current Blue Cross all-inclusive per diem rate, future retro­
active changes notwithstanding; 

iii. A rate not in excess of actual charges which has been negotiated 
between the MWD and the hospital. 
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10 : 85-5.2(g) (continued) 

3. Reporting requirements: Each month the municipal director of welfare 
shall submit Form GA-6 (Report of Assistance Commitments) and Form GA-6C 
(Hospitalization Report), to the Division of Public Welfare, recording 
actual payments to hospitals for inpatient care made from the Public 
Trust Fund Account. 

i. Date of submission of forms: Forms GA-6 and 6C shall be submitted 
by the 10th of the month following the month for which activity is 
being reported. 

10:85-5.3 Other medical payments 

(a) The director of welfare shall authorize payment for medical care and 
professional practitioner services if such care and services are deemed 
necessary and appropriate . 

(b) Physicians, dentists and other health care providers: The director of 
welfare shall authorize payment for services provided by license~ 
physicians (M.D. or D.O.), dentists and other health care providers in­
cluding podiatrists, optometrists, pharmacists, opticians, prosthotists 
and orthotists who have not been deleted for cause from the current list 
of approved Medicaid providers, unless such services are specifically 
prohibited under (b)2 below. The DPW/BMA will advise all MWDs of 
deletions fro~ the approved list and of any reinstatements. 

1 . Amount of payment: The amount of the payment which the MWD shall 
authorize for any medical product or service shall be the lowest amount 
for which the service or product or a comparable service or product can 
be reasonably supplied to the recipient but in no event shall total 
payment for each service or product be more than the rate indicated as 
a maximum by DPW/BMA . 

i . Municipalities to which N.J.A.C 10:85-5.8 applies will be charged 
for prescriptions at the Medicaid rate for the product. (See 
N.J.A.C . 10:85-5 . B(e) and 10:85-6.B(d).) 

2. Payments not authorized: Payment to physicians, dentists or other 
health care providers shall not be authorized for the following ser­
vices: 

i. Inpatient hospital care: Payment shall not be authorized for 
professional services (for example, physicians, dentists, 
podiatrists) rendered to persons receiving inpatient hospital care. 
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513. Nonreimbursable Expenses (cont'd) 

513.8 

513.9 

Death Benefits (Life Insurance) - Hospital 
services to persons who subsequently die 
and have life insurance, death benefits, 
or estate assets sufficient to cover burial 
and hospitalization shall not be reimbursable. 

Routine Physical Examinations - Hospital 
services for research studies, screening, 
routine physical examinations or any 
examination not incident to or necessary 
for the diagnosis and/or treatment of an 
illness or injury shall not be reimbursable. 

514. Out-of-State Hospitalization - In cases where the type 
of treatment required is not available in a New Jersey 
hospital or in which a hospital beyond State borders is 
more accessible to the patient, the Director of Welfare 
may authorize payment for hospital services to the same 
extent authorized under the provisions of Section 510 
through 513. Payment shall not exceed the appropriate 
Blue Cross all-inclusive per diem rate. 

515. Authorization for Payment - Authorization by the munici­
pal welfare department to accept responsibility for the 
payme~t of hospitalization shall be by letter, or other 
form of written notice, issued to both the hospital and 
the patient. Such authorization must be signed by the 
Director of Welfare on an individual case basis. 

515.1 Persons Eligible for Hospitalization - The 
following and only the following shall be 
issued authorization for hospitalization: 

(a) Persons who, at the time of admission, are 
receiving General Assistance maintenance 
payments. Payments solely for excessive 
medicals shall not be considered as mainte­
nance payments (see Section 337.1). 

(b) Persons who, at the time of admission, have 
an application for General Assistance pending 
and who are subsequently found eligible for 
maintenance payments without reference to 
hospital or excessive medical costs. 

(c) Persons who, after admission but before dis­
charge from the hospital, apply for General 
Assistance and are subsequently found eligible 
for maintenance payments without reference to 
hospital or excessive medical costs. 
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515.2 

515.3 

Period to be Covered - When the MWD establishes 
eligibility for General Assistance, payment for 
hospitalization may be authorized for a period 
up to 30 days prior to the date of the initial 
application. (Any referral made to the MWD by 
the hospital shall be considered as initiation 
of an application even though the actual appli­
cation form is not completed until after dis­
charge.) 

Third Party Payment - Payment for hospitalization, 
being provided by a third party at time of ap­
plication, is not considered as income in 
establishing eligibility. 

516. Payment for Hospitalization - Upon certification of 
hospitalization, the Director of Welfare shall approve 
an authorized all-inclusive rate which shall cover 
all items listed in Section 512. 

516.1 

516.2 

Method of Payment - Payment shall be made di­
rectly to the hospital by the municipal depart­
ment of welfare from the Public Assistance 
Trust Fund Account. 

Amount of Payment - Payment for hospital services 
by the municipal department of welfare shall be at 
the Diagnosis - Related Group (DRG) rate if such a 
rate is applicable. If a DRG rate is not applicable, 
payment shall be authorized at the least of the 
following: 

1) the current Medicaid rate, future retroactive 
changes notwithstanding. 

2) the current Blue Cross all-inclusive per diem 
rate, future retroactive changes notwithstand­
ing. 

3) a rate not in excess of actual charges which 
has been negotiated between the MWD and the 
hospital. 

The MWD may consult by telephone or letter with 
DPW/BMA about any of the above mentioned rates and 
their applicability to particular cases or situations. 
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513. Nonreimbursable Expenses (continued) 

513.8 

513.9 

Death Benefits (Life Insurance) - Hospital 
services to persons who subsequently die 
and have life insurance, death benefits, 
or estate assets sufficient to cover burial 
and hospitalization shall not be reimbursable. 

Routine Physical Examinations - Hospital 
services for research studies, screening, 
routine physical examinations or any 
examination not incident to or necessary 
for the diagnosis and/or treatment of an 
illness or injury shall not be reimbursable. 

514. Out-of-State Hospitalization - In cases where the type 
of treatment required is not available in a New Jersey 
hospital or in which a hospital beyond State borders is 
more accessible to the patient, the Director of Welfare 
may authorize payment for hospital services to the same 
extent authorized under the provisions of Section 510 
through 513. Payment shall not exceed the appropriate 
Blue Cross all-inclusive per diem rate. 

515. Authorization for Payment - Authorization by the mun1c1-
pal welfare department to accept responsibility for the 
payment of hospitalization shall be by letter, or other 
form of written notice, issued to both the hospital and 
the patient. Such authorization must be signed by the 
Director of Welfare on an individual case basis. 

515.1 Persons Eligible for Hospitalization - The 
following and only the following shall be 
issued authorization for hospitalization: 

(a) Persons who, at the time of admission, are 
receiving General Assistance maintenance 
payments. Payments solely for excessive 
medicals shall not be considered as mainte­
nance payments (see Section 337.1). 

(b) Persons who, at the time of admission, have 
an application for General Assistance pending 
and who are subsequently found eligible for 
maintenance payments without reference to 
hospital or excessive medical costs. 

(c) Persons who, after admission but before dis­
charge from the hospital, apply for General 
Assistance and are subsequently found eligible 
for maintenance payments without reference to 
hospital or excessive medical costs. 
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515.2 

515.3 

Period to be Covered - When the MWD establishes 
eligibility for General Assistance, payment for 
hospitalization may be authorized for a period 
up to 30 days prior to the date of the initial 
application. (Any referral made to the MWD by 
the hospital shall be considered as initiation 
of an application even though the actual appli -r 
cation form is not completed until after dis­
charge.) 

Third Party Payment - Payment for hospitalization, 
being provided by a third party at time of ap­
plication, is not considered as income in 
establishing eligibility. 

516. Payment for Hospitalization - Upon certification of 
hospitalization, the Director of Welfare shall approve 
an authorized all-inclusive per diem rate. 

516.1 

516.2 

516.3 

Method of Payment - Payment shall be made di­
rectly to the hospital by the municipal depart­
ment of welfare from the Public Assistance 
Trust Fund Account. 

Amount of Payment - Payment for hospital ser­
vices by the municipal department of welfare 
shall not exceed the current Blue Cross all-
inclusive per diem hospital rate; the Medicaid J 
rate; or a rate, not to exceed the actual 
charges, negotiated between the hospital and the 
municipal department of welfare, whichever 
is less. The MWD may contact the DPW/BMA by 
phone or letter for the appropriate rates. 
Payment rates based on Blue Cross or 
Medicaid rates are based on those rates in 
effect at the time of the hospitalization, 
later retroactive changes in Blue Cross or 
Medicaid rates notwithstanding. 

Reporting Requirements - Each month the Municipal 
Director of Welfare shall submit Form GA-6, 
Report of Assistance Commitments and Form GA-6C, 
Hospitalization Report, to the Division of Pub­
lic Welfare, recording actual payments to hos­
pitals for inpatient care made from the Public 
Trust Fund Account. 

(a) Date of Submission of Forms - Forms GA-6 and 
6C shall be submitted by the 10th of the mpnth 
following the month for which activity is being 
reported. 
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.513. Nonreimbursable Expenses (continued) 

.513.8 Death Benefi ts (Life Insurance) - Hospital 
services to persons who subsequently die 
and have life i nsurance , death benefits, 
or es t ate as sets sufficient to cover burial 
and hospitalization shall not be reimbursable • 

.513.9 Rout ine Physical Examinations - Hospital 
services for research studies, screening, 
routine physical examinations or any 
examination not incident to or necessary 
for the diagnosis and/or treatment of an 
illness or injury shall not be reimbursable • 

.514. Out-of-State Hospitalization - In cases where the type 
of treatment required is not available in a New Jersey 
hospital or in which a hospital beyond State borders is 
more accessible to the patient, the Director of Welfare 
may authorize payment for hospital services to the same 
extent authorized under the provisions of Section .510 
through .513. Payment shall not exceed the appropriate 
Blue Cross all-inclusive per diem rate • 

.51.5. Authorization for Payment - Authorization by the munici­
pal welfare department to accept responsibility for the 
payment of hospitalization shall be by letter, or other 
form of written notice, issued to both the hospital and 
the patient • . Such authorization must be signed by the 
Director of Welfare on an individual case basis • 

.51.5.1 Persons Eligible for Hospitalization -
The following and only the following shall 
be issued authorization for hospitalization: 

(a) Persons who, at the time of admission, tJ 
are receiving general assistance maintenancf 7 
payments. Payments solely for excessive 
medicals shall not be considered as mainte-
nance payments (see Section 337.1). _ 

(b) Persons who, at the time of admission, 
have an application for general assistance 
pending and who are subsequently found 
eligible for maintenance payments without 
reference to hospital or excessive medical 
costs. 

(c) Persons who, after admission but before 
discharge from the hospital, apply for 
general assistance and are subsequently 
found eligible for maintenance payments 
without reference to hospital or excessive 
medical costs. 

J 
J 
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Period to be Covered - When the MWD establishes 
eligibility for general assistance, payment for 
hospitalization may be authorized for a period 
up to 30 days prior to the date of the initial 
application. (Any referral made to the MWD by 
the hospital shall be considered as initiation 
of an application even though the actual appli­
cation form is not completed until after dis­
charge.) 

Third Party Payment - Payment for hospitalization, 
being provided by a third party at time of ap­
plication, is not considered as income in 
establishing eligibility. 

516. Payment for Hospitalization - Upon certification of 
hospitalization, the Director of Welfare shall approve 
an authorized all-inclusive per diem rate. 

516.1 

516.2 

516.J 

Method of Payment - Payment shall be made di­
rectly to the hospital by the municipal depart­
ment of welfare from the Public Assistance 
Trust Fund Account. 

Amount of Payment - Payment for hospital ser­
vices by the municipal department of welfare 
shall not exceed the current Blue Cross all­
inclusive per-diem hospital rate; the Medicaid 
rate; or a rate negotiated between the hospital 
and themunicipal department of welfare, 
whichever is less. The MWD may contact the 
DPW/BMA by phone or letter for the appropriate 
rates. 

Reporting Requirements - Each month the Munici­
pal Director of Welfare shall submit Form GA-6, 
Report of Assistance CoIIIlllitments and Form GA-6C, 
Hospitalization Report, to the Division of Pub­
lic Welfare, recording actual payments to hos­
pitals for inpatient care made from the Public 
Trust Fund Account. 

(a) Date of Submission of Forms - Forms 
GA-6 and 6C shall be submitted by the 
10th of the month following the month 
for which activity is being reported. 
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513. Nonreimbursable Expenses (continued) 

513. 8 

513.9 

Death Benefits (Life Insurance) - Hospital 
services to persons who subsequently die 
and have life insurance, death benefits, 
or estate assets sufficient to cover burial 
and hospitalization shall not be reimbursable. 

Routine Physical Examinations - Hospital 
services for research studies, screening, 
routine physical examinations or any 
examination not incident to or necessary 
for the diagnosis and/or treatment of an 
illness or injury shall not be reimbursable. 

514. Out-of-State Hospitalization - In cases where the type 
of treatment required is not available in a New Jersey 
hospital or in which a hospital beyond State borders is 
more accessible to the patient, the Director of Welfare 
may authorize payment for hospital services to the same 
extent authorized under the provisions of Section 510 
through 513. Payment shall not exceed the appropriate 
Blue Cross all-inclusive per diem rate. 

515. Authorization for Payment - Authorization by the munici­
pal welfare department to accept responsibility for the 
payment of hospitalization shall be by letter, or other 
form of written notice, issued to both the hospital and 
the patient. Such authorization must be signed by the 
Director of Welfare on an individual case basis. 

515.1 Persons Eligible for Hospitalization - Such 
authorization shall be issued to: 

(a) Persons who, at time of admission, are 
receiving general assistance. 

(b) Persons who, at the time of admission, 
have an application for general assis­
tance pending. 

(c) Persons who, after admission but before 
discharge from the hospital, apply for 
general assistance. 
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516. 

515.2 

515.3 

Period to be Covered - When the MWD establishes 
eligibility for general assistance, payment for 
hospitalization may be authorized for a period 
up to 30 days prior to the date of the initial 
application. (Any referral made to the MWD by 
the hospital shall be considered as initiation 
.of an application even though the actual appli­
cation form is not completed until after dis­
charge.) 

Third Party Payment - Payment for hospitalization, 
being provided by a third party at time of ap­
plication, is not considered as income in 
establishing eligibility. 

Payment for Hospitalization - Upon certification of 
hospitalization, the Director of Welfare shall approve 
an authorized all-inclusive per diem rate. 

516.1 

516.2 

516.3 

Method of Payment - Payment shall be made di­
rectly to the hospital by the municipal depart­
ment of welfare from the Public Assistance 
Trust Fund Account. 

Amount of Payment - Payment for hospital ser­
vices by the municipal department of welfare 
shall not exceed the current Blue Cross all­
inclusive per-diem hospital rate; the Medicaid 
rate; or a rate negotiated between the hospital 
and the municipal department of welfare, 
whichever is less. The MWD may contact the 
DPW/BMA by phone or letter for the appropriate 
rates. 

Reporting Requirements - Each month the Munici­
pal Director of Welfare shall submit Form GA-6, 
Report of Assistance Cormnitments and Form GA-6C, 
Hospitalization Report, to the Division of Pub­
lic Welfare, recording actual payments to hos­
pitals for inpatient care made from the Public 
Trust Fund Account. 

(a) Date of Submission of Forms - Forms 
GA-6 and 6C shall be submitted by the 
10th of the month following the month 
for which activity is being reported. 
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10:85-5.3(b)2 (continued) 

ii. Outpatient or clinic care: Payment shall not be authorized for 
professional services rendered in the outpatient department of a 
hospital, or in a clinic of any kind. (Clinic fee may be paid when 
such service is not available without charge.) 

iii. Institutional care: Payment shall not be authorized for pro­
fessional services rendered to residents of public medical in­
stitutions. 

iv. Municipal/county physician care: Payment shall not be authorized 
for services rendered by practitioners who are employed by a 
municipality or county for the purpose of treating recipients of 
general assistance or other low-income inhabitants of the 
community. 

v. Private duty nursing: Payment shal l not be authorized for private 
duty nursing, whether in the home, hospital or elsewhere. 

vi. Pedicure service: Payment shall not be authorized for normal 
pedicure service. 

3. Obtaining a physician and so forth: When an appropriate clinic is not 
available without charge, the patient shall be provided the opportunity 
to select a physician, dentist or podiatrist of his or her choice. In 
the event that a person has no such practitioner or his or her personal 
practitioner is not available, the director of welfare may assist in 
obtaining a physician, dentist or podiatrist. The MWD may consult the 
DMAHS District Office to learn the names of practitioners participating 
in the Medicaid Program. (The practitioner shall be advised that 
payment cannot exceed the current Medicaid rate.) 

4. Consultation by a specialist: Payment shall be authorized for services 
provided by a medical specialist whose advice and recommendations are 
requested by another physician or by the municipal welfare department 
with respect to the non-hospital evaluation and/or treatment of a 
patient. (See (b)l above regarding maximum fee.) 

i. Prior authorization: Payment for consultation services shall be 
approved only when performed by a qualified specialist who has 
received prior authorization from the municipal director of welfare ~ 
to perform such services. 
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10:85-5.3 (continued ) 

(c) Outpatient facility services are as follows: 

1 . Hospital emergency room: The director of welfare shall authorize 
payment of an all-inclusive rate not to exceed .the authorized Medicaid 
allowance for emergency room use or $35, whichever is less. The rate 
covers all supplies and services including physician's services but 
does not include X-ray, diagnostic studies and laboratory fees, payment 
for which may be authorized in accordance· with Section (c)2i below. 

2. Hospital and independent clinics: The director of welfare shall 
authorize payment of an all-inclusive charge (except for X-ray, 
diagnostic study and laboratory fees) not to exceed $12.00. 

i. X-ray, diagnostic study and laboratory fees: A fixed fee, 
which shall be the maximum payment allowed by Medicaid when 
such service is provided by a private radiologist, physician 
specialist or independent laboratory, may be authorized. The 
MWD may contact the DPW/BMA for such information. 

3. Outpatient mental health facilities: The municipal director of welfare 
shall authorize payment for out-patient services rendered by the 
mental health facilities listed below when services have been 
approved by DPW/BMA. Approvals are made for periods of six months 
or less . Requests for approval of initial or continuing therapy 
may be submitted in any appropriate form or format including Medicaid 
Form FD-07-Cl . . 

i . New Jersey State mental hospitals: Payment shall be authorized for 
treatment in the outpatient department of any New Jersey State 
mental hospital . 

( 1) Maximum fee: Payment for such treatment shall not exceed the 
minimum fee for which treatment is supplied to non-public 
assistance recipients. 

ii. Community mental health clinics: Payment shall be authorized for 
diagnosis and/or treatment in any community mental health facility, 
provided that such treatment is not available to the client without 
cost . 

(1) Maximum fee: Payment for such treatment shall not exceed the 
minimum fee for which treatment is supplied to non-public 
assistance recipients, or the applicable Medicaid rate (if any), 
whichever is less. 
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10:85-5.2(g) (continued) 

3. Reporting requirements: Each month the Municipal Director of Welfare 
shall submit Form GA-6, Report of Assistance Commitments and Form GA-6C, 
Hospitalization Report, to the Division of Public Welfare, recording 
actual payments to hospitals for inpatient care made from the Public 
Trust Fund Account. 

i. Date of submission of forms: Forms GA-6 and 6C shall be submitted 
by the 10th of the month following the month for which activity is 
being reported. 

10:85-5.3 Other medical payments 

(a) The Director of Welfare shall authorize payment for medical care and 
services if such care and services are deemed necessary and appropriate. 

(b) Physicians, dentists and other health care providers: The Director of 
Welfare shall authorize payment for services provided by licensed 
physicians (M.D. or D.O.), dentists and other health care providers in­
cluding podiatrists, optometrists, pharmacists, opticians, prosthotists 
and orthotists who have not been deleted for cause from the current list 
of approved Medicaid providers, unless such services are specifically 
prohibited under paragraph 3 of this subsection. The DPW/BMA will advise 
all MWDs of deletions from the approved list and of any reinstatements. 

1. Place of service: Payment shall be authorized when services are ren­
dered in the patient's home (or in the home of a person other than the 
patient), in the provider's office, in a skilled nursing home, an 
intermediate care facility, a center for treatment of drug or alcohol 
abuse, or in a residential health care facility. 

2. Amount of payment: The amount of the payment which the MWD shall 
authorize for any medical product or service shall be the lowest amount 
for which the service or product or a comparable service or product can 
be reasonably supplied to the recipient but in no event shall total 
payment for each service or product be more than the rate indicated as 
a maximum by DPW/BMA. (See N.J.A.C 10:85-5.3(i) and 10:85-5.4(a).) 
If comparable services or products are accessible and readily available 
free, no payment shall be authorized. 

i. Municipalities to which N.J.A.C 10:85-5.8 applies will be charged 
for prescriptions at the Medicaid rate for the product. (See 
N.J.A.C. 10:85-5.B(e) and 10:85-6.B(d).) 
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10:85-5.3(b) (continued) 

3. Nonreimbursable services: Payment to physicians, dentists or other 
health care providers shall not be authorized for the following ser­
vices: 

i. Inpatient hospital care: Payment shall not be authorized for 
professional services (e.g. - physicians, dentists, podiatrists) 
rendered to persons receiving inpatient hospital care. 

ii. Outpatient or clinic care: Payment shall not be authorized for 
professional services rendered in the Outpatient Department of a 
hospital, or in a clinic of any kind. (Clinic fee may be paid when 
such service is not available without charge.) 

iii. Institutional care: Payment shall not be authorized for pro­
fessional services rendered to residents of public medical in­
stitutions. 

iv. Municipal/county physician care: Payment shall not be authorized 
for services rendered by practitioners who are employed by a 
municipality or county for the purpose of treating recipients of 
General Assistance or other low-income inhabitants of the 
community. 

v. 

vi. 

Private duty nursing: Payment shall not be authorized for private 
duty nursing, whether in the home, hospital or elsewhere. 

Pedicure service: Payment shall not be authorized for normal 
pedicure service. 
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516.3 Reporting Requirements - Each month the Municipal 
Director of Welfare shall submit Form GA-6, 
Report of Assistance Commitments and Form GA-6C, 
Hospitalization Report, to the Division of Pub­
lic Welfare, recording actual payments to hos­
pitals for inpatient care made from the Public 
Trust Fund Account . 

(a) Date of Submission of Forms - Forms GA-6 and 
6C shall be submitted by the 10th of the month 
following the month for which activity is being 
reported. 

520. OTHER MEDICAL PAYMENTS - The Director of Welfare shall authorize 
payment for medical care and services if such care and services are 
deemed necessary and appropriate. 

521. Physicians, Dentists and Other Health Care Providers - The 
Director of Welfare shall authorize payment for services 
provided by licensed physicians (M.D. or D.O.), dentists and 
other health care providers including podiatrists, 
optometrists, pharmacists, opticians, prosthotists and 
orthotists who have not been deleted for cause from the 
current list of approved Medicaid providers, unless such 
services are specifically prohibited under Section 521.3. The 
DPW/BMA will advise all MWDs of deletions from the approved 
list and of any reinstatements . 

521.1 

521.2 

Place of Service - Payment shall be authorized when 
services are rendered in the patient's home (or in 
the home of a person other than the patient), in the 
provider's office, in a skilled nursing home, an 
intermediate care facility, a center for treatment 
of drug or alcohol abuse, or in a residential 
health care facility. 

Amount of Payment - The amount of the payment which 
the MWD shall authorize for any medical product or 
service shall be the lowest amount for which the 
service or product or a comparable service or 
product can be reasonably supplied to the recipient 
but in no event more than the rate indicated as a 
maximum by DPW/BMA. (See Sections 528 and 531.) If 
comparable services or products are accessible and 
readily available free, no payment shall be 
authorized . 

(a) Municipalities to which Section 570 applies 
will be charged for prescriptions at the 
Medicaid rate for the product. (See Sections 
574 and 683 . ) 
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521.3 Nonreimbursable Services - Payment to physicians, dentist 
or other health care providers shall not be authorized 
for the following services: 

(a) Inpatient Hospital Care - Payment shall not be 
authorized for professional services (e.g. - physicians, 
dentists, podiatrists) rendered to persons receiving 
inpatient hospital care. 

(b) Outpatient or Clinic Care - Payment shall not be 
authorized for professional services rendered in the 
Outpatient Department of a hospital, or in a clinic 
of any kind. (Clinic fee may be paid when such ser­
vice is not available without charge.) 

(c) Institutional Care - Payment shall not be authorized 
for professional services rendered to residents of 
public medical institutions. 

(d) Municipal/County Physician Care - Payment shall not 
be authorized for services rendered by practitioners 
who are employed by a municipality or county for the 
purpose of treating recipients of General Assistance 
or other low-income inhabitants of the community. 

(e) Private Duty Nursing - Payment shall not be authoriz -
for private duty nursing, whether in the home, 
hospital or elsewhere. 

(f) Pedicure Service - Payment shall not be authorized 
for normal pedicure service. 
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520 . OTHER MEDICAL PAYMENTS - The Director of Welfare shall authorize 
payment for medical care and services if such care and services are 
deemed necessary and appropriate. 

521 . Physicians, Dentists and Other Health Care Providers - The 
Director of Welfare shall authorize payment for services 
provided by licensed physicians (M.D. or D.O.), dentists and 
other health care providers including podiatrists, 
optometrists, pharmacists, opticians, prosthotists and 
orthotists who have not been deleted for cause from the 
current list of approved Medicaid providers, unless such 
services are specifically prohibited under Section 521.3. The 
DPW/BMA will advise all MWDs of deletions from the approved' 
list and of any reinstatements. 

521.1 

521.2 

Place of Service - Payment shall be authorized when 
services are rendered in the patient's home (or in 
the home of a person other than the patient), in the 
provider's office, in a skilled nursing home, an 
intermediate care facility, a center for treatment 
of drug or alcohol abuse, or in a licensed boarding 
home for sheltered care. 

Amount of Payment - The amount of the payment which 
the MWD shall authorize for any medical product or 
service shall be the lowest amount for which the 
service or product or a comparable service or 
product can be reasonably supplied to the recipient 
but in no event more than the rate indicated as a 
maximum by DPW/BMA. (See Sections 528 and 531 . ) If 
comparable services or products are accessible and 
readily available free, no payment shall be 
authorized. 

(a) Municipalities to which Section 570 applies J 
will be charged for prescriptions at the 
Medicaid rate for the product. (See Sections 
574 and 683.) 
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521.3 Nonreimbursable Services - Payment to physicians, dentists 
or other health care providers shall not be authorized 
for the following services: 

(a) Inpatient Hospital Care - Payment shall not be 
authorized for professional services (e.g. - physicians, 
dentists, podiatrists) rendered to persons receiving 
inpatient hospital care. 

(b) Outpatient or Clinic Care - Payment shall . not be 
authorized for professional services rendered in the 
Outpatient Department of a hospital, or in a clinic 
of any kind. (Clinic fee may be paid when such ser­
vice is not available without charge.) 

(c) Institutional Care - Payment shall not be authorized 
for professional services rendered to residents of 
public medical institutions. 

(d) Municipal/County Physician Care - Payment shall not 
be authorized for services rendered by practitioners 
who are employed by a municipality or county for the 
purpose of treating recipients of General Assistance 
or other low-income inhabitants of the community. 

(e) Private Duty Nursing - Payment shall not be authorized 
for private duty nursing, whether in the home, 
hospital or elsewhere. 

(f) Pedicure Service - Payment shall not be authorized 
for normal pedicure service. 
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520. OTHER MEDICAL PAYMENTS - The Director of Welfare shall authorize 
payment for medical care and services if such care and services are 
deemed necessary and appropriate. 

521. Physicians, Dentists and Other Health Care Providers - The 
Director of Welfare shall authorize payment for services 
provided by licensed physicians (M.D. or D.O.), dentists and 
other health care providers including podiatrists, 
optometri sts, pharmacists, opticians, prosthotists and 
orthoti sts who have not been deleted for cause from the 
current list of approved Medicaid providers, unless such 
services are specifically prohibited under Section 521.3. The 
DPW/BMA will advise all MWDs of deletions from the approved 
list and of any reinstatements. 

521.1 

521.2 

Place of Service - Payment shall be authorized when 
services are rendered in the patient's home (or in 
the home of a person other than the patient), in the 
provider's office, in a skilled nursing home, an 
intermediate care facility, a center for treatment 
of drug or alcohol abuse, or in a licensed boarding 
home for sheltered care. 

Amount of Payment - The amount of the payment which 
the MWD shall authorize for any medical product or 
service shall be the lowest amount for which the 
service or product or a comparable service or 
product can be reasonably supplied to the recipient 
but in no event more than the rate indicated as a 
maximum by DPW/BMA. (See Sections 528 and 531.) If 
comparable services or products are accessible and 
readily available free, no payment shall be 
authorized. 
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521.3 Nonreimbursable Services - Payment to physicians, dentists 
or other health care providers shall not be authorized 
for the following services: 

(a) Inpatient Hospital Care - Payment shall not be 
authorized for professional services (e.g. - physicians, 
dentists, podiatrists) rendered to persons receiving 
inpatient hospital care. 

(b) Outpatient or Clinic Care - Payment shall not be 
authorized for professional services rendered in the 
Outpatient Department of a hospital, or in a clinic 
of any kind. (Clinic fee may be paid when such ser­
vice is not available without charge.) 

(c) Institutional Care - Payment shall not be authorized 
for professional services rendered to residents of 
public medical institutions. 

· (d) Municipal/County Physician Care - Payment shall not 
be authorized for services rendered by practitioners 
who are employed by a municipality or county for the 
purpose of treating recipients of General Assistance .:J 
or other low-income inhabitants of the community. 

(e) Private Duty Nursing - Payment shall not be authorizeo 
for private duty nursing, whether in the home, 
hospital or elsewhere. 

(f) Pedicure Service - Payment shall not be authorized 
for normal pedicure service. 
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520. OTHER MEDICAL PAYMENTS - The Director of Welfare shall author­
i ze payment for medical care and services if such care and 
services are deemed necessary and appropriate. 

521. Physicians, Dentists and Other Health Care Providers -
The Director of Welfare may authorize payment for services 
provided by licensed physicians (M.D. or D.O.), dentis t s 
and other health care providers including podiatrists, 
optometrists, pharmacists, opticians, prosthotists and 
orthotists who have not been deleted for cause from the 
current list of approved Medicaid providers, unless 
such services are specifically prohibited under 
Section 521.3. The DPW/BMA will advise all MWDs of 
deletions from the approved list and of any reinstate­
ments. 

521.1 · Reimbursable Services - Payment shall be authorized 
when services are rendered in th~ patient's home 
(or in the home of a person other than the patient), 
in the provider's office, in? skilled nursing home, 
an intermediate care facility, or in a licensed 
boarding home for sheltered care. 

521.2 Maximum Fee - The DPW/BMA will determine an 
appropriate fee for services rendered when 
the provider submits itemized charges to the 
MWD on official Medicaid voucher forms, properly 
completed as for a Medicaid eligible client . The 
MWD will forward such claims to the DPW/BMA for 
determination that the charge does not exceed 
the appropriate Medicaid rate. (See Section 531) . 

(a) Medicare - Benefits provided through 
Medicare are not reimbursable. However, 
for clients who are Medicare beneficiaries, 
the annual Medicare deductible may be paid 
by the MWD. Part B (medical) co-insurance 
is not to be reimbursed. 
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Nonreimbursable Services - Payment to physi-
cians, dentists or other health care providers 
shall not be authorized for the following services: 

(a) Inpatient Hospi tal Care - Payment shall 
not be authorized for professional services 
(e.g. - physicians, dentists, podiatrists) 
rendered to persons receiving inpatient 
hospit al care. 

(b) Outpatient or Clinic Care - Payment shall 
not be authorized for professional services 
rendered in the Outpatient Department of 
a hospital, or in a clinic of any kind. 
(Clinic fee may be paid when such ser­
vice is not available without charge.) 

(c) Institutional Care - Payment shall not be 
authorized for professional services rendered 
to residents of public medical institutions. 

(d) Municipal/County Physician Care - Payment 
shall not be authorized for services ren­
dered by practitioners who are employed by 
a municipality or county for the purpose 
of treating recipients of general assis­
tance or other low-income inhabitants of 
the community. 

(e) Private Duty Nursing - Payment shall not be 
authorized for private duty nursing, whether 
in the home, hospital or else~here. 

(f) Pedicure Service - Payment shall not be 
authorized for normal pedicure service. 
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520. OTHER MEDICAL PAYMENTS - The Director of Welfare shall author­
i ze payment for medical care and services if such care and 
services are deemed necessary and appropriate. 

521 . Physicians, Dentists and Other Health Care Providers -
The Director of Welfare may authorize payment for services 
provided by licensed physicians (M.D. or D.O.), dentists 
and other health care providers including podiatrists, 
optometrists, pharmacists, opticians, prosthotists and 
orthotists, unless such services are specifically 
prohibited under Section 521.3. 

521.1 Reimbursable Services - Payment shall be authorized 
when services are rendered in the patient's home 
(or in the home of a person other than the patient), 
in the provider's office, in a skilled nursing home, 
an intermediate care facility, or in a licensed 
boarding home for sheltered care. 

521.2 Maximum Fee - The DPW/BMA will determine an 
appropriate fee for services rendered when 
the provider submits itemized charges to the 
MWD on official Medicaid voucher forms, properly 
completed as for a Medicaid eligible client. The 
MWD will forward such claims to the DPW/BMA for 
determination that the charge does not exceed 
the appropriate Medicaid rate. (See Section 531). 

(a) Medicare - Benefits provided through 
Medicare are not reimbursable. However, 
for clients who are Medicare beneficiaries, 
the annual Medicare deductible may be paid 
by the MWD. Part B (medical) co-insurance 
is not to be reimbursed. 
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521.3 Nonreimbursable Services - Payment to physi-
cians, dentists or other health care providers 
shall not be authorized for the following services: 

(a) Inpatient Hospital Care - Payment shall 
not be authorized for professional services 
(e.g. - physicians, dentists, podiatrists) 
rendered to persons receiving inpatient 
hospital care. 

(b) Outpatient or Clinic Care - Payment shall 
not be authorized for professional services 
rendered in the Outpatient Department of 
a hospital, or in a clinic of any kind. 
(Clinic fee may be paid when such ser-
vice is not available without charge.) 

(c) Institutional Care - Payment shall not be 
authorized for professional services rendered 
to residents of public medical institutions. 

(d) Municipal/County Physician Care - Payment 
shall not be authorized for services ren­
dered by practitioners who are employed by 
a municipality or county for the purpose 
of treating recipients of general assis­
tance or other low-income inhabitants of 
the community. 

(e) Private Duty Nursing - Payment shall not be 
authorized for private duty nursing, whether 
in the home, hospital or elsewhere. 

(f) Pedicure Service - Payment shall not be 
authorized for normal pedicure service. 
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10:85-5.3(c)3 (continued) 

iii. Private psychologist or psychiatrist: If no local clinic offers 
such services, the director of welfare shall authorize payment to 
a private psychologist or psychiatrist, to the extent that such 
payment does not exceed the applicable Medicaid rate. 

iv. Mental health services: Services provided by psychiatric social 
workers, unlicensed psychologists or psychiatric assistants 
in private practice are not payable. 

(d) Visiting nurse or home health agency services: The municipal director 
of welfare shall authorize payment for services rendered by a 
Visiting Nurses Association or Home Health Agency provided that the 
client is not entitled to such services without cost. 

1. Maximum fee: Payment shall not exceed the applicable Medicaid rate. 

(e) Care for t he chronically ill: The director of welfare shall authorize 
payments for patient care and a personal incidental allowance in a 
skilled nursing home, intermediate care facility, or publ1c medical 
institution when a physician certifies that a client has a 
defect, disease, or impairment (other than psychosis) which neces-
sitates such care, the client is not eligible for Medicaid, and there is 
no person available who will provide such care without cost to the client. 

1. Physician certification (completion of GA-18): 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 must 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 the DPW/BMA for 
level-of-care determination and, subsequently, filed in the case 
record and the other copy shall be retained by the nursing home or 
institution. 

i. Physician recertification by means of a new Form GA-18 shall be 
completed annually . 

2. Maximum fees: Payment to the facility shall not exceed the rates for 
such facility as established by Medicaid or, for non-Medicaid 
facilities by DPW / BMA. The MWD may contact the DPW/BMA to obtain 
the per diem rate for room, board and nursing care. A personal 
incidental allowance of $25.00 per month shall be allowed to the 
patient. 
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10:85-5.3(e)2 (continued) 

i. In determining the amount the MWD will be authorized to pay the 
facility for room, board and nursing care, the Medicaid rate times 
the number of days of care less the payment by or on behalf of 
client shall be used. Each month the MWD will obtain a current 
bill for all services rendered during the previous month and 
will submit it to DPW/BMA for costing prior to payment. 

(1) The MWD may authorize per diem payments for periods of up to 
14 days during which the client is temporarily absent from 
the facility for hospitalization or therapeutic visits. 

ii . Prescription drugs, laboratory, X-ray, physician, dental, podiatry 
services and supplies are not included in the Medicaid per diem 
rate. Such services shall be paid directly to the provider. An 
order for lab, X-ray, pharmacy services, and so forth must be 
based on a written prescription from the attending physician 
(see N.J.A.C. 10:85-8.4(g)li regarding the Pharmaceutical Assistance 
to the Aged and Disabled program). 

(f) The director of welfare shall authorize payment for physical, occupational, 
or speech therapy under the conditions and in the amounts indicated in 
(f)l through 2 below. 

1. Conditions : 

i. The therapy must have been recommended in writing by a physician. 

ii . The thtrapy must be a part of a planned physical restoration 
program . 

iii . The therapy must be performed by an appropriately qualified 
therapist under the direction and supervision of a physician . 

iv . The therapy has been approved in advance by DPW/BMA. Request for 
DPW/BMA approval shall be submitted via Form GA-18A with any other 
documentation which is appropriate and available or is requested 
by BMA . Approvals by DPW/BMA will be made for a maximum of three 
months. Requests for approval for an additional three month 
period shall be made prior to the commencement of the additional 
period. Such a request must include a new Form GA-18A if 
appropriate or a written statement by the supervising physician 
describing all changes since the previous submittal. 
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521.4 

521.5 

Obtaining a Physician, Etc. - When an appropriate clinic 
is not available without charge, the patient shall be 
provided the opportunity to select a physician, dentist 
or podiatrist of his/her choice. In the event that a 
person has no such practitioner or his/her personal 
practitioner is not available, the Director of Welfare 
may assist in obtaining a physician, dentist or 
podiatrist. (The practitioner shall be advised that 
payment cannot exceed the current Medicaid rate.) 

Consultation by a Specialist - Payment shall be 
authorized for services provided by a medical specialist 
whose advice and recommendations are requested by another 
physician or by the municipal welfare department with 
respect to the non-hospital evaluation and/or treatment 
of a patient. (See Section 521.2 regarding maximum fee.) 

(a) Prior Authorization - Payment for consultation 
services shall be approved only when performed by a 
qualified specialist who has received prior au­
thorization, in writing, from the Municipal Director 
of Welfare to perform such services. 
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522. Outpatient Services 

522.1 

522.2 

522.3 

Hospital Emergency Room - The Director of Welfare shall 
authorize payment of an all-inclusive rate not to exceed 
the authorized Medicaid allowance for emergency room use 
or $35, whichever is less. The rate covers all supplies 
and services including physician's services but does not 
include X-ray, diagnostic studies and laboratory fees, 
payment for which may be authorized in accordance with 
Section 522.2(a) below. 

Hospital and Independent Clinics - The Director of 
Welfare shall authorize payment of an all-inclusive 
charge (except for X-ray and laboratory fees) not to 
exceed $12.00. 

(a) X-ray and Laboratory Fees - A fixed fee, 
which shall be the maximum payment allowed by 
Medicaid when such service is provided by a private 
radiologist or independent laboratory, may be au­
thorized. The MWD may contact the DPW/BMA for such 
information. 

Outpatient Mental Health Facilities - The Municipal 
Director of Welfare shall authorize payment for 
out-patient services rendered by the following mental 
health facilities: 

(a) New Jersey State Mental Hospitals - Payment shall be ~ 
authorized for treatment in the Outpatient 
Department of any New Jersey State mental hospital. 

(1) Maximum Fee - Payment for such treatment shall 
not exceed the minimum fee for which treatment 
is supplied to non-public assistance 
recipients. 

(b) Community Mental Health Clinics - Payment shall be ~ 
authorized for diagnosis and/or treatment in any 
community mental health facility, provided that such 
treatment is not available to the client without 
cost. 

(1) Maximum Fee - Payment for such treatment shall 
not exceed the minimum fee for which treatment 
is supplied to non-public assistance recipients, 
or the applicable Medicaid rate (if any), 
whichever is less. 

New Jersey Department of Human Services 
Transmittal 

Division of Public Welfare 
Page Date 

1/80 Letter /116 



THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER V 

PAGE 9 

500 MEDICAL CARE 

521.4 

521.5 

Obtaining a Physician, Etc. - When an appropriate 
clinic is not available without charge, the 
patient shall be provided the opportunity to 
select a physician, dentist or podiatrist of his/her 
choice. In the event that a person has no such 
practitioner or his/her personal practitioner 
is not available, the Director of Welfare may 
assist in obtaining a physician, dentist o~ 
podiatrist. (The practitioner shall be advised 
that payment cannot exceed the current Medicaid 
rate.) 

Consultation by a Specialist - Payment may be 
authorized for services provided by a medical 
specialist whose advice and recommendations are 
requested by another physician or by the mu­
nicipal welfare department with respect to the 
non-hospital evaluation and/or treatment of a 
patient. (See Section 521 .. 2 regarding maximum 
fee.) 

(a) Prior Authorization - Payment for con­
sultation services shall be approved 
only when performed by a qualified 
specialist who has received prior au­
thorization, in writing, from the Mu­
nicipal Director of Welfare to perform 
such services. 
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522. Outpatient Services 

522.1 

522.2 

522.3 

Hospital Emergency Room - The Director of 
Welfare may authorize payment of an 
all-inclusive rate not to exceed the authorized 
Medicaid allowance for emergency room use or 
$35, whichever is less. The rate covers all 
supplies and services including physician's 
services but does not include X-ray, diagnostic 
studies and laboratory fees, payment for which 
may be authorized in accordance with Section 
522.2(a) below. 

Hospital and Independent Clinics The Director 
of Welfare may authorize payment of an all­
inclusive charge (except for X-ray and laboratory 
fees) not to exceed $12.00. 

(a) X-ray and Laboratory Fees - A fixed fee, 
which shall be the maximum payment allowed 
by Medicaid when such service is provided 
by a private radiologist or independent 
laboratory, may be authorized. The MWD 
may contact the DPW/BMA for such information. 

Outpatient Mental Health Facilities The Municipal 
Director of Welfare may authorize payment for out­
patient services rendered by the following mental 
health facilities: 

(a) New Jersey State Mental Hospitals Payment 
may be authorized for treatment in the Out­
patient Department of any New Jersey State 
mental hospital. 

(l) Maximum Fee - Payment for such treatment 
shall not exceed the minimum fee for 
which treatment is supplied to non-public 
assistance recipients. 

(b) Community Mental Health Clinics Payment may 
be authorized for diagnosis and/or treatment 
in any community mental health facility, 
provided that such treatment is not available 
to the client without cost. 
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MEDICAL CARE 

Obtaining a Physician Etc. - When an appropriate 
clinic is not available without charge, the 
patient shall be provided the opportunity to 
select a physician, dentist or podiatrist of his/her 
choice. In the event that a person has no such 
practitioner or his/her personal practitioner 
is not available, the Director of Welfare may 
assist in obtaining a physician, dentist or 
podiatrist. (The practitioner shall be advised 
that payment cannot exceed the current Medicaid 
rate). 

Consultation by a Specialist - Payment may be 
authorized for services provided by a medical 
specialist whose advice and recommendations are 
requested by another physician or by the mu­
nicipal welfare department with respect to the 
non-hospital evaluation and/or treatment of a 
patient. (See Section 521.2 regarding maximum 
fee). 

(b) Prior Authorization - Payment for con­
sultation services shall be approved 
only when performed by a qualified 
specialist who has received prior au­
thorization, in writing, from the Mu­
nicipal Director of Welfare to perform 
such services. 
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522. Outpatient Services 

522.1 Hospital Emergency Room - The Director of 
Welfare may authorize payment of an 
all-inclusive rate (except X-ray and 
laboratory fees) not to exceed the authorized 
Medicaid allowance for emergency room use. 

522.2 Hospital and Independent Clinics - The Director 
of Welfare may authorize payment of an all 
inclusive charge (except for X-ray and laboratory 
fees) not to exceed $12.00. 

(a) X-ray and Laboratory Fees - A fixed fee, 
which shall be the maximum payment allowed 
by Medicaid when such service is provided 
by a private radiologist or independent 
laboratory, may be authorized. The MWD 
may contact the DPW/BMA for such information. 

522.3 Outpatient Mental Health Facilities - The Municipal 
Director of Welfare may authorize payment for out­
patient services rendered by the following mental 
health facilities: 

(a) New Jersey State Mental Hospitals - Payment 
may be authorized for treatment in the Out­
patient Department of any New Jersey State 
mental hospital. 

(1) Maximum Fee - Payment for such treatment 
shall not exceed the minimum fee for 
which treatment is supplied to non-public 
assistance recipients. 

(b) Community Mental Health Clinics - Payment may 
be authorized for diagnosis and/or treatment 
in any connnunity mental health facility, 
provided that such treatment is not available 
to the client without cost. 
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10:85-5.3(f) (continued) 

2. Amount of payment: The MWD will authorize no payment for therapy 
which is available or could have been provided to the client without 
cost. The amount of payment shall be at the rate established for 
the service by the Medicaid program. The DPW/BMA will ascertain the 
rate and indicate it in the notice of approval. Welfare directors 
in need of rate information before submitting an approval request 
may communicate with the DPW/BMA. 

(g) Miscellaneous services: The director of welfare shall authorize payment 
for drugs·, blood, blood plasma, infusions, hearing aids, prosthetics, 
oxygen, dental services or dentures, eyeglasses and other visual 
prosthetics, braces and appliances, if recommended in writing by an 
appropriately licensed practitioner and if not otherwise available 
without cost to the patient. 

1. Maximum fee: The DPW/BMA will determine an appropriate fee for the 
services provided as stated in (b)l. 

2. PAAD Program: See N.J.A.C. 10:85-8.4(g)li regarding referral to the 
Pharmaceutical Assistance to the Aged and Disabled program. ==i 

3. Prosthetics & orthotics (for example, artificial limb, eye or brace): 
Clients who have a job handicap which may be reduced or diminished 
if provided with an appliance (that is, prosthesis or brace) should 
be referred to the Division of Vocational Rehabilitation Services 
(see N.J.A.C. 10:85-8.4(h)). If accepted for service by that agency, 
the cost of the appliance is the responsibility of DVRS. Only if 
the client is rejected as not feasible for the services furnished 
by DVRS should the municipal welfare agency consider authorizing 
payment for such an appliance, and then only after consulting with 
the Bureau of Medical Affairs. 

(h) Medicare program: Persons eligible for Medicare Part B (medical insur­
ance) benefits must have health care services billed to the appropriate 
carrier (Prudential Insurance Company or Hospital Service Plan of New 
Jersey) by the practitioner or other provider before submitting bills to 
the MWD for consideration. Recipients eligible for Medicare Part B 
benefits shall submit the statem~nt, "Explanation of Benefits", from the 
Medicare carrier before the MWD determines if additional payment may be 
allowed. 

(i) Resident treatment for drug or alcohol abuse: When the director of 
welfare authorizes payment for room and board, and personal incidentals 
in amounts as specified in N.J.A.C. 10:85-3.3(f)4iv, the payment shall be 
considered as inclusive of all goods and services. ~ 
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10:85-5 .4 Procedure for payment of medical bills 

Note: This section does not apply to prescription bills except for medical 
supplies and equipment, in those municipalities which pay presciption charges 
through Medicaid . 

(a) Rules concerning determination of Medicaid rate are as follows: 

1. MWD responsibility: The MWD shall submit bills received from providers 
of health services, or requests for authorized fee levels, to the 
DPW/BMA. Such bills and/or requests should be submitted on official 
Medicaid vendor voucher forms which all providers servicing Medicaid 
recipients utilize. The forms must contain the following: signature 
of the vendor and client, date, and description of the commodity 
delivered or service rendered with full Medicaid product and procedure 
codes . . Exception: The signature of the client/designee is not required! 
on bills for residential services such as Long Term Care Facilities __J 
(see (a)4 below for requirement of client/designee signature). 

i. Bills/requests shall include age of the patient, diagnosis, and 
whether or not he or she is receiving disability insurance benefits. 
The signature of the MWD director, preceded by the words "approved 
by'' is required on the bottom or on the reverse side of the 
Medicaid vendor form . This signature may be affixed either before 
or after submission to DPW/BMA for rate approval but prior to 
payment . 

ii. Medicai~ vendor forms not completed in accordance with the above 
instructions must be accompanied by a Form GA-11, General Assist­
ance Order , properly completed. 

iii. In i nstances of repeated submission of a Medicaid vendor form 
showing the same client, same vendor, same commodity or service 
and same price, the MWD may , for audit purposes , attach a 
photocopy of the previous rate-approved form to each resubmittal 
in lieu of submission to DPW/BMA as required above. 
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(c) Private Psychologist or Psychiatrist - If no 
local clinic offers such services, the Director 
of Welfare shall authorize payment to a private 
psychologist or psychiatrist, to the extent 
that such payment does not exceed the ap­
plicable Medicaid rate. 

(d) Mental Health Services Not Reimbursed - Services 
provided by psychiatric social workers, unlicensed 
psychologists or psychiatric assistants are not 
reimbursable. 

Outpatient Drug and Alcohol Abuse Treatment Centers - The 
Director of Welfare shall authorize payment for $ervices 
and products provided by duly licensed persons to out­
patient participants in programs of rehabilitation operated 
by centers for treatment of drug or alcohol abuse. 
Licensure of the center itself is not a requirement for 
payment. 

(a) Maximum Fee - Payment for such services and products 
shall not exceed the minimum fee for which such 
services and products are provided by the center to 
non-public assistance recipients, the lowest fee for 
which comparable products or services are available 
to the recipient, or the fee specified by DPW/BMA, 
whichever is least. 

523. Visiting Nurse or Home Health Agency Services -The Municipal Director 
of Welfare shall authorize payment for services rendered by a 
Visiting Nurses Association or Home Health Agency provided that the 
client is not entitled to such services without cost. 

523.1 

523.2 

Physician's Statement - Such services shall be provided 
only upon written order of the attending physician. 

Maximum Fee - Payment shall not exceed the applicable 
Medicaid rate. 

524. Maternity Home Care - The Director of Welfare shall authorize 
payment for maternity home care for expectant mothers at the ap­
plicable rate established by the Division of Youth and Family 
Services. Municipal welfare departments may call the DPW/BLO to 
obtain the applicable rate . 

524.1 Approved Maternity Homes - Listed below are maternity 
homes which have been approved for use by General As­
sistance recipients: 
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524.1 Approved Maternity Homes (cont'd) 

Essex County 
St. Martha's Residence 
31 Mulberry Street 
Newark 

Mercer County 
Florence Crittenton Home 
1212 Edgewood Avenue 
Trenton 

St. Elizabeth's Home 
Bordentown and Crosswicks Road 
Yardville 

Passaic County 
Florence Christian Home 
700 East 18th Street 
Paterson 

Philadelphia 
Booth Maternity Home 
6051 Overbrook Avenue 
Philadelphia, Pennsylvania 

525. Care for the Chronically Ill - The Director of Welfare shall author ~e 
payments for patient care and a personal incidental allowance in a 
skilled nursing home, intermediate care facility, or public medical 
institution when a physician certifies that a client has a 
defect, disease, or impairment (other than psychosis) which neces­
sitates such care, and there is no person available who will 
provide such care without cost to the client. 

525.1 Physician Certification (Completion of GA-18) - 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 
must 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 
the DPW/BMA for level-of-care determination and, 
subsequently, filed in the case record and the other 
copy shall be retained by the nursing home or 
institution. 

(a) Physician recertification by means of a new Form 
GA-18 shall be completed annually. 
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(c) Private Psychologist or Psychiatrist - If no 
local clinic offers such services, the Director 
of Welfare shall authorize payment to a private 
psychologist or psychiatrist, to the extent 
that such payment does not exceed the ap­
plicable Medicaid rate. 

(d) Mental Health Services Not Reimbursed - Services 
provided by psychiatric social workers, unlicensed 
psychologists or psychiatric assistants are not 
reimbursable. 

Outpatient Drug and Alcohol Abuse Treatment Centers - The 
Director of Welfare shall authorize payment for services 
and products provided by duly licensed persons to out­
patient participants in programs of rehabilitation operated 
by centers for treatment of drug or alcohol abuse. 
Licensure of the center itself is not a requirement for 
payment. 

(a) Maximum Fee - Payment for such services and products 
shall not exceed the minimum fee for which such 
services and products are provided by the center to 
non-public assistance recipients, the lowest fee for 
which comparable products or services are available 
to the recipient, or the fee specified by DPW/BMA, 
whichever is least. 

523. Visiting Nurse or Home Health Agency Services -The Municipal Director 
of Welfare shall authorize payment for services rendered by a 
Visiting Nurses Association or Home Health Agency provided that the 
client is not entitled to such services without cost. 

523.1 

523.2 

Physician's Statement - Such services shall be provided 
only upon written order of the attending physician. 

Maximum Fee - Payment shall not exceed the applicable 
Medicaid rate. 

524. Maternity Home Care - The Director of Welfare shall authorize 
payment for maternity home care for expectant mothers at the ap­
plicable rate established by the Division of Youth and Family 
Services. Municipal welfare departments may call the DPW/BLO to 
obtain the applicable rate. 

524.1 Approved Maternity Homes - Listed below are maternity 
homes which have been approved for use by General As­
sistance recipients: 
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524.1 Approved Maternity Homes (cont'd) 

Essex County 
St. Martha's Residence 
31 Mulberry Street 
Newark 

Mercer County 
Florence Crittenton Home 
1212 Edgewood Avenue 
Trenton 

St. Elizabeth's Home 
Bordentown and Crosswicks Road 
Yardville 

Passaic County 
Florence Christian Home 
700 East 18th Street 
Paterson 

Philadelphia 
Booth Maternity Home 
6051 Overbrook Avenue 
Philadelphia, Pennsylvania 

525. Care for the Chronically Ill - The Director of Welfare shall authorize 
payments for patient care and a personal incidental allowance in a 
skilled nursing home, intermediate care facility, or public medical 
institution when a physician certifies that a client has a 
defect, disease, or impairment (other than psychosis) which neces­
sitates such care, and there is no person available who will 
provide such care without cost to the client. 

525.l Physician Certification (Completion of GA-18) - 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 
mu~t be completed in duplicate, by the attending or staff 
physician and the operator or superintendent of the 
appropriate facility. One copy shall be filed in the 
case record and the other copy shall be retained by the 
nursing home or institution. 

(a) Physician recertification by means of a new Form 
GA-18 shall be required according to the date 
shown in Section A.8. of the previous certification 
or one year from the date of the physician's 
signature, whichever is earlier. 
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525.2 Maximum Fees - Payment to the facility shall not exceed the 
rates for such facility as established by Medicaid. The 
MWD may contact the DPW/BMA to obtain the per diem rate 
for room, board and nursing care. A personal incidental 
allowance of $25.00 per month shall be allowed to the 
patient. 
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(c) Private Psych•::>bgist 'Jr Psychiatrist - If ·no 
local clinic offers such services, the 
Director 'Jf Welfare shall auth::>rize payment 
to a private psychol'Jgist or psychiatrist, 
to the extent that such payment does not 
exceed the applicable Medicaid rate . 

( d) Mental Health Services Not :Reimbursed - Serv~­
ices provided by psychiatric s0cial w'Jrkers, 
unlicensed psychologists or psychiatric 
assistants are not reimbursable. 

Outpatient Drug Alc0hol Abuse Treatment Centers - The 
Director af Welfare shall authorize payment f ·::>r serv­
ices and pr·::>ducts pr'Jvided by duly licensed persons 
to outpatient participants in prorrams 'Jf rehabili­
tation operated by centers for treatment 'Jf drug ar 
alcohol abuse . Licensure of the center itself is 
not a requirement for payment . 

(a) Maximum Fee - Payment for such services and 
products shall not exceed the minimum fee f'Jr 
which such services and pr'Jducts are pr'Jvided by 
the center to n'Jn-public assistance recipients, 
the J.01,;rest fee f ·::>r r~1hich c0mparable pr::>ducts ar 
seryices are avaiia~l~ t9_the recipiept, or the 
fee specifiea by DPW/BMA , whichever ir.' least. 

523 . Visiting Nurse or Home Health Agency Services - :rihe munici­
pal Director of Welfare shall authorize payment for services 
rendered by a Visiting Nurses Association or Home Health 
Agency pr:)vided that the client is not entitled to such 
services with0ut cost. 

523.1 Physician ' s Statement - Such services shall be 
pr:)vided only upon written :>rder of the attending 
physician . 

523.2 Maximum ~ee - Payment shall not exceed the applicable 
Medicaid rate . 

524 . Maternity Horne Care - The Director 0f Welfare shall author­
ize payment for maternity h'Jme care f ,:,r expectant mothers 
at the applicable rate established by the Division of 
Youth and Family Services. Municipal welfare departments 
may call the DPW/BLO to obtain the applicable rate . 

524 .1 Appr0ved Maternity H'.)mes - Listed bebw are maternity 
homes which have been approved f'Jr use by Ceneral 
Assistance recipients: 
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524.1 . Approved Maternity Homes (cont'd) 

Essex CountY, 
St. Martha's Residence 
31 Mulbe:t'xy Street 
Newark 

Mercer County 
Florence C~ittenton Home 
1212 Edgewood Avenue 
Trenton 

St. Elizabeth's Home 
_Bordentown and Crosswicks Road 
Yardvil.le 

Passaic County _ 
Florence Christian Home 
700 East 18th Street 
Paterson 

Philadelphia 
Booth Maternity Home 
6051 Overbrook ·Avenue 
Philadelphia, Pennsylvania 

Care for the Chronically Ill - The Director of Welfare shall 
authorize payments for patient care and a personal incidental 
allowance in a skilled nursing home, intermediate care fa­
cility, or public medical institution when a physician certi-

. fies that a client has a defect, disease, or i~pairment (other 
than psychosis) which necessit~tes such care, and there is no 
person available who will provide such care without cost to 
the client •. 

525.1 Ph.vsician Certification (Completion of GA-18) - Physi­
cian 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 must be completed in duplicate, by the attend­
ing,or staff physician and the operator or superintend­
ent of the appropriate facility. One copy shall be 
filed in the case record. and the other copy shall be 
retained by the nursing home or institution. 

525·. 2 Maxi~um Fees - · Payment to · :the facility shall not exceed 
the rates for such facil:ty as established by Medicaid. 
The MvJD may contact the DPW/BMA to obtain the per diem 
rate for room, board and nursing care. A personal in­
cidental allowance of ~25.00 per month shall be allowed 
to the patient. 
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522.4 

(c) Private Psychologist or Psychiatrist - If no 
local clinic offers such services, the Director 
of Welfare shall authorize payment to a private ==:J 
psychologist or psychiatrist, to the extent 
that such payment does not exceed the ap-
plicable Medicaid rate. 

(d) Mental Health Services Not Reimbursed - Services 
provided by psychiatric social workers, unlicensed 
psychologists or psychiatric assistants are not 
reimbursable. 

Outpatient Drug and Alcohol Abuse Treatment Centers - The 
Director of Welfare shall authorize payment for services 
and products provided by duly licensed persons to out­
patient participants in programs of rehabilitation operated 
by centers for treatment of drug or alcohol abuse. 
Licensure of the center itself is not a requirement for 
payment. 

(a) Maximum Fee - Payment for such services and products 
shall not exceed the minimum fee for which such 
services and products are provided by the center to 
non-public assistance recipients, the lowest fee for 
which comparable products or services are available 
to the recipient, or the fee specified by DPW/BMA, 
whichever is least. 

