
State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare 
Trenton 08625 

TRANSMITTAL LETTER 
MAA {J28 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

March 13, 1973 

TO COUNTY WELFARE BOARDS 

Attached is one copy of revised material for the Medical Assistance for the Aged 
Manual of Administration. Staff copies are being forwarded under separate cover. 

Attached Pages 

3120. -3120.2 
3120.2 
3120.2-3121. 

Explanation 

Superseded Pages 

3120. -3120.2 (2/72) 
3120.2 (2/72) 
3120.2-3121. (2/72) 

3120. - the deductible and coinsurance rates under Title XVIII, Federal Social 
Security Act have been revised to conform to Federal changes. 

Instructions 

Please remove superseded pages and replace with pages as listed above. 

This material is effective immediately. 

GTR:MG:bd 

Attachment 

Sincerely yours, 

G. Thomas Riti, Acting Director 
Division of Public Welfare 



State of Ne~-, Jersey 
Department of Institutions and Agencies 

Division of Publ i c Welfare 

TI'.ANSHITTAL LETTER 
}1M4127 

HEDICAL ASSISTANCE FOR THE AGED 
MANUAL GF ADMINISTRATION 

February 7, 1972 

TO COUNTY WELFARE BOARDS 

Attached is one copy of the following r evised mate~ial for the Medical 
Ass i stance for the Aged 1'1anual of Administration. Staff copies are being 
fonrnrded under separ ate cover . This material i s effective immediately. 

Attached ~ages (2/72) 

3120. -3120.2 
3120.2 
3120.2 -3121. 

Explanat i on 

Supersedeci Pages 

3120. -3120.2 (6/70) 
3120.2 (6/70) 
3120.2 -3121. (6/70) 

3120.1 - the deductible and coinsurance rates have been r evised to conform 
to Federal changes. 

Instr uctions 

Please remove superseded pages and replace with pages as listed above. 

IJE :HGD 
Attachment 

Very truly yours, 

/" n 
.· I ( 

-------·-,-,~-i,,t..rCr f/~ _ 
I:rving J. Engelma{, Dl.'l'.'~ctor 
Divi s i on of Public Welfar e 
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State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare 

TRANSMITTAL LETTER 
MAA 26 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

March 1, 1971 

TO COUNTY WELFARE BOARDS 

Attached is one copy of the following revised material for the Medical Assis­
tance for the Aged Manual of Administration. Staff copies are being forwarded 
under separate cover. This material is effective immediately. 

Attached Pages (3/71) 

Chapter 3500 Table of Contents 
3520. -3521. 

Explanation 

Superseded Page§ 

Chapter 3500 Table of Contents 4/70 
3520. -3522. 4/70 

3522. has been deleted. In accordance with policy adopted by the New Jersey 
Health Services Program on November 1, 1970, payments will no longer be 
made in MAA to skilled nursing facilities to hold a bed while the recipi­
ent is hospitalized. 

Instructions 

Please remove superseded pages and replace with pages as listed above. 

IJE:MGK 
Attachment 

Very truly yours, 
I (' - ~ 

- · -~i ,, ;/,;;;, ~, / t.u--
Irvin~r J. Enge/man, Director 
Division of Public Welfare 
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State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare 

TRANSMITTAL LETTER 
MAMF25 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

December 9, 1970 

TO COUNTY WELFARE BOARDS 

Attached is one copy of the following revised material for the Medical Assist­
ance for the Aged Manual of Administration. Staff copies are being forwar ded 
under separate cover. This material is effective immediately. 

Attached Pages (12/70) Superseded Pages 

3320. -3321. 1 
3322.1-3322.2 

3320. -3321.l (4/70) 
3322.1-3322.2 (6/70) 

Explanation 

3321.1 

3322. 

Instructions 

period for determining income eligibility for hospitalization 
and home care has been increased from three to six months. 

period for determining or redetermining income eligibility for 
nursing home care has been increased from three to six months. 

Please remove superseded pages and replace with pages as listed above. 

IJE:MGK 
Attachment 

Very truly yours, 

,1; ~ 
/1/. --- /1 -'"· --- ----~1:7 ( .. --t~ / ~ - i.f3/r-{ 't .,,__ 

Irving J. Engeiman, ni/rector 
Division of Public Welfare 



,. 

State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare 

TRANSMITTAL LETTER 
MAA/124 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

June 5, 1970 

TO COUNTY WELFARE BOARDS 

Attached is one copy of the following revised material for the Medical 
Assistance for the A3ed Manual of Administration. Staff copies are being 
forwarded under separate cover. This material is effective immediately. 

Attached Pages (6/70) SuEerseded Pages 

1000. -1002. 1000. -1002. (4/70) 
2400. -2402. 2400. -2402. (1/68) 
2700. 2700. (3/69) 
3100. -3101. 3 3100. -3101. 3 (4/70) 
3101. 4-3101. 5 3101.4-3101. 5 (4/70) 
3120. -3120. 2 3120. -3120. 2 (1/69) 
3120.2 3120.2 (4/70) 
3120.2-3121. 3120.2-3121. (6/68) 
3126. -3128. 3126. -3128. (4/70) 
3130. -3132. 3130. -3132. (6/65) 
3132. 3132. (1/69) 
3220. -3221. 3 3220. -3221. 3 (7/63) 
3221. 3-3221. 5 3221. 3-3221. 5 (7 /63) 
3322.1-3322.2 3322.1-3322.2 (1/68) 
3322.3-3322.4 3322.3-3322.4 (1/68) 
3400 Appendix IX 3400 Appendix IX (6/68) 
3920. 3920. (8/68) 

Explanation 

1002. c. - inserts reference to Agreement to Repay. 

2401. - places responsibility for authorizing and processing hospitalization 
under t1AA with the Division of Medical Assistance and Health Services. 

2700. • emphasizes that personal incidental expenses are available only as an 
allowance from resources. 

3101. - substitutes "NAA" for "medical assistance." 



Transmittal 
Letter MAA4F24 

-2-
June 5, 1970 

3120.2 - updates the allowances unter Title XVIII and corrects previous num­
bering error. 

3127.1 - eliminates initial payments. 

3221.3 - changes "MAA" to "health services under Title XDC" and deletes any 
specific time period in evaluating residence. 

3322.2 b. and c. - raises the monthly income eligibility for nursing home 
care for the single person. 

3322.3 c. - raises the monthly income eligibility for nursing home care for 
the married person. 

Instructions 

Please remove superse9ed pages and replace with pages as listed above. 

IJE:l1GK 
Attachment 

Very truly yours, 

Irving J. F.ngc~ ..... n. Director 
Division of Public Well. ... ~-



• 
State of Neu Jersey 

Department of Institutions and Agencies 
Division of Public Welfare 

TRANSMITTAL LETTER 
11AA#23 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

Hay 11, 1970 

TO COUNTY WELFARE BOARDS 

Attached is one copy of the following revised material for the l1edical 
Assistance for the Aged Manual of Administration . Staff copies are being 
forwarded under separate cover. This material is effective irrnnediately. 

Attached Pages (5/70) 

Title Page 
2800 . 

Explanation 

Superseded Pages 

Title Page (July 1963) 
2800. (8/68) 

2GOO. - clarifies policy on burial and funeral expenses. 

Instructions 

Please remove superseded pages and repl ace with pages as listed above. 

Pen and Ink Corrections 

3120.2-3121. - change lettering as follows: f tog; g to h; h to i; and 
i to j. 

3124. -3126. - change t1AAifl to 11AA# 22 at bottom of page. 

Table of Contents, Chapter 0000. (i) - chance page date 4/69 to 4/70 at 
bottom of page. 

IJE :MGK 
Attachment 

Very truly yours, / 

>. ./··# 

( ;,•1r-l1 , 
Irving J. Engelman, Dif ector 
Division of Public Welfare 



State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare 

TRANSHITTAL LETTER 
1:!Mf/22 

HEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADHINISTI'.ATION 

April 1, 1970 

TO COUNTY HELFARE BOARDS 

Attached is one copy of the following revised pages for the Medical Assistance for 
the Aged Manual of Administration. Staff copies are being forwarded under separate 
cover. 

Attached Pages 4/70 

General Table of Content s (i) 
General Table of Contents (ii) 
General Table of Contents (iii) 
Gene~al Table of Contents (iv) 
General Table of Contents (v) 
General Table of Contents (vi) 
Chapter 0000, Table of Contents 
0000. -0002. 
Chapter 1000, Table of Contents 
1000. -1002. 
1100. -1101. 1 
1102. -1102.2 
Chapter 2200, Table of Contents (i) 
Chapter 2200, Table of Contents (ii) 
2200. -2211. 
2212. 
2226. -2226.3 
22213. 
Chapter 2300, Table of Contents 
2300. -2300.3 
2500. 
2600. 
2800. 
3000. -3003. 
Chapter 3100, Table of Contents (i) 
Chapter 3100, Table of Contents (ii) 
Chapter 3100, Table of Contents (iii) 
3100. -3101.3 
3101.4-3101.5 
3101.10-3102.3 
3103.1-3103.2 
3103.2-3103.4 
3112.1-3112.2 
3112.2 p.l 
3112.2 p.2 

Superseded P.?.. ges 

General Table of Contents (i) 7/63 
General Table of Contents (ii) 7/64 
General Table of Contents (iii) 7/64 
General Table of Contents (iv) 2/65 
General Tcble of Contents (v) 6/65 
General Table of Contents (vi) 7/63 
Chapter 0000, Table of Contents 7/63 
0000. -0003. 7/63 
Chapter 1~00, Table of Contents 7/63 
1000. -1002.2 7/63 
1100. -1101.1 7/63 
1102. -1102.2 7/63 
Chapter 2200, Table of Contents (i) 7/63 
Chapter 2200, Table of Contents (ii) 7/63 
2200. -2211. 7/63 
2212. 7/63 
2226. -2226.3 7/63 
2228. -2229. 7/63 
Chapter 2300, Table of Contents 7/63 
2300. -2302. 7/66 
2500. 7/63 
2600. 7/63 
2800. 3/63 
3000. -3003. 7/63 
Chapter 3100, Table of Contents (i) 7/64 
Chapter 3100, Table of Contents (ii) 7/66 
Chapter 3100, Table of Contents (iii) 3/64 
3100. -3101.3 1/68 
3101.4-3101.5 3/64 
3101.10-3102.3 7/63 
3103.1-3103.2 1/69 
3103.2-3103.4 7/63 
3112.1-3112.2 1/69 
3112 • 2 p • 1 3 / 64 
3112.2 p.2 1/69 



Transmittal Letter 
MAA#22 

Attached Pages 4/70 

3113. -3113.1 
3113.4-3113.5 
3114. 2-3115. 2 
3117.1-3117.2 
3120.2 
3123.3-3124. 
3124. -3126. 
3126. -3128. 
3100 Appendix V 
Chapter 3200, Table of Contents 
3222. 
3320. -3321.1 
3321.2-3321.3 
3350. 
3400. -3410. 
3400. Appendix VIII 
Chapter 3500, Table of Contents 
3500. -3511.3 
3520. -3522. 
3530. -3533. 
3540. -3542.3 
3550. 
Chapter 3600, Table of Contents 
3600. -3610. 
Chapter 3700, Table of Contents 
3700. -3701. 
3710. -3712. 
3720. -3723. 
3740. 
Chapter 3800, 
3COO. -3Cl0. 
Chapter 3900, 
3900. -3910. 
3930. 
Chapter 4000, 
4000. -4010. 
4020.l 
Chapter 5000, 
5000. 

Explanation 

Table of Contents 

Table of Contents 

Table of Contents 

Table of Contents 

-2-

Superseded Pa;;es 

3112.3-3113.1 7/63 
3113.4-3113.5 7/63 
3114.2-3115.2 7/63 
3117.1-3117.2 6/65 
3120.2 1/69 
3123.3-3124. 7/63 
3124. -3126. 7/63 
3126. -3128. 7/63 
3100 Appendix V 6/65 

April 1, 1970 

Chapter 3200, Table of Contents 7/63 
3222. -3222.2 7/63 
3320. -3321.1 7/63 
3321.2-3321.3 7/63 
3350. 3/64 
3400. -3410. 7/66 
3400 Appendix VIII 1/68 
Chapter 3500, Table of Contents 7/63 
3500. -3512.2 7/63 
3520. -3523.2 3/64 
3530. -3534. 9/65 
3540. -3542.4 9/65 
3550. 7/63 
Chapter 3600, Table of Contents 3/64 
3600. -3612. 7/63 
Chapter 3700, Table of Contents 7/63 
3700. -3702. 7/63 
3710. -3712 7/63 
3720. -3724. 7/63 
3740. 7/63 
Chapter 3COO, Table of Contents 8/65 
3800. -3Cll. 8/65 
Chapter 3900, Table of Contents 6/65 
3900. -3910. 9/67 
3930. /65 
Chapter 4000 Table of Contents 7/63 
4000. -4010. 7/63 
4020.1-4020.5 1/69 
Chapter 5000, Table of Contents 7/63 
5000. 7/63 

Many sections have been revised and some sections have been completely deleted 
because of the amendments of Chapter 227, P.L. 1969 which supplements Title 44 
of the Revised Statutes. He su1.mest that you examine the material carefully, 
especially noting all revisions emphasized by a vertical line in the left-hand 
margin. 



Transmittal Letter 
11AA#22 

Instructions 

-3-

Remove superseded pages and replace with pages as listed above. 

Remove and destroy the following pages: 

Part I, Appendix I - Letter dated June 25, 1963 
2400 - Appendix I - Entire "Agreement" 
2300 - Circular Letter, dated Harch 13, 1964 
3100 - Appendix II• Certification in Lieu of Application 
3240. -3242. (6/6C) 
3243. (9/65) 
Chapter 4100, Table of Contents (7/63) 
4100.-4100.7 (7/63) 
Chapter 4200, Table of Contents (7/63) 
4200. (7 /63) 
Chapter 4300, Table of Contents (7/63) 
4300. (7 /63) 
Chapter 4400, Table of Content s (7/63) 
4400. (7 /63) 
Chapter 6000 , Table of Contents (7 / 63) 
6000. (7 /63) 

This material is effective immediately. 

Very truly yours, 
( \ 

April 1, 1970 

\ ,,,, , 
)-<~ I 

IJE:HGK 
Attachment 

. I _.,,,_ ,, • i I -',l ,) -:-- / t;/ :. e- .-: -- -- -
/ .,,,.... . / .... / 

Irving J. Engel~an, Director 
Division of Public Welfare 





State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare 
Trenton 08625 

TRANSMITTAL LETTER 
MAMt21 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

April 1, 1969 

TO COUNTY WELFARE BOARDS 

Attached is one copy of the following revised pages for the Medical Assis­
tance for the Aged Manual of Administration. Staff copies are being for­
warded under separate cover. 

Attached Pages 

3340. - 3341. 
3342. - 3344.1 
3344.2 

Explanation 

Superseded Pages 

3340. - 3341. (7/66) 
3342. - 3344.1 (1/68) 
3344.2 (1/68) 

3341. has been revised in accordance with Chapter 446, Laws of 1968, 
amending legally responsible relatives law. 

3342. and 3344.2 reference to Categorical Assistance Budget Manual has 
been corrected. 

Instructions 

Remove superseded pages and replace with attached pages as listed above. 

This material is effective immediately. 

IJE:MGK 
Attachment 

Very truly yours, 

/ 

Irving J. Engelman, Director 
Division of Public Welfare 





State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare 
Trenton 08625 

TRANSMITTAL LETTER 
MAMF19 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

January 22, 1969 

TO COUNTY WELFARE BOARDS 

Attached is one copy of the following revised material for the Medical Assis­
tance for the Aged Manual of Administration. Staff copies are being forwarded 
under separate cover. 

Explanation 

3103.1 

3103.2 

Attached Pages (1/69) 
3103.1-3103.2 
3112.1-3112.2 
3113 .1-3113.4 
3132. 
4020.1-4020.5 

Superseded Pages 
3103.1-3103.2 (7/63) 
3112.1-3112.2 (3/64) 
3113.1-3113.4 (7/63) 
3132. (1/68) 
4020.1-4020.5 (7/63) 

- permits immediate authorization of assistance in situations where 
there is emergency need for medical vendor payment. 

- specifies that there shall be no exceptions from normal standards 
of reasonable promptness where an otherwise eligible applicant is 
in immediate need of medical payments. 

3112 .2 and 
3113 • - add the Affidavit for Public Assistance Form PA-lE, to the re-

quired forms to be executed by the applicant at time of applica­
tion when application is made directly for MAA. 

3132.c - raises the exemption allowed against the value of the estate of 

4020.1 

Instructions 

a deceased applicant to conform to burial allowance in other cate­
gorical programs. 

revised to conform with recent changes in State and local partici~ 
pation in expenditures for assistance. 

Remove superseded pages and replace with attached pages as listed above. 

This material is effective immediately. 

IJE:MGK 
Attachment 

\ 

Very truly yours, 
. . ' 

I I ! .... / ~ 
\ \ , ' •' '•1 · . -" . .-, -~ , It / / ✓fl-. ::,,.; . ~ . j , • /' .'I / ,f /' . ._ / 

Irving J~ Engelman; Director 
Division of Public Welfare 



Stete of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare 
Trenton 08625 

TRANSMITTAL LETTER 
HAA-ffal6 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

June 21, 1968 

TO COUNTY WELFARE BOARDS 

Attached is one copy of the following new and revised material for the Medical 
Assistance for the Aged Manual of Administration; staff copies of which are 
being forwarded under separate cover. This material is effective immediately. 

Attached Pages (6/68) 

3120. - 31~.2 ✓ 
3120.2 v 
3120.2 - 3121. ~ 

~ 3122, - 3122.1 V 
(12.. ~ -0. - 3242. ✓ rJIL ')::A.. 3l:.OO. Appendix IX ~' ~ 

Explanat ion 

Superseded Pages 

3120. - 3120.2 (7 /66) ✓ 

3120.2-= 3121. (7 /66) f ( 
3122. - 3122. (7 / 63) / ! ( 
3240. - 3242.3 (1/68) V 
3400. Applitd1" IX (undated) ~to ('E/1 t 

3120.2 - Simplified Process for Establishing Initial Eligibility for Hospital­
ization - has been extended to include the "lifetime reserve" of 60 
days of additional coverage of hospitalization after the 90 days 
covered in a "spell of illness" have been exhausted. However, please 
note that the simplified method of processing applications is to be 
used only for the 90 day period. 

3120.2 f) 1) - clarifies payment for physician's services for MAA recipients in 
the hospital. 

3120.2 h) - provides procedures to be taken if client is not eligible for Part A 
benefits or if he still requires hospital care at the end of the 90 day 
period. 

32l:.2 . c. - extends OAA during the "lifetime reserve" period of 60 days. 

3400. Appendix IX - has been revised to conform with ne~-1 Uanual material. 
Space (4.) has been provided to list source of client's personal 
obligation. 



-2-

Transmittal Letter MAA-#16 June 21, 1968 

Instructions 

Please remove superseded pages and replace with attached pages as listed above. 

IJE:MGK 
Attechment 

Very tru,nr yours, ,. 
(/ ( / --~ 

; /·,- I' ' I , .. ,· f~ ., ·/· ,.... ,· " . "" 
) • ' I I/' , ' / ( ; .; , 

Irving J. Eng~lman, ~irector 
Division of Public Welfare 



State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare 
Trenton 08625 

TRANSMITTAL LETTER 
MAA-4H5 

MEDICAL ASSISTANCE FOR THE AGED 
HANUAL OF ADMINISTRATION 

May 7, 1968 

TO COUNTY WELFARE BOARDS 

Attached is one copy of the following revised materi al for the Medical Assis­
tance iYianual of Administrati on; staff copies of uhich are being forwarded under 
separat e cover. This material is effective immediately . 

Attached Page (5/68) Superseded Page 

3123.1 - 3123 . 2 3123 . 1 - 3123.2 (7/63) 

Explanation 

3123.2 - Second paragraph - General permission is no longer covered by the 
s i gni ng of the PA-1. The client is the primary sour ce of information and his 
consent must be obtained whenever additional and secondary sources must be 
used in the determination of eligibility. 

Instr uctions 

Please remove superseded page and replace with a ttached page as listed above. 

IJE:NGK 
Attachment 

Very truly yours, 

J -,,,. 
I rving J. Engelman, Director 
Divi s i on of Public Welfare 



State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare 
Trenton 08625 

TRANSMITTAL LETTER 
MAA-/fo14 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

January 1st 1968 

TO COUNTI WELFARE BOARDS 

Attached is one copy of the following revised material for the Medical Assis­
tance Manual of Administration; staff copies of which are being forwarded under 
separate cover. This material is effective immediately. 

Attached Pages (1/68) 

2010.-2010.2 
2100 .• -2110.2 
2120.-2120.2 
2t~oo. -2402. 
2400. Appendix I (i) 
2ti.00. Appendix I (iv) 
2100. 
3100.-3101.3 
3132. 
3240.-3242.3 
3322.1-3322.2 
3322.3-3322.4 
3330.-3330.2 
3342.-3344.1 
3344.2 
3400. Appendix VIII 

Explanation 

Superseded Pages 

2010.-2010.2 7/63 
2100.-2110.2 6/65 
2120.-2120.2 7/63 
2400.-2402. 7/64 
2400. Appendix I (i) 8/63 
2400. Appendix I (iv) 8/63 
2700. 7/66 
3100.-3101.3 7/63 
3132. 3/64 
3240.-3242.3 9/65 
3322.1-3322.2 7/63 
3322.3-3322.4 7/63 
3330.-3330.2 2/65 
3342.-3344.1 2/65 
3344.2 2/65 
3400. Appendix VIII undated 

2010.1 - refers to MAA-Manual of Administration Supplement for specific require­
ments governing public hospitals for mental diseases or tuberculosis. 

2110.2 - first paragraph deletes the exclusion of hospitals for mental diseases 
or tuberculosis. 

Fourth paragraph redefines the t ,•rm "ward services" to authorize addi­
tional charges whenever a recipient receives physician's services and 
services and supplies incident to the physician's professional services 
as covered under Part B, Title XVIII, Social Security Act. 

2110 0 3 and 2120.2 - limitation in cases of tuberculosis or psychosis has been 
deleted. 

-----



TO COUNTY WELFARE BOARDS 
Transmittal Letter MAA-#14 

-2-

January 15, 1968 

2li-01. - refers to MAA - Manual of A<lministration Supplement for standards and 
rates for hospitalization in public hospitals for mental diseases or 
tuberculosis. 

2400. Appendix I (i, iv) - incorporates the revisions in the Agreement with the 
Hospital Service Plan of New Jersey. 

2700. - increases rates for personal care items from $5.00 to $7.00 per month 
to conform with Categorical Budget Manual. 

3101.2 - revises the definition of applicant to clarify the role of an author­
ized agent in the decision to apply for MAA. 

3132.b - exempts specified resources on behalf of the surviving spouse in evalu­
ating the deceased applicant's estate. 

3242.3 - limitation of period of hospitalization under OM has been deleted. 

3322.2 - increases income eligibility for nursing home care for a single person 
f rom $300 to $375. 

3322.3 - increases income exemption for nursing home care for maintenance of the 
spouse from $150 to $250 monthly. Income e ~ig ibility for married per­
son has been increased from the combined mon t hly intome of $450 to $600. 

3330. 1 - corrects error in Manual to conform with 3330.2c. 

3342. and 3344. - references have been changed to conform with changes in Cate­
gorical Budget Manual. 

3400 . Appendix VIII - Form PA-3D was revised 8/67. 

Instructions 

Please remove superseded pages as listed above and replace with attached pages. 

Pen and Ink Correction 

Chapter 2100, Table of Contents - Please delete the following: 2110.3 Limita­
tions in Ceses of Tuberculosis or Psychosis 2110.3. 

IJE:MGK 
Attach. 



State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare 
Trenton 08625 

TRANSMITTAL LETTER 
MAA f/13 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

September 25, 1967 

TO COUNTY WELFARE BOARDS 

Attached is one copy of the following revised material for the Medical Assis­
tance for the Aged Manual of Administration; staff copies of which are being 
forwarded under separate cover. This material becomes effective immediately. 

Attached Page 

3900. - 3910. - 9/67 

Superseded Page 

3900. - 3910 . - 7/63 

Explanation 

3910. - recognizes that the policies and procedures concerning complaints, 
appeals and fair hearings shall apply to the program of MAA in the 
same manner and extent as to other categorical assistance programs. 

Instructions 

Remove superseded page and replace with revised page. 

IJE:MGK 
Attachment 

Very truly yours, 

,f 

I 

Irvi~g J. Engelman,,, Director 
Division of Public Welfare 



Seate of New Jersey 
Department of Institutions and Agencies 

Div: do1~. of F·,1b 1 ic Welfar e '"' Bureau of Arrni.st~nce 

TRANSMITTAL LET°LER 

MAA {H2 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

June 20 , 1%6 

TO COUNTY WELFARE BOARDS 

Attached is one copy oi the following new and revised material for the Medi­
cal Assistance fo~ the Aged M.:.nual of Administration; staff copies of which 
are being forwarded under separ~te covero This material becomes effective 
July 1, 1966. 

Attached Pages 

2300. -23020 (7/66) . 
2700 0 (7 /66 ) . 
3100 Table of Contents (ii) (7/66) 
31200 -3120.2 (7/66) 
312002-31210 (7/66) 
3122. - 3122.1 (7/63) 
3100,,Appendix VI (Form PA-1D) (7/66) 
3333. -33340 (7/66) 
3340. -3341. (7/66) 
3400. -3410. (7/66) 
3400. Appendix IX (Form PA-3E) (7/66) 

Explanation 

.[uperseded ~ 

2300. -2302. (7/63) 
2700. (7/63) 
3100 Table of Contents (ii) (7 / 64) 
31200 -312002 (7/63) 
3120.2-3121. (7/63) 
31220 ~3122.l (7/63) 

3333. -33340 (2/65) 
3340. -3341. (2/65) 
3400. -3410. (7/63) 

Section 2300 recognizes the premium for Supplementary Medical Insurance 
(Title XVIII, Fart B, Social Security Act) as a personal incidental expense. 

Section 2700 lists premium rate for Supplementary Medical Insurance. 

Item 3120.2 establishes a simplified process for establishing initial eligi­
bility for hospitalization. 

Page 3122.-3122.1 has been reissued for manual sequenceo 

Item 3333.1 recognizes all benefits from Title XVIII as a resourceo 

Item 3340.1 adds an exception .to relatives as a resource when establishing 
initial eligibility for hospitalization. 

Section 3410. sets up procedure fo~ use of the new Form FA-3E for initial 
certification of eligibility for hospitalizationo 



TO COUNTY WELFARE BOARDS 
Transmittal Letter HA.A 1H2 

-2-

June 20, 1966 

Fo:rm FA-lD~ Affidavit of Initi.al Eligibility for Medical Assistance for the 
Aged a Form Fl'.~ 3E~ Initial Certification of Eligibility tor Medical As sis., 
tance for the Aged. An ini.tial supply of both forms will be sent to you 
under separate cover. Additiona l supplies must be ordered from State Use 
in t':le r~sual manner o 

Ins tru..£_ti{m[ 

Please remove superseded pagec ·and replace with new mater i a l., 

Insert Form FA-lD as Appendix VI i n the 3100 section . 

Insert Form PA-3E as Appendix IX in the 3400 section. 

FP:M-G:K 
Attachment 

Approved 
Irvi.ng J,. Engelman, Director 
Division of Public Welfare 

Very truly yours, 

,f1~-c~J ~ 
Phi l ip Pe ' to , Acting Chief 
B~reau of ssistance 



State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare• Bureau of Assistance 

TRANSM!'l'TAL LE'11TER 
MM - #11 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF AIMINISTRATION 

TO COUNTY WELFARE BOARDS 

September 14, 1965 

Attached is one copy of the following new and revised material which is 
effective immediately. 

Attached pages (9/651 

3240. - 3242.3; 3243. 
3530. - 3534; 354o. - 3542.4 

Superseded ~ages 

3240. - 3243.; 3243. (3/64) 
3530. - 3534; 354o. - 3542.4 (7/64) 

Explanation 

3242. - has been revised to take advantage of Federal matching which 
now allows benefits to be received in the same calendar month 
under MM and OM under specified conditions. 

3534. - contains a cross-reference to the exception in 3242.1. 

3542.2 - deletes the second paragraph under nursing home care. 

Instructions 

Remove superseded pages listed above and replace with revised material. 

Additional copies of this material are being forwarded for staff distri­
bution. 

EFH:MG:ak 
Approved 
Irving J. Engelman, Director 
Division of Public Welfare 

Very truly yours, 





State of New Jersey 
Department of Institutions and .Agencies 

Division of Public Welfare - Bureau of Assistan~e 

TRANSMITI'.AL LETTER 
MAA - #10 

MEDICAL .ASSISTANCE FOR THE AGED 
MANUAL OF .AI:MINISTRATION 

August 1'3, 1965 

TO COUNTY WELFARE BOARDS 

Attached is one copy of the following new and revised material. which is 
effective innnediately. 

Attached pages (8/65) 
Chapt er 38oo Table of Contents 
3800 - 3811 

Superseded pages 

Chapter 38oo Table of Contents 7/63 
38oo - 3810 7/63 

Explanation 

3811. has been added to incoroorate Manual. of Administration 
pages 28o9. -2809.2, 28o9.3 p.l and p.2 into the program 
of Medical. Assistance for the .Aged. 

Instructions 

Remove superseded pages and replace with attached pages as listed above. 

Additional copies of this material are being forwarded for staff dis­
tribution. 

Effl:MG'r. 

Approved 
E. F. Hann, Jr., Acting Director 
Division of Public Welfare 

Very truly yours, 

~ I~ / I ) l ;.-, 
' l . ::I ·E, F. H , J ., Chief 
Bureau o Ass stance 

I 
I 
! 

I 



• State of New Jersey 
Depar.tment of InstituUons and Agencies 

Division o:f Public Welfare - Bc:.reau of Assistance 
Trenton 08625 

TRANSMIT1".L1AL LET'.IBR 
MAA - #9 

MEDICAL ASSISTANCE FOR T!m: AGED 
MANUAL OF .AW.IN'IS:P.RMrION 

J"une 30, 1965 

TO COUNTY WELli'ARE BO.ARDS 

Attached is one copy of the following new and revised material 'Which is effective 
immediately., 

Attached pages (6/65) 

General Table of Contents (v) (rev.) 
Chapte~ 3990, Table of Contents (i) (rev.) 
3930 ~ ( new) 

General Table of Contents (v) 3/64 
Chapter 3900,Table of Contents (i) 7/63 

Explanation 

Section 3930 • all policy and procedures issued by Manual of Administration 
Transmittal Letter #66 concerning Title VI of the Civil Rights 
Act of 1964 are hereby incorporated into the program of Medical 
Assistance for tre Aged 

Instructions 

Remove superseded pages listed above and replace with revised materialo 

Insert new 3930. opposite 3920 0 

Additional copies of this material are being forwarded for staff distribution, 

Very truly yours, _ ---.. -. ---1 r·. t--

PP~MGk 

Approved 
Irving Jo Engelma.'11 Dh·ector 
Division of Public Welfare 

,• I . • 'f , , - ,. , r . . ~ . \ - ) I. i .• . __ J --\.,A. '--'~ -· , .1 

Philip Petito; Acting Chief 
Bureau of Assistance 



State of New Jersey 
p 

Department of Institutions and Agencies 
Division of Public Welfare - Bureau of Assistance U 

. t state Ubrar)' 
'l1RANSMITTAL LETTER 
. MAA-#8 

MEDICAL ASSIS'l'ANCE FOR THE Al}ED 
MANUAL OF .ADMINISTRATION 

Di\Jis1on ° d \-\'1:: \J 
Archi\Jes an t-l J • 

,re ton, · 

June 17,, 1965 

TO: COUNTY WELFARE BOARDS 

Attached is one copy of the follo\dng material which is effective July 1, 1965. 

Pages Attached 

Chapter 2100, Table of Contents 6/65 
2110. - 2110.2; 2110.3 6/65 
3117.1 - 3117.2 6/65 
3130. - 3132. 6/65 
3100. - Appendix rv 6/65 
3100. - Appendix V 6/65 

Explanation 

Pages Superseded 

Chapter 2100, Table of Contents 7/63 
2ll0. - 2110.3 7/63 
3117.1 - 3117.2 7/64 
3130. - 3132. 3/64 
3100. - Appendix IV 7/64 
3100. - Appendix V 7/64 

2110.2 - clarifies eligibility for medical assistance for hospitalization in 
relation to patient status as ward service or general service. 

3117. b. 1) - eliminates the making of an affinnative decision as determining the 
effective date of application. 

3130. - extended to include the situation of a patient who countersigned the 
PA-lC but whose death occurs during the application process, 

3100. - Appendix IV (PA-lB) - revised to provide the additional facto~ of 
patient status in screening inquiries for MAA. 

3100. - Appendix V (PA-lC) - revised in accordance with extension of 3130. to 
give CWB authority to proceed with the application process when death 
occurs after the PA-lC has been signed. 

Instructions 

Remove superseded pages and replace with attached pages as listed above. 

Additional copies of this material are being forwarded for staff distribution. 

EFH:MGk 
Att. 
Approved 
Irving J. Engelman, Director 
Division of Public Welfare 

Very truly yours, 

' l i • I 

-"-... ....--
E. F. Ifann, Jr., Chief 
Bureau of Assistance 

I, 

'> 1:;,,lt,1 



State of New Jersey 
r:e:r;aJ·1·.JJent of I1:s t~.tut:i.0ns a.ncl Agencies 

Di vision of Pttblic v:el:t'are - Bureau of Assis r,ance 

1.I:RA..NSMI'ITAL LETTER 
MM - l/-1 

MEDICAL .ASSISTANCE FOR THE AGED 
MANUAL OF .AIMINISTRATION 

February 15, 1965 

TO: COUNTY WELFARE OOARDS 

Attached is one copy of the following material which is effective immediately. 

Pages Attached 

General Table of Contents (iv) (rev.) 
Table of Contents Chapter 3300 (ii) (rev.) 
3330. -3330.2 (rev.) 
3330.2-3331.1 (rev.) 
3333.1-3334. (rev.) 
3340. -3341. (rev.) 
3342. -3344.1 (rev.) 
3344.2 (new) 
33500 (3/f}+) 

Explanation 

Pages Superseded 

General Table of Contents (iv) 7/63 
Table of Contents Chapter 3300 (ii) 7/63 
3330. -3330.2 7/63 
3330.2-3331.1 7/63 
3333.1-3333.2 7/63 
3340. -3341. 7/63 
3342. -3344.2 7/63 

3330.2 a. - 3rd paragraph provides policy for situations where client is in a 
nursing home and owns property which will no longer be required for 
occupancy by himself or his spouse. 

c. - clarifies the $500 exemption on the cash value of life insurance. 

3333.3 - provides procedures to be followed when a client has a health 
insurance plan with deductible clauses. 

3334. - recognizes the possible availability of Federal facilities as a 
resource for meeting costs of health services for certain applicants. 

3341. - clarifies the procedure for determining the capacity of relatives to 
contribute to medical assistance for the client. 

3342.3 - establishes the time period for such determination. 

3350. - reissue is necessary because of preceding material. 

(over) 
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To County Welfare Boards 2/15/65 
Re Transmi ttaJ. Letter MAA - =Irr 

Instructions 

Remove superseded pages and replace with attached revised material as listed 
above. Insert pages 3344.2 and 3350. in consecutive order. 

Additional copies of this material are being forwarded for staff distribution. 

EFH:MGB 

Att. 

Approved 
Irving J. Engelman, Director 
Division of Public Welfare 

Very truly yours, 

C.l~yBhief 
fureau of 7~,,•rce 

\.// 



' '' ' 
" 

' r • 

C• I 71J P, / ~ 

State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare - Bureau of Assistance 

TRANSMITr.AL LETTER 
MAA - #6 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

July 8, 1964 

TO: COUNTY WELFARE BOARDS 

~ ~ ~ J • 

t,. 't ' 

Attached is one copy of the following material which is effective immediately: 

Pages Attached Pages Superseded 

General Table of Contents (ii) (rev.) 
Chap. 2200 Table of Contents (i) (rev.} 
2400. - 2402. (revised} 
General Table of Contents (iii) (rev.) 
Chap. 3100 Table of Contents (i-ii) (rev.) 
3110. - 3111.2 (revised) 

General Table of Contents (ii) 7/63 
Chap. 2200 Table of Contents (i) 7/63 
2400. - 7/63 
General Table of Contents (iii) 7/63 
Chap. 3100 Table of Contents (i-ii) 7/63 
3110. - 3111.2 7/63 
3111.2 - 3112. 3/64 & , • 3111.2 - 3112. (revised) 

3117. (new) 
311L Appendix IV (PA-lB) (new) 
3111. Appendix V (PA-lC) (new) 
3540 . - 3542.4 (revised) 

EX:Planation 

' ' 

3540. - 3541.4 7/63 

2402. - authorizes payment at nursing home rate for extended hospital stay. 

3542. - provides subsequent payments for hospitalization under conditions in 2402. 

3111. and 3117. - provide for date of inquiry to be used in limited situations as 
da.te of application. 

Fonns PA-lB and PA-lC - provide for uniform screening and inquiries for Medical 
Assistance for the Aged by hospitals. These forms are to be used by a specific 
person whose name has been filed with the county welfare board by each hospital 
as the person so designated. 

(over) 

"'.,,.,J:' 



To County Welfare Boards 
Re Transmittal Letter MAA f'u 

···1, • 

Instructions 

Revised material. 

. ' 

I . • 

7/8/64 

Remove superseded pages and replace with revised pages as listed above. 