523. Visiting Nurse or Home Health Agency Services -The Municipal Director 
of Welfare shall authorize payment for services rendered by a ':J 
Visiting Nurses Association or Home Health Agency provided that the 
client is not entitled to such services without cost. 

523.1 

523.2 

Physician's Statement - Such services shall be provided 
only upon written order of the attending physician. 

Maximum Fee - Payment shall not exceed the applicable 
Medicaid rate. 

524. Maternity Home Care - The Director of Welfare shall authorize 
payment for maternity home care for expectant mothers at the ap­
plicable rate established by the Division of Youth and Family 
Services. Municipal welfare departments may call the DPW/BLO to 
obtain the applicable rate. 

524.1 Approved Maternity Homes - Listed below are maternity 
.homes which have been approved for use by General As­
sistance recipients: 
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524.1 Approved Maternity Homes (Continued) 

Essex County 
St. Martha's Residence 
31 Mulberry Street 
Newark 

Mercer County 
Florence Crittenton Home 
1212 Edgewood Avenue 
Trenton 

St. Elizabeth's Home 
Bordentown and Crosswicks Road 
Yardville 

Passaic County 
Florence Christian Home 
700 East 18th Street 
Paterson 

Philadelphia 
Booth Maternity Home 
6051 Overbrook Avenue 
Philadelphia, Pennsylvania 

525. Care for the Chronically Ill - The Director of Welfare shall authorize 
payments for patient care and a personal incidental allowance in a 
skilled nursing home, intermediate care facility, or public medical 
institution when a physician certifies that a client has a 
defect, disease, or impairment (other than psychosis) which neces­
sitates such care, and there is no person available who will 
provide such care without cost to the client. 

525 .1 

525.2 

Physician Certification (Completion of GA-18) - Physician 
certification shall be accomplished by means of Form 
GA-18, Certification of Need for Patient Care in 
Other than Public or Private General Hospital. This form 
must be completed in duplicate, by the attending or staff 
physician and the operator or superintendent of the 
appropriate facility. One copy shall be filed in the 
case record and the other copy shall be retained by the 
nursing home or institution. 

Maximum Fees - Payment to the facility shall not exceed the 
rates for such facility as established by Medicaid. The 
MWD may contact the DPW/BMA to obtain the per diem rate 
for room, board and nursing care. A personal incidental 
allowance of $25.00 per month shall be allowed to the 
patient. 
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(1) Maximum Fee - Payment for such 
treatment shall not exceed the 
minimt.nn fee for which treatment 
is suppled to non-public assistance 
recipients, or the applicable 
Medicaid rate (if any), whichever 
is less. 

(c) Private Psychologist or Psychiatrist -
If no local clinic offers such services, 
the Director of Welfare may authorize 
payment to a private psychologist or 
psychiatrist, to the extent that such 
payment does not exceed the applicable 
Medicaid rate. 

(d) Mental Health Services Not Reimbursed -
Services provided by psychiatric social 
workers, unlicensed psychologists or 
psychiatric assistants are not reimbursable. 

523. Visiting Nurse or Home Health Agency Services -
The Municipal Director of Welfare may authorize 
payment for services rendered by a Visiting 
Nurses Association or Home Health Agency 
provided that the client is not entitled to 
such services without cost. 

523.1 Physician's Statement - Such services shall 
be provided only upon written order of the 
attending physician. 

523.2 Maximum Fee - Payment shall not exceed the 
applicable Medicaid rate. 

524. Maternity Home Care - The Director of Welfare may au­
thorize payment for maternity home care for expectant 
mothers at the applicable rate established by the 
Division of Youth and Family Services. Municipal 
welfare departments may call the DPW/BLO to obtain 
the applicable rate. 

524.1 Approved Maternity Homes - Listed below are 
maternity homes which have been approved for 
use by general assistance recipients: 
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524.1 Approved Maternity Homes (Continued) 

Essex County 
St. Martha's Residence 
31 Mulberry Street 
Newark 

Mercer County 
Florence Crittenton Home 
1212 Edgewood Avenue 
Trenton 

St. Elizabeth's Home 
Bordentown and Crosswicks Road 
Yardville 

Passaic County 
Florence Christian Home 
700 East 18th Street 
Paterson 

Philadelphia 
Booth Maternity Home 
6051 Overbrook Avenue 
Philadelphia, Pennsylvania 

525. Care for the Chronically Ill - The Director of Welfare 
shall authorize payments for patient care and a 
personal incidental allowance in a skilled nursing 
home, intermediate care facility, or public medical 
institution when a physician certifies that a client 
has a defect, disease, or impairment (other than psychosis) 
which necessitates such care, and there is no person 
available who will provide such care without cost to 
the client. 

525.1 Physician Certification (Completion of GA-18) -
Physician certification shall be accomplished 
by means of Form GA-18, Certification of Need 
for Patient Care in Other than Public or Pri­
vate General Hospital. This form must be com­
pleted in duplicate, by the attending or staff 
physician and the operator or superintendent 
of the appropriate.facility. One copy shall be 
filed in the case record and the other copy 
shall be retained by the nursing home or insti­
tution. 

525.2 Maximum Fees - Payment to the facility shall not 
exceed the rates for such facility as established 
by Medicaid. The MWD may contact the DPW/BMA 
to obtain the per diem rate for room, board and 
nursing care. A personal incidental allowance 
of $25.00 per month shall be allowed to the patient. 

12 
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10:85-5.4(a) (continued) 

2. State responsibility: It is the responsibility of the DPW/BMA to 
authorize appropriate rates in accordance with those established by the 
State Medicaid Program insofar as feasible. The DPW/BMA will return 
disapproved any voucher submitted from a provider who has been deleted 
for cause from the current list of approved Medicaid providers. Such 
disapproval will prevent State matching on the payment but will not 
eliminate any responsibility for payment which the MWD may have 
incurred by prior authorization. 

i. The DPW/BMA will enter the appropriate fee for each service 
listed, mark the bill or voucher as approved for amount of payment 
and return it to the MWD . The MWD shall retain this form in file 
for audit purposes. 

3. Notification of provider: The MWD shall promptly notify the provider 
of the authorized fee and shall make payment accordingly. 

4. Client/designee signature requirements: The following procedures may 
be used when the patient's signature is unobtainable. 

i. Illiterate patient: The patient may sign by mark (X), and the 
signature must be witnessed by another person and also the 
provider of the service must sign his or her name and address on 
the same line. 

ii. Client designee: If the patient is physically or mentally 
incapable · of signing, a minor child, deceased, or for other 
reasons the patient's signature is not obtainable, through reason­
able effort, the form may be signed on the patient's behalf by: 

(1) A parent; or 

(2) A legal guardian; or 

(3) A relative; or 

(4) A friend; or 

(5) An individual provider; or 

(6) A representative of the institution/agency providing care 
and/or support; or 

(7) A representative of a governmental agency providing 
assistance. 
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10:85-5 . 4(a)4 (continued) 

iii. A brief explanation of reason patient was not personally able to 
sign voucher form must be written directly on the form or recorded 
on an attachment should additional space be required. The 
explanation must include a statement as to how the designee and 
the patient are related . 

(b) Retroactive medical eligibility: In the event that a person who is 
determined ineligible for Medicaid Only benefits by the county welfare 
agency applies promptly and is found eligible for General Assistance, 
payment of medical expenses shall be made retroactive to the date of 
application for Medicaid Only. 

10:85-5.5 Travel costs for health care 

(a) The director of welfare shall authorize payment for travel costs necessary 
for the receipt of health services, provided that such transportation is 
not otherwise available without cost . 

1 . Method of payment: To the extent possible, such services shall be 
purchased directly fr om the vendor. 

i. Payment to the recipient : Payment may be made directly to the 
recipient when prior authorization for the expenditure has been 
obtained from the MWD . 

2. Maximum rate : Payment shall not exceed the Medicaid rate when 
appropriate , or the most reasonable rate for which service may 
be obtained . 
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525.2 Maximum F~e (cont'd) 

(a) In determining the amount the MWD will be authorized 
to pay the facility for room, board and nursing 
care, the Medicaid rate times the nwnber of days of 
care less the payment by or on behalf of client 
shall be used. 

(b) Prescription drugs, laboratory, X-ray, physician, 
dental, podiatry services and supplies are not 
included in the Medicaid per diem rate. Such 
services shall be paid directly to the provider. An 
order for lab, X-ray, pharmacy services, etc. must 
be based on a written prescription from the at­
tending physician. (See Section 836.l(a) regarding 
the Pharmaceutical Assistance to· the Aged program.) 

526. Physical Restorative Services - .The Director of Welfare shall 
authorize payment for physical, occupational, or speech therapy for 
a maximum of three months, provided that such therapy is not 
otherwise available without cost to the client. 

526.1 

526.2 

526.3 

Conditions for Authorization - Payment for such services 
shall be authorized only when the therapy has been recom­
mended in wtiting by a physician as part of a planned 
physical restoration or rehabilitation program. The 
therapy must be performed by an appropriately qualified 
therapist working under the direction and supervision of 
a physician. 

Authorization for Therapy - The Municipal Director of 
Welfare shall authorize payment for therapy by means of 
Form GA-18A, prior to the rendering of such services. 
(See Appendix A for sample form.) =3 
Prior Approval From the Division of Public Welfare -
Prior approval for such services shall be obtained from 
the Bureau of Medical Affairs, Division of Public 
Welfare. 
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526.4 

------------------
Maximum Fee - The DPW/BMA will determine an appropriate 
fee for the services provided. 

(a) Completion of GA-18A - Form GA-18A, Certification of 
Need for Physical, Occupational or Speech Therapy, 
shall be completed by the attending physician and 
therapist and submitted by the MWD to the DPW/BMA 
with the official invoice. 

527. Miscellaneous Services - The Director of Welfare shall authorize 
payment for drugs, blood, blood plasma, infusions, hearing aids, 
prosthetics, oxygen, dental services or dentures , eyeglasses and 
other visual prosthetics , braces and appliances, if recommended in 
writing by an appropriately licensed practitioner and if not other­
wise available without cost to the patient. 

527.1 

527.2 

527.3 

Maximum Fee - The DPW/BMA will determine an appropriate 
fee for the services provided as stated in Section 521. 2. 

PAA PrograJl! - See Se.ction 836. l(a) regarding referral t o 
the Pharmaceutical Assistance to the Aged program . 

Prosthetics & Orthotics (e.g. , Artificial Limb, Eye 
or Brace) -Clients who have a job handicap which may be 
reduced or diminished if provided with an appliance 
(i.e., prosthesis or brace) should be referred to the 
Division of Vocational Rehabilitation Services (see 
Section 837). If accepted for service by that agency, 
the cost of the appliance is the responsibility of DVRS 
Only if the client is rejected as not feasible for the 
services furnished by DVRS should the muni cipal welfare 
agency consider authorizing payment for such an ap­
pliance,.and then only after consulting with the Bureau 
of Medica l Affairs. 
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525.2 Maximum Fee (continued) 

(a) In determining the amount the MWD will be authorized 
to pay the facility for room, board and nursing 
care, the Medicaid rate times the number of days of 
care less the payment by or on behalf of client 
shall be used. 

(b) Prescription drugs, laboratory, X-ray, physician, 
dental, podiatry services and supplies are not 
included in the Medicaid per diem rate. Such 
services shall be paid directly to the provider. An 
order for lab, X-ray, pharmacy services, etc. must 
be based on a written prescription from the at­
tending physician. (See Section 836.l(a) regarding 
the Pharmaceutical Assistance to the Aged program). 

526. Physical Restorative Services - The Director of Welfare shall ~ 
authorize payment for physical, occupational, or speech therapy for 
a maximum of three months, provided that such therapy is not 
otherwise available without cost to the client. 

526.1 

526.2 

526.3 

Conditions for Authorization - Payment for such services 
shall be authorized only when the therapy has been recom- I 
mended in writing by a physician as part of a planned 
physical restoration or rehabilitation program. The 
therapy must be performed by an appropriately qualified 
therapist working under the direction and supervision of 
a physician. 

Authorization for Therapy - The Municipal Director of 
Welfare shall authorize payment for therapy by means of 
Form GA-18A, prior to the rendering of such services. 
(See Appendix A for sample form.) 

Prior Approval From the Division of Public Welfare -
Prior approval for such services shall be obtained from 
the Bureau of Medical Affairs, Division of Public 
Welfare. 
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526.4 Maximum Fee - The DPW/BMA will determine an appropriate 
fee for the services provided. 

(a) Completion of GA-18A - Form GA-18A, Certification of 
Need for Physical, Occupational or Speech Therapy 
shall be completed by the attending physician and 
therapist and submitted by the MWD to the DPW/BMA 
with the official invoice. 

527. Miscellaneous Services - The Director of Welfare shall authorize =:J 
payment for drugs, blood, blood plasma, infusions, hearing aids, 
prosthetics, oxygen, dental services or dentures, eyeglasses and 
other visual prosthetics, braces and appliances, if recommended in 
writing by an appropriately licensed practitioner and if not other-
wise available without cost to the patient. 

527.1 

527.2 

527.3 

Maximum Fee - The DPW/BMA will determine an appropriate 
fee for the services provided as stated in Section 521.2. 

PAA Program - See Section 836.l(a) regarding referral to 
the Pharmaceutical Assistance to the Aged program. 

Prosthetics & Orthotics (e.g., Artificial Limb, Eye 
or Brace) -Clients who have a job handicap which may be 
reduced or diminished if provided with an appliance 
(i.e., prosthesis or brace) should be referred to the 
Division of Vocational Rehabilitation Services (see 
Section 837). If accepted for service by that agency, 
the cost of the appliance is the responsibility of DVRS. 
Only if the client is rejected as not feasible for the 
services furnished by DVRS should the municipal welfare 
agency consider authorizing payment for such an ap­
pliance, and then only after consulting with the Bureau 
of Medical Affairs. 

New Jersey Department of Human Services 
Transmittal 

Division of Public Welfare 
Page Date 

1/80 Letter #16 



. ' 

THE NEW JERS 
CHAPTER 
500 

525.2 Maximum 

CE MANUAL 

MEDI AL CARE 

( nt · nu d ) 

( a) In determining the amount the MWD will be 
authorized t o pay the facility for room, 
board and nursing care, the M di aid ra te 
limes the number of days of care less the 
payment by or on behalf of client shall be 
used. 

13 

(b) Prescription drugs, laboratory, X-ray, physician, 
dental, podiatry services and supplies are 
not included in the Medicaid per diem rate. 
Such services shall be paid directly to the 
provider. An order for lab, X-ray, pharmacy 
services, etc. must be based on a written 
prescription from the attending physician. 
(See Section 836.l(a) regarding the Pharma-

- ceutical Assistance to the Ag~d program). 

526. Physical Restorative Services - The Director of Welfare 
may authorize payment for physical, occupational, or 
speech therapy for a maximum of three months, provided 
that such therapy is not otherwise available without 
cost to the client. 

New Jersey Depar 
Transmittal 
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526.l Conditions for Authorization - Payment for 
such services may be authorized only when the 
therapy has been recommended in writing by 
a physician as part of a planned physical 
restoration or rehabilitation program . The 
therapy must be performed by an appropriately 
qualified therapist working under the direction and 
supervision of a physician. 

526.2 Authorization for Thera - The Muni cipal 
Director of Welfare shall authorize payment 
for therapy by means of Form GA-18A, prior 
to the rendering of such services. (See 
Appendix A for sample forms.) 

526.3 roval From the Division of Public 
\ el fare - Prior approval for such services 
shall be obtained from the Bureau of Medi al 
Affairs, Division of Public Welfare. 
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526.4 Maximum Fee - The DPW/BMA will determine an. 
appropriate fee for the services provided. 

(a) Completion of GA-18A - Form GA-18A, 
Certification of Need for Physical, Occu-

•pational or Speech Therapy shall be com­
pleted by the attending physician and 
therapist and submitted by the MWD to 
the DPW/BMA with the official invoice. 

527. Miscellaneous Services - The Director of Welfare may 
authorize payment for drugs, blood, blood plasma, in­
fusions, hearing aids, prosthetics, oxygen, dental 
services or dentures, eyeglasses and other visual 
prosthetics, braces and appliances, if recommended 
in writing by an appropriately licensed practitioner 
and if not otherwise available without cost to the 
patient. 

527.1 Maximum Fee - The DPW/BMA will determine an 
appropriate fee for the services provided as 
stated in Section 521.2. 

527.2 PAA Program - See Section 836.l(a) regarding 
ieferral to the Pharmaceutical Assistance to 
the Aged program. 

527.3 Prosthetics & Orthotics (e .. Artificial Limb 
Eye or Brace - Clients who have a job handicap 
which may be reduced or diminished if provided 
with an appliance (i.e., prosthesis or brace) 
should be referred to the Division of Vocational 
Rehabilitation Services (see Section 837). If 
accepted for service by that agency, the cost 
of the appliance is the responsibility of DVRS. 
Only if the client is rejected as not feasible 
for the services furnished by DVRS should the 
municipal welfare agency consider authorizing 
payment for such an appliance, and then only 
after consulting with the Bureau of Medical 
Affairs. 
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10:85-5.6 Medical care for recipients with chronic renal failure 

(a) Most patients with chronic renal failure requiring dialysis or trans­
plantation are eligible for Medicare coverage the first day of the third 

I 

month following the first dialysis treatment, or immediately upon 
hospitalization for transplantation. Medicare provides payment for the 
hospitalization. Medicare Part B must be purchased to provide payment 
for 80 percent of the cost of outpatient care, including dialysis treat­
ment. Drugs not prescribed as part of the dialysis treatment are not 
eligible for payment by Medicare. 

1. Responsibility of other agencies: It is the responsibility of 
the administrator or coordinator of the dialysis unit to initiate 
the application for Medicare and to contact all other possible 
resources. These include: the Social Security Administration 
for DIB and/ or SSI benefits; the county welfare agency for "Medicaid 
Only" and transportation, and the Division of Medical Assistance 
and Health Services for Pharmaceutical Assistance to the Aged and 
Disabled (PAAD). 

i. PAAD applications can be obtained from county offices on aging, 
local Medicaid offices, county welfare agencies and local 
pharmacies. 

2. MWD responsibility: When utilization of benefits from other sources 
leaves a medical cost deficit, the municipal welfare director will 
determine eligibility for hospitalization payment through General 
Assistance, if needed, in accordance with N.J.A.C. 10:85-5.2. The 
MWD will determine eligibility for payment for other medical costs, 
if needed, in accordance with N.J.A.C. 10:85-5.3 with due regard for 
the medically needy provisions of N.J.A.C. 10:85-3.3(g). Maximum 
fees will be determined by DPW/BMA in accordance with N.J.A.C. 
10: 85-5. 3 (b) 1. 

i. Written verification: As part of the application process for 
assistance for individuals with chronic renal failure, the 
municipal welfare director must obtain, from the administrator 
of the dialysis unit, written verification that the patient's 
eligibility for any or all of the above resources has been 
explored. 

J 
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10:85-5. 7 SSI application pending 

(a) In situations where residential medical care is required by an eligible __J 
person whose SSI application is pending, the MWD will assure the provider 
of payment in accordance with all regulations in this chapter. Such 
payment will, however, be withheld during the period in which the SSI 
application is pending. The MWD shall authorize payment of all other 
medical expenses as for other GA recipients. 

(b) Payment following SSI determination: If the application is approved, the 
withheld payments will be made through the Medical Assistance (Medicaid) 
program on a retroactive basis . If the application is denied, the MWD 
shal l promptly make payment for the withheld costs incurred during the 
pending period, such payments being eligible for reimbursement to the 
same extent as other medical payments. For purposes of this section an 
SSI application shall not be considered as denied until there has been 
a decision acceptable to the MWD that no appeal or no further appeal 
is to be taken . 

10 : 85 - 5 . 8 Pharmaceutical payments through DMAHS 

(a ) Pres c r iption bills, except for medical supplies and equipment, incurred 
on behalf of recipients in certain municipalities will be processed 
through the New Jersey Division of Medical Assistance and Health Services 
(DMAHS) . 

(b) General operation: A General Assistance recipient who requires a pharma­
ceutical product will take his/her prescriptiofi to a Medicaid participat­
ing pharmacy. The pharmacist will procure an authorization number (see 
(d) below), complete Form MC-24, and supply the product. Payment will be 
as provi ded in (e) below . 

(c ) Form MC-24, GA prescription claim form: Each MWD will maintain in a 
secure l ocation a supply of Form MC-24. Forms are available from the 
Bureau of Management Services, Division of Public Welfare. The MWD will 
enter its four-digit municipality code in the first four of the ten 
blocks over "Patient's First Name" on each form upon receipt and record 
the receipt of the serially numbered forms on a MC-24 Record Log 
(Form GA-20). In cases which cover the needs of more than one person, 
the "Person No." blocks on the MC-24 Form must be completed. The number 
01 s ha ll apply to adult males; 02 to adult females; the numbers 20, 21, 
22 etc. shall apply to children . All person numbers must be recorded 
by the MWD to ensure that the assigned numbers are applied consistently 
to the same individual. The MWD will supply forms without charge 
to pharmacies which provide services to GA recipients, recording on a 
separate MC-24 Control Log (Form GA-20A), the serial numbers of forms 
supplied to each pharmacy. 
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10: 85-5. 3 (continued) 

(i) Medicare program: Persons eligible for Medicare Part B (medical insur­
ance) benefits must have health care services billed to the appropriate 
carrier (Prudential Insurance Company or Hospital Service Plan of New 
Jersey) by the practitioner or other provider before submitting bills to 
the MWD for consideration. Recipients eligible for Medicare Part B 
benefits shall submit the statement, "Explanation of Benefits", from the 
Medicare carrier before the MWD determines if additional payment may be 
allowed. 

(j) Resident treatment for drug or alcohol abuse: When the Director of 
Welfare authorizes payment for room and board, and personal incidentals 
in amounts as specified in N.J.A.C. 10:85-3.3(f)4iv, the payment shall be 
considered as inclusive of all goods and services which are supplied 
without added cost to non-public assistance recipients. 

10:85-5.4 Procedure for payment of medical bills 

Note: This section does not apply to prescription bills except for medical 
supplies and equipment, in those municipalities to which N.J.A.C. 10:85-5.8 
applies. 

(a) Rules concerning determination of Medicaid rate are as follows: 

1. MWD responsibility: The MWD shall submit bills received from providers 
of health services, or requests for authorized fee levels, to the 
DPW/BMA. Such bills and/or requests should be submitted on official 
Medicaid vendor voucher forms which all providers servicing Medicaid 
recipients utilize. The forms must contain the following: signature 
of the vendor and client, date, and description of the commodity 

E D 

delivered or service rendered with full Medicaid product and procedure 
codes. (See (a)4 below for requirement of client/designee signature.) ~ 

i. Bills/requests shall include age of the patient, diagnosis, and 
whether or not he/she is receiving disability insurance benefits. 
The signature of the MWD director, prec eded by the words "approved 
by" is required on the Lvttom or on the reverse side of the 
Medicaid vendor form. This signature may be affixed either before 
or after submission to DPW/BMA for rate approval but prior to 
payment. 

ii. Medicaid vendor forms not completed in accordance with the above 
instructions must be accompanied by a Form GA-11, General Assist­
ance Order, properly completed. 

iii. In instances of repeated submission of a Medicaid vendor form 
showing the same client, same vendor, same commodity or service 
and same price, the MWD may, for audit purposes, attach a 
photocopy of the previous rate-approved form to each resubmittal 
in lieu of submission to DPW/BMA as required above. 
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10:85-S.4(a) (continued) 

2. State responsibility: It is the responsibility of the DPW/BMA to 
authorize appropriate rates in accordance with those established by the 
State Medicaid Program insofar as feasible. The DPW/BMA will return 
disapproved any voucher submitted from a provider who has been deleted 
for cause from the current list of approved Medicaid providers. Such 
disapproval will prevent State matching on the payment but will not 
eliminate any responsibility for payment which the MWD may have 
incurred by prior authorization. 

i. The DPW/BMA will enter the appropriate fee for each service 
listed, mark the bill or voucher as approved for amount of payment 
and return it to the MWD. The MWD shall retain this form in file 
for audit purposes. 

3. Notification of provider: The MWD shall promptly notify the provider 
of the authorized fee and shall make payment accordingly. 

4. Client/designee signature requirements: The following procedures may 
be used when the patient's signature is unobtainable. 

i. Illiterate patient: The patient may sign by mark (X), and the 
signature must be witnessed by another person and also the 
provider of the service must sign his/her name and address on the 
same line. 

ii. Client designee: If the patient is physically or mentally 
incapable of signing, a minor child, deceased, or for other 
reasons the patient's signature is not obtainable, through reason­
able effort, the form may be signed on the patient's behalf by: 

(1) A parent; or 
(2) A legal guardian; or 
(3) A relative; or 
(4) A friend; or 
(5) An individual provider; or 
(6) A representative of the institution/agency providing care 

and/or support; or 
(7) A representative of a governmental agency providing 

assistance. 

iii. A brief explanation of reason patient was not personally able to 
sign voucher form must be written directly on the form or recorded 
on an attachment should additional space be required. The 
explanation must include a statement as to how the designee and 
the patient are related. 

(b) Bills paid by client or on behalf of client: Medical bills which have 
been paid by the client or on his/her behalf are not subject to reimburse­
ment by the MWD. 
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10:85-5.4(b) (continued) 

1. See N.J.A.C. 10:85-5.2(d)7, 5.3(b)2 and 5.3(i) regarding Medicare. 

(c) Liability of recipient: In the event that payment is obtained from a 
third party by or for any client for whom the MWD has made medical 
payments under this subchapter, the welfare agency shall have the right to 
recover such payment from the beneficiary. 

10:85-5.5 Travel costs for health care 

(a) The Director of Welfare shall authorize payment for travel costs necessary 
for the receipt of health services, provided that such transportation is 
not otherwise available without cost. 

1. Method of payment: To the extent possible, such services shall be 
purchased directly from the vendor. 

i. Payment to the recipient: Payment may be made directly to the 
recipient when prior authorization for the expenditure has been 
obtained from the MWD. 
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528. Medicare Program - Persons eligible for Medicare Part B (medical 
insurance) benefits must have health care services billed to the 
appropriate carrier (Prudential Insurance Company or Hospital 
Service Plan of New Jersey) by the practitioner or other provider 
before submitting bills to the MWD for consideration. Recipients 
eligible for Medicare Part B benefits shall submit the statement, 
"Explanation of Benefits", from the Medicare carrier before the MWD 
determines if additional payment may be allowed. 

529. Resident Treatment for Drug or Alcohol Abuse - When the Director of 
Welfare authorizes payment for room and board, and personal inci­
dentals in amounts as specified in Section 336.4(d), the payment 
shall be considered as inclusive of all goods and services which 
are supplied without added cost to non-public assistance recipients. 

530. PROCEDURE FOR PAYMENT OF MEDICAL BILLS 

531. Determination of Medicaid Rate 

(Note: This section does not apply to prescription bills except J 
for medical supplies and equipment, in those municipalities to 
which Section 570 applies.) 

531.1 MWD Responsibility - The MWD shall submit bills received 
from providers of health services, or requests for author­
ized fee levels, to the DPW/BMA. Such bills . and/or 
requests should be submitted on official Medicaid vendor 
voucher forms which all providers servicing Medicaid 
recipients utilize. The forms must contain the 
following: signature of the vendor and client, date, and 
description of the commodity delivered or service 
rendered with full Medicaid product and procedure codes. 

(a) Bills/requests shall include age of the patient, 
diagnosis, and whether or not he/she is receiving 
disability insurance benefits. The signature of the 
MWD director, preceded by the words "approved by" is 
required on the bottom or on the reverse side of the 
Medicaid vendor form. This signature may be affixed 
either before or after submission to DPW/BMA for 
rate approval but prior to payment. 

(b) Medicaid vendor forms not completed in accordance 
with the above instructions must be accompanied by a 
Form GA-11, General Assistance Order, properly completed. 

(c) In instances of repeated submission of a Medicaid 
vendor form showing the same client, same vendor, 
same commodity or service and same price, the MWD 
may, for audit purposes, attach a photocopy of the 
previous rate-approved form to each resubmittal in 
lieu of submission to DPW/BMA as required above. 
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531.2 

531.3 

State Responsibility - It is the responsibility of the . 
DPW/BMA to authorize appropriate rates in accordance with 
those established by the State Medicaid Program insofar 
as feasible. The DPW/BMA will return disapproved any 
voucher submitted from a provider who has been deleted 
for cause from the current list of approved Medicaid 
providers. Such disapproval will prevent State matching 
on the payment but will not eliminate any responsibility 
for payment which the MWD may have incurred by prior 
authorization. 

(a) The DPW/BMA will enter the appropriate fee for each 
service listed, mark the bill or voucher as approved 
for amount of payment and return it to the MWD. The · 
MWD shall retain this form in file for audit 
purposes. 

Notification of Provider - The MWD shall promptly notify 
the provider of the authorized fee and shall make payment 
accordingly. 

532. Bills Paid by Client or on Behalf of Client - Medical bills which 
have been paid by the client or on his/her behalf are not subject 
to reimbursement by the MWD. 

532.1 See Sections 513.7, 521.2 and 528 regarding Medicare. 

533. Liability of Recipient - In the event that payment is obtained from 
a third party by or for any client for whom the MWD has made 
medical payments under this chapter, the welfare agency shall have 
the right to recover such payment from the beneficiary. 

540. TRAVEL COSTS FOR HEALTH CARE - The Director of Welfare shall authorize 
payment for travel costs necessary for the receipt of health services, 
provided that such transportation is not otherwise available without 
cost. 

541. Method of Payment - To the extent possible, such services shall be 
purchased directly from the vendor. 

541.1 Payment to the Recipient - Payment may be made directly 
to the recipient when prior authorization for the 
expenditure has been obtained from the MWD. 
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528. Medicare Program - Persons eligible for Medicare Part B (medical 
insurance) benefits must have health care services billed to the 
appropriate carrier (Prudential Insurance Company or Hospital 
Service Plan of New Jersey) by the practitioner or other provider 
before submitting bills to the MWD for consideration. Recipients 
eligible for Medicare Part B benefits shall submit the statement, 
"Explanation of Benefits", from the Medicare carrier before the MWD 
determines if additional payment may be allowed. 

529. Resident Treatment for Drug or Alcohol Abuse - When the Director of 
Welfare authorizes payment for room and board, and personal incidentals 
in amounts as specified in Section 336. 4(d), the payment shall be 
considered as inclusive of all goods and services which are supplied 
without added cost to non-public assistance recipients. 

530. PROCEDURE FOR PAYMENT OF MEDICAL BILLS 

531. Determination of Medicaid Rate 

531.1 MWD Responsibility - The MWD shall submit bills received 
from providers of health services, or requests for authorized 
fee levels, to the DPW/BMA. Such bills and/or requests 
should be submitted on official Medicaid vendor voucher 
forms which all providers servicing Medicaid recipients 
utilize. The forms must contain the following: signature 
of the vendor and client, date, and description of the 
commodity delivered or service rendered with full Medicaid 
product and procedure codes. 

(a) Bills/requests shall include age of the patient, 
diagnosis, and whether or not he/she is receiving 
disability insurance benefits. The signature of the 
MWD director, preceded by the words "approved _by" is 
required on the bottom or on the reverse side of the 
Medicaid vendor form. This signature may be affixed 
either before or after submission to DPW/BMA for 
rate approval but prior to payment. 

(b) Medicaid vendor forms not completed in accordance 
with the above instructions must be accompanied by a 
Form GA-11, General Assistance Order, properly 
completed. 

(c) In instances of repeated submission of a Medicaid 
vendor form showing the same client, same vendor, 
same commodity or service and same price, the MWD 
may, for audit purposes, attach a photocopy of the 
previous rate-approved form to each resubmittal in 
lieu of submission to DPW/BMA as required above. 
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531.2 

531.3 

State Responsibility - It is the responsibility of the 
DPW/BMA to authorize appropriate rates in accordance with 
those established by the State Medicaid Program insofar 
as feasible. The DPW/BMA will return disapproved any 
voucher submitted from a provider who has been deleted 
for cause from the current list of approved Medicaid 
providers. Such disapproval will prevent State matching 
on the payment but will not eliminate any responsibility 
for payment which the MWD m_ay have incurred by prior 
authorization. 

(a) The DPW/BMA will enter the appropriate fee for each 
service listed, mark the bill or voucher as approved 
for amount of payment and return it to the MWD. The 
MWD shall retain this form in file for audit 
purposes. 

Notification of Provider - The MWD shall promptly notify 
the provider of the authorized fee and shall make payment 
accordingly. 

532. Bills Paid by Client or on Behalf of Client - Medical bills which 
have been paid by the client or on his/her behalf are not subject 
to reimbursement by the MWD. 

532.1 See Sections 513.7, 521.2 and 528 regarding Medicare. 

533. Liability of Recipient - In the event that payment is obtained from 
a third party by or for any client for whom the MWD has made 
medical payments under this chapter, the welfare agency shall have 
the right to recover such payment from the beneficiary. 

540. TRAVEL COSTS FOR HEALTH CARE - The Director of Welfare shall authorize 
payment for travel costs necessary for the receipt of health services, 
provided that such transportation is not otherwise available without 
cost. 

541 . Method of Payment - To the extent possible, such services shall be 
purchased directly from the vendor. 

541.1 Payment to the Recipient - Payment may be made directly 
to the recipient when prior authorization for the 
expenditure has been obtained from the MWD. 
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528. Medicare Program - Persons eligible for Medicare Part B 
(medical insurance) benefits must have health care services 
billed to the appropriate carrier (Prudential Insurance 
Company or Hospital Service Plan of New Jersey) by the 
practitioner or other provider before submitting bills 
to the MWD for consideration. Recipients eligible for 
Medicare Part B benefits shall submit the sta\ement, 
''Explanation of Benefits", from the Medicare carrier before 
the MWD determines if additional payment may be allowed. 

530. PROCEDURE FOR PAYMENT OF MEDICAL BILLS 

531. Determination of Medicaid Rate 

531.1 MWD Responsibility - The MWD shall submit bills 
received from providers of health services, or 
requests for authorized fee levels, to the DPW/BMA. 
Such bills and/or requests should be submitted on 
official Medicaid vendor voucher forms which all 
providers servicing Medicaid recipients utilize. 
The forms must contain the following: signature 
of the veridor and client, date, and description 
of the commodity delivered or service rendered 
with full Medicaid product and procedure codes. 

(a) Bills/requests shall include age of the patient, 
diagnosis, and whether or not he/she is receiving 
disability ins·urance benefits. The signature of 
the MWD director, preceded by the words "approved 
by" is required on the bottom or on the reverse 
side of the Medicaid vendor form. This signature 
may be affixed either before or after submission 
to DPW/BMA for rate approval but prior to payment. 

(b) Medicaid vendor forms not completed in accordance 
with the above instructions must be accompanied 
by a Form GA-11, General Assistance Order, properly 
completed. 

(c) In instances of repeated submission of a Medicaid 
vendor form showing the same client, same vendor, 
same commodity or service and same price, the MWD 
may, for audit purposes, attach a photocopy of the 
previous rate-approved form to each resubmittal in 
lieu of submission to DPW/BMA _as required above. 
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531.2 

531.3 

State Responsibility It is the responsibility 
of the DPW/BMA to authorize appropriate 
rates in accordance with those established 
by the State Medicaid Program insofar as 
feasible. The DPW/BMA will return disapproved 
any voucher submitted from a · provider who has 
been deleted for cause from the current list 
of approved Medicaid providers. Such disapproval 
will prevent State matching on the payment but 
will not eliminate any responsibility for pay­
ment which the MWD may have incurred by prior 
authorization. 

(a) The DPW/BMA will enter the appropriate 
fee for each service listed, mark the bill 
or voucher as approved for amount of payment 
and return it to the MWD. The MWD shall retain 
this form in file for audit purposes. 

Notification of Provider - The MWD shall 
notify the provider of the authorized 
shall make payment accordingly. 

promptly 
fee and 

532. Bills Paid by Client or on Behalf of Client 
which have been paid by the client or on 
not subject to reimbursement by the MWD. 

Medical bills 
his/her behalf are 

532.1 See Sections 513.7, 521.2 and 528 regarding 
Medicare. 

533. Liability of Recipient - In the event that payment 
is obtained from a third party by or for any client 
for · whom the · MWD has made medical payments under this 
chapter, the welfare agency shall have the right to 
recover such payment from the beneficiary. 

540. TRAVEL COSTS FOR HEALTH CARE The Director of Welfare 
may authorize payment for travel costs necessary for 
the receipt of health services, provided that such 
transportation is not otherwise available without cost. 

541. Method of Payment - To the extent possible, such services 
shall be purchased directly from the vendor. 

541.1 Payment to the Recipient - Payment may be 
made directly to the recipient when prior 
authorization for the expenditure has been 
obtained from the MWD. 
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528. Medicare Program - Persons eligible for Medicare 
Part B (medical insurance) benefits must have 
health care services billed to the appropriate 
carrier (Prudential Insurance Company or 
Hospital Service Plan of New Jersey) by the 
practitioner or other provider before submitting 
bills to the MWD for consideration. Recipients 
eligible for Medicare Part B benefits shall 
submit the statement, "Explanation of Benefits", 
from the Medicare carrier before the MWD determines 
if additional payment may be allowed. 

530. PROCEDURE FOR PAYMENT OF MEDICAL BILLS 

531. Determination of Medicaid Rate 

531 . 1 MWD Responsibility-The MWD shall submit bills 
received from providers of health services, 
or requests for authorized fee levels, to 
th DPW/BMA. Such bills and/or requests 
must be itemized regarding the specific 
se r ices rendered and should be submitted on 
off i cial Medicaid vendor voucher forms whi ch 
all pro iders servicing Medicaid recipients 
u ilize. 

(a) Bills/requests shall include age 
of the patient, diagnosis, whether 
or not he/she is receiving disability 
insurance benefits and the Medicaid . 
Code or procedure. 

531 . 2 State Responsibility - It is the responsibility 
of the DPW/BMA to authorize appropriate 
rates in accordance with those established 
by the State Medicaid Program insofar as 
feasible. The DPW/BMA will return disapproved 
any voucher submitted from a provider who has 
been deleted for cause from the current list 
of approved Medicaid providers. Such disapproval 
will prevent State matching on the payment but 
will not eliminate any responsibility for pay­
ment which the MWD may have incurred by prior 
authorization. 

(a) The DPW/BMA will enter the appropriate 
maximum fee for each service listed, 
and will sign and return the bill or 
voucher to the MWD. The MWD shall retain 
this signed form in the file for audit 
purposes. 
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531.3 Notification of Provider 

The MWD shall promptly notify the provider 
of the authorized fee and shall make 
payment accordingly. 

532. Bills Paid by Client or on Behalf of Client 

533. 

540 . 

Medical bills which have been paid by the client 
o~ on his/her behalf are not subject to 
reimbursement by the MWD. 

532.1 See Sections 513.7, 521.2 and 528 regarding 
Medicare. 

Liability of Recipient - In the event that payment 
is obtained from a third party by or for any client 
for whom the MWD has made medical payments under this 
chapter, the welfare agency shall have the right to 
recover such payment from the beneficiary. 

TRAVEL COSTS FOR HEALTH CARE - The Director of Welfare 
may authorize payment for travel costs necessary for 
the receipt of health services, provided that such 
transportation is not otherwise available without cost. 

541. Method of Payment - To the extent possible, such 
services shall be purchased directly from the 
vendor. 

541.1 Payment to the Recipient - Payment may be 
made directly to the recipient when prior 
authorization for the expenditure has been 
obtained from the MWD. 

542. Maximum Rate - Payment shall not exceed the 
Medicaid rate when appropriate, or the most 
reasonable rate for which service may be 
obtained. 

PAGE 16 
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10:85-5.8 (continued) 

(d) Recipient identification: Participating pharmacies have been instructed 
to obtain an authorization number before dispensing a product to a GA 
recipient. This is a 10-digit number, the first four of which were 
entered by the MWD. The last six digits are those of the agency-assigned 
case number preceded by zeroes, if necessary, to fill all spaces. Pharma­
cies may obtain the last part of the number through either one or a 
combination of the following two ways at the option of the agency: 

1. Telephone: The pharmacy will contact a MWD representative by 
telephone prior to dispensing the prescription. The person providing 
the authorization (which includes provision of the four-digit 
municipality code and six-digit (maximum) case number) shall record 
the date of authorization, the recipient's name and case number, and 
his/her own· name as the official authorizing the service next to the 
applicable MC-24 serial number on the Form GA-20A maintained for 
that pharmacy. Agencies using this method only must maintain 
procedures whereby pharmacies can obtain authorizations outside of 
agency business hours. 

2. Validation cards: The recipient presents a current validation card 
to the pharmacist who completes the transaction without additional 
contact with the agency. Agencies using this method must supply a 
card to each recipient at each opening or reopening of a case and at 
least monthly thereafter with dates such as to ensure validity 
throughout all periods of assistance eligibility. With this method, 
the agency will complete the GA-20A record, except for the name of 
the official authorizing service and date authorization was provided, 
upon receipt of the detailed statement provided by Blue Cross (see 
N.J.A.C. 10:85-6.B(b)). The size and layout of the validation card 
are optional with the agency. Each card must contain as a minimum: 

i. Name, address, phone number and four-digit municipality code of the 
agency. 

ii. First and last name(s) of client(s) for whom card applies. 

iii. Six-digit (maximum) case number. 

iv. Expiration date. 

v. Notice to client as follows: This validation form indicates 
eligibility for General Assistance benefits and is to be presented 
to the pharmacist when having a prescription filled. 

vi. Notice to pharmacist as follows: Please complete MC-24 (green) 
General Assistance Prescription Claim Form according to Medicaid 
policies and procedures and forward to Blue Cross for payment. 
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10:85-5.8 (continued) 

(e) Payment: The MWD will make no payment directly to a pharmacy for any 
prescription charge other than those for medical supplies or 
equipment. Payment at the Medicaid rate will be made by Blue Cross 
and reported and charged as described in N.J.A.C. 10:85-6.B(d). 
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10~85-5.S(a) (continued) 

2. Maximum rate ~ Payment shall not exceed the Medicaid rate when 
appropriate, or the most reasonable rate for lvhich service may be 
obtained. 

10 :85-5.6 Hedical care for recipients with chronic renal failure 

(a) Most patients with chronic renal failure requiring dialysis or trans-­
plantation are eligible for l~dicare coverage the first aay of the third 
month following the first dialysis treatment, or immediately upon 
hospitalization for transplantation. Medicare provides .paynent for the 
hospitalization. Uedicare Part B must be purchased to provide payment 
for 80 percent of the cost of outpatient care 51 includine: dialysis treat­
ment . Drues not prescribed as part of the dialysis treatment are not 
eliSl'ible for payP.1.ent qy Medicare. 

1. Responsibility of other agencies: I t is the responsibil i ty of 
the administrator or coordinator of the dialysis unit to initiate 
the application for 11edicare and to contact all other possible 
resources. These include ~ the Social Security Administration 
for DIB and/or SSI benefits ; the county welfare agency for 1 :l!edicaid 
Onlyn , Medical Assistance for the Aged (I'.-'.!AA) and transportation , ~ 
and the Division of Nedical Assistance and Health Services for 
Pharmaceutical Assistance to the Aged (PAA). 

i. Pp_A applications can be obtained from county offices on aging, 
local Medicaid of f ices, county welfare agencies and local 
pharmacieso 

2. HWD responsibility ~ When utilization of benefits from other sources 
leaves a medical cost deficit~ the municipal welfare director will 
determine eligibility for hospitalization payment through General 
Assistance~ if needed, in accordance with N.J.A.C. 10:35- 5.2. The 
MWD will determine eligibility for payment for other medical costs , 
if needed , in accordance with N.J.A. C. 10 ~85- 5 . 3 with due rep.ard for 
the medically needy provisions of N. J.A.C. 10 :85-3 .3(g)l. :!aximurn 
fees will be determined by DPW/BHA in accordance with N.J.A.C . 
10:85-5.3(b)2. 

i. Written verification ~ As part of the application process for 
assistance for individuals with chronic renal failurej the 
municipal welfare director must obtain, from the administrator 
of the dialysis unit, written verification that the patient vs 
eligibility for any or all of the above resources has been 
explored. 
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10:85-5.7 SSI application pending 

(a) In situations where inpatient hospital care or care in a ·long term care 
facility is required by an eligible person whose SSI application is 
pending:J the MHD will assure the provider of payment in accorqance with 
all reeulations in this chapter. Such payment i·:rill ~ however !"I be withheld 
during the period in uhich the SST application is pending. The !•!WD shall 

-authorize payment of all other medical expenses as for other GA reci­
pients. 

(b) Payment following SSI determination ~ If the application is approved, the 
withheld payments will be made through the Medi.cal Assistance (Medicaid) 
pro8ram on a retroactive basis. If the application is denied, the tfuID 
shall promptly make payment for the c-osts incurred during the pending 
period, such payments being eligible for reimbursement to the same extent 
as other medical payments. 

10:85-5.8 Pharmaceutical payments through DMAHS 

(a) Prescription bills, except for l!ledi.cal supplies and equipment :,. incurred 
on behalf of recipients in certain municipalities will be prdcessed 
through the New Jersey Division of Medical Assistance: and Health Services 
(DMA ... lIS). The municipalities involved (and four- digit codes for each) are 
listed in N.JoA.Co 10~85-5. 9. . 

(b) General operation ~ A General Assistance recipient who requires a pharma­
ceutical product uill take his/her prescription to a Medicaid participat­
ing pharmacy. The pharmacist will procure an authorization number (see 
(d) below) :. complete Form HC-24~ and supply the product. Payment will be 
as provided in (e) below. 

(c) Form HC- 24, _GA prescription claim form: Each MUD will maintain in a 
secure locatiqn a supply of Form MC-24. Forms are available from the 
Bureau of Management Services ~ Di vision of Public Helf are. The Ml® will 
enter its four-digit municipality code in the first ·four of the ten 
blocks over "Patient's First Namev1 on each form upon receipt and record 
the receipt of the s~rially numbered forms on a MC-24 Record Log (Form 
GA- 20). The HPD will supply forms Hithout charge to pharmacies v1hich 
provide services to GA recipients~ recording on a separate HC-24 Control 
Log (Form GA-20A), the serial numbers of forms supplied _to each pharmacy. 

(d) Recipient identification ~ Participating pharmacies have been instructed 
to obtain an .authorization number before dispensing a pr·oduct to a GA 
recipient. This is a 10-digit number!/ the first four of which were 
entered by the MWD. The last six digits are those of the· agency-assigned 
case number preceded by zeroes 9 if necessary ~ to f ill all spaces. Pharma­
cies may obtain t he las t part of the number through either one or a 
combination of the fallowing two ·ways at the option of the agency ~ 
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542. Maximum Rate - Payment shall not exceed the Medicaid rate 
when appropriate, or the most reasonable rate for which service 
may be obtained. 

550. MEDICAL CARE FOR RECIPIENTS WITH CHRONIC RENAL FAILURE - Most patients 
with chronic renal failure requiring dialysis or transplantation are 
eligible for Medicare coverage the first day of the third month following 
the first dialysis treatment, or immediately upon hospitalization for 
transplantation. Medicare provides payment for the hospitalization. 
Medicare Part B must be purchased to provide payment for 80% of the 
cost of outpatient care, including dialysis treatment. Drugs not 
prescribed as part of the dialysis treatment are not eligible for 
payment by Medicare. 

551. Responsibility of Other Agencies - It is the responsibility of 
the administrator or coordinator of the dialysis unit to initiate 
the application for Medicare and to contact all other possible 
resources . These include: the Social Security Administration 
for DIB and/or SSI benefits; the county welfare agency for "Medicaid 
Only", Medical Assistance for the Aged (MAA) and transportation, 
the State Department of Health for the Renal Disease Program and 
the Division of Medical Assistance and Health Services for 
Pharmaceutical Assistance to the Aged (PAA). 

(a) PAA applications can be obtained from county offices on 
aging, local Medicaid offices, county welfare agencies 
and local pharmacies. 

552. MWD Responsibility - When utilization of benefits from other 
sources leaves a medical cost deficit, the municipal welfare 
director will determine eligibility for hospitalization payment 
through General Assistance, if needed, in accordance with Section 
510 and its subsections. The MWD will determine eligibility 
for payment for other medical costs, if needed, in accordance 
with Section 520 and its subsections with due regard for the 
medically needy provisions of Section 337.1. Maximum fees will 
be determined by DPW/BMA in accordance with Section 521.2. 

552 . 1 Written Verification - As part of the application process 
for assistance for individuals with chronic renal failure, 
the municipal welfare director must obtain, from the 
administrator of the dialysis unit, written verification 
that the patient's eligibility for any or all of the 
above resources has been explored. 
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560. SSI APPLICATION PENDING - In situations where inpatient hospital care 
or care in a long term care facility is required by an eligible person 
whose SSI application is pending, the MWD will assure the provider of 
payment in accordance with all regulations in this chapter. Such payment 
will, however, be withheld during the period in which the SSI applica­
tion is pending. The MWD shall authorize payment of all other medical 
expenses a_s for other GA recipients. 

561. Payment Following SSI Determination - If the application is ap­
proved, the withheld payments will be made through the Medical 
Assistance (Medicaid) program on a retroactive basis. If the 
application is denied, the MWD shall promptly make payment for the 
costs incurred during the pending period, such payments being 
eligible for reimbursement to the same extent as other medical 
payments. 

570. PHARMACEUTICAL PAYMENTS THROUGH DMAHS - Prescription bills, except for 
medical supplies and equipment, incurred on behalf of recipients in 
certain municipalities will be processed through the New Jersey Division 
of Medical Assistance and Health Services (DMAHS). The municipalities 
involved (and 4 digit codes for each) are listed in Section 580. 

571. General Operation 

A General Assistance recipient who requires a pharmaceutical product 
will take his/her prescription to a Medicaid participating pharmacy. 
The pharmacist will procure an authorization number (see Section 
573), complete Form MC-24, and supply the product. Payment will be 
as provided in Section 574. 

572. Form MC-24, GA Prescription Claim Form 

Each MWD will maintain in a secure location a supply of Form MC-24. 
Forms are available from the Bureau of Management Services, Division 
of Public Welfare. The MWD will enter its 4 digit municipality 
code in the first four of the ten blocks over "Patient's First 
Name" on each form upon receipt and record the receipt of the 
serially numbered forms on a MC-24 Record Log (Form GA-20). The 
MWD will supply forms without charge to pharmacies which provide 
services to GA recipients, recording on a separate MC-24 Control Log 
(Form GA-20A), the serial numbers of forms supplied to each pharmacy. 

573. Recipient Identification 

Participating pharmacies have been instructed to obtain an authorization 
number before dispensing a product to a GA recipient. This is a 
ten digit number, the first four of which were entered by the MWD. 
The last six digits are those of the agency-assigned case number 
preceded by zeroes, if necessary, to fill all spaces. Pharmacies 
may obtain the last part of the number through either one or a 
combination of the following two ways at the option of the agency: 
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542. Maximum Rate - Payment shall not exceed the Medicaid rate 
when appropriate, or the most reasonable rate for which service 
may be obtained. 

550. MEDICAL CARE FOR RECIPIENTS WITH CHRONIC RENAL FAILURE - Most patients 
with chronic renal failure requiring dialysis or transplantation are 
eligible for Medicare coverage the first day of the third month following 
the first dialysis treatment, or immediately upon hospitalization for 
transplantation. Medicare provides payment for the hospitalization. 
Medicare Part B must be purchased to provide payment for 80% of the 
cost of outpatient care, including dialysis treatment. Drugs not 
prescribed as part of the dialysis treatment are not eligible for 
payment by Medicare. 

551. Responsibility of Other Agencies - It is the responsibility of 
the administrator or coordinator of the dialysis unit to initiate 
the application for Medicare and to contact all other possible 
resources. These include: the Social Security Administration 
for DIB and/or SSI benefits; the county welfare agency for "Medicaid 
Only", Medical Assistance for the Aged (MAA) and transportation, 
the State Department of Health for the Renal Disease Program and 
the Division of Medical Assistance and Health Services for 
Pharmaceutical Assistance to the Aged (PAA). 

(a) PAA applications can be obtained from county offices on 
aging, local Medicaid offices, county welfare agencies 
and local pharmacies. 

552. MWD Responsibility - When utilization of benefits from other 
sources leaves a medical cost deficit, the municipal welfare 
director will determine eligibility for hospitalization payment 
through General Assistance, if needed, in accordance with Section 
510 and its subsections. The MWD will determine eligibility 
for payment for other medical costs, if needed, in accordance 
with Section 520 and its subsections with due regard for the 
medically needy provisions of Section 337.1. Maximum fees will 
be determined by DPW/BMA in accordance with Section 521.2. 

552.1 Written Verification - As part of the application process 
for assistance for individuals with chronic renal failure, 
the municipal welfare director must obtain, from the 
administrator of the dialysis unit, written verification 
that the patient's eligibility for any or all of the 
above resources has been explored. 
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560. SSI APPLICATION PENDING - In situations where in-patient hospital care 
or care in a long term care facility is required by an eligible person 
whose SSI application is pending, the MWD will assure the provider of 
payment in accordance with all regulations in this chapter. Such 
payment will, however, be withheld during the period in which the SSI 
application is pending. The MWD shall authorize payment of all other 
medical expenses as for other GA recipients. 

561. Payment Following SSI Determination If the application is 
approved, the withheld payments will be made through the Medical 
Assistance (Medicaid) program on a retroactive basis. If the 
application is denied, the MWD shall promptly make payment for the 
costs incurred during the pending period, such payments being 
eligible for reimbursement to the same extent as other medical 
payments. 

New Jersey Department of Human Services 
Transmittal 

Division of Public Welfare 
Page Date 

10/79 Letter #15 



s p 
NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER V 

PAGE 17 · 

500 MEDICAL CARE 

542. Maximum Rate - Payment shall not exceed the Medicaid rate 
when appropriate, or the most reasonable rate for which service 
may be obtained. 

550. MEDICAL CARE FOR RECIPIENTS WITH CHRONIC RENAL FAILURE - Most patients 
with chronic renal failure requiring dialysis or transplantation are 
eligible for Medicare coverage the first day of the third month following 
the first dialysis treatment, or immediately upon hospitafization for 
transplantation. Medicare provides payment for the hospitalization. 
Medicare Part B must be purchased to provide payment for 80% of the 
cost of outpatient care, including dialysis treatment. Drugs not 
prescribed as part of the dialysis treatment are not eligible for 
payment by Medicare. 

551. Responsibility of Other Agencies - It is the responsibility of 
the administrator or coordinator of the dialysis unit to initiate 
the application for Medicare and to contact all other possible 
resources. These include: the Social Security Administration 
for DIB and/or SSI benefits; the county welfare agency for "Medicaid 
Only", Medical Assistance for the Aged (MAA) and transportation, 
the State Department of Health for th~ Renal Disease Program and 
the Division of Medical Assistance and Health Services for 
Pharmaceutical Assistance to the Aged (PAA). 

(a) PAA applications can be obtained from county offices on 
aging, local Medicaid offices, county welfare agencies 
and local pharmacies. 

552. MWD Responsibility - When utilization of benefits from other 
sources leaves a medical cost deficit, the municipal welfare 
director will determine eligibility for hospitalization payment 
through General Assistance, if needed, in accordance with Section 
510 and its sub-sections. The MWD will determine eligibility 
for payment for other medical costs, if needed, in accordance 
with Section 520 and its subsections with due regard for the 
medically needy provisions of Section 337.1. Maximum fees will 
be determined by DPW/BMA in accordance with Section 521.2. 

552.1 Written Verification - As part of the application process 
for assistance for individuals with chronic renal failure, 
the municipal welfare director must obtain, from the 
administrator of the dialysis unit, written verification 
that the patient's eligibility for any or all of the 
above resources has been explored. 
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573.1 

573.2 

Telephone - The pharmacy will contact a MWD representative 
by telephone prior to dispensing the prescription. The 
person providing the authorization (which includes provi­
sion of the 4 digit municipality code and 6 digit (maximum) 
case number) shall record the date of authorization, the 
recipient's name and case number, and his/her own name as 
the official authorizing the service .next to the applica­
ble MC-24 serial number on the Form GA-20A maintained for 
that pharmacy. Agencies using this method only must 
maintain procedures whereby pharmacies can obtain 
authorizations outside of agency business hours. 

Validation Cards - The recipient presents a current 
validation card to the pharmacist who completes the 
transaction without additional contact with the agency. 
Agencies using this method must supply a card to each 
recipient at each opening or reopening of a case and at 
least monthly thereafter with dates such a~ to ensure 
validity throughout all periods of assistance eligibility. 
With this method, the agency will complete the GA-20A 
record, except for the name of the official authorizing 
service and date authorization was provided, upon receipt 
of the detailed statement provided by Blue Cross (see 
Section 681). The size and layout of the validation card 
are optional with the agency. Each card must contain as 
a minimum: 

(a) Name, address, phone number and 4 digit muni cipality 
code of the agency. 

(b) First and last name(s) of client(s) for whom card 
applies. 

(c) Six digit (maximum) case number. 

(d) Expiration date. 

(e) Notice to client as follows: 

This validation form indicates eligibility for 
General Assistance benefits and is to be presented 
to the pharmacist when having a prescription filled . 

(f) Notice to pharmacist as follows: 

Please complete MC-24 (green) General Assistance 
Prescription Claim Form according to Medicaid policies 
and procedures and forward to Blue Cross for 
payment. 
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574. Payment 

The MWD will make no payment directly to a pharmacy for any 
prescription charge other than those for medical supplies or 
equipment. Payment at the Medicaid rate will be made by Blue Cross 
and reported and charged as described in Section 683. 

580. LIST OF MWDs (AND FOUR DIGIT CODES) PARTICIPATING IN THE PROCESSING 
OF PHARMACEUTICAL PAYMENTS BY DMAHS 

MUNICIPALITY 

Asbury Park 
Atlantic City 
Barnegat 
Bayonne 
Bridgeton 
Burlington City 
Burlington Township 
Camden 
Deptford 
Dover 
East; Orange 
Edison 
Elizabeth 
Englewood 
Franklin Township 
Hamilton Township 
Harrison 
Hazlet Township 
Hoboken 
Howell 
Irvington 
Jackson 
Jersey City 
Keansburg 
Kearny 
Lakewood 
Lincoln Park 
Lindeh 
Lindenwold 
Long Branch 
Millville 
Montclair 
Neptune Township 
Newark 
New Brunswick 
North Bergen 
Old Bridge 
Orange City 

COUNTY 

Monmouth 
Atlantic 
Ocean 
Hudson 
Cumberland 
Burlington 
Burlington 
Camden 
Gloucester 
Ocean 
Essex 
Middlesex 
Union 
Bergen 
Somerset 
Mercer 
Hudson 
Monmouth 
Hudson 
Monmouth 
Essex 
Ocean 
Hudson 
Monmouth 
Hudson 
Ocean 
Morris 
Union 
Camden 
Monmouth 
Cumberland 
Essex 
Monmouth 
Essex 
Middlesex 
Hudson 
Middlesex 
Essex 

CODE 

5384 
5.'002 
5491 
5286 
5211 
5705 
5706 
5748 
5257 
5498 
5235 
5355 
5629 
5042 
5578 
5338 
5289 
5398 
5290 
5401 
5239 
5502 
5291 
5403 
5292 
5505 
5456 
5634 
5762 
5407 
5220 
5243 
5415 
5244 
5363 
5293 
5365 
5247 
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580. LIST OF HWDs (AND FOUR DIGIT CODES) PARTICIPATING IN THE PROCESSING OF 
PHARMACEUTICAL PAYMENTS BY DHAHS (cont'd) 

MUNICIPALITY 

Passaic City 
Paterson 
Perth Amboy 
Piscataway Township 
Plainfield 
Rahway 
Red Bank 
Trenton 
Union City 
Vineland 
Willingboro 
Woodbridge 
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COUNTY 

Passaic 
Passaic 
Middlesex 
Middlesex 
Union 
Union 
Monmouth 
Mercer 
Hudson 
Cumberland 
Burlington 
Middlesex 

CODE 

5537 
5538 
5366 
5367 
5637 
5638 
5419 
5346 
5295 
5224 
5738 
5375 
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600 . FISCAL PROCEDURES 

610. STATUTORY AUTHORITY - Under the provisions of N.J.S.A. 44:8-111, 
the Commissioner is empowered to make and to enforce rules and 
regulations governing the provision of General Assistance. 