New material. 
. ' 

Insert page 3117, opposite page 3115.2 - 3116. 
Insert forms PA-lB and· PA-lC in 3100 Appendix in numerical order. 

Additional copies of this material a.re being forwarded for staff distribution. 

t 

PP:MGB 

Approved 
Irving Engelman, Director 
Division of Public Welfare 

;t ' 

. t 

Very truly yours, 

lf h,j'"J 
Philip Petito, Acting Chief 
Bureau of Assistance 

. l 

' ' ' 

'' 
~ .., •. 
• <' 

~ '" ... ,~ .. 
•l'fl!;~ ~ ,, •• 

~ t;. .: .. ,'I,, .. ~ ~ v.., 
'· . 

. {t I.; '<' ., 

,:.;L,.; 
,'1 ,II, 



State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare - Bureau of Assistance 

TRANSMITT.,.\L LETTER 
MAA - =//-5 

MEDIC.AL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

March 5, 1964 

TO: COUNTY WELFARE BOARDS 

Attached is one copy of the following new or revised material which is 
effective immediately . Additional copies for staff distribution are 
being forwarded. 

Chapter 

2800 

2800 

3100 

3101.4 

3110. 

3112 . 

3130. 

3240 . 

3242 . 

3350 . 

3520 . 

3522 . 

3530 . 

3534. 

Title 

General Table of Contents - p . (v) 

BURIAL AND FUNERAL EXPENSES 

Table of Contents - p . (iii) 

Inquiry 

INTAKE POLICY AND PROCEDURE 

Application Policy and Procedure 

DEATH OF .APPLICANT DURING THE APPLICATION PROCESS 

RECEIPT OF OTHER ASSISTANCE 

Old Age .Assistance 

AGREEMENT TO REPAY 

METHODS OF PAYMENT 

Nursing Home Patient Requiring Hospitalization 

PERIOD COVERED 

Prohibition against 
and MM 

(over) 
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To County Welfare Boards 3/5/ 64 
Re Transmittal Letter MM i'.~5 

Chapter Title 

Table of Contents - p . (i) 

PROCESS OF REDETERMINATION 

3600 

3620 . 

Explanatory Comment 

21300 

3101.4 

3112. 

3112.2 

3130. 

3242. & 
3534 . 

3350 . 

3522 . 

3620 . 

"Tenninal medical expenses" , has been deleted and the tenn 
"active recipient" has been defined . 

Gives separate definition for inquiry. 

Establishes policy to be followed when it is impossible to 
personally interviev the prospective applicant. 

Defines the policy and procedure to be followed when the person 
who wishes to make application directly for MAA is in an insti­
tution . 

Establishes policy and procedure in the event the application 
process is not completed prior to client ' s tleath . 

Revised to confonn with the current revision of 2250 . 1 of the 
Manual of Administration which authorizes initial payments under 
OAA to otherwise eligible individuals who do not have sufficient 
inccme or resources for maintenance for the balance of the month 
following discharge from MAA . 

Changed to modify the requirement of the Agreement to Repay as a 
condition of eligibility in circumstances contemplated by 3130 . 

Establishes rule covering concurrent payment for nursing home 
care and hospitalization . 

Coordinates time periods for redetermination of financial and 
medical eligibility. 

Instructions 

/4'ove General Table of Contents page (v) dated 7/63 and insert page (v ) 
dated 3/64 . 

:TI~ve Table of Contents, Chapter 2800 page ( i ) dated 7/63 and insert page 
t (i) dated 3/ 64 . 



- 3-

To County Welfare Boaris 
Re Transmittal Letter ;.1f'...A ;;1:5 

3/5/64 

~e page 2800. dated 7/63 and insert page 2800 . date~ 3/64. 

i}~ve Table of Contents, Chapter 3100 page (iii) dated 7/63 and insert 
page (iii) dated 3/64 . 

1 Remove page 3110 .- 3111.2 • . •• 3112 .3-3113 .1 dated 7/63 and insert pages 
3110 .- 3111.2, 3111.2-3112. , 3112 .1-3112 .2, 3112 .2 p . 1 and p . 2 dated 
3/64. 

1.., Rfuove page 3130. dated 7/63 and insert 3130 .-3132 . dated 3/64 . 
C • ..,,,.--• 

Remove page 3240. - 3243. dated 7/63 and insert page 3240 . -3243 . dated 3/64 . 
/ 

.:. ,.,Remove page 3350. dated 7/63 and insert page 3350. dated 3/64 . 

~ove 
3/64. 

page 3520 .-3523 .2 dated 7/63 and insert page 3520 .-3523 .3 dated 

Remove Table of Contents, Chapter 3600 page (i) dated 7/63 and insert 
pa~e (i) dated 3/64 . 

/ 

:,., Remove page 3620.-362L1 .. dated 7/63 and insert page 3620.-3623 . dated 3/64. 

Pen and Ink Corrections 

tf<r) 2400 Appendix I - Section 2405 . - in the last sentence, delete the 
phrase "For purposes of this 42 day limitation" - the first word in this 
sentence will then be "Tieadmission". 

, ( 0 3115 . 2 b . - delete the parenthetical phrase ( if available) in lines 
l{ ~nd 3. 

~ 3222 . 2 - change reference in parenthesis to read (see Manual of Ad­
ministration subsection 2221.3 and MAA Manual 3112 .2) . 

J,4) 3321. 3 and 3322 . 3 - where II joint II appears, delete and write in 
"ccmbined" . 

Cl5) 3330 .1 - after $500 add (on the life of the single person or on the 
l/2.ife of each married person) . 

(over) 



To County Welfare Boards 
Re Transmittal Letter MAA 1t5 

3/5/64 

Lf..k?J 3330 .2 c . - in the first line under the caption acld "on the life 
of the single person or on the life of each married pe{·son" directly 
after the word "insurance 11

• 

~ 3330 .2 d. - add "or spouse" at the en~ o; first ·line after "client" . 

¢ 3410 . f. - delete "from and" in the first line. 

EFH:MGB 

Att . 

Approved 
Irvine J . Engelman, Director 
Division of Public Welfare 

Very truly yours} 



State of New J ersey 
Department of Institut::.ons and Agencies 

Division of Public Welfare - Burea11 

TRANSMITTAL LETTER 
MM - #4 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF AIMINISTRATION 

November 26, 1963 

TO: COUNTY WELFARE BOARDS 

Attached is one copy of Chapter 2000, Appendix I, List of New Jersey 
VOLUNTARY GENERAL and SPECIAL HOSPITALS AHD PUBLIC (GOVERNMENTAL) GENERAL 
HOSPITALS, which are licensed or approved by the Bureau of Community 
Institutions and recognized as currently eligible hospitals under the 
program of Medical Assistance for the Aged. Please refer to ~lAA Manual, 
Section 2010.1. 

Instructions 

L,- Insert list as Appendix I to Chapter 2000 of the MAA Manual. 

Pen and Ink Corrections 

C/"Section 2010.1, 2nd paragraph, please enter the reference in brackets 
"[The list of eligible hospitals is provided in 2000 Appendix I]". 

The Certificate of the Attorney General is incorrectly designated as 
Part II - Appendix I. Please correct to read Part I - Appendix I. 

EFH:IIDB 

Att.: 1 

Approved 
Irving Engelman, Director 
Division of Public Welfare 

Very truly yours, 

i 

( l ,' 

E. F'. Hann, Jr., .Chief 
Bureau of Assistance 





State of Ne 1r1 Jersey 
Department of Institutions and Agencies 

Division of Public \•ielfare - Bureau of Assistance 

TR.itNShI TTAL LETTER 
1'1AA •- #3 

MEDICAL ASSISTnNCE FOR THE AGED 
MA.NUJ-\L OF ADhINISTRATION 

August 16, 1963 

TO: COUNTY \!ELFARE BOhrtDS 

Attached is one copy of 2400 Appendix I, Agreement with the Hospital 
Service Plan of New Jersey - Summary of Contract Provisions. Additional 
copies for staff distribution are being forwarded. 

This Agreement was effective 7/1/63. 

Pen and Ink Correction 

On page 2400. of the Medical Assistance for the Aged Manual of Adminis­
tration in the last line of the paragraph, the reference is given as 
Appendix IX. Please change this to read Appendix I. 

EFH:np 
A.tt : l 

Approved : 
Irving Engelman, Director 
Division of Public ~Jelfare 

Very truly yours, 

-
E. F. Hann, Jr., -Chief 
Bureau of Assistance 



State of New Jersey 
Department of Institutions and .Agencies 

Division o:f Public Welfare - Bureau of Assistance 

TRANSMITTAL LE'l.1TER 
MAA - 1,12. 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION 

July 26, 1963 

TO: COUNTY WELFARE 130A.'RDS 

Attached is one copy of new section 3130., Death of Applicant during 
the Application Process. Additional copies for staff distribution are 
being forwarded. 

The purpose of this section is to clarify the handling of an application 
when an applicant dies before the application process has been ccmpl,e/ed. 

Effective Date Pi 
~ • \t1 

This section is effective retroactive to 7/1/63. '__,,, }J\v ✓-~~ 
/ ~ ( ) 

Instructions \' 

Insert new !)age 3130. dated 7/63 immediately following page 3126.-3128. 

Pen and Ink Corrections 

V 

General Table of Contents, page (iii), enter 3130. Death of Applicant 
during Application Process in the first space underneath 3128. 

EFH:HFDb 

Approved 
Irving Engelman, Director 
Division of Public Welfare 

Very truly yours, 

E. F~ Hann, Jr.1 JChief 
Bureau of Assittroice 

I 





State of new Jersey 
Department of Inctitutions and Agencies 

Division of Public Welfare 
Tren t on 08625 

Tr.ANSMITTAL LETTER 
HM-;1 17 

MEDICAL ASSISTANCE FOR THE AGED 
11ANUAL OF ADHINISTRATION 

August 6, 1968 

TO COUNTY WELFARE BOARDS 

Attached is one copy of the follouing revised material for the Hedical Assis­
tance for the Aged Hanual of Administration . Staff copies are being forwarded 
under separate cover. 

Attached Pages (3/68) 

2800. 
3920. 

Explanation 

Superseded Pages 

2800. (3/64) 
3SZO. (7 /63) 

2800. - refers to the incorporation of Ruling 2 into the llanua l of 
Administration . Funeral and burial costs as listed in 
HA 2580.2 are effective for any client whose death occurred 
on or af ter July 19 , 196C . 

3920. - refers to the incorporc t ion of Ruling 20 into the Hanual of 
Administration. 

Instructions 

Remove superseded pages and replace ui t h attached pages as listed above . 

IJE:MGK 
Attachment 

Very truly yours, ,......_ 

/ ( 
l l 

--l ' 'r I tf I ,' r: ft. I, / / / n __ 
I ' l , / \ - , (' 

Irving J . Eng~~man, Director 
Division of Public Welfare 



St~te of New Jersey 
De:p.rtment of Inst.ituti Jns and Agencies 

Division ')f Fub}:.i.c WelL ·e 

B U R E A U O F A S S I S T A N C E 

M S D I C A L A S S I S T A N C E F O R T H E A G l D 

M A N U A L O F A D M I N I S T a A T I O N 

July 1963 



MEDICAL ASSISTANCE FOR THE AGED 
Manual of Administration 
Division of Public Welfare 

GENERAL 

TABLE OF CONTENTS 

Introduction 0000.-0999. 

0000. 

0001. 
0002. 
0020. 
0021. 
0022. 

Part I 

NATURE OF THE PROGRA.L'1 

Purpose and Intent 
Contrast with Income Maintenance Programs 
Information on the Manual 
Organization as a Separate Manual 
Referrals to other Manual Material 

State Law and Administrative Organization 1000.-1999. 

1000. 

1001. 
1002. 

1100. 

1101. 
1102. 

PART II 

STATUTORY AUTHORITY 

Legal Citation 
Reference to R.S. Title 44, Chapter 7 

ADMINISTRATIVE ORGANIZATION 

Department of Institutions and Agencies 
County Welfare Board 

Scope of Services and Rates of Payment 2000.-2999. 

INTRODUCTION 

Definition of Primary Medical Services 
Definition of Related Medical Services . 

2000. 

2001. 
2002. 
2003. 
2010. 

Requirement of Eligibility for Primary Medical Services 
Eligible Medical Institutions 

PRIMARY MEDICAL SERVICES 

2110. 
2120. 
2130. 
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Nursing Home Care 
Home Health Care 

New Jersey Department of 
Institutions and Agencies 

i 
Transmittal 
Letter - r1AAffa22 

Page Date 
4/70 

Replaces Page 
Dated 7 /63 



.MEDICAL ASSISTANCE FOR THE AGED 
Manual of Administration 
Division of Public Helfare 

2200. 

2210. 
2211. 
2212. 
2220. 
2221. 
2222. 
2223. 
2224. 
2225. 
2226. 
2227. 
2228. 
2229. 
2230. 
2240. 

GENERAL 

TABLE OF CONTENTS 
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Hospitalized Client - Not Medically Eligible for Hospitalization 

2500. 

2600. 

2700. 

2800. 

PART III 
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ii 
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0000 

0000. 

0001. j 

I 

I 
I 

0002. : 

Nature of the Program 

Purpose and Intent 

Int roc~uct ion 

The New Jersey program of Medical Assistance for the Aged concerns 
people 65 years of age or older. It is intended that r,IAA shall extend 
Assistance to those individuals who can normally maintain themselves 
but who are unable to meet the costs of specified types of medical care 
and are not eligible to receive medical assistance under the New Jersey 
Hedical Assistance and Health Services Act. 

Contrast with Income Haintenance Programs 

In contrast with other public assistance programs, MAA contemplates 
expenditures for medical care only, and not for income maintenance. 
In further contrast with other programs, the process of preparing a 
client's budget involves only the determination of available income 
and resources. When a person has been found eligible for MAA, the 
allowances are specified by the established rates of payment for the 
authorized services required by such person. 
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0000 

00200 

0021 . 

0022. 

Introduill_o_n"'------------------

INFORMATION ON THE MANUAL 

Organization as a Separate Manual 

This Manual has been developed as a statement of policy and procedure 
separate from all other assistance programs and applicable only to YiAA . 
The format is such that this Manual , with a minimum of reference to 
other materials, will serve as the State Plan for MAA . So far as 
possible the outline for this Manual has been made consistent with the 
organization of the Manual of Administration for the other categorical 
assistance programs and the same instructions for use and maintenance 
will be applicable. Forms with instructions, and other reference 
materials, have been incorporated as appendices to the major sections 
where their use is prescribed. 

Referrals to other Manual Material 

Certain factors such as determination of age, determination of county 
responsibility in respect to place of abode, and identification of eli­
gible institutions are the same for MAA as for OAA or DA. In addition, 
the policies concerning fair hearings, safeguarding information and 
merit system administration have equal application to all categorical 
assistance programs. In order to avoid unjustified duplication, this 
Manual contains a limited number of references to other published 
materials which already set forth the policies and procedures applic­
able to these factors. 
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1000 

1000. 

1001. 

1002. 

[ 

State Law and Administrative Organization 
Statutory Authority 

STATUTORY AUTHORITY 

Legal Citation 

The New Jersey Program of Medical Assistance for the Aged is authorized 
by Chapter 222, P.L. 1962, approved January 14, 1963, effective July 1, 
1963 as further amended by Chapter 227, P.L. 1969. By its title this 
legislation supplements Title 44 of the Revised Statutes. 

Reference to R.S. Title 44, Chapter 7 

The "'t-1AA statute, as amended, establishes several new sections in Chapter 
7 of Title 44, i.e., 44:7-76 et seq. The major significance of these 
provisions are as follows: 

a. Medical Assistance for the Aged shall be administered by the Depart­
ment of Institutions and Agencies through the Division of Public 
Welfare and the county welfare boards in the same manner as the 
Categorical Assistance programs. 

b. The specific and more detailed eligibility requirements for pr ograms 
of categorical assistance are not relevant to MAA. 

c. All of the incidents of the agreement to reimburse, and the liens 
resulting therefrom, have no application to MA.A. (See 3350., however, 
for Agreement to Repay.) 

d. The State shall provide such funds as may be necessary to meet ex­
penditures for NAA. 
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Part I State Law and Administrative Organization 
1100 -----------~?~t~a~t~u~t~o~r~y.....;~thority - Administrative Organization 

1100. 

1101. 

-I 
I 
I 
I 

• 1 

r 
I 

ADMD\JISTRATIVE ORGAl"\JIZATION 

Department of Institutions and Agencies 

The Department of Institutions and Agencies is the administrative unit 
of state government which has responsibility for the administration 
of MM.. Under the terms of the HAA law, this Department is responsible 
for the general policies governing administration of l\iAA, and for 
effecting the issuance of rules, regulations and administrative orders 
implementing the statutory provisions • 

Division of Public Welfare 

! The Division of Public Welfare is the administrative unit of the Depart-
~ ment of Institutions and Agencies responsible for coordinating the 

administration of NAA with other public welfare and public assistance 
programs. In so doing it has supervising authority over the Bureau of 
Local Operations. This Division also provides administration liaison 
with the other departmental divisions. 

a. Bureau of Local Operations 

The Bureau of Local Operations, a constituent unit of the · Divis ion of 
Public Welfare, has direct supervision over the administration of 
MAA, as well as all other public assistance programs. The Bureau 
is responsible for assuring implementation of the statutory pro­
visions relating to such programs and the policies established by 
the Department of Institutions and Agencies and the Division of Public 
Welfare, through issuance of regulatory material as approved by an 
administrative officer of the Division and by providing administra­
tive supervision, consultation and evaluation related to the 
activities of the county welfare boards. 
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1100 statutory Authority - Administrative Organizat}o_n _ ___ ___ __ _ 

1102. 

.1 

[ 

• 2 

_9_o_unty Helfare Board 

Basic Administrative Responsibilities 

Each county welfare board, within its mm geographical area of jurisdic­
tion, is basically responsible for the local administration of the MM 
program. This responsibility for administration includes receipt and 
processing of applications for Medical Assistance for the Aged; investi­
gation and determination as to all factors affecting eligibility, with 
consequent notice to essential parties of the decision reached; authoriza­
tion and processing of payments for services on behalf of eligible individ­
uals; reinvestigation and redetermination of continuing eligibility; pro­
vision of supportive social services which will enhance cure and rehabilita ... 
tion; and termination of medical assistance upon cessation of eligibility 
or need. The county welfare board is also responsible, within the limit 
of available appropriations, for providing adequate and qualified staff 
in various classifications necessary for effective administration of the 
MAA program • 

Conformance to State Law and Regulations 

In carrying out its administration of the MAA program each county welfare 
board is charged with assuring conformance with State law and official 
regulations and directives issued pursuant thereto. Each county welfare 
board is responsible for submitting prescribed reports, and for making 
its files and records available for review by authorized representatives 
of the State agency. 
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Part II 
'>000 

2000. 

2001. 

2002. 

2003. 

: . 
.... .I. Scope C>t ·services and Rates of Payment., 

Introduction 

INTRODUCTION 

Definition of Primary Medical Services 

The term "primary medical services" as used in this Manual refers to the 
three general classes of health service 'ror which payment of medical 
assistance is authorized by tge M(lA l~w (Chapter 222, P.L. 1962, section 
2). These are hospitalization, ~sing home care and home health care. 

Definition of Related Medical Services 

The term "related medical servi·ces 11 as used in this Manual refers to 
specified health services necessarily incident to the primary medical 
services I which spec_ified services are · ·either stated in the MAA law 
(section 3), or are inherent to_ the provision of the primary medical 
services. The related medicai services· are those, and only those, 
provided for in section 2200. of this Manual. 

. . . ~. 

Requirement of Eligibility for Prima.ry· Medical Services 
. . . 

In accordance with the j ,rovisions ·or' the MAA law a person is eligible for 
medical assistance only upon establishment of his need for one of the 
three primary medica~ services. When such _ne~d has been established, and 
the person found otherwise · eligible for MAA, the costs of related medical 
services may be included in the grant of medical assistan~e. The fact 
that a person may require or has incurred expense for one of the related 
me.dical services does not of itself provide a basis of. eligibility for 
MAA. 
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~P~a~r~t....;:;.I~I ___________________ S_c_o~p~e ___ o~ Services and Rates of Payment 
2000 Introduction - Eligible Medical Institutions 

2010. ELIGIBLE MEDICAL INSTITUTIONS 

When a person is determined eligible for 1:.1AA and requires institutional 
care, medical assistance can be provided only while such person is re­
ceiving service in an eligible medical institution • 

• 1 Institutions in New Jersey 

An "eligible medical institution" in New Jersey is: (1) a public medical 
institution, or specified section thereof, which is certified by the 
Department of Institutions and Agencies as an approved public medical in-

I stitution (For specific requirements governing public hospitals for mental 
' diseases or tuberculosis see MAA - Manual of Administration Supplement, I_ Section S-2010.); and (2) a private medical institution, or section thereof, 

which is licensed under Chapter 11 of Title 30 of the Revised Statutes, or 
otherwise certified by the Department of Institutions and Agencies as an 
approved private medical institution. 

For the policy on evidence of certification of Institutions in New Jersey 
refer to section 2252. of the Manual of Administration applicable to other 
categorical assistance programs. For purposes of the MAA program there 
will also be made available for each county welfare board a list, with 
current changes, of the licensed or certified voluntary hospitals. 

[The list of eligible hospitals is provided in 2000 Appendix I] 

.2 Institutions Outside New Jersey 

An "eligible medical institution11 outside Nel-, Jersey is a public or vol­
untary medical institution which is licensed, certified or approved by 
the proper authority of the jurisdiction in which the institution is 
located. Evidence of such license, certification or approval shall be 
obtained from the Department of Welfare or similar authority of that 
jurisdiction. 
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VOLUNTARY GEfl.TERAL and SPECIAL HOSPITALS 
and 

PUBLIC ( GOVEIB\JMENT.AL) GENERAL HOSPITALS 

MORRIS COUNTY (Cont'd.) 

Morrist mm 
➔~All Souls ' Hospital 
➔<-Morristo,m Memorial Hospital 

Pompton Plains 
*Chilton Memorial Hospital 

OCEAN COUNTY 

Lalrnwood 
-X-Paul Kimball Hospital 

Point Pleasant 
*Point Pleasant Hospit al 

Toms River 
*Community Memorial Hospital 

PASSAI C COUNTY 

Passaic 
➔~Beth Israel Hospital 
*Passaic General Hospital 
*St. Mal"y' s Hospital 

Paterson 
*Barnert Memorial Hospital 
*Paterson General Hospital 
*The Preakness Hospital - Valley View 
*Saint Joseph Hospital 

SALEM COUNTY 

Elmer 
*Elmer Ccn:,munity Hospital 

Salem 
*Salem County Memorial Hospital 

*Contracting Hospitals, Blue Cross 
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Ins t itutions and Agencies 

vii) 
Transmittal 
Letter - MM.#4 

2000 APPENDIX - I 

TYPE 

Voluntary Gen' l. 
Voluntary Gen'l. 

Voluntary Gen 'l. 

Voluntary Gen'l . 

Voluntary Gen'l . 

Voluntary Gen 'l. 

Voluntary Gen' 1. 
Voluntary Gen 'l. 
Voluntary Gen'l. 

Voluntary Gen'l. 
Voluntary Gen 'l. 

Government Gen'l . 
Voluntary Gen'l. 

Voluntary Gen'l. 

Voluntary Gen 'l. 

Page Date 
11/63 



MEDICAL ASSISTANCE FOR THE AGED 
Manual of Administration 
Bureau of Assistance 

VOLUNTARY GENERAL and SPECIAL HOSPITALS 
and 

PUBLIC (GOVERNMENTAL) GENERAL HOSPITALS · 

SOMERSET COUNTY 

Somerville 
*Somerset Hospital 

SUSSEX CCUNTY 

Franklin 
*Franklin Hospital 

Newton 
*Newton Memorial Hospital 

Sussex 
*Alexander Linn Hospital 

UNION COUNTY 

Elizabeth 
*Alexian Brothers Hospital 
*Elizabeth General Hospital and Dispensary 
*St. Elizabeth Hospital 

Plainfield 
-lli~uhlenberg Hospital 

Rahway 
*Rahway Hospital 

Sumnit 
*Overlook Hospital 

Union 
·XMernorial General Hospital 

WARREN COUNTY 

Phillipsburg 
.r.-warren Hospital 

*Contr acting Hospitals, Blue Cross 
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Part II 
2100 

2120. 

.1 

Scope o~ Services and Rates of Payment 
Primary Medical Services - Nursing Home Care 

NURSING ROHE CARE 

Statutory Definition 

i1edical assistance shall be granted on behalf of eligible individuals 
who require nursing home care, which is defined b;,r statute as "skilled 
nursing home services. n 

.2 Interpretation 

This statutory definition is interpreted to r.iean services consistent with 
care in an approved public medical institution, licensed proprietary nurs­
ing home or licensed infirmary section of a non-profit or charitable home, 
based upon requirements and standards established for the program of 
Assistance to the Pennanently and Totally Disabled. 

The term nnursing home 11 shall have the meaning as stated in the regula­
tions established pursuant to R.S. Title 30, Chapter 11, namely, 11 a com­
munity facility providing continuous medical and nursing care to chronic, 
convalescent and infirm patients in a homelil:e atmosphere. 21 

For the standards and rates for nursing home care see section 2500. 
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21300 HOME HEALTH CARE 

Statutory Definition 

Medical assistance shall be granted on behalf of eligible individuals who 
require home health care, which is defined by statute as "home health care 
services required by reason of an illness necessitating confinement at 
home for a prolonged period" 0 

.2 Interpretation 

This statutory definition is intei·preted to mean authorized health 
services required over a prolonged period by a chronically ill or disabled 
per son who~ because of such illness or disa.bili t y si is confined to his own 
home or other similar dwelling 0 A "similar dwelling" includes a boarding 
home and a domiciliary section of an eligible institution .. 

A person need not be bedfast or chairfast in order to be el igible for home 
health care " A person shall be consj_dered "confined at home" if he re­
quires the assistance of another person whenever he leaves his dwelling 
place for medical , therapeutic or recreational purposes for short periods 
of time. 

For the standards and rates for medical service relevant to home health 
care see section 26000 
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2220. 
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2222. 
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2224. 

2225. 

CHAPTER 2200 

RELATED MEDICAL SERVICES 

Related Medical Services 

Specified by Statute 

Outpatient Hospital or Clinic Services 

Prosthetics and Appliances 

Inherent in Primary Services 

Physicians' Services 

Dentists' Services 

Other Practitioners' Services 

Pediatric (Chiropody) Services 
Optometric Services 

Pharmaceutical Services 

Diagnostic and Therapeutic Services 

.1 Clinical Laboratory Services 
• 2 Diagnostic X-ray, Radioisotopes and Radiation 

Therapy Services 
• 3 Other Diagnostic Procedures 
.4 Whole Blood or its Derivatives 

2226. Nursing and Associated Services 

• 1 Nursing Services 
• 2 
.3 

Home Health Aid Services 
Diet Counselling Services 
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Physical Restorative Services 
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2200. 

2210. 

2211. 

RELATED MEDICAL SERVICES 

l'iedical assistance for related medical services shall be granted on behalf 
of eligible individuals who are found to require one or more thereof in­
cident to need for one of the primary medical services. Certain related 
medical services are specified by law while others are inherent to the 
provisions of a primary medical service. 

SPECIFIED BY STATtJrE 

Out-patient :f!.~spital or Clinic Services 

The statute specifically provides that "there may be included in a grant 
of medical assistance for any of the [primary medical] services ••• the 
cost of out-patient hospital or clinic diagnostic and treatment services". 

This statutory provision contemplates only those medical services which can 
be provided without admission of the individual as a bed patient. 

The term "clinic services", as used in this Manual, shall be interpreted 
to include preventive, diagnostic, curative and restorative services fur­
nished to an individual on an out-patient basis by a facility operating 
as a clinic. Such facility may or may not be an integral part of,associ­
ated or affiliated with a licensed general hospital, The facility, if not 
part of a licensed general hospital (private or public) must be approved 
as meeting either (1) the standards established by the appropriate accred­
iting agency, if any, specified in statute, or (2) in the absence of any 
statutory accredi~aticn agency, the standards established by the Department 
of Institutions and Agencies and/or the Department of Health. 
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2212. 

I 
I_ 

Prosthetics and Applianc_eE. 

The statute provides that a grant of medical assistance may include "the 
cost of prosthetics and appliances". It is intended that these terms 
be broadly interpreted so long as (1) the item or device is essential to 
attain or maintain an acceptable standard of health, and (2) the item or 
device is prescribed or recommended by a fully licensed physician, den­
tist, chiropodist or optometrist, and (3) purchase of the item or device 
is authorized by the agency. 

As used in this .Manual, 11prosthetics 11 are defined as artificial sub­
stitutes or replacements of missing parts of the body (e.g., artificial 
limb, artificial eye, denture, etc.). 

As used in this Iiianual, "appliances" are defined as including: any de­
vice, apparatus or mechanical aid (including any orthosis) used to provide 
support and protection of ueakened or defective body structure; any 
functional replacements or assistive devices to improve functionally in­
adequate body parts; any efficiency mechanisms for the conservation of 
body energy expenditure; and any materials or constructions to improve 
appearance of body defects (e.g., braces; hearing aids; elastic hosiery; 
orthopedic shoes; trusses; abdominal, arch and other supports; functional 
splints; adaptive or special self-help devices; eyeglasses and low vision 
optical aids; orthopedic supplies such as McLaughlin plates, Neufeld 
pl.ates, etc. ) • 
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2221. 

2222. 

2223. 

s,~,~, ,'l of Services and Rates of Payment 
Related l-i8 l)_ical Se:.."-~. ,~:;S ~ Tr.: .;r ent in Pr ima::.~y Services 

INHERENT IN PRI¥JffiY SERVICES 

Physicians' Services 

As used in this ¥J.anual the phrase "physicians I services" means and is 
limited to the professional services provided by fully licensed Doctors of 
Medicine and Doctors of Osteopathy. It includes the professional services 
of both generalists and specialists when rendered outside a hospital or 
clinic. 

Dentists' Services 

The term "dentists I services" is limited to the professional services pro­
vided by licensed Doctors of Dental Surgery or Doctors of Dental Medicine, 
both generalists and specialists, outside a hospital or clinic. 

Other Practitioners' Services 

As used in this Ms.nual the phrase "other practitioners' services" is lim­
ited to the following when the services are provided outside a hospital or 
clinic~ 

.1 Podiatric (Chiropody) Services 

Podiatric (Chiropody) Services means the professional services provided by 
licensed Doctors of Surgical Chiropody • 

• 2 Optometric Services 

2224. 

Optometric Services means the professional services provided by licensed 
Doctors of Optometry. 

Pharmaceutical Services 

As used in this Manual "pharmaceutical services" means the provision (dis­
pensing) of drugs (and specified medical supplies) by licensed and regis­
tered pharmacists, and only by the prescription or order in writing of 
practitioners licensed by law to prescribe such drugs (physicians, osteo­
pathic physicians, dentists and podiatrists). 

New Jersey Department of 
Institutions and Agencies 

Transmittal 
Letter - MAA #1 

Page Date 
7/63 



MEDICAL ASSISTANCE FOR THE AGED 
Manual of h.dini'ni strati on 

22250-222504 

Bureau of Assistance 

Part II 
2200 

2225, 

·-'---·--------'~c.ope __ of_ '~t)n ;· _i_c_e s~ and Rates of Payment 
Jielated_ herh ~al Ser iric.2s ,., D1-:s:rnn l~ i11 i r:Lm&.r y Servic_e_.s ______ __ 

Diagnostic and Therapeutic Services 

As used in this Manual the phrase "diagnostic and therapeutic _services" 
means those laboratory, X-ray and other specialized diagnostic and/or · · 
therapeutic proc_ednres or sel'vices pre~cribed and de_emed necessary by 
practitioners to d.etect '.the presence of abnormal~:ty, establish diagnosis., 
prevent or control progression or deterioration_: of disease,, 

.1 Clinical laboratory· Services . 

The term "clinical laboratory services" is limite.d to laboratory studies 
ordered by fully licensed physicians or dentists, and performed i11 licensed 
Bio- Analytical Laboratories, registered .li~ensed bio-analytical hospital 
laboratories, 'or by medical. specialists who normally and regul,;3.rly perform 
clinical laporatory studies in their r ·egular daily practice (e ,. g~,, special-
ist's · in internal medicine, urology, et·c.) .. 

• 2 Di.agnostic X-ray, Radioisotopes and Radiation Therapy Services ·· 

.3 

.4 

·, 

As · used in this Manual :'diagnostic X-ray) radioisotope and ~adiation 
therapy service·s 11 are limited to those ordered by fully licensed physicians, 
dentists and chiropodists and performed by physicians limiting their prac-­
tise to radiology.; or by practitioners who are qualified to undertake ... 
radiological examinations or radiation therapy within the confines of a· 

. single specialty (e.g., orthopedi_st, urologist, dermatologist, internist, 
etc; dentist; · chiropodist). · · 

Other Diagnostic Procedures 

As use_d in _this Manual "other diagnostic procedures" are limit,ed to those 
prescribed or ordered by a · fully licensed physician and -underta~en by a 
physician qualified by training or experience to perform such studies, or 
by a qualified technician or paramedical personnel under the direction aDd 
supervision of a qualified physiciano (e.g·. e1ectrocardiog·ram '· [EKG], . 
electroencephalogram [EEG], electromygram .[EMG], basal metabolic rate [BMR], 
audiometer testing., . bronchospirometry, ventilation studies., etc.) 

Whole BJ,ood or Its Derivatives 

Blood, plasma, etc., are . ·within the scope of "th~rapeutic services" which 
may be provided for eligible persons when ordered by fully licensed phys­
icians. 
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~~sing and Associated Services 

Nursing Services 

As used in this Manual, the term nnursing services" is limited to nursing 
care provided upon order of a fully licensed physician by a community 
nurse service (e.g. services of a public health nurse, nurse from a 
visiting nurse association, or nurse from a coordinated home care program); 
or if there is no official nursing agency, a registered nurse or licensed 
practical nurse in the community may provide nursing service if recommended 
and approved by the attending physician • 

• 2 Home Health Aide Services 

A home health aide is defined as a person (not a member of the patient's 
immediate household) who is certified, in writing, by the attending 
physician, as qualified to assist the ill and/or disabled person to meet 
his personal care needs and otherwise to support the continuing medical 
treatment plan in the patient's own home. 

Home health aide services must be provided in accordance with the phys­
ician's recommendations and must be performed under the supervision of 
a nurse and/or the physician. 

Such services include preparing and serving special food; assisting patient 
in the perf ormance of toilet and other self-ca.re activities; accompanying 
patient to clinic or physician's office, and following medical recommenda­
tions, etc • 

• 3 Diet Counseling Service 

L 

As used in this Manual, a "diet counseling service" is a community health 
service, approved by a county component society of the Hedical Society 
of Neu Jersey, which has a medical advisory committee and operates under 
standards formulated by the State Department of Health~ The Service is 
available only to patients referred by their physicians and provides de­
ta~led and individualized instruction in specific dietary needs by quali­
fied (American Dietetic Association) nutritionists. 
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2227. Physical Restorative Services 

As used in this Manual, "physical restorative services" are those modali­
ties, prescribed and supervised by a physician, for the treatment of 
disease or injury by physical means, as part of a planned program to assist 
patients in achieving their maximum potential for self-care and independ­
ence. Such services may be provided only by practitioners or by qualified 
therapists rendering such prescribed services under the direction and 
supervision of a fully licensed physician • 

• 1 Physical Therapy 

Physical therapy refers to medically prescribed treatment by means of 
physical modalities administered by qualified therapists (graduates of a 
school or approved curriculum of Physical Therapy approved by the Council 
on Medical Education on Hospitals of the American Medical Association) 
under the direction and supervision of a qualified physician. Such 
therapy utilizes the therapeutic properties of heat, cold, light, water, 
electricity, sound, and includes functional rehabilitation activities, 
all types of therapeutic exercises, mechanotherapy and therapeutic massage • 

• 2 Occupational Therapy 

Occupational therapy refers to medically prescribed functional activities 
used for their therapeutic value to aid in the recovery from disease or 
injury. The treatment is provided by qualified therapists (graduates of 
a school or approved curriculum of Occupational Therapy approved by the 
Council on Medical Education on Hospitals of the .American Medical Assoc­
iation) under the direction and supervision of a qualified physician. As 
used in this Manual, the phrase "occupational therapy" does not include 
supervised activities designed primarily for recreational or diversional 
purposes • 

• 3 Speech Therapy 

Speech therapy refers to medically prescribed retraining in speech when 
there has been loss of function due to injury or disease. Such therapy 
must be recommended in writing by a physician, and must be provided by a 
speech therapist who has, or is eligible for, a Basic or Advanced Certif­
icate in Speech from the .American Speech and Hearing Association. 
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Si_cla'oom Supplies and hedi_cal Equipment 

As used in this .Manual, 11 sickroom supplies" includes only unusual or ex­
cessive amounts of medicine chest supplies (See Categorical Assistance 
Budget Manual), and specified medical supplies. All essential sickroom 
supplies may be provided if prescribed or ordered, in writing, by a prac­
titioner and authorized by the Agency. 