PAGE 1 

Further, N.J.S.A. 44:8-112 provides that the Commissioner may 
require keeping of records and submission of reports, investigate 
the administration of public assistance within each municipality, 
and withhold payment of State aid from municipalities which neglect 
to keep such records, make such reports, or fail to comply with the 
standards and requirements prescribed by the Department of Human 
Services or applicable provisions of the law. 

611. Qualificat~ons for State Aid - In accordance with the foregoing 
authority, this chapter sets forth the fiscal regulations, 
procedures and policies which must be uniformly observed in the 
administration of General Assistance by municipalities in order 
to qualify for State aid. 

620. STATE FINANCIAL PARTICIPATION - The amount of State aid for 
General Assistance which an approved municipality may receive shall 
equal 75% of the amount of municipal funds expended and approved for 
public assistance. The amount of such State aid shall be exclusive 
of any costs incurred in the administration of the program. Funds 
provided to the municipality through any other State financial 
assistance program, through any federal program or through the county 
government, either directly or indirectly, may not be used to make 
up the 25% °local share of public assistance expenditures. 

630. PUBLIC ASSISTANCE TRUST FUND ACCOUNT (See Section 231) - The law =:J 
provides that every payment made to a municipality as State aid 
for General Assistance, including all monies received as a refund 
or in restitution of any year's assistance expenditures, shall be 
made payable to the treasurer (but not by name) of the municipality 
and deposited by him/her in the Public Assistance Trust Fund Account. 
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631. Calendar-Year Continuation of Trust Fund Account - A 
municipality which has received State aid in the year 
last preceding shall not close out its Public Assistance 
Trust Fund Account at the end of that calendar year. 
Municipalities which have filed with the Division of Public 
Welfare reports of commitments (Form GA-6) made by them for 
assistance during the year last preceding, in anticipation 
of receiving State aid in succeeding years, shall maintain 
existing Public Assistance Trust Fund Accounts in order to 
qualify for State aid. Such accounts and any balance used for 
public assistance only, exclusive of administrative costs, shall 
be carried over to the next calendar year. 

632. Non-transferability of Funds - Under no circumstances shall 
payments made to a municipality as State aid for General 
Assistance in the current year or in prior years be deposited 
or transferred to the municipal current account or used for any 
purpose other than public assistance grants exclusive of 
administrative costs. Likewise, no municipality which receives 
State aid shall transfer any part of its current year's 
municipal budget appropriation to any other account or 
appropriation or use it for any purpose other than public 
assistance grants exclusive of administrative costs. Transfer of 
surpluses arising from municipal appropriations in prior years 
is not barred by this regulation. 

633. Deposit of Refunds and Receipts - All payments received by a 
municipal welfare department or any other municipal department 
from or on behalf of current or former recipients shall be deposited 
in the "Public Assistance Trust Fund Account" and duly accounted 
for on a monthly basis. 

633.1 Preparation of Statement of Refunds and Receipts - Each 
municipal welfare department is required to prepare a 
Statement of General Assistance Refunds and Receipts 
(Form GA-12). Refunds are separated according to items 
eligible and ineligible for State participation. Form 
GA-12 shall be prepared in triplicate; the original 
shall be submitted to the auditor for the Bureau of 
Business Services, Division of Public Welfare, during 
his/her examination of the General (Public) Assistance 
Accounts; 
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600. FISCAL PROCEDURES 

610. STATUTORY AUTHORITY - Under the provisions of N.J.S.A. 44:8-111, 
the Commissioner is empowered to make and to enforce rules and 
regulations governing the provision of General Assistance. 

Further, N.J.S.A. 44:8-112 provides that the Commissioner may 
require keeping of records and submission of reports, investigate 
the administration of public assistance within each municipality, 
and withhold payment of State aid from municipalities which neglect 
to keep such records, make such reports, or fail to comply with the 
standards and requirements prescribed by the Department of Human 
Services or applicable provisions of the law. 

611. Qualifications for State Aid - In accordance with the foregoing 
authority, this chapter sets forth the fiscal regulations, 
procedures and policies which must be uniformly observed in the 
administration of General Assistance by municipalities in order 
to qualify for State aid. 

620. STATE FINANCIAL PARTICIPATION - The amount of State aid for 
General Assistance which an approved municipality may receive shall 
equal 75% of the amount of municipal funds expended and approved for 
public assistance. The amount of such State aid shall be exclusive 
of any costs incurred in the administration of the program. Funds 
provided to the municipality through any other State financial 
assistance program, through any federal program or through the county 
government, either directly or indirectly, may not be used to make 
up the 25% local share of public assistance expenditures. 

630. PUBLIC ASSISTANCE TRUST FUND ACCOUNT (See Section 230) - The law 
provides that every payment made to a municipality as State aid 
for General Assistance, including all monies received as a refund 
or in restitution of any year's assistance expenditures, shall be 
made payable to the treasurer (but not by name) of the municipality 
and deposited by him/~er in the Public Assistance Trust Fund Account. 
All checks drawn on the Public Assistance Trust Fund Account shall be 
issued by the treasurer or authorized official for payment of General 
Assistance, exclusive of administrative costs. 
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631. Calendar-Year Continuation of Trust Fund Account - A 
municipality which has received State aid in the year 
last preceding shall not close out its Public Assistance 
Trust Fund Account at the end of that calendar year. 
Municipalities which have filed with the Division of Public 
Welfare reports of commitments (Form GA-6) made by them for 
assistance during the year last preceding, in anticipation 
of receiving State aid in succeeding years, shall ma~ntain 
existing Public Assistance Trust Fund Accounts in order to 
qualify for State aid. Such accounts and any balance used for 
public assistance only, exclusive of administrative costs, shall 
be carried over to the next calendar year. 

632. Non-transferability of Funds - Under no circumstances shall 
payments made to a municipality as State aid for General 
Assistance in the current year or in prior years be deposited 
or transferred to the municipal current account or used for any 
purpose other than public assistance grants exclusive of 
administrative costs. Likewise, no municipality which receives 
State aid shall transfer any part of its current year's 
municipal budget appropriation to any other account or 
appropriation or use it for any purpose other than public 
assistance grants exclusive of administrative costs. Transfer of 
surpluses arising from municipal appropriations in prior years 
is· not barred by this regulation. 

633. Deposit of Refunds and Receipts - All payments received by a 
municipal welfare department or any other municipal department 
from or on behalf of current or former recipients shall be deposited 
in the "Public Assistance Trust Fund Account" and duly accounted 
for on a monthly basis. 

633.1 Preparation of Statement of Refunds and Receipts - Each 
municipal welfare department is required to prepare a 
Statement of General Assistance Refunds and Receipts 
(Form GA-12). Refunds are separated according to items 
eligible and ineligible for State participation. Form 
GA-12 shall be prepared in triplicate; the original 
shall be submitted to the auditor for the Bureau of 
Business Services, Division of Public Welfare, during 
his/her examination of the General (Public) Assistance 
Accounts; 
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600. FISCAL PROCEDURES 

610. STATUTORY AUTHORITY - Under the provisions of N.J.S.A. 
44:8-111, the Commissioner is empowered to make and to 
enforce rules and regulations governing the provision 
of general assistance. 

Further, N.J.S.A. 44:8-112 provides that the Commissioner 
may require keeping of records and submission of reports, 
investigate the administration of public assistance within 
each municipality, and withhold payment of State aid from 
municipalities which neglect to keep such records, make 
such reports, or fail to comply with the standards and 
requirements prescribed by the Department of Human Services 
or applicable provisions of the law. 

611 . Qualifications for State Aid - In accordance with 
the foregoing authority, this chapter sets forth 
the fiscal regulations, procedures and policies 
which must be uniformly observed in the adminis­
tration of general assistance by municipalities 
in order to qualify for State aid. 

620. STATE FINANCIAL PARTICIPATION - The amount of State aid 
for general assistance which an approved municipality may 
receive shall equal 75% of the amount of municipal funds 
expended and approved for public assistance. The amount 
of such State aid shall be exclusive of any costs incurred 
in the administration of the program. Funds provided to the 
municipality through any other State financial .assistance 
program, through any federal program or through the county 
government, either directly or indirectly, may not be used 
to make up the 25% local share of public assistance 
expenditures. 

630. PUBLIC ASSISTANCE TRUST FUND ACCOUNT (See Section 230) -
The law provides that every payment made to a munici­
pality as State aid for general asistance, including 
all monies received as a refund or in restitution of 
any year's assistance expenditures, shall be made payable 
to the treasurer (but not by name) of the municipality 
and deposited by him/her in the Public Assistance Trust 
Fund Account. All checks drawn on the Public Assistance 
Trust Fund Account shall be issued by the treasurer or 
authorized official for payment of general assistance, ex­
clusive of administrative costs. 
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630. PUBLIC ASSISTANCE TRUST FUND ACCOUNT (continued) 

631. Calendar-Year Continuation of Trust Fund Account -
A municipality which has received State aid in the 
year last preceding shall not close out its Public 
Assistance Trust Fund Account at the end of that 
calendar year. Municipalities which have filed 
with the Division of Public Welfare reports of 
commitments (Form GA-6) made by them for assist­
ance during the year last preceding, in antici­
pation of receiving State aid in succeeding years, 
shall maintain existing Public Assistance Trust 
Fund Accounts in order to qualify for State aid. 
Such accounts and any balance used for public 
assistance only, exclusive of administrative 
costs, shall be carried over to the next calendar 
year. 

632. Non-transferability of Funds - Under no circum­
stances shall payments made to a municipality as 
State aid for general assistance, or any balance 
remaining after all costs for the assistance year 
have been paid or provided for, be deposited or 
transferred to the municipal current account or 
used for any purpose other than public assist­
ance, exclusive of administrative costs. 

633. Deposit of Refunds and Receipts - All payments 
received by a municipal welfare department or 
any other municipal department from or on behalf 
of current or former recipients shall be deposit­
ed in the "Public Assistance Trust Fund" and 
duly accounted for on a monthly basis. 

633.1 Preparation of Statement of Refunds and 
Receipts - Each municipal welfare depart­
ment is required to prepare a Statement 
of General Assistance Refunds and Receipts 
(Form GA-12). Refunds are separated ac­
cording to items eligible and ineligible 
for State participation. Form GA-12 shall 
be prepared in triplicate; the original 
shall be submitted to the auditor for the 
Bureau of Business Services, Division of 
Public Welfare, during his/her examination 
of the General (Public) Assistance Accounts; 
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633.1 Preparation of Statement of Refunds and Receipts (continued) 

633.2 

the duplicate retained by the municipal welfare 
department; and the third copy sent to the chief 
financial officer of the municipality. 

Adjustment of State Reimbursement - Following the 
DPW's receipt of Form GA-12 at the close of each 
calendar year, appropriate adjustment is made to 
State reimbursement for committed refunds received 
during the year. Failure to submit reports will be 
deemed sufficient cause to withhold State aid in the 
future. 

634. Disbursements from Account - Disbursements may be made from 
the Public Assistance Trust Fund Account only for payment of 
public assistance costs, exclusive of administrative costs. 
Disbursements will be made on the authority of the municipal 
treasurer or other authorized official. 

634.1 

634.2 

TYPes of Disbursements Authorized - Disbursements 
from this account are limited to: 

(a) Direct payment to eligible clients; 

(b) Direct payment to vendors for goods and/or 
services provided to or on behalf of eligible 
clients which are made after specific authori­
zation by the municipal welfare director; and 

(c) Payment to establish or replenish the Public 
Assistance Petty Cash Fund Account. 

Disbursements from this account to another municipal 
account are prohibited without the written approval 
of the Director, Division of Public Welfare. 

Promptness of Payment - Those municipalities which 
issue checks in direct payment of assistance to 
eligible persons shall arrange their fiscal 
procedures so as to result in the delivery of all 
initial and regular checks on the first day of each 
period of eligibility and the delivery of replace­
ment checks which are issued in accordance with 
Section 233 within the time period required in that 
section. (See Section 410 for periods of 
eligibility.) 
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FISCAL PROCEDURES 

10:85-6.4 Fiscal and statistical reporting requirements 

(a) General completion and submittal requirements: Forms described 
below shall be completed and either submitted to the Division of 
Public Welfare, as indicated, or retained by each municipality 
approved to receive State aid in the General Assistance program. 
Use of the forms described herein is required. 

1. Application Register (Form GA-7): Each application shall be entered 
on the Application Register (Form GA-7) and shall be maintained by 
the MWD on an updated basis. The Application Register is subject to 
review by representatives of the Division of Public Welfare. 

2. Report of Assistance Commitments (Form GA-6): Form GA-6, accompanied 
by Form GA-6A, will be submitted on a monthly basis to the DPW/BBS 
within ten days after the end of the assistance month. Cases are to 
be listed in sequential order according to case number. The list will 
include all cases for which assistance was granted during the calendar 
month of the report and for which the reporting municipality is 
financially responsible. It will include cases for which payments 
were made to medical facilities whether or not serviced by another 
municipality in accordance with N.J.A.C. 10:85-3.2(f)l but shall not 
include any cases being serviced for another municipality. Payment 
for medical goods and/or services are to be reported on the Form 
GA-6 for the month in which the payments are actually made, date of 
authorization or commitment notwithstanding. Column 1-C (S0ciel 
Security number) must be completed in the months of January, 
April, July and October. 

3. Statistical summary (Form GA-6A): 

i. Form GA-6A is a summary of data contained on Forms GA-6 and GA-7. 
Items on all forms, (that is, GA-6, GA-6A and GA-7) must correspond 
for use in computing other statistical data. Section VI of Form 
GA-6A must include information on the monthly total numbers and 
costs of salaried employees related solely to the administration 
of the General Assistance program regardless of the source of funds; 

ii. All information supplied refers to the assistance month or, when 
applicable, to data derived from the month immediately preceding; 

iii. The "Certification of Director of Welfare" section of Form GA-6A 
shall be signed by the director of welfare before submittal to 
State Division. 
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GENERAL ASSISTANCE MANUAL Subchapter 6 - page 4A 
FISCAL PROCEDURES 

10:85-6.4(a ) ( continued) 

4. Hospitalization Report for Assistance Month (Form GA-6C): The record 
of payment for inpatient hospital care (payable upon receipt of 
patient's bill) for cases as listed on Form GA-6 (see (a)2 above) ~ 
shall be summarized on Form GA-6C, prepared in triplicate and 
distributed as follows (record only after payment has been made by 
the MWD): 

i. The original is submitted to DP~/BBS monthly and must accompany 
the commitment report Form GA-6; 

ii . The duplicate copy is retained for municipal welfare department 
files; 

ii i . An additional copy(ies) is for~ardcd to thP hospital(s) providing 
service . 
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633.1 Preparation of Statement of Refunds and Receipts (continued) 

633.2 

the duplicate retained by the municipal 
welfare department; and the third copy 
sent to the chief financial officer of 
the municipality. 

Adjustment of State Reimbursement - Following 
the DPW's receipt of Form GA-12 at the close 
of each calendar year, appropriate adjustment 
is made to State reimbursement for committed 
refunds received during the year. Failure 
to submit reports will be deemed sufficient 
cause to withhold State aid in the future. 

634 . Disbursements from Account - Disbursements may be made from 
the Public Assistance Trust Fund Account only for payment 
of public assistance costs, exclusive of administrative costs. 
Disbursements will be made on the authority of the municipal 
treasurer or other authorized official. 

634.1 

634.2 

Types of Disbursements Authorized - Disbursements 
from this account are limited to: 

(a) Direct payment to eligible clients; 

(b) Direct payment to vendors for goods and/or 
services provided to or on behalf of eligible 
clients which are made after specific authori­
zation by the municipal welfare director; and 

(c) Payment to establish or replenish the Public 
Assistance Petty Cash Fund Account. 

Disbursements from this account to another municipal 
account are prohibited without the written ,approval 
of the Director, Division of Public Welfare. 

Promptness of Payment - Those municipalities which 
issue checks in direct payment of assistance to 
eligible persons shall arrange their fiscal procedures 
so as to result in the delivery of all initial and 
regular checks on the first day of each period of 
eligibility and delivery of replacement checks which 
are issued in accordance with Section 233 within 
the time period required in that section. 
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640. FISCAL AND STATISTICAL REPORTING REQUIREMENTS 

641. General Completion and Submittal Requirements -
Forms described below shall be completed and 
either submitted to the Division of Public Wel­
fare, as indicated, or retained by each municipality 
approved to receive State aid in the General Assis­
tance program. Use of the forms described herein is 
required. 

641.1 

641.2 

Application Register (Form GA-7) -
Each application shall be entered on 
the Application Register (Form GA-7) 
and shall be maintained by the MWD on 
an updated basis. The Application 
Register is subject to review by 
representatives of the Division of 
Public Welfare. 

Report of Assistance Commitments (Form 
GA-6) - Form GA-6, accompanied by 
Form GA-6A, will be submitted on a 
monthly basis to the DPW/BBS within 
10 days after the end of the assistance 
month. Cases are to be listed in 
sequential order according to case 
number. 

(a) The list will include all cases for which 
assistance was granted during the calendar 
month of the report and for which the reporting 
municipality is financially responsible. It 
will include cases for which payments were made 
to medical facilities whether or not serviced 
by another municipality in accordance with 
Section 326.1 but shall not include any cases 
being serviced for another municipality. 
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640. FISCAL AND STATISTICAL REPORTING RF.QUIREMENTS 

641. General Completion and Submittal Requirements - Forms described 
below shall be completed and either submitted to the Division of 
Public Welfare, as indicated, or retained by each municipality 
approved to receive State aid in the General Assistance program. 
Use of the forms described herein is required. 

641.1 

641.2 

Application Register (Form GA-7) - Each application shall 
be entered on the Application Register (Form GA-7) and 
shall be maintained by the MWD on an updated basis. The 
Application Register is subject to review by repre­
sentatives of the Division of Public Welfare. 

Report of Assistance Commitments (Form GA-6) - Form GA-6, 
accompanied by Form GA-6A, will be submitted on a monthly 
basis to the DPW/BBS within 10 days after the end of the 
assistance month. Cases are to be listed in sequential 
order according to case number. 

(a) The list will include all cases for which assistance 
was granted during the calendar month of the report 
and for which the reporting municipality is 
financially responsible. It will include cases for 
which payments were made to medical facilities 
whether or not serviced by another municipality in 
accordance with Section 326.1 but shall not include 
any cases being serviced for another municipality. 
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641.3 

641.4 

Statistical Summary (Form GA-6A) 

(a) Form GA-6A is a summary of data 
contained on Forms GA-6 and GA-7. 
Items on all forms, (i.e., GA-6, 
GA-6A, and GA-7) must correspond 
for use in computing other statis­
tical data. 

(b) All information supplied refers to 
the assistance month or, when appli­
cable, to data derived from the 
month immediately preceding. 

(c) The "Certification of Director of 
Welfare" section of Form GA-6A 
shall be signed by the Director 
of Welfare before submittal to 
State Division. 

Hospitalization Report for Assistance 
Month (Form GA-6C) - The record of 
payment for inpatient hospital care 
(payable upon receipt of patient's 
bill) for cases as listed on Form GA-6 
(see Section 641.2) shall be summarized 
on Form GA-6C, prepared in triplicate 
and distributed as follows: (Record 
only after payment has been made by the 
MWD). 

(a) The original is submitted to 
DPW/BBS monthly and must accompany 
the commitment report Form GA-6; 

(b) The duplicate copy is retained for 
municipal welfare department files; 

(c) An additional copy(ies) is forwarded 
to the hospital(s) providing service. 
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641 . 3 Statistical Summarv (Form GA-6A) 

(a) Form GA-6A is a summary of data 
contained on Forms GA-6 and GA-7. 
Items on all forms, (i.e., GA-6, 
GA-6A, and GA-7) must correspond 
for use in computing other statis­
tical data. 

(b) All information supplied refers to 
the assistance month or, when appli­
cable, to data derived from the 
month immediately preceding. 

_(c) The "Certification of Case Eligi­
bility" section of Form GA-6A 
shall be signed by the Director 
of Welfare before submittal to 
State Division. 

641.4 Hospitalization Report for Assistance 
Month (Form GA-6C) - The record of 
payment for inpatient hospital care 
(payable upon receipt of patient's 
bill) for cases as listed on Form GA-6 
(see Section 641.2) shall be summarized 
on Form GA-6C, prepared in triplicate 
and distributed as follows: (Record 
only after payment has been made by the 
MWD). 

(a) The original is submitted to 
DPW/BSS monthly and must accompany 
the commitment report Form GA-6; 

(b) The duplicate copy is retained for 
municipal welfare department files; 

(c) An additional copy(ies) is forwarded 
to the hospital(s) providing service. 
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633.1 Preparation of Statement of Refunds and Receipts (continued) 

the duplicate retained by the municipal 
welfare department; and the third copy 
sent to the chief financial officer of 
the municipality. 

633.2 Adjustment of State Reimbursement - Following 
the DPW's receipt of Form GA-12 at the close 
of each calendar year, appropriate adjustment 
is made to State reimbursement for committed 
refunds received during the year. Failure 
to submit reports will be deemed sufficient 
cause to withhold State aid in the future. 

640. FISCAL AND STATISTICAL REPORTING REQUIREMENTS 

641. General Completion and Submittal Requirements -
Forms described below shall be completed and 
either submitted to the Division of Public Wel­
fare, as indicated, or retained by each municipality 
approved to receive State aid in the General Assis­
tance program. Use of the forms described herein is 
required. 

641.1 Application Register (Form GA-7) -
Each application shall be entered on 
the Application Register (Form GA-7) 
and shall be maintained by the MWD on 
an updated basis. The Application 
Register is subject to review by 
representatives of the Division of 
Public Welfare. 

641.2 Report of Assistance Commitments (Form 
GA-6) - Form GA-6, accompanied by 
Form GA-6A, will be submitted on a 
monthly basis to the DPW/BBS within 
10 days after the end of the assistance 
month. Cases are to be listed in 
sequential order according to case 
number. 

(a) The list will include all cases for which 
assistance was granted during the calendar 
month of the report and for which the reporting 
municipality is financially responsible. It 
will include cases for which payments were made 
to medical facilities whether or not serviced 
by another municipality in accordance with 
Section 326. 1 but shall not include any cases 
being serviced for another municipality. 
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641.3 

641.4 

Statistical Summary (Form GA-6A) 

(a) Form GA-6A is a summary of data 
contained on Forms GA-6 and GA-7. 
Items on all forms, (i . e., GA-6, 
GA-6A, and GA-7) must correspond 
for use in computing other statis­
tical data. 

(b) All information supplied refers to 
the assistance month or, when appli­
cable, to data derived from the 
month immediately preceding. 

(c) The "Certification of Case Eligi­
bility" section of Form GA-6A 
shall be signed by the Director 
of Welfare before submittal to 
State Division. 

Hospitalization Report for Assistance 
Month (Form GA-6C) - The record of 
payment for inpatient hospital care 
(payable upon receipt of patient's 
bill) for cases as listed on Form GA-6 
(see Section 641 . 2) shall be summarized 
on Form GA-6C, prepared in triplicate 
and distributed as follows: (Record 
only after payment has been made by the 
MWD). 

(a) The original is submitted to 
DPW/BSS monthly and must accompany 
the commitment report Form GA-6; 

(b) The duplicate copy is retained for 
municipal welfare department files; 

(c) An additional copy(ies) is forwarded 
to the hospital(s) providing service. 
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FISCAL PROCEDURES 

10:85-6.5 Reimbursement of assistance provided to applicants for SSI 

(a) Basis for reimbursement: A contractual agreement between the United 
States Department of Health, Education, and Welfare and the State of New 
Jersey provides for reimbursement to the State (that is, Division of 
Public Welfare) for assistance granted to individuals while eligibility 
for SSI on the basis of disability, blindness or the attainment of age 65 
is being determined. During such time, the SSA/DO may refer such persons 
to the municipal welfare department for General Assistance. 

(b) Referral for assistance: When the SSA/DO refers an individual to the 
municipal welfare department, such referral will be made on the form 
entitled Social Security Referral for Services, two copies of which will 
be given to the applicant to take to the MWD. 

1 . Action by municipal welfare department: If the application for General 
Assistance results in denial, the MWD will file both copies of the 
referral form in the case record and take no further action. If the ap­
plication for General Assistance is approved, one copy of the referral 
form will be retained by the MWD in the case record, and the other 
returned to the SSA/DO with a letter stating that the individual 
concerned is receiving General Assistance. 

(c) Completion of Form GA-30 and GA-30A: When an individual is about to apply 
or has already applied for SSI, the municipal welfare depa~tment will 
require that he or she sign Form GA-30, Authorization for Reimbursement 
of General Assistance from Initial SSI Payment and Form GA-30A, Agreement 
to Repay Assistance from Init i al SSI Payment, before granting assistance. 
These forms pertain to the applicant ' s obligation to repay the municipal 
welfare agency for assistance granted while the applicant's SSI application 
is being processed. The GA-30 is prepared in quadruplicate and forwarded 
to the Social Security Administration as described in (c)l below. This 
form authorizes the Social Security Administration to forward 
the applicant's initial SSI payment to the State Division so that 
repayment of assistance may be accomplished. A single copy of Form 
GA-30A is prepared at the time of application and is retained in the 
case record. This form contains a repayment agreement which is to be 
enforced in cases in which, for whatever reason, the initial SSI 
payment is sent directly to the applicant. 

1. Routing of Form GA-30: Reimbursement of assistance thus granted is 
distributed to municipal welfare departments only when the necessary 
forms are properly completed and routed in accordance with the 
following provisions: 
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GENERAL ASSISTANCE MANUAL Subchapter 6 - page 6 
FISCAL PROCEDURES 

1O:85-6.S(c)l (continued) 

i. The Form GA-3O shall be prepared in quadruplicate, with the front 
side of each copy signed by applicant and the reverse side signed 
by the director of welfare; 

ii. The original form shall be promptly submitted to the local SSA/DO 
by registered mail, so that the first SSI check will be forwarded 
to the Division of Public Welfare; 

iii. The first copy will be sent to the DPW/BBS; 

iv. The second copy will be retained by the municipal department of 
welfare; and 

v. The third copy will be given to the SSI applicant. 

2. Couples applying for SSI: When both spouses are applying for SSI, 
separate sets of the GA-3O and the GA-3OA must be completed for each 
individual. ~ 

3. In any case in which the retroactive SSI check is sent directly to the 
client, the MWD will compute the reimbursement due in accordance with 
(d) below and will seek repayment from the client on the basis of the 
GA-3OA agreement. The GA-3OA is to be prepared in duplicate. The 
client is to receive a copy. The original is to be retained in the 
agency's file. 

(d) Treatment of retroactive SSI award: Since the initial check received by 
the municipal welfare department through the Division of Public Welfare 
will cover both the retroactive and initial SSI awards for one eligible 
person only , deductions when both spouses are involved shall be computed 
as follows: 
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Subchapter 6 - page 5 

10: 85-6.5 Reimb-ur9-ement of assistance provided to applicants for SSI 

(a) Basis for reimbursement : A contractural agreement between the United 
States Department of He8.lth~ Education, and tvelfare and the State of New 
Jersey provides for reimbursement to the State (that is~ Division of 
Public Welfare) for assistance granted to individuals while eligibility 
for SSI on the basis of disability, blindness or the attainment of age 65 
is being de~ermined. During such time, the SSA/DO may refer such persons 
to the municipal welfare department for General Assistance. 

(b) Referral for assistance ~ When the SSA/DO refers an individual to the 
municipal welfare department, such referral will be made on the form 
entitled Social Security Referral for Services, two copies of which will 
be given to the applicant to take to the MWD. 

1. Action by municipal welfare department ~ If the application for General 
Assistance results in denial, the MWD will file both copies of the 
referral form in the case record and take no further action. If the ap­
plication for General Assistance is approved» one copy of the referral 
form will be retained by the I'1vID in the case record, and the othe r 
returned to the SSA/DO with a letter stating that the individual 
concerned is receiving General Assistance. 

(c) Completion of Form GA-30 and GA-30A ~ When an individual is about to apply 
or has already applied for SSI, the municipal welfare department will 
require that he or she sign Form GA-30, Authorization for Reimbursement 
of General Assistance from· Initial SSI Payment and Form GA- 30A, Agreement 
to Repay Assistance from Initial SSI Payment, before ~ranting assistance . 

1. Routing of Form GA-30 ~ Reimbursement of assistance thus ~ranted is 
distributed to municipal welfare departments only when the necessary 
forms are properly completed and routed in accordance with the 
following provisions ~ 
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l0 !85- 6.5(c)l (continued) 

i. The Form GA-30 shall be prepared in quadruplicate , with t he front 
side of each copy signed by applicant and the reverse side signed 
by the director of welfare ~ 

ii. The original form shall be promptly submitted to the local SSA/ DO 
by registered mail, so that the first SSI check will be forwarded 
to the Division of Public Welfare ; 

iii. The first copy will be sent to the DPT.1! / BBS: 

iv. The second copy will be retained by the municipal department of 
welfare ; and 

v. The third copy will be given to the SSI applicant. 

2. Couples applying for SSI ~ When both spouses are applying for SSI)l 
separate sets of the GA-30 and the GA-30A must be completed for each 
individual. Phen one spouse is applying for SSI ~ the other spouse may 
be included in the SSI application as an ~--essential person1

; ? and only 
one GA-30 and GA- 30A is to be completed. 

3. In any case in which the retroactive SSI check is sent directly to t he 
client, the HHD will compute the reimbursement due in accordance with 
(d) below and will seek repayment from the client on the basis of the 
GA- 30A agreement. The GA-30A is to be prepared in duplicate. The 
client is to receive a copy. The oririnal is to be r e tained in the 
agency 9 s file. 

(d) Treatment of retroactive SSI award ~ Since the initial check received by 
the municipal welfare department through the Division of Public Welfare 
will cover both the retroactive and initial SSI awards for one eligibl e 
person only, deductions ·when both spouses are involved s h a l l be computed 
as follows i 
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650. REIMBURSEMENT OF ASSISTANCE PROVIDED TO APPLICANTS FOR SSI 

651. Basis for Reimbursement - A contractural agreement between the U.S. 
Department of Health, Education, and Welfare and the State of New 
Jersey provides for reimbursement to the State (i.e., Division of 
Public Welfare) for assistance granted to individuals while 
eligibility for SSI on the basis of disability, blindness or the 
attainment of age 65 is being determined. During such time, the 
SSA/DO may refer such persons to the municipal welfare department 
for general assistance. 

652. Referral for Assistance - When the SSA/DO refers an individual to 
the municipal welfare department, such referral will be made on the 
form entitled Social Security Referral for Services, two copies of 
which will be given to the applicant to take to the MWD. 

652.1 Action by Municipal Welfare Department - If the ap­
plication for general assistance results in denial, the 
MWD will file both copies of the referral form in the 
case record and take no further action. If the ap­
plication for general assistance is approved, one copy of 
the referral form will be retained by the MWD in the case 
record, and the other returned to the SSA/DO with a 
letter stating that the individual concerned is receiving 
general assistance. 

653. Completion of Form GA-30 - When an individual is about to apply or 
has already applied for SSI, the municipal welfare department will 
require that he/she sign Form GA-30, Authorization for 
Reimbursement of General Assistance from Initial SSI Payment, ~ 
before granting assistance. 

653.1 Routing of Form GA-30 - Reimbursement of assistance thus 
granted is distributed to municipal welfare departments 
only when the necessary forms are properly completed and 
routed in accordance with the following provisions: 
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653.1 Routing of Form GA-30 (cont'd) 

654. 

653.2 

(a) The Form GA-30 shall be prepared in 
quadruplicate, with the front side of 
each copy signed by applicant and the 
reverse side signed by the Director 
of Welfare; 

(b) The original form shall be promptly 
submitted to the local SSA/DO by registered 
mail, so that the first SSI check will 
be forwarded to the Division of Public 
Welfare; 

(c) the first copy will be sent to the 
DPW/BBS; 

(d) The second copy will be retained by the 
municipal department of welfare; and 

(e) The third copy will be given to the SSI 
applicant. 

Couples Applying for SSI - When both spouses 
are applying for SSI, separate sets of the 
GA-30 must be completed for each individual. 
When one spouse is applying for SSI, the other 
spouse may be included in the SSI application 
as an "essential person", and only one GA-30 
is to be completed. 

Treatment of Retroactive SSI Award - Since the initial 
check received by the municipal welfare department 
through the Division of Public Welfare will cover 
both the retroactive and initial SSI awards for one 
eligible person only, deductions when both spouses 
are involved shall be computed as follows: 
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650. REIMBURSEMENT OF ASSISTANCE PROVIDED TO APPLICANTS FOR SSI 

651. Basis for Reimbursement - A contractural agreement 
between the U.S. Department of Health, Education, and 
Welfare and the State of New Jersey provides for 
reimbursement to the State (i.e., Division of Public 
Welfare) for assistance granted to individuals while 
eligibility for SSI on the basis of disability, blindness 
or the attainment of age 65 is being determined. During 
such time, the SSA/DO may refer such persons to the 
municipal welfare department for general assistance. 

652. Referral for Assistance - When the SSA/DO refers an in­
dividual to the municipal welfare department, such re­
ferral will be made on the form entitled Social Security 
Referral for Services, two copies of which will be given 
to the applicant to take to the MWD. 

652.1 Action by Municipal Welfare Department - If the 
application for general assistance results in 
denial, the MWD will file both copies of the 
referral form in the case record and take no 
further action. If the application for general 
assistance is approved, one copy of the referral 
form will be retained by the MWD in the case 
record, and the other returned to the SSA/DO 
with a letter stating that the individual con­
cerned is receiving general assistance. 

653. Completion of Form GA-30 - When an individual is about 
to apply or has already applied for SSI, the municipal 
welfare department will require that he/she sign Form - · 
GA-30, Authorization for Reimbursement of Assistance 
from SSI and Statement by Municipal Director of Welfare, 
before granting assistance. 

653.1 Routing of Form GA-30 - Reimbursement of as­
sistance thus granted is distributed to mu­
nicipal welfare departments only when the 
necessary forms are properly completed and 
routed in accordance with the following pro­
visions: 

5 
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653.1 Routing of Form GA-30 (continued) 

654. 

653.2 

(a) The Form GA-30 shall be prepared in 
quadruplicate, with each copy signed by 
applicant and the Director of Welfare; 

(b) The original form shall be promptly 
submitted to the local SSA/DO by registered 
mail, so that the first SSI check will 
be forwarded to the Division of Public 
Welfare; 

(c) the first copy will be sent to the 
DPW/BBS; 

(d) The second copy will be retained by the 
municipal department of welfare; and 

(e) The third copy will be given to the SSI 
applicant. 

Couples Applying for SSI - When both spouses 
are applying for SSI, separate sets of the 
GA-30 must be completed for each individual. 
When one spouse is applying for SSI, the other 
spouse may be included in the SSI application 
as an "essential person", and only one GA-30 
is to be completed. 

Treatment of Retroactive SSI Award - Since the initial 
check received by the municipal welfare department 
through the Division of Public Welfare will cover 
both the retroactive and initial SSI awards for one 
eligible person only, deductions when both spouses 
are involved shall be computed as follows: 
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10:85-6.S(d) (continued) 

1. Both spouses eligible: When both spouses filed and both are found 
eligible for SSI, the amount of General Assistance previously granted 
to each individual is deducted from his/her separate SSI award; 

2. One spouse eligible: When both spouses filed and only one is deter­
mined eligible, the amount of the eligible person's portion of the 
General Assistance payment will be deducted from the SSI award. 

3. Eligible spouse and essential person: When only one spouse is found 
eligible and the other spouse is designated as an "essential person", 
the amount of General Assistance received by both persons will be 
deducted from the amount of the SSI award. 

(e) Rules concerning remittal of balance to clients are: 

1. Transmitting letter, Form GA-31: Within five working days of receipt 
from the Division of Public Welfare of the check covering the SSI award, 
the municipal welfare department will make the proper deduction for 
General Assistance expended, excluding any medical payments, since the 
first day of the first month of SSI eligibility, and shall forward to 
the client a check equal to the net benefit remaining, if any, toget­
her with a letter, Form GA-31, indicating how the amount of the net 
benefit was computed. 

i. The transmitting letter, Form GA-31, shall advise the client of 
his/her right to appeal in accordance with the provisions of 
N.J.A.C. 10:85-7.3 and 7.4 should questions arise concerning the 
computation. 

ii. A copy of Form GA-31, shall be forwarded to the Division of Public 
Welfare. 

(f) Medical payments: A reimbursement procedure for repayment to the MWD for 
medical payments has not yet been developed. 
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10:85-6.6 Establishment of petty cash fund account 

(a) The LAB shall request the municipal governing body to establish a General 
Assistance Petty Cash Fund for use by the municipal department of welfare, 
unless the MWD is able to make direct payments to clients from the Public 
Assistance Trust Fund Account. 

1. Utilization of Petty Cash Fund Account: Monies in the Petty Cash Fund 
Account shall be withdrawn by check for direct disbursement to SSI 
recipients (see N.J.A.C. 10 : 85-6.5(e)) and/or for direct payment of 
General Assistance. 

2. Application procedure: To establish a Petty Cash Fund, Form GA-32, 
Application to Establish a Petty Cash Fund for Direct Payment of 
General Public Assistance, must be completed in triplicate, signed and 
dated by the clerk of the municipality and submitted to the Director of 
Local Government Services, P . O. Box 1959, Trenton, New Jersey 08625. 

i. Conditions for approval: Conditions under which the Director of 
Local Government Services may grant approval are as follows: 

(1) All claims being paid by check will be signed by municipal 
welfare director, who is the designated custodian of the fund. 

(2) No deposits may be made to this account other than funds 
transferred from the Public Assistance Trust Fund Account. 
(Note: SSI checks are deposited in the Trust Fund Account.) 
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654.1 Both Spouses Eligible - When both spouses 
filed and both are found eligible for SSI, 
the amount of General Assistance previously 
granted to each individual is deducted 
from his/her separate SSI award; 

654 . 2 One Spouse Eligible - When both spouses 
filed and only one is determined eligible, 
the amount of the eligible person's 
portion of the General Assistance pay­
ment will be deducted from the SSI award. 

654.3 Eligible Spouse and Essential Person - When 
only one spouse is found eligible and the 
other spouse i s designated as an "es­
sential person", the amount of General 
Assistance received by both persons will 
be deducted from the amount of the SSI 
award. 

655 . Remittal of Balance to Clients 

655.1 Transmitting Letter, Form GA-31 - Within 
five working days of receipt from the 
Divison of Public Welfare of the check 
covering the SSI award, the municipal 
welfare department will make the proper 
deduction for Gene r al Assistance ex­
pended, excluding any medical payments, 
since the first day of the first month of 
SSI eligibility, and shall forward to 
the client a check equal to the net benefit 
remaining, if any, together with a letter, 
Form GA-31, indicating how the amount of 
the net benefit was computed. 

(a) The transmitting letter, Form GA-31, 
shall advise the client of his/her 
right to appeal in accordance with 
the provisions of Sections 720 and 730 
should questions arise concerning 
the computation. 

(b) A copy of Form GA-31, shall be 
forwarded to the Division of 
Public Welfare. 
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656. Medical Payments - A reimbursement procedure for 
repayment to the MWD for medical payments has not 
yet been developed. 

660. ESTABLISHMENT OF PETTY CASH FUND ACCOUNT - The 
LAB shall request the municipal governing body 
to establish a General Assistance Petty Cash 
Fund for use by the municipal department of welfare, 
unless the MWD is able to make direct payments 
to clients from the Public Assistance Trust 
Fund Account. 

661. Utilization of Petty Cash Fund Account - Monies 
in the Petty Cash Fund Account shall be withdrawn 
by check for direct disbursement to SSI recipients 
(see Section 655), and/or for the purchase of 
Food Stamps, and/or for direct payment of General 
Assistance. 

662. Application Procedure - To establish a Petty Cash 
Fund, Form GA-32, Application to Establish a 
Petty Cash Fund for Direct Payment of General 
Public Assistance, must be completed in triplicate, 
signed and dated by the clerk of the municipality 
and submitted to the Director of Local Government 
Services, P.O. Box 1959, Trenton, New Jersey 08625. 

662.1 Conditions for Approval - Conditions under 
which the Director of Local Government Services 
may grant approval are as follows: 

(a) All claims being paid by check will 
be signed by municipal welfare director, 
who is the designated custodian of the 
fund. 

(b) No deposits may be made to this 
account other than funds transferred 
from the Public Assistance Trust Fund 
Account. (Note: SSI checks are de­
posited in the Trust Fund Account.) 
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654.1 Both Spouses Eligible - When both spouses 
filed and both are found eligible for SSI, 
the amount of general assistance previously 
granted to each individual is deducted 
from his/her separate '-SSI _- award; 

654.2 One Spouse Eligible - When both spouses 
filed and only one is determined eligible, 
the amount of the eligible person's ' 
portion of the general assistance pay­
ment will be deducted from the SSI award. 

PAGE 7 

654.3 Eligible Spouse and Essential Person - When 
only one spouse is found eligible and the 
other spouse is designated as an "es­
sential person", the amount of general 
assistance received by both persons will 
be deducted from the amount of the SSI 
award. 

655. Remittal of Balance to Clients 

655.1 Transmitting Letter, Form GA-31 - Within 
five working days of receipt from the 
Divison of Public Welfare of the check 
covering the SSI award, the municipal 
welfare department will make the proper 
deduction for general assistance ex­
pended, excluding any medical payments, 
from the date on which the Form GA-30 
was signed and witnessed by the applicant, 
and shall forward to the client a check 
equal to the net benefit remaining, if any, 
together with a letter, Form GA-31, 
indicating how the amount of the net 
benefit was computed. 

(a) The transmitting letter, Form GA-31, 
shall advise the client of his/her 
right to appeal in accordance with 
the provisions of Sections 720 and 730 
should questions arise concerning 
the computation. 

(b) A copy of Form GA-31, shall be 
forwarded to the Division of 
Public Welfare. 
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656. Medical Payments - A reimbursement procedure for 
repayment to the MWD for medical payments has not 
yet been developed. 

660. ESTABLISHMENT OF PETTY CASH FUND ACCOUNT - The 
LAB shall request the municipal governing body 
to establish a General Assistance Petty Cash 
Fund for use by the municipal department of welfare, 
unless the MWD is able to make direct payments 
to clients from the Public Assistance Trust 
Fund Account. 

661. Utilization of Petty Cash Fund Account - Monies 
in the Petty Cash Fund Account shall be withdrawn 
by check for direct disbursement to SSI recipients 
(see Section 655), and/or for the purchase of 
Food Stamps, and/or for direct payment of general 
assistance. 

662. Application Procedure - To establish a Petty Cash 
Fund, Form GA-32, Application to Establish a 
Petty Cash Fund for Direct Payment of General 
Public Assistance, must be completed in triplicate, 
signed and dated by the clerk of the municipality 
and submitted to the Director of Local Government 
Services, P.O. Box 1959, Trenton, New Jersey 08625. 

662.1 Conditions for Approval - Conditions under 
which the Director of Local Government Services 
may grant approval are as follows: 

(a) All claims being paid by check will 
be signed by municipal welfare director, 
who is the designated custodian of the 
fund. 

(b) No deposits may be made to this 
account other than funds transferred 
from the Public Assistance Trust Fund 
Account. (Note: SSI checks are de­
posited in the Trust Fund Account). 
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662.1 Establishment of Petty Cash Fund Account (cont'd) 

663. 

(c) A schedule listing all dis­
bursements for a given 
period or, in the alternative, 
a schedule together with 
actual vouchers must be sub­
mitted to the governing 
body for approval, after which 
a check will be drawn to 
reimburse the Fund. 

(d) The fund shall .be closed out 
to a zero balance on December 
31 of each year and reestab­
lished after January 1 of 
the following year. (Also 
see Form GA-32 for additional 
requirements). 

Welfare Director Designated as Custodian -
The municipal welfare director shall be the 
designated custodian of the General Assist­
ance Petty Cash Fund. He/she shall be re­
sponsible for depositing into the Petty 
Cash Fund checks drawn on the Public As­
sistance Trust Fund Account, payable to: 
"(Name), Director of Welfare," in order 
to replenish balance to the authorized 
amount (see Form GA-32). 
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664. Existing Petty Cash Funds - In those 
municipalities where a General Assistance 
Petty Cash Fund Account is already in 
existence, additional funds may be de­
posited in order to meet an anticipated 
increase in expenditures from this ac­
count. In order to increase the amount 
in the account, a new application 
(Form GA-32) must be completed and 
submitted to the Director, Bureau of 
Local Government Services. 

665. Identification of Checks - General 
Assistance Petty Cash Fund checks and 
Public Assistance Trust Fund checks 
shall be of two distinct colors for 
the purpose of readily distinguish­
ing between the two accounts. 

670. RETENTION AND DESTRUCTION OF CASE RECORDS 

671. MWD Responsibility - The MWD director shall have 
the responsibility of determining which case re­
cords may be destroyed. In selecting these 
cases, he/she shall follow the procedures set 
forth in this section and shall not destroy or 
otherwise dispose of any case record before the 
expiration of the retention requirement as 
specified in Section 673. 

671.1 The MWD shall institute a system, com­
patible with its internal administra­
tive procedures, which will assure the 
identification of closed applications 
and cases, date of closing and status 
of reimbursement, if applicable. 

671.2 The file of closed cases will be re­
viewed annually until the record re­
tention period has expired. 

(a) Cases which have been closed for 
a period exceeding that indicated 
in Section 673 will be removed and 
destroyed after authorization has 
been received from the DPW/BMS 
(See Section 672.2). 
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672. Request and Authorization for Records Disposal 
(Form ED-6) 

672.1 

672.2 

Requests for destruction of case records will be 
submitted in triplicate on Form ED-6, Request and 
Authorization for Records Disposal, to the Division 
of Public Welfare. 

(a) Supplies of Form ED-6 may be obtained from the 
DPW/BMS. All copies of the completed form 
shall be forwarded to that office for approval. 

(b) A follow-up copy will be returned to the municipal 
welfare office and the remaining forms forwarded 
to the Bureau of Archives and History with 
recommendation for suitable action. 

The MWD shall not destroy any records until approval 
has been received in writing. After records are 
destroyed, the MWD will maintain a list of the names 
and case numbers of the cases destroyed. This list 
must be made available for inspection by 
representatives of this Division upon request. 

673. Retention Schedule - Cases are to be selected for destruction 
in accordance with the following schedule: 

Record 

Inactive Case Records 
Denied Cases 
Copies of Relief Orders 
General correspondence not 
relating to policy or 
active cases 

Form GA-6, Report of 
Assistance Commitments 

Form 100, Original Invoice 
for Expenses 

Retention Period 

6 years 
10 years 

6 years 
3 years 

6 years 

6 years 

The current year shall not be counted when determining the 
retention period. 

New Jersey Department of Human Services 
Transmittal 

Division of Public Welfare 
Page Date 

9/79 Letter #14 



THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER VI 

PAGE 12 

600 FISCAL PROCEDURES 

680. PHARMACEUTICAL PAYMENTS - The provisions of this section apply only to 
those municipalities in which certain pharmacy charges are paid by Blue 
Cross as described in Section 570. 

681. Monthly Statement - Each month Blue Cross will provide to DPW, 
through DMAHS, a detailed statement of pharmacy bills paid for 
General Assistance recipients. The DPW will forward this report to 
the respective municipal welfare departments. The monthly statement 
will show: 

Municipal Code Amount dispensed 
Number of days supply 
Prescription (Rx)# 
Individual Medicaid 

Provider (Medicaid I.D.#) 
Sequential claim# 
Recipient# 
National Drug Code Practitioner (IMP)# 

Date of Service Name of Drug 
Metric quantity Amount paid 

681.1 

681.2 

Action Upon Receipt of Statement - Upon receipt of its 
statement each month the MWD will reconcile it with the 
GA-20A forms maintained for the various pharmacies. 
Payments may be recorded in individual case records if 
desired. 

(a) MWDs giving authorizations via telephone only, will 
have completed all columns of Form GA-20A at the 
time authorization is given. 

(b) MWDs using an identification card system only, will 
at this time complete each GA-20A, except the columns 
for "Official Authorizing the Service" and "Authorization 
Date". 

(c) MWDs using a combination of these systems will have 
completed all columns on the GA-20A for prescriptions 
authorized via telephone, but must at this time 
complete the GA-20A as in (b) above for all 
authorizations made via identification card. 

Chargebacks - For any charges shown on the MWD statement 
which are the payment responsibility of another municipality, 
as for certain medical institution patients, the MWD will 
bill the responsible municipality noting this action on 
the GA-20A. 

(a) A responsible municipality will, upon receipt of a 
bill for an item appearing on the monthly statement 
of a servicing municipality, make prompt payment. 
This transaction must be reported on Form GA-6 by 
the responsible municipality. 
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672. Re uest and Authorization for Records Dis osal 
(Form ED-6 

672.1 

672.2 

Requests for destruction of case records 
will be submitted in triplicate on Form 
ED-6, Request and Authorization for Re­
cords Disposal, to the Division of Public 
Welfare. 

(a) Supplies of Form ED-6 may be ob­
tained from the DPW/BMS. All copies 
of the completed form shall be forwarded 
to that office for approval. 

(b) A follow-up copy will be returned 
to the municipal welfare office 
and the remaining forms forwarded 
to the Bureau of Archives and 
History with recommendation for 
suitable action. 

The MWD shall not destroy any records 
until approval has been received in 
writing. After records are destroyed, 
the MWD will maintain a list of the names 
and case numbers of the cases destroyed. This 
list must be made available for inspection by 
representatives of this Division upon request. 

673. Retention Schedule - Cases are to be selected 
for destruction in accordance with the fol­
lowing schedule: 

,Record 

Inactive Case Records 
Denied Cases 
Copies of Relief Orders 
General correspondence not 
relating to policy or 
active cases 

Form GA-6, Report of 
Assistance Commitments 

Form 100, Original Invoice 
for Expenses 

Retention Period 

6 years 
10 years 
6 years 
3 years 

6 years 

6 years 

The current year shall not be c,ounted when 
determining the retention period. 
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672. Request and Authorization for Records Disposal 
(Form ED-6) 

672.1 Requests for destruction of case records 
will be submitted in triplicate on Form 
ED-6, Request and Authorization for Re­
cords Disposal, to the Division of Public 
Welfare. 

(a) Supplies of Form ED-6 may be ob­
tained from the DPW/BMS. All copies 

PAGE 11 

of the completed form shall be forwarded 
to that office for approval. 

673. 

(b) A follow-up copy will be returned 
to the municipal welfare office 
and the remaining forms forwarded 
to the Bureau of Archives and 
History with recommendation for 
suitable action. 

672.2 The MWD shall not destroy any records 
until approval has been received in 
writing. After records are destroyed, 
the DPW/BMS will be furnished a list 
of the names and case numbers of the 
case destroyed. 

Retention Schedule - Cases are to be selected 
for destruction in accordance with the fol­
lowing schedule: 

Record 

Inactive Case Records 
Denied Cases 
Copies of Relief Orders 
General correspondence not 
relating to policy or 
active cases 

Form GA-6, Report of 
Assistance Commitments 

Form 100, Original Invoice 
for Expenses 

Retention Period 

6 years 
10 years 

6 years 
3 years 

6 years 

6 years 

The current year shall not be counted when 
determining the retention period. 
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681.3 

(b) A servicing municipality will, upon receipt of 
payment from a responsible municipality, deposit the 
funds in the Public Assistance Trust Fund Account 
and include the amount on Form GA-12, Statement of 
Refunds. 

Retention - Monthly statements shall be retained for the 
same periods applicable to Form GA-6. 

682. Report of Assistance Commitments - Form GA-6 - The monthly statement 
will serve as a supplementary Form GA-6. It will therefore be 
unnecessary to transfer the statement listings to a regular Form 
GA-6. However, because the Bureau of Business Services will have 
retained a copy for charging purposes, it will be necessary to 
notify that bureau of any adjustments made in the reconciliation 
process. 

683. Charges to Municipalities - Periodically, the municipal share of 
costs up to that time will be deducted from payments of State aid 
to the respective municipalities. 

683.1 

683.2 

Assistance Costs - Deductions for the State aid payments 
for prescription costs as listed on the monthly statements 
will represent the same municipal share (currently 25%) 
as is applicable to other assistance costs. 

Administrative Costs - In addition to the assistance 
costs deduction discussed above, a separately identified 
administrative cost will also be deducted. This will 
represent the cost of processing the MC-24 forms. Since 
this deduction will result in a reduction in available 
funds, a check must be drawn from the account used for 
administrative expenses payable to the Public Assistance 
Trust Fund Account for the total amount of the 
administrative cost of processing the forms. 

New Jersey Department of Human Services 
Transmittal 

Division of Public Welfare 
Page Date 

7/80 Letter #22 



MC-24 RECORD Lex; 

Date Batch Received _______ _ 

Beginning Serial Number _____ _ 

Ending Serial Number _______ _ 

Received by: ___________ _ 
(Name of MWD Official) 

(A separate log sheet must be maintained for each 
shipment of MC-24 fonns received by the agency) 

Fonn GA.,-2O 

N.J. Department of Human Services - Division of Public Welfare 





Form GA-2OA 

MWD MC-24 CONTROL LOG -------------
Name of Provider 

Beginning Serial No. ______ _ 
Provider's Medicaid ID# ------Ending Serial No. ________ _ 

Date Batch Sent ----------

Prescription Authorization Case Official 
:,, Claim Form Date Case Name Number Authorizing the 

Number Service 

( Ase arate p lo g sheet must be maintained for each p harmac y ) . 
N.J. Department of Human Services - Division of Public Welfare 
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SUBCHAPTER 7 NOTICES AND HEARINGS 

10:85-7.1 General provisions 

(a) Rights of applicant/recipient: An individual who applies for or 
receives General Assistance is entitled to a written notice of denial, 
reduction or termination of such assistance. Moreover, an applicant 
or recipient has a right, upon his/her request, to a local hearing 
and a State fair hearing, if appropriate, in accordance with the 
procedures established in this chapter. 

(b) Opportunity to apply: Any person who is in need and believes 
he/she is eligible for General Assistance shall be given the op­
portunity to make application in the municipality in which he/she 
is living at that time. Such opportunity shall be available during 
normal business hours and, on an emergency basis, at other times. 

(c) Immediate assistance: When an applicant is in immediate need according 
to the provisions of N.J.A.C. 10:85-3.3(a), assistance shall be granted 
on the day of application (see N.J.A.C. 10:85-4.2(a)3 and 4.2(a)4). 
When, however, immediate need does not exist or there are, in the 
judgment of the municipal welfare director, persuasive and compel­
ling reasons to conduct an investigation of the applicant's 
eligibility before any assistance is granted, a final decision 
on the application shall be made as soon as eligibility can be 
verified, but in no event later than 30 days from the date of 
application. 

1. Effective date of grant: When immediate assistance is not granted 
and eligibility is subsequently established, assistance shall be 
granted retroactive to the date of application, or to the date 
eligibility first existed if such date is more recent. 

(d) Approval of application: If immediate assistance is not granted but 
eligibility is subsequently verified, a notice shall be sent to the 
applicant informing him/her of the action taken (see also N.J.A.C. 
10:85-7.2(b)2). 
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(e) Denial of assistance: When an application for assistance is denied, 
the applicant shall be so informed in writing by a notice mailed as 
soon as possible, but in no event later than 30 days from the date of 
application. Such notice shall include a statement of the applicant's 
right to appeal the decision. (See notice forms in Appendix A.) 

1. Right to appeal: Upon receipt of the notice of such denial, the 
applicant is entitled to a local fair hearing, provided such 
request is received within 10 days from the mailing date of the 
notice. Following receipt of a written decision on the local 
hearing, he/she may further request a State fair hearing if 
dissatisfied with the local hearing decision (see N.J.A.C. 10:85-
7.4(a)). 

2. Delay in scheduling: When a local hearing has not been convened 
within the 15 days specified in N.J.A.C. 10:85-7.3(b)4, the 
applicant may request and be granted a State fair hearing. In 
such event, the request for a local hearing is considered 
cancelled but local efforts at reconciliation may and should 
continue to the maximum extent possible. 

10:85-7.2 Notices to applicants/recipients 

(a) Timely notice: A timely notice is the notice which must be sent by the 
municipal welfare department in advance of any action which adversely 
affects the eligibility of a person who is receiving assistance. 

1. Termination or reduction of assistance: The municipal welfare 
department shall send a notice to every recipient for whom 
assistance is to be terminated or reduced no later than ten days 
before the date such action will b~ taken (see Appendix A for 
notice forms). In the event the ten day period extends beyond 
the last date for which assistance has already been granted, the 
MWD will continue assistance at an unreduced per diem rate for 
the balance of the full 10 day period. 
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700. NOTICES AND HEARINGS 

701. Rights of Applicant/Recipient - An individual who applies for or 
receives General Assistance is entitled to a written notice of 
denial, reduction or termination of such assistance. Moreover, an 
applicant or recipient has a right, upon his/her request, to a 
local hearing and a State fair hearing, if appropriate, in ac­
cordance with the procedures established in this chapter. 

702. Opportunity to Apply - Any person who is in need and believes 
he/she is eligible for General Assistance shall be given the op­
portunity to make application in the municipality in which he/she 
is living at that time. Such opportunity shall be available during 
normal business hours and, on an emergency basis, at other times. 

703. Immediate Assistance - When an applicant is in immediate need 
according to the provisions of Section 331, assistance shall be 
granted on the day of application (see Sections 413 and 414). 

When, however, immediate need does not exist or there are, in the 
judgment of the municipal welfare director, persuasive and compel­
ling reasons to conduct an investigation of the applicant's 
eligibility before any assistance is granted, a final decision 
on the application shall be made as soon as eligibility can be 
verified, but in no event later than 30 days from the date of 
application. 

703.1 Effective Date of Grant - When immediate assistance is 
not granted and eligibility is subsequently established, 
assistance shall be granted retroactive to the date of 
application, or to the date eligibility first existed if 
such date is more recent. 

704. Approval of Application - If immediate assistance is not granted 
but eligibility is subsequently verified, a notice shall be sent to 
the applicant informing him/her of the action taken (see also 
Section 712.2). 
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705. Denial of Assistance - When an application for assistance is 
denied, the applicant shall be so informed in writing by a notice 
mailed as soon as possible, but in no event later than 30 days 
from the date of application. Such notice shall include a 
statement of the applicant's right to appeal the decision. 
(See Notice Forms in Appendix A). 

705.1 

705.2 

Right to Appeal - Upon receipt of the notice of such 
denial, the applicant is entitled to a local fair 
hearing, provided such request is received within 10 
days from the mailing date of the notice. Following 
receipt of a written decision on the local hearing, 
he/she may further request a State fair hearing if dis­
satisfied with the local hearing decision (see Section 
731). 

Delay in Scheduling - When a local hearing has not been 
convened within the 15 days specified in Section 724, the 
applicant may request and be granted a State fair hearing. 
In such event, the request for a local hearing is considered 
cancelled but local efforts at reconciliation may and 
should continue to the maximum extent possible. 

710. NOTICES TO APPLICANTS/RECIPIENTS 

711. Timely Notice - A timely notice is the notice which must be sent by 
the municipal welfare department in advance of any action which 
adversely affects the eligibility of a person who is receiving 
assistance. 

711.1 Termination or Reduction of Assistance - The municipal 
welfare department shall send a notice to every recipient 
for whom assistance is to be terminated ·or reduced no 
later than ten days before the date such action will be 
taken. (See Appendix A for Notice Forms.) 
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DATE 

701. Rights of Applicant/Recipient - An individual who applies 
for or receives general assistance is· entitled to a writ­
ten notice · of denial, reduction or termination of such 
assistance. Moreover, an applicant or recipient has a 
right, upon his/her request, to a local hearing and a 
State fair hearing, if appropriate, in accordance with 
the procedures established in this chapter. 

702. Opportunity to Apply - Any person who is in need and be­
lieves he/she is eligible for general assistance shall be 
given the opportunity to make application in the munici­
pality in which he/she is living at that time. Such 
opportunity shall be available during normal business 
hours and, on an emergency basis, at other times. 

703. Immediate Assistance - When an applicant is in immediate 
need according to the provisions of Section 331, assistance 
shall be granted on the day of application (see Sections 
413 and 414). 

When, however, immediate need does not exist or there are, 
in the judgment of the municipal welfare director, 
persuasive and compelling reasons to conduct an 
investigation of the applicant's eligibility before any 
assistance is granted, a final decision on the application 
shall be made as soon as eligibility can be verified, 
but in no event later than 30 days from the date of 
application. 

703.1 Effective Date of Grant - When immediate assistance 
is not granted and eligibility is subsequently 
established, assistance shall be granted retroactive 
to the date of application, or to the date eligibility 
first existed if such date is more recent. 

704. Approval of Application - If innnediate assistance is not 
granted but eligibility is subsequently verified, a 
notice shall be sent to the applicant informing him/her 
of the action taken (see also Section 712.2). 
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705. Denial of Assistance - When an application for assis­
tance is denied, the applicant shall be so informed in 
writing by a notice mailed as soon as possible, but 
in no event later than 30 days from the date of ap­
plication. Such notice shall include a statement of 
the applicant's right to appeal the decision. 
(See Notice Forms in Appendix A). 

PAGE 2 
DATE 

705.1 Right to Appeal - Upon receipt of the notice of 
such denial, the applicant is entitled to a local 
fair hearing, provided such request is received 
within 10 days from the mailing date of the 
notice. Following receipt of a written decision 
on the local hearing, he/she may further request 
a State fair hearing if dissatisfied with the 
local hearing decision (see Section 731). 

710. NOTICES TO APPLICANTS/RECIPIENTS 

711. Timely Notice - A timely notice is the notice which 
must be sent by the municipal welfare department in 
advance of any action which adversely affects the 
eligibility of a person who is receiving assistance. 

711.1 Termination or Reduction of Assistance - The 
municipal welfare department shall send a 
notice to every recipient for whom assistance 
is to be terminated or reduced no later than 
ten days before the date such action will 
be taken. (See Appendix A for Notice Forms). 
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712. Exceptions to Timely Notice 

712.1 

712.2 

Requirement Waived - A timely notice shall not be 
required when: 

(a) Assistance is terminated due to an individual's 
receipt of SSI benefits; 

(b) There is verified evidence that the individual is no 
longer living in the municipality; 

(c) The client is confined to jail for a period in 
excess of seven days; 

(d) The agency has information confirming the client's 
death; 

(e) The client disappears, leaving no known forwarding 
address. 

Time-Limited Assistance When it is mutually understood 
between the applicant and the MWD that assistance is 
requested for and will be granted to cover only a limited 
period of time, or is limited to a specific purpose or an 
emergency grant (see Sections 414 and 415), the MWD will 
send a time-limited notice promptly when such assistance 
is granted. No further notice will be required. 

(a) The time-limited notice shall include information 
regarding the client's right to appeal (see Section 
713.2). 

713. Content of Notices - Notices of denial, reduction or termination 
and time-limited notices shall state in clear, simple language the 
nature of the action, the effective date and the reason such action 
is being taken. (See Notice Forms in Appendix A.) 

713.1 Basis for Action - In addition, all notices of adverse 
action (denials, reductions and terminations) shall 
contain the citation upon which such action is based. 
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713. Content of Notices (continued) 

713.2 

713.3 

720. LOCAL HEARING 

Right to Appeal - The notice shall include an explanation 
of the client's right to request, within 10 days, a local 
hearing and his/her further right to a State fair hearing 
if a local fair hearing is not convened within 15 days of 
the date of the hearing request. 

Statement in Spanish - Each notice shall include a statement~ 
in Spanish cautioning the individual that the information 
contained therein relates to his/her eligibility for 
assistance and, if he/she does not understand it, he/she 
should contact the MWD . 

721. Basis for Hearings - An applicant/recipient may request a local 
hearing regarding any action on the part of the municipal welfare 
department concerning a denial, reduction or termination of as-

J 

sistance; designation of a temporary payee; the amount of assistance 
granted; or timeliness of action on an application. A person/househoJd 
may also request a local hearing when not afforded the right to 
apply for assistance or not provided with a formal response to an 
application for assistance. 

722. Request for Local Hearing - A request for a local hearing may be 
either oral or written. However, if the request is oral, it shall 
be the responsibility of the MWD staff to assist the individual in 
preparing the request in writing. 

722.1 

722.2 

Time Limitations on Request for Hearing - A local hearing 
shall be held when the request for such hearing is made 
within 10 days of the mailing date of the notice of 
adverse action. Requests based on denial of the right to 
apply are timely if made within 10 days of the contact 
with the MWD. Requests based on lack of a formal response 
to an application are timely if made within 10 days 
subsequent to the end of the 30 day processing period. 

Continuation of Assistance - When a local hearing is 
requested within ten days of the mailing date of a notice 
of adverse action, assistance shall be continued unreduced 
until the hearing is held and the decision rendered by 
the hearing officer. 

(a) When a request for a State fair hearing has been 
made in accordance with Section 705.2, on account of 
delay in local scheduling, assistance shall be 
continued unreduced until the written decision of 
the State hearing is rendered unless the recipient 
agrees in writing to reduction or termination. 
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712. Exceptions to Timely Notice 

712.1 Requirement Waived - A timely notice shall not 
be required when: 

(a) Assistance is terminated due to an indi­
vidual's receipt of SSI benefits; 

(b) There is verified evidence that the indi­
vidual is no longer living in the munici­
pality; 

(c) The client is confined to jail for a 
period in excess of seven days; 

(d) The agency has information confirming the 
client's death; 

(e) The client disappears, leaving no known 
forwarding address. 

PAGE 3 

712.2 Time-Limited Assistance - When it is mutually 
understood between the applicant and the MWD 
that assistance is requested for and will be 
granted to cover only a limited period of time, 
or is limited to a specific purpose or an 
emergency grant (see Sections 414 and 415), 
the MWD will send a time-limited notice 
promptly when such assistance is granted. 
No further notice will be required. 

(a) The time-limited notice shall include in­
formation regarding the client's right to 
appeal (see Section 713.2). 

713. Content of Notices - Notices of denial, reduction or 
termination and time-limited notices shall state in 
clear, simple language the nature of the action, the 
effective date and the reason such action is being taken. 
(See Notice Forms in Appendix A). 

713.1 Basis for Action - In addition, all notices of 
adverse action (denials, reductions and terminations) 
shall contain the citation upon which such action 
is based. 
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713. Content of Notices (continued) 

713.2 Right to Appeal - The notice shall include an 
explanation of the client's right to request, 
within 10 days, a local hearing and his/her 
further right to a State fair hearing if dissatis­
fied with the local hearing decision. 

713.3 Statement in Spanish - Each notice shall include 
a statement in Spanish cautioning the individual 
that the information contained therein relates 

720. LOCAL HEARING 

to his/her eligibility for assistance and, if 
he/she does not understand it, he/she should con­
tact the MWD. 

721. Basis for Hearings - An applicant/recipient may request 
a local hearing regarding any action on the part of the 
municipal welfare department concerning a denial, 
reduction or termination of assistance; designation of 
a temporary payee; the amount of assistance granted; 
or timeliness of action on an application. 

722. Request for Local Hearing - A request for a local hearing 
may be either oral or written. However, if the request 
is oral, it shall be the responsibility of the MWD staff 
to assist the individual in preparing the request in 
writing. 

722.1 Time Limitations on Request for Hearing - A 
local hearing shall be held when the request for 
such hearing is made within 10 days of the mail­
ing date of the notice of adverse action. 

722.2 Continuation of Assistance - When a local hear­
ing is requested within ten days of the mail-
ing date of a notice of adverse action, assistance 
shall be continued unreduced until the hearing 
is held and the decision rendered by the hearing 
officer. 
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10:85-7.3(b) (continued) 

3. Selection of hearing officer: The hearing officer shall be the 
Municipal Director of Welfare unless he/she has participated in the 
action or inaction which gave rise to the request for a hearing. 

i. Alternative selection: If the Director has been so involved, the 
Director will select a hearing officer who has not been involved. 
The selection will be made from among the following in order of 
priority: 

(1) A professional staff member of the agency; or 

(2) A member of the LAB other than an elected official as designated 
by the LAB; or 

(3) With the advice and consent of the LAB of the municipality 
of the hearing, 

(A) A Director of Welfare of another municipality, or 

(B) A professional staff member of supervisory rank of the MWD 
of another municipality. 

4. Scheduling of local hearing: The hearing shall be held with reasonable 
promptness, but in no event later than 15 days after the request is 
received, at a date and time convenient to the applicant/recipient 
(appellant) and the municipal welfare department. The MWD will, 
upon request, provide the appellant with transportation to the 
hearing and return. 

i. Abandonment of hearing: A request for a hearing will be considered 
abandoned if neither the appellant nor his/her representative 
appears at the time and place established for the hearing, unless 
notice is received not later than the scheduled date of hearing 
that the appellant will be unable to attend for unavoidable cause, 
in which case the hearing shall be adjourned and rescheduled. 

5. Accessibility of records: The appellant or his/her representative 
will be provided adequate opportunity, at a reasonable time before 
the date of the hearing as well as during the hearing, to examine 
the contents of his/her file and all documents and records to be 
used at the hearing. 
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10:85-7.3(b) (continued) 

6. Conduct of local hearing: 

i. Participants: Participants in the local hearing will include, at 
a minimum, the appellant or his/her representative, the MWD staff 
member who made the decision, and hearing officer' who will hear 
both sides of the issue and decide whether or not the action was 
correct. 

(1) Generally, only those persons will be admitted to the hearing 
whose testimony and presence are necessary to a full and fair 
determination. The appellant may exercise a right to be assist-
ed in his/her presentation by a relative, friend or other • 
spokesman, or to be legally represented by a lawyer of his/her 
choosing. Observers may attend at the discretion of the hearing 
officer and with the appellant's consent. 

ii. Informal atmosphere: Hearings shall in all respects be informal 
and conducted in an atmosphere conducive to the full development of 
facts. An effort will be made to conduct the hearing in such 
manner that all parties feel free and able to present all relevant 
aspects of the situation. All parties will be given opportunity to 
offer evidence and to question witnesses. 

iii. Opportunity for statement: At the beginning of the hearing, the 
appellant will be given the opportunity to make a statement of the 
situation as he/she sees it. The hearing officer will state the 
point(s) at issue, subject to amendment or correction by the 
appellant or any of the other parties concerned. At the end of the 
hearing, the hearing officer will summarize the issue(s). 

iv. Report and decision: Within ten working days following the hearing, 
the hearing officer will prepare a brief written report. This 
report shall include a summary of facts presented at the hearing 
and the findings (decision) of the hearing officer; it will also 
state the regulation(s) upon which the decision is based. The 
final sentence on the report shall advise the appellant of the 
availability of a State fair hearing. 

(1) This report and decision will be filed with the Local Assistance 
Board, a copy mailed to the appellant, and a copy forwarded to 
the State Division of Public Welfare's Bureau of Administrative 
Review and Appeal (BARA). 

7. Implementation of decision: when a decision has been rendered by the 
hearing officer, it shall be implemented immediately by the municipal 
welfare department. 
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723. Selection of Hearing Officer - The hearing officer shall be the 
Municipal Director of Welfare unless he/she has participated in the 
action or inaction which gave rise to the request for a hearing. 

723.1 Alternative Selection - If the Director has been so 
involved, the Director will select a hearing officer who 
has not been involved. The selection will be made from 
among the following in order of priority: 

(a) a professional staff member of the agency; or 

(b) a member of the LAB as designated by the LAB; or 

(c) with the advice and consent of the LAB of the municipality 
of the hearing, 

1) a Director of Welfare of another municipality, 
or 

2) a professional staff member of supervisory rank 
of the MWD of another municipality. 

724. Scheduling of Local Hearing - The hearing shall be held with reasonable 
promptness, but in no event later than 15 days after the request is 
received, at a date and time convenient to the applicant/recipient 
(appellant) and the municipal welfare department. The MWD will, 
upon request, provide the appellant with transportation to the 
hearing and return. 

724.1 Abandonment of Hearing - A request for a hearing will be 
considered abandoned if neither the appellant nor his/her 
representative appears at the time and place established 
for the hearing, unless notice is received not later than 
the scheduled date of hearing that the appellant will be 
unable to attend for unavoidable cause, in which case the 
hearing shall be adjourned and rescheduled. 

725. Accessibility of Records - The apvellant or his/her representative 
will be provided adequate opportunity, at a reasonable time before 
the date of the hearing as well as during the hearing, to examine 
the contents of his/her file and all documents and records to be 
used at the hearing. 
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726. Conduct of Local Hearing 

726.1 

726.2 

726.3 

726.4 

Participants - Participants in the local hearing will 
include, at a minimum, the appellant or his/her representative, 
the MWD staff member who made the decision, and hearing 
officer who will hear both sides of the issue and decide 
whether or not the action was correct. 

(a) Generally, only those persons will be admitted to 
the hearing whose testimony and presence are necessary 
to a full and fair determination. The appellant may 
exercise a right to be assisted in his/her presentation 
by a relative, friend or other spokesman, or to be 
legally represented by a lawyer of his/her choosing. 
Observers may attend at the dis cretion of the hearing 
officer and with the appellant's consent. 

Informal Atmosphere - Hearings shall in all respects be 
informal and conducted in an atmosphere conducive to the 
full development of facts. An effort will be made to 
conduct the hearing in such manner that all parties feel 
free and able to present all relevant aspects of the 
situation. All parties will be given opportunity to offer 
evidence and to question witnesses. 

Opportunity for Statement - At the beginning of the 
hearing, the appellant will be given the opportunity to 
make a statement of the situation as he/she sees it. The 
hearing officer will state the point(s) at issue, subject 
to amendment or correction by the appellant or any of the 
other parties concerned. At the end of the hearing, the 
hearing officer will summarize the issue(s). 

Report and Decision - Within ten working days following 
the hearing, the hearing officer will prepare a brief 
written report. This report shall include a summary of 
facts presented at the hearing and the findings (decision) 
of the hearing officer; it will also state the 
regulation(s) upon which the decision is based. The 
final sentence on the report shall advise the appellant 
of the availability of a State fair hearing. 

(a) This report and decision will be filed with the 
Local Assistance Board, a copy mailed to the ap­
pellant, and a copy forwarded to the State Division 
of Public Welfare's Bureau of Administrative Review 
and Appeal (BARA). 

727. Implementation of Decision - When a decision has been rendered by 
the hearing officer, it shall be implemented immediately by the 
municipal welfare department. 
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722.2 Continuation of Assistance (cont'd.) 

(b) Exception: The continuation of assistance does not J 
apply in hearing situations based on NJES determinations 
of failure or refusal without . good cause to perform 
(Section 327.6(c)2). 

723. Selection of Hearing Officer - The hearing officer shall be the 
Municipal Director of Welfare unless he/she has participated in the 
action or inaction which gave rise to the request for a hearing. 

723.1 Alternative Selection - If the Director has been so 
involved, the Director will select a hearing officer who 
has not been involved. The selection will be made from 
among the following in order of priority: 

(a) a professional staff member of the agency; or 

(b) a member of the LAB as designated by the LAB; or 

(c) with the advice and consent of the LAB of the municipality ! 
of the hearing, 

1) a Director of Welfare of another municipality, 
or 

2) a professional staff member of supervisory rank 
of the MWD of another municipality. 

724. Scheduling of Local Hearing - The hearing shall be held with reasonable 
promptness, but in no event later than 15 days after the request is 
received, at a date and time convenient to the applicant/recipient 
(appellant) and the municipal welfare department. The MWD will, J 
upon request, provide the appellant with transportation to the 
hearing ~nd return. 

724.1 Abandonment of Hearing - A request for a hearing will be 
considered abandoned if neither the appellant nor his/her 
representative appears at the time and place established 
for the hearing, unless notice is received not later than 
the scheduled date of hearing that the appellant will be 
unable to attend for unavoidable cause, in which case the 
hearing shall be adjourned and rescheduled. 

725. Accessibility of Records - The appellant or his/her representative 
will be provided adequate opportunity, at a reasonable time before 
the date of the hearing as well as during the hearing, to examine 
the contents of his/her file and all documents and records to be 
used at the hearing. 
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726. Conduct of Local Hearing 

726.1 

726.2 

726.3 

726.4 

Participants - Participants in the local hearing will 
include, at a minimum, the appellant or his/her representative, 
the MWD staff member who made the decision, and hearing 
officer who will hear both sides of the issue and decide 
whether or not the action was correct. 

(a) Generally, only those persons will be admitted to 
the hearing whose testimony and presence are necessary 
to a full and fair determination. The appellant may 
exercise a right to be assisted in his/her presentation 
by a relative, friend or other spokesman, or to be 
legally represented by a lawyer of his/her choosing. 
Observers may attend at the discretion of the hearing 
officer and with the appellant's consent. 

Informal Atmosphere - Hearings shall in all respects be 
informal and conducted in an atmosphere conducive to the 
full development of facts. An effort will be made to 
conduct the hearing in such manner that all parties feel 
free and able to present all relevant aspects of the 
situation. All parties will be given opportunity to offer 
evidence and to question witnesses. 

Opportunity for Statement - At the beginning of the 
hearing, the appellant will be given the opportunity to 
make a statement of the situation as he/she sees it. The 
hearing officer will state the point(s) at issue, subject 
to amendment or correction by the appellant or any of the 
other parties concerned. At the end of the hearing, the 
hearing officer will summarize the issue(s). 

Report and Decision - Within ten working days following 
the hearing, the hearing officer will prepare a brief 
written report. This report shall include a summary of 
facts presented at the hearing and the findings (decision) 
of the hearing officer; it will also state the 
regulation(s) upon which the decision is based. The 
final sentence on the report shall advise the appellant 
of the availability of a State fair hearing. 

(a) This report and decision will be filed with the 
Local Assistance Board, a copy mailed to the ap­
pellant, and a copy forwarded to the State Division 
of Public Welfare's Bureau of Administrative Review 
and Appeal (BARA). 

727. Implementation of Decision - When a decision has been rendered by 
the hearing officer, it shall be implemented immediately by the 
municipal welfare department. 
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723. Selection of Hearing Officer - The hearing officer shall 
be the Municipal Director of Welfare unless he/she has 
participated in the adverse action decision. If the 
Director of Welfare has been so involved, then the hear­
ing officer shall be either a staff member of the munici­
pal welfare department or any member of the Local Assis­
tance Board as designated by the Board, so long as such 
person had no participation in the determination of denial, 
reduction or termination of assistance or designation of a 
temporary payee. 

724. Scheduling of Local Hearing - The hearing shall be 
held with reasonable promptness, but in no event later 
than 15 days after the request is received, at a date and 
time convenient to the applicant/recipient (appellant) 
and the municipal welfare department. 

724.1 Abandonment of Hearing - A request for a hearing 
will be considered abandoned if neither the 
appellant nor his/her representative appears at the 
time and place established for the hearing, un­
less notice is received not later than the sched­
uled date of hearing that the appellant will be un­
able to attend for unavoidable cause, in which 
case the hearing shall be adjourned and resched­
uled. 

725. Accessibility of Records - The appellant or his/her 
representative will be provided adequate opportunity, 
at a reasonable time before the date of the hearing 
as well as during the hearing, to examine the contents 
of his/her file and all documents and records to be 
used at the hearing. 

726. Conduct of Local Hearing 

726.1 Participants - Participants in the local hearing 
will include, at a minimum, the appellant or 
his/her representative, the MWD staff member 
who made the decision, and hearing officer who 
will hear both sides of the issue and decide 
whether or not the action was correct. 

(a) Generally, only those persons will be ad­
mitted to the hearing whose testimony and 
presence are necessary to a full and fair 
determination. The appellant may exercise 
a right to be assisted in his/her presentation 
by a relative, friend or other spokesman, or to 
be legally represented by a lawyer of his/ 
her choosing. Observers may attend at the 
discretion of the hearing officer and with 
the appellant's consent. 
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726.2 Informal Atmosphere - Hearings shall in all re­
spects be informal and conducted in an atmosphere 
conducive to the full development of facts. An 
effort will be made to conduct the hearing in 
such manner that all parties feel free and able 
to present all relevant aspects of the situation. 
Al~ parties will be given opportunity to offer 
evidence and to question witnesses. 

726.3 Opportunity for Statement - At the beginning of 
the hearing, the appellant will be given the 
opportunity to make a statement of the situation 
as he/she sees it. The hearing officer will state 
the point(s) at issue, subject to amendment or 
correction by the appellant or any of the other 
parties concerned. At the end of the hearing, the 
hearing officer will summarize the issue(s). 

726.4 Report and Decision - Within ten working days 
following the hearing, the hearing officer will 
prepare a brief written report. This report shall 
include a summary of facts presented at the hear­
ing and the findings (decision) of the hearing 
officer; it will also state the regulation(s) upon 
which the decision is based. The final sentence 
on the report shall advise the appellant of the 
availability of a State fair hearing. 

(a) This report and decision will be filed with 
the Local Assistance Board, a copy mailed to 
the appellant, and a copy forwarded to the 
State Division of Public Welfare's Bureau 
of Administrative Review and Appeal (BARA). 

Implementation of Decision - When a decision has been 
rendered by the hearing officer, it shall be implemented 
innnediately by the municipal welfare department. 
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731. Request for State Fair Hearing - Any client who wishes 
to appeal the decision resulting from a local hearing is 
entitled to request a State fair hearing within 10 days 
of the mailing date of the local hearing decision. Such 
request must be written and may be made to the municipal 
welfare department or directly to the Division of Public 
Welfare. 

731.1 Request to Municipal Welfare Department - When 
the MWD receives a request for a State fair hear­
ing from a client who is dissatisfied with the 
decision of a local hearing, the MWD shall inform 
the BARA by telephone on the same day the re­
quest is received. 

731.2 Request to State Division of Public Welfare -
When a request for a State fair hearing is re­
ceived by the Division of Public Welfare, it 
shall be innnediately registered as of that date. 
The municipal welfare department shall be in­
formed by telephone within one working day of 
the receipt of the request. 

732. Scheduling of Hearing - The BARA shall, to the maximum 
extent feasible, schedule the fair hearing within 21 days 
of the receipt of the request. The hearing will be held 
at a time and date convenient to the client and the agen­
cies. 

732.1 Notice of Fair Hearing - The BARA shall give all 
parties concerned at least seven days notice in 
writing of the time, date and place to appear 
for the hearing. 

732.2 Contact by MWD - The MWD shall contact the appellant 
not less than two days prior to the hearing date 
to confirm the appellant's attendance. 

733. Withdrawal or Abandonment of Hearing 

733.1 Disposition of Hearing Through Withdrawal - The 
filing of a request for State fair hearing shall 
not of itself preclude continued effort to accom­
plish corrective action or interpretation by the 
State Division of Public Welfare and/or the MWD 
through informal adjustment procedures. The MWD 
may amend or reverse its decision at any time be­
fore the State fair hearing, or the client may 
have his/her dissatisfaction clarified through 
explanation or interpretation at any time before 
the hearing. 
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733.1 Disposition of Hearing Through Withdrawal (cont'd) 

734. 

735. 

733.2 

(a) It shall be the policy to accomplish dis­
position of complaints through direct in­
formal and personal relationship with the 
client wherever possible. 

(b) If, as the result of satisfactory adjust­
ment or for any other reason, the client 
desires that a hearing shall be discon­
tinued or cancelled, his/her request to 
that effect shall be confirmed in writing. 

Abandonment of Hearing - See Section 724.1 re­
garding abandonment of a hearing request. This 
regulation applies equally to local or State 
fair hearings. 

Conduct of State Fair Hearing - A State fair hearing 
shall be conducted by a State fair hearing officer, 
following the same procedures as a local hearing 
(see Sections 725 and 726 regarding accessibility 
of records, participants, informal atmosphere and 
opportunity for client's statement). 

Report of Hearing Officer 

735.1 Content of Report - The hearing officer shall pre­
pare a report summarizing who appeared and what 
transpired at the fair hearing. This summary 
shall include the issues, findings of fact, sup­
porting regulations, and the hearing officer's 
conclusions, based exclusively on the evidence 
and on matters officially noticed. 

735.2 Filing of Report - The hearing officer's report 
shall be filed with the BARA and, on the same 
date, mailed to the client, the client's repre­
sentative, if any, and the municipal welfare 
director. 

(a) If any of the parties at interest wish to 
take exception to the hearing officer's re­
port, such exception must be submitted in 
writing to the BARA and to all parties con­
cerned. To be considered, it must be re­
ceived by the State Division of Public Wel­
fare no later than ten working days after 
the mailing date of the hearing officer's 
report. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
Transmittal Page Date 
Letter# 1 1/1/77 



• 

THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER VII 

PAGE 9 

700 NOTICES AND HEARINGS 

736. Final Fair Hearing Decision 

736.1 

736.2 

736.3 

736.4 

Decision by Director - The final decision in a State fair 
hearing shall be rendered in writing by the Director of 
the Division of Public Welfare. Such decision shall be 
final and binding upon all parties concerned . . 

Prerogatives of Fi nal Decision - The final decision shall 
adopt, reject or modify the findings and conclusion of 
the hearing officer. It shall give findings of fact and 
conclusions of law and shall contain a concise, explicit 
statement of the underlying facts supporting the find­
ings. 

(a) The final decision may confirm, reverse or modify 
the local hearing decision. 

Corrective Action - In the event the final decision 
requires corrective action on the part of the ~unicipal 
welfare department, such action shall be implemented 
within 15 days of the publication of the decision and 
shall be retroactive to the date upon which assistance 
was denied, reduced or terminated. 

Final Administrative Action - Final administrative action 
on all State fair hearings shall be completed within 90 
days of t he date of the request for the State hearing. 

740. PROCESSING STATE HEARING REQUESTS 

741. Responsibilities of Municipal Welfare Department 

741.1 Upon Receipt of Hearing Request by the MWD - It is the 
responsibility of the municipal welfare department to: 

(a) Notify the BARA of receipt of a request for a State 
fair hearing on the same day the request is received; 

(b) Provide the BARA with the case number, name and 
address, the date the request was received, the 
nature of the contested action, date of the action, 
and reason for the action. 
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741.1 Upon Receipt of Hearing Request by the MWD (Cont'd) 

741.2 

741.3 

(c) Stamp every request with the date received and 
forward it within one working day to the BARA; and 

(d) Review the request for possible corrective action 
prior to the State fair hearing. 

Prior to Hearing - It is the responsibility of the MWD 
to: 

(a) Identify and arrange for participation of MWD staff 
who are essential to the hearing; 

(b) Assemble all records relevant to the hearing; and 

(c) Arrange for an interpreter when the appellant is 
non-English speaking. 

(d) Contact the appellant not less than two days prior 
to the hearing date to confirm attendance. 

Following Decision - The MWD shall: 

(a) Implement action as set forth in the final decision 
within 15 days of its official publication; and 

(b) Promptly report such implementation to the Division 
of Public Welfare. 

750. EMERGENCY FAIR HEARINGS 

751. Definition and Criteria - An emergency fair hearing is one 
conducted by the MWD within accelerated time frames. It is in all 
other respects conducted in accordance with the provisions 
applicable to other fair hearings. It will be convened when and 
only when either or both of the following exist: 

751.1 

751.2 

The hearing request results from the lack or 
insufficiency of a grant under the provisions of Section 
450 of this manual and the appellant claims to be without 
funds or resources. 

The DPW/BARA determines that there exists a threat to 
physical health and safety sufficiently compelling and 
imminent to require accelerated procedures. 
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736.1 Decision by Director - The final decision in a 
State fair hearing shall be rendered in writing 
by the Director of the Division of Public Wel­
fare. Such decision shall be final and binding 
upon all parties concerned. 

736.2 Prerogatives of Final Decision - The final de­
cision shall adopt, reject or modify the find­
ings and conclusion of the hearing officer. It 
shall give findings of fact and conclusions of 
law and shall contain a concise, explicit state­
ment of the underlying facts supporting the find­
ings. 

(a) The final decision may confirm, reverse or 
modify the local hearing decision. 

736.3 Corrective Action - In the event the final de­
cision requires corrective action on the part of 
the municipal welfare department, such action 
shall be implemented within 15 days of the 
publication of the decision and shall be retroactive 
to the date upon which assistance was denied, 
reduced or terminated. 

736.4 Final Administrative Action - Final administrative 
action on all State fair hearings shall be 
completed within 90 days of the date of the 
request for the State hearing. 

740. PROCESSING STATE HEARING REQUESTS 

741. Responsibilities of Municipal Welfare Department 

741.1 Upon Receipt of Hearing Request by the MWD - It 
is the responsibility of the municipal welfare 
department to: 

(a) Notify the BARA of receipt of a request for 
a State fair hearing on the same day the 
request is received; 

(b) Provide the BARA with the case number, name 
and address, the date the request was re­
ceived, the nature of the contested action, 
date of the action, and reason for the 
action. 
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741.1 Upon Receipt of Hearing Request by the MWD (Cont'd) 

741.2 

741.3 

(c) Stamp every request with the date received 
and forward it within one working day to 
the BARA; and 

(d) Review the request for possible corrective 
action prior to the State fair hearing. 

Prior to Hearing - It is the responsibility of 
the MWD to: 

(a) Identify and arrange for participation of 
MWD staff who are essential to the hearing; 

(b) Assemble all records relevant to the hear­
ing; and 

(c) Arrange for an interpreter when the appellant 
is non-English speaking. 

(d) Contact the appellant not less than two 
days prior to the hearing date to confirm 
attendance. 

Following Decision - The MWD shall: 

(a) Implement action as set forth in the final 
decision within 15 days of its official 
publication; and 

(b) Promptly report such implementation to the 
Division of Public Welfare. 
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752. Scheduling - The hearing shall be scheduled by the MWD within two 
working days of the date of the initial request, oral or written. 
Notice of time, date, and place will be transmitted by telephone or 
in person. Upon a delay by the MWD beyond the two-day period or a 
delay in decision (753 below), the appellant may request a State 
emergency hearing which will be convened within three working days 
of the appellant's request for a State emergency hearing. 

753. Decision - The decision of the hearing officer may be announced at 
the close of the hearing or later but must be made known to the MWD 
and the appellant before 12 noon of the next working day. The 
hearing officer will file a written report and decision with 
DPW/BARA within two working days of the hearing, sending copies t o 
the MWD and to the appellant. 

754. Appeal - An appellant who wishes to appeal the decision in an 
emergency local fair hearing may do so within two working days of 
the date on which the appellant receives initial notice of the 
decision of the local hearing. A State hearing will be convened on 
the appealed decision within three working days. All parties will 
be notified by telephone or mailgram of time, date, and place. An 
interim decision will be rendered and conveyed to the MWD by 
telephone by 12 noon of the next working day following the date of 
the hearing, specifying the type and amount of assistance to be 
provided immediately to forestall the effects of the emergency. 
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800. REFERRAL TO OTHER AGENCY PROGRAMS - Since general assistance is a 
program of last resort, the Municipal Director of Welfare shall re­
fer all persons who are potentially eligible for other programs to 
the appropriate agency. Payment of general assistance may be au­
thorized for maintenance and services pending the receipt of bene­
fits from other agencies and programs. (See also Section 322.1.) 

810. REFERRAL TO COUNTY WELFARE AGENCY - Referral shall be made to 
the county welfare agency when the general assistance appli­
cant appears to be eligible for any of the programs identi­
fied in Section 812. 

811. Method of Referral - Referral shall be made via Form 
PA-14 (Referral for Services). This form shall be 
given to the client; one copy shall be sent to the 
county welfare agency; and the remaining copy shall be 
kept on file in the MWD. 

811.1 Disposition of Referral Action - The county 
welfare agency shall complete the "tear sheet" 
portion of Form PA-14 and return it to the 
MWD. 

(a) Denial of CWA Application - When a CWA 
application is denied due to lack of 
need (excess income or resources), 
voluntary withdrawal of the CWA appli­
cation, failure to provide information 
to the CWA, or refusal to comply with 
CWA program requirements, the client 
shall be ineligible for general assis­
tance for the same reason. 

1) Eligibility of Household Members 
Not Included in the CWA Grant - In 
situations where one or more 
household members is not included 
in the eligible unit to which the 
CWA grants assistance, such person(s) 
shall be eligible, if need exists, 
for general assistance payment and 
services. 
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811.1 Disposition of Referral Action (cont'd) 

(b) Approval of CWA Application - If a 
recipient of general assistance be­
comes eligible for a CWA program 
identified in this section, other than 
Food Stamps, and a CWA application is 
approved, the client shall immediately 
become ineligible for further general 
assistance payments. 

812. County Welfare Agency Programs - Programs adminis­
tered by the county welfare agency include the follow­
ing: 

812.1 Aid to Families with Dependent Children 
(AFDC) - This program provides cash 
benefits to eligible families with 
children under three segments: "C" 
segment-with federal financial participation, 
to eligible children and parent(s) or 
parent person where there is death, absence, 
or incapacity of one or both natural or 
adoptive parents; 

"F" segment-with federal financial 
participation, to eligible children and 
both parents when the father meets the 
federal criteria as unemployed; 

"N" segment-through State funding only, 
to children and both parents when the 
fa th.er is underemployed. 

(a) Eligibility Requirements - Eligibility 
requirements for the AFDC program are 
described in detail in the Public 
Assistance Manual and the Assistance 
Standards Handbook. These manuals 
are available from the Division of 
Public Welfare. 
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800. REFERRAL TO OTHER AGENCY PROGRAMS - Since general assistance is a 

program of last resort, the Municipal Director of Welfare shall re­
fer all persons who are potentially eligible for other programs to 
the appropriate agency. Payment of general assistance may be au­
thorized for maintenance and services pending the receipt of bene­
fits from other agencies ~nd programs. (See also Section 322.1). 

810. REFERRAL TO COUNTY WELFARE AGENCY - Referral shall be made to 
the county welfare agency when the general assistance appli­
cant appears to be eligible for any of the programs identi­
fied in Section 812. 

811. Method of Referral - Referral shall be made via Form 
PA-14 (Inter-Agency Referral). This form shall be 
given to the client; one copy shall be sent to the 
county welfare agency; and the remaining copy shall be 
kept on file in the MWD. 

811.1 Disposition of Referral Action - The county 
welfare agency shall complete the "tear sheet" 
portion of Form PA-14 and return it to the 
MDW. 

(a) Denial of CWA Application - When a CWA 
application is denied due to lack of 
need (excess income or resources), 
voluntary withdrawal of the CWA appli­
cation, failure to provide information 
to the CWA, or refusal to comply with 
CWA program requirements, the client 
shall be ineligible for general assis­
tance for the same reason. 

1) Eligibility of Household Members 
Not Included in the CWA Grant - In 
situations where one or more 
household members is not included 
in the eligible unit to which the 
CWA grants assistance, such person(s) 
shall be eligible, if need exists, 
for general assistance payment and 
services. 
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811.1 Disposition of Referral Action (continued) 

(b) Approval of CWA Application - If a 
recipient of general assistance be­
comes eligible for a CWA program 
identified in this section, other than 
Food Stamps, and a CWA application is 
approved, the client shall immediately 
become ineligible for further general 
assistance payments. 

812. County Welfare Agency Programs - Programs adminis­
tered by the county welfare agency include the follow­
ing: 

812.1 Aid to Families with Dependent Children 
(AFDC) - This program provides cash 
benefits to eligible families with 
children under three segments: "C" 
segment-with federal financial participation, 
to eligible children and parent(s) or 
parent person where there is death, absence, 
or incapacity of one or both natural or 
adoptive parents; 

"F" segment-with federal financial 
participation, to eligible children and 
both parents when the father meets the 
federal criteria as unemployed; 

"N" segment-through State funding only, 
to children and both parents when the 
father is underemployed. 

(a) Eligibility Requirements - Eligibility 
requirements for the AFDC program are 
described in detail in the Public 
Assistance Manual and the Assistance 
Standards Handbook. These manuals 
are available from the Division of 
Public Welfare. 
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10 ~85-8.2(c) (continued) 

2. Hedicaid Only ~ This Federal/State pro3ram offers payment for . medical 
care to persons ~rl10 qualify for participation in the AFDC or SSI pro­
gram~ but who do not receive cash maintenance payments available under 
the program for which they qualifyo Also eligible are certain persons 
under age 21 and certain pregnant women:> regardless of age~ who have 
income below the AFDC standard but are not eligible for cash AFDC 
payments. 

i. Eligibility requirements ~ Eligibility requirements for the 
Hedicaid Only program are described :f.n detail in the applicable 
program manuals available from the Division of Public Welfare. 

3. Food Staraps ~ This Federal program provides eligible households wit~ 
food stamps which are redeemed at face .value for food. 

i. Eligibility requirements~ Eligibility requirements for this 
purpose are described in detail in the Food Stamp Manual :i avail­
able from t he Division of Public Helfare . 

(1) Recei,t of food stamps does not disqualify a person for 
General Assistance. 

\ 

l•. Eedical Assistance to the Aged ~ Thi s State program provides payment 
for hospitalization, care in long tenn care facilities , or home health 
care to certai.n persons age GS or over who do not qualify for partici­
pation in the SSI or AFDC program. 

i. Eligibility ·requirements ~ Eligibility requirements for this 
program are avaHable from the Division of Public Helfare ~ 
however :; income standards are generally lower than those for the 
Iiedicaid Only pro~ram (see paragraph 2 of this subsection) . 

5 . Cuban/Eaitian Entrant Pro~ram~ This Federal program offers cash 
benefits and medical care to eU.g:ible families who have recently 
immigrated to the United States from Cuba or I aiti. 

i. Eligibi.lity requirements ~ Elip:l.bility requirements are available 
from the county welfare arency. 

\ 
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10:85-8.2(c) (continued) 

60 Refugee Resettlement Program ~ This ~ederal program offers cas~ 
benefits an:d medical care to eli r,ible families who have recently come 
to the United Sta.tes from countries such as ~ but not limited to ~ 
Vietna.mo 

i. Eligibility requirements ~ Eligibility requirements are available 
from the county welfare agency. · 

10:85-8.3 Referral to SSA district office 

(a) n.eferral shall be m.ade · to the appropriate Social Security Administration 
dist-rict of.f,ice when the General Assistance applicant appears elieible for 
the programs identified in subsection (c) of this sectiono 

(b) Hethod of . referral ~ Referral for RSDI benefits shall be ro.ade via Form 
PA-14 (Referral for Services)o This form shall be given to the client, 
one. copy shall .be sent to the SSA district office, and the remaining copy 
shall .be kept on file in the municipal department of welfare. Referral 
for SSI benefits shall be made in accordance with (c)3ii belowo 

(c) SSA programs~ · Programs administered by the Social Security -Administration 
include the follouing ~ 

1. Retirement 11 Survivors~ Disability and Health Insurance (RSDEI) ~ This 
Federal program protects workers a.nd their families from loss or 
stoppaee of earnings resulting from retirement at age 62 (or older) :. 
death, or disability. 
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10:85-8.2(c) (continued) 

2. Medicaid Only: This Federal/State program offers payment for medical 
care to persons who qualify for participation in the AFDC or SSI pro­
gram, but who do not receive cash maintenance payments available under 
the program for which they qualify. Also eligible are certain persons 
under age 21 and certain pregnant women, regardless of age, who have 
income below the AFDC standard but are not eligible for cash AFDC 
payments. 

i. Eligibility requirements: Eligibility requirements for the 
Medicaid Only program are described in detail in the applicable 
program manuals available from the Division of Public Welfare. 

3. Food Stamps: This Federal program provides eligible households with 
food stamps which are redeemed at face value for food. 

i. Eligibility requirements: Eligibility requirements for this 
purpose are described in detail in the Food Stamp Manual, avail­
able from the Division of Public Welfare. 

(1) Receipt of food stamps does not disqualify a person for 
General Assistance. 

4. Medical Assistance to the Aged: This State program provides payment 
for hospitalization, care in long term care facilities, or home health 
care to certain persons age 65 or over who do not qualify for partici­
pation in the SSI or AFDC program. 

i. Eligibility requirements: Eligibility requirements for this 
program are available from the Division of Public Welfare; 
however, income standards are generally lower than those for the 
Medicaid Only program (see paragraph 2 of this subsection). 

5. Cuban Refugee Assistance: This Federal program offers cash benefits 
and medical care to eligible families who have recently immigrated to 
the United States from Cuba. 

i. Eligibility requirements: Eligibility requirements for this 
program are described in detail in Appendix A of the Public Assis­
tance Manual. 
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10:85-8.Z(c) (continued) 

6. Indochinese Refugee Program: This Federal program offers cash benefits 
and medical care to eligible families who have recently come to the 
United States from Vietnam, Cambodia, and Laos. 

i. Eligibility requirements: Eligibility requirements for this 
program are available from the Division of Public Welfare. 

10:85-8.3 Referral to SSA district office 

(a) Referral shall be made to the appropriate Social Security Administration 
district office when the General Assistance applicant appears eligible for 
the programs identified in subsection (c) of this section. 

(b) Method of referral: Referral for RSDI benefits shall be made via Form =:J 
PA-14 (Referral for Services). This form shall be given to the client, 
one copy shall be sent to the SSA district office, and the remaining copy 
shall be kept on file in the municipal department of welfare. Referral J 
for SSI benefits shall be made in accordance with (c)3.ii. below. 

(c) SSA programs: Programs administered by the Social Security Administration 
include the following: 

1. Retirement, Survivors, Disability and Health Insurance (RSDHI): This 
Federal program protects workers and their families from loss or 
stoppage of earnings resulting from retirement at age 62 (or older), 
death, or disability. 
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812.2 Medicaid Only - This federal/State · program offers 
payment for medical care to persons who qualify for 
participation in the AFDC or SSI program, but who 
do not receive cash maintenance payments available 
under the program for which they qualify. Also eligible 
are certain persons under age 21 and certain pregnant 
women, regardless of age, who have income below the 
AFDC standard but are not eligible for cash AFDC 
payments. 

(a) Eligibility Requirements - Eligibility 
requirements for the Medicaid Only program 
are described in detail in the applicable 
program manuals available from the 
Division of Public Welfare. 

812.3 Food Stamps - This federal program _provides eligible 
families with food stamps which are purchased 
at a discount and later redeemed at face 
value for food. 

(a) Eligibility Requirements - Eligibility 
requirements for this purpose are de­
scribed in detail in the Food Stamp 
Manual, available from the Division of 
Public Welfare. 

1) Receipt of food stamps does not 
disqualify a person for General 
Assistance. 

812.4 Medical Assistance to the Aged - This State 
program provides payment for hospitalization, 
care in long term care facilities, or home 
health care to certain persons age 65 or over 
who do not qualify for participation in the 
SSI or AFDC program. 

(a) Eligibility Requirements - Eligibility 
requirements for this program are 
available from the Division of Public 
Welfare; however, income standards are 
generally lower than those for the 
Medicaid Only program (see Section 812.2). 
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812.5 

812.6 

Cuban Refugee Assistance - This federal program 
offers cash benefits and medical care to eligible 
families who have recently immigrated to the 
United States from Cuba. 

(a) Eligibility Requirements - Eligibility 
requirements for this program are de­
scribed in detail in Appendix A of the 
Public Assistance Manual. 

Indochinese Refugee Program - This federal 
program offers cash benefits and medical care 
to eligible families who have recently come 
to the United States from Vietnam, Cambodia, 
and Laos. 

(a) Eligibility Requirements - Eligibility 
requirements for this program are available 
from the Division of Public Welfare. 

820. REFERRAL TO SSA DISTRICT OFFICE - Referral shall be made to the 
appropriate Social Security Administration district office when 
the General Assistance applicant appears eligible for the programs 
identified in Section 822. 

821. Method of Referral - Referral shall be made via Form PA-14 
(Referral for Services). This form shall be given to the 
client, one copy shall be sent to the SSA district office, 
and the remaining copy shall be kept on file in the municipal 
department of welfare. 

822. SSA Programs - Programs administered by the Social Security 
Administration include the following: 

822.1 Retirement, Survivors, Disability and Health 
Insurance (RSDHI) - This federal program protects 
workers and their families from loss or stoppage 
or earnings resulting from retirement at age 62 
(or older), death, or disability. 

New Jersey Department of Human Services 
Transmittal 

Division of Public Welfare 
Page Date 

2/80 Letter 1117 



THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER VIII 

PAGE 3 

' 800 OTHER PROGRAMS 

812.2 Medicaid Only - This federal/State program offers 
purchase of service benefits for medical care to 
persons who qualify for participation in the 
AFDC or SSI program, but who do not re-
ceive cash maintenance payments available 
under the program for which they qualify. 

(a) Eligibility Requirements - Eligibility 
requirements for the Medicaid Only program 
are described in detail in the applicable 
program manuals available from the 
Division of Public Welfare. 

812.3 Fbod Stamps - This federal program· provides eligible 
families with food stamps which are purchased 
at a discount and later redeemed at face 
value for food. 

(a) Eligibility Requirements - Eligibility 
requirements for this purpose are de­
scribed in detail in the Food Stamp 
Manual, available from the Division of 
Public Welfare. 

1) Receipt of food stamps does not 
disqualify a person for general 
assistance. 

812.4 Medical Assistance to the Aged - This State 
program provides payment for hospitalization, 
care in long term care facilities, or home 
health care to certain persons age 65 or over 
who do not qualify for participation in the 
SSI or AFDC program. 

(a) Eligibility Requirements~ Eligibility 
requirements for this program are 
available from the Division of Public 
Welfare; however, income standards are 
generally lower than those for the 
Medicaid Only program (see Section 812.2). 
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812.5 

812.6 

Cuban Refugee Assistance - This federal program 
offers cash benefits and medical care to eligible 
families who have recently immigrated to the 
United States from Cuba. 

(a) Eligibility Requirements - Eligibility 
requirements for this program are de­
scribed in detail in Appendix A of the 
Public Assistance Manual. 

Indochinese Refugee Program - This federal 
program offers cash benefits and medical care 
to eligible £am1lies who have recently come 
to the United States from Vietnam, Cambodia, 
and Laos. 

(a) Eligibility Requirements - Eligibility 
requirements for this program are available 
from the Division of Public Welfare. 

820. REFERRAL TO SSA DISTRICT OFFICE - Referral shall be made to the 
appropriate Social Security Administration district office when 
the general assistance applicant appears eligible for the programs 
identified in Section 822. 

821. Method of Referral - Referral shall be made via Form PA-14 
(Referral for Services). This form shall be given to the 
client, one copy shall be sent to the SSA district office, 
and the remaining copy shall be kept on file in the municipal 
department of welfare. 

822. SSA Programs - Programs administered by the Social Security· 
Administration include the following: 

822.1 Retirement, Survivors, Disability and Health 
Insurance (RSDHI) - This federal program protects 
workers and their families from loss or stoppage 
or earnings resulting from retirement at age 62 
(or older), death, or disability. 
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812.2 Medicaid Only - This federal/state program offers 
purchase of service benefits for medical care to 
persons who qualify for participation in the 
AFDC or SSI program, but who do not re-
ceive cash maintenance payments available 
under the program for which they qualify. 

(a) Eligibility Requirements - Eligibility 
requirements for the Medicaid Only program 
are described in detail in the applicable 
program manuals available from the 
Division of Public Welfare. 

812 . 3 Food Stamps - This federal program provides eligible 
f amilies with food stamps which are purchased 
at a discount and later redeemed at face 
value for food. 

(a) Eligibility Requirements - Eligibility 
requirements for this purpose are de­
scribed in detail in the Food Stamp 
Manual, available from the Division of 
Public Welfare. 

1) Receipt of food stamps does not 
disqualify a person for general 
assistance. 

812 . 4 Medical Assistance to the Aged - This State 
program provides payment for hospitalization, 
care i n long term care facilities, or home 
health care to certain persons age 65 or over 
who do not qualify for participation in the 
SSI or AFDC program. 

(a) Eligibility Requirements - Eligibility 
requirements for this program are 
available from the Division of Public 
Welfare; however, income standards are 
generally lower than those for the 
Medicaid Only program (see Section 812.2). 
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812.5 Cuban Refugee Assistance - This federal pro­
gram offers cash benefits and medical care 
to eligible families who have recently innni­
grated to the United States from Cuba. 

(a) Eligibility Requirements - Eligibility 
requirements for this program are de­
scribed in detail in Appendix A of the 
Public Assistance Manual. 

812.6 Indochinese Refugee Program - This federal 
program offers cash benefits and medical care 
to eligible families who have recently come 
to the United States from Vietnam, Cambodia, 
and Laos. 

(a) Eligibility Requirements - Eligibility 
requirements for this program are available 
from the Division of Public Welfare. 

820. REFERRAL TO SSA DISTRICT OFFICE - Referral shall be made to 
the appropriate Social Security Administration district office 
when the general assistance applicant appears eligible for the 
programs identified in Section 822. 

821. Method of Referral - Referral shall be made via Form 
PA-14 (Inter-Agency Referral). This form shall be 
given to the client, one copy shall be sent to the 
SSA district office, and the remaining copy shall be 
kept on file in the municipal department of welfare. 

822. SSA Programs - Programs administered by the Social 
Security Administration include the following: 

822.1 Retirement, Survivors, Disability and Health 
Insurance (RSDHI) - This federal program 
protects workers and their families from 
loss or stoppage or earnings resulting from 
retirement at age 62 (or older), death, or 
disability. 
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(RSDHI) (continued) 

PAGE 5 

(a) Eligibility Requirements - In order to 
receive benefits, an employee must have 
worked in covered employment for a 
certain number of quarters. (A quar­
ter is a three month calendar period in 
which wages of $50 or more were earned). 
The amount of quarters necessary to 
establish entitlement varies according 
to the type of social security benefit 
(e.g., widow's or children's benefit, 
retirement, disability, etc.) being 
sought. 

(b) Lump-Sum Death Benefits - This program 
provides for a lump-sum payment upon 
the death of a covered employee. Appli­
cation for benefits must ordinarily be 
filed no later than the second anni­
versary of the person's death. 

1) Eligibility Requirements - In order 
to be eligible for benefits, an em­
ployee must have been working in 
covered employment for at least one 
and one half years within the three 
years prior to his/her death. 

822.2 Medicare - This is a federal health insurance 
program available to all individuals over age 
65 and those under 65 who either have received 
Social Security disability benefits for 2 con­
secutive years or who are insured under the 
&lcial Security system and need dialysis or 
a kidney transplant due to chronic kidney dis­
ease. The dependents of an insured individual 
are also entitled to Medicare if they require 
dialysis or a kidney transplant. The program 
has two parts: 
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822.2 Medicare (continued) 

(a) Hospital Insurance 

1) The following are eligible for 
hospital insurance coverage: 

a) Individuals over 65 who are 
entitled to Social Security or 
Railroad Retirement benefits 
are automatically eligible; 
others may be eligible if they 
have worked a sufficient num­
ber of quarters. Additionally, 
hospital insurance may be pur­
chased in conjunction with 
medical insurance by paying a 
monthly premium. 

b) Individuals under 65 who are 
disabled and receiving Social 
Security disability benefits 
for 2 years, railroad disabili­
ty annuities or retirement bene­
fits due to a disability. 

c) An individual or his/her dependent 
who needs dialysis or kidney 
transplant, beginning either the 
first day of the month follow-
ing 2 full months of dialysis 
or immediately upon admission 
to the hospital for transplant 
surgery. 

2) Benefits - Medicare pays the cost of 
room and meals in a semiprivate ac­
commodation, regular nursing service 
and service in intensive care, drugs, 
supplies, appliances, and equipment 
for 

a) 90 days of inpatient care in 
each benefit period; 

b) 190 days of lifetime reserve 
psychiatric hospital care; 
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10:85-8.3(c)2.i.(2) (continued) 

(C) Lifetime reserve of 60 inpatient hospital days; 

(D) One hundred days of care in each benefit period in a 
participating skilled nursing facility if the indi­
vidual's medical condition is determined by the physician 
as warranting extended care, and provided the individual 
has been hospitalized at least three consecutive days and 
is admitted to a skilled nursing facility for further 
treatment of a condition for which he/she was hospital­
ized within 14 days of discharge from the hospital; 

(E) One hundred home health visits from a participating home 
health agency for each benefit period, but only if a 
physician determines that the continuing care needed 
includes part time skilled nursing care or physical or 
speech therapy, and individual is confined to his/her 
home after having been hospitalized for three consecutive 
days, or the health care is for further treatment of a 
condition for which individual was hospitalized. 

ii. Medical insurance: 

(1) Eligible groups: All individuals, including those disabled 
who are entitled to hospital insurance, are automatically 
eligible for medical insurance at a small annual premium cost. 

(2) Services covered: Physician services, medical supplies and 
drugs used as part of treatment, outpatient hospital services 
in an emergency room or outpatient clinic, outpatient physical 
therapy and speech, pathology services, x-rays or radiation 
treatments, surgical dressings, splints, casts, braces, 
artificial limbs and eyes, certain psychiatric and ambulance 
services. 

(3) Amount of coverage: Medical insurance pays 80% of the reason­
able charges exceeding the first $60.00 in each calendar year, 
with the exception of laboratory and radiology services which 
are covered at 100% of charge, and home health services which 
are covered at 100% after the first $60.00 deductible. Ad­
ditionally, medical insurance pays for physical therapy after 
an expenditure of $80.00 each year, and for physician psy­
chiatric services after $250.00 each year. 
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1O:8S-8.3(c) (continued) 

3. Supplemental Security Income (SSI): This Federal program provides cash 
benefits to eligible individuals who are over 65 years of age, blind, 
or disabled. 

i. Eligibility requirements: In addition to the age or disability 
requirement, an individual must be a citizen of the United States 
(or a lawfully admitted alien) and satisfy certain income and 
resource standards. (See N.J.A.C. 1O:85-3.l(d)l. regarding eligi­
bility for General Assistance to meet immediate need.) 

ii. Referral procedures: Whenever an individual appears to be eligi­
ble for SSI, the MWD shall provide the individual with a copy of 
the pamphlet, How to Apply for SSI (Form GA-191). Such individ­
uals are to be referred to the appropriate Social Security Admin­
istration district office (SSA/DO). Referrals for blind and 
disabled individuals shall be made via Form GA-41 (Supplemental 
Referral Form) which shall be completed in duplicate, the original 
shall be sent to the SSA/DO and copy retained in the case record. 
All aged individuals shall be referred via Form PA-14. If a client 
who appears to be ineligible for SSI requests a referral, this 
shall also be made via Form PA-14 or GA-41 as deemed appropriate. 

iii. Appeal procedures: Whenever SSI benefits are denied to an indi­
vidual referred by the MWD for reasons related to degree of dis­
ability or blindness, or for any other reason, and in the view of 
the MWD the denia~ seems inappropriate to the circumstances, the 
MWD shall refer the individual, with his/her knowledge, via Form 
PA-14 to the appropriate Legal Services office for assistance in 
the appeal process. The MWD will supply to Legal Services, with 
the client's consent, whatever required information is available. 
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822.2 Medicare (continued) 

c) Lifetime reserve of 60 inpatient 
hospital days; 

d) 100 days of care in each benefit 
period in a participating skilled 
nursing facility if the individ­
ual's medical condition is de­
termined by the physician as 
warranting extended care, and 
provided the individual has been 
hospitalized at least 3 consecu­
tive days and is admitted to a 
skilled nursing facility for 
further treatment of a condi-
tion for which he/she was hospital­
ized within 14 days of discharge 
from the hospital; 

e) 100 home health visits from a 
participating home health agency 
for each benefit period, but only 
if a physician determines that 
the continuing care needed includes 
part time skilled nursing care 
or physical or speech therapy, 
and individual is confined to 
his/her home after having been 
hospitalized for 3 consecutive 
days, or the health care is for 
further treatment of a condi-
tion for which individual was 
hospitalized. 

(b) Medical Insurance 

1) Eligible Groups - All individuals, in­
cluding those disabled who are en­
titled to hospital insurance, are 
automatically eligible for medical 
insurance at a small annual premium 
cost. 
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822.2 Medicare (continued) 

2) Services Covered - Physician ser­
vices, medical supplies and drugs 
used as part of treatment, out­
patient hospital services in an 
emergency room or outpatient 
clinic, outpatient physical thera­
py and speech, pathology services, 
x-rays or radiation treatments, 
surgical dressings, splints, casts, 
braces, artificial limbs and eyes, 
certain psychiatric and ambulance 
services. 

3) Amount of Coverage - Medical in­
surance pays 80% of the reasonable 
charges exceeding the first $60 in 
each calendar year, with the ex­
ception of laboratory and radiolo­
gy services which are covered at 
100% of charge, and home health 
services which are covered at 100% 
after the first $60 deductible. 
Additionally, medical insurance pays 
for physical therapy after an ex­
penditure of $80 each year, and for 
physician psychiatric services after 
$250 each year. 

822.3 Supplemental Security Income (SSI) - This feder-
al program provides cash benefits to eligible indi­
viduals who are over 65 years of age, blind, or 
disabled. 

(a) Eligibility Requirements - In addition to 
the age or disability requirement, an in­
dividual must be a citizen of the United 
States (or a lawfully admitted alien) and 
satisfy certain income and resource 
standards. (See Section 314.1 regarding 
eligibility for general assistance to 
meet inunediate need). 
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10:85-8.4 Referral to State agencies 

(a) Referral shall be made to the appropriate State agency ~ilien the peneral 
assistance applicant appears to be eligible for any of the programs 
identified in this section and N.J.A.C. 10~85-8.S(a}. 

(b) State programs 1 State agencies which administer or fund programs of 
cash assistance or services include, but are not necessarily limited to, 
those identified in subsection (d) of this section and N.J.A.Ce 10 ~35-
8.S(b). 

(c) :Method of referral~ In cases where the applicant may be entitled to cash 
benefits or services, referral shall be made via Form PA-14 (Referral for 
Services). This form shall be given to the client, one copy shall be 
sent to the appropriate State agency, and the remaining copy shall be 
kept on file in the municipal department of welfare. 

(d) Department of Real th~ The New Jersey State Department of Eealth admi.n­
isters the programs and services described in (d)2 below. 

1. General eligibility requirements~ Eligibility requirements vary from 
program to program ~. however » many of the programs have no financial 
eligibility criteria and are given without charge to anyone needing 
service. In eeneral, persons who are not eligible for medical 
assistance through the AFDC ;; Medicaid Only :, 1:1AA (see county welfare 
a~ency programs) or SSI (see SSA ~rograms) programs are eligible for 
services funded through the Department of Health. ==i 

2. Description of programs ~ 
following programs: 

The Department of Health administers the 

J 
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10:85-8.4(d)2 (continued) 

i. Visiting homemaker-home health aide service~ This is a ldcal non­
profit agency sponeored by the New Jersey Department of Fealth as a 
community health agency. A homemaker-home health aide is assigned 
to work in the home of an individual or family 1:·1hen home life is 
disrupted by illness, disability or social disadvantage or ,:-1hen the 
family or individuals within the family are .in nan.ger of physical~ 
social 9 or eP1otiona.l breakdown because of disorganization or stress 
with which they are unable to cope effectively. The homemaker-home 
health aide agency charges a reasonable hourly rate for services 
plus normal travel expenseso (The homemaker .is pairl weekly by the 
agency whichi1 in turn, bills the patient ~ the patient vs family :1 or 
another social agency.) Inquiry may be !!lade by phoning the appro­
priate member agency, A list of these agencies (there is at least 
one in each county) is available by writing to the Visiting Home­
maker Association of rew .Jersey 11 Inc., Box 1540j Trenton, New Jersey, 
08625. 

ii. Hemophilia program ~ This program pays 100 percent of the cost of J 
blood products used by a hemophiliac who is registered in the 
program. Inquiries should be addressed to the Administrator, 
Hemophilia Program, CN 3M~ Trenton!i New · Jersey 08625. 

iii. Maternal and . child health ~ This prograro. provides maternity 
services and cqnsultation and a referral network to child health 
conferences. The program provides follow--up on newborn screening 
- currently PKU 11 hypothyroidism and risk of hearing impairment. 
The Uomen, Infant and Children (HIC) supplementary foods prof-ram 
is also administered under this general program heading as uell as 
Family Planning Services. Complete information on the various 
services available under this Maternal and Child Eealth Program 
may be found in the Directory of Preventive Health Services which 
gives the location of publiclv funded Family Planning~ Prenatal and 
Child Health Supervision C!ervices 9 including those which are HTC 
sites throughout the State. Copies of t1e directory may be obtained 
by writing to the Maternal and Child Health Program ~ New Jersey 
State Department of Health, 120 So. Stockton St.~ CH 364!1 Trenton,==3 
New Jersey 08625. 
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830. REFERRAL TO STATE AGENCIES - Referral shall be made to the 
appropriate State agency when the general assistance appli­
cant appears to be el1gible for any of the programs identi­
fied in Sections 830-840. 