As used in this Manual, "medical equipment" refers to certain mechanical 
aid items recommended in writing by a fully licensed physician as essen­
tial for the medical management of the patient. Such items are non­
expendable, do not usually require special fitting to a particular individ­
ual, and may be procured either by rental or by purchase. 
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Scope of Services and Rates of Payment 
Related Medical Services - hmbulance and Associated Services 

AMBULANCE AND ASSOCIATED SERVICES 

Ambulance 

The reasonable expense of transportation by ambulance, if a fee is regular­
ly charged therefor, may be included in a grant of medical assistance when 
it is determined in an individual case that such transportation is medic­
ally necessary~ 

.2 Other Transportation 

The reasonable expense of transportation and associated travel expenses 
incident to securing medical examination or treatment, when determined to 
be medically necessary in an individual case, may be included in a grant of 
medical assistance. The term "travel costs" includes transportation for 
the individual; the cost of a required attendant when other than a member 
of a family; and the costs of meals and lodging for the individual and 
attendant, if any, enroute to, while receiving medical care, and during 
return from a medical facility . 
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2240. COORDINATED HOME CJ'.RE PROGR!.\.11 

As used in this Manual, the term "coordina.tcd home care program" refers to 
a centrally-ad"Id.nistered and physician-direc:.ed service under which a non­
profit agency or f acility frovides coordinated medical, nursing, social 
and related services to selected patients in their own homeso 

Standards and rates for coordinated home care programs will be promulgated 
as each such program is approved for utilizationo 
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2300. 

.1 

Scope of Services and Rates of Payment 
Personal Incidental Expenses 

PERSONAL INCIDENTAL EXPENSES 

Statutory Definition 

The statute provides that when an individual is otherwise eligible for a 
grant of medical assistance there ma:y be included. therein "the cost of a 
reasonable allowance for personal incidental expenses; provided, however, 
that such costs cannot be met through other resources available to the 
individual." 

Interpretation 

This statutory definition is interpreted to mean personal care items as 
listed in the Categorical Assistance Budget r.Ianual, Appendix I, Page 5; 
clothing, life insurance premiums; insurance premiums for Blue Cross 
and Blue Shield, or commercial policies providing equiva.l.ent coverage; 
and premiums for Supplementary l-iedical Insurance (Title XVIII, Part B, 
Social Security Act) when not subject to a vendor payment . 

Payment f'rom Resources 

The standards of financial eligibility for r-IAA contemplate that indi­
viduals eligible for this program will necessarily have sufficient income 
to meet normal living expenses . Thus, an allowance for personal inci­
dental expenses as authorized by the statute shall be recognized only 
as an adjustment of the individual's income .when determining his ability 
to contribute toward the costs of his medical care . 

The county welfare board shall make no assistance payment for personal 
incidental expenses for any individual receiving :MA.A. 
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2401. 
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[ 

Scope of Services and Rates of Payment 
Standards and Rates for Hospitalization 

STANDARDS AND P.ATES FOR HOSPITALIZATION 

Hospitalized Client - Hedically Eligible for Hospitalization 

When the client's need for hospitalization has been determined in ac­
cordance with the provisions of sections 3252. and 3621., the authoriza­
tion and processing of payments will be the responsibility of the Division 
of Hedical Assistance and Health Services as set forth in 3510. 

Hospitalized Client - Not Hedically Eligible for Hospitalization 

When an otherwise eligible client is in the hospital but there has been 
a medical determination [see sections 3252. and 3621.] that he is no 
longer in need of hospitalization, payment for any continued stay in the 
hospital thereafter is not authorized under the standards and rates for 
hospitalization as pr ovided in section 2401. 

If, however, such client remains in the hospital, then upon request of the 
hospitai payment of medical assistance is authorized for a period of not 
more than thirty days at the maximum per diem rate otherwise allouable 
for nursing home care provided 

a. there has been a determination tha t such client is in need of nur sine 
home care [see section 3253. ], and 

b. active planni ng is being carried out to effect an early nur sing home 
placement. 

In such cases financial eligibility for MAA shall be determined in accor­
dance uith the policy applicable to hospitalization [see section 3321. J 
so long as the individual remains in the hospital. 

[Refer to section 3542.1 for payment procedures.) 
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2400 APPENDIX - I 

2400. 

2401. 

AGREEMENT WITH THE HOSPITAL SERVICE PI.AN OF NEW JERSEY 

SU11MARY OF CONTRACT PROVISIONS 

Definitions 

For purposes of the Agreement, certain terms are defined as follows: 

.1 Eligibie Person 

A person who is admitted to an approved hospital as an in-patient and who 
is determined to be entitled to Medical Assistance for the Aged in accor­
dance with the laws and regulations governing the program. 

Furthermore, notwithstanding any provision of the Agreement and unless 
otherwise specifically stated herein, all references in the Agreement 
to "Medical Assistance for the Aged" and to persons entitled to such as­

! , sistance shall be interpreted for the purpose of the Agreement only, 

I, to include "Old Age Assistance;' hereinafter called 11 0AA recipients, 11 

_ pursuant to the applicable laws of the State • 

• 2 Approved Hospital 

2402. 

.1 

Any hospital which qualifies, under the la,;•1s of New Jersey governing 
Hospital Service Corporations, to render the kind of hospital care 
described in the Agreement, and which is: 

a. A participating hospital, meaning any hospital, either in or outside 
the State of New Jersey, which has a Contracting Hospital Agreement 
with the Plan and which has agreed to accept as payment in full for 
eligible hospital services rendered to eligible persons, allowances 
determined under the formula set forth in Schedule 'B of the Agreement. 

b. A non-participating hospital, meaning any hospital, either in or out­
side the State of New Jersey, which has ,not agreed to or is not eli­
gible for the basis of payment set forth in Schedule B, and will 
therefore receive payment on the .basis set forth in Schedule C of 
the Agreement. 

Areas of Responsibility 

County Welfare Boards 

a. CWB determines the initial au~ continuing eligibility for hospital 
services and furnishes the hospital with a certification of entitle-
ment for such services. •· 

b. Upon receipt of invoices from the Plan the CHB remits to the Plan the 
total amount invoiced. Invoices include the Plan's actual disburse­
ments to the hospitals, plus amounts (1) applicable to the allowance 
in lieq _of re~r~active adjus:tl'n~nts and (2) the Plan's administrative 
costs, as specifically set forth in the Agreement. 

(i) 
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2403. 

AGREElvJENT 1,JITH THE HOSPITAL · S __ RVIGE PLAN OF NEW JERSEY 

Areas of Responsibility (Cont 1d.) 

Hospital Service Plan of New Jersey 

a. The Plan determines whether or not the hospital services rendered 
are eligible for coverage under the Agreement and exercises the same 
degree of diligence and control which it routinely employs in the ad­
judication of claims for Blue Cross subscribers. 

Hospital Benefits 

Hospital In-patient Benefits for Eligible Persons 

a. Subject to the limitations and exclusions specified in the Agree­
ment hospital care and services include: 

1) Bed, board, meals and dietary service in ward or equivalent 
accorranodations; 

2) General nursing service; 

3) Services by voluntary or paid hospital employees, by an intern 
or other physician in training in the hospital or by a contractor 
with the hospital for rendering eligible hospital services; 

4) Use of operating room, recovery room, emergency room and lab­
oratories including their respective facilities and equipment; 

5) Therapeutic solutions, all types of anesthetics, oxygen, ser­
ums, dressings, bandages and plaster casts; 

6) All drugs, medicines and medications customarily supplied by 
the hospital; 

7) Therapy by physical medicine; 

8) Therapeutic or diagnostic services rendered by the ho spital 
which involve the use of radium, radon, radio-active iso~opes or 
x-ray, provided any equipment or material used for such services 
is owned or rented by the hospital; 

9) All other hospital facilities and equipment not speci~ically 
excludea in the Agreement • 
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• 1 

2404. 

AGREO.tENT ·vHTH THE HOSPITAL Si.RVICE PLAN OF l'-ll1W JF.RSEY 

Hospital Benefits (Cont 1d.) 

b. · An, approved hospital is entitled to pa..yment for services rendered 
to -an •eligible person as an in-patient, in connection with dental 
treatment by a duly licensed dentist, only: 

1) If such services are made necessary by accidental injuries, or 

2) For extraction of certain types of impacted molars , treatment 
of malignancy of the mouth, or certain types of oral surgery in­
volving bone, or 

3) If certification is in writing by a licensed physician that 
hospitalization is medically necessary for extraction because of 
complicating factors, or · 

4) If the patient is admitted for an eligible diagnosed .non­
dental condition and the dental services are rendered as part of 
the prescribed treatment for such condition, or to alleviate the 
patient's discomfort during the period of hospitalization. 

c. Should an eligible person occupy a private room neither the Plan 
nor the CWB is liable for any additional charge. 

Hospital Services Excluded 

The Plan does not allow payment for: 

a. Out-patient service; 

b. Services rendered elsewhere than in an Approved Hospital; 

c. Services rendered in connection with dentistry except as noted 
above; 

d. Hospitalization primarily for bed rest, rest care, convalescent, 
custodial or sanatorium care, diet therapy, or occupational therapy; 

e. Ambulance service; private nursing; blood; plasma or other blood 
derivatives or components; services and supplies not directly related 
to the care of the patient; 

f. Hospital services which may be the responsibility of other sources ; 

g . Hospital services rendered prior to the date on which the patient 
becomes an Eligible Person; 
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2405. 

2406. 

' 

I 
L 

.1 

AGREEMENT WITH THE HOSPITAL SERVICE PLAN OF NEl,J JERSEY 

Hospital Services Excluded (Cont'd) 

h. Services of physicians (other than to the e:::tent that services of 
interns or other physicians in training in the hospital are reflected 
in the per diem payment to the hospital); services of technicians not 
directly or indirectly employed or contracted for by the hospital; 

i. Hospital services rendered for research studies, screening, routine 
physical e,caminations and checkups, or any examination not incident 
to, or necessary for , the diagnosis of a sickness or injury; 

j . Prosthetic devices such as artificial limbs, artificial eyes, cardiac 
pacemakers, and the like, 

Duration and Extent of Hospital Care 

Entitlement to payment includes for each continuous period of hospital­
ization, the total number of days prescribed by the attending physician 
as medically necessa~y. 

General Provisions 

11edical Recertification 

The Plan is entitled to require the hospital to submit, on behalf of any 
eligible person, a certificate of medical necessity signed by the attend­
ing physician not more frequently than at 10-day intervals • 

• 2 Hospital Admission 

Nothing in the Agreement guarantees to an eligible person admission to 
any hospital or the facilities in any hospital for the rendering of any 
service provided in the Agreement . 
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2406 . 

AGREENENT HITH THE HOSPITAL SERVI CE PIJ,N OF NEW JERSEY 

General Provisions (Cont'd.) 

Payments and Recoveries 

a. If payment under the Agreement is obtained by or for any person 
who is not entitled thereto., the Plan or the appropriate CWB has the 
right to recover such payment from the payee or other person benefit­
ing therefrom. 

b. Payment by the Plan for hospital services is made directly to the 
Approved Hospital following the Plan's approval of such claim, except 
that in a situation where the eligible person has already paid an 
Approved Hospital for services eligible for payment under the Agree­
ment but for which payment under the Agreement has not yet been made 
by the Plan, reimbursement rray, if so authorized by the CWB, be made 
to the eligible person in such amount as the Plan would otherwise be 
paying to the hospital under the Agreement. 
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2500. 

Scope of Services and Rates of Payment 
2500 Standards and Rates for Nursing Home Care 

2500. 

,_ 
STANDARDS AND RATES FOR NURSING HOME CARE 

The standards and rates for nursing home care shall be established 
by the Commissioner, Department of Institutions and Agencies. 
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Standards and Rates for other Medical Services 

STANDARDS AND RATES FOR CYI'HER :MEDICAL SERVICES 

Established by the Commissioner, Department of Institutions and 
Agencies. 
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2700. 
[ 

STANDARDS AND RATES OF ALLOHANCES FOR PERSONAL INCIDENTAL EXPENSES FROM 
RESOURCES 

The standards and rates for personal incidental expenses are as itemized 
below: 

a. Personal care items - $9.00 per month; 

b. Clothing in accordance with the Categorical Assistance Budget Manual 
[ Section 311.; 

[ 

c. Life insurance premiums in an amount not exceeding a payment required 
to provide a policy yielding total benefits of $1,000 or less; 

d. Premiums for Blue Cross and Blue Shield, or connnercial policy provid­
ing equivalent coverage in an amount equal to actual cost; 

e. Premiums for Supplementary Medical Insurance (Title XVIII, Part B, 
Social Security Act) in an amount equal to the established rate . 
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Scope of Services and Rates of Payment 
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2800. BURIAL AND FUNERAL EXPENSES 
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Payment for burial and funeral e;~penses cannot be made through the MA.A 
program, 
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y STATE OF NE,W JER.SEY 

A'IT0RN5Y GENERAL 

June 25, 196.3 

Department of Heal th, Education and Welfare 
Washington, D. C. 

Gentlemen: 

Certificate of the Attorney General 

This is to certify that under N,J.S.A. 30:1-2 and 
N. J .S.A . 30:1- 7 the Deps.rtment of Institutions and Agencies of 
the State of New Jersey is the State agency vested with the 
complete, exclusive jurisdiction, supreme ani final authority 
and r equisite power to supervise the administration of t he · 
State Plan for Medical Assistance for the Aged (Chapter 222, New 
Jersey Laws of 1962) to which this certificate is annexed. 

This is to further certify that pursuant to 
N~J.s .A. 30:1- 12 the Department of I nstitutions and Agencies of 
the State of New Jersey has the power to issue rules and· 
regulations pertaining to the administration of said Pl an, and 
that pursuant to N. J . s .A. 30:4B- 2, as amended, the Division of 
Public Welfare is author ized to administer the rules and 
regulations pertaining to the Plan. 

This is to further certify that pursuant to 
Chapter 222, New Jersey Laws of 1962, gectione ·4 and 6, the rules 
and regulations so adopted are binding upon the County Welfare 
Boards , which are the local units of governrnent involved in the 
administration of the Plan. 

Isl Arthur J . Sills 
Arthur J. Sills 
Attorney General of New Jersey 
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3000.-3003. 

Part III The Individual. and ·Medical Assistance for .the::Aged 
3000 Introduction 

3000. INTRODUCTION 

300I. Community Responsibility for Individual Need -I 

t_ 

3002. 

3003. 
,-

L 

The community recognizes that the welfare of the individual is essential 
to the community as a whole. As one of the numerous services which have 
been created in response to this principle, public assistance is provided 
so that needy persons can secure a. r.,.:;.n i mum but adequate standard of liv­
in.g. The program of MAA is specifical ly intended to make necessary and 
proper health services available to aged persons ,,,ho are not eligible to 
receive medical assistance under the New Jersey r.Iedical Assistance and 
Health Services Act ( Chapter 413 P. L. 1968) and who might otherwise 
forego such services or become financially dependent in the course of 
obtaining them. 

Health Problems as a Factor of Individual Need 

It is well recognized that health problems are a factor of individual 
need. When necessary and proper services are not provided for an indi­
vidual in relation to an illness or disability, need can result from 
inability to undertake employment and depletion of income and resources. 
'\.'!hen an individual has insufficient funds to provide for a standard of 
living compatible with decency and health, a f ailure to provide for .this 
need can result in illness and disability. 

Basic Principles of Administration 

The basic principles of administration set forth in section 2004. 
of the Uanual of Administration for other categorical assistance 
programs are equally applicable to IYIAA. 
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THE APPLICATION PROCESS 

THE APPLICATION PROCESS 

Definitions 

.1 Application Process 

.2 Applicant 

.3 Authorized Agent 

.4 Inquiry 

.5 Application (Terms used to Classify) 

.6 Registration 

.7 Disposition of Application 

.8 Recipient 

.9 Client 

.10 Medical Assistance 
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3103. 
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3111. 
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.3 

3112. 

.1 
• 2 

Responsibilities in the Application Process 
The Division of Public Welfare 
The County Welfare Board 
Responsibilities of the Applicant 

Policy and Procedure on Prompt Disposition 

Normal Standards of Reasonable Promptness 
Exceptions from Normal Standards 
Notification 
Agency Controls 

Intake Policy and Procedure 

Referrals 

Requests for Information 
Inquiries 
Clearance 

Application Policy and Procedure 

Uho Has Right to Apply 
Applications for MAA 

i 
New Jersey Department of 
Institutions and Agencies 

Transmittal 
Letter - MAA1F22 

Page Date 
4/70 

3100. -3101.3 

3100. -3101. 3 

3100. -3101. 3 
3100. -3101. 3 
3100. -3101. 3 
3101.4 -3101. 5 
3101.4 -3101. 5 
3101. 6 -3101. 9 
3101.6 -3101.9 
3101. 6 -3101. 9 
3101. 6 -3101. 9 
3101.10-3102. 3 

3101.10-3102. 3 
3101.10-3102. 3 
3101.10-3102.3 
3101. 10-3102. 3 

3103.1 -3103.2 

3103.1 -3103.2 
3103.1 -3103.2 
3103.2 -3103.4 
3103.2 -3103.4 

3110. -3111.2 

3110. :.:.3111.2 

3110. -3111.2 
3110 • :-3111. 2 
3111.2 -3112. 

3111.2 -3112. 

3112.1 -3112.2 
3112.1 -3112. 2 

Replaces Page 
Dated 7/64 



MEDICAL ASSISTANCE FOR THE AGED 
Manual of Administration 
Division of Public Welfare 

3113. 

.1 
• 2 
.3 
.4 
.5 
.6 

3114. 

• 1 
.2 

3115. 

.1 

.2 

3116. 

3117. 

.1 

.2 

3120. 

.1 

.2 

3121. 

3122. 

.1 

TABLE 0 F C O N T E N T S 

CHAPTER 3100 

THE APPLICATION PROCESS 

Initial Interview Concerning Applications Directly 
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Applicant Represented by Legal Guardian 
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Policy 
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Part III The Individual and Medical Assistance for the Aged 
3100 

3100. 

3101. 

.1 

The Applicati6n Process 

THE APPLICATION PROCESS 

Definitions 

Application Process 

[ 

The application process includes all activity relating to a request for 
MAA. It begins with the first statement to the CWB that an individual 
wishes to receive MAA and continues in effect until there is an official 

[ disposition of the application . 

• 2 Applicant 

• 3 

[ 
An applicant is an individual who has made an affirmative decision per­
sonally or through an authorized agent to apply for MAA following an 
interpretive interview, and whose application has not been officially 
disposed of by the CWB. The term "applicant" also includes, for any 
individual incapable of acting on his own behalf, the authorized agent 
who has made the application for assistance as provided in section 3101.3 
when reference is made to interviews or communications with the individ-

[ ual . 

[ 

[ 

Authorized Agent 

A legally appointed guardian shall always be recognized as an authorized 
agent to initiate an application for 11AA. 

In MAA an individual who wishes to apply for assistance may be confined 
at home or at an institution, or may be subject to a critical illness or 
injury, which impedes action on his own behalf. Consequently, the CWB 
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 for 
MAA: 

a. a relative by blood or marriage; 

b. a staff member of an institution or facility in which the person is 
receiving care who has been designated by the institution or facility 
to so act; 

c. 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; 
or 

d. a physician or attorney of whom the person is respectively a patient 
or a client. 
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Part III The Individual and Medical Assistance for the Aged 
3100 The Application Pro~e.ss 

3101. Definitions (Cont'd) 

.4 Inquiry 

[ 
a. An inquiry is an oral or written statement indicating interest in 

making application for MAA for a specific individual, made either by 
the individual or by a person who can serve as an authorized agent, 

. in which the inquirer 

1) is awaiting interpretive interview; or 
2) delays in making a decision to apply; or 
3) decides not to make an application. 