831. State Programs - State agencies which administer or 
fund programs of cash assistance or services include, 
but are not necessarily limited to, those identified 
in Sections 833 through 841. 

832. Method of Referral - In cases where the applicant may 
be entitled to cash benefits or services, referral 
shall be made via Form PA-14 (Referral for Services). 
This form shall be given to the client, one ·copy shall 
be sent to the appropriate State agency, and the re­
maining copy shall be kept on file in the municipal 
department of welfare. 

833. Department of Health - The New Jersey State Department 
of Health administers the programs · and services. described 
in Section 833.2. 

833.1 General Eligi bility Requirements - Eligibility 
requirements vary from program to program; 
however, many of the programs have no financial 
eligibility criteria and are given without charge 
to anyone needing service. In general, persons 
who are not eligible for medical assistance 
through the AFDC, Medicaid Only, MAA (see county 
welfare agency pr ograms) or SSI (see SSA programs) 
programs are el igible for services reimbursed 
through Depa rtment of Health funds. 

833.2 Description of Programs - The Department of 
Health administers the following prog~ams: 

PAGE 9 
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833. Department of Health (cont'd) 
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(a) Crippled Children Program - This 
program assists in paying fo~ re­
storative services for children with 
physical handicaps. It pays for 
hospitalization, evaluation exami­
nations, home nursing visits, phy­
sical therapy, speech therapy, 
braces, appliances, and certain 
other items for handicapped per­
sons under 21 years of age whose 
families are unable to pay the en­
tire cost themselves. It covers a 
wide variety of conditions, in­
cluding both congenital defects and 
those acquired as a result of in­
jury or illness. Inquiry may be 
made by phone (609-292-5676) or in 
writing to the New Jersey State 
Department of Health, Crippled 
Children Program, P.O. Box 1540, 
Trenton, New Jersey 08625. Copies 
of the Procedures Manual for this 
program are available from the 
State Department of Health, at a 
cost of $2.00 each. 

(b) Visiting Homemaker-Home Health Aide 
Service - This is a local non­
profit agency sponsored by the New 
Jersey Department of Health as a 
community health agency. A Home­
maker-Home Health Aide is assigned 
to work in the home of an indi­
vidual or family when home life is 
disrupted by illness, disability or 
social disadvantage or when the 
family or individuals within the 
family are in danger of physical, 
social, or emotional breakdown be­
cause of disorganization or stress 
with which they are unable to cope 
effectively. The Homemaker-Home 
Health Aide agency charges area­
sonable hourly rate for services 
plus normal travel expenses. (The 
Homemaker is paid weekly by the 
agency which, in turn, bills the 
patient, the patient's family, or 
another social agency.) Inquiry 
may be made by phoning the appro­
priate member agency. A list of 
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830. REFERRAL TO STATE AGENCIES - Referral shall be made to the 
appropriate State agency when the general assistance appli­
cant appears to be eligible for any of the programs identi­
fied in Sections 830-840. 

831. State Programs - State agencies which administer or 
fund programs of cash assistance or services include, 
but are not necessarily limited to, those identified 
in Sections 833 through 841. 

PAGE 9 

832. Method of Referral - In cases where the applicant may 
be entitled to cash benefits or services, referral 
shall be made via Form PA-14 (Inter-Agency Referral). 
This form shall be given to the client, one copy shall 
be sent to the appropriate State agency, and the re­
maining copy shall be kept on file in the municipal 
department of welfare. 

833. Department of Health - The New Jersey State Department 
of Health administers the programs and services described 
in Section 833.2. 

833.1 General Eligibility Requirements - Eligibility 
requirements vary from program to program; 
however, many of the programs have no financial 
eligibility criteria and are given without charge 
to anyone needing service. In general, persons 
who are not eligible for medical assistance 
through the AFDC, Medicaid Only, MAA (see county 
welfare agency programs) or SSI (see SSA programs) 
programs are eligible for services reimbursed 
through Department of Health funds. 

833.2 Description of Programs - The Department of 
Health administers the following programs: 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
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800 OTHER PROGRAMS 
833 . Department of Health (continued) 

(a ) Cripple~ Children Program - This 
programi as,sists in paying for re­
storati:ve 'services for children with 
physical ,handicaps. It pays for 
hospitalization, evaluation exami­
nation$,/ home nursing visits, phy­
sical therapy, speech therapy, 
braces J1 appliances, and certain 

} 
other items for handicapped per-
sons under 21 years of age whose 
families are unable to pay the en­
tire cost themselves. It covers a 
wide variety of conditions, in­
cluding both congential defects and 
those acquired as a result of in­
jury or illness. Inquiry may be 
made by phone (609-292-567b) or in 
writing to the New Jersey State 
Department of Health, Crippled 
Children Program, P.O. Box 1540, 
Trenton, New Jersey 08625. Copies 
of the Procedures Manual for this 
program are available from the 
State Department of Health, at a 
cost of $2.00 each. 

(b) Visiting Homemaker-Home Health Aide 
Service - This is a local non­
profit agency sponsored by the New 
Jersey Department of Health as a 
connnunity health agency. A Home­
maker-Home Health Aide is assigned 
to work in the home of an indi­
vidual or family when home life is 
disrupted by illness, disability or 
social disadvantage or when the 
family or individuals within the 
family are in danger of physical, 
social, or emotional breakdown be­
cause of disorganization or stress 
with which they are unable to cope 
effectively. The Homemaker-Home 
Health Aide agency charges area­
sonable hourly rate for services 
plus normal travel expenses. (The 
Homemaker is paid weekly by the 
agency which, in turn, bills the 
patient, the patient's family, or 
another social agency). Inquiry 
may be made by phoning the appro­
priate member agency. A list of 
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OTilF.R. T:'ROGRAf'IS 

iv. Special Child Health Eervices (SC!-1S) ~ This program is designed 
to promote early identification, diagnosis, evaluation and 
treatment of any child under the age of 21 with handicapping or 
potentially handicappine conditions. 

(1) This prop.ram replaces the former 1-Crippled Children 9 s Pror,ram' ' 
and 1·Juveni1e · Terminal Illness Assistance Pro~ram?: with expanded 
services for children and families who are at risk for develop­
ing a handicapping condition. Services are provided by health 
care agencies/facilities throughout the State, t~ich have 
contracted with the State Department of Eealth. Financial 
assistance is available through these agencies/facilities 
on a limited basis when third party resources are exhausted or 
unavailable to the child or family. Services that are supporte<l 
include ~ 

(A) Specialized and subspecialized evaluation, diagnostic 
and treatment services for infants and children who have 
multiple handicapping conditions, chronic diseases/ 
disorders and/or are at risk for 1elayed development. 

(B) ~enetic testing and counseling se rvices. 

(C) Direct financial assistance for t he purchase of certain 
appliances such as braces~ prosthetic devices and hearinp.­
aids. 

(D) Case management services for those disabled children, 
under 16 years of age, "tvho receive Suppler.ient~.1 Security 
Income (S SI) benefits~ and those children who recei.ve or 
require services from multiple agencies. 

(2) Additional information may be obtained by telephone (609-292-
5676) or requesting a copy of v;Resources for Detection , Pre­
vention and Treatment Services for Children with Eandicapping 
coriditfons•··, from Special Ch ild Eealth Servkes, CN 36l}, Trenton :i 
New Jersey 08625. The individual program details may be obtained 
from the same address. Referrals may be nade directly to the 
appropriate health care agency/facilities th~t the State Depart­
ment of Health lists as an approved contracted provider in 
their resource directory. 
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OTHER PROGRAHS 

10~85-8.4 (continued) 

(e) Division of Unemployment and Disability Insurance~ This State agency, =i 
which is a Division of the New .Jersey Department of Labor and Industry~ 
administers the following proRrams i 

1. Hew Jersey temporary disability insurance program ~ This pror,-ram pays 
cash benefits to a person who cannot work because of sickness or 
injury not caused by his/her job. 
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833. Department of Health (continued) 

these agencies (there is at least 
one in each county) is available 
by writing to the Visiting Home­
maker Association of New Jersey, 
Inc., Box 1540, Trenton, New Jersey, 
08625. 

(c) Chronic Renal Disease Program -
This program is involved with the 
development, expansion, improve­
ment, and coordination of facili­
ties for chronic hemodialysis. 
Available funds are used to 
defray hemodialysis main-
tenance costs of those New Jersey 
residents for whom applications 
have been received. Inquires 
should be addressed to the New Jer­
sey Department of Health. 

(d) Hemophilia Program - This program 
pays 100% of the cost of blood 
products used by a hemophiliac who 
is registered in the program. In­
quires should be addressed to the 
New Jersey Department of Health. 

(e) Juvenile Terminal Illness Assis­
tance Program - This program pro­
vides medical care and supportive 
services needed by children with 
terminal illness whose families 
are unable to pay for such treat­
ment. (Some examples of medical 
and supportive services include: 
outpatient radiotherapy, special 
duty nursing services, transporta­
tion services, telephone services 
and babysitting services.) Help 
is provided for children, under 
age 21, who have an illness for 
which there is no known cure 
and which is expected to cause 
death within a short time. 
(The terminal status of the patient 
must be certified by two 
physicians licensed to practice 
medicine and surgery in New Jersey.) 
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800 OTHER PROGRAMS 

833. Department of Health (continued) 
Inquires may be made by phone 
(609-292-5656) or in writing to 
the New Jersey Department of 
Health, Juvenile Terminal Illness 
Assistance Program, Box 1540, 
Trenton, New Jersey 08625. 

(f) Maternal and Child Health - This 
program provides maternity services 
and consultation, well child con­
ferences, PKU screening, diagnos­
tic evaluations of children with 
complex health problems, family 
health services, family planning 
services, and clinic services for 
well-babies and adolescents. The 
Innnunization Program, Early Period­
ic Screening Diagnosis and Treat­
ment (EPSDT) Program, and Women, 
Infants, and Children's (WIC) Pro­
grams are also administered under 
this general program heading. Com­
plete information on the various 
services available under this 
Maternal and Child Health Program, 
including the location of appro­
priate Department of Health 
offices, may be found in the Di­
rectory of Preventive Health Ser­
vices. Copies may be obtained by 
writing to the Maternal and Child 
Health Program, Room 701, New 
Jersey Department of Health, John 
Fitch Plaza, P.O. Box 1540, Trenton, 
New Jersey 08625. 

834. Division of Unemployment and Disability 
Insurance - This State agency, which is a 
Division of the New Jersey Department of 
Labor and Industry, administers the following 
programs: 

834.1 New Jersey Temporary Disability Insur­
ance Program - This program pays cash 
benefits to a person who cannot work 
because of sickness or injury not 
caused by his/her job. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
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834. Division of Unemployment and Disability Insurance (continued) 

(a) Eligibility Requirements - A 

PAGE 13 

person must have at least 17 base 
weeks of employment in the 52 weeks 
immediately preceding the week in 
which he/she became disabled, in 
order to have a valid claim. (A 
base week is one in which a per­
son earned at least $15 working 
for a New Jersey covered employer.) 
In addition, a physician, dentist, 
osteopath, chiropractor, or chi­
ropodist must certify that the 
claimant is too disabled to con­
tinuously do the regular work which 
he/she was doing immediately before 
becoming disabled. 

(b) How to Apply for Benefits - Workers 
covered by a Private Plan who be­
came disabled should advise their 
employers as soon as possible and 
ask for the necessary form to claim 
benefits. To claim benefits under 
the State Plan (workers who are not 
covered under a Private Plan are 
automatically covered under the 
State Plan), a person must obtain 
Form DS-1 (Claim for State Disa­
bility Benefits) from his/her em­
ployer, union, or nearest office 
of the State Employment Service. 
This may be done by telephone or 
letter. Mail the completed Claim 
immediately to the Disability In­
surance Service, P.O. Box 825, 
Trenton, New Jersey 08625. (A per­
son may lose some or all of his/her 
benefits if a claim is filed more 
than 30 days after the start of 
the disability.) 

(c) Period of Eligibility Determi­
nation - A determination with re­
gard to a claim for State Plan 
benefits may take approximately 
two or three weeks. The average 
time lapse from the receipt of the 
claim form to issuance of a deter­
mination is 12 days. 
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800 OTHER PROGRAMS 

834. Division of Unemployment and Disability Insuranee (continued) 

834.2 State Unemployment Insurance - This 
progr am pays cash benefits to covered 
workers who have lost their jobs 
t hrough circumstances beyond their con­
trol, or who are working less than full­
time because of a lack of full-time 
work. 

(a ) Eligibility Requirements - A per­
son must have wages of at least 
$30 in each of 20 weeks, or have 
earned $2200 or more during the 
base year in employment covered by 
the Unemployment Compensation Law 
of New Jersey. (A base year is 
the first 52 of the 53 weeks pre­
ceding the date of the filing of 
the claim.) In addition, the 
claimant must register for work 
with the New Jersey State Training 
and Employment Service, be able 
and available for work at all 
times, make an active search for 
work, and report to the unemploy­
ment office as directed. 

(b) How To Apply For Benefits - Covered 
workers who become unemployed 
should obtain Form BC-10 (Instruc­
tions for Claiming Unemployment 
Benefits) from their last employ­
er(s). The completed form must 
then be submitted, in person, to 
the nearest Unemployment Insurance 
Claims Office, as quickly as possi­
ble. (No credit can be allowed 
for weeks of unemployment occur­
ring before the claim is filed.) 
The claimant should have his/her Social 
Security account card available 
when filing a claim. 

(c) Period of Eligibility Determination -
A determination with regard to a 
claim for State Unemployment In­
surance benefits may take approxi­
mately two or three weeks; time 
lapse periods may vary from office 
to office. Actual cash benefits 
are issued within four to five 
weeks of receipt of the claim. 
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800 OTHER PROGRAMS 

835. Division of Youth and Family Services (DYFS) -
This State agency, which is a division of the 
New Jersey Department of Institutions and 
Agencies, administers foster care, homemaker 
service, adoption, counseling, residential 
placement, parole supervisor, and child 

ATLANTIC 

abuse services. 

835.1 Eligibility Requirements - These ser­
vices are available to New Jersey resi­
dents. Fees for services (if any) are 
based on the applicant's ability to pay. 

835.2 How to Apply for Services - Information 
and application for adoption services 
may be made at one of the Division's 
four regional offices. Information and 
application for all other services may 
be made at the Division's district 
office serving the area in which the 
MWD is located. The DYFS district 
offices are listed below: 

CUMBERLAND-SALEM 
26 S. Pennsylvannia Avenue 
Atlantic City, New Jersey 08401 
(609) 344-4141 (effective Sept. 1) 

40 E. Broad Street 
Bridgeton, New Jersey 08302 
(609) 451-3100 

BERGEN 
190 Main Street 
Hackensack, New Jersey 07601 
(201) 487-5380 

BURLINGTON 
50 Rancocas Road 
Mt. Holly, New Jersey 08060 
(609) 267-7750 

CAMDEN 
808 Market Street 
Camden, New Jersey 08102 
(609) 757-2710 

CAPE MAY 
County Social Services Center 
P.O. Box 222 Rts. 47 and 9 
Rio Grande, New Jersey 08242 
(609) 886-1105 

ESSEX NEWARK 
Newark Center Building 
1100 Raymond Boulevard 
Newark, New Jersey 07102 
(201) 648-2644 

SUBURBAN ESSEX 
139 Main Street, 2nd Floor 
Orange, New Jersey 07050 
(201) 672-2900 

GLOUCESTER 
Southwood Shopping Center 
Route 45 
Woodbury, New Jersey 08096 
(609) 848-6604 

HUDSON 
550 Sunnnit Avenue 
Jersey City, New Jersey 07306 
(201) 653-5750 
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835.2 How to Apply for Services (continued) 

HUNTERDON 
52 Main Street 
Flemington, New Jersey 08822 
(201) 782-8784 

MERCER 
1901 N. Olden Avenue 
Trenton, New Jersey 08618 
(609) 883-7970 

MIDDLESEX 
78 Carroll Place 
New Brunswick, New Jersey 08901 
(201) 249-4880 

MONMOUTH 
Family Center 
270 State Highway 35 
Middletown, New Jersey 07748 
(201) 741-5220 

MORRIS 
187 Columbia Turnpike 
Lower Level 
Florham Park, New Jersey 07923 
(201) 822-1770 

OCEAN 
954 Lakewood Road 
Toms River, New Jersey 08753 
(201) 244-4300 

PASSAIC 
370 Broadway 
Paterson, New Jersey 07501 
(201) 742-1428 

SOMERSET 
73 E. High Street 
Somerville, New Jersey 08876 
(201) 722-2224 

SUSSEX 
P.O. Box 903 
200 Woodport Road 
Sparta, New Jersey 07871 
(201) 729-9163 

UNION 
80 Broad Street 
Elizabeth, New Jersey 07201 
(201) 289-3333 

WARREN 
Runyon Building 
P.O. Box 126 
325 Front Street 
Belvidere, New Jersey 07823 
(201) 475-3903 
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10:85-8.4 (continued) 

(g) Division of Medical Assistance and Health Services: The Division of 
Medical Assistance and Health Services, which is a division of the New 
Jersey Department of Human Services, administers the following programs: 

1. Pharmaceutical Assistance to the Aged and Disabled (PAAD) program: 
Under this program, eligible persons are reimbursed for approved 
claims covering the cost of prescription drugs including insulin, 
insulin syringes and needles. Each eligible individual pays a fixed 
amount (currently $2.00) for each prescription or each purchase of 
diabetic supplies. 

i. Eligibility requirements: This program restricts eligibility to 
residents of New Jersey who are 65 years of age or older and to 
Social Security Disability benefits recipients (eligibility limited 
to the person actually disabled) whose annual income is less than 
$12,000 (married couple $15,000). 

ii. Application procedures: Application forms with instructions are 
available at county offices on Aging, county welfare agencies, and 
the local Division of Medical Assistance and Health Services (DMAHS) 
offices called Medicaid District Offices (MDO). Applications are 
also available at many pharmacies. 

2. Medicaid program: This program provides purchase of medical care and 
services rendered to eligible persons. 

i. Eligibility requirements: To be eligible for Medicaid, an indi­
vidual must qualify for SSI (see section 2 of this Subchapter) or 
for the AFDC, CRA, IRP, or Medicaid Only program. Children under 
the care of the Division of Youth and Family Services are also 
eligible for Medicaid benefits. 

ii. How to apply: Application and inquiry for the AFDC, CRA, IRP, or 
Medicaid Only programs should be directed to the county welfare 
agency. Information regarding the SSI program may be obtained 
from the SSA district office. General information about the 
Medicaid program is available from the local medical assistance 
units. 
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REFERRAL TO OTHER AGENCY PROGRAMS 

10:85-8.4 (continued) 

(h) Division of Vocational Rehabilitation Services: The Division of Vocational 
Rehabilit~tion Services, which is a division of the New Jersey Department 
of Labor and Industry, is responsible for the administration of services 
described in paragraph 2 of this Subsection. 

1. General eligibility requirements: To be eligible for vocational 
rehabilitation services, a person must be at or near working age, have 
a physical or mental disability that is or will be a substantial 
handicap to employment, and have a capacity for benefiting from 
services offered under the rehabilitation program to the extent that 
he/she can become employable in a competitive or sheltered situation. 
Financial help offered by the division is based upon establishment of 
economic need. 
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10:85-8.4 (continued) 

(g) Division of Medical Assistance and Health Services: The Division of 
Medical Assistance and Heal th Services, which is a di vis ·.on of the New 
Jersey Department of Human Services, a.dministers the following programs : 

1. Pharmaceutical Assistance to the Aged and Disabled (PAAD) program: 
Under this program, eligible persons are reimbursed for approved 
claims covering the cost of prescription drugs including insulin , 
insulin syringes and needles. Each eligible individual pays a fixed 
amount (currently $2.00) for each prescription or each purchase of 
diabetic supplies. 

i. Eligibility requirements: This program restricts eli.gibility to 
residents of New Jersey who are 65 years of age or older to Social 
Secu:dty Disability benefits recipients (eligibility limited to the 
person actually disabied) whose annual income is les s than $12,000 
(married couple $15,000). 

ii. A_pplication procedures: App neat ion forms with instructions are 
available at count/ offices· on Aging, county welfare agencies, and 
the local Division of Medi.cal Assistance and Health ,Services (DMAHS) 
offices called Medicaid District Offices (MDO). Applications are _j 
also available at many pharmacies. 

2. Medicaid program: This program provides purchase of medical care and 
services rendered to eligible persons. 

i. Eligibility requirements: To be eligible for Medi.caid, an indi· 
vidual must qualify fo r SSI (see section 2 of this Subchapter) or 
for the AFDC, CRA~ IRP, or Medicaid Only program. Children under 
the care of the Division of Youth and Fami ly ~ervices are also 
eligible for Medicaid benefits. 

ii. How to app.!_y: Application and inquiry for the AFDC, CRA, IRP, or 
Medicaid Only programs should be directed to the county welfare 
agency. Information regarding the SSI program may be obtained 
from the SSA district office. General information about the 
Medicaid program is available from the local medical assistance 
units ~ 
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10: 85 -8 . 4 (continued) 

(h) Division of Vocationa l Rehabilitat ion SP t .. J rcP.s: The Dj vision of Voctitional 
Rehabi litation Services, which is a division of he New Jersey Department 
of Labor and Industry, is responsible for the administratim~ of services 
described in paragraph 2 of this Subsection. 

1. General eligibil ity requirements: To be eligib le for vocational 
rehabilitation services, a person must be at or near working age, have 
a physical or mental disabil ity t hat is or will be a substantial 
handicap to employment, and. have a capacity for benefiting from 
services offered under the rehabilitation program to the extent that 
he/she can become employable in a competitive or sheltered situation. 
Financial help offered by the division is based upon establishment of 
economic need. 
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836. Division of Medical Assistance and Health 
Services - This State agency, which is a 
division of the New Jersey Department of 
Institutions and Agencies, administers the 
following programs: 

836.1 Pharmaceutical Assistance to the Aged 
(PAA) Program - Under this program, 
eligible persons are reimbursed for ap­
proved claims covering the cost of 
prescription drugs and insulin. Pay­
ment is limited to 80% of the allowable 
costs in excess of the deductible 
established by law. (The amount of the 
deductible will vary for each indi­
vidual since it is based on a per­
centage of net income.) 

(a) Eligibility Requirements - This 
program restricts eligibility to 
residents of New J·ersey who are 65 
years of age or older and whose 
annual income is less than $9,000. 

(b) How to Apply - Inquiry should be 
made to the Local Medical Assis­
tance Unit (there is one in each 
county). These offices provide 
liaison with providers of health 
service■ and serve as information 
centers for the Division's program. 

836.2 Medicaid Prosram - This program pro­
vides purch••• of medical care and 
services rendered to eligible per­
sons. 

(a) Eli&ibilitY Requirements - To be 
eligible for Medicaid, an indi­
vidual mu1t qualify for SSI (see 
Section 822,1) or for the AFDC, 
CR.A, IRP, or Medicaid Only 
program (101 Section 812). 
Children under the care of the 
Divi1ion of Youth and Family Ser­
vico1 aro al10 eligible for Medi­
caid bon1U.u, 
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836.2 Medicaid Program (continued) 

(b) How to Apply - Application and in­
quiry for the AFDC, CRA, IRP, 
or Medicaid Only programs should be 
directed. to the county welfare 
agency. Information regarding the 
SSI program may be obtained from 
the SSA district office. General in­
formation about the Medicaid pro­
gram is available from the Local 
Medical Assistance Units. 

837. Divisi0n of Vocational Rehabilitation Services 
- This State agency, which is a division of 
the New Jersey Department of Labor and Industry, 
is responsible for the administration of 
services described in Section 837.2. 

837.1 General Eligibility Requirements - To 
be eligible for vocational rehabilita­
tion services, a person must be at or 
near working age, have a physical or 
mental disability that is or will be a 
substantial handicap to employment, and 
have a capacity for benefiting from 
services offered under the rehabilita­
tion program to the extent that he/she 
can become employable in a competitive 
or sheltered situation. Financial help 
offered by the Division is based upon 
establishment of economic need. 
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837.2 Services Available - The services of 
the Division include: 

(a) Rehabilitation Evaluation - A 
medical examination required in 
every case to determine the extent 
of disability; to discover possible 
hidden or secondary disabilities; 
to help determine work potential; 
and to aid in the determination of 
eligibility for services. 

(b) Vocational Guidance and Counseling 
- Individual counsel and guidance 
through every step of the rehabili­
tation process is given by the vo­
cational rehabilitation counselor 
to help the disabled person select 
and attain the most adequate job 
objective possible. 

(c) Medical Services - To restore or 
improve the disabled person's 
ability to do a job, medical ser­
vices may be provided. Such ser­
vices include medical, surgical, 
psychiatric, and hospital care, if 
they are needed, to reduce or re­
move the disability. 

(d) Appliances - When they will increase 
work capacity, special devices, such 
as artificial limbs, hearing aids, 
braces, optical aids, wheel chairs, 
and other prosthetic appliances 
are prescribed by qualified pro­
fessional persons. 
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837. Division of Vocational Rehabilitation Services (continued) 

837.3 

(e) Occupational Equipment and Tools -
If an individual is unable to pur­
chase necessary tools, occupational 
equipment and licenses required by 
his/her employment, they can be 
provided. 

(f) Training - Training to provide 
necessary skills for suitable em­
ployment. Vocational training to 
prepare the individual for gainful 
employment may be secured in col­
leges, universities, trade schools, 
on-the-job, and in sheltered work­
shops. Training supplies, books, 
and tools are furnished if needed. 

(g) Room, Board, and Transportation -
If necessary, costs for room, 
board, transportation and other 
necessary expenses may be provided, 
within certain limitations, while 
the disabled persons is preparing 
for work or is being helped to 
find a job. 

(h) Job Placement and Follow-up -
Placement in an appropriate job for 
which the individual has been thor­
oughly prepared is the ultimate 
goal of rehabilitation. The coun­
selor continues to follow up the 
disabled person until the indi­
vidual is suitably placed and as 
self-sufficient as possible, and 
doing work that is satisfactory to 
his employer. 

How to Apply for Services - The New Jer­
sey Division of Vocational Rehabilita­
tion Services maintains a network of 
offices throughout the State. The ad­
dresses of these offices, with area of 
coverage, may be obtained directly from 
the Division's main office, which is 
located in the Labor and Industry Build­
ing, Room 1005, John Fitch Plaza, 
Trenton, New Jersey 08625. A handi­
capped person, or a relative or friend 
acting on his/her behalf, may make in­
quiry at any of the district offices. 
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837. Division of Vocational Rehabilitation Services (continued) 

837.4 Agreement of Cooperation - See Appendix 
B for the Agreement of Cooperation with 
the Division of Vocational Rehabilitation 
Services. 

838. New Jersey Commission for the Blind and 
Visually Impaired - This State agency, which 
is a component of the New Jersey Department of 
Institutions and Agencies, administers the 
programs and services described in Section 
838.2 below. 

838.1 General Eligibility Requirements - Eli­
gibility criteria for each service 
varies somewhat; however, in general 
the Commission endeavors to serve anyone 
with a visual impairment so severe as to 
interfere with day to day activities 
(this includes blind individuals as well 
as those who have been classified as 
having impaired vision). Services pro­
vided by the Commission are free of 
charge; however, if a client needs a 
service which must be purchased by the 
Commission, a financial survey (needs 
test) is required. 

838.2 Deseription of Programs - Services are 
available through the following pro­
grams: 

(a) Education Department - This pro­
gram serves children from preschool 
age through college in public, pri­
vate, and parochial schools. Ser­
vices range from instruction in 
Braille and communication skills 
through diverse counseling aimed 
to prepare a student for either an 
academic or vocational future. As 
part of his/her educational experi­
ence, the child is psychologically 
tested. 

(b) Home Industries - This program 
serves homebound blind individuals, 
providing instruction in diverse 
craft activities, not only as a 
leisure outlet but as an income­
producing activity. Net income 
from the sale of articles goes 
directly to the blind worker. 
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838. New Jersey Connnission for the Blind and Visually Impaired (continued) 

839. 

(c) Contract Workshops - This program 
makes employment available to 
blind workers until they can be 
placed in private industry. Work 
is obtained through contact with 
local industry. 

(d) Home Services - This program pro­
vides counseling for newly-blind 
persons. The home teacher intro­
duces new techniques for the per­
formance of everyday activities 
and gives lessons in Braille and 
typewriting. 

(e) Vocational Rehabilitation Depart­
ment - This program attempts to 
place capable blind persons in 
renumerative work. It also at­
tempts to help the newly-blind 
person adjust to his/her handicap. 

(f) Eye Health Division - This program 
offers direct assistance or re­
ferral service to cooperating agen­
cies in arranging for: eye exami­
nations and treatment; hosptiali­
zation for eye care; artificial 
eyes and post-operative glasses; 
services of the Traveling Health 
Unit; preschool vision training; 
glaucoma control; consultation; 
eye health education; financial 
assistance; and casework services. 

838.3 How to Apply - Write or call the nearest 
district office of the New Jersey Com-

- mission for the Blind and Visually Im­
paired. The main office is located at 
110 Raymond Boulevard, Newark, New 
Jersey 07102. 

Division on Aging - This State agency, which 
is a division of the New Jersey Department of 
Community Affa

0

irs, is charged with the re­
sponsibility of administering funds under the 
Federal Older Americans Act of 1965 (as amend­
ed). It functions as the single State agency 
responsible for coordinating programs and ser­
vices related to the aging population of New 
Jersey. 
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839. Division on Aging (continued) 

840. 

839.1 General Eligibility Requirement - To be 
eligible for programs or services funded 
by the Division on Aging, a person must 
be sixty years of age or older. 

839.2 Description of Programs - The Nutrition 
Program for the Elderly, which provides 
hot nutritious meals (once a day, five 
days a week) for senior citizens and 
their spouses in a congregate setting, 
is the only program directly adminis­
tered by the Division on Aging. Other 
programs or services are sponsored by 
organizations or groups which receive 
approval, through the county Offices on 
Aging, for funding by the Division. 

839.3 How to Apply - Inquiry should be made 
to the local Office on Aging (there is 
one in each county). These offices, 
which contract directly with providers 
of services, function as information 
and referral centers for elderly resi­
dents within their jurisdiction. 

Division of Mental Health and Hospitals - This 
State agency, which is a division of the New 
Jersey Department of Institutions and Agencies, 
operates four psychiatric hospitals, a child 
r esidential treatment center, and an adult 
diagnostic and treatment center. 

840.1 Services Available 

(a) Hospital services - These services 
are divided into sections as follows: 

Children's Sections which provide 
for the care and treatment of 
specified types of psychiatric dis­
abilities in children under the age 
of 17. 

Geriatric Sections which provide 
therapeutic care for older residents. 

Medical-Surgical Sections which 
provide services for the residents 
comparable to those provided by an 
accredited community general 
hospital and which includes an 
infirmary section. 
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840. Division of Mental Health and Hospitals (continued) 

840.2 

Psychiatric Sections which are the 
core of the residential program. 

(b) Mental Hospitals - These are in­
patient medical facilities, public 
or private, so designated by the 
State Board of Institutional Trustees. 
Such hospitals may be institutions 
exclusively for the care of the 
mentally ill, or they may be general 
hospitals providing facilities for 
the diagnosis, care and treatment 
on an inpatient basis of individuals 
with mental illnesses. 

Admission for Treatment - Admission may 
be voluntary or involuntary: 

(a) Voluntary Admissions - Any person 
present in the State, 18 years of 
age or over, who feels him/herself 
to be mentally ill and who desires 
treatment for the betterment of 
his/her mental condition may be 
admitted to any public or private 
mental hospital by completing a 
voluntary application at the 
hospital on a form supplied by 
the hospital. 

(b) Involuntary Admissions - Appli­
cation for commitment of a person 
who is deemed a threat to him/herself 
and/or to others may be made of the 
following: 

a relative (by blood or marriage); 
someone having charge of the person; 
the sheriff; the county prosecutor; 
the municipal or county director 
of welfare; any chief of police 
or police captain of any municipality 
in the State where such patient 
may be; the chief executive officer 
of any correctional institution or 
any public or private charitable 
institution; the Commissioner of 
Institutions and Agencies. 

Certificates f rom two physicians must 
accompany the patient. 
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840.3 How to Make Inquiry - Inquiry regarding type 
and/or cost of services (if any) may be obtained 
by directly contacting the appropriate 
institution. The locations and telephone numbers 
of the Division's faciliti es are as follows: 

Trenton Psychiatric Hospital, Trenton, N.J. 08628 
Telephone - 396-8261, Area Code 609 

Greystone Park Psychiatric Hospital, Greystone Park, N.J. 07950 
Telephone - 538-1800, Area Code 201 

Marlboro Psychiatric Hospital, Marlboro, N.J. 07746 
Telephone - 946-8100, Area Code 201 

Ancora Psychiatric Hospital, P.O. Ancora Branch, Hammonton, N.J. 08037 
Telephone - 561-1700 , Area Code 609 

Arthur Brisbane Child Treatment Center, Allaire (P.O. Farmingdale), N.J. 07727 
Telephone - 938-5061, Area Code 201 

Adult Diagnostic and Treatment Center, 8 Production Way, Avenel, N.J. 07001 
Telephone - 547-2250, Area Code 201 

841. Division of Mental Retardation - This State agency, 
which is a component of the New Jersey Department 
of Institutions and Agencies, administers the programs 
and services described in Section 841.1. 

841.1 

841.2 

Services Available - Specific functional services 
provided by Field Services of the Division of 
Mental Retardation include: (1) social work 
supervis i on of a retarded person in the community 
to help such client make a better adjustment; 
(2) family care, a program of community 
residence for adults in need of sheltered 
boarding care; (3) day training for children 
over 4 1/2 years who need a daytime program 
in training and adjustment; (4) adult 
activities for retarded adults whq are not 
eligible for a sheltered workshop or the 
job market; (5) guardianship, a protective 
service for adults who have been evaluated 
as "mentally deficient" and do not have a 
legal guardian; (6) residential care through 
purchase of care in a private facility, 
admission to a State school or guest placement. 

How to Apply - Anyone may request information 
from the Regional Office which services his/her 
county. When a decision is made to apply, an 
Application for Determination of Eligibility 
may be filled: 
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841. Division of Mental Retardation (cont'd) 

(a) For Persons Under Age 18 - By parent or 
guardian, by the Division of Youth and Family 
Services under its'care and custody program, 
or by the juvenile court. 

(b) For Persons Age 18 and Over - By an individual 
on his/her own behalf, by the guardian of a 
person who has been judged through the courts 
to be mentally incompetent, or by any court 
where the issue of mental deficiency is raised 
and where it is in the interest of the individual 
to determine his/her eligibility. 

Upon receipt of an application, a social worker from 
Field Services will arrange an appointment with the applicant 
and/or the client's family to review the request for 
services and to determine that the request is for an 
apparently mentally retarded person whose needs or problems 
require State-sponsored services. The worker will then 
involve the applicant in a more detailed evaluation. 

850. REFERRAL TO VETERANS ADMINISTRATION - Referral shall be made 
to the Veterans Administration when the general assistance 
applicant appears to be eligible for veterans benefits. 

851. Method of Referral - Referral shall be made via Form 
PA-14 (Referral for Services). This form shall be 
given to the client, one copy shall be sent to the 
local service office, and the remaining copy shall be 
kept on file in the municipal department of welfare. 

852. Description of Program - The Veterans Administration 
operates the federal program of benefit payments and 
health and welfare services to veterans and certain of 
their dependents or survivors. The details of all 
benefits and services are clearly outlined in a Fact 
Sheet entitled "Federal Benefits for Veterans and De­
pendents", which is issued by the Veterans Adminis­
tration. 

852.1 Eligibility Requirements - To be eligible for 
these benefits and services, a veteran of 
either war or peacetime service, must have 
been released with other than a dishonorable 
discharge. 
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How to Make Inquiry - Inquiry regarding type 
and/or cost of services (if any) may be obtained 
by directly contacting the appropriate 
institution. The locations and telephone numbers 
of the Division's facilities are as follows: · 

Trenton Psychiatric Hospital, Trenton, N.J. 08628 
Telephone - 396-8261, Area Code 609 

Greystone Park Psychiatric Hospital, Greystone Park, N.J. 07950 
Telephone - 538-1800, Area Code 201 

Marlboro Psychiatric Hospital, Marlboro, N.J. 07746 
Telephone - 946-8100, Area Code 201 

Ancora Psychiatric Hosptial, P.O. Ancora Braneh, Hannnonton, N.J. 08037 
Telephone - 561-1700, Area Code 609 

Arthur Brisbane child Treatment Center, Allaire (P.O. Farmingdale), N.J. 07727 
Telephone - 938-5061, Area Code 201 

Adult Diagnostic and Treatment Center, 8 Production Way, Avenel, N.J. 07001 
Telephone - 547-2250, Area Code 201 

841. Division of Mental Retardation - This State agency, 
which is a component of the New Jersey Department 
of Institutions and Agencies, administers the programs 
and services described in Section 841.1. 

841.1 

841.2 

Services Available - Specific functional services 
provided by Field Services of the Division of 
Mental Retardation include: (1) social work 
supervision of a retarded person in the connnunity 
to help such client make a better adjustment; 
(2) family care, a program of community 
residence for adults in need of sheltered 
boarding care; (3) day training for children 
over 4 1/2 years who need a daytime program 
in training and adjustment; (4) adult 
activities for retarded adults who are not 
eligible for a sheltered workshop or the 
job market; (5) guardianship, a protective 
service for adults who have been evaluated 
as "mentally deficient" and do not have a 
legal guardian; (6) residential care through 
purchase of care in a private facility, 
admission to a State school or guest placement. 

How to Apply - Anyone may request information 
from the Regional Office which services his/her 
county. When a decision is made to apply, an 
Application for Determination of Eligibility 
may be filled: 
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841. Division of Mental Retardation (continued) 

(a) For Persons Under Age 18 - By parent or 
guardian, by the Division of Youth and Family 
Services under its care and custody program, 
or by the juvenile court. 

(b) ·For Persons Age 18 and Over - By an individual 
on his/her own behalf, by the guardian of a 
person who has been judged through the cour~s 
to be mentally incompetent, or by any court 
where the issue of mental deficiency is raised 
and where it is in the interest of the individual 
to determine his/her eligibility. 

Upon receipt of an application, a social worker from 
Field Services will arrange an appointment with the applicant 
and/or the client's family to review the request for 
services and to determine that the request is for an 
apparently mentally retarded person whose needs or problems. 
require State-sponsored services. The worker will then 
involve the applicant in a more detailed evaluation. 

850. REFFERRAL TO VETERANS ADMINISTRATION - Referral shall be made 
to the Veterans Administration when the general assistance 
applicant appears to be eligible for veterans benefits. 

851. Method of Referral - Referral shall be made via Form 
PA-14 (Inter-Agency Referral). This form shall be 
given to the client, one copy shall be sent to the 
local service office, and the remaining copy shall be 
kept on file in the municipal department of welfare. 

852. Description of Program - The Veterans Administration 
operates the federal program of benefit payments and 
health and welfare services to veterans and certain of 
their dependents or survivors. The details of all 
benefits and services are clearly outlined in a Fact 
Sheet entitled "Federal Benefits for Veterans and De­
pendents", which is issued by the Veterans Adminis­
tration. 

852.1 Eligibility Requirements - To be eligible for 
these benefits and services, a veteran of 
either war or peacetime service, must have 
been released with other than a dishonorable 
discharge. 
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860. 

(a) How to Apply for Benefits - The New 
Jersey Bureau of Veterans Services, De­
partment of Institutions and Agencies, 
maintains service offices to which per­
sons seeking information or wishing to 
file for Veterans benefits or services 
may be referred. 

REFERRAL TO OTHER AGENCIES - The Municipal Director of Welfare 
shall maintain a resource file and/or obtain directories of 
other human services programs or organizations which are lo­
cated in or near the municipality. When a client appears eli­
gible for any such program, he/she shall be referred to the 
appropriate agency. 
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LEGALL"?' RESPONSIBLE RELATIVES ---------------------------------------------

SUBCHAPTER 9. LEG.ALLY RESPONSIBLE RELATIVES 

10 ~8 5-9 .1 ~eneral provisions 

(a) Evaluation required ~ The law requires periodic evaluation of legally 
responsible relatives (LRRs) for the ~urpose of obtaininr, support 
for persons who apply for and receive public assistance. This chapter 
provides regulations for evaluating the LRR ~s capacity to contribute 
support and the method for determininp, the approoriate amount of such 
contribution. 

(b) Relatives who are lerally responsible ~ Certain relatives are 
specifically identified by law as le~ally responsible for ?ersons 
applying for or receivin~ General Assistance ~ 

1. An individual under are 55 is responsible for his/her parentss 
spouse~ and children under age 13. 

2. A person a ped 55 or older is responsible only for spouse and 
children under age 18. 

(c) Relatives ,;,,ho are not lef?:ally responsible are · 

1. Grandparents/grandchildren ~ Grandparents are not responsible for 
their r.randchildren, nor are prandchildren responsible for their 
erandparents. 

2. Other relatives~ Relatives, whatever the relationship and wherever 
they may live!I may be a possible resource. The Director of Welfare 
should ~ Hhenever possible, deter~ine the willingness of such relatives 
to contribute to the support of the client(s) 1 irrespective of the 
issue of ·· 1epal res!)onsibili ty' : o 

(d) Potential support (aliens) - The MHD will seek voluntary support from 
the sponsor of an alien in compliance with the sponsorship document. 
In instances where the sponsor fails to provide full support , T>~-JD shall 
request and comply with in~truction from United States Immigration 
and naturalization Service (INS). 
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10:85-9.2 Available support 

(a) Pules concerninr support as countable income are ~ 

1. The agency shall determine wha.t contributions, anrl whether in cash 
or in-kind, the relative is currently contributing or is willing _to 
contribute toward the support of the eligible unit. 

2. Only the amount of support~ whether in cash or in-kind~ actually 
being received by the eligible unit from an LRR outside the hoMe 
shall be considered as countable income. 

3. Hhen the LRR lives in the same home as the eligible unit ~· it shall be 
assumed that the LRP. 9 s contribution is in fact available ~ either 1.n 
cash or in-kind, unless the client presents persuasive informRtion to 
the contrary. 

4. Phen an LRR fails to make avai.lable to the eligible unit the aMount of 
the contribution for sup!;)ort as determined by the following methods , 
such support shall be considered as a potential resource. 

(b) Priorities for support are~ · 

1. It shall ·be recop;nized that a person vs obligation to support those 
relatives for whom he/she is legally responsible takes precedence 
over any voluntary preference on his/her part to support relatives or 
other persons for whom he/she is not lep.a.lly responsible )/ except as 
provi-ded in section 4 of this subchapter. 

i. ..~esponsibility of · a person for the support of his/her ot-m minor 
children takes priority over any obligations to contribute to 
support of any other dependent relatives. 
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900 LEGALLY RESPONSIBLE RELATIVES 

900. LEGALLY RESPONSIBLE RELATIVES 

901. Evaluation Required - The law requires periodic 
evaluation of legally responsible relatives 
(LRRs) for the purpose of obtaining support 
for persons who apply for and receive public 
assistance. This chapter provides regulations 
for evaluating the LRR's capacity to contribute 
support and the method for determining the 
appropriate amount of such contribution. 

902. Relatives Who Are Legally Responsible -
Cirtain relatives are specifically identi­
fied by law as legally responsible for per­
sons applying for or receiving general 
assistance: 

(a) An individual under age 55 is responsible 
for his/her parents, spouse, and child­
ren of any age. 

(b) A person aged 55 or older is responsible 
only for spouse and children under age 18. 

903. Relatives Who Are Not Legally Responsible 

903.1 Grandparents/Grandchildren 

Grandparents are not responsible for 
their grandchildren, nor are grand­
children responsible for their grand­
parents. 

903.2 Other Relatives 

Relatives, whatever the relationship and 
wherever they may live, may be a possible 
resource. The Director of Welfare should, 
whenever possible, determine the willingness 
of such relatives to contribute to the support 
of the client(s), irrespective of the issue 
of "legal responsibility". 

904. Potential Support (Aliens) 

The MWD will seek voluntary support from the 
sponsor of an alien in compliance with the spon­
sorship document. In instances where the sponsor 
fails to provide full support, MWD shall request 
and comply with instruction from U. S. Immigration 
and Naturalization Service (INS). 
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910. AVAILABLE SUPPORT 

911~ SuFport as Countable Income 

911.1 The agency shall determine what contri­
butions, and whether in cash or in-kind, 
the relative is currently contributing or 
is willing to contribute toward the support 
of the eligible unit. 

911.2 Only the amount of support, whether in 
cash or in-kind, actually being received 

' by the eligible unit from an LRR outside 
the home shall be considered as countable 
income. 

911.3 When the LRR lives in the same home as 
the eligible unit, .it shall be assumed 
that the LRR's contribution is in fact 
available, either in cash or in-kind, 
unless the client presents persuasive 
information to the contrary. 

911.4 When an LRR fails to make available to 
the eligible unit the amount of the con­
tribution for support as determined by 
the following methods, such support shall 
be considered as a potential resource. 

912. Priorities for Support 

912.1 It shall be recognized that a person's 
obligation to support those relatives 
for whom he/she is legally responsible 
takes precedence over any voluntary 
preference on his/her part to support 
relatives or other persons for whom 
he/she is not legally responsible, 
except as provided in Section 932.l(b). 

(a) Responsibility of a person for the 
support of his/her own minor child­
ren takes priority over any obliga­
tions to contribute to support of 
any other dependent relatives. 
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913. 

914. 

915. 

912.2 When a relative is legally responsible 
for all members of an eligible unit, 
this LRR's finanical capacity to support 
shall be considered as a resource to the 
eligible unit as a whole • 

. 912.3 Where it is determined that an LRR does 
not have a capacity to contribute to 
support, then the amount, if any, he/she 
may voluntarily offer to contribute shall 
be accepted as satisfactory. 

Allocation of Support 

913.1 When a relative is legally responsible for 
one or more, but not all member(s) of the 
eligible unit, the LRR's obligation to 
support is limited to the per capita needs 
of the person(s) for whom he/she is legally 
responsible. 

913.2 When a relative is legally responsible for 
two or more persons who are not members of 
the same eligible unit, his/her capacity 
to support may be allocated according to 
the relative's wishes, provided that the 
amount allocated to any one individual 
does not exceed that individual's share 
of the adjusted allowance. 

Support Equal to Need 

914.1 The eligible unit ceases to be eligible for 
assistance when the amount of the LRR's 
evaluated capacity to support equals or 
exceeds their adjusted allowance and this 
support is actually available to the elig­
ible unit. 

Refusal by LRR 

915.1 Failure to Contribute - When a LRR fails 
or refuses to make available to the eligible 
unit all or any portion of his/her contri­
bution, and this has been verified, such 
amount shall not be entered as income on 
Form GA-19. 
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LEGALLY RESPONSIBLE RELATIVES 
Failure to Contribute (cont'd) 

915.2 

(a) In the event of such refusal or 
failure, the MWD shall initiate 
appropriate court action. 

Refusal to Furnish Information - Whenever 
an LRR fails or refuses to furnish or 
produce information concerning his/her 
ability to support members of the eligible 
unit, it shall be deemed a failure or re­
fusal to provide support as required by law. 

(a) In every such case, the agency shall 
take appropriate action no later than 
30 days from date of application, in 
accordance with available procedure, 
to secure judicial determinat ion of 
the LRR's ability to support the eli­
gible unit member. 

920. EVALUATING LRR'S CAPACITY TO SUPPORT - The LRR's capacity 
to support shall be based on his/her total gross monthly 
income, including all income of whatever kind and from 
whatever source except as stated in Sections 922. and 923. 

921. Countable Income 

921.1 Income Defined - Gross income means income 
before deductions, or the net profit from a 
business, farm or profession before income 
and other personal taxes are deducted. "Net 
profit" is the total revenue less the cost of 
producing the revenue. Business deductions 
which are allowable for income tax purposes 
may be recognized as expenses of producing 
this revenue. 

921.2 Income Averaged - The average income for 
the most recent period of four months may 
be accepted as satisfactory evidence of 
the average for the last year, but the 
income record for the entire 12 month period 
may be considered if the individual so re­
quests and makes the necessary information 
available. 
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921.3 Income in the Form of Maintenance -
When an LRR is receiving food or lodg­
ing or both as part of his/her income, 
the total gross income shall be deter­
mined as follows: 

The gross cash payment plus the 
monetary value of the maintenance 
received as used by the employer 
for tax purposes (the employer's 
monetary evaluation for payment 
of Social Security and/or with­
holding taxes). 

921.4 Roomer-Boarder in LRR's Home - If an 
LRR has either related or unrelated 
roomer-boarders living in the home, 
the method as outlined in Section 
333.2(b) or 335.2(b) shall be used to · 
determine the net income to the LRR 
from such roomer-boarders. 

921.5 LRR is Roomer-Boarder in Home of an 
Eligible Unit - When an LRR is a roomer, 
table-boarder or roomer-boarder in the 
home of an eligible unit and there is 
income to the eligible unit from this 
arrangement, this income shall be enter­
ed on Form GA-19 as income to the eligible 
unit, in accordance with Section 335.2. 
Such arrangement does not diminish or otherwise 
affect the LRR's evaluated capacity, if 
any, to contribute to support. 

921.6 Emancipated Child in LRR's Home - When 
an LRR has an emancipated child living 
in the home, such child shall be con­
sidered as a roomer or roomer-boarder, 
and Section 335.2 shall be used to de­
termine the net income to the LRR. 

922. Special Benefits Excluded as Income - Whenever an 
LRR or his/her dependents are the recipients of 
benefits, current or accrued, which are granted 
for and restricted to a specific purpose in accord­
ance with the requirements of the law ·or contract 
under which they are provided, such as education, 
relocation, rehabilitation, medical care, etc., such 
benefits shall not be included in the income of the 
LRR for the purpose of computing his/her evaluated 
capacity to support. 
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923. Extraordinary Expenses of the LRR - The follow­
ing types of extraordinary expenses shall be 
considered in the manner specified, as affect­
ing the LRR's capacity to contribute to the 
support of the eligible unit. 

923.1 LRR's Contribution to Persons Other Than 
the Eligible Unit - When an LRR is support­
ing or making contributions to support 
(including judicial orders for support) 
of a parent, child, separated or divorced 
spouse who is not living in the home of 
the LRR, the actual amount of such con­
tribution shall be subtracted from the 
LRR's gross monthly income. These persons 
shall not be included in the determination 
of the LRR's family size. 

923.2 Excessive Medical Expenses - Where the 
LRR's average monthly cost for medical, 
dental, etc., services exceeds the 
applicable amount shown in the follow­
ing schedule of medical expenses, the 
amount of the excess shall be subtracted 
from the LRR's gross monthly income: 

LRR's 
Family Size 

1 

2 

3 

4 

5 

6 or more 

SCHEDULE III 

Monthly Medical 
Expenses 

$ 45 

60 

75 

90 

100 

110 
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921.3 Income in the Form of Maintenance -
When an LRR is receiving food or lodg­
ing or both as part of his/her income, 
the total gross income shall be deter­
mined as follows: 

The gross cash payment plus the 
monetary value of the maintenace 
received as used by the employer 
for tax purposes (the employer's 
monetary evaluation for payment 
of Social Security and/or with­
holding taxes). 

921.4 Roomer-Boarder in LRR's Home - If an 
LRR has either related or unrelated 
roomers-boarders living in the home, 
the method as outlined in Section 
333.2(b) or 335.2(b) shall be used to 
determine the net income to the LRR 
from such roomer-boarders. 

921.5 LRR is Roomer-Boarder in Home of an 
Eligible Unit - When an LRR is a roomer, 
table-boarder or roomer-boarder in the 
home of an eligible unit and there is 
income to the eligible unit from this 
arrangement, this income shall be enter­
ed on Form GA-19 as income to the eligible 
unit, in accordance with Section 335.2. 
Such arrangement does not diminish or otherwise 
affect the LRR's evaluated capacity, if 
any, to contribute to support. 

921.6 Emancipated Child in LRR's Home - When 
an LRR has an emancipated child living 
in the home, such child shall be con­
sidered as a roomer or roomer-boarder, 
and Section 335.2 shall be used to de­
termine the net income to the LRR. 

922. Special Benefits Excluded as Income - Whenever an 
LRR or his/her dependents are the recipients of 
benefits, current or accrued, which are granted 
for and restricted to a specific purpose in accord­
ance with the requirements of the law or contract 
under which they are provided, such as education, 
relocation, rehabilitation, medical care, etc., such 
benefits shall not be included in the income of the 
LRR for the purpose of computing his/her evaluated 
capacity to support. 
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923. Extraordinary Expenses of the LRR - The follow­
ing types of extraordinary expenses shall be 
considered in the manner specified, as affect­
ing the LRR's capacity to contribute to the 
support of the eligible unit. 

PAGE 6 

923.1 LRR's Contribution to Persons Other Than 
the Eligible Unit - When an LRR is support­
ing or making contributions to support 
(including judicial orders for support) 
of a parent, child, separated or divorced 
spouse who is not living in the home of 
the LRR, the actual amount of such con­
tribution shall be subtracted from the 
LRR's gross monthly income. These persons 
shall not be included in the determination 
of the LRR's family size. 

923.2 Excessive Medical Expenses - Where the 
LRR's average monthly cost for medical, 
dental, etc., services exceeds the 
applicable amount shown in the follow­
ing schedule of medical expenses, the 
amount of the excess shall be subtracted 
from the LRR's gross monthly income: 

LRR's 
Family Size 

1 

2 

3 

4 

5 

6 or more 

SCHEDULE III 

Monthly Medical 
Expenses 

$30. 

40. 

50. 

60. 

70. 

75. 
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923.3 Indeb t edness Due To Catastrophic Events -
When an LRR, whether before or following 
t he de t ermination of his/her capacity to 
support, is required to incur debts due 
t o catastrophic events over which the LRR 
had no control (for example: fire, flood, 
e tc.) , other than medical (see 923.2), 
the verified monthly amount of payments 
neces sary to liquidate these debts shall 
be subtracted from his/her gross monthly 
i ncome. 

(a) Whenever an LRR has been determined 
not to have a capacity to support 
for a specified period in order to 
liquidate indebtedness due to catas­
trophic events, the agency shall re­
eva luate the LRR's capacity to support 
at the date set for full payment of 
the debt. 

923.4 Educational Expenses - If the LRR is pro­
viding educational expenses for one or 
more of his/her dependents for whom free 
educational facilities are not available, 
such expenses shall be deducted from the 
LRR's gross monthly income as follows: 

(a) When the individual is being main-
tained in the LRR's home, subtract 
the verified cost of tuition, fees, 
books and transportation, prorated 
on a 12 month basis. 

(b) When the individual is being main­
tained away from home, subtract 
the above items plus any cost of 
maintenance in excess of $1,075. 
per annum, prorated on a 12 month 
basis. 

930. DETERMINING AMOUNT OF SUPPORT 

PAGE 7 

931. Monthly Income Standards - Two sets of standards pro­
vide t he basis for evaluation of an LRR's capacity to 
contribute to the support of the eligible unit: 
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932. 

931.1 Spouse or Parent - Schedule IV-A applies to 
a spouse or a parent of a child under age 18, 
regardless of where the spouse or parent is 
residing. The monthly income standard is 
derived from the applicable assistance stand­
ard plus average medical costs and the stand­
ard allowance for expenses of employment. 

931.2 Other LRRs - Schedule IV-B applies to all 
other legally responsible relatives and is 
based on the U.S. Bureau of Labor Statistics 
moderate standard of living. 

931.3 Tax Allowance - The LRR's capacity to con­
tribute is determined as 70% of the amount 
of income in excess of the applicable stand­
ard, in order to allow for Federal income and 
other taxes. Schedule Vis used to determine 
the 70% figure. 

Determination of LRR Capacity to Support 

932.1 Family Size - Family size of the LRR shall 
include the following persons, except that 
any members of the family who are applying 
for or receiving public assistance through 
AFDC, or general assistance shall not 
be counted: 

(a) the LRR and any of his/her minor 
children who are living with the LRR; 

(b) the LRR's spouse who is living with 
him/her; 

(c) any relative of the LRR or of his/her 
spouse who is and has been customarily 
living in LRR's home and for whom the 
LRR or spouse is providing at least 
one-half the support. 

932.2 Two Incomes - When the LRR is married and both 
the LRR and his/her spouse have income, con­
sider the LRR's income only, including in 
the family size only the LRR and his/her 
minor children. 

(a) When both persons are LRRs, consider 
their total income and include all 
persons identified in Section 932.1 
in the family size. 
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932.3 Method for Determining Capacity 
(a) The amount of the obligatory contri­

bution is calculated as follows: 

1) Determine the LRR's gross monthly 
income, including both earned and 
unearned income. 

2) Deduct the verified amount of ex­
traordinary expenses as identified 
in Section 923. 

3) Compare this adjusted income with 
the applicable Monthly Income 
Standard on Schedule IV - Part A 
or Part B. 

4) When the LRR's adjusted income is 
less than the applicable standard 
on the schedule, no capacity to 
support exists. 

5) When the LRR's adjusted income 
exceeds the applicable standard, 
70% of the amount in excess of 
the standard shall be the con­
tribution for support of the 
eligible unit. See Schedule V. 

(b) Limitation of obligatory contributions: 

1) 

2) 

The LRR's obligatory contribution 
shall not exceed the per capita 
share of the eligible unit's ad­
justed allowance for the person(s) 
for whom the LRR is liable. 

Evaluated contributions of less 
than $20. per month will be re­
quested on a voluntary basis only. 
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Schedule IV - Monthly Income Standards 

Part A Family Size 

PAGE 10 

Part B 
Spouse, or Parent of Child 

Under Age 18 
All Other LRR's 

$300 
400 
500 
550 
600 
650 
700 
750 

+$so 

1 
2 
3 
4 
5 
6 
7 
8 

Each Additional 
Person 

Schedule V 
70% Table 

$ 750 
1050 
11so 
1650 
1900 
2100 
2300 
2500 

+ $ 200 

for establishing LRR's contribution for support 

Determine the difference between the LRR's adjusted income and the applicable 
monthly income standard on Schedule IV. In Column (A) below find the amount 
of this difference. The amount in Column (B) is the contribution to be made 
by the LRR. 

When the difference is more than $100, add appropriate contribution figures; 
e.g.' for difference of $423, add $280 (400) and $16 (23) for a contribu-
tion of $296. 

(A) (B) (A) (B) (A) (B) 
When When When 

difference Contribution difference Contribution difference Contribution 
is: is: ;', is: ·l, . .., .. 

1S: " is: .. l, is: ;', 

$ 1 $ 1 $38 $27 $75 $53 
2 1 39 27 76 53 
3 2 40 28 77 54 
4 3 41 29 78 55 
5 4 42 29 79 55 
6 4 43 30 80 56 
7 5 44 31 81 57 
8 6 45 32 82 57 
9 6 46 32 83 58 

10 7 47 33 84 59 
11 8 48 34 85 60 
12 8 49 34 86 60 
13 9 so 35 87 61 
14 10 51 36 88 62 
15 11 52 36 89 62 
16 11 53 37 90 63 
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932.3 Method for Determining Capacity 

PAGE 9 

(a) The amount of the obligatory contri­
bution is calculated as follows: 

1) Determine the LRR's gross monthly 
income, including both earned and 
unearned income. 

2) Deduct the verified amount of ex­
traordinary expenses as identified 
in Section 923. 

3) Compare this adjusted income with 
the applicable Monthly Income 
Standard on Schedule IV - Part A 
or Part B. 

4) When the LRR's adjusted income is 
less than the applicable standard 
on the schedule, no capacity to 
support exists. 

5) When the LRR's adjusted income 
exceeds the applicable standard, 
70% of the amount in excess of 
the standard shall be the con­
tribution for support of the 
eligible unit. See Schedule V. 

(b) Limitation of obligatory contributions: 

1) The LRR's obligatory contribution 
shall not exceed the per capita 
share of the eligible unit's ad­
justed allowance for the person(s) 
for whom the LRR is liable. 