[As to disposition of "inquiry" see 3111.2 a, 1) and 3115.2] 

b. What would otherwise be an inquiry shall be deemed only a "request 
for _ information" when the ipquirer 

1) does not . identify a specific in4ividual as desiring assistance; or 
2) cannot identify himself as an ~~thorized agent for a specific 

individual. 

[As to disposition of a "request for information" see 3111.1] 

.5 Application (Terms used to Classify) 

[ a. A neu application is an affirmative oral or written request for HAA 
from or on behalf of an individual ~-,ho has never previously requested 
medical assistance in any county in ,the' State under that progr am. 

[ 

[ 

b. A reapplication is an affirmative oral or ~-1r itten request for HAA 
by or on behalf of an individual .whose pr evious application fo r HAA 
was rejected in any county in the State and for whom reconsideration 
is re~uested of his current eligibility under the same program. 

c. A reopened application is an affirr.:iative oral or written re quest by 
or on behalf of a former recipient of l1AA in any county in the State 
for reconsideration of his current eligibility for the same program. 

d, A transfer application is a written request for 11AA by or on behalf 
of an individual ~-1ho at the time of registration is still receivi ng 
MAA from the welfare boar d of another county from which he has moved. 

e, Pending applicat i on is the general ter~ for application, reapplication, 
reopened application, or transfer application prior to official dis­
position, 
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-- ·-13llreau of Assistance 

Part III 
3100 

3101 • 

• 6 

The Individual and Medical Assistance for the Aged 
The Application Process 

· Definitions (Cont'd.) 

Registration 

Registration is the action of the CWB in making an official record of 
and assigning a control number to an application. 

,7 Disposition of Application 

• 8 

• 9 

The disposition of an application is the official determination by the 
CWB that one of the following actions is appropriate: 

a. Approved means that the applicant has been determined to be 
eligible for assistance. 

b. Rejected is an inclusive term (for statistical purposes) for the 
following actions: 

1) Denied means that the applicant has been determined to be 
ineligible for assistance for a specific reason. 

2) Dismissed means official recognition that eligibility need 
not be considered further because: 

a) The applicant died or moved to another jurisdiction 
within New Jersey during the application process ; or 

b) The applicant cannot be located; or 

c) The application was registered in error. 

3) Wi thdra"t-m means that the applicant or his authorized agent 
decides not to pursue his application further and requests orally 
or in writing that the CWB terminate its activity on the case • 

Recipient 

A recipient is an applicant who has been found eligible for a grant of 
medical assistance. The individual retains his status as a recipient 
until it is officially determined that he is no longer eligible • 

Client 

The term "client" includes any person who is applying for or receiving 
assistance. 
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3101. 10-3102. 3 

Part III 
3100 

3101 • 

• 10 

[ 
3102. 

.1 

L 
• 2 

[ 

___ ________ The Individual and Medical__ fl.E._s_ist11_nce for the Aged 
The A_i)1?_lic~Ion Process 

Definitions (Cont'd.) 

Medical Assistance 

Medical assistance consists of payments on behalf of individuals authorized 
as eligible by the CWB but disbursed by the State issued in the form of a 
check to the provider(s) of an authorized health service. 

ReEJ?onsibilities in the ~lication Process 

The Division of Public Welfare 

Pursuant to statutory authority the Department of Institutions and Agencies, 
through the Division of Public Welfare, establishes policy and procedure 
on the application process consistent with law and three appropriate 
Bureaus of such Division, supervises the operation of and compliance with 
the policy and procedure so established • 

The County Welfare Board 

The county welfare board has responsibility in the application process to: 

a. interpret the purpose and eligibility requirements of the program and 
indicate the applicant's rights and responsibilities under its pro­
visions; 

b. receive applications; 

c. make knovm to the applicant appropriate resources and services both 
within the agency and the community, and, if necessary, assist him in 
using them; 

d. assist the applicant in exploring his eligibility for assistance, in­
cluding consideration of his available income and resources; 

e. determine and report initial eligibility promptly; 

f. assure prompt notification to eligible and ineligible persons . · 
regarding their status. 

g. account to the Division of Public Welfare for all applications • 

• 3 Responsibilities of the Applicant 

As a participant in the application process, the applic.ant has the re .. 
sponsibility to: 

a. explain the problem which brought him to the CUB and what he thinks 
the agency can do to help him; 

b. assist the CWB in securing evidence that corroborates his statements; 
and 

c. report promptly any change affecting his circumstances. 
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~P~ar~t..,,.....I_I_I ____________ ~Th;=.e~In=di:.;;;;;;.;vi..;;;;.;::;.-dual and Medical Assistance for the Aged 
~100 The Application Process 

3103. Policy and Proced}ll'e on Prompt DispositioP, 

.1 

-. -
L 

Normal Standards of Reasonable Promptness 

The maximum period of time normally essential to process an application 
betueen the date of application and the date of effective disposition is 
thirty days. 

"Date of effective disposition" as used in the preceding paragraph means: 

a. In the case of an approved application, the date on which first pay­
ment is issued to the applicat, or the date on which written notice 
of approval is sent to him, whichever is earlier; 

b. In the case of a denied application, the date on which written 
notification, informing the applicant of his lack of eligibility 
and the reasons therefor, is sent to him; 

c. In the case of a withdrm-m application, the date which written 
notification, confirming to the client that the ageney has taken 
cognizance of his voluntary withdrawal, is sent to him; 

d. In the case of a dismissed application, the date on which written 
notification, inforLling the applicant of the dismissal and the 
reasons therefor, is sent to him; and, with respect to an applicant 
who died, whose whereabouts is unknown, or f or whom an application 
was erroneously registered, the date on which the decision to dis­
miss the application is determined by the director of welfare or by 
the welfare board, whichever is earlier • 

• 2 Exceptions :r.i.~om Normal Standards 

It is recognized that there will be exceptional cases where the proper 
processing of an application cannot validly be completed within the 
period and under the conditions specified above. Where substantially 
reliable evidence either of eligibility or ineligibility is still lacking 
at the end of the designated period, the application shall be continued 
in pending status in preference to an arbitrary or hasty disposition 
based on insufficient evidence. In each such case, however, the CWB 
shall be prepared to demonstrate that the delay resulted from one of 
the following: 
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3103 .2-3103.4 

Part III 
JlOO 

3103 • 

The Individual and Hedical Assistance for the Aged 
The Al'J)licatio~ Process - --~----------

-~oli_cy and Proce_g.ures __ op_fyompt _ _l?.Jsposition (Con_~_'~-1 

• 2 a. Circumstances wholly within the applicant's control; or 

b. A determination to afford to an applicant, uhose proofs of eligibility 
have been inconclusive, further opportunity to develop additional 
evidence of eligibility before final action on this application; or 

c . An administrative or other emergency that could not reasonably have 
been avoided; or 

d. Circumstance wholly outside the control of both the applicant and the 
CHB. 

,3 Notification 

When the final disposition of an application is delayed beyond 30 days, 
written notification shall be sent to the applicant on or before the ex­
piration of such period, such notification to contain information as f ollows; 

a. If the reason for delay comes within t he description of a. orb. above, 
the applicant shall be reminded that the CHD has been waiting for him 
to take certain action, or shall be in:formed that it is necessary for 
him to provide certain additional information, and that he should notify 
the C:-JB promptly whether or not he can furnish such additional inf or­
mation; and that unless the CHB hears from him within 30 days it will be 
assumed that he is no longer interested in establishing eligibility for 
medical assistance and the application 1'7ill therefore be denied, 

b. If the reason for delay comes within the description of c. or d. above, 
the applicant shall be informed of the reason for delay and the time 
1·1ithin which he 11ay expect to receive either a notice of final action or 
further advice f'rom the CUB • 

• 4 Agency Controls 

[ 

Each county director of 11elfa.re shall arrange operational procedures and 
establish appropriate operational controls within his staff organization 
to expedite the processing of applications and. assure the maximum possible 
compliance with these standards. 

Control records on the exceptional cases shall disclose at any time the 
identity of all applications which have been in pending status for more than 
30 days, and the reasons theref or • Such records shall be adequate to make 
possible the preparation of a report of such inforraation at any time that 
it might be requested b~r the lrelfare board or the Division of Public Helfare. 
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INTAKE POLICY AND PROCEDURE 

"Intake" is an inclusive term applied to the county welfare board I s 
activities in relation to requests for information, medical assistance 
and serviceo Although the primary function of the CWB in the MAA program 
is to provide medical assistance to eligible }'.X:lrsons, nevertheless con­
sideration shall be given to referrals not directly related to a request 
for assistance o Certain standard procedures have been established in 
order to assure an orderly method for receiving, considering and dispos­
ing of all requests. 

The CWB recognizes that in making a request the person has taken a step 
toward meeting some problem which has become too diffim.s.lt for hdx1 to 
handle alone. Regardless of the nature of the request, the "intake 
process" should not be terminated until the person understands whether, 
arid how, the CWB can help with the problem, what other SJX:lcific sources 
of help are available, or if such be the case, that there is no resource 
known to CWB to meet his situationo 

Referrals 

The following procedures shall be observed in respect to referrals for 
medical assistance: 

Requests for Information 

In response to simple requests for information in person, by letter or 
telephone, the CWB will provide information as appropriate to the nature 
of the request. 

Inquiries (See 310104) 

a. From Prospective Applicant or Relative Acting as Authorized Agent 

When a prospective applicant, or his relative acting as authorized 
agent, inquires about medical assistance he shall be given an op­
portunity to arrange for an interview at the earliest mutually con­
venient date. The information pamphlet shall be sent with any w.citten 
response to inquiries by letter~ 

b. From other Persons 

When a }'.X:lrson other than a prospective applicant or his relative calls 
at the CWB office, telephones, or writes to inquire about medical 
assistance on behalf of a specific indi vi.dual, he shall be informed 
about the programs and provided the information pamphlet. It shall 
be explained that so far as the circumstances will permit it is the 
CWB1s policy to communicate directly ·with the individual concerned, 
or a relative as an authorized agent, regarding his wi.eh to apply. 
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Referrals (Cont 1d. 

c. From Agencies 

Upon receipt of an inquiry from an agency or institution., an appoint­
ment shall be arranged for the client in the CWB office or at the 
place where he may be., as appropriate to his situation. When an 
inquiry is received from a hospital on Form PA-lC (Inquiry for 
Medical Assistance for the Aged) and the form is countersigned b1 
the prospective applicant or his relative., it shall be treated as an 
inquiry from such prospective applicant • 

. (Seif 311~ o2 as to recording of inquiries.) 

o3 Clearance 

3112. 

a. All inquiries and referrals shall be cleared with the master 
index., and any previous ini ormation on file shall be made avail­
able to the worker for the initial interview. 

b. It will frequently be necessary· or helpful to clear with other 
public or private agencies directly., either before or during the 
application process., when available information shows or indicates 
the client is known to another agency. 

Application Policy and Procedure 

No written application shall be executed nor any application registered 
before a personal interview with the prospective applicant, or with an 
authorized agent when the applicant is too ill or too handicapped phys­
ically or mentally to supply the necessary informationo In case of in­
terview with the authorized agent, the worker must record in the narra­
tive the reason why the applicant could not be interviewed. 
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The Individual and Medical Assistance for the Age2._ 
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Application Policy and Proceq.uxe (Cont'd) 

Who Has Right to Apply 

There shall be recognition of the individual's right to file an applica­
tion and have his eligibility formally determined if that is the wish, 
even though the information imlliediately available indicates clearly that 
the individual is not eligible and this has been explained to him. 

a. The general principle shall be that any person 65 years of age or 
older who has been found not eligible to receive medical assistance 
under the New Jersey Medical Assistance and Health Services Act 
(Chapter 413 P.L. 1968) and who believes. himself to be eligible has 
the right to apply for assistance for himself,. 

b. An authorized agent, ·as ·defined in 3101.3, has the right to apply for 
another person. · 

c. In respect to the residence requirement, persons making an initial 
application must be .residents of Hew Jersey at the time of applica­
tion,. except that section 3221.3 does provide for certain special 
situations affecting New Jersey residents who are temporarily absent 
from the State • 

• 2 Applications for MAA 

L When a person seeks medical assistance an application for medical 
assistance Form PA-1· and an affidavit for .public assistance Form PA-lE 
are made to the welfare board of the county of residence at the time of 
application. 

With regard to persons currently receiving patient care in or planning to 
enter public or private medical institutions, or nonprofit or charitable 
homes, who wish to make application for medical assistance, the following 
policy and procedures shall be observed: 

a. Individual Receiving Patient Care in Medical Institution or Nonprofit 
or Charitable Home 

1) CWB to which inquiry is directed 

a) The individual who lTishes to apply for medical assistance or 
the medical institution or nonprofit or charitable home act­
ing as the referring agency should make inquiry to the CWB 
of the county in which the institution is located unless b) 
is applicable. 
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3112 • Application Policy and Procedure (Cont'd. ) 

L 

• 2 a. 1) b) When a hospital knows the client• s residence to be in a 
county other than that in which such hospital is located, 
the inquiry may be made directly to the CWB of such county 
if so stipulated by mutual agreement between such welfare 
board and the hospital. 

2) Action by CWB Receiving the Inquiry 

a) If it is determined that the individual is in an institution 
in the county of residence, the CWB shall register the appli­
cation and complete action thereon. 

b) If is determined, prior to resistration of an application, 
that the individual's residence is in another county, the CWB 
which has initially received the inquiry about medical assist­
ance shall conduct an application interview. If the individ­
ual decides to apply, he shall be assisted in completing an 
application Form PA-1. All relevant information which can be 
obtained, particularly including the date of the inquiry, 
shall be recorded on appropriate case record forms. However, 
the application will not be registered by the CWB initially 
handling the inquiry. . 

The CWB receiving the inquiry should notify the CWB of the 
county of residence as soon as such residence has been de­
termined, and shall thereafter forward promptly the completed 
application and all available information. The CWB of the 
county of residence shall be responsible for immediate regis­
tration and further processing. The welfare boards concerned 
should, through mutual cooperation and agreement, develop and 
utilize whatever methods are deemed to be most ef'fectiye in 
facilitating the processing of the application. 
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• 2 a. 2 ) c) In the event that the ci-m initially receiving the inquiry 

I_ 

registers an application and subsequently determines that 
the residence is in another county, it shall so notify the 
appropriate CWB and proceed as specified above in 2) b). 
However, the application shall be disposed of as a "dismissal" 
(registered in"error) by the CWB initially receiving the 
inquiry. 

In such instance the registration number shall be crossed 
out on the original. PA-1 before forwarding to the other 
county. IIowever·, the date registered shall be retained 011 

the original PA-1 since this date constitutes the effective 
date of application. The receiving county 11ill use the same 
PA-1 and original registration date for registering the 
application and shall not require the applicant to execute 
another application. 

b. Applicant Planning to Enter r,ledical I:nstitution or Nonprofit or 
Charitable Home in Another County 

If at the point of application the individual is in the county of 
residence, but a plan is being made for him to enter a medical 
institution or nonprofit or charitable home in another county, the 
application shall be registered and processed by the CWB of residence 
even though the individual moves to. such institution in advance of 
official action on the application. 

A person should be affor&ed opportunity to complete an application 
at the time of the interpretive interview if he so desires. When a 
person is unable to visit the CUB office, or laclrn transportation, 
arrangements r.houlcl be made to conduct the application interview at 
the place where he may be. \.Then information indicates that the 
death of the individual may be imminent, the C:·JB should make imme­
diate provisions for a~rording an opportunity for the executionof 
the PA-1 and PA-lE by the individual or his authorized agent. 

All following provisions of 3100., The Application Process, shall 
primarily be applicable to applications directly for IvIAA. 
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_Initial Interview Concerning Am>lications Directq for MAA. 

It is recognized that the interview cannot proceed in any set fashion 
since individuals will present varying problems, and be variously ready 
to accept interpretation and direction. The interviewer will need skill 
in keeping focus on the over-all objectives even though the discussion 
may over-lap or digress. H~er, in no event shall execution of Appli­
cation Form PA-1 and Form PA-lE be undertaken as the first step or ob­
jective of the intervieu. 

More than one interview may be necessary to obtain adequate information 
from the client and to work out a satisfactory plan with him. Regardless 
of the number of interviews, or where held, the following procedures are 
to be observed and adapted to the situation • 

• 1 General Scope of Initial Interview 

The initial interview shall be directed toward: 

a. Providing the individual an opportunity to identify his problem 
through mutual discussion; 

b. Interpreting in clear simple terms the eligibility requirements, 
the scope of the investigation including resources and the ability 
of relatives to support, the periodic review of eligibility, etc., 
to enable the individual to decide whether or not he wishes to make 
application, or to defer his decision; 
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3113. Initial Interview Concerning Applications· Directly for MAA (Cont'd) 

If he decides to make application, execution of Application Form PA-1 
and Affidavit Form PA-lE; 

d. Securing as much factual data as practical in relation to determina­
tion of eligibility; 

e. Planning the next steps to be taken by the applicant and the CWB; and 

f. If the individual does not make application, assisting him as appropri­
ate to locate and use other sources of help to meet his problem •. 

• 2 Decision on Filing Application 

The basic principle shall be that the individual shall oake the decision 
whether or not to make application for medical assistance or to defer 
decision. It shall also be explained to the individual that he has the 
right to withdraw his application at any point before official determina­
tion of eligibility is completed by the CWB • 

• 3 When Application May be Accepted for Registration 

As a general rule, applications shall be accepted and processed as soon 
as an individual makes an affirmative decision to apply for medical as­
sistance following an interpretive interview. 

Forms PA-1 and PA-lE are executed by the applicant with the assistance of 
the caseworker. If he is unable to read, the contents of the forms, in­
cluding the data he has provided, shall be read to him before he signs 
them, and he shall be given duplicates for his own records • 

• 4 Special Factors for Interpretation 

a. The following special factors shall be interpreted as the individual's 
situation may require: 

1) the nature of allowances for medical services; 

2) the nature of allowances for personal incidental expenses; 
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f 

.l~ a. 3) the principle that all income, including contributions from 
relatives, is talren into consideration; 

4) the principle that available cash resources, if any, over the 
prescribed ma...~imum, must be used to meet current needs before 
assistance is granted; 

5) the principle of adjusting the amount of payment as either 
requirement or income change; and 

6) the responsibility of applicant to report changes in his 
circumstances. 

b. Every applicant shall be given preliminary information about pa¥:_ 
ment procedures emphasizing that only payments, and such 
vendor payments for medical services only, are provided by the pro­
gram. 

c. The applicant shall be given general instructions on procedures 
for obtaining medical services. 

d. Every applicant shall have explained to him his right to Fair Hearing 
and his attention directed to the statements on the reverse of 
Application Form PA-1 and in the information boolrlet • 

• 5 Closing the Initial Interview 

a. Applicant 

When the interview has resu1tea in an application for medical assist­
ance, the intervieu should close with a clear, mutual understanding 
of the next steps to be taken by the applicant and the CWB, including 

1) Instructions 9-S to what further information and records the 
applicant is to obtain himself, and what further steps the CWB 
must take to establish his eligibility; 
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.2 b. If, after considering the client's responses according to the above 

L 

criteria, there is reasonable doubt of his mental competency, he 
may nevertheless execute an application form if physically able and 
uilling; or, the form shall be completed and executed by an authoriz­
ed agent as provided in 3101.3. 

Registration Procedures and Record of Inquiries 

Application 

Official registration of an application consists of the following steps: 

a. Entry in application register under appropriate classification as 
new, reapplication, reopened application, or transfer in. 

b. Assignment of case control number (registration number) to a new 
application, or reassignment of previous number to a reapplication 
or reopened application in the series designated. 

c. Preparation of Form PA-9, Registration Ca.rd. 

So far as possible registration shall be completed on the same day that 
application for medical assistance is made. I f the application is made 
outside the CWB office, registration shall be completed within t wo work­
ing days • 

• 2 Inquiries 

a. All inquiries, whether by interview, correspondence or telephone, 
1·1hich do not immediately result in a decision to apply for medical 
assistance, shall be recorded on an index card of the same size but 
different in color :f'rom other cards in the master index for regis­
tered applications. 

b. The inquiry record shall contain the name and address of the person 
on whose behalf the inquiry was made, the name and address of the 
person making the inquiry, the date 9f the ingµiry, and a brief 
summary of the nature of the request and what was done by CWB in 
respect to the inquiry. I f the information obtained warrants a 
narrative report that cannot be given in full on the ca.rd, such a 
report shall be prepared. 
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Registration Procedures and Record of Inquiries (Cont'd.) 

c. In a situation in which the inquiry may result in a decision to 
apply within a specified time limit, the record of inquiry shall be 
held in a follow-up file until determination is made that the indi­
vidual concerned is or is not applying for medical assistance. 

d. If the inquiry results in an application, the record of inquiry 
shall immediately be made part of the official case record relating 
to such application. 

e. If the inquiry does not result in an application, the index card 
shall be filed alphabetically in the master index with notation of 
all action to that point and cross reference to any narrative report 
or correspondence on file. 

f. Narrative reports and correspondence on inquiries shall be filed 
appropriately. In the event of any subsequent inquiry or application, 
earlier material shall be collated with the reports and material re­
lating to the subsequent action. 

Assignment of Pending Applications for Completion of Eligibility 
Detennination 

The method for routing a pending application through the registration 
__ .-,.,, process to the caseworker for completion of eligibility detennination 

shall be established by the individual CWB to fit its own operational 
pattern. However, each CWB shall provide a method to assure assignment 
to a caseworker within three working days; and, establish a follow-up or 
tickler system for all pending applications which shall be checked on a 
weekly basis by the "]?erson(s) immediately responsible for su:pervision of 
casework staff. 
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.1 

Effective Date of APJ?licatio_!! 

Policy 

In contrast with other programs of public assistance, the statute estab­
lishing V.IAA contemplates retroactive payments of medical assistance, related 
to the date of the application, when eligibility has been affirmatively 
determined. In order to carry out the purposes of the statute, it is 
necessary to fix an effective date of the application which is not subject 
to delay in affording opportunity for a.n interpretive interview. Con­
sequently, the effective date of medical assistance to be entered on Form 
PA-1 shall be determined by the date when the earliest of the following 
alternatives occurs: 

a) the individ~al or his authorized agent (see 3101.3) applies for 
medical assistance following an interpretive interview; or 

b) the CWB receives an inquiry~~ from an individual acting on his own 
behalf'; or 

c) the CWB receives an inquiry* on behalf of a specific individual made 
by a legally appointed guardian or by a relative by blood or marriage. 

(* A referral from a hospital shall be deemed an inquiry only when made 
on Form PA-lC which has been countersigned by the individual or his 
relative.) 

.2 Utilization 

The effective date of the application, as determined in accordance with 
the rules stated above, shall be used as the date or registration of the 
application a.nd shall be used in determining the period for which authorized 
paymems of medical assistance shall be made. 
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3120. PROCESS OF ESTABLISHING ELIGIBILITY 

The process of establishing eligibility, startins with the initial inter­
view, involves the collection, verification, analys i s and appraisal -of 
information pertinent to the client's particular situation. Establishing 
eligibility means, in addition to determining such technical elements as 
age and the fact of being a New Jersey resident, consideration of the 
client's total situation, his physical, emotional and social needs as 
well as h i s economic need, and how these can best be met. 

The investigation will normally require a visit to the client, contacts 
with relatives and other persons or agencies~ examination of various 
records, and correspondence • 

• 1 Policy on Visit to the Client 

A visit to the client at the place where he may be is an essential ele­
ment in developing an understanding of the client in relation to his 
particular needs and problems. 

It is recognized, howeve r , that in certain simple situations it may be 
possible to establish eligibility through of fice interviews and col­
lateral investigation. In such cases the granting of assistance should 
not be delayed merely to accomplish such a visit. 

The necessity of such a visit prior to grantins assistance shall be 
determined on an individual case basis. In no event, however, shall 
more than one monthly payment of medical assistance be made before a 
visit to the client and review of the situation in relation to infor­
mation obtained by the visit • 

• 2 Simplified Process for Establishing Initial Eligibility for 
Hospitalization 

r 
.... 

Most persons 65 years of age and older are eligible for hospital insur­
ance benefits under Part A and certain medical service·s under Part B 
of Title XVIII, Federal Social Secur ity Act. 

Prior to January 1, 1973 such hospital insurance benefits provided for 
90 days of hospital care in a participating hospital for each '~pell of 
illness" subject to payment of $68 deductible covering the first 60 
days. In addition in respect to hospital care the $68 remains applicable 
in the situation where a liedicare patient begins a benefit period with 
a hospital stay beginning in 1972, even though he receives services in 
1973, so long as the benefit period has not terminated, 
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• 2 . (Cont'd) 

However, where the benefit p-eriod begins in 1973, the deductible amount 
will be $72, the coinsurance -amount for a day of inpatient hospital 
services from the 61st day through the 90th day will be $18, for a 
lifetime reserve day $36, and for an ECF day from the 21st day through 
the 100th day $9. 

:lhe lifetime reserve represents a resource which mus-t be utilized. This 
means that where a client has exhausted his 90 days during a "spell of 
illness" the county welfare board shall not assume the full cost of 
any additional days of hospital care until it has established that the 
"lifetime reserve" of 60 days has also been exhausted. 

The following procedures are designed to provide a - simplified method 
for processing applications for p~yment of the deductible and coinsurance 
in regard to hospitalization and the deductible for covered medical 
services, if any, during the 90 day _period only • 

. ' 

a. The county welfar-e board must verify ~he fact that the applicant 
is not eligible to receive Medical As,sistance under the New Jersey 
Medical Assistance and Health Services Act (Chapter 413, P.L. 1968). 

b. Applicat~()n will .be taken on Form PA .. lG. 

c. The Rep.ayinent Agreement, Form PA-lOE, will not be ~taken. 

d, Legally Responsible Relatives identified in section 3341. will not 
be evaluated; 

e, In lieu of the procedures prescribed in subsection 3120.1 and sec­
tions 3121. : through 3124., the applicant will execute the Affidavit 
-of Eligibility for Hospitalization, Form PA-lD. (See 3100. Appendix 
VI.) (Person providing the informa-tion must be specifically advised 
that he will be called upon to attest to its accuracy under oath.) 

f . . Where the · applicant is unable to provide the affidavit because of a 
physical or mental condition and there . is no guardian or relative by 
blood or marriage available, items a., .b., and c. will apply and the 
county welfare board will conduct an investigation to -secure the in­
formation required op Form PA-1:Q, Affidavit of Initial. Eligibility 
for Medical Assistance. , 
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3120 • PROCESS OF ESTABLISHING ELIGIBILITY (Cont'd) 

• 2 g. The worker will prepare a reconunendation for agency decision (see 

3121. 

3125.) subject to supervisory review and approval. (See 3126.) 

1) If the client is otherwise eligible, the amount of medical assis­
tance to be granted for a benefit period which begins in 1973, 
shall be the total of the following items if applicable: $72 for 
the first 60 days of hospital care, $18 per diem for the next 30 
days of such care, $36 for a lifetime reserve day, $9.00 for an 
ECF day and physician's services up to the amount of $48 (80% of 
the $60 deductible) if the client has Supplementary Medical 
Insurance Part Band if such payment is necessary to satisfy the 
deductible or 80% of the reasonable charges if the client does 
not have such coverage. 

2) If the client was in the hospital within the 30 day period prior 
to date of application, payment of 'the deductible amount(s) shall 
be authorized. 

3) Payment of the per diem coinsurance amount shall not be author­
ized for any day which is more than 30 days prior to date of 
application. 

h. If payment of medical assistance is authorized, the director of wel­
fare, or his designated representative will execute Form PA-3E, 
Initial Certification of Eligibili t y for Medical Assistance for the 
Aged, and issue copies as provided by 3420. and 3430. 

i. If the client is not eligible for Part A benefits or if he still re­
quires hospital care at the · end° of the 90 day period, the county wel­
fare board shall institute the r outine application process. Form 
PA-3D, Certification of Eligibility for Medical Assistance .for the 
Aged will be completed ·as authorization for payment for such care, 
taking into consideration the additional coverage for hospital care, 
if any, available to the client from the "lifetime reserve" of 60 
days. 

j, All other policies and procedures concerning medical assistance for 
hospitalization will remain in effect. 

Planning Completion of Eligibility Determination 

The worker's first step upon assignment of an application is to review all 
recorded data to learn what ldnd of person client is, what additional 
facts are needed, the most efficient methods to obtain the information, 
whether special _problems exist and how urgent they are, and whether an 
appo i ntment was made for a visit or worker is to send an appointment 
notice. Systematic planning of the investigation will save time and ef­
fort and assure prompt service to the applicant. 
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~· <" ,t·, • The rndividuai Md ~M~di -~al· Assistknce for · the ed 
e A;pplication Proce~s - Process of Es tabl,is~ing,Eligibility 

The Field Visit 

An interview with the .applicant at the place where he may be is an im­
portant step in the development of a satisfactory relationship with the 
client- and, as · the situation may 'require, . other members of his household. 
The caseworker learns with experience to judge quick.J.y the best method 
for -putting client and family at ease so that there· :may be a satJsfactory 
exchange of accurate information. 'Every effort should be made to achieve 
Privacy, even iri 'institutional set tip.gs • . . . 

•~ L, , 

Purposes of Field. Visit · ' . ' 

In general and considering the health services required, the purposes of 
the visit to the client are to 

a. Provide client an opportunity to explain his situation, raise 
questions, talk about his special: ijeeds , 'and be identified and under­
stood as a person in relation-to his particular setting; 

b. Meet other members of the household, particularly legally respon­
sible relatives, to interpret the program to them and discuss their 
ability to support and willingness ·to provide certain items of need 
for the client, or to discuss with the operator of a boarding or 
nursing home, or other institutional facility, those aspects of 
client's si tqation and of agency procedure .which are pertinent to an 
understanding of the respqnsibilities ~d relationships of operator, 
client and CWB; · - · · 

c. Develop a realtionship between the worker and the family which 
will enable the worker to understand. and evaluate the interpersonal 
r elationships within the family, and the socio-economic and heal.th 
conditions existing iri the household; 

• •• I • • 

d. Evaluate the ·adequacy of the living arrangement •in respect to 
client 1·,s safety; comfort, ·convenience and heal tli;" · 

.. .- . ) ,. . . 

e. Obtain additional verification of facts by examination of evi­
dence in client's possession, or to consult him about other possible 
sources , of evidence·; ·- :· · 

f. Interpret ~r :reinter:pr,et s:pecifica1,ly to client and f~ily those 
aspects of his continuing-- relation~hip ln th CWB which a.re important in 

terms o,:f meeting his needs adequately, and ·pr.omptly, or which affect 
eligi_bility. or the. aµiount of medicai assistance ; e.g., how client 
obtains medical_ care , why he mus:t not-ify CWB of· change of address 
within the ._county, to another county, ,_ qr -of, his plan to leave the 
State for a, vi.sit .or permanently, and when his income or resources in­
crease or- decrease, or th.ere are changes in his _ family situation or 
11 ving arrangemen~? , etc._ 
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___________ Th_e_Individual and 11edical Assistance for the Aged 
The Application Process - Process of Establishing Eligibility 

Collateral Investigation 

Definition 

"Collateral investigation" shall refer to contacts with individuals other 
than members of client's immediate household, such as relatives, employer, 
lawyer, physician, landlord, neighbor; wi th business organizations, such 
as banks or insurance companies; with social and health agencies or in­
stitutions; and to checking or consulting relevant documents and public 
records not in the possession of the client • 

• 2 General Policy 

.-

The primary purpose of collateral contacts is to verify or supplement or 
clarify discrepancies regarding essential infonnation supplied by the 
client. An additional purpose is to secure : nformation from or to secure 
the advice and help of others in order to plan with the client and his 
family for his total l•1elfare. 

Except in very unusual situations where circumstances require otherwise, 
collateral contacts shall not be undertaken until the applicant or his 
authorized agent, has formalized his request for medical assistance by 
signing an application Form PA-1. It shall be explained that by signing 
he recognizes his responsibility and obligation to cooperate with the CWB 
where it is necessary for the agency to consult other sources of informa­
tion. In addition, whenever the need to consult other sources arises, 
the client shall be informed what specifi c persons and sources the CWB 
plans to contact to help him establish his eligibility and why it is 
necessary to see or write to such persons or sources. 

The client must understand, however, that it is the CWB which is respon­
sible for determining whether he is or is not eligible. If he is un­
willing to have the necessary inquiries made and is unable or unuilling 
to secure the required information from such sources himself, then it 
shall be explained to him that CWB will be unable to make an affirmative 
determination. In this situation, unless he wishes to withdraw his ap­
plication he must expec t that it will be den:l..ed by CWB. 

[For detailed policy and procedure on establishing eligibility in respect 
to specific requirements see Chapter 3200 and Chapter 3300.] 
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The Individual and Medical Assistance for the Aged 
The Application Process - Process of Establishing Eligibility 

Collateral Investigation (Cont'd.) 

Selection and Method 

In planning the use of collateral sources of information, the selection 
should be in terms of their value to the client and the CWB in such case, 
and should not be made routinely. The client will usually be able to 
help select the most likely sources of information about himself. 

The number of contacts required will depend upon the reliability of the 
information when obtained, the reliability of the informant, and the 
completeness and authenticity of the records consulted. 

The method of contact, personal interview, telephone or correspondence 
(letter or standard form) will depend on the nature and purpose of the 
information sought. 

a. Documents and Public Records 

Jud@n.ent should be exercised in respect to checking or requesting 
information from such public records as vital statistics, court 
records, county records, (deeds and mortgages) and from financial 
institutions such as banks, postal savings, etc. Routine checking 
of all cases is time consuming, would unnecessarily delay eligibility 
determination for many cases, and add to administrative costs. For 
instance, unless there is good reason to believe the applicant once 
O'Wiled or had an interest in real property, it should not be necessary 
to check the county records; or, if the applicant has a peice of evi­
dence showing him to be of eligible age and such evidence appears to 
be acceptable proof, it would be wasteful of time and effort to re­
quest proof from vital statistics records merely to build up further 
proof in the record. 

It is usually desirable to obtain data from these sources in written 
form. However, where permission can be secured for inspection of 
records by CWB personnel the practice is acceptable and is often 
quicker and simpler. 

b. Individuals and Agencies 

Persons who know the client, or who have knowledge of his situation, 
should not be consulted unless it is believed they can provide in­
formation which is necessary to establish eligibility or helpful to 
a better understanding of the client and his needs. 
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3124. 

When practical, it is generally more satisfactory to interview in­
dividuals, particularly if their relationship with the client has been 
on a personal basis; but again, judgment must be used since some in­
dividuals will not wish to give the time for a personal interview, or the 
data desired is simple and a telephone call is satisfactory and quicker. 

In respect to securing information f'rom the staff and records of another 
agency, the same judgment should be exercised as to uhen and how to con­
tact. Of course, any specific procedures agreed to by CWB and other 
community agencies, or provided for in State Division regulations, should 
be observed • 

Confidentiality and Collateral Investigation 

Hhether the collateral contact is made in person, by telephone, or corre­
spondence, the ~ormation provided must be in sufficient detail to 
assure that the. individual receiving the request understands what the 
CWB wants and to elicit interest and cooperation. However, the informa­
tion given should be limited to relevant material and should never extend 
to discussion of social or economic aspects of the client's situation 
which are not essential to accomplish the purpose of the contact. 

A like respect for confidentiality is accorded any information supplied 
by the collateral source. [See 3920. for policy on Safeguarding Infor­
mation]. 

Evaluation and Recording 

When the necessary investigation is complete the worker makes a final 
evaluation of the data obtained. It is important to select and weigh 
the f acts caref'u.lly to assure that all eligibility factors have been 
adequately verified to establish that the applicant is or is not eligible. 
Hearsay evidence and personal opinions of individuals should be weighed 
but discounted if not consistent with verified information. 

The worker considers all health service requirements with particular 
attention to need for primary medical service, the worker also makes an 
evaluation of resources and the effect on eligibility to receive medical 
assistance. [See 3300., Financial Eligibility, and Categorical Assist­
ance Budget Manual] • 

New Jersey Department of 
Institutions and Agencies 

Transmittal 
Letter - I-IAA f,-'.-22 

Page Date 
4/70 

Replaces Page 
Dated 7/63 



MEDICAL ASSISTANCE FOR THE AGED 
Manual of Administration 
Division of-,Pu.blic Welfare 

3124.-3126. 

Part III The Individual and Medical Assistance for the Aged 
_;3100 _ The Application Process - Process of Esj;_a_!>lishing Eligibility 

3124. 

3125. 

Evaluation and Recording (Cont'd.) 

All facts pertaining to eligibility are recorded on required case record 
forms or in the narrative report as appropriate. This includes prepara­
tion of Form PA-3, Financial Eligibility Statement; and a summary state­
ment in respect to referral to other community resources, steps to resolve 
certain problems with applicant and his family, and follow-up on poten­
tial resources as appropriate to the individual situation. 

Recommendation for Agency Decision 

The caseworker is initially responsible for the recoLJID.endation as to 
whether the application should be approved or denied. If the 'recotntnenda­
tion is for approval, the recommendation includes: 

a. The primary medical service for which assistance should be granted; 

r b. The amount of the regular monthly exemption for personal incidental 
expenses, if any; 

3126. 

c. The amount of excess income and/or resources available to be applied 
to the cost of' authorized medical services; and 

d. The date as of which client is eligible for payments of medical 
assistance. 

The caseworker sisns the Financial Eligibility Statement, Form PA-3 or 
initials a typescript signature. 