2) Evaluated contributions of less 
than $20. per month will be re­
quested on a voluntary basis only. 
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Schedule IV - Monthly Income Standards 

Part A 
Spouse, or Parent of Child 

Under Age 18 
$260. 

340. 
410. 
470. 
530. 
590. 
640. 
690. 

+ $ 50. 

Family Size 

1 
2 
3 
4 
5 
6 
7 
8 

Each Additional 
person 

Schedule V 
70% Table 

PAGE 10 

Part B 
All Other LRR's 

$ 550. 
800. 

1020 
1220. 
1410. 
1590. 
1760. 
1920. 

+ $ 160. 

for establishing LRR's contribution for support 

Determine the difference between the LRR's adjusted income and the applicable 
monthly income standard on Schedule IV. In Column (A) below find the amount 
of this difference. The amount in Column (B) is the contribution to be made 
by the LRR. 

When the difference is more than $100., add appropriate contribution figures; 
e.g., for difference of $423., add $280. (400) and $16. (23) for a contribu-
tion of $296. 

(A) (B) (A) (B) (A) (B) 
When When When 

difference Contribution difference Contribution differenee Contribution 
is: is: * is: * is: * is:* is: * 

$ 1 $ 1 $38 $27 $75 $53 
2 1 39 27 76 53 
3 2 40 28 77 54 
4 3 41 29 78 55 
5 4 42 29 79 55 
6 4 43 30 80 56 
7 5 44 31 81 57 
8 6 45 32 82 57 
9 6 46 32 83 58 

10 7 47 33 84 59 
11 8 48 34 85 60 
12 8 49 34 86 60 
13 9 50 35 87 61 
14 10 51 36 88 62 
15 11 52 36 89 62 
16 11 53 37 90 63 
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932.3 (cont'd.) 

(A) (B) (A) (B) (A) 
When When When 

PAGE 11 

(B) 

difference Contribution difference Contribution difference Contribution 
is: is: * is: is:* is: 

$17 $12 $54 $38 $91 
18 13 55 39 92 
19 13 56 39 93 
20 14 57 40 94 
21 15 58 41 95 
22 15 59 41 96 
23 16 60 42 97 
24 17 61 43 98 
25 18 62 43 99 
26 18 63 44 100 
27 19 64 45 
28 20 65 46 
29 20 66 46 200 
30 21 67 47 300 
31 22 68 48 400 
32 22 69 48 500 
33 23 70 49 600 
34 24 71 so 700 
35 25 72 50 800 
36 25 73 51 900 
37 26 74 52 1000 
*Contributions of less than $20 may be made on a voluntary basis; 

are not required. 

940. ACCEPTABLE FORMS OF SUPPORT 

941. Types of Contributions - The LRR may fulfill his/her 
obligation to support the person or persons for whom 
he/she is responsible by contributing one or more of 
the fo 11 owing: 

(a) Cash, and/or 

(b) Shelter and household needs ,, and/or 

(c) Any ·other item determined to be mutually 
satisfactory to the client and municipal 
welfare board, for which equitable monetary 
value can be clearly esta.blished. 

is:* 
$64 
64 
65 
66 
67 
67 
68 
69 
69 
70 

140 
210 
280 
350 
420 
490 
560 
630 
700 

they 
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942. In-Kind Contributions - When a contribution other 
than cash is substantial, regular, and reliable, 
the monetary value shall be deducted from the monthly 
amount of the LRR's capacity to support. Such con­
tribution must be acceptable to the eligible unit, 
except when ordered by the courts. 

943. Shelter Provided by LRR - When an LRR who has a 
capacity to support is providing shelter and house­
hold needs, whether in his/her own home or else­
where, and payment for such arrangement is neither 
made directly to the client nor stipulated by court 
order to be made in an identifiable cash amount to 
a third party, the monthly monetary value to be 
credited to the LRR's contribution shall be deter­
mined according to Schedule VI. However, the value 
thus established shall not exceed the LRR's evaluated 
capacity. 

Note that deductions of in-kind contributions from 
grants shall, nonetheless, be in accordance with 
Section 335.4. 

Schedule VI 
Shelter and Household Needs 

Number in Eligible 
Unit for Whom LRR 

Is Responsible 

1 
2 
3 
4 
5 
6 
7 or more 

Monthly 
Monetary 

Value 

$100 
110 
120 
130 
140 
150 
160 

PAGE 12 
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932.3 (cont'd.) 

(A) (B) (A) (B) (A) 
When · When When 

(B) 

difference Contribution difference Contribution difference Contribution 
is: is: ;', is: is: ;', is: 

$17 $12 $54 $38 $91 
18 13 55 39 92 
19 13 56 39 93 
20 14 57 40 94 
21 15 58 41 95 
22 15 59 41 96 
23 16 60 42 97 
24 :.17 61 43 98 
25 18 62 43 99 
26 18 63 44 100 
27 ·19 64 45 
28 20 65 46 
29 20 66 46 200 
30 21 67 47 300 
31 22 68 48 400 
32 22 69 48 500 
33 23 70 49 600 
34 24 71 so 700 
35 25 72 so 800 
36 25 73 51 900 
37 26 74 52 1000 
*Contributions of less than $20 may be made on a voluntary basis; 

are not required. 

940. ACCEPTABLE FORMS OF SUPPORT 

941. Types of Contributions - The LRR may fulfil l his/her 
obligation to support the person or persons for whom 
he/she is responsible by contributing one or more of 
the following: 

(a) Cash, and/or 

(b) Shelter and household needs, and/or 

(c) Any other item determined to be mutually 
satisfactory to the client and municipal 
welfare board, for which equitable monetary 
value can be clearly established. 

is: ;', 

$64 
64 
65 
66 
67 
67 
68 
69 
69 
70 

140 
210 
280 
350 
420 
490 
560 
630 
700 

they 
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942. In-Kind Contributions - When a contribution otµef 
than cash is substant i al , regular, and reliable, 
the monetary value shall be deducted from the month!y 
amount of the LRR's capacity to support. Such con~ 
tribution must be acceptable to the eligible unit, 
except when ordered by the courts . 

943. Shelter Provided by LRR - When an LRR who has a 
capacity to support i s providing shelter and houser 
hold needs, whether in his/her own home or else­
where, and payment for such arrangement i s neithtr 
made directly to the client nor stipulated by cou~i 
order .to be made in an identifiable cash amount to 
a thi rd party, the monthly monetary value to be 
credited to the LRR's contribution shall be deter­
mined according to Schedule VI. However, the val~e 
thus established shall not exceed the LRR's evaluated 
capacity. 

Note that deductions of in- kind contributions from 
grants shall, nonethe less, be in accordance with 
Section 335 . 4. 

Schedule VI 
Shelter and Household Needs 

Number in Eligible 
Unit for Whom LRR 

Is Responsible 

1 
2 
3 
4 
5 
6 
7 or more 

Monthly 
Monetary 

Value 

$ 90. 
lOO. 
110. 
120. 
130. 
140. 
150. 
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950. REEVALUATION OF LRRs 

951. Each legally responsible relative's capacity to 
support shall be reevaluated every six months 
and adjustments made as indicated. 

952. Each LRR shall be contacted unless it can be 
verified that the relative: 

952.1 is receiving public or private financial 
assistance; or 

952.2 has no source of support except fixed 
income, such as pension, retirement 
benefits or statutory benefits and there 
was no capacity to support at time of 
last evaluation; or 

952.3 is him/herself dependent upon a relative 
(other than the client) for support; or 

952.4 is receiving care in an institution for a 
mental or physical condition, or is in a 
penal institution and has no capacity to 
support; or 

952.5 cannot reasonably be anticipated to have 
experienced a change in income since the 
last evaluation which would affect his/her 
capacity to support. 

953. When a decision is made that it is not necessary to 
reevaluate capacity to support for one of the above 
reasons, the justification for such decision shall 
be recorded in the case record with notation of 
any plan for making contact in the future. 

954. The MWD shall avoid making routine requests of 
other agencies to contact relatives for reevaluation 
of capacity to support. When, after careful evalua­
tion of the need for such service, it is considered 
essential to request an interview, the letter of 
request shall clearly identify both the nature and 
the purpose of the desired service. 
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SUBCHAPTER 10. GENERAL ASSISTANCE EMPLOYABILITY PROGRAM 

10:85-10.1 Work assignments 

(a) All employable recipients of General Assistance shall participate in work 
assignments in accordance with the provisions of this subchapter. See 
N.J.A.C. 10:85-3.2(g) regarding registration. 

(b) Through the Employment Service/General Assistance Employability Program 
(ES/GAEP), the New Jersey Employment Service develops and supervises work 
activities and worksites to which employable General Assistance 
recipients are assigned by that agency. In addition, municipal welfare 
directors will establish worksites to which they will assign recipients, 
subject to final approval of ES/GAEP staff within 14 days of the initial 
assignment. Until such approval is received, such assignments shall be 
considered "interim worksite assignments" . Placement of participants in 
"interim worksite assignments" is subject to the conditions of this 
section and section 2 of this subchapter. 

10:85-10.2 Municipal worksite agreements 

(a) To insure State Workers' Compensation coverage for all worksite partici­
pants in interim assignments developed by MWDs, a Municipal Worksite Agree­
ment (MWSA) must be signed by both the MWD and the worksite agent who is 
a paid employee of the agency for whom the worksite activity is being per­
formed with authority from that agency for conducting onsite supervision 
of participants and maintaining time and attendance reports. 

(b) The MWD will supply to the appropriate ES/GAEP office a MWSA for each 
worksite established. Employment Service staff will notify the MWD of 
receipt of the MWSA by use of Form NJES-lA. No recipient of GA shall 
report to a worksite until the ES/GAEP staff has received the signed MWSA. 

1. If more than one GA recipient is assigned to the same worksite, only 
one MWSA will be supplied to the ES/GAEP office. 

2. For each GA recipient subsequently assigned to a previously agreed upon 
interim worksite, Forms NJES-511B and NJES-lA must be supplied to the 
ES/GAEP office before the recipient reports to the interim worksite. 
The NJES-lA must indicate that this recipient is reporting to a 
previously established worksite. 
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10:85-10.2 (continued) 

(c) Attendance and worksite activity for interim worksite assignments develop­
ed by municipal welfare directors will be monitored during the interim 
period of not more than 14 days by the welfare director or other appropri­
ate municipal staff so designated by the Director of Welfare. 

' (d) The participant shall, at the time of initial assignment, be provided 
with an Individual Worksite Agreement (two copies) which will be 
prepared by the municipal welfare director for each worksite partic­
ipant (see Appendix c). This notice will inform the participant 
of his/her worksite schedule , the wage rate used to determine this 
schedule (days of the week, hours of work), to whom to report on the 
worksite, and the address of the worksite. This notice will also 
advise the participant that assistance will be terminated upon failure 
or refusal to perform satisfactorily in the work project. One copy 
will be retained by the participant; the other will be kept in the 
participant's case folder. 

(e) Interim worksite assignments developed by the municipal welfare director 
will be evaluated by the ES/GAEP staff within 14 days after the ES has 
received the MWSA. Evaluation will be based on the following criteria: 

1. The individual assigned is capable of performing the duties 
involved at the worksite. 

2. Working conditions are such that they do not represent a substantial 
risk to the individual's health and safety. 

3. The participant has a reasonable means of transportation to the 
worksite assignment. "Reasonable" shall in this case mean at no 
extra cost to the participant. 

(f) If any of the above criteria is not met, ES staff will inform the 
welfare director through use of Form NJES-lA that the participant 
is being reassigned immediately. Reassignment may include orientation, 
job search, active registrant pool, or another worksite assignment if 
such is available. The MWD will promptly notify the participant, 
advising that the current assignment is no longer in effect and that 
the assignment by the ES is effective immediately but that the per­
formance requirement is still in effect. The MWD will confirm the 
assignment change and remind the participant of the performance re­
quirement in writing. 

1. Failure by the MWD to comply with the NJES reassignment notice will 
lead to the municipality's assumption of responsibility for liability 
coverage on that worksite. 
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1000. GENERAL ASSISTANCE EMPLOYABILITY PROGRAM 

1010. WORK ASSIGNMENTS - All employable recipients of General As­
sistance shall participate in work assignments in accordance 
with the provisions of this chapter . See Section 327.1 re­
garding registrat i on. Through the Employment Service/General 
Assistance Employability Program (ES/GAEP), the New Jersey 
Emp loyment Service develops and supervises work activities and 
worksites to which employable General Assistance recipients 
are assigned by that agency. In addition, municipal welfare 
directors will establish worksites to which they will assign 
recipients, subject to final approval of ES/GAEP staff within 
14 days of the initial assignment. Until such approval is 
received, such assignments shall be considered "interim work­
site assignments". Placement of participants in "interim 
worksite assignments" is subject to the conditions of Sections 
1010 through 1012.1. 

1011. To insure State Workers' Compensation coverage for 
all worksite participants in interim assignments 
developed by MWDs, a Municipal Worksi_te Agreement 
(MWSA) must be signed by both the MWD and the work­
site agent who is a paid employee of the agency for 
whom the worksite activity is being performed with 
authority from that agency for conducting onsite 
supervision of participants and maintaining time and 
attendance reports. 

lOll.1 The MWD will supply to the appropriate 
ES/GAEP office a MWSA for each worksite 
established. Employment Service staff 
will notify the MWD of receipt of the MWSA 
by use of Form NJES-lA. No recipient of 
GA shall report to a worksite until the 
ES/GAEP staff has received the signed 
MWSA. 

(a) If more than one GA recipient is as­
signed t o the same worksi te , only one 
MWSA will be supplied to the ES/GAEP 
office . 

(b) For each GA recipient subsequently 
assigned to a previously agreed upon 
interim worksite , Forms NJES-SllB and 
NJES-lA must be supplied to the 
ES/GAEP off ice before the recipient 
reports to the interim worksite. The 
NJES-lA must indi cate that this 
recipient is reporting to a pre­
viously established worksite. 
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1011. 2 

1011. 3 

1011. 4 

New Jersey Department of Human Services 
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Attendance and worksite activity for 
interim worksite assignments developed by 
municipal welfare directors will be 
monitored during the interim period of not 
more than 14 days by the welfare director 
or other appropriate municipal staff so 
designated by the Director of Welfare. 

The participant shall, at the time of 
initial assignment, be provided with an 
Individual Worksite Agreement (2 copies) 
which will be prepared by the municipal 
welfare director for each worksite partic­
ipant (see Appendix). This notice will 
inform the participant of his/her worksite 
schedule, the wage rate used to determine 
this schedule (days of the week, hours of 
work), to whom to report on the worksite, 
and the address of the worksite. This 
notice will also advise the participant 
that assistance will be terminated upon 
failure or refusal to perform satis­
factorily in the work project. One copy 
will be retained by the participant; the 
other will be kept in the participant's 
case folder. 

Interim worksite assignments developed by 
the municipal welfare director will be 
evaluated by the ES/GAEP staff within 14 
days after the ES has received the MWSA. 
Evaluation will be based on the following 
criteria: 

(a) 

(b) 

(c) 

The individual assigned is capable of 
performing the duties involved at the 
worksite. 

Working conditions are such that they 
do not represent a substantial risk 
to the individual's health and safety. 

The participant has a reasonable 
means of transportation to the work­
site assignment. "Reasonable" shall 
in this case mean at no extra cost to 
the participant. 
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10:85-10.3 Location of worksite activity 

(a) Worksite assignments may be established by the municipal welfare director 
to perform work for the municipality or for a non-profit agency or 
instituti6n under contract to the municipality. 

(b) Worksite assignments may be established by the Employment Service in the 
performance of work for county or State agencies as well as municipal 
agencies, non-profit agencies and institutions. Assignment by the 
Employment Service to a General Educational Development (high school 
equivalency) course or any other training or occupational preparedness 
program will be considered a worksite assignment. 

(c) Efforts by either the Employment Service or municipal welfare director 
will be made to develop worksites in the municipality where the 
employable GA recipient receives his/her public assistance grant. 

(d) If worksites are not available in the municipality where an employable 
GA recipient receives his/her public assistance grant, the municipal 
welfare director shall immediately notify the appropriate ES staff, and 
worksite development will become the responsibility of the Employment 
Service. 

10:85-10.4 Scheduling worksite assignments 

(a) Persons assigned to a worksite by either ES/GAEP or the MWD shall work 
only the number of hours equal to their grant divided by an hourly 
rate commensurate with beginning regular employees similarly employed. 
For this purpose, the MWD will supply to the ES/GAEP staff, on request, 
the amount and period of grant for persons working on GAEP supervised 
worksites. 

(b) In such cases where there are no beginning regular employees similarly 
employed, the ES/GAEP or MWD will contact the local labor market 
analyst in the Department of Labor and Industry and determine the 
prevailing wage rate for that particular worksite assignment. This 
hourly wage rate shall be recorded as a part of the Municipal Worksite 
Agreement. 
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10:85-10.5 Types of work allowable under worksite activities 

(a) The type of work to be performed by an employable GA recipient will be 
based upon an assessment of the individual's employment capabilities 
and the service needs of the municipality. Whenever possible, worksites 
will permit an individual to utilize and/or enhance his/her employment 
capabilities in order to maximize that individual's chances of obtaining 
unsubsidized employment. 

(b) Worksite assignments will not result in either the replacement or 
displacement of regular employees. 

10:85-10.6 Compliance 

(a) Failure to perform: Any recipient who fails or refuses without good cause 
to perform satisfactorily in any worksite assignment made in accordance 
with the provisions of this chapter shall be ineligible for assistance 
for 90 days. Attendance at and participation in a drug or alcohol abuse 
program assigned or designated by the MWD or the Employment Service 
are essentials of satisfactory performance. Attendance at and participa­
tion in the sessions and activities involved in a training or occupational 
preparedness program assigned by the Employment Service are essentials of 
satisfactory performance. The MWD shall discontinue all assistance 
subject to the provision of 10 day notice of adverse action, upon a 
determination of the absence of good cause. (See N.J.A.C . 10:85-7.2 
regarding timely notice and N.J.A.C. 10:85-7.3 regarding fair hearings 
and continued assistance.) 

1. In the event that a person subject to penalty as above is a member of an 
eligible unit of more than one, the termination of assistance shall 
apply only to that person's per capita share of the grant. A notice 
explaining the change in the amount of the grant shall be sent to the 
other member(s) of the eligible unit with the assistance grant. 

10:85-10.7 Good cause 

(a) On worksites under the supervision of the ES/GAEP, the ES will advise the 
MWD, via NJES-lA its determination as to whether good cause existed for 
a failure or refusal to perform. If the ES advises the MWD in writing 
that good cause did not exist, the MWD will accept the determination 
without further review. 

(b) On worksites under the supervision of the MWD, the MWD shall determine 
good cause in accordance with N.J.A.C. 10:85-3.2(g)5. 

10:85-10.8 (Reserved) 
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1012. If any of the above criteria is not met, ES staff 
will inform the welfare director through use of Form 
NJES-lA that the participant is being reassigned 
immediately. Reassignment may include orientation, 
job search, active registrant pool, or another 
worksite assignment if such is available. The MWD 
will promptly notify the participant, advising that 
the current assignment is no longer in effect and 
that the assignment by the ES is effective immedi­
ately but that the performance requirement is still 
in effect. The MWD will confirm the assignment 
change and remind the participant of the performance 
requirement in writing. 

1012. 1 Failure by the MWD to comply with the NJES 
reassignment notice will lead to the 
municipality's assumption of responsi­
bility for liability coverage on that 
worksite. 

LOCATION OF WORKSITE ACTIVITY 

1021. 

1022. 

1023. 

1024. 

Worksite assignments may be established by the 
municipal welfare director to perform work for the 
municipality or for a non-profit agency or institu­
tion under contract to the municipality. 

Worksite assignments may be established by the 
Employment Service in the performance of work for 
county or State agencies as well as municipal agencies, 
non-profit agencies and institutions. 

Efforts by either the Employment Service or municipal 
welfare director will be made to develop worksites 
in the municipality where the employable GA recip­
ient receives his/her public assistance grant. 

If worksites are not available in the municipality 
where an employable GA recipient receives his/her 
public assistance grant, the municipal welfare 
director shall immediately notify the appropriate ES 
staff, and worksite development will become the 
responsibility of the Employment Service. 
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SCHEDULING WORKSITE ASSIGNMENTS 

1031. 

1032. 

Persons assigned to a worksite by either ES/GAEP or 
the MWD shall work only the number of hours equal to 
their grant divided by an hourly rate commensurate 
with beginning regular employees similarly employed. 
For this purpose, the MWD will supply to the ES/GAEP 
staff, on request, the amount and period of grant 
for persons working on GAEP supervised worksites. 

In such cases where there are no beginning regular 
employees similarly employed, the ES/GAEP or MWD 
will contact the local labor market analyst in the 
Department of Labor and Industry and determine the 
prevailing wage rate for that particular worksite 
assignment. This hourly wage rate shall be recorded 
as a part of the Municipal Worksite Agreement. 

TYPES OF WORK ALLOWABLE UNDER WORKSITE ACTIVITIES 

1041. 

1042. 

COMPLIANCE 

1051. 

The type of work to be performed by an employable GA 
recipient will be based upon an assessment of the 
individual's employment capabilities and the service 
needs of the municipality. Whenever possible, 
worksites will permit an individual to utilize 
and/or enhance his/her employment capabilities in 
order to maximize that individual's chances of 
obtaining unsubsidized employment. 

Worksite assignments will not result in either the 
replacement or displacement of regular employees. 

Failure to Perform - Any recipient who fails or 
refuses without good cause to perform satisfactorily 
in any worksite assignment made in accordance with 
the provisions of this chapter shall be ineligible 
for assistance. The MWD shall discontinue as­
sistance except for medical payments, subject to the 
provision of 10 day notice of adverse action, upon a 
determination of the absence of good cause. (See 
Section 710 regarding timely notice and Section 720 
regarding fair hearings and continued assistance.) 
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1052. 

1053. 

1051. 1 

Good Cause 

1052 .1 

1052. 2 

In the event that a person subject to 
penalty as above is a member of an eligible 
unit of more than one, the termination of 
assistance shall apply only to that person's 
per capita share of the grant. A notice 
explaining the change in the amount of the 
grant shall be sent to the other member(s) 
of the eligible unit with the assistance 
grant. 

On worksites under the supervision of the 
ES/GAEP, the ES will advise the MWD, via 
NJES-lA its determination as to whether 
good cause existed for a failure or refusal 
to perform. If the ES advises the MWD in 
writing that good cause did not exist, the 
MWD will accept the determination without 
further review. 

On worksites under the supervision of the 
MWD, the MWD shall determine good cause in 
accordance with Section 327.5. 

Reinstatement - Any person who has incurred a penalty 
of ineligibility as above may request reinstatement. 
Such a person shall be reinstated and grant payments 
resumed upon a demonstration of willingness to 
resume project work. The demonstration may be 
accomplished by actual performance in employment or 
in project activity if either is still available. 
If neither is available, the person's signed credible 
statement will suffice until one or the other becomes 
available. 
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1000. LEGAL SETTLEMENT 

1010. PURPOSE OF SETTLEMENT REQUIREMENTS - The purpose of the settle­
ment requirement of the General Public Assistance law is to 
designate the ultimate financial responsibility of the various 
municipalities of the State and of the State itself in respect 
to needy persons applying for or receiving general assistance. 

The legal settlement requirement is established by State law 
and policy as set forth in regulations. The legal settlement 
law governs all municipalities of the State regardless of 
whether or not they have applied for State financial aid. Ac­
cordingly, the regulations in this chapter are applicable to 
all municipalities. 

1011. Innnediate Assistance - Law specifically provides that 
"Innnediate public assistance shall be promptly rendered 
to any needy person by the Director of Welfare of that 
municipality where the person is found at the time of 
application, subject to determination and adjustment of 
responsibility." (See Section 331. for regulations re­
garding innnediate need). 

1011.1 "Where the person is found" is interpreted as 
follows: 

(a) Where the person is living at the time of 
application; or 

(b) Where the person is actually present, under 
emergency conditions such that he/she is 
unable to return, for the purpose of making 
application for general assistance, to the 
place in which he/she lives. 

1011.2 This legal principle shall be followed even 
though the client is lacking either State or 
municipal settlement as defined in this regu­
lation. (See Sections 1020 and 1030.) In such 
instances, ultimate financial responsibility is 
determined by certain procedures described in 
Sections 1050 and 1060 of this regulation. 
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1020. SETTLEMENT REQUIREMENTS 

1021. State Settlement - Every person (except one whose settle­
ment is derived from another person; see Sections 1033 
and 1034) who has resided in the State without interrup­
tion for two · continuous years, provided that during that 
time he/she . has resided in one particular municipality 
for a total of 12 months~ shall have established legal 
settlement in the State _and in a particular municipality 
of the State for the purpose of general assistance. How­
ever, the continuity of residence required for establish­
ing settlement in New Jersey for the purpose of general 
assistance is considered to be interrupted by the circum­
stances stated in Section 1030. 

1022. Municipal Settlement 

1022.1 Every person (except one whose settlement is· de­
rived from another person; see Sections 1033 and 
1034) who has legal settlement in this State 
shall have municipal settlement for the purpose 
of general assistance in that municipality in 
which he/she last resided for a total of 12 
months. However, accumulation of time of resi­
dence required for establishing settlement in a 
municipality is considered to be interrupted by 
the circumstances stated in Section 1030. 

1022.2 A person cannot have municipal settlement un­
less he/she has State legal settlement. However, 
a person who has State legal settlement will also 
have municipal settlement because one of the two 
years required for State settlement must be spent 
in one municipality (See Section 1021.). 
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10:85-10.3 Location of worksite activity 

(a) Worksite assignments may be established by the municipal welfare director 
to perform work for the municipality or for a non-profit agency or 
institution under contract to the municipality. 

(b)_ Worksite assignments may be established by the Employment Service in the 
performance of work for county or State agencies as well as municipal 
agencies, non-profit agencies and institutions. Assignment by the 
Employment Service to a General Educational Development (high school 
equivalency) course or any other training or occupational preparedness 
program will be considered a worksite assignment. 

(c) Efforts by either the Employment Service or municipal welfare director 
will be made to develop worksites in the municipality where the 
employable GA recipient receives his/her public assistance grant. 

(d) If worksites are not available in the municipality where an employable 
GA recipient receives his/her public assistance grant, the municipal 
welfare director shall immediately notify the appropriate ES staff, and 
worksite development will become the responsibility of the Employment 
Service. 

10:85-10.4 Scheduling worksite assignments 

(a) Persons assigned to a worksite by either ES/GAEP or the MWD shall work 
only the number of hcurs equal to their grant divided by an hourly 
rate commensurate with beginning regular employees similarly employed. 
For this purpose, the MWD will supply to the ES/GAEP staff, on request, 
the amount and period of grant for persons working on GAEP supervised 
worksites. 

(b) In such cases where there are no beginning regular employees similarly 
employed, the ES/GAEP or MWD will contact the local labor market 
analyst in the Department of Labor and Industry and determine the 
prevailing wage rate for that particular worksite assignment. This 
hourly wage rate shall be recorded as a part of the Municipal Worksite 
Agreement. 
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10:85-10.5 Types of work allowable under worksite activities 

(a) The type of work to be performed by an employable GA recipient.will be 
based upon an assessment of the individual's employment capabilities 
and the service needs of the municipality. Whenever possible, worksites 
will permit an individual to utilize and/or enhance his/her employment 
capabilities in order to maximize that individual's chances of obtaining 
unsubsidized employment. 

(b) Worksite assignments will not result in either the replacement or 
displacement of regular employees. 

10:85-10.6 Compliance 

(a) Failure to perform: Any recipient who fails or refuses without good cause 
to perform satisfactori l y in any worksite assignment made in accordance 
with the provisions of this chapter shall be ineligible for assistance 
for 90 days. Attendance at and participation in a drug or alcohol abuse 
program assigned or designated by the MWD or the Employment Service 
are essent i als of satisfactory performance. Attendance at and participa­
tion in the sessions and activities involved in a training or occupational 
preparedness program assigned by the Employment Service are essentials of 
satisfactory performance. The MWD shall discontinue all assistance 
subject to the provision of 10 day notice of adverse action, upon a 
determinat ion of the absence of good cause. (See N.J.A.C. 10:85-7.2 
regarding timely notice and N.J.A.C. 10:85-7.3 regarding fair hearings 
and continued assistance.) 

1. In the event that a person subject to penalty as above is a member of an 
eligible unit of more than one, the termination of assistance shall 
apply only to that person's per capita share of the grent. A notice 
explaining the change in the amount of the grant shall be sent to the 
other member(s) of the eligible unit with the assistance grant. 

10:85 -10.7 Good cause 

(a) On worksites under the supervision of the ES/GAEP, the ES will advise the 
MWD, via NJES-lA its determination as to whether good cause existed for 
a failure or refusal to perform. If the ES advises the MWD in writing 
that good cause did not exist, the MWD wi ll accept the determination 
without further review. 

(b) On worksites under the supervision of the MWD, the MWD shall determine 
good cause in accordance with N.J.A.C. 10:85-3.2(g)6. 
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1030. RESTRICTIONS REGARDING STATE AND MUNICIPAL SETTLEMENT 

1031. State Settlement 

1031.1 For purposes of general assistance, the following 
shall be considered as interrupting the continui­
ty of residence necessary for acquiring State 
settlement in New Jersey for the person who is or 
was: 

(a) Receiving public assistance, as defined in 
Chapter 156, P.L. 1947, excluding, however, 
any assistance which is given by reason of 
quarantine because of a connnunicable dis­
ease or any assistance which has been re­
paid in full; 

(b) Receiving public aid from any municipality, 
county, State or federal agency (including 
Foster Care under DYFS, receipt of SSI, Job 
Corps, receipt of Medicaid Only) when that 
aid could not have been obtained according 
to law unless the person is in need, wheth­
er received in the form of orders, cash or 
wages; 

(c) Receiving assistance under (a) or aid under 
(b) for him/herself, for a wife or a minor 
child for whose support either such person 
or his wife is responsible in this or any 
other State; 

(d) In a charitable, custodial or correctional 
institution in this State or while his wife 
or minor child is in a charitable, custodial 
or correctional institution of another state 
or of the federal government; 

(e) On parole from an institution of this State, 
another state or of the federal government; 

(f) A fugitive from justice; 

(g) Illegally in the United States; 

(h) In the armed forces of the United States; 

(i) In a veterans' hospital or similar institu­
tion. 

ED 
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1032. 

1031.2 The two year period required for State settle­
ment must be continuous and uninterrupted. 
Whenever interruptions as described above occur, 
such time shall not be counted and the full two 
year computation starts anew from the date on 
which such interruption ends. 

Municipal Settlement 

1032.1 For purposes of general assistance, the law 
requires that the time spent by a person resid­
ing in this State under any of the circumstances 
described in Section 1031. shall not be counted 
when determining the length of municipal resi­
dence needed to establish municipal settlement, 
but the computation does not start anew after 
such interruption ends. 

(a) This means that municipal settlement, 
unlike State settlement, is acquired on 
a cumulative basis. In other words, 
although time spent under any of the cir­
cumstances in Section 1031. does not count 
toward the time required to gain State 
settlement, the length of time spent in 
the municipality both before and after 
such interruption counts towards the 
acquisition of municipal settlement. 

1032.2 The last municipality in which a person has 
resided continuously for one year, or the last 
municipality in which he/she has resided con­
tinuously or cumulatively for one year, is 
his/her place of municipal settlement. 

1033. Settlement of Married Women - The settlement of a 
married woman shall be that of her husband except: 

1033.1 If her husband at the time of her marriage does 
not have settlement in any state, she shall 
retain her own settlement until her husband 
acquires one or until hers is lost. 
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10:85-10.8 GAEP reporting requirements 

Selected Data on Employability Status (Form GA-6D): Fo rm GA-6D (Selected 
Data on Employability Status) will be completed each month and forwarded 
with the regular forms in the GA-6 series identified in N.J.A.C. 10:85-6.4(a)2 
through 4. All activities relating to the GAEP which occur during the 
calendar month of the report shall be included. 
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1034. 

1033.2 A widow or woman who is divorced or separated 
by judicial decree from her husband shall have 
the same settlement which she had at the time 
of her husband's death or of her divorce or of 
the judicial separation. She may, however, 
subsequently acquire a settlement in her own 
right. 

1033.3 If a married woman lives outside the State for 
one year continuously separate and apart from 
her husband, her settlement is lost until such 
time as she and her husband voluntarily resume 
living together, in which event her settlement 
shall be that of her husband. 

1033.4 If a married woman who is deserted by or other­
wise separated from her husband remains in New 
Jersey for two years and her husband's where­
abouts is unknown during that time, she re­
tains the settlement she had at the time of 
the desertion or separation until his where­
abouts can be determined. 

1033.5 For purposes of State settlement only, if a 
married woman has lived in New Jersey for two 
years or more and has been deserted by or 
otherwise separated from her husband for two 
years or more and his whereabouts is unknown 
for that period of time, she is considered to 
have acquired legal settlement of her own. 

Settlement of Minor Children 

1034.1 Settlement of Minor Born in Wedlock - Under 
State law, a minor is any person under the age 
of 18. 

(a) The settlement of a minor born in wed­
lock shall be that of his/her parents, 
surviving parent, or of the parent 
having custody. 
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1034.1 Settlement of Minor Born in Wedlock (Cont'd) 

1034.2 

1034.3 

(b) If both parents die, or the minor is 
permanently separated from his/her parents 
by court order, or if custody of the minor 
child has been surrendered by an instru­
ment in writing in accordance with law, 
then the minor's settlement shall continue 
as at the time of such death or separation 
until his/her majority unless he/she es­
tablishes a separate settlement as de­
scribed in Section 1034.3. 

Settlement of Minor Born Out-of-Wedlock - The 
settlement of a minor born out-of-wedlock shall 
be that of his/her mother. However, such minor 
may acquire a separate settlement as described 
in Section 1034.3. 

Separate Settlement of a Minor - A minor es­
tablishes a separate settlement in the same 
manner as a person of full age if either (a) or 
(b) below is applicable. 

(a) If he/she resides separately from his/her 
parents, is lawfully employed and is not 
whelly or partially dependent on his/her 
parent(s) or guardian for support. How­
ever, if such minor resumes living with 
either of his/her parents while still a 
minor, his/her settlement shall be the 
same as it was before his/her departure. 
This provision shall not apply in the 
case of a minor serving an apprentice­
ship or securing an education in a regu­
larly organized training school or other 
educational institution. 

(b) If a male minor marries and lives apart 
from his parents. (If a female minor 
marries, she acquires the settlement of 
her husband. See Section 1033.) 
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1034.4 Settlement of Minor Receiving Public Assistance, 
Upon Marriage of Mother 

(a) When a child is already receiving care at 
public expense while in the legal custody 
of an agency or a person other than the 
mother and the mother gains a new settle­
ment through marriage, the settlement of 
the child does not follow that of the 
mother. 

(b) Such child continues to have the same 
settlement as existed at the time of the 
mother's marriage, until the child has 
been returned to his/her mother's custody 
and has remained in her care without re­
ceipt of public assistance for a period 
of one year. 

1034.5 Settlement of Minor from Outside the State - A 
minor who is brought into this State does not 
gain a separate legal settlement except as de­
scribed in the foregoing provisions. 

1034.6 Settlement of Minor Placed Apart from Own 
Parents - A minor who is placed with any family 
in this State (other than his/her own parent(s) 
by any person, society, or corporation, public 
or private, of this or any other State does not 
acquire a separate legal settlement except as 
stated in the foregoing provisions. 

1040. EFFECT OF ABSENCE ON SETTLEMENT 

1041. Continuous Absence for One Year - Every person who has 
a separate legal settlement (not derived from that of 
another person as stated in Sections 1033. and 1034.) 
shall continue to have such legal settlement until 
he/she leaves the State and remains elsewhere continu­
ously for one year. 
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1042. 

1041.1 A person serving with the armed forces of the 
United States shall not lose his/her legal 
settlement due to absence from the State for 
one year or more, if such person entered the 
service while residing in this State. 

Absence Less than One Year - A person who has been 
absent from the State less than one year shall, upon 
his/her return, have the same municipal settlement 
which he/she had at the time of leaving. 

1050. CASES LACKING STATE SETTLEMENT 

1051. Reimbursement by State - Reimbursement will be allowed 
through the DPW to any municipal welfare department, 
regardless of whether or not it has applied for State 
aid, for assistance granted to non-state resident cases 
to the extent of 80% of the total cost of such assis­
tance, provided, however, that such assistance is given 
in accordance with the standards and regulations set 
forth in this manual. 

1051.1 The state of a client's legal settlement is 
not responsible for any portion of the assis­
tance costs to such person while he/she is in 
New Jersey. 

1052. Form GA-8, Non-State Resident Referral - A municipal 
welfare director who grants assistance to a person not 
having legal settlement in this State shall notify the 
DPW not later than 30 days after granting such assis­
tance by completing Form GA-8 Non-State Resident Re­
ferral. The form shall be prepared in triplicate and 
all copies sent to the Division of Public Welfare. 
One copy will be returned to the municipal welfare 
department, indicating DPW action. 

1053. Effect of Failure to Notify DPW - If a municipal welfare 
director fails to notify the DPW within 30 days after 
the first grant of assistance to a person lacking legal 
settlement in this State, such case will be considered 
as reimbursable only from the date of notification, 
unless there is a showing of cause acceptable to the 
DPW. 
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1054. 

1055. 

1053.1 Responsibility for the care of such person, 
if he/she moves to another municipality, con­
tinues to be that of the municipality which 
failed to notify the DPW within the required 
time. 

Identification of Records - When it has been estab­
lished that a client is a non-State resident, the case 
record, including the social data sunnnary, orders and 
other pertinent material, shall be stamped or other­
wise clearly marked NON-STATE RESIDENT. 

Arrangements and Costs for Return to Another State 

1055.1 Help with Client's Plan - The municipal welfare 
department shall be responsible for helping 
the client with his/her travel plans for return 
to another state. See also Section 326.1. 

1055.2 Precautions for Safe Arrival - When non-State 
residents (such as children, aged, ill) are 
incapable of ensuring their own safe movement 
to their destination, sufficient precautions 
shall be taken by the municipal welfare de­
partment to assure safe arrival. Where possi­
ble, the services of travel and/or relocation 
agencies shall be used to arrange for the com­
plete travel plans of the client at minimum 
rates. 

1055.3 Transportation Costs Reimbursable - Transpor­
tation costs incurred in the voluntary resettle­
ment of a non-State resident in another state 
are reimbursable to the extent of 80% of the 
total cost (see Section 1051.). Full advantage 
shall be taken of all available special or other 
family-reduced rates. 

(a) Reimbursement will not be allowed for 
transportation costs incurred by a person 
acting as a convoy to the client being 
resettled, unless it is demonstrated that 
such convoy is essential and prior approval 
has been obtained from the DPW. 
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1060. 

1056. Failure to Return - The unwillingness or failure of a 
person to return to his/her place of "legal settlement" 
or any other place is, in and of itself, insufficient 
reason to discontinue assistance. 

1057. Statistical Reporting - Non-State resident cases are 
listed on the Monthly Commitment Report, Forms GA-6 
and 6A in the same way as any other case for which the 
municipality is financially responsible. 

1058. Forms - Form GA-8 Non-State Resident Referral is pro­
vided by the DPW without cost to the municipality. 

CASES LACKING MUNICIPAL SETTLEMENT 

1061. Interpretation of Law - Law specifically provides that 
"When a person alleged to have a settlement elsewhere 
in the State than in the municipality in which he is 
found is in need of public assistance, the Director of 
Welfare of the municipality where such person is found 
shall provide the assistance necessary." 

This legal principal shall be followed even though the 
client lacks municipal settlement as defined in Sections 

. 1022 and 1032 of this regulation. 

Note: See Section 1011.1 for interpretation of "in which 
he is found/where such person is found." 
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1062. Responsibility of MWD Where Client is Living 

1062.1 Notice to Municipality of Alleged Settlement -
The MWD of the municipality where the client 
is living shall, as promptly as possible, send 
Form GA-9 Notice to Municipality of Alleged 
Settlement by certified mail to the welfare 
director of the municipality in which the client 
is alleged to have settlement. 

(a) In any situation where subsequent informa­
tion indicates that the client has legal 
settlement in a municipality other than 
the one to which the Form GA-9 was initial­
ly sent, a new Form GA-9 will be sent by 
certified mail as promptly as possible. 

1062.2 Determination of Amount of Assistance - The MWD 
issuing assistance to the client shall deter­
mine the amount of assistance needed according 
to State regulations and shall bill the re­
sponsible municipality for such assistance 
granted. A completed Form GA-19, showing the 
determination regarding amount of assistance 
granted, shall accompany the bill. 

(a) The responsible municipality has no 
obligation to reimburse costs of hospi­
talization to a municipality granting 
such care, unless the responsible mu­
nicipality is located in a Class I county 
or unless the Director of Welfare of the 
responsible municipality has agreed to do so. 

1062.3 Obtaining Reimbursement from Responsible 
Municipality - Upon receipt of Form GA-9A 
Acknowledgement of Responsibility from the 
municipality of settlement, the welfare director 
where the client is receiving assistance shall 
bill the responsible municipality for the assis­
tance granted from the date Form GA-9 was 
initially sent to such municipality. 

(a) In cases of hospitalization, billing may 
be for the eligible period, which, in 
some cases, will have an effective date 
prior to the date Form GA-9 was sent. 
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1062.3 Obtaining Reimbursement from Responsible Municipality (Cont'd) 

(b) The welfare director of the responsible 
municipality will send a supply of official 
vouchers used by his/her municipality to 
the welfare director where the client is 
living to facilitate the billing and pay­
ment process for the two municipalities · 
thus involved. 

(c) Procedures governing billing and payment 
between municipalities will be settled at 
the local level. It is recoimllended that, 
at the time of establishing responsibility 
for a case, the directors of welfare agree 
upon a schedule of billing and payment to 
acconnnodate operating plans of their re­
spective municipalities. 

1) Such procedures should provide for 
billing and payment on a monthly basis 
where the transactions include more 
than one case. When only one case is 
involved, the plan of operation may be 
completed by calendar quarters. 

(d) Should the responsible municipality fail in 
its financial obligation, the cost of the 
assistance may be recovered through legal 
action by the municipality granting it. 

1062.4 Reports to Responsible Municipality - The welfare 
director of the municipality where the client is 
living and receiving assistance shall furnish the 
welfare director of the responsible municipality 
each month with the information required to main­
tain basic case records and for proper reporting 
on monthly connnitment reports. 

(a) To facilitate reporting of the information 
required on the monthly commitment reports, 
a memorandum set of the forms shall be sup­
plied by the Director of Welfare of the re­
sponsible municipality, whenever possible. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
Transmittal Page Date 
Letter #1 1/1/77 



SU E ED 
THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
CHAPTER X 

PAGE 13 
DATE 

1000 LEGAL SETTLEMENT 

1063. 

1062.5 Identification of Records - The case record, in­
cluding the social data sunnnary, orders and 
other pertinent material, shall be stamped or 
otherwise clearly marked "NON-MUNICIPAL RESIDENT." 

Responsibility of MWD Receiving Notice 

1063.1 Investigation and Acknowledgement - The municipal 
welfare director receiving Form GA-9 shall im­
mediately investigate the residence information 
provided thereon. 

When it is found that the client has settlement, 
the welfare director of the municipality where 
client is living shall be notified within 30 days 
through Form GA-9A Acknowledgement of Responsi­
bility, by certified mail. 

1063.2 Liable for Cost of Assistance - The responsible 
municipality is liable for the cost of all assis­
tance granted to the client, in accordance with 
this manual, from the date the Form GA-9 was 
mailed by the municipality where client is living 
and receiving assistance. 

(a) The responsible MWD is not obligated to 
reimburse the servicing municipality for 
assistance provided to persons determined 
ineligible for General Assistance or for 
any payments not ordinarily matched by 
State Aid. 

1063.3 Choice of Methods for Continuing Assistance 

(a) The welfare director of the responsible 
municipality may elect to be charged by 
the welfare director of the municipality 
in which the client is living for the cost 
of assistance, which shall be granted for 
so long as client is needy and eligible 
after the date of Form GA-9 and for such 
further period or periods, if any, which 
shall be agreed to by the welfare director 
of the municipality in which the client is 
living; or 
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1063.3 Choice of Methods for Continuing Assistance (Cont'd) 

1064. 

1063.4 

(b) The welfare director of the responsible 
municipality shall not grant assistance 
directly to a client living in another 
municipality without first securing writ­
ten permission to do so from the welfare 
director of the municipality in which the 
client is living. However, the welfare 
director of the municipality in which the 
client is living and the welfare director 
of the responsible municipality may mutu­
ally agree that such an arrangement is 
desirable when the client has been receiv­
ing assistance from the welfare department 
of the municipality in which he/she has 
settlement or for other appropriate reasons. 

Unauthorized Conveyance of Indigent Person a 
Misdemeanor - It is a misdemeanor to send or con­
vey an indigent person into a municipality for 
the purpose of making him/her a charge of such 
municipality or for the purpose of avoiding re­
sponsibility of support in the municipality in 
which he/she has been living. 

Alleged Settlement Protested 

1064.1 Protest by Municipality of Alleged Settlement 

(a) Form GA-9B, Protest of Settlement Allegation 
- If the municipal welfare director receiv­
ing a Notice (GA-9) determines, after in­
vestigation of the residence information, 
that the client does not have legal settle­
ment in that municipality, he/she shall 
send Form GA-9B Protest of Settlement Al­
legation by certified mail to the welfare 
director of the municipality in which the 
client is living. Form GA-9B shall be sent 
as promptly as possible but, in any event, 
within thirty days after receipt of Form 
GA-9, indicating the facts upon which set­
tlement responsibility is denied. 
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1064.1 Protest by Municipality of Alleged Settlement (Cont'd) 

(b) Result of Failure to Protest - If a munici­
pal welfare director fails to send Form 
GA-9B within the 30 day period or during 
any extended time granted by the DPW, 
his/her failure signifies a concurrence in 
any decision subsequently reached by the 
DPW, if a referral is made to the DPW by 
the municipality where the client is living. 

1064.2 Action by Municipality Where Client is Living 

(a) When Form GA-9B Indicates Another Munici­
pality May be Responsible - In any situ­
ation where Form GA-9B, received within the 
thirty (30) day period, indicates that the 
client may have legal settlement in another 
municipality, the welfare director of the 
municipality where client is living shall 
send Form GA-9 to such other municipality. 
The statutory time limits are determined 
by the date Form GA-9 is sent and the 
policy and procedure will be the same as 
that applied to the first such form sent. 

(b) Referral to DPW - When the welfare director 
of the municipality where client is living 
either 

1) receives a notice of Protest, (GA-9B) 
and still has reason to believe the 
client has legal settlement in the 
municipality to which Notice, (GA-9) 
was sent, or 

2) fails to receive any reply whatsoever 
from the municipality to which Notice 
was sent, 
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1064.2 Action by Municipality Where Client is Living (Cont'd) 

he/she shall send Form GA-9C, Reference to 
Department of Institutions and Agencies, 
together with one copy of Form GA-9, by 
certified mail to the DPW as promptly as 
possible but, in any event, not later than 
40 days after Form GA-9 Notice to Munici­
pality of Alleged Settlement was sent. If 
a Form GA-9B has been received, a copy shall 
also be attached to the Reference (GA-9C). 

A copy of Form GA-9C shall also be sent to 
the municipality of alleged settlement. 

(c) Result of Failure to Refer to DPW - If the 
welfare director of the municipality where 
client is living fails to send Form GA-9C 
to the DPW in the circumstances described 
above within the 40 days specified, or 
within any extended time granted by the 
DPW, the DPW has no statutory authority to 
render a decision. In such case, unless 
other arrangements are made directly by 
the municipalities concerned, the munici­
pality where client is living shall be 
considered the client's place of legal 
settlement. The assistance needs of such 
a client shall be the financial responsi­
bility of that municipality so long as 
the client continues to live there. 

1064.3 DPW Action and Decision 

(a) Extension of Time - If the facts so war­
rant, the DPW may extend the time allowed 
for sending a Protest (GA-9B) or Reference 
(GA-9C). 

(b) Review; Hearing - The facts in any case 
referred to the DPW will be reviewed. If 
the DPW is unable to determine settlement 
responsibility on the basis of the facts 
submitted, the respective municipal wel­
fare directors may be notified to appear 
at a hearing. 
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(c) Final Decision - The decision of the DPW 
becomes final upon written notification to 
the municipalities involved. 

(d) Enforcement of Decision - If the responsi­
ble municipality should fail to accept 
such responsibility, the DPW may enforce 
its decision by withholding from such mu­
nicipality any State aid which such mu­
nieipality would otherwise receive under 
the provisions of the General Public 
Assistance Law. 

(e) Statistical Reporting - Inter-municipal 
settlement cases are reported on the month­
ly Report of Assistance Commitments (Form 
GA-6 and 6A) by the responsible municipali­
ty only. 

(f) Forms - All forms referred to in this 
section (GA-9, 9A, 9B, 9C) shall be sent 
by certified mail. Supplies of these 
forms may be secured from the DPW without 
cost to the municipality. 
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AFDC 

ATP 

BLO/ISS 

CETA 

CRA 

CWA 

DES 

DIB 

DPW 

DPW/BARA 

DPW/BBS 

DPW/BLO 

DPW/BMA 

DPW/BMS 

DPW/BQC 

DVRS 

DYFS 

EPSDT 

FNS 

FSP 

GA 

IM 

GLOSSARY 

Acronyms 

Used in This Manual 

Aid to Families with Dependent Children 

Authorization To Purchase (Food Stamps), (Form FSP-9O3) 

Bureau of Local Operations, Institutional Services Section 

Comprehensive Employment Training Act 

Cuban Refugee Assistance 

County Welfare Agency 

Division of Employment Security 

Disability Insurance Benefits 

Division of Public Welfare 

Bureau of Administrative Review and Appeal, Division of 
Public Welfare 

Bureau of Business Services, Division of Public Welfare 

Bureau of Local Operations, Division of Public Welfare 

Bureau of Medical Affairs, Division of Public Welfare 

Bureau of Management Services, Division of Public Welfare 

Bureau of Quality Control, Division of Public Welfare 

Division of Vocational and Rehabilitation Services 

Division of Youth and Family Services 

Early Periodic Screening Diagonsis and Treatment 

Food and Nutrition Service, U.S. Department of Agriculture 

Food Stamp Program 

General Assistance 

Income Maintenance (county welfare agency programs) 
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INS 

IRP 

IRS 

LRR 

MA 

MAA 

MDTA 

MRT 

MWD 

NJSES 

NPA 

PA 

RSDHI 

RSVP 

SMI 

SSA 

SSA/DO 

SSI 

TDB 

UIB 

USDA 

Innnigration and Naturalization Service, U.S. Department 
of State 

Indochinese Refugee Program 

Internal Revenue Service, U.S. Department of the Treasury 

Legally Responsible Relative 

Medical Assistance (Medicaid) 

Medical Assistance for the Aged 

Manpower Development and Training Act 

Medical Review Team, Bureau of Medical Affairs 

Municipal Welfare Department 

New Jersey State Employment Service, N.J. Department of 
Labor and Industry 

Non-Public Assistance 

Public Assistance 

Retirement, Survivors, Disability and Health Insurance 
(Social Security) 

Retired Senior Volunteer Program 

Supplemental Medical Insurance (Medicare Part B) 

Social Security Administration 

Social Security Administration District Office 

Supplemental Security Income 

Temporary Disability Benefits 

Unemployment Insurance Benefits 

United States Department of Agriculture 
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GLOSSARY 

Acronyms (continued) 

VISTA 

WIC 

WIN 

Volunteers in Service to America 

Special Supplemental Food Program for Women, Infants, 
and Children 

Work Incentive Program 
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GLOSSARY OF TERMS 

adverse action 

Aid to Families with Dependent 
Children (AFDC) 

appeal 

appellant 

applicant 

application process 

approved hospital 

authorized representative 

- any action taken by the MWD which 
denies, reduces, or terminates bene­
fits received through general assistance. 

- assistance program administered by 
county welfare agencies for financially 
eligible children and parent(s), or 
parent person(s) where there is death, 
absence, or incapacity of one or both 
natural or adoptive parents; or when 
both parents are in the home and the 
father is unemployed or underemployed. 

- the process by which an individual 
exercises his/her right to have an 
agency action reviewed; a local or 
State fair hearing. 

- an applicant or recipient who has re­
quested a local or State hearing to 
contest an action by the MWD. 

- an individual who has applied for pro­
gram benefits, or upon whose behalf 
application has been made, and whose 
application is awaiting official 
action by the agency. 

all activity performed by the munici­
pal welfare board prior to the offi­
cial disposition of an application. 

- a general hospital licensed by the 
New Jersey Department of Health, 
which is not operated or controlled 
by the State, county or municipality; 
can be either a profit or non profit 
institution. 

- a individual (or agency) whom a client 
designates orally or in writing to act 
on his/her behalf. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
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boarder, roomer, roomer­
boarder 

bonus coupons 

case head 

case record 

certification (food stamps) 

client 

collateral contact 

contract 

countable income 

GLOSSARY OF TERMS 

- a person, other than a member of an 
eligible unit, whose acceptance in 
the household is a business arrange­
ment based upon payment in cash for 
board, room, or room and board. 

- the portion of the food stamp coupon 
allotment which is in excess of the 
amount paid by an eligible household 
for such allotment (or the total 
coupon allotment when the household 
is eligible for food stamps with 
no purchase requirement); the 
amount of "free" coupons that the 
household receives. 

- person who makes application for as­
sistance and in whose name the case 
is registered. 

- the official file of forms, chrono­
logical narrative, correspondence, 
and other documents pertinent to the 
application and eligibility of a 
client; constitutes a complete record 
which supports the decisions and 
actions of the MWD regarding a 
particular case. 

- official determination of eligibility 
for food stamps. 

- all-inclusive term indicating either 
an applicant or recipient of assis­
tance benefits. 

- contact with a source other than the 
applicant or recipient for the pur­
pose of obtaining or verifying in­
formation. 

- a binding agreement between two or 
more parties. 

in computation of eligibility 
and amount of assistance grant, 
income not exempt and readily 
available for use by client. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
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GLOSSARY OF TERMS 

deficit 

denied application 

determination 

documentary evidence 

DPW (Division of Public Welfare) 

earned income 

exempt resource 

"F" segment, AFDC 

fair hearing 

financially eligible 

General Assistance 

gross income 

- the difference between client's ad­
justed income and the applicable 
allowance standard (Form GA-19). 

- official determination of ineligibility 
for public assistance. 

- decision regarding a situation, appli­
cation or appeal. 

- written evidence and/or documents 
attesting to specific facts. 

- the office, within the State Depart­
ment of Institutions and Agencies, which 
is responsible for the supervision of 
the General Assistance program. 

gross earnings received from employment 
or self-employment. 

- a resource which is not to be consid­
ered in computing extent of need and 
is not subject to required liquidation. 

- assistance program administered by 
county welfare agencies for financially 
eligible families with children, in 
which both natural and/or adoptive 
parents are in the house and are not 
incapacitated, and the father is 
unemployed according to Federal 
criteria. 

- the formal procedure through which a 
recipient or applicant may protest the 
municipal welfare board's action or 
inaction. 

lacking sufficient income and/or re­
sources to maintain the public assis­
tance standard of living. 

- financial and/or medical assistance 
provided by municipal welfare depart­
ments to needy persons currently in­
eligible for participation in any other 
public assistance program in New Jersey 
or for Supplemental Security Income. 

- income before deductions, or the net 
profit from a business, farm or pro­
fession before income and other per­
sonal taxes are deducted. 
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GLOSSARY OF TERMS 

household 

incapacity 

income in-kind 

may/shall 

Medicaid 

Medical Assistance for the Aged 
(MAA) 

minor 

monthly amount 

monthly grant 

monthly review (of eligibility) 

- the persons living together as a 
family unit, without regard to 
relationship by blood or marriage. 

- a physical or mental defect, illness 
or impairment, which is expected to 
last at least 30 days and which sub­
stantially reduces or eliminates abil­
ity to work. 

- income received in the form of goods 
or services rather than cash. 

- may indicates optional adherence to 
the point(s) at issue; shall indicates 
mandatory adherence to such point(s). 

- federal/State program administered 
by Division of Medical Assistance and 
Health Services which provides payment 
of claims for and evaluation of health 
services; eligibility is generally limited 
to persons who are receiving or who are 
eligible to receive AFDC, CRA, IRP 
or SSI. 

- State program for eligible individuals 
65 years of age or older who can 
normally maintain themselves and are 
not eligible for Medicaid, but who are 
in need of hospitalization, home health 
care or long-term care and are unable 
to meet such costs. 

- a person who is less than 18 years of 
age. 

- the amount of money required to pro­
vide for one month (computed on the 
basis of 30 days or 4 1/3 weeks). 

- total amount of money payment to be 
made each month to an eligible unit. 

required monthly evaluation of any 
changes in client's circumstances or 
ineome; entails appropriate grant 
adjustment. 
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GLOSSARY OF TERMS 

"N" Segment, AFDC 

needy person 

net profit 

ownership of real or personal 
property 

payment in-kind 

pending application 

per capita 

per diem 

personal interview 

personal property 

policy 

- State assistance program administered 
by county welfare agencies for 
financially eligible families with 
children, in which both natural and/or 
adoptive parents are in the home and 
are not incapacitated, but whose 
earnings are insufficient for the 
children's support. 

a person who lacks sufficient income 
and/or resources to maintain the 
general assistance standard of living. 

- total income earned, less the cost of 
producing the income. Business de­
ductions which are allowable for in­
come tax purposes may be recognized 
as expenses of producing this income. 

- as referred to in this manual, in­
cludes any and all right, title or 
interest legal or equitable to such 
property. 

- payment in goods or services. 

- general term for application, reappli-
cation, reopened application, or trans­
fer application prior to official dis­
position. 

- an amount equal to one individual's 
share of the total. 

- by the day; one day calculated on the 
basis of 30 days to the month. 

a face to face discussion between in­
dividuals. 

- all possessions, exclusive of real 
property and fixed improvements thereon. 

- guidelines, limited by and consistent 
with law, which control MWD and Di­
vision of Public Welfare staff in 
carrying out public assistance programs. 
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GLOSSARY OF TERMS 

potential resource 

public assistance 

public assistance allowance 

real property 

recipient 

redetermination (of eligibility) 

referral 

rejected application 

Retirement, Survivors, Disa­
bility and Health Insurance 
(RSDHI) 

retroactive benefits 

salary 

Social Security payment 

spouse 

- a resource which, through liquidation, 
will provide cash for the use of the 
eligible unit or for reimbursement to 
the agency. 

- financial assistance available to eli­
gible persons as provided by law. 

- the money amount recognized in this 
manual for the need of an eligible 
unit. 

- land and fixed improvements thereon. 

- an individual who is receiving public 
assistance. 

investigation of all facts and circum­
stances relating to the recipient's 
application for continuation of assis­
tance; decision as to whether recipient 
continues to be eligible. 

- request from an agency, institution, 
or individual on behalf of another in­
dividual who is interested in applying 
for financial assistance; or a request 
from the municipal welfare department 
to another agency. 

- an application which has been denied. 

- a federal program administered by the 
Social Security Administration (SSA) 
which provides protection to workers 
and their families against loss or 
stoppage of earnings resulting from 
death, disability, or retirement at 
age 62 or older; Social Security benefits. 

- benefits which cover a period of time 
prior to the actual date of receipt. 

- a fixed compensation paid regularly for 
services. 

- RSDHI benefit. 

- husband or wife of a specified indi­
vidual, or person so recognized by 
the connnunity. 
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student 

Supplemental Security Income 
(SSI) 

support 

surplus 

temporary payee 

total income 

training allowance 

trust fund 

vendor 

vendor payment 

voucher 

wages 

GLOSSARY OF TERMS 

- a person who is attending school in­
cluding high school, vocational or 
technical school, college or university. 

- federal supplemental income program 
for the aged, blind or disabled. 

- payment or other provision made for 
the maintenance of a dependent. 

- the amount by which an otherwise eligible 
applicant's income exceeds the applicable 
allowance standard. 

- person designated by the MWD to re­
ceive an assistance payment on behalf of 
an eligible person. 

sum of all income of the eligible unit, 
including adjusted earnings and un­
earned income. 

- a payment received fr0m WIN, MDTA, 
CETA, or similar vocational and/or 
rehabilitation program. 

- money, securities or other property 
held in trust. 

- individual, organization or business 
which provides an item or service in 
return for payment. 

- check drawn to the order of a person 
or facility providing goods or ser­
vices to or for members of an eligible 
unit, representing payment for such 
goods or services. 

an order for a specific item or service, 
drawn to a vendor and signed by the 
Director of Welfare. 

payment for labor or services per­
formed either according to contract 
or on an hourly, daily, or piecework 
basis. 
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Work Incentive Program (WIN) 

GLOSSARY OF TERMS 

- program administered by the State De­
partment of Labor and Industry designed 
to place in employment, or train for 
employment, appropriate recipients of 
the AFDC program. 
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!fHE NEW JERSEY GENERAL A,SSISTANCE MANUAL 

GA-1 

GA-IR 

GA-3 

GA-3C 

GA-5 

GA-6 

GA-6A 

GA-6C 

GA-6D 

GA-7 

GA-11 

GA-12 

GA-13 

GA-14 

GA-15 

GA-18 

GA-IBA 

GA-19 

GA-30 

GA-30A 

GA-31 

GA-32 

APPENDIX A 

FORMS DESIGNATED FOR USE IN THE GENERAL ASSISTANCE PROGRAM 

Application and Affidavit for General Assistance 

Redetermination for General Assistance 

Authorization and Case Review Card 

General Assistance Program Monthly Statement of Income 

Report of Assistance Orders Issued 

General Assistance Program (Report of Assistance Commitments) 

General Assistance Program (Statistical Summary) 

Hospitalization Report for the A~sistance Month of 

Selected Data on Employability Status 

General Assistance Program Application Register 

General Assistance Order 

Statement of General Assistance Refunds and Receipts 

Invoice Schedule 

Preliminary Personnel Record 

Status Report and Request for State Aid for Calendar Year 

Certification of Need for Patient Care in Facility Other than 
Public or Private General Hospital 

Certification of Need for Physical, Occupational or Speech Therapy 

Computation of Eligible Unit's Grant and Record of Payments 

Authorization for Reimbursement of General Assistance from Initial 
SSI Payment 

Agreement to Repay Assistance from Initial SSI Payment 

Letter Re: Net Amount Due Client from Retroactive SSI Award 

Application to Establish a Petty Cash Fund for Direct Payment of 
Public Assistance 
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FORMS (cont'd) 

GA-33 

GA-34 

GA-35 

GA-36 

GA-51 

PA-12 

PA-14 

PA-24 

ED-6 

Pamphlet 

APPENDIX A 

Notice of Intention to Terminate Assistance 

Notice of Intention to Reduce Assistance 

Notice of Action to Deny Application 

Notice of Time-Limited Assistance 

Important Reminder of Your Obligation to Report Changes 

Referral by State Mental Institution to Public Assistance Agency 

Referral for Services 

Verification of Unemployment/Disability Insurance 

Request and Authorization for Records Disposal by State, County or 
Municipal Agencies 

The New Jersey General Assistance Program 

Food Stamps 

FSP-905 Food Stamp Referral Form 

Unemployment and Disability 

BC-10 

DS-1 

Instructions for Claiming Unemployment Benefits 

Claim for State Disability Benefits 

Vocational Rehabilitation Services 

Referral to Vocational Rehabilitation IM-2 

DVR-5 Application for Vocational Rehabilitation Services 

Employment Services 

Interagency Information Report NJES-lA 

NJES-511B New Jersey ·Job Service Self-Registration Application 
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SUPERSED 

APPENDIX A 

FORMS DESIGNATED FOR USE IN THE GENERAL ASSISTANCE PROGRAM 

GA-1 Application and Affidavit for General Assistance 

GA-3 Case Review Card 

GA-5 Report of Assistance Orders Issued 

GA-6 General Assistance Program 
(Report of Assistance Commitments) 

GA-6A General Assistance Program (Statistical Summary) 

GA-6C Hospitalization Report for the Relief Month of 

GA-7 General Assistance Program Application Register 

GA-8 Non-State Resident Referral 

GA-9 Notice to Municipality of Alleged Settlement 

GA-9A Acknowledgement of Responsibility 

GA-9B Protest of Settlement Allegation 

GA-9C Reference to Dept. of I & A 
(P.L. 1941, Chapter 357, Section 21) 

GA-11 General Assistance Order 

GA-12 Statement of General Assistance Refunds and Receipts 

GA-13 Invoice Schedule 

GA-14 Preliminary Personnel Record 

GA-15 Annual Status Report in Request for State Aid for 
Calendar Year 

GA-18 Certification of Need for Patient Care in Facility 
Other than Public or Private General Hospital 

GA-18A Certification of Need for Physical, Occupational 
Speech Therapy 
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APPENDIX A 

FORMS (continued) 

GA-19 

GA-30 

Computation of Eligible Unit's Grant and Record of 
Payments 

Authorization for Reimbursement of Assistance From 
SSI Award 

GA-31 Letter Re: Net Amount due Client from Retroactive 
SSI Award 

GA-32 Application to Establish Petty Cash Fund for Direct 
Payment of Public Assistance 

GA-33 Notice of Intention to Terminate Assistance 

GA-34 Notice of Intention to Reduce Assistance 

GA-35 Notice of Action to Deny Assistance 

GA-36 Notice of Time-Limited Assistance 

GA-190 Information About General Assistance in New Jersey (pamphlet) 

PA-12 Referral by State Mental Institution to Public 
Assistance Agency 

PA-13 Referral for Rehabilitation Services 

PA-14 Inter-Agency Referral 

ED-6 Request and Authorization for Records Disposal by 
State, County or Municipal Agencies 

FSP-905 Referral of General Assistance Recipient for Application 
for Food Coupons 
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Transmittal Page Date 
Letter #1 1/1/77 



-I GA-1 (rev. 1n2) 

APPLICATION AND AFFIDAVIT FOR GENERAL ASSISTANCE MUNICIPALITY _____________ _ 

CASE NUMBER _____________ _ 

TELEPHONE NUMBER _______ ---,-__ _ 
(include area code) 

CASE HEAD __________________________________ --,-____ _ 
(Last) (First) (Middle) (Maiden name, if applicable) 

ADDRESS AT WHICH CASE HEAD RESIDES _____________ _ 
(Street and Number) (Town or City-include Zip Code) (County) 

MAILING ADDRESS (if different) 
(Street and Number or Post Office Box) (Town or City) (Zip Code) 

1. IDENTIFYING INFORMATION ABOUT PERSONS IN THE ELIGIBLE FAMILY UNIT: 

HIGHEST RSDHI OR 
NAME OF RELATIONSHIP DATE OF BIRTH SEX STATE OR COUNTRY MARITAL STATUS SCHOOL GRADE RAILROAD RACE 

ELIGIBLE UNIT MEMBER(S) TO HEAD Month/Day/Year OF BIRTH Code Date Place COMPLETED RETIREMENT CODE 
(Except Vocational) NUMBER 

(Head) 

MARITAL STATUS CODE: RACE CODE: 
S - Single W - Widowed D - Divorced 1. Negro 3. Latin American 5. Oriental 
SEP - Separated M - Married 2. White 4. American Indian 6. Other 

I WISH TO APPLY FOR GENERAL ASSISTANCE FOR THE PERSON(S) WHOSE NAME(S) IS (ARE) LISTED ABOVE : 

(Signature) (Relationship or Title) (Date) 

2. 
NAME RELATIONSHIP 

3. WHAT IS THE MAIN LANGUAGE SPOKEN IN THE HOME? 

4. CHRONOLOGICAL RESIDENCE HISTORY SUFFICIENT TO ESTABLISH SETTLEMENT: 
p E R I O D STREET ADDRESS MUNICIPALITY STATE 

FROM TO 

5. HOW LONG HAS THE CASE HEAD LIVED IN NEW JERSEY? _ _ _ _ _ _ YEARS ______ MONTHS 

IF HE HAS NOT ALWAYS LIVED IN NEW JERSEY, WHERE DID HE LIVE BEFO RE COMING TO NEW JERSEY? _________________ _ 

DOES CASE HEAD PLAN TO REMAIN IN NEW JERSEY? [ ] YES [ ] NO If " NO," explain. _ ____ __________________ _ 

NEW JERSEY DEPARTMENT OF INSTITUTIONS AND AGENCIES - DIVISION OF PUBLIC WELFARE 



6. 

7. 

8. 

9. 

10. 

11.-

IS CASE HEAD PRESENTLY RECEIVING PUBLIC ASSISTANCE , INCLUDING PAYMENT OF HOSPITALIZATION COSTS? [ ] NO [ J YES 
(If "Yes," complete the following.) 

GA-1 (rev. 1n21 
Page 2 of 4 

NAME OF AGENCY ___________________ _ 
(State) (County) (City or Town) 

HAS CASE HEAD RECEIVED ASSISTANCE IN NEW JERSEY OR ANY OTHER STATE WITHIN THE LAST 10 YEARS, INCLUDING PAYMENT OF HOSPITALI-
ZATION COSTS? [ ] NO [ ] YES (If "Yes," give the following information.) 

P E R IO D NUMBER OF 
TY-PE OF ASSISTANCE RECEIVED FROM TO MONTHS STATE COUNTY MUNICIPALITY 

--= 

EMPLOYMENT HISTORY: LIST ALL EMPLOYMENT FOR EACH ELIGIBLE UNIT MEMBER (INCLUDING SELF-EMPLOYMENT) FOR THE LAST 5 YEARS, 
STARTING WITH THE CURRENT OR MOST RECENT JOB. FOR ADULTS NEVER IN PAID EMPLOYMENT, EXPLAIN: 

PERIOD OF EMPLOYMENT GROSS 
NAME AND ADDRESS FULL TIME FROM TO WEEKLY 

NAME OF PERSON(Sl DESCRIBE KIND OF WORK OF EMPLOYER YES NO Month/Year Month/Year EARNINGS REASON FOR LEA\ -~ 

IF CASE HEAD IS UNEMPLOYED, WHY?----------------------------------------­

DATE AND PLACE LAST EMPLOYED: ------------------------------------------

WHAT CHANGE IN INCOME AND/OR CIRCUMSTANCES PROMPTED THIS APPLICATION? (EXPLAIN) _____________________ _ 

VOCATIONAL TRAINING HISTORY: LIST ALL VOCATIONAL TRAINING OR SCHOOLING FOR EACH ELIGIBLE UNIT MEMBER STARTING WITH THE 
MOST RECENT (INCLUDING MILITARY JOB TRAINING). 

TYPE OF ATT-- - .... ·-= NUMBER OF 
NAME OF PERSON(S) TRAINING OR SCHOOLING NAME OF PROGRAM OR SCHOOL ALLOWANCE FROM TO MONTHS COMPLETEC 

12. DOES THE INDIVIDUAL OR FAMILY (Check One): 
[ ] OWN THEIR OWN HOME OR TRAILER [ ] RENT A HOUSE, ROOM OR APT. (Circle One) [ ] HAVE OTHER LIVING ARRANGEMENT 

(Explain) ________________ _ 

HOW MUCH DO THEY PAY PER MONTH? $____ DO THEY OWN THE FURNISHINGS IN THEIR HOME? [ ] YES [ ] NO 
HOW MANY ROOMS ( excluding bathrooms) ARE THERE IN THE SHELTER UNIT? 

NAME AND ADDRESS OF MORTGAGE COMPANY OR LANDLORD ____ ________________________ _ 

LIST ~ · XES, INSURANCE AND UTILITIES NOT INCLUDED IN THE SHELtJ;-11 COST AND AMOUNT PAID ____________ _ 



GA-1 (rev. 1/72) 
Page 3 of 4 

13. LIST THE LEGALLY RESPONSIBLE RELATIVES OF EACH PERSONfS) IN THE ELIGIBLE UNIT WHO LIVE 
ELSEWHERE. 

HOUSEHOLD l\'lEMBERIS) i NAME OF LRR RELATIONSHIP ADDRESS AGE 

14. LIST ALL OTHER IN'P ~RESTED RELATIVES AND •OR F dENDS. 
-· 

I 
NAME ; 

ADDRESS DEGREE OF RELATIONSHIP 
- -

15. UST ALL INCOME TO EACH ELIGIBLE UNIT MEMBER FROM ANY SOURCE
0

1wHICH WAS NOT RECORDED IN '/f 8. 

SOURCE RECEIVED BY ! 
AMOUNT AND PERIOD 

$ per 

I i $ per I 
! $ per j 

16 . UST ALL INCOME OR BENEFITS OF EACH ELIGIBLE UNIT MEMBER APPLIED FOR BUT NOT YET RECEIVED 
fI:'JCLLTDING SUITS OR CLAIMS FOR WHICH LEGAL ACTION IS OR Mh Y BE NECESSARY). 

----

i I i DATE OF APPLICATION 
SOURCE OR START OF SUIT EXPLANATION 

17. LIST ALL ASSETS OF EACH ELIGIBLE UNIT MEMBER OTHER THAN BASIC HOUSE FURNISHINGS AND CLOTHING. 

TYPE OF ASSET AMOUNT TODAY'S VALUE OWNER 

Cash on Hand $ xxxxxxxx 
Money in Bank xxxxxxxx 
Christmas Club xxxxxxxx 
U.S. Savings Bonds xxxxx $ 
Other Stocks or Bonds xxxxx 
Car, Truck, or Other Vehicle xxxxx 
Real Estate xxxxx 
Other ( explain) 

18. HAS ANY ELIGIBLE UNIT MEMBER SOLD OR TRANSFERRED ANY PROPERTY WITHIN THE LAST YEAR? 
[ ] NO [ ] YES (If "Yes," give the following information) 

\ 

NAME OF PERSON WHO DATE OF 
TYi>E OF PROPERTY DISPOSED OF PROPERTY AMOUNT RECEIVED RECEIVER OF PROPERTY TRANSFER 

$ 
$ 
$ 
$ 

19. DOES ANYONE OWE MONEY TO ANY ELIGIBLE UNIT MEMBER? [ ] NO [ ] YES (If "Yes," explain.) 

20. LIST ALL LIFE, BLUE CROSS /SHIELD, DISABILITY OR MEDICAL INSURANCE POLICIES COVERING ELIGIBLE 
UNIT MEMBERS (INCLUDING MEDICARE COVERAGE AND CLAIM NUMBER, IF ANY). 

NAME-OF COMPANY OR AGENT POLICY NUMBER NAME OF INSURED FACE VALUE ! PREMIUM/PERIOD 

$ I 
$ I 

I 

$ I 
$ I 



STATE OF NEW JERSEY 

COUNTY OF _ _____ _ 
S.S. 

GA-1 (rev. 1n2) 
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_______________ __ AND _________________ , OF FULL 

AGE, BEING DULY SWORN ACCORDING TO LAW, UPON ___________ OATH DEPOSE(S) AND 

SAY(S): 

1. I (WE) RESIDING IN THE MUNICIPALITY OF __________ , IN THE COUNTY OF 

__________ _ , STATE OF NEW JERSEY, DO APPLY FOR PUBLIC ASSISTANCE. 

2. I (WE) HAVE CAREFULLY REVIEWED ALL OF THE INFORMATION ON THIS FORM AND DO CERTIFY 
THAT TO THE BEST OF MY (OUR) KNOWLEDGE AND BELIEF IT IS CORRECT AND COMPLETE. 

3. I (WE) UNDERSTAND THAT I (WE) AM (ARE) OBLIGATED TO GIVE PROMPT NOTICE TO THE DEPART­
MENT OF MUNICIPAL WELFARE OF ANY CHANGE IN CIRCUMSTANCES WHICH MIGHT CAUSE A 
CHANGE, ADDITION, OR DELETION TO THE INFORMATION RECORDED ON THE ATTACHED FORM 
AND THAT MY (OUR) FAILURE TO DO SO MAY RESULT IN A VIOLATION PUNISHABLE UNDER LAW. 

4. THIS STATEMENT IS MADE IN CONNECTION WITH AND FOR THE PURPOSE OF APPLYING FOR AND 
RECEIVING PUBLIC ASSISTANCE AND FOR NO OTHER PURPOSE. 

L.S. 
(SIGNATURE) 

L.S. 
SWORN TO AND SUBSCRIBED BEFORE ME (SIGNATURE) 

___ DAY OF _ _ ____ , 19 _ _ 

NOTARY PUBLIC OR REPRESENTATIVE OF 
MUNICIPAL WELFARE DEPARTMENT 

SETTLEMENT (check one) 

[ ] THIS MUNICIPALITY 

[ ] ANOTHER N.J. MUNICIPALITY; GA-9 SENT 

MUNICIPALITY, 

[ ] NON-STATE ; GA-8 SENT (Date) 

REFERRAL RECEIVED FROM 

DATE 

REFERRED TO: (check where applicable) 

[ ] CWB FOR 

[ ] NJES FOR 

[ ] REHAB. FOR 

( ] RSDHI FOR 

[ ] OTHER FOR 

OFFICE USE ONLY 
COMMENTS 

(Date) 

COUNTY 

(Date) 

(Date) 

(Date) 

(Date) 

(Date) 

(Date) 



REPORT OF ASSISTANCE ORDERS ISSUED 
GA-5 (REV . l/7~J 

MUN ICIP ALITY ___________________________ _ COUNTY -------------
MONTH __________ _ YEAR ___ _ 

DATE 

DATE ORD ER TOTAL HOSPITAL- OTHER BILL VENDOR 1S NAME 

I ssu ED NUMBER NAME OF REC IPI ENT AMOUNT MA I NT ENA NC E IZ ATIO N MED ICAL BURIALS PRESENTED oR VoucHER No. 

N EW JERSEY DEPARTMENT OF INSTITUTIONS AND AGEN CIES, DIVISION OF PUBLIC WELFARE , BUREAU OF BUSINESS SERVICES 



ORIGINAL MUST BE SUBMITTED TO BUREAU 
OF BUSINESS SERVICES BEFORE 10TH OF 
MONTH FOLLOWING MONTH OF REPORT. 

MUNICIPALITY 
I 

CASE IDENTIFICATION 

( A) ( B) 

NUMBER SURNAME 

TOTALS 

11 
CODED 

REASON 

(A) ( B) (A) 

OPENED CLSD 1 

GENERAL ASSISTANCE PROGRAM 

REPORT OF ASSISTANCE COMMITMENTS 

COUNTY 
111 

NUMBER OF ASSISTANCE 

PERSONS ELIGIBLE 
IN CASE 

( B) ( C) (A) ( B) 

3 

COMMITMENTS 

FOR STATE 

( C) 

OR Hosp ITAL- Nu Rs I NG 

2 MORE MAINTENANCE IZATION HOME CARE 

i 
! 

rvr\1v1 l>M-u \l\t.V. 11 I ::J' 

PAGE OF 

MONTH YEAR 
IV 
AUTHOR I ZED DURING MONTH 

PARTICIPATION 
( F) 

( D) (E) 

OTHER 
INELIGIBLE 

OTHER FOR STATE 

MEDICAL AMOUNT CODE PARTICIPATION 

N.J. DEPARTMENT OF INSTITUTIONS AND AGENCIES DIVISIONOF PUBLIC WELFARE BUREAU OF BUSINESS SERV CES 



MUNICIPALITY 

SECTION I APPLICATION ACTIVITY 

A. PtNO I NG FROM ITEM G LAST MoNTH. . 
B. REGISTERED THIS MONTH . . . . . . . 
c. TOTAL TO ACCOUNT FOR (A + B). . . . 
D. CASES OPENED (TOTAL SECT ION I I I ) • . 
E. APPLICATIONS REJECTED . . . . . . . 
F. TOTAL CLEARED (D + E) . . . . . . . 
G. PEND I NG ENO OF MONTH (C - F) • . . . 

SECTION II I REASONS FOR OPENING CASES 

CODE 

No. CLASSIFICATION 

1 • AGED - EXCESSIVE MEDICAL COSTS 

2. TEMPORARY ILLNESS 
,, 
3. PHYSICAL OR MENTAL DiSABILITY 

4. HOSPITALIZATION 

5. DEATH OF WAGE EARNER 

6. PENDING CATEGORICAL Ass1sT~NCE 

6A. PEND I NG SSI BENEFITS 

7. INSUFFICIENT INCOME-UNEMPLOYED 

8. INSUFFICIENT INCOME-UNDEREMPLOYED 

9. OTHER (SPEC IFY ON REVERSE S10E) 

TOTAL CASES OPENED (SAME AS 1-D) 

GENERAL ASSISTANCE PROGRAM 

STATISTICAL SUMMARY 

FORM GA-6A (REV• 3/7 ,S) 

COUNTY MONTt-: ANO YEAR 

SECTION 11 CASELOAD ACTIVITY 

. . 
A. CASES OPEN BEGINNING OF MONTH ( E LAST Mo) . . 

. . B. CASES OPENED (SAME AS 1-D). . . . . . . 

. . c. TOTAL To ACCOUNT FOR (A + B). . . . . . 

. . 
D. LESS: CASES CLOSED (TOTAL SECTION IV) . . . 

. . E. CASES OPEN END OF MONTH (C - C} . . . . 
SECTION IV REASONS FOR CLOSING CASES 

CooE 

NUMBER No. CLASSIFICATION NUMBER 

11 • DEATH 

12. RECOVERY FROM ILLNESS OR DISABILITt 

13. HOSPITALIZATION TERMINATED 

14. RrCEIPT OF CATEGORICAL ASSISTANCE 
-

15. EMPLOYMENT 

16. INCREASED EMPLOYMENT 

17. INCREASED CONTRIBUTED INCOME 

18. RECEIPT OF STATE OR FEDERAL BENEFITS 

18A. RECEIPT OF SSI BENEFITS 

19. OTHER (SPECIFY ON REVERSE SID E) 

TOTAL CASES CLOSED (SAME AS I 1-0) 

SECTION V SUMMARY OF COMMITMENTS ON GA-6 SECT ION VI GENERAL ASS I STANCE AOMI N ISTRAT ION 

TYPE OF COMMITMENT AMOUNT A. NUMBER OF SALARIED EMPLOYEES. . . 
A. MA INTCNANCE. . . . . . . . . . . . B. CosT OF ADMINISTRATION: 

B. HOSPITALIZATION. . . . . . . . . . 1 • S TAFF SALARIES . . . . . . . . E c. NURSING HOME CARE. . . . . . . . . 2. ALL OTHER COSTS. . . . . . . . . 
D. OTHER MEDICAL. . . . . . . . . . . c. TOTAL ADMINISTRATIVE COSTS ( 1 + 2). --E. OTHER COMMITMENTS: ..f2.Q.f. 

CERTIFICATION OF DIRECTOR OF WELFARE 
BURIAL . . . . . . . . . . . B 

CHILD CARE . C I CERT I FY THAT THE CASES LISTED HEREIN ARE . . . . . . . . 
E 

ELIGIBLE FOR GENERAL ASSISTANCE AND THAT THE COMMIT-
EMERGENCY Ass I STANCE . . . 

MENTS ENtERED IN SECT ION IV, ITEMS (A}-([) OF FORM 
HOMEMAKER SERVICE . . . . . H GA-6 ARE IN ACCORDANCE WITH CURRENT GENERAL ASSISTANC 

TRANSPORTATION . . . . . . T MANUALS AND REGULATIONS ISSUED BY THE NEW JERSEY ST Al 

TOTAL COMMITMENTS ELIGIBLE FOR DIVISION OF PUBLIC WELFARE. 
STATE PARTICIPATION. . . . . . . 

F. COMMITMENTS INELIGIBLE FOR 
STATE PARTICIPATION. . . . . . . . 
TOTAL ALL COMMITMENTS FOR MONTH SIGNATURE OF DIRECTOR OF WELFARE DATE 

N.J. DEPARTMENT OF INSTITUTIONS & AGENCIES, DIVISION OF PUBLIC WELFARE, BUREAU OF BUSINESS SERVICES 



HOSPITAL MUNICIPALITY COUNTY Form GA· 6C ( Rev . 7/ b 

SHEET NO. HOSPITALIZATION REPORT FOR THE RELIEF MONTH OF 18 
THE COLUMNS BELOW ARE RESERVED 
FOR THE EXCLUSIVE USE OP' THE AUDITOR. 

CA8a NO. C:Lla:HT•■ NAMa ADDII ... DIA.C.N081■ 
DAff DATa 

NO. DAY■ IIATK AMOUNT 
AMOUNT AMOUNT RIIEASON 

ADMITffD Dl■C:HAIIGSD A,.,.ROVIED DISALLOWED 

1 

2 

3 

4 

I 

• 
7 

I 

• -
10 

11 

12 

1S 

14 

11 

11 

17 

11 

11 

• 
21 

D 

21 

24 

21 -

• 
27 

21 

21 

• 
11 

12 

II 

14 

II 

I have chKl<ecl tho ...... " -1- ... thll ,._. - certl.., ""'· they 
TOTALS 

•re correct •nd cever - ••-- a Mt fefttl 1ft the Nlletln, Ofttltfecl 
~ 

''H_. •• 11 ......... CIERTIP'IIED CORRECT 

H09PITAL OP'P'ICIAL ~I 
AUDITOR 

New Jersey Department of Institutions & Agencies , Division of Public Welfare, Bureau of Business Serv ices, Trenton, N. J. 08625 



Instructions for Completion on Reverse Side 

Municipality 

I 

I 
II III 

I 
Date of I 
Appli- I Case 
catio~J_-~'2:¢ber Name of Applicant 

i 
I 

I I 

I 

I -
~ I ·. I 

-. I 
T 

I 
, i I 

I 
I 

-

-- ---· - · . - . ---·-- . --- . . .. . -- - ---- -- ---

IV 

Address 

GENERAL ASSISTANCE PROORAM 
APPLICATION REGISTER 

County 

V 

Assigned for Investigation 

(a) (b) 

Date Worker 

! 
I 

I 

- ····- - - --· - -- ---- - ----- - ---- - --- - · . -- - - -- - - - ---- - · 

VI 

Case Approved 

(a) (b) 
Coded 

Date Reason 

i I 
i 

I 
I 

I 

- -- · .. -·· -- · ·· -- -- -

(a) 

Date 

--

Form GA-7 (Rev. 3/74) 
Applications Registered: 

From ______ To _____ _ 

VII 

Case Rejected 

(b) 

Reason for Re.iection 

- - ·-- ··- · - . -- - ---- --- -----



. I ·DATE OF APPLICATION 

INSTRUCTIONS FOR COMPLETION OF 

: APPLI.CATION REGISTER FORM GA-7 

.. Enter the -date on which the application is registered. 

II CASE NUMBER 

If the :clfent has never previ_ously a:ppli~ for assistance in your. 

municipality, enter the next available sequehtial case number. · If the 

client had :previously ·~pplied for a:ssi:stance i~. your municipality_, enter 

the case nUlllber assigned at that time. 

III NAME OF APPLICANT 

Enter the;full name of the applicant for General A~sistance. 

IV ADDRESS 

Enter the complete street addiress, post o.ffice; and zip cod~. 

V ASSIGNED FOR INVESTIGATION 

(a) Date 

Enter the · dat.e on which the case is initially as si gn;ed to the · worker, 

(b) Worker 

Enter the name of the worker to whom the case is initially assigned 

for a _home visit and fnve:stigation. 

VI CASE APPROVED 

(a) Date 
:, 

Enter the date on which the _ap:plic:ation for the list~d case was approved. 

(b) Coded 'Reason 

Enter -~ the appro:priJte code ~Umb:er to idepti_fy the, reason for opening the 

case as.shown on Form GA-6A. 

VII CASE REJECTED 

(a) Date 

Enter -the date -on which t:he application for the listed case was rejected. 
: 

(b) Rease~ for Rejecti~ , 

Enter a brief descripfilve reason; e.g .• , death, : withdrew applicat~on., 

suf~icient .income, :etc. for each application reject~p.. 



NON-STATE RESIDENT REFERRAL Form GA-8 (Rev.-10/71 :, 

TO: DEPARTMENT CF INSTITU~I ONS AND AGENCIES 
DIVISION OF PUBLIC WELFARE 
P. O. BOX 1627 
TRENTON, NEW JERSEY 08625 Date ____________ 19 __ 

t 
llAME: LAST FIRST CURRENT ADDRESS MUNICIPALITY 

I 
I . nHRONOLOGICAL RESIDENCE HISTORY- Res idence history should be sufficient to establish lack of 

(current address fir 2t) settlement in New Jersey . 

Residence in New Jersey Residence in Other States 
Period Street Address Municinalitv Period Street Address Municipality Verified 

-

II. JATA TO ESTABLISH NON- STATE SETTLEMENT-Please fill in as completely a s possible. 

Date of Birth of Applicant ____________ _ 

OTHER STATE : \_ 

General Assistance Status : xxxxxxxx 
Landlords : 
Present Marital Status : 
Date and Place of Marriage : 
Other: (Utility bills, rent receipts, etc. 

III. PERTINENT DATA-RE: PERSONS FROM WHOM SETTLEMENT IS DERIVED (If applicant is not person 
from whom settlement is normally derived, provide name, relationship and residence 
history of person from whom General Assis ';ance recipient(s) has derivative settlement.) 

Name-Date and Place of Birth 
Relations'.1ip 
Present Ad.dress 
Residence History in Other States 

IF ADDITIONAL SPACE IS REQUIRED , PLEASE MARK OVER AND LIST INFORMATION ON REVERSE rIDE. 

I hereby certify that the above captioned non-resident first came to New Jersey on 
_________ 19 and to this municipality on ___________ l9 ___ _ 

The first application for assistance was made on _______ 19 and Granted ____ 19_ 
Present .;1.-pplicat ion was made on _____ 19 __ and Granted on _________ l9 ___ _ 

Type of assistance required : D General Assistance Only. 

D Ho.3pitalization only. If requested, identify patient(s) _____________ _ 
D Both 

SIGNED __________________ J 1-:i.rector of Welfare 

DO NOT WRITE 3ELOW THIS LINE 
Re viewed by ________________ . ____ Date ______________ 19 ___ _ 
D Reimbursement not approved . 
D Reimbursement approved for GA only from ______ to ___ _ 
r=J Reimbursement approved for hospitalization for 

not more than 30 days from _________ _ 

APPROVED FOR REIMBURSEMENT: 

DIVISION OF FUBLIC WELFARE 

.8:{: ------------
APPROVAL FOR REIMBURSEMENT FOR ANY ASSISTANC E GRANTED BEYOND THE ABOVE DATE(S) MUST BE 
REQUESTED PRIOR TO EXPIRATION OF SUCH DATE( S). 

PLEASE FILL OUT THI S FORM IN TRIPLICATE 

New Jersey Department of Institutions and Agencies, Division of Public welfare 



TO: DIRECTOR OF WELFARE OF 

FORM GA-9 (REv. ,2/75) 
REGISTERED MAIL 

NOTICE TO MUNICIPALITY OF ALLEGED SETTLEMENT 
( P .L. 1941 , CHAPT. 357, SEC. 1 7) 

DATE 

PLEASE TAKE NOTICE THAT _____________ NOW RESIDING AT ___________________ _ 
_____________ APPLIED ON THE _____ DAY OF _____ 19 __ TO THE UNDERSIGNED FOR PUBLIC 
ASSISTANCE AND HAS BEEN FOUND ELIGIBLE. THE FOLLOWING FACTS INDICATE THAT MUNICIPAL SETTLEMENT IS IN 

(MUN IC I PAL ITY) 

1. FAMILY COMPOSITION - RELIEF GROUP ONLY 
NAME RELATIONSHIP 

I I. CHRONOLOGICAL RESIDENCE HISTORY* 
(LAST RESIDENCE FIRST) 

PERIODS 
STREET ADRESS 

DATE OF BIRTH PLACE OF BIRTH REMARKS VERIFIED 
(CHECK 

RESIDENCE IN NEW JERSEY VERIFIED 
MUN IC I PAL I TY (CHECK 

*SUFFICIENT DATA TO ESTABLISH STATE AND MUNICI PAL SETTLEMENT 
I I I • PERIODS OF RES I DENCE NOT TO r3E COMPUTED ( P .L. 1 941 , CA PT. 357, SEC .5) 

(COMPLETE ONLY IF PERSON WA':, GN REL i EF z ETCz WHILE RESIDING IN PLACES LISTED UNDER 11 

} 

) 

PERIODS RES I DENCE IN NEW JERSEY REASONS WHY NOT COMPUTABLE 
STREE:r ADDRESS MUNICIPALITY 

IV. DATA TO PERMIT VERIFICATION OF SETTLEMENT IN OTHER MUNICIPALITY 
( IF DOCUMENTARY PROOF IS AVAILABLE, AFFIX COPIES TO NOTICE) 

EMPLOYMENT 
-RELATIVES 

RELIEF STATUS 

LANDLORDS 

REFERENCES 

SCHOOL 

MISCELLANEOUS 
SOCIAL SECURITY NO. 

,. 

V. PERSONS FROM WHOM SETTLEMENT IS DERIVED 
(COMPLETE IF RELIEF RECIPIENT IS A MINOR, OR WOMAN LIVING APART FROM HUSBAND AND NOT DIVORCED OR 

JUDICIALLY SEPARATED) 

NAME 
RELATIONSHIP 
PRESENT ADDRESS 
RESIDENCE HISTOR~ 

REMARKS: ( USE OTHER SI DE IF NECESSAR:Y) 

I 

To DIRECTOR RECEIVING NOTICE 
SEE P.L. 1941, CHAPT. 357 
SECTIONS 18, 19 -, 20, 21, 24 & 29 

SIGNED ____________________ _ 
DIRECTOR OF WELFARE OF 

(MUNICIPAL I TY) 

NEW JERSEY DEPARTMENT OF INSTITUTIONS & AGENCIES, DIVISION OF PUBLIC WELFARE, TRENTON, N.J. 08625 



Form GA-9A (Rev. 7/75) 
Registered Mail 

ACKNOWLEDGEMENT OF RESPONSIBILITY 

(P. L. 1941, Chapter 357, Sec. 18b) 

To the Director of Welfare of RE: (Name) --------------- ----------
_________ Address) 

Please be advised that I hereby accept responsibility for 

who is now residing in 

in 

------------
but who has settlement 

Y~- are authorized to charge ------------
(municipality) with the cost of all assistance granted subsequent to the ------
day of ________ 19 __ (date notice mailed pursuant to P. L. 1941, Chapt. 357, 

Sec. 17) and for such further period or periods, if any, as shall be agreed to by 

you as Director of Welfare. 

Will you kindly send this department as soon as possible copies of all 

relief orders which have been issued or may be issued in this case. By so doing, 

payment will be made promptly and this department will be able to accurately 

inform the State Department of Institutions and Agencies concerning its relief 

expenditures. 

Very truly yours, 

Dated this day -----

of 19 Director of Welfare of --------- ------------

New Jersey Department of Institutions & Agencies, Division of Public Welfare 



FORM GA-9B (REV. 8/69) 
REGISTERED MAIL 

PROTEST OF SETTLEMENT AL LEGAT I ON 

(P.L. 1941, CHAPT, 357, SEC. 19) 

To ______________________ _ DATE _______________________ _ 

DIRECTOR OF WELFARE OF (MUNICIPALITY) 

IN REPLY TO A NOTICE RECEIVED BY THE UNDERSIGNED ON THE ____ DAY OF _______ 19 __ RELATING 

TO THE SETTLEMENT OF ____________ NOW RESIDING AT PLEASE 

BE ADVISED THAT, AS A RESULT OF AN INVESTIGATION OF THE FACTS, I DO HEREBY DENY THAT SETTLEMENT OF 

SUCH PERSON IS IN (MUNICIPALITY). THE FACTS ARE AS FOLLOWS: 

I. CHRONOLOGICAL HISTORY OF RESIDENCE IN NEW JERSEY 
(ENTER LAST RESIDENCE FIRST, AND RECORD SUFFICIENT DATA TO ESTABLISH MUNICIPAL SETTLEMENT) 

PERIODS STREET ADDRESS MUNICIPALITY (CHECK) 

FROM To ✓ 

I I. PERIODS OF RESIDENCE IN NEW JERSEY NOT TO BE COMPUTED (P.L. 1941, CHAPT. 357, SEc. 5) 
(COMPLETE ONLY IF PERSON WAS ON PUBLIC ASSISTANCE, ETC., WHILE RESIDING IN PLACES LISTED 

UNDER I ) 

PERIODS STREET ADDRESS MUNICIPALITY 

FROM To 

11 I. DATA TO PERMIT VERlFICATION OF SETTLEMENT IN OTHER MUNICIPALITY 
(IF DOCUMENTARY PROOF IS AVAILABLE, AFFIX COPIES TO PROTEST) 

EMPLOYMENT 

RELATIVES 
PUBLIC Assis-
TANCE STATUS 

LANDLORDS 

REFERENCES 

SCHOOL 

MISCELLANEOUS 

IV. PERSONS FROM WHOM SETTLEMENT IS DERIVED 

REASON WHY NOT 

COMPUTABLE 

(COMPLETE IF PUBLIC ASSISTANCE RECIPIENT IS A MINOR, OR WOMAN LIVING APART FROM HUSBAND 
AND NOT DIVORCED OR JUDICIALLY SEPARATED) 

NAME: 

PRESENT ADDRESS 

RESIDENCE HISTORY 

DATE OF MARRIAGE 

REMARKS: (Us£ OTHER SIDE IF NECESSARY) 

To DIRECTOR RECEIVING PROTEST 
SEE P.L. 1941, CHAPT. 357 
SECTIONS 21. 22 & 24 

l RELATI ONSHI p 

l DATE OF SEPARATION OR 
DI VORCE (IF APPLICABLE) 

SIGNED: 
DIRECTOR OF WELFARE OF 

t-l.JN I C I PALI TY : 

NEW JERSEY DEPARTMENT OF INSTITUTIONS AND AGENCIES, DIVISION OF PUBLIC WELFARE, TRENTON o8625 



REFERENCE TO 
DEPARTMENT OF INSTITUTIONS AND AGENCIES 

(P. L. 1941, Chapter 357, Sec. 21) 

TO Division of Public Welfare 

Form GA-9C (Rev. 11 / 67) 

Registered Mail 

Re: City of -------------------------- ·-···· vs City of ··--··-······--···-··--

Settlement of _ . -·-·······-·---·· ····-·-······-·--·-··-·····--···-····----·-·-
Street ________ _ 

Municipality 

1. This matter relating to the settlement of --------·-----·---·---------·-----------··-·-------------------·-···--·······-·· -- ·· now 

residing at -···-----·····-··--------------- is hereby referred to you for a decision pursuant to 

P. L. 1941, Chapter 357. 

2. On the ···-········ day of ···········--·--···· 19 _____ ··- said person applied to the undersigned for public assistance 

which was first granted on the ·······-···· day of -··---···--·--····-·---- 19 .... .... . 

3. On the ······-···-· day of -·-················· 19 ...... .. I sent a notice by registered mail to .. ····--· .......... . _ -··--· ··-··-··· 

director of welfare of ·-·--·--··-···········-··-····-···--··-·-··-···----·-·-·-----··········· alleging that settlement of said person was in 

---···········-···- -··-···-······-···--··· ..... (municipality) a copy of which is attached hereto. I am also sending a copy 

of this reference to such director of welfare. 

[Use 4 (a) or (b) as the case may be] 

4. (a) On the ········-··· day of ··--·········- ........ 19·--· --- · I received a protest of the settlement allegation which is 

attached hereto, from said director of welfare in which it is denied that settlement is in .. _ .... 

- ------·-··---····- (municipality). 

(b) To date I have not received an acceptance of responsibility pursuant to P. L. 1941, Chapter 357, 

Sec. 18, nor have I received a protest pursuant to Sec. 19 of said statute. 

5. (State where settlement of person is and give specific reasons for such conclusion. If a protest was 

sent and case is disputed, affix to reference affidavits of case worker, landlord, relief client, etc., tending 

to prove settlement and also copies of other documentary proof which may be available) ......... ..... _ .. .... ····-

·------------------------------------------------------------- --------------------------··------------------------- ---- ----- ---- -------- ---- ---- ---- --- ------- -- ----- ------- . -... --- --- ----- -

Respectfully submitted 

Director of Welfare of .. .................... .. ......... ........................ . 

Dated this ·····-······ .. . .. __ -··-······ --·-··-··-·-···-···--·--···-·· 

day of -······ ·· .. ·-···········. ······-·····-·-··-· ······ 19 ___ ···----

New Jersey Department of Institutions & Agencies, Division of Public Welfare, Trenton 08625 



MUNICIPALITY 

GENERAL ASSISTANCE ORDER 

INCLUDE ONLY ONE TYPE OF ASSISTANCE ON THIS ORDER 

NOT NEGOTIABLE 

Form GA-11 (Rev. 12-68) (SU) 

SERIAL NO. 

CASE NO. 

DATE ISSUED 

ANY AUTHORIZED -------------------- WILL FURNISH _ _____________________ _ ______________ _ 
FILL IN TYPE OF VENDOR OR PROFESSION FILL IN COMMODITIES OR SERVICES TO BE RENDERED 

VALUE NOT TO EXCEED------------------------ ____________________ DOLLARS$ 

BENEFICIARY 
NAME AND ADDRESS 

AUTHORIZED BY ANY FRAUD IN CONNcCTION WITH THIS ORDER BY CLIENT, VENDOR, OR OTHERS 
WILL BE PROSECUTED BY LAW MUNICIPAL WE"LFARE DIRECTOR 

THIS PURCHASE IS EXEMPT FROM NEW JERSEY STATE SAL ES TAX 

DATE ITEMIZED SERVICES OR COMMODITIES PROVIDED QUANTITY 
UNIT 
PRICE AMOUNT 

------~-------------- - ·- -·-···--- - ----------- ---------------------11----- ----11-----n-------

===============---·--------··=·.=c:=======-=======-==---==c---::.c::-:-==========:--- .-----·- ···--···-----

DATE COMPLETED 

VENDOR' S SIGNATURE 

RECIPIENT OR RESPONSIBLE RELATIVE 

SHALL SIGN FOR ABOVE COMMODITIES 

OR SERVICES IN PRESENCE OF VENDOR 

OR PERSON SUPPLYING THIS ORDER 

RECEIVED 
RECIPIENT'S SIGNATURE 

IF SIGNED " X" MARK MUST BE WITNESSED 

IF S I GNED BY R ES PONSIEJLE RELATIVE OF RECIPl ~ NT SHOW RELATIONSHIP 

N. J. Dept. of Irn,titutions & Agencies, Division of Public Welfar e, Ilureau of Business Services 



ORIGINAL MUST SE SUBMITTED TO THE 

AUDITOR OF BUREAU OF BUSINESS 

SERVICES DURING fHE ANNUAL AUDIT. 

MUNICIPALITY 

GNEERAL ASSISTANCE PROGRAM 
STATEMENT OF REFUNDS 

FORM GA-12 (Rtv. 9/76) 

COUNTY 

LISTED BELOW ARE REFUNDS OF GENERAL ASSISTANCE v/HICH \·/ERE RECEIVED AND DEPOSITED IN PUBLIC 
ASSISTANCE TRUST FUND ACCOUNT DURING CALENDAR YEAR __ _ 

CHIEF FlNANCIAL OFFICER DIRECTOR OF WELFARE 

DATE CASE IDENTIFICATION TYPE OF COMMITMENT 

RECEIVED NUMBER SURNAME ASSISTANCE PERIOD AMOUNT 

. 

./ 

TOTAL 

N.J. DEPARTMENT OF INSTITUTIONS AND AGENCIES, D1v1s10N OF PUBLIC WELFARE, BUREAU Or BUSINESS SERV 



Form GA-13 (Rev. 11/67) 

INVOICE SCHEDULE 

·----------------------------------
(Serial No.) 

Municipality --------------------------·---- County ------------------------------ Date ---------------------------- ---

Relief Month ------------------------------

Type of INVOICE Number of Amount of Adjusted and 

AHl■tance Orders 
Orlglnal Deletion Approved 

Date Vendor Submittal Amount 

I 

I 
i 
I 

I 

I 
I 

I I I I. -

Prepared and Submitted by Audited by---------------------------------
lluaidp:tl Dinc&ur 

Approved · by 

New Jersey Department of Institutions & Agencies, Division of Public Wei.fare, Bureau of BuslneH Services, Trenton 08625 



State of New Jersey 
Department of Institutions and .Agencies 

Divisio::J. c f ;,.1-1·01ic \7 :::;l:i..2.1·2 

·Municipality (Corporate Name) 

County 

P R E L I M I N A R Y P TG R S O N !r ~ L R E C O It D 

For Director of Helfare 

7/63 
GA-14 

Full Name of Applicant _________________________ _ 

Home Address _____________________ Telephone No. ____ _ 

Date of Birth Sex ------ --- Single [ ] Married ( ] Other [ ] 

Citizen: Yes [ ] No [ ] V!!!t«~t4n: f~s ( ] 'No: .( .. j : · , ··•u 

Physical Defects: Yes [ ] No ( ] If yes, explain on separate sheet. 
State the number of years immediately preceding date of this application that you 
have been a resident of the municipality, county and state in which you now reside. 

Municipality 

; 

Grade 

Elementary School 

High School or 
Preparatory School , 
College or 
University 
Business or 
Technical School 

Course Title 

Yrs. County Yrs. State Yrs. 

G ~ N E R ~ L ~ D U C A T I O N 
Years Attended Degree or Ce Name of School City From I To ficate, if a 

I I 
• I 
I 

I 

I 
I I 

I ( 
I 

A D D I T I O N A L E D U C A T I O N 

Institution I Duration Credit 
1(Semester, Year,Etc,) Points 

I 
I 
I 

: 

rti­
ny 



Preliminary Personnel Record Form 
For Director of ~ff)lfare 

- 2 -

EMPLOY1'1ENT EFCOhD ( Last Job First, List both Public and Private-Specify if Volunteer 
Dates of I jName, Address and jMonthly Sal- 1 Character of 

Title of Positions Employer!ary or Wage !Work Employment ~ Business of Performed 
! ! Received ' ' From: 
l I 

To: I I 

! I 

I 
I 

I I 

: I 

~ i 
i I 

r 
I 

I 
i' 
t 
I 

I i 
r 
1' 

! j, 

I 

1 !! I 
Do you now hold any other position or occupation, whether in public or private employ­
ment, or in self-employment, which you woµld continue to fill concurrently with the 
position of Director of Welfare? Yes [ ] No [ ] If yes, explain on separate sheet. 

Do you now hold office in any political party or political organization? Yes[ ]No[ ] 
If yes, explain on separate sheet, 
Do you now occupy any position on or in connection with an election board? Yes( ]No(] 
If yes, explain on separate sheet. 
Do you now hold any elective public office? Yes( ] iro [ ] If yes, explain on separate sheet. 

Signature of Applicant Date 

TO BE COMPLETF.D BY LOCAL ASSISTANCE BOARD 

Welfare Office Address: 

Office Hours: _________________ Office Telephone 

Emergency Telephone _______ _ 
1·Jelfare Director's position is Full Time[ ] Part Time[ ] Salary J ___ per year 

Number of Employees: Visitors ___ Clerical ___ Other __ _ 
In absence of the Director, who is the responsible official or employee? 

Is a car immediately available for use of Welfare Department? 

If not, describe arrangements for transportation: -----------------

Secretary, Local Assistance Bo_ard Date 



State of New Jersey 
De~artment of Institutions and AGencies 

Division of Public Welfare 
P.O. Box 1627 Trenton 08625 

HOrICE TO DIRECT0H OF WELFAHE 

1. Review carefully the instructions accompanying this form. 

GA-15 
1/69 

2. Return one copy only of this form; the second copy is for the files of your 
Municipal Clerk; the third copy is for the files of the Local Assistance 
Board. 

3. The Municipal Clerk should check either A, B, or C Below. 
4. If item A is checked, no further entries are required except the ilunicipal 

Clerk's signature. 
~· If item B or C is checked, Schedules I and II must be completed. 
o. Schedule II must be prepared and signed by the Secretary of the Local 

Assistance Board. 

STATUS rrr:P0RI' AND REQUEST 
for State Aid for Public Assistance 

for the Calendar Year 1969 
(Chapter 156, P.L. 1947) 

Name of Munic ipality _________________ County ________ _ 
Check 
[] A. This municipality DOES Hor RE~UEST State Aid for 1969 , and HAS NOT 

ORGANIZED a Local Assistance Board for 1s69. 

[ J B. This municipality DOES nor REQUEST State Aid for 1969, but HAS 0RG.AlIIZED 
A Local Assistance Board for 1969, in conformity with the reQuirements 
of Chapter 156, P.L. 1947, as reported in Schedules I and II followine. 

[ ] C. This munici1)ality REQUESTS State Aid for 1969, and HAS 0HGANIZED a Local 
Assistance Board for 1969, in conformity with the requirements of Chap­
ter 156 , P.L. 1947, as reported in Schedules I and II following. 

SCHEDULE I 

Membership of Local Assistanc e Board 
The Local Assistance Board in this municipality consists of (underline correct num­
ber) THREZ (or) FIVE members, and, as of the date of this certification , tl:e names, 
addresses, and terms of such members arc: 

1. For a one YEAR term EXPIRING 12/31/69: 

2. 

Mr. 
Mrs. 
Miss ------------------For a (underline correct number) TWO (or) 
Mr. 
Mrs. 
Miss ------------------

Mailing 
Address 

Phone No. ------------FOUR year term EXPIRING 12/31/oS: 
1-ia.iling 

Address --------------Phone No. ___________ _ 

J. For a (underline correct nu.rabcr) TWO (or) FOUR year term EXPIRING 12/31/70: 
Mr. 
ill.rs . 
Miss 

4. For a-=F-=-oUR=-J-,e-a_r_t:-e-rm-,--,-~--,XP----I_fil __ N_G_l_2-,/'""3-1-,/"'""7_1 __ 
Mr. 
I1Irs. 
I:-iiss ------------------

5. For a FOUR year term EXPIRIIJG 12.31/72 
Hr . 
Urs. 
Miss ------------------

Ma.Hine; 
Addrecs ____________ _ 

Phone No. 

MailinG 
Addre.ss 

------------

--------------Phone Ho . ___________ _ 

i,iailing 
Address --------------Phone Ho. ___________ _ 

CEfil'IFICATI0lT BY UUi;ICIPAL CLEHK 
I HEREBY CERTITY that the foregoing entries are true and correct, and 

that such entries ha.ve ';;een authorized by official action of the governing body 
of this municipality. 

Ill TESTIM0HY WHEREOF, I have hereunto set ~• hend and affixed the of-
ficial seal of the ::;aid municipality, this _____ day of ________ ,1969 . 
[ ] 
[ liillIICIPAL ] 
[ SEAL ] 
[ ] Iiunici:pal Cl~rk 

Zip Tel. 
Audres s _____________ Code ___ no. ___ _ 

over 



SCHEDUIB II 
1<2:PORI' BY SECRETAHY, LOCAL ASSISTAHCE BOARD 

This is to certify that: 

1. The Local Assistance Board held its annual Jrganization meeting for 
1969 on ____________ ,1969. It is the Board's plan to hold 
additional regular meetings during the year 1969 as follows: ___ _ 

2. The current officers of the Board, duly elected by the Board, are: 

Chairman -----------------------------
Secretary -----------------------------

3. The following member of this Board also holds office as a merauer of 
the Municipal GoverninG Body: (if none, enter ''None '·) 

4. The Director of Welfare employed by this Board is 

Mr • 
. Mrs. 
Miss -------------------------------
Home 
Addres s Phone No. ---------------------- ---

who was last appointed b this Board or a Dredecessor Local Assist­
~ Board for a term of underline correct num.ter NINETY DAYS or) 
FIVE YEARS, which began as of ___________________ __,--

(gONTH) (DAY) (YE.AR) 

Welfare Director's position is Full Time [ J Part Time [ J 
Salary$ ner year 

5. The Director of Welfare (underline correct statement) IS (or) IS Nor 
currently available for duty; in his absence the executive and ad­
ministrative responGibility for the activities of this Board is 
vested in 

Mr. 
Mrs. 
Miss 

Title of 
Office ----------------- ------------

Home 
Address Phone No. --------------- -----------

6. The official hcadouarters of the Welfare Department, available to the 
,ublic, is maintained at (address) ------------------0 f fi c e Hours _______________ Phonc I'Jo • _________ _ 

Enployces of the Welfare Department, other than Director of Welfare, are: 
Visitors (number ) _____ Clerical ________ ( Other) ______ _ 

Is a car immediately available for use of Welfare Department? ------If not, describe arranGements for trans~ortation. -----------

Signed 
__ S_e_c_r_et-a-rv-. -T-,o-~-.::i-.1-A-~-~-,-. ~-+-.~-.,,-1"'-P-~-n-!l-,,.-r'l-- Date ---------



General Assistance ManuaJ. 
Division of Public Welfare 

Form GA-18 (9/71) 

G.A. 2.300A 
Attachment ffal 

CERTIFICATION OF NEED FOR PATIENT CARE IN FACILITY 
OTHER THAN PUBLIC OR PRIVATE GENERAL HOSPITAL 

To be completed by Public Assistance Agency --------­
(Identify Agency) 

Case Name _______________________ Registration No. ______ _ 

Home Address------------------------------------
Municipality County 

F Veteran: Yes No Birth Date (or age) ________ Sex: M 
Street 

( Circle correct letter) ( Circle correct word) 

Describe Current Living Arrangement --------------------------
Name of Institution _____________________ Admission Date ______ _ 

A. CERTIFICATION OF PHYSICIAN 
THIS IS TO CERTIFY THAT THE ABOVE NAMED INDIVIDUAL REQUIRES PATIENT CARE FOR THE 
CHRONICALLY _ILL BECAUSE: 

t. DIAGNOSIS (Complete) 

2. DEGREE OF INCAPACITY (Please check each applicable item below) 

BEDRIDDEN 
__ Bedfast and helpless 
__ Sits up in bed 

AMBULATORY 

3. EATING 
__ Feeds self unaided 
__ Needs constant help to eat 

_Fartial help to eat 
_Requires special diet 

-Entirely independent 
__ Only with wheelchair 
__ With aid of appliances 

4. CONTINENCE STATUS 
__ Continent 

_Fartially incontinent 
_Incontinent 

6. NURSING CARE AND SERVICES NEEDED 
_Hypodermic injections 
__ Dressings 

__ Temperature and/or Pulse Record 
__ Catheterization 

__ Oral medication 
__ External medication 
__ Bed baths only 

__ With other__specify __ 

__ Only from bed to chair 
without help 

__ Cannot use any stairs 
5. MENTAL STATUS 
__ Clear 

__ Confused occasionally 
or part of the time 

__ Confused most of the 
time 

_Daily enemas 
__ Change bed position 

_Rubs and massages 

7. CHARACTERISTICS OF MAJOR DISABILITY 

CP 

__ Static or stable _Frogressive __ Improving 

8. Is patient now receiving any medication or treatment? (If so, give details) _____________ _ 

9. Is surgery or other therapy contemplated? (If so, give details) _________________ _ 

10. Is care in nursing home or public medical institution now necessary? YES ____ NQ __ _ 

11. If ''yes" in 10, is future discharge contemplated? YES NO __ _ 

12. Could this client be adequately cared for now in boarding home? YES NO __ _ 

His own home? YES ___ NO __ _ Other facility (describe) 

13. ) 1. I further certify that in my opinion. thi.s individual does not require care and treatment /or active 
tuberculolis. 

2. Doea not require care and treatment /<Yr a mental diseast: , :J. ·f ect or impairment in an i1l8titution for 
the mentally ill or mentally defi,cie-nt. _________________ M.D. 

_________________ Date 

New Jersey Department of lnaUtuUons and A&encles, Dtvislon of Public Welfare 



General Assistance Manual 
Division of Public Welfare 

B. STATEMENT OF INSTITUTION 

Form GA-18 (9/71) 
G.A. 2.300A 

Attachment /fl 
(Reverse) 

NOTE: Tl,,ia 11ectio1& ia to be computed for all cues e:icept u1h.en client ia to f'ecei11e patient care in kia own home Of' 

Aome of relatives. 

THIS IS TO CERTIFl:' THA~~: 

1. The individual named above ente-red th.is inatitution voluntarily on ______________ ___ a,,ad is free to leave 
Date 

a.t a.11.11 tim.e upon his own decinon.. 

2. The individual will receive continuoiu. medica.l treatment and nursir.g ca-re in the aectim& of th.it inatitu-­
tion certified for ca.re of the ckrow..:,a,ll11 ·i.U unless h,e ia not in need of such ca.re. 

3. TM ffl.Onthly u,i,tance pavm,ent ·made to the client to cover personal needa, 1eparate and apa.rt from tke 

pai,ment to tl,,e institution of the a.llowable rate /Of' board, nursing and rela,ted 1ervices, will b6 availabu to th.6 ift­
dividua.l for kis unrestricted utte-<1:nd ·if a,~~ fun.dB belonging to the individual are held in 1a.fe keeping b11 tke insti-­

tution, a current identifiable account will be maintained a,nd be open for inspection b11 tke individual a,,ad bv repre­

sentatives of the public assilltance agency. 

4. If the individual dies, or leaves, or i.<r to leave the institution, 01' is moved from tke certified to 0.11. uncerti­

fied aecti.<,n of the imtitutwn, the public assistance agencv will be notified promptl11. 

6. For an11 month of partial aervice (regardlesa of whether i t is the entrance month or the e:iit ffl.Onth. a.nd re­

gardl8u of the tota,l number of ccdenda.r da.11• in n.ck month), multiply the applicable "per diem ra.t6" by the actual 

-number of do.ya. the pa.tie-n.t recewed ,ww:e m th.a.t m<mtA ( counting both da.11 of a.dmisaion and da11 of e~t a., cla.11s of 

a""1i.ce). The ClfflOUnt ao ca.lculated will be tla.6 eMMd amount which the facility ill entitled to receive for 1111,CI,, t>c,o-n.tla.. 

If nclt. eGf"Md Gffl01'nt luis a.lreadv l>em e~ueded ift "" ad11a.t,ce pai,ment tc the fa.ci1,it11 the diffwn,,ce toill reJWnefft a 

refv:,ul, due the agfflCJI. 

A11.y such. refufld for unec:w,s.ed dlll'JI of lff'VW 11,,a,ll be a.ccompliahed b11 f)G111'1fflt to tlu public a.,.wtmt.ee 

6. Th.e imtitution will alao refu:nd to tke public a., sistance ageftcy any otAn- fuw of cs tUMUed iftdi'1it:lual 
(a,ad not aub;eot to a.nv prior clafflt. or lien by the institution) which were in hia possesaion or in tM cuatod'Jf of the 

iutitutioft at the tinM of It.ill deatA, """' tlla.e refuf&d of a.KV nch. fu,uu tD'iU be made to 4ffJ indwidual wh.o lea.11ea tu 

iutitutiott. 

DATE 
SUPERINTENDENT 

NAME OF INSTITUTION 

ADDRESS 



General Assistance Manual 
Division of Public Welfare 

Form GA-18A 

CERTIFICATION OF NEED FOR PHYSICAL, 
OCCUPATIONAL, OR SPEECH THERAPY 

To be completed by Public Assistance Agency 
__ (_I_d_e_n-ti-· fy--A-g-en_c_y_) __ 

Case Name Case Number ------------------------- ---Home Address --------------------------------Street Municipality County 
Birth Date (or age) Sex: M F 

__ (_C_i_r-cl_e_c_o-rrect letter) Veteran: Yes No 
(Circle correct word) 

A. CERTIFICATION OF PHYSICIAN 
THIS IS TO CERTIFY THAT THE ABOVE NAMED INDIVIDUAL REQUIRES 
PHYSICAL OCCUPATIONAL SPEECH THERAPY BECAUSE: 

(Circle one) 

1. DIAGNOSIS (Complete) -------------------------

2. DEGREE OF INCAPACITY (Please check each applicable item below) 
Bedridden 

--- Chairfast 
Independently ambulatory ---

3. TREATMENT PRESCRIBED (Be specific) 

4. PURPOSE OR GOAL OF TREATMENT 

Able to dress self --- Ambulatory with assistance --- Able to car for toilet needs ---
------------------

5. FREQUENCY AND DURATION OF TREATMENTS PRESCRIBED -------------
6. PROGRESS REPORT TO DATE 

7. PROGNOSIS ------------------------------

8. APPROXIMATE DATE OF NEXT EVALUATION ------------------
M.D. 

DATE 



Fann GA-19 (4/73) 

County Mum.c1.pal1. ty 

COMPUTATION OF ELIGIBLE UNIT'S GRAN!' AND RECORD OF PAYMENTS 

Name: Case No.: Date: ----------------- ---------- ------
Number in Household Initial Grant (Deficit) 
Number in Eligible Unit Regular Monthly Grant (Deficit) 

INCOME ACTION MEDICAL PAYMENTS 
Gross Earned Income $ Commitment Month: 19 

Check One: Medical Care: 
Cost if Self Employed $ 

Ini·cial 

□ Net Earned Income Grant 

-$60. for each tt'otal Medical 
Employed Adult Change in LJ Grant Surplus (Subtract) 
Sub-total 

!Medical Payment for 
-1/3 of Grant Month 
Remainder Continues LJ Payment Month: 19 

Unchanged 
Adjusted Earnings MEDICAL PAYMENI'S 

Commitment Month: 19 
Other Income: Termination n Medical Care: 

(Identify) $ 
Reason: 

tt'otal Medical 

Surplus (Subtract) 

Total Income Medical Payment for 
Month 

ALLOWANCE(S) 
Pa ent Month: 19 

Maximum Allowance 
or MEDICAL PAYMENTS 

Other: Commitment Month: 19 

Medical Care: 
$ 

Total Allowance Total Medical 

Total Income 
(Subtract) 

Surplus (Subtract) 

Deficit Medical Payment for 
or Month 

Surplus Payment Month: 19 

(Record additional Medical Payments and Other Payments on reverse side ) 

Caseworker's Signature Approved by 

New Jersey Department of Institutions and Agencies - D1.v1.s1.on of Pliblic Welfare 



Fonn GA-19 (4/73) (Reverse) 

NAME: ---------------- CASE NO.: ______________ _ 

MEDICAL PAYMENTS MEDICAL PAYMENTS 
Commitment Month: 19 Commitment Month: 19 
.Medical Care: Medical care: 

$ $ 

Total Medical Total Medical 

Surplus (Subtract) Surplus (Subtract) 

Medical Payment for Medical Payment for 
Month Month 

Pa:i!!!ent Month: 19 Paiment Month: 19 

MEDICAL PAYMEN.rS MEDICAL PAYMEN.rS 
Commitment Month: 19 Commitment Month 19 
Medical Care: Medical Care: 

$ $ 

Total Medical Total Medical 

Surplus (Subtract) Surplus (Subtract) 

Medical Payment for Medical Payment for 
Month Month 

Pa:i!!!ent Month: 19 Paiment Month: 19 

OTHER PAYMENTS 

Child care Homemaker Se:rvice Travel - Health Care 

Date Amount Date Amount Date Amount 

$ ____ _ $ ____ _ $ ____ _ 

EMERGENCY ASSISTANCE 

Date Reason Amount 

$ _______ _ 

FUNERAL EXPENSES 
Date Name Amount 

$ --------
New Jersey Department of Institutions and Agencies - Division of Public Welfare 



FORM GA-30 (11/74) 

AUTHORIZATION FOR REIMBURSE~NT OF ASSISTANCE FROM SSI AWARD 

(YOUR NAME) (SOCIAL SECURITY ACCOUNT NUMBER) 

(MAILING ADDRESS) (MUNICIPALITY OF RESIDENCE) 

I understand and authorize that: 

in consideration for General Assistance to be granted to me during this period 
beginning on the date shown below, when my application for Supplemental Security 
Income has been approved, the Secretary of Health, Education and Welfare will 
send my first SSI check ·to the New Jersey Division of Public welfare which, in 
turn, will issue a check in the same amount to the Treasurer of the municipality 
specified above. Said municipality will deduct from this check the amount of 
assistance that was given to me while my application for SSI was being investi­
gated. 

After making deduction, the municipality shall pay the balance, if any, to me 
within five business days of receipt of the check. 

I understand that if I disagree with the amount of the deduction and the amount 
I receive, if any, I have the right to an administrative review by the State 
Division of Public Welfare. 

(SIGNATURE OF APPLICANT) . (DATE) 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 



FORM GA-30 {11/74) 
(Reverse Side) 

STATEMENT . BY .MUNICIPAL DIRECTOR OF WELFARE 

(NAME OF WELFARE DIRECTOR) (MUNICIPALITY) (COUNTY) 

As Director .of Welfare of the above municipality, · t agree to ·authorize commitments 
of General Assistance to or on behalf of the stated individual who is a bona fide 
SSI applicant for those goods and services, required during the psriod while the 
application for SSI is being investigated. 

The original copy of this co~leted form will be sent within 24 hours to the 
local Social Security district office and one copy to the Division of Public wel­
fare, Att: Accounting Section, P. o. Box 1627, Trenton, New Jersey 08625. 

If a check ·is received .from the New Jer$8y Division of Public Welfare on behalf 
of the applicant, I will -mc;lke certain it is deposited into the General Assistance 
Trust Fund Account. An amount equal to the total assistance granted during this 
period will remain in the General Assistance account, and the balance, if any, 
will be paid within five .work days to the applicant with a completed copy of 
Form GA-31 explaining how the amount was coq;>uted. 

All accounts and records dealing with this activity will be available for exami­
nation by duly· authorized State and/or Federal representatives. 

The check, payable to the Treasurer of this municipality, should be mailed to my 
attention at the .following address: 

(SIGNATURE OF WELFARE DIRECTOR) {DATE) 



FORM GA-31 (11/74) 

----------- Welfare Department 

(Address) 

(Date) 

A check has been received from the New Jersey Division of Public Welfare 
representing your retroactive and initial benefits from the Supplemental 
Security Income (SSI) program. 

In accordance with your authorization on Form GA-30, an amount equal to 
the amount of assistance given to you while your application for SSI was 
being processed has been applied to that check in the following manner: 

Amount of check received from 
New Jersey Division of Public 
Welfare 

I.ess total amount of assistance 
given to you by this Municipality 

Net Benefit to you 

$ ____ _ 

- $ ____ _ 

$========== 

If a Net Benefit is shown, a check for such amount is enclosed. 

If the Net Benefit is "O", the assistance given to you was equal to or 
greater than the amount of the check received from the New Jersey Division 
of Public ,1elfare. 

If you disagree with this computation, you have the right to come to 
this office to discuss the matter. If, after such discussion, you are 
not satisfied, you may contact the New Jersey Division of Public Welfare, 
P. o. Box 1627, Trenton, New Jersey 08625, to which a copy of this letter 
has been sent, to request an administrative review. 

very truly yours, 

(Welfare Director) 



APPLICATION TO ESTABLISH A PETTY CASH FUND 
FOR DIRECT PAYMENT OF GENERAL PUBLIC ASSISTANCE 

IN ACCORDANCE WITH STATE LAW & REGULATION 

GA-32 (ll/74) 

c f County o f _____ _ 
Pursuant to the provisions of N.J.S. 4OA:5-21 application is hereby 

made fo r permission to establish a petty cash fund for the following office 
o r department and amount: 

$ _____________ _ 

The petty cash fund will be used by such of f ice or department t o pay 
claims briefly described as foll ows : 

It is estimated that the maximum ~mount of such claims to be paid in 
any one month will be$ -----------c ~~ti f i cation is hereby made that the person having custody of the 
fund will be bonded with corporate surety in an amount not less than $1,000.00 
o r the amount of the fund whichever is greater. 

The custodian of such fund and the amount of surety bond will be 
as follows: 

$ 
This application was authorized at a meeting o f the 

of the ____________ of 
County o f _______ held on the 
day of _________ , 19 and upon approval of the Director of Local 
Gove rnment Services authorization will be given for the i ssuance of a check 
to the fund custodian in the amount set forth in the a ~plication. 

Approval is conditional upon: 

I hereby certify that this 
application was authorized by 
the govej:ning body as indicated 
in the application. 

Clerk 

Date 

All claims being paid by check signed by the custodian of this fund 
o r the municipal treasurer (Any exception t o this must be explained in detail 
in the a9plication). 

All claims being approved fo r payment by 
(Insert name and title o f 

approving Officer). 
All checks wi ll bear signature of ____________________ _ 

(Insert name and title of signers) 

No deposits may be made to this account other than funds transferred 
from the Public Assistance Trust Fund Account. 

A schedule listing all disbursements for a given period or, in the 
alternative, a schedule together with actual vouchers being transmitted to the 
governing body for approval after which a check will be drawn to reimburse the 
Fund. 

Fund being closed out prior to December 31 of each year (This is a 
requirement). 

pprovec:i by : 

irector of Local Government Services 



GA-33 (1/77) 

SJ NO COMPR ENDE USTED ESTA NOTICIA PORQUE NO HABLA INGL~S, POR FAVOR, COMMUNIQUE USTED CON 
LA OFICINA DE BIENESTAR. 

Dear 

NOTICE OF INTENTION TO TERMINATE ASSISTANCE 
UNDER THE 

GENERAL ASSISTANCE PROGRAM 

Date 

----------------
This is to notify you that it appears you are no longer eligible to continue to 
receive benefits under the General Assistance Program because ---------

and in accordance with Section of the General Assistance 

Manual. Your assistance will be terminated as of 
..,.(_da_t_e_t_o_b_e_e_n_t_e_r_e_d-sh_a_l_l_b_e_ 

not less than ten (10) calen­
dar days following the date 
of this notice) 

This means that your last assistance benefit of$ weekly/monthly -------
issued 

(was) (will be) (date) 

If you do not understand this notice, you may ask the municipal welfare depart­
ment to explain it. If you disagree with the action being taken, you have the 
right to request a hearing before a representative of the municipal welfare de­
partment. This request must be made within 10 days of the mailing date of this 
notice. If you should request a hearing, assistance will be continued unre­
duced until the hearing is held and a final decision is made. 

At the hearing you will have the right to appear in person; to be informed of 
the reasons, nature and sources of any supporting evidence upon which the pro­
posed termination of assistance is based; the right to present any proofs or 
witnesses as to issues of fact; and the right to be represented by an attorney 
if you so choose and arrange, and to be accompanied and/or assisted by friends. 

Municipal Welfare Department -------------------

, Director -------------------

New Jersey Department of Institutions and Agencies - Division of Public Welfare 



GA-34 (1/77) 

SI NO COMPRENDE USTED ESTA NOTICIA PORQUE NO HABLA INGLES, POR FAVOR, COMMUNIQUE USTED CON LA 
OFICI NA DE BIENESTAR. 

Dear 

NOTICE OF INTENTION TO REDUCE ASSISTANCE 
UNDER THE 

GENERAL ASSISTANCE PROGRAM 

Date 

This is to notify you that the amount of assistance you are eligible to receive 
will be changed from ________ to ________ effective _______ _ 

(date to be entered shall 
be not less than ten (10) 
calendar days following 
the date of this notice) 

This reduction is based upon --------------------------

and in accordance with Section of the General Assistance Manual. --------
This means the assistance issued on 

(date) 

a weekly/monthly amount of ------------

(was) (will be) 

If you do not understand this notice, you may ask the municipal welfare depart­
ment to explain it. If you disagree with the action being taken, you have the 
right to request a hearing before a representative of the municipal welfare de­
partment. This request must be made within 10 days of the mailing date of this 
notice. If you should request a hearing, assistance will be continued unre­
duced until the hearing is held and a final decision is made. 

Municipal Welfare Department ---------------------

---------------------, Director 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 



GA-35 (1/77) 

SI NO COMPRENDE USTED ESTA NOTICIA PORQUE NO HABLA INGL~S, POR FAVOR, COMMUNIQUE USTED CON LA 
OFICINA DE BIENESTAR . 

Dear 

NOTICE OF ACTION TO DENY APPLICATION FOR 
GENERAL ASSISTANCE 

Date ----------------

-----------------
This is to notify you that your application for General Assistance has been denied 

beca1,1se -------------------------------------

and in accordance with Section of the General Assistance Manual. 

If you do not understand this notice, you may ask the municipal welfare depart­
ment to explain it. If you disagree with the action being ta.ken, you have a right 
to reques_t a hearing before a representative of the municipal welfare department. 
If you should desire such a hearing, your request must be made within ten (10) 
days of the mailing date of this notice. 

At the hearing, you would have the right to appear in person; to be informed of 
the reasons, nature and sources of any supporting evidence upon which the denial 
of your application was based; the right to present any proofs or witnesses as to 
issues of fact; and the right to be represented by an attorney if you so choose 
and arrange, a.D:d to be accompanied and/or assisted by friends. 

Municipal Welfare Department ----------------------

----------------------, Director 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 



GA-36 (1/77) 

SI NO COMPRENDE USTED ESTA NOTICIA PORQUE NO HABLA INGLtS, POR FAVOR , COMMUNIQUE 
USTED CO N LA OFI CINA DE BIENESTAR. 

Dear 

NOTICE OF TIME-LIMITED ASSISTANCE 
UNDER THE 

GENERAL ASSISTANCE PROGRAM 

Date 

This is to notify you that the a.mount of assistance which you have re­
quested and which has been granted is for the period ---------
to No f'urther assistance will be granted without 

an additional eligibility determination. 

If you do not understand this notice, you may ask the municipal welfare 
depar tment to explain it. If you disagree with the action being taken, 
you have the right to request a hearing before a representative of the 
municipal welfare department. This request must be made within 10 days 
of the mailing date of this notice. If you should request a hearing, 
assistance will be continued unreduced until the hearing is held and a 
final decision is made. 

Municipal Welfare Department -----------------

, Director -----------------

New Jersey Department of Institutions and Agencies - Division of Public Welfare 



FORM PA-12 (Rev. 11/68) 

REFERRAL BY STATE MENTAL INSTITUTION TO PUBLIC ASSISTANCE AGENCY 

From: ________________ _ Date 
(Identify State Institution) 

To: 
(Identify Public Assistance Agency) 

The following patient may require public assistance to complete a plan to live in the community. The pa-

tient is 

[ ] eligible for discharge and is being referred for __________ _ 
( Cat.eworical program) 

[ ] eligible for [ ] Convalescent Leave [ ] Extended Visit and is being referred 

a. [ ] for General Assistance 

b. [ ] as member of ----------- family. 
( Categorical program) 

The patient has been informed of this referral and is prepared to participate in an interview. 

Name: ------------- Sex: ___ Marital status: ____ File No.: _______ _ 

Birthdate & place: _______________ Source of data: ____________ _ 

Admission date: Status: [ ] Voluntary [ ] Involuntary 

Place of abode at time of admission : Municipality __________ _ County 

[ ] County charge of ________ County; 
or 

[ ] State charge admitted from --------- County. 

Currently under care : 

[ ] Still in institution 

[ ] Family care -------------------------------­
<Addresa> 

[ ] With relative -------------------------------
(Name, relationship and address) 

[ ] Other 
(Describe arrangement and give address) 

List known relatives and other interested persons: 

Name Relationship Address 

CP New Jersey Department of Institutions & Agencies, Division of Public Welfare, Trenton, N.J. 08625 



Known resources : Amount Period Source 

Income: Pension $ per 

Annuity $ per 
xxxx 

OASDI $ -- per 

Relative $ per 

Other $ per 

Assets: Property (Location and type): 

Insurance: 

Personal account:---------------------------------

Other: ------------------------------------

Attached is a completed copy of Form PA 7, Report of Findings by: Psychiatric Diagnostic Group, and hos­

pital abstract and/or summary. 

Please telephone ------------- and ask for _______________ _ 
( Telephone no. & ext.enaion) ( Caseworker's name) 

to arrange appointment. 

Remarks: 

Signed ------------------
Director of Social ~<!r'Vices 



State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare 

REFERRAL FOR REHABILITATION SERVICES 

Form PA-13 
(rev. 9n4) 

(INSTRUCTIONS: Prepare in duplicate; send one copy to appropriate district office of Vocational Rehabilitation Services; retain 
second copy for case record. If another public assistance agency is to be informed of the referral, prepare referral form in tripli­
cate and send the third copy to such agency.) 

To: _____________ District Office, New Jersey Division of Vocational Rehabilitation Services 

From: _________ -=-----=----,-----------
fname of agency) 

Phone (include area code) _______ _ 

Address : _______________________________________ _ 

Client : ---..,..(la_st_n-am--,e):----------,(=firs---,t),--------,,.,...m_,,id,..,.'d"'""'l,-e),----
Case number: __________ _ 

Social Security number ___ .,__ __________ _ Date of birth ____________ _ 

Address: ____________________________________ _ 

Major Disability:-------------------------------------

(INSTRUCTIONS: Items 1, 2, and 3, below, relate to the status of the case in the agency making the referral to Vocational 
Rehabilitation Services. Check and complete applicable item.) 

PUBLIC ASSISTANCE STATUS: 

1. [ 

2. [ 

Is receiving------------------,~---------- from this agency. 
(Program) 

Application for _____________________ is pending in this agency. 
(Program) 

3. [ ] Application for-------------------- has been denied by this agency. 
(Program) 

OTHER BENEFITS: 

4. [ Client is currently receiving Workmen's Compensation Benefits. 

5. [ Client is currently receiving Social Security Benefits. 

The above client has been advised of this referral for Rehabilitation Services, and the information known to this agency is available to the 
Rehabilitation Counselor upon request 

(Date) (Name and Title of Agency Representative) 

ACKNOWLEDGMENT 

To:--------------------------------------------------

From: _________________ District Office, New Jersey Division of Vocational Rehabilitation s~rvices. 

Re: Client's name __________________ _ Your case number _______________ _ 

This will acknowledge receipt of your referral for the above client. Assignment is being made to a Rehabilitation Counselor, who will consult your 
agency at an early date. 

(Date) (Name and Title of Agency Representative) 
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DATE INTER-AGENCY REFERRAL FORM PA-14 (REv.7/73)9.J -------

To: _____________________ CASE No. (IF ASSIGNED) 

fROM: __________________________________________________ _ 

MR. [ ] MRS. [ ] Miss. [ 

Now RESIDING AT 

HAS APPLIED TO THIS AGENCY ro~; ~INANCIAL ASSISTANCE [ ] ADVICE OR SERVICE (SPEClrY) 

Is RECEIVING: [] FINANCIAL ASSISTANCE IN THE AMOUNT OF$ _____ FOR 
(PERI OD COVERED) 

[ ] SERVICE, OTHER THAN FINANCIAL ASSISTANCE, rROM THIS AGENCY (sPEClrY) 

THE RErERREn PERSON IS INTERESTED IN THE PROGRAM(s) OF YOUR AGENCY AND INrORMS us 

[ ] HE PLANS TO CALL AT YOUR OFrlCE, IN PERSON, ON OR BErORE 

[ ] HE IS UNABLE TO CALL, IN PERSON, AT YOUR OFFICE. 

REPLY REQUESTED: NO [ ] YES [ ] 

INFORMATION KNOWN TO THIS AGENCY WILL BE MADE AVAILABLE TO YOU UPON REQUEST. 

REMARKS: 

NAME AND TITLE OF AGENCY REPRESENTATIVE: 

REFERRING AGENCY COMPLETES rORM ABOVE THIS LINE.) 

(DATE) 

REPLYING AGENCY COMPLETES BELOW THIS LINE WHEN DISPOSITION Or APPLICATION IS KNOWN 

DATE -------------------- _____ YOUR CASE NO. _____ (IF ASSIGNED) To: 

fROM: -------------------------- CASE No. (Ir ASSIGNED) 

RE: MR. [ ] MRS. [ ] MISS. [ ] 

PRESENT STATUS: [] ELIGIBLE AS OF 

REMARKS: 

DATE: 

INELIGIBLE AS Or ________ .GIVE REASON UNDER 
11 REMARKS 11 BELOW. 

{NAME AND TITLE Or AGENCY REPRESENTATIVE) 

(REPLYING AGENCY COMPLETES FORM BELOW THIS LINE WHEN APPLICATION IS REGISTERED BUT DISPOSITION IS 
NOT KNOWN) 

---------------- DATE: 
YOUR CASE No. ------To: 

fROM: __________________________ CASE No. ___________ _ 

(Ir ASSIGNED) 

(IF ASSIGNED) 

RE: MR. [ ] MRS. [ ] Ml ss. [ ] 

APPLICATION: 

[] CLIENT DID NOT CONTACT AGENCY. [ ] NO APPL I CATI ON r1 LED. GIVE REASON UNDER 11 REMARKS 11 BELOW. 

[ ] APPLICATION rlLED _______ .SPECIFY TYPE Or PUBLIC ASSISTANCE OR SERVICE REQUESTED UNDER 

(DATE) "REMARKS II BELOW. 

REMARKS: 

DATE: 

(NAME AND TITLE OF AGENCY REPRESENTATIVE) 

INSTFUCTIOJS: Ir UPON RECEIPT Or REFERRAL DISPOSITION IS.!:!£!. KNOWN, RECEIVING AGENCY SHALL COMPLETE 

StCTION 11 A11 AND RETURN WITHIN 10 DAYS. Ir UPON RECEIPT OF REFERRAL DISPOSITION~ KNOWN, OR WHEN AT 

SOME rUTURE Tl ME ARRIVED AT, RECEIVING AGENCY SHALL COMPLETE SECTION 11 8 11 AND RETURN WITHIN 10 DAYS. 

NEW JERSEY DEPARTMENT Or INSTITUTIONS AND AGENCIES, DIVISION OF PuBLIC WELFARE 



REQUEST 
NUMBER 

DATE OF 
REQUEST 

REQUEST and AUTHORIZ ATION FOR RECORDS DISPOSAL 
BY 

STATE, COUNTY or MUNICIPAL AGENCIES 

AUTHORIZATION 
NUMBER 

DATE OF 
AUTHORIZATION 

TO: HEAD, BUREAU OF ARCHIVES AND HISTORY FROM: 

1. ITEM 

DIVISION OF STATE LIBRARY 
ARCHIVES AND HISTORY 
DEPARTMENT OF EDUCATION 
TRENTON, N. J. 08625 

Authorization is hereby requested for the disposal of the following records under the provisions 
contained in Chapter 410 of the New Jersey Laws of 1953. 

2 . RECORDS TITLE ANO DESCRIPTION 3 . INCLUSI VE OATES 4 . VOLUME 

6 . REQUESTED 7 _APPROVED 
BY BY 

AUDIT - STATE 
COUNTY 

MUNICIPAL 

10. DISPOSITION 
ACTION 

NAME AND TITLE NAME AND 'fl'fLE'. 
AUTHORIZATION 

The above authorization is granted on the express condition that all the fiscal records involved have been audited and 
the audit approved, or such records are not reQuired for future audit, and that all of the records listed ha,e ceased to 
have sufficient additional value to warrant future retention . 

DATE OF AUDIT VERIFICATION 9 . APPROVED 

DATE METHOD INITIALS 

BY. 
HEAD. BUREAU OF ARCHIVES 

15 . RETENTION PERIOD 

AND HISTORY 
SECRETARY - STATE RECORDS COMMITTEE . ~UK"" NU . 1:.U 



FSP-905 (3-67) 

SEC. I GA CASE NO. 

A. I 

REFERRAL OF GENERAL ASSISTANCE RECIPIENT 
FOR APPLICATION FOR FOOD COUPONS 

See reverse side for Definition and Special Instructiona 

FULL NAME OF HEAD OF G. A. HOUSEHOLD I MAILING ADDRESS 

B. HOUSEHOLD COMPOSITION - Enter names of all persons residing in the household and the relationship of each 
person to the head of the General Assistance Household per codes listed on reverse side. 

PERSONS IN HOUSEHOLD PERSONS IN HOUSEHOLD 

Person Relation- ' Person Relation- I 

No. Name ship Age No. Name ship I Age 
--- ---

Head of G. A. Household 
1. XU 11. 

--
2. 12. 

---
3. 13. 

--- ---
4. 14. ---5. 15. 

6. 16. 

7. 17. 

8. 18. 

9. 19. 
---

10. 20. 

C. INCOME AND RESOURCES OF HOUSEHOLD MEMBERS (Use the Column "Person No." to cross reference the 
recipient of the income or the owner of the resources to "Person No." listed in Section B, Household Compo­
sition.) 

I 
i Complete If Earnings 

Person Monthly Date Monthly Mandatory Monthly 
No. i I SOURCE OF INCOME Amount Verified Gross Deductions Net Income 

1. I General Assistance Grant XXX XXX XXX i 

I 

Person Date 

No. II TYPE OF RESOURCE Value Verified How Verified 

I 

.. - - - -· ··-· -

Approved: 

Signature of Munlclpal Caseworker Date Signature of Director of Welfare 

Municipality 

D. FOR USE OF FOOD STAMP CERTIFICATION UNIT ONLY 

The Application for participation in the Food Stamp Program of the above household has been: 

□ Rejected. ___ Rejection Code Food Stamp Program Case No. __________ _ 

□ Approved Frequency of Issue: Each Issue for Purchase will be as follows: 

0 Monthly. 

□ Semi-Monthly. 

Signature of Certlncation Unit Caseworker Date 

Purchue 
Requirement 

$ 

Bonu, 
Coupom 

$ __ _ 

Signature of Certiftcation Unit Supervisor 

Nom .Tt>r<:<>v nr.nart ment of Institutions ancl Agencies, Division of Public Welfare 

Total 
Coupon, 

•---
Date 



Specific Reporting Instructions 

This form shall be completed in triplicate by the General Assishncc agency. The original and duplicate shall be given to 
the head of the G(neral Assistance household in a sealed envelope with instructions to bring the envelope intact to the 
Food Stamp Program Certification Unit. The third copy shall be retained and filed in the case record of the General Ass~ 
tance agency. The Food. Stamp Program Certification Unit will complete Section D and return one copy to the General 
Assistance Agency. 

Definitions 

Household means a group of related or non-related individuals who are not residents of an institution or boarding home, 
but who are living as one economic unit sharing common cooking facilities and for whom food is customarily purchased in 
common. It shall also mean a single individual living alone who has cooking facilities and who purchases and prepares 
food for home consumption. 

Head of Household is the person who is normally recognized as head of household by the other members. 

Monthly income refers to all ea.'"Ilings, pensions, compensation payments, benefits payments, public assistance grants, annu­
ities, etc. Monthly income is computed at 4 1/ 3 times weekly income. 

Net income is gr oss income less mandatory deductions for Federal income taxes, OASDI, and union dues or other deduc­
tions which are mandatory and not elective on the part of the employee. Net income from self-employment is gross income 
less the cost of producing less Federal income taxes and OASDI. 

Codes for Relationship to be used in reporting the relationship of each person to the head of the General Assistance hous~ 
hold are as follows: 

FA.Father 
MO.Mother 

SOSon 

DA-Daughter 
GR-Grandparent 

GCGrandchild 

SI-Sister 
BR-Brother 

OB-Other Blood Relative 

Codes For Rerection 

WI-Wife 
HU-Husband 

NR-Non-Related 

OM-Other Relation by Marriage 

The specific codes used to identify the various reasons for rejection of an application for food coupons are as follows: 

1. No Cooking Facilitiea. 

2. Excess Resources. 
3. Excess Income. 
4. Non-Resident in Food Stamp Program Area. 
5. Voluntary Withdrawal or Insufficient Information. 
6. Violation of Food Stamp Program Regulations. 



John J. Horn 
Commissioner 

1, 

State of New Jersey 
Department of Labor and Industry 
Division of Employment Services 

Labor and Industry Building 
Trenton, New Jersey 08625 

INDIVIDUAL WORKSITE AGREEMENT 

Date 

Appendix A 

William A. Tracy 
Director 

(609) 29'2-2400 

-------------
Case No. -----------

Na.me ----------------------
Social Security Number --------------
Municipality ------------------
DOT Code or Job Title --------------
Job Description _____________________________ _ 

Divided By Requires Hours Per Month -------- ------- --------Participant's Hourly 
grant on a Wage 
Worksite 

You are to report to (name) -------------------------
(address) ---------------------------------
0 n (date) at (time) --------------- ---------------

I have been informed of the purpose and regulations of the General Assistance 
Employability Program (G.A.E.P.), my scheduled hours on the Worksite, and the 
hourly wage. I understand that I am working off my welfare grant, and that 
failure to report to the worksite, substandard work performance, or poor 
attitude may result in termination of my grant. 

Participant's .Signature 

GAEP Representative 

New Jersey I s An Equal Opportunit y Employer 

AD-18.10 (6-79) 



John J. Horn 
Commissioner 

State of New Jersey 
Department of Labor and Industry 
Division of Employment Services 

Labor and Industry Building 
Trenton, New Jersey 08625 

GENERAL ASSISTANCE EMPLOYABILITY PROGRAM 

Municipal Worksite Agreement 

Appendix A 

William A. Tracy 
Director 

(609) 292-2400 

The State of New Jersey Department of Labor and Industry, and the Department of 

Human Services, agree to establish the following worksite: 

Municipality ------------------------
Occupational Classification -----------------(DOT CODE OR JOB TITLE) 

Hourly Wage Rate ----------------------
Public Works Project Agent -----------------(Agency for whom public works project is performed) 

Number of General Assistance Employable 
Recipients to be Assigned ----------------

This worksite is established in accordance with P.L. 1979, Chapter 267. 

DATE 

AD-18.10 (3-78) 

Signed, 

Labor and Industry. 
Special Programs Manager 

Municipal Welfare Director 

Public Works Project Agent 



THE NEW JERSEY GENERAL ASSISTANCE MANUAL 
Page 1 
Appendix B 

PURPOSE 

AGREEMENT OF COOPERATION 
Between 

The Division of Vocational Rehabilitation Services 
Department of Labor and Industry 

and 
The Divisions of Public Welfare and Youth and Family Services 

Department of Institutions and Agencies 

It shall be the joint and common purpose of the three agencies to work together 
to improve and coordinate the services within the function of each agency to the 
end that all needy, disabled and handicapped persons who are present in the State 
and who may benefit in terms of employability shall be afforded the opportunity 
to reach the highest possible level of self-dependence through the cure, cor­
rection or amelioration of their disabling conditions. 

In order to achieve this common purpose the New Jersey Division of Vocational 
Rehabilitation Services and the Divisions of Public Welfare and Youth and Family 
Services agree to: 

1. Clearly identify the specific responsibilities of each agency in 
respect to providing to eligible persons maintenance costs, social 
and related services, so that there is at all times a mutual under­
standing in planning for the utilization of services for the in­
dividual clients, and in order that there shall be no duplication 
of the assistance, goods or services to be provided. 

2. Mutually recognize and give full consideration to the standards 
established by each agency for the determination of financial and 
service needs of clients, and each agency to make copies of such 
standards available to the other. 

3. Jointly develop procedures for inter-agency referral and follow­
up of clients applying for assistance or services. 

4. Provide for the initial and continuing exchange of information per­
tinent to the planning for and progress of an individual client, 
through written reports, exchange of case record material, including 
all medical reports, and joint case conferences between agency 
staff members. 

5. Develop and carry out plans for joint staff training to equip staff 
with knowledge and increased understanding of the functions, policy 
and procedures of the three agencies in achieving the common goal 
of rehabilitation of disabled, needy persons. 

6. Protect the rights of the individual clients and the mutual interest 
of the respective agencies by adherence to the principle of con­
fidentiality of information by: 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
Transmittal Page Date 
Letter #1 1/1/77 
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a. Securing the written consent of the client prior to the 
release of any information for publication. 

b. Review and approval by the agencies of any publicity 
releases, involving identification of clients known 
to the agencies, prior to release for publication. 

c. Securing the written consent of the client prior to 
the release of any case information to the other 
agencies. 

7. Advise and confer with each other when contemplated or accomplished 
changes in the policy, procedure or laws governing the respective 
programs have direct or indirect bearing on the provision of assis­
tance or services to disabled needy persons, or on the eligibility 
of persons for the services of any of the agencies. 

8. The designation by each agency of one or more State staff member(s) 
who shall be responsible for maintaining a close working relation­
ship among the agencies and shall have responsibility for the con­
tinuing review and evaluation of the effectiveness of the operation 
of this cooperative agreement. 

AGENCY FUNCTIONS - GENERAL UNDERSTANDING 

Division of Vocational Rehabilitation Services 

By law the Division of Vocational Rehabilitation Services (DVRS) is responsible 
for providing vocational rehabilitation services to any physically or mentally 
handicapped individual, excepting blind persons under the care of the State Com­
mission for the Blind and Visually Impaired, the deaf persons under the care of 
the Marie H. Katzenbach School for the Deaf, and persons, who in the judgement 
of the DVRS, are not feasible for vocational rehabilitation services. The law 
defines a "handicapped individual" as 

" ... any individual (1) who has a physical or mental disability, and 
(2) who has a substantial handicap to employment, and (3) who is ex­
pected to benefit in terms of employability from the provision of 
vocational rehabilitation services or for whom an extended evaluation 
of rehabilitation is necessary for the purpose of determining whether 
he may benefit in terms of employability from the provision of re­
habilitation services." 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
Transmittal Page Date 
Letter #1 1/1/77 
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"Employability refers to a determination that the provision of vocational 
services is likely to enable an individual to enter employment consistent 
with his capacities and abilities in the competitive labor market; practice 
of a profession; self-employment; homemaking; farm or family work (includ­
ing work for which payment is in kind rather than in cash); sheltered em­
ployment; and home bound employment or other gainful work." 

The law authorizes the DVRS "To cooperate with and utilize the services of the 
State agency or agencies administering the State's Public Assistance program ... 
and other public and private agencies providing services related to vocational 
rehabilitation ... " 

The DVRS is responsible for determination of the eligibility of persons for vo­
cational rehabilitation and of the nature and scope of the rehabilitation services 
to be provided; and such responsibility will not be delegated to any other agency 
or individual. 

Division of Public Welfare 

The Division of Public Welfare, through its administering units, is responsible 
for the determination of the eligibility of persons for public assistance; and 
such responsibility will not be delegated to any other agency or individual not 
of the staffs of the Division of Welfare or its administering units. 

The Division of Public Welfare (DPW) has been designated as the Departmental unit 
charged with the administrative supervision of the several public assistance pro­
grams, including Medical Assistance for the Aged, Medicaid Only, Assistance to 
Families with Dependent Children, Assistance to Families of the Working Poor, 
Cuban Refugee Assistance, General Assistance, and other related public assistance 
programs and services. 

The Division of Youth and Family Services 

The Division of Youth and Family Services (DYFS) has been designated as the De­
partmental unit charged with the administrative supervision of public welfare 
service programs including those related to Supplemental Security Income, Medical 
Assistance to the Aged, Medicaid Only, Assistance to Families with Dependent Chil­
dren, Assistance to Families of the Working Poor, Cuban Refugee Assistance, and 
for the child welfare programs. 

The Division of Youth and Family Services is responsible for directly supervising 
and assuring that proper program implementation is carried out by the State, 
County, and Municipal Units charged with service delivery, and for seeing that 
all human services are available, accessible, and provided with reasonable prompt­
ness to all eligible persons needing them and on an equitable basis. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
Transmittal Page Date 
Letter #1 1/1/77 
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By law any individual applying for or receiving vocational rehabilitation services 
who is aggrieved by any action or inaction of the DVRS is entitled to a hearing 
by the DVRS in accordance with regulations established by the DVRS. 

Division of Public Welfare 

The laws governing Assistance for Families with Dependent Children, Medical Assis­
tance for the Aged, Medicaid Only, Assistance to Families of the Working Poor 
and Cuban Refugee Assistance provide that any applicant for or recipient of as­
sistance who is dissatisfied with the decision made by or the inaction of the 
administering agency has the right of appeal and fair hearing. Specific regu­
lations have been established to carry out the Department's responsibility in 
this area. 

In General Assistance, State regulations charge the local assistance boards with 
responsibility for review and action on written complaints submitted to them by 
dissatisfied applicants and recipients. 

Division of Youth and Family Services 

Provision has beer. made for a system of appeals and fair hearings, and for the 
presentation of grievances, with respect to the service programs for families 
and children, and for the aged, blind, or disabled whereby applicants or re­
cipients can appeal, among others: 

1. denial or exlusion from a service 
2. failure to take account of recipients choice of service 
3. determination that the individual must participate in the 

service program. 

The Division of Vocational Rehabilitation Services, of the Department of Labor 
and Industry, the Division of Public Welfare and the Division of Youth and 
Family Services of the Department of Institutions and Agencies, having revised 
this agreement and the necessary supplementary instructions covering operational 
details of policy and procedure filed as part of the original agreement executed 
June 1956, and such revision having been mutually agreed upon and approved, are 
filed as part of this agreement. 

It is further agreed by the Division of Vocational Rehabilitation Services, of 
the Department of Labor and Industry, the Divisions of Public Welfare and Youth 
and Family Services of the Department of Institutions and Agencies, that this 
cooperative agreement and any jointly developed or mutually agreed upon written 
instructions on specific policy and procedure, are subject to joint review for 
revision or amendment upon the request of any of the agencies. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
Transmittal Page Date 
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STATEMENT OF NON-DISCRIMINATION 

Pursuant to Title VI of the Civil Rights Act of 1964, no person in the United 
States will be excluded from participation in, be denied the benefits of, or be 
subjected to discrimination under the programs of the Division of Vocational 
Rehabilitation Services, Public Welfare, and Youth and Family Services of the 
State of New Jersey on the grounds of race, color, or national origin. 

Date: 9/16/74 

Date: 9/20/74 

Date: 10/7/74 

(legal signature) 
Arthur J. Sinclair 
Director, Division of Vocational 

Rehabilitation Services 
New Jersey Department of Labor and 

Industry 

(legal signature) 
G. Thomas Riti 
Director, Division of Public Welfare 
New Jersey Department of Institutions 

and Agencies 

(legal signature) 
James G. Kagen 
Director, Division of Youth and 

Family Services 
New Jersey Department of Institutions 

and Agencies 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
Transmittal Page Date 
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The Divisions of Public Welfare and Youth and Family Services 
Department of Institutions and Agencies 

INTRODUCTION 

The common objective of vocational rehabilitation and public welfare is to help 
disabled clients to reach the highest possible level of self-help and economic 
independence. By working together, public welfare and rehabilitation agencies 
can increase their effectiveness in serving clients. 

The effectiveness of interagency cooperation depends largely on the people who 
do the agencies' work. To work together constructively they must know each 
other, must have general knowledge of the basic functions of the respective 
agencies, and must have instructions regarding the policy and procedures agreed 
upon by the several agencies to correlate assistance and services. 

This statement sets forth the operational detail ·of policy and procedure neces­
sary to provide effective joint service to needy disabled clients in fulfill­
ment of the terms of the Agreement of Cooperation, and shall be mandatory upon 
the several agencies. 

DEFINITION OF TERMS 

As used in this statement the following terms shall be understood to mean: 

DVRS - Division of Vocational Rehabilitation Services 

Counselor - A rehabilitation Counselor of the DVRS 

Public Welfare Agency - District offices of the Division of Youth and 
Family Services (DYFS), County Welfare Boards (CWB), Department of Mu­
nicipal Welfare (DMW). 

Staff Member - An official representative of the public welfare agency. 

Client - A general term referring to an applicant for or recipient of 
financial assistance or service from the public welfare agency of the 
DVRS. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
Transmittal Page Date 
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A. PROVISIONS TO ASSURE NO DUPLICATION OF ASSISTANCE AND SERVICES 

In order to assure that there shall be no duplication of funds, goods or ser­
vices in providing for the maintenance and medical care needs of public welfare 
clients who are accepted for rehabilitation services by the DVRS, it shall be 
understood that: 

1. 

2. 

3. 

4. 

Determination of Financial Eligibility (Economic Need) 

Eligibility for public assistance in respect to financial need will 
be determined by the standards provided by the Division of Public 
Welfare. 

Eligibility for Supplemental Security Income (SSI) will be determined 
by the standards provided by the Social Security Administration. 

Determination that an individual, who is accepted for rehabilitation 
services by the DVRS is eligible to have the costs of such services 
defrayed by the DVRS shall be based upon the section of the Manual of 
Policies and Procedures of the New Jersey Division of Vocational Re­
habilitation Services dealing with determination of economic needs. 

Determination of Service Eligibility 

Eligibility for public welfare services for families and children 
and for the aged, blind and disabled •will be determined by standards 
provided by the Division of Youth and Family Services, based upon the 
New Jersey State Social Service Plan. 

Allocation of Responsibility for Costs 

The allocation of responsibility for costs as between the DVRS and 
the public welfare agency shall be based on the following general 
principles: 

Public welfare will provide funds for basic essentials 
of living to persons who qualify under State or Federal 
standards, and the DVRS will provide for all other costs 
essential to the rehabilitation plan of individuals under 
State rehabilitation policies. 

It is necessary, however, to particularize responsibility in re­
lation to certain specific situations and conditions. 

Responsibility for Costs (Other Than Medical) 

A. Client Continues to Live in Customary Shelter Arrangement 

When a client continues to live in his customary shelter arrange-

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
Transmittal Page Date 
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Responsibility for Costs (continued) 

B. 

C. 

ment (i.e., own or rented home, with relatives, or in a boarding 
home arrangement) while receiving rehabilitation services from 
the DVRS, responsibility for costs shall be as follows: 

1) The public welfare agency or Social Security Administration 
(SSI) shall provide for all items of maintenance (basic re­
quirements) for which the client is eligible by agency stan­
dards, and any authorized special service needs not directly 
resulting from the costs of rehabilitation services. 

2) When a client must leave his home to go to treatment or train­
ing facilities, medical or vocational examinations, counseling 
interviews, etc., the DVRS shall be responsible for any trans­
portation costs and any other special requirements that arise 
solely because of the nature of the rehabilitation program 
for the particular client (e.g., restaurant meals while attend­
ing school or training center). 

Client Placed in Institutional Facility by the DVRS 

When, as part of the rehabilitation program, the DVRS arranges 
for the client to be an inpatient or resident trainee in a medical 
or special rehabilitation facility for treatment and/or training. 

1) The DVRS shall be responsible, whether through its own ser­
vices or through cooperative arrangements with other agencies, 
for all costs of client's board, care, medical services and 
training, and any necessary transportation costs to the fa­
cility upon admission and from the facility upon discharge. 

2) The public welfare agency shall provide for personal inci­
dentals, clothing, and any other authorized special service 
needs for which the client is eligible under Agency regu­
lations while living away from his customary home for a 
temporary period. 

Mutual Determination of Responsibility Necessary 

In respect to the situations described in A and B, the individual 
responsibilities of the agencies concerned must be mutually de­
termined in each case because of the variety of arrangements which 
will occur. Clients may have special needs in certain circumstances 
in which agency responsibility must be specifically determined. 

A written statement covering the determination of responsibility 
for all basic and special needs shall be prepared by each agency 
and filed in the case record. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
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5. Responsibility for Medical Care Costs 

a. 

b. 

Diagnosis and Physical Restoration 

The DVRS shall be responsible for all costs related to medical and 
vocational evaluation incident to determination of eligibility for 
vocational rehabilitation, and all indicated physical restorative 
measures, including medical treatment, prosthetics, appliances, 
etc., in accordance with regulations of the DVRS. 

It is understood that in discharging such responsibility the DVRS 
will rely on and take into account the extent to which such costs 
may be paid by the Medicaid program or other health insurance pro­
grams for which the individual has eligibility. 

Temporary and Acute Illness or Condition 

When, subsequent to acceptance for rehabilitation services, a client 
becomes ill or develops a condition requiring medical care in ad­
dition to the services necessary to the rehabilitation program, the 
DVRS shall evaluate the effect of the illness on client's rehabili­
tation program. If the DVRS decides that the illness or condition 
is transitory and that the program may be continued, then respon­
sibility for the additional medical care shall be assumed as fol­
lows: 

1) When the public welfare agency (CWB and/or SSA/DO, DYFS/DO) 
is making allowances for any maintenance needs, then the 
costs of medical care shall be met in accordance with such 
client's eligibility under the Medicaid Program. 

2) When the Municipal Welfare Department is making allowances 
for maintenance needs through the General Assistance program, 
then the costs of medical care may be met by that agency. 

3) If the client requires such care for more than 30 days the 
DVRS shall re-evaluate the situation and decide whether: 

a. The client should continue in active status on the 
rehabilitation program, or 

b. The program should be temporarily suspended and the 
public welfare agency requested to assume total re­
sponsibility during convalescence of the client, or 

c. The rehabilitation services should be terminated 
and the case closed. 
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B. REFERRAL PROCEDURES 

Clients will be referred by DVRS and the appropriate public welfare agency so 
that the service program of each agency is made available to meet the clients' 
service needs. The client should be involved in the service plan prior to the 
referral. An interpretation of the resources of the receiving agency, and as­
sistance, as necessary, in the arrangement for services should be provided to 
the client. 

If the client does not connnunicate with the receiving agency by the indicated 
date on the referral forms (PA 13, PA 14, IM 2), where practical, it is in­
cumbent upon that agency to provide outreach activities to the client, in an 
effort to bring about a personal contact. 

In the event these efforts are not successful, the referring agency should be 
so notified by the return of the bottom half of the forms. 

1) Public Welfare Referrals to DVRS 

a. Source of Referrals to DVRS by Program 

In general, the public welfare agency currently providing assis­
tance or services will be responsible for referrals to the DVRS. 
It is necessary, however, to specifically allocate responsibility 
to cover situations where the client is known concurrently to 
more than one public welfare agency. The following procedures · 
shall be observed: 

1) 

2) 

3) 

General Assistance 

The municipal welfare departments will be responsible for 
referral of disabled GA clients to the DVRS for consideration 
of eligibility for rehabilitation services. 

Programs of the Bureau of Family Services of the Division 
of Youth and Family Services 

The DYFS will refer to the DVRS, disabled children and 
parents who are under protective services, care or guardian­
ship programs and who may be eligible for services from the 
DVRS. 

Medicaid Only Cases 

a) The county welfare boards shall be responsible for 
referral of appropriate applicants for or recipients 
of Medicaid Only regardless of whether Medicaid Only 
is granted, denied or the application withdrawn. 
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b) In any case in which an applicant being referred to the 
DVRS is one who has been referred to a county welfare 
board for Medicaid Only by another public welfare agency, 
the county welfare board shall transmit a copy of Form 
PA-13 to such agency as notice of the referral to the 
DVRS. 

c) 

d) 

e) 

Explanation of County Welfare Board Procedure 

In Medicaid Only applications the county welfare board 
must (in addition to establishing need, residence, etc.) 
submit to the Division of Public Welfare, Bureau of Medi­
cal Affairs, medical and social information for deter­
mination that the applicant is permanently and totally 
disabled. The Bureau of Medical Affairs makes this de­
termination, makes reconnnendations regarding medical 
care, social problems, and for referrals to the DVRS and 
other community resources. 

The findings and recommendations of the Bureau of Medical 
Affairs must be received by the county welfare board be­
fore official action is taken to grant or deny Medicaid 
Only (except for situation described in e. below). 

There may be an occasional case in which the county wel­
fare board questions the advisability of referral for 
rehabilitation services when recommended by the Bureau 
of Medical Affairs. When this occurs the· welfare board 
will consult the Bureau of Medical Affairs prior to re­
ferral. Conversely, if this Bureau has not recommended 
referral for rehabilitation services for a client, the 
county welfare board may itself decide that referral is 
in order on the basis of staff opinion. 

Cases Reviewed by Bureau of Medical Affairs 

In making referrals to the DVRS the county welfare board 
shall indicate on Form PA-13 under MAJOR DISABILITY 
whether the case has been "approved" or "disapproved" 
by the Bureau of Medical Affairs. 

Cases Not Reviewed by Bureau of Medical Affairs 

There will be some persons applying for Medicaid Only 
whom the county welfare board wishes to refer for con­
sideration for rehabilitation services whose applications 
have not been submitted to the Bureau of Medical Affairs. 
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4) 

5) 

e) continued 

Such referrals will be limited to applications which are with­
drawn, or in which it has been determined that the client is 
eligible for reasons other than the disability or blindness 
factor (e.g., not in economic need, etc.) prior to submission 
of the record to the State Bureau of Medical Affairs. 

In any such case the county welfare board shall note on the 
reverse of Form PA-13 that the disability or blindness factor 
has not been evaluated by the Bureau of Medical Affairs, and 
the reason for the withdrawal or denial of the application. 

Assistance to Families with Dependent Children 

a) The county welfare boards will be responsible for referral of 
all parents of children over 16 years of age who are exempt 
from WIN Registration because they have been determined to be 
incapacitated, whether or not they may elect to volunteer for 
WIN. 

b) The CWB may refer other incapacitated AFDC clients as appropri­
ate. 

Medical Assistance to the Aged and Cuban Refugee Program 

The county welfare boards will refer to the DVRS certain CRA or 
MAA clients who appear to have potentiality for rehabilitation, or 
who have previously been known to the DVRS and need further ser­
vices, or who it is believed should be recommended for service. 

b. Interpretation to Client 

All voluntary and mandatory referrals to the DVRS by the public welfare 
agency should be discussed with the client prior to referral. He/she 
should be offered necessary assistance in follow-up arrangements. He/ 
she shall be informed in general terms of the opportunities available 
through DVRS. 

The client shall be given DVRS' information pamphlet(s) as part of his/ 
her preparation for the referral. A supply of these pamphlets are 
available from the DVRS. 

c. Method of Referral (Form PA-13 or IM-2) 

Referrals of public welfare clients other than recipients of AFDC to 
the DVRS shall be made by use of Form PA-13 - "Referral for Rehabili­
tation Services," accompanied by completed Form DVR-5 - "Application 
for Vocational Rehabilitation Services." 

All recipients under the AFDC program who are exempt from registration 
because they have been determined to be incapacitated, whether or not 
they elect to volunteer for WIN, should be made on the IM-2 - "IM 
Referral to Vocational Rehabilitation." 
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3. 

2) 

c. (continued) 

The PA-13 form is available on order from the Bureau of State Use. 
The DVR-5 form is available from the local offices of the DVRS. 
The IM-2 form is duplicated by the County Welfare Board. 

d. Where to Refer 

Form PA-13, IM-2 and DVR-5 shall be sent to the District Office 
of the DVRS serving the area in which the client lives. 

Acknowledgement of Referrals by DVRS; Application 

Upon receipt of Form PA-13 or IM-2 the DVRS will complete the acknow­
ledgement section, detach and return it to the referring agency. 

The District Supervisor or his designee shall have the referral appli­
cation recorded. If the client does not communicate with DVRS within 
the specified time, the counselor will provide the necessary outreach 
activities to the referred client, in an effort to bring about a per­
sonal contact. If these efforts are not successful, the counselor will 
inform the appropriate public welfare staff member for appropriate ac­
tion keeping the referral in pending status. 

DVRS Referral.s to Public Welfare Agencies 

There will be instances in which disabled persons will apply to the DVRS di­
rect, or be referred by agencies or institutions other than public welfare 
agencies, and appear to be in need of public assistance or welfare services. 

a. Method of Referral (Form PA-14) 

Referrals by the DVRS to public welfare agencies shall be made by use 
of Form PA-14, Inter-Agency Referral (Available on order from the 
Bureau of State Use). 

b. Referrals to County Welfare Boards 

If the person appears to be in need of funds for maintenance or ser­
vices for himself/herself and/or dependents, including child care, 
and appears to be eligible for a form of public assistance admin­
istered by the CWB, a referral shall be made by DVRS. 

c. Referral to Municipal Welfare Department or Social Security District 
Office. 

If the person appears to be in need of funds for maintenance for himself/ 
herself and/or spouse (no minor children at home) and there does not ap­
pear to be any possibility whatever of eligibility for any form of fi­
nancial assistance from the CWB, he/she shall be instructed how to apply 
to a municipal welfare department for General Assistance or to the 
Social Security District Office for Supplemental Security Income. 
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4. 

d. Referral to District Office of the Division of Youth and Family 
Services 

In the event that the person applying to the DVRS appears to be 
in need of services, including child care, for minor children in 
his or her care and there does not appear to be eligibility for 
County Welfare Board administered program, referral shall be made 
to the appropriate District Office of DYFS, for services and pay­
ment of services that are needed. 

Acknowledgement of Referrals by Public Welfare Agencies 

Upon receipt of Form PA-14 from the DVRS, the public welfare agency 
shall complete the acknowledgement section, detach and return it to 
the referring agency. 

If the public welfare agency is unable to make contact with the client 
by the indicated date, the tear sheet portion of Form PA-14 shall be 
completed as appropriate and returned to the District Office of the 
DVRS which sent the referral. 

C. FOLLOW-UP AND EXCHANGE OF INFORMATION 

1. Agency Relationships Following Referral to DVRS 

a. General Explanation 

Following registration and acknowledgement of a referral from a 
public welfare agency on PA-13 or IM-2, an assignment to a Re­
habilitation Counselor, the DVRS' working relationship will be 
with the agency(s) currently providing assistance or services 
to the client. 

b. Counselor-Agency Consultation 

1) Initial 

Following assignment, the Counselor will promptly arrange 
for consultation with a staff member of the referring agency 
prior to his initial interview with the client. 

Consultation will cover: 

a) The client's social situation. 

b) His/her attitude toward his/her disability and the 
referral for rehabilitation services. 

c) Review of pertinent medical and social information in 
the case record and request for copies of selected 
reports. 
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d) Clear understanding of the responsibility each is to 
carry if the client is accepted for rehabilitation. 

The Counselor and staff member should consider whether a 
joint interview with the client in the office or home is 
indicated or advisable either initially or at a later date. 
It provides an opportunity to clarify for the client the 
functions of the involved agencies and in helping him/her 
understand the extent of his/her responsibility. 

2) Follow-up 

The Counselor and staff member will consult with each other 
freely and as frequently as necessary throughout the period 
of joint service to the client to assure that the most ef­
fective methods are being used, for continuous mutual eval­
uation of the client's progress and for consideration of 
change of plan when indicated. 

c. Notification and Reports 

1) DVRS to Referral Agency 

There shall be free sharing of the information on file with 
the DVRS and the referral agencies upon the request of either. 

Accepted Cases 

In .accepted cases the notification shall include: 

1) The beginning date of responsibility for services. 

2) The specific items of maintenance, medical and other ser­
vice costs for which the DVRS accepts responsibility. 

3) A brief statement of the plan for treatment and/or training 
for the client; and the approximate length of time necessary 
to complete the plan. 

Rejected Cases 

In rejected cases the notification shall 

1) explain the basis for rejection; 

2) reconnnend other available sources of services which might 
be used to help the client with his/her problem; and 

3) include any medical findings or recommendations pertinent 
to the client's continuing medical (including psychiatric) 
care. 
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3) continued 

Notification on rejected cases shall be sent to the Agency cur­
rently providing assistance or services, and to any agency with 
which there is a pending application for assistance or services, 
and to the Agency which initiated the referral if not referred 
by either of the aforementioned. 

Upon receipt of notification of rejection of an applicant for 
vocational rehabilitation services, should any of the aforemen­
tioned agencies have pertinent information to further support the 
applicant's claim of eligibility for such services, that agency 
representative should innnediately confer with the appropriate 
representative of the DVRS. 

Case Closings 

Any change in case status including 

1) cases closed without completion of program, and sunnnary 
statement of the reasons therefore; and 

2) cases closed at completion of program and evaluation of 
the client's adjustment, and specific data on job place­
ment, etc. 

(In accord with the policy of the DVRS, the case will not be 
closed following job placement for at least 30 days). 

Open (Active Cases) 

In open (currently active) cases the DVRS shall forward to the 
referral agency, two copies of a progress report, at not less 
than six-month intervals, covering 

1) How the rehabilitation program is progressing. 

2) Any program modification which has been necessary. 

3) An estimate of approximate date of completion of program. 

4) Request for consultation with agency personnel for joint 
evaluation and further planning as indicated. 

Job Placement Report 

When a job placement is made by the DVRS or obtained by the 
client, the Bureau of Medical Affairs will then determine medi­
cal eligibility for continued financial assistance. The Bureau 
will evaluate whether the employment is a "useful occupation" 
and whether the recipient is capable of "substantially gainful 
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2) 

employment" in accordance with the criteria set forth in the 
Public Assistance Manual. When a recipient has been determined 
capable of unlimited employment, public assistance payment may 
continue for one month beyond the month in which such determination 
is made. 

Welfare Agency to DVRS 

Throughout the period that the two agencies are jointly working with 
the client the public welfare agency shall keep the DVRS informed by 
written notice of 

a) receipt of referral from DVRS (by returning tear sheet on Form 
PA-14); and 

b) decision on eligibility for public assistance or services when 
determination is made subsequent to return of tear sheet on 
Form PA-14, changes in case status, and reports on active cases; 

c) any change in policy, procedure or allowances which affect the 
cases; 

d) any significant change in client's social situation which af­
fects the rehabilitation plan. 

D. STATE LIAISON REPRESENTATIVES AND AGREEMENT EVALUATION COMMITTEE 

The State Divisions of Vocational Rehabilitation Services, Public Welfare 
and Youth and Family Services have appointed liaison representatives who 
have responsibility for clarification of policies and procedures, and re­
view of case decision disagreements between a District office of the DVRS 
and a public welfare agency. 

The Agreement Evaluation Committee will have responsibility for continu­
ing review and evaluation of the effectiveness of the joint policies and 
procedures and for recommending changes to the state agency executives 
when necessary. This Committee will be comprised of the State Liaison 
Representatives and at least one additional representative from a Dis­
trict Office of the DVRS, a District Office of DYFS, and a County Welfare 
Board. 

E. PROGRAM FOR JOINT ORIENTATION AND STAFF TRAINING 

Purpose 

Activities shall be specifically planned to bring together at both the 
State and local level, the staff of the DVRS and of the several public 
welfare agencies for the purpose of increasing the understanding of the 
functions, goals and methods of the agencies in working together effec­
tively to achieve the rehabilitation of disabled needy persons. 
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The focus of such activities shall be on the basic philosophy and concept 
of using the services of public agencies to protect, conserve and develop 
human resources by recognizing the potential capacity of all individuals 
however handicapped. 

Specific help should be given on effective methods of joint planning by 
staff and of working with handicapped persons. It is recommended that 
medical and medical-social work personnel be called on to provide staff 
with some insight into the effect of disease and disability on personality, 
the attitudes and reactions which may be considered normal in these per­
sons, and how to help such a client focus on his/her residual strengths 
rather than on his/her incapacities. 

Opportunity should be provided for staff to learn about the services 
available in related fields such as, employment counseling, homemaker 
service, public health services, psychology, and the various State af­
filiates of national health groups, etc. 

Except in its initial sessions the time devoted to joint staff training 
should not be used to instruct staff on specifics of the inter-agency 
procedures already provided in written form. Responsibility for in­
struction in this area should rest with the individual agencies. Questions 
and problems arising in local agencies should be referred to the respec­
tive State agencies, which, when necessary or advisable, will refer them 
to the appointed liaison representatives for discussion and recommended 
action. 

Responsibility for Planning Joint Orientation and Training 

Planning joint orientation and training activities shall be the re­
sponsibility of the welfare liaison in the DVRS, the Chief Training 
Officer of the DPW, the Administrator of the Staff Development and 
Training Unit of the DYFS, and any other appropriate agency, i.e., 
Division of Medical Assistance and Health Services. 

In addition, on a local level, supervisory representatives of the 
agencies may arrange for joint training sessions subject to the approval 
of the above respective Division representatives. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
Transmittal Page Date 
Letter #1 1/1/77 



The New Jersey General Assistance Manual 

TABLE A 

Page 1 
Appendix C 

Public Assistance Allowance Standards 

AFDC Program 

Schedule I 

AFDC-C 
AFDC-F 

$137 

273 

360 

414 

468 

522 

576 

630 

684 

738 

add $54 
each person 
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SSI and Medicaid Income Eligibility 
Standards 

Variations in Living Arrangement 

Licensed Boarding Home 
Eligible person 
Eligible couple 

Head of Household 

Living Alone 
Eligible person 
Eligible couple 
Eligible individual with ineligible 

spouse only 

Living with Others 
Eligible person 
Eligible couple 

Living in Household of Another 
(Receiving Support and Maintenance) 
Eligible person 
Eligible couple 

Title XIX Approved Facility - includes 
person in acute care hospital, skilled 
nursing facility, intermediate care 
facility (Level A, B, and ICFMR), li­
censed special hospital (Class A, B, C) 
and Title XIX psychiatric hospital (for 
persons under 21 and 65 and over) or a 
combination of these facilities for a 
full calendar month. 

1E-The Medicaid "Cap" is applied to gross income 
(i .e., income prior to application of income 
exclusions). 
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$261.00 
$369.00 

$369.00 
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