Supervisory Review and Approval 

It is recognized that in some instances the caseuorker will wish to con­
sult supervisory personnel prior to arriving at the recommendation. A 
worker should be expected to complete the investigation and formulate the 
recommendation in the average case prior to supervisory review. 

Every application, reapplication or reopened application shall be review­
ed by a supervisory staff member prior to disposition, but the detail 
in which it is reviewed may vary according to the nature of the case and 
the supervisor I s lmowledge of the caseworker's competence. 

Any difference of opinion between caseworker a.nd supervisor should be 
resolved by conference, and, if necessary, the issue should be re~erred 
to a higher administrative level for disposition. 
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The Application Process - Process of Establishing Elinibility 

Supervisory P..eview and Approval (Cont'd) 

All records of applications shall be approved in writing by the super­
visor follouing review, either by signature or initialed typescript 
signature. 

Disposition of Application 

An application, subsequent to supervisory approval, shall be promptly 
acted upon by the following methods, 

.1 Action by Executive Authority 

It is the intent of State law and policy that the normal method for dis­
posing of applications recommended for approval shall be by the authority 

[ vested in the director of welfare to make decisions on eligibility, The 
director has the same authority to make case decisions other than approv­
als • 

• 2 Action by Welfare Boa=d 

3128. 

The only applications uhich should be held for the welfare board for 
initial action are those l7hich require special review of the facts or of 
certain problems affecting eligibility, for interpretation of policy, etc. 

Notice of Ar.ency Decision 

Each applicant shall receive prompt uritten notice of every aeency deci­
sion which relntes to his eligibility, e::cept, of course, an individual 
who has died or who cannot be located, 

Designation of personnel responsible for preparation of decision notices 
shall be at the discretion of the agency. Houever, it shall be the pri­
mary responsibility of the casewor!<er to see that prompt appropriate 
notice is sent. It shall be the responsibility of supervisory personnel 
to see that not only do all notices include the minimum content and en­
closures required by State policy, but also sufficient explanatory de­
tail to assure the client's understanding of the basis for the agency's 
decision. 

[See 3400., Decision Concernin~ Elisibility.] 
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During the Application Process 

DEATH OF APPLICANT DURING THE APPLICATION PROCESS 

In accordance with statute no grant of medical assistance may be made 
prior to the filing of an application, but when eligibility for MAA is 
determined payments of assistance may include authorized costs for medi-

[ 
cal services incurred on and after the date of application, or within 30 
days of the date of application in the case of hospitalization, Accord­
ingly, the death of an applicant subsequent to the filing of an applica­
tion for HAA does not of itself negate vendor payments of medical 
assistance for authorized medical services received prior to death and 
within the period permitted by law. 

When an application for MAA has been filed by or on b~half of an individ-
[ ual by execution of a Form PA-1 and Form PA- lE, or ~,1hen a Form PA- lC 

(See 3117.) has been countersigned by the individual himself, and such 
individual dies before the application process is completed, the CWB 
shall continue action necessary for disposition of the application. If 
it is determined that eligibility existed prior to death, whether or not 
there was opportunity for completing the interpretive interview, the ap­
plication shall be approved in relation to the costs of authorized medical 
services received prior to death. 

Deceased Applicant's Estate as a Resource for Costs of Medical Services 

In circumstances contemplated by section 3130., the estate of the deceased 
applicant shall be considered the primary resource for payment of costs of 

[ medical services received prior to death, and payment of MAA shall not be 
made for any of such costs which can be met from the estate of the deceased 
individual. 

Evaluation ~f Deceased Applicant's Estate 

In the evaluation of a deceased applicant's estate as a resource for pay­
ment of costs of medical services, the following rules shall a;:,ply: 

a. The total value of the deceased applicant's estate shall be the value 
of all property, real, personal or mb:ed, which becomes subject to 
administration by a personal representative either in acco r dance with 
a testamentary document or the laws concerning descent and distribu­
tion of intestate property, 
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The Individual and lledical Assistance for the Aged 
The Application Process - Death of Applicant 

During the Application Process 

Evaluation of Deceased Applicant's Estate (Cont'd) 

b. The exemptions of income and resources as provided in Chapter 3300 
for determination of eligibility shall not be applicable in evaluation 
of the estate except that the exemptions provided in 3330.2 shall 
continue applicable on behalf of a surviving spouse. 

c. Hhen there are no resources other than the estate available to meet 
the costs of burial, or such other resources have a monetary value of 
less than $350, an exemption shall be allowed against the value of the 
estate so that the amount of $350 will be available for the costs of 
burial. 

d. When there is a survivins spouse of the deceased applicant, and the 
cash resources available to such spouse (either throuch personal 
o~mership or insurance or other benefits accruing upon death of the 
applicant) are less than $900, an exemption shall be alloued a8ainst 
the value of the estate so that the amount of $900 in cash resources 
will be available to the surviving spouse. 

e. If the net value of the estate, after application of the appropriate 
exemptions, is less than the costs of approved medical services re­
ceived prior to the death of the applicant, a grant of MAA shall be 
made for the balance of the costs of such medical services. 
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MEDICAL ASSISTANCE FOR THE AGED 3100 - APPENDIX. I 
Manual of Administration 
Bureau of Assist~an-.c-e.,._ ________ COUNTY WELFARE BOARD Form PA-1 (Rev. 7 / 63) (SU) 

APPLICATION FOR PUBLIC ASSISTANCE 

CASE NAME _______________ _ 
(Last) (First) (Middle) 

P. 0. Address: ________________ _ 

Community of Residence _____________ _ 

Township 

To be filled in by County Welfare Board 

Registration No. -------------
Related Registration Nos. ________ _ 

Date Registered ___________ _ 

Status: □ NA □ RA □ RO □ TR □ CA 

I have been informed by a representative of the county welfare board of the eligibility requirements for -----­
---------- as established by State law and regulation. I do hereby apply for such assistance for the 
person(s) listed below who, to the best of my knowledge and belief, are in need and meet these eligibility require­
ments: 

Name (Last name first) Sex Birthdate Name (Last name first) Sex Birthdate 

. 

PLEASE READ CAREFULLY BEFORE SIGNING 

I understand that I must furnish certain information to the county welfare board to establish eligibility and extent of 
need for public assistance; that the county welfare board will help to secure this information and verify it. I will sup­
ply complete and accurate information, within my knowledge, to representatives of the county welfare board. I hereby 
authorize and direct my relatives, physicians, hospital, employers, bankers, and any other person having information 
concerning the persons named above to furnish complete details to the county welfare board. I understand that the 
information obtained will be used ONLY in connection with the application for or receipt of assistance. 

I also understand that it is my duty to report immediately to the county welfare board any change in living conditions, 
family situation, or income from any source. 

I am fully informed and aware of the contents of this application, and know that making false statements, or failure 
to reveal information by me or causing others to conceal information to support this application, or failure to keep 
the welfare board informed of changes in my circumstances or income, would be a violation of the law for which pen­
alties have been fixed. 

(Signature(s) of Applicant(s) ) 

(Signature of Authorized Agent) (Address of Authorized Agent) 

STATE OF NEW JERSEY 

COUNTY OF------------

Personally appeared before me ----------------------- who being duly sworn 
according to law, depose(s) and say(s) that the statements made in connection with this application for assistance are 
true and correct. 

Sworn and Subscribed to before me this ______ day of ________________ 19 __ 

(Representative of A~ency) 

(SEE OTHER SIDE FOR COMPLAINT AND FAIR HEARING EXPLANATION) 
New Jersey Department of Institutions & Agencies, Division of Public Welfare, Bureau of Assistance 
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A STATEMENT CONCERNING FAIR HEARINGS 

Under the provisions of State law, persons seeking or receiving assistance who are dissatisfied with any action or 
lack of action by the county welfare board have the right to ask for a fair hearing. 

A fair hearing may be requested by a person who has been denied the opportunity to file an application for assist­
ance, by a person who feels that the amount of assistance he is receiving is incorrect, by a person whose assistance 
payment has been suspended, or by a person who still believes he should receive assistance although his application 
has been denied or his payment has been discontinued. 

It is the policy of the agency to complete action on any application, so far as possible, within a period of thirty days 
in Assistance for the Blind, Assistance for Dependent Children, Medical Assistance for the Aged and Old Age Assist­
ance, and within a period of sixty days in Disability Assistance. Every applicant is entitled to receive on or before the 
end of thirty days in Assistance for the Blind, Assistance for Dependent Children, Medical Assistance for the Aged 
and Old Age Assistance, or sixty days in Disability Assistance, either a notice of final action or an explanation of the 
reason for unavoidable delay in final action. A fair hearing may be requested by any applicant who believes that ac­
tion on his application has been unreasonably delayed beyond the period of time stated above. 

It is the policy of the county welfare board to give prompt attention to all complaints by dissatisfied persons, and to 
do everything possible within the law and regulations to adjust complaints in a simple and informal manner. It is not 
required that a person file a request for a fair hearing in order to obtain prompt consideration of a complaint, or to 
have the matter reviewed in an informal way by higher authority. Any request for such a review, whether made oral­
ly or in writing, will receive prompt attention. 

A fair hearing is a method of reviewing complaints by the Commissioner of Institutions and Agencies or his repre­
sentative. When a fair hearing is requested, the Commissioner will arrange for a suitable time and place for holding 
the hearing, and a decision will be made based on the testimony and evidence presented at the hearing. Such decision 
will be final. 

A fair hearing may be secured by advising the county welfare board of the desire for such a hearing or by address­
ing a request to the Commissioner of Institutions and Agencies, State Office Building, Trenton 25, New Jersey. 

Every person who has a complaint has a free choice whether it shall be reviewed and adjusted informally by the 
local office or the State office, or whether it shall be reviewed in a fair hearing. If he chooses an informal review, but 
continues to be dissatisfied with the result, he still has a right to request a fair hearing. 

DEPARTMENT OF INSTITUTIONS AND AGENCIES 
Lloyd W. Mccorkle, Commissioner 



3100 - APPENDIX II 
Form PA-lA (7 ; 63) (SU) 

l{EDICAL ASSISTANCE FOR THE AGED 
Manual of Administration 
Bureau of Assistance _________ COUNTY WELFARE BOARD 

CERTIFICATION 
IN LIEU OF 

APPLICATION FOR MEDICAL ASSISTANCE FOR THE AGED 

CASE NAME --------------
(Last) (First) (Middle) To be filled in by County Welfare Board 

P. 0. Address: ______________ _ 
Registration No. ___________ _ 

Previous Program Nos. ________ _ 

Community of Residence ___________ _ Date Registered ___________ _ 

Status : □ NA □ RA O RO O TR O CA Township _________________ _ 

It is hereby certified that------------------------------
<name> 

is 

presently receiving [ ] OAA [ J AB [ J Other: ----------------, has 

been determined by professionally competent evidence to be in need of _____________ _ 

---------------------,---------------------, 
(Primary Medical Service) 

and is believed to be in all respects eligible for Medical Assistance for the Aged. 

Date: _________________ _ Title: 

INSTRUCTIONS: This certification form provides for administrative action in lieu of application for Medical 

Assistance for the Aged. It shall be used only for persons who are receiving other categorical assistance, 

who are 65 years of age or older, and who have been determined to be in need of a primary medical service. 

See MAA Manual of Administration sections 3101.5 a. and 3112.3. 

New Jersey Department of Institutions & Agencies, Division of Public Welfare, Bureau of Assistance, Trenton 25 
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.3100 - APPENDIX III 
FORM P A•3 (7/1/13) 

Bureau of Assist, .... an- c ..... e,.._---~-----COUNTY WELFARE BOARD 

FINANCIAL ELIGIBILITY STATEMENT FOR MEDICAL ASSISTANCE FOR THE AGED 
NAME _________________________ _ CASE NO. ________ _ 

Last First Middle 

MARITAL STATUS: Single_, __ Married ___ _ 

VERIFIED NEED FOR 
PRIMARY MEDICAL SERVICE: Hospitalization ____ Home Health Care ___ _ Nurs ing Home Care ___ __. 

PART I PART ·II • SUMMARY OF RESOURCES ---
A. SUMMARY OF INCOME AMOUNT A. CASH RESOURCES 

Source Cash on Hand ......................... . 
OASDI ............................ ... --- Savings ••••• • ••••• • •••••••••• • ••• • •••• 

Bud.getable Earned Income . . . . . . . . . . . . . . . . . . --- Stocks • Bonds .......................... 
Annuities-Pension, Etc. ......... --- Cash Value of Life Insurance 

Identify (Excess Over S500) ........ ............... 
Other .... . ................. --- Other . ..................... 

Identify Identify 

TOTAL INCOME TOTAL 

B. INCOME AVAILABLE FOR PAYMENT B. REAL PROPERTY & PERSONAL EFFECTS 
FOR HEALTH SERVICE AMOUNT 

Net Market Value of Real Property 
1. For Hospitalization or Home Health Not Used As A Home ....... ............... 

Care Enter Applicable Amount From 
Adjusted Income Schedule ................. --- Net Market Value of Personal Effects 

Not Essential to Client or Spouse •••••••••••• ♦ • 

2. For Nursing Home Care 
TOTAL 

(A) Total Income (enter amount from 
A. above) .... ....... ---

AMOUNT 

' 

AMOUNT 

(B) Exempt Income AMOUNT PART III· SUMMARY OF FINDINGS & RECOMMENDATIONS 

Shelter Continuity A. Income Eligibility: Yes __ No __ 

Income for Spouse •••••• • ••••• If Yes, Amount Available for 
Payment For Health Service 

Personal Care ••• . . . . . . . . . . . 
B. Resource Eligibility: Yes __ No ___ 

Health Insurance Premium ...... 
c. Personal Incidental 

Life Insurance Premium ........ Expenses Allowable: Yes __ No ___ 

Clothing• • ♦ •••••• . . . ...... D • Certification of Eligibility 

(C) TOT AL EXEMPT INCOME Effective Date 

(D) INCOME AVAILABLE FOR PAYMENT FOR Expiration Date 
NURSING HOME CARE [ (A)WNUS (C)] 

(*Enter actual cost only for month 
which clothing was provided.) 

Case Worker's Signature Date Supervisor's Signature Date 

( ) By Administrative Action--------------------------------------------
Signature Date 

( ) Ratification By County Welfare Board--------------------------------------
Signature Date 

( ) By County Welfare Board Action------------------------------------------
Signature Date 

HEW JERSEY DEPARTMEHT OF IHSTITUTIOHS AHO AGEHCIES • DIVISIOH OF PUBLIC WELFARE• BUREAU OF ASSISTAHCE 
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.3100 APl-'ENDlX IV 

Bureau of Assistance . 
GUIDE FOR HCBPITAL IN SCREENING POI'ENTIAL APPLICANTS FOR 
______ MEDICAL ASSISTANCE FOR THE~-----

Fo1m PA-lB 
(nev 6/65) 

PATIENT NOT YET IN HCBPITAL: A person 65 years of age or older who has been advised 
by his physician of need for his hospitalization, but who has not yet entered the 
hospital., may be established as ~dicallz eligible for MAA upon written certifi­
cation by the physician of the need for hospitalization. When request is made 
for a hospital bed, and the hospital has information•indicating need for finan­
cial assistance to meet the costs of hospitalization., the prospective patient 
should be advised, directly or through the attending physician, to contact the 
county welfare board concerning an application for MA.A. When such action is 
taken prior to hospital admission the determination of eligibility for MA.A could 
be expedited. 

------------------------------------------
PATIENT IN HOSPITAL: This guide should be used to determine justification of inquiry 

concerning possible eligibility for Medical Assistance for th~ .'i.ged. If the 
answer to any of these questions is 11Yes 11 an inquiry should not be made. 

1. Is patient under age 65? 

2o Does patient already receive Old Age Assistance? 

If so, he is ineligible for MAA because persons currently receiving OAA have 
a Blue Cross contract. Ask patient for his identification card or conta(il.t 
his county welfare board • 

.3 o Is the patient being provided for as to professional and other personal services 
on other than a ward service or general service basis? 

4ey Does patient have Blue Cross or other insurance which seems quite likely to cover 
his bill? 

5. Does patient's monthly income exceed the following: 

Ao For single person (including widowed, divorced, separated 
or living apart from spouse) $500 

B. For married couple $600 

60 Do patient's cash assets exceed the following: 

Ao For single person (including widowed., divorced, separated 
or living apart from spouse) $900 

B. For married couple $1500 

7 o Have children or other relatives indicated willingness to assume full financial 
responsibility for the hospital bill? 

8. Have the patient or relatives indicated that they do not wish to apply for MAA? 
.!LOTE: An inquiry for ¥!AA on behalf of any patient should be made through use of 

Form PA-lC, but only by a staff member previously designated by the hospital 
to the county welfare board as an official representative for this purpose. 

N. J. Dept. of Institutions and Agencies., Div. of Public Welfare, Bur. of Assistance 
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II\JQUIRY FOR MEDICAL .I\SSISTAl"\J'CE 

To: From: 

3100 APP.. V 
Form PA-lC (SU) 
(Rev.2/70) 

___________ County Welfare Board:.._.. _____ ~~~-=--=-----------
Hospital 

Date ------------------- ------------------
1. Name 

Last. First Middle 
2. Date of Admission 

3. Provisional Diagnosis_. 

4. Referring Physician 

5. Birth Date 

6. Permanent Home Address Phone ------------------ -----
7. Address from which admitted Phone -----
8. Marital Status: Married L I Single LJ Divorced LJ Separated LJ Widowed LJ 

(Check one) 
9. Spouse: Name: Phone ____ _ 

Address ------------------------------
10. Next of Kin ( if other than spouse) 

Name Phone ----------------------- ------
Address -----------------------------

11. Names, Addresses and Phone Numbers of other Relatives if Knmm 

12. Monthly Income of Patient Source - - ----------- -------
13. Hospital Insurance: Blue Cross LJ other (specify) __________ _ 

14. Employer's Name ____________ Address. ______________ _ 

New Jersey Department of Institutions and Agencies, Division of Public Welfare 

Transmittal Letter MAA.#22 Pa3e Date 4/70 



-2-
Form PA-lC (SU) 
(Rev. 2/70) 
(Reverse side) 

15. What inquiries have been made regarding financial responsibility for the hos­
pital bill? What were the resu,lts? 

16. Does patient or relative know that an inquiry is being made for Medical 

Assistance? ---------------------------------

17. Whereabouts: 

Is client still in hospital? Yes 0 No LJ 

If YES, anticipated address upon discharge. _________ ___,.----,.--,.---

If NO, date of discharge·--------------------,.----­

Present address if known ·----------------------
Comments: ------------------------·---------
The above patient is being . cared for -in t~~ hospital eince . -----a ... a,_,t._,e ___ _ 
on a ·ward service or general service baflis as to professional and other per­
sonal services and I believe that such patient may be eligible for Medical 
Assistance. 

Si·gnature Date ---------------- ----Title _______________________ _ 

20. Signature of Patient or Relative: 

PLEASE READ CAREFULLY .. . BEFORE SIGNING 

I understand that I must furnish certain information to the county welfare board to 
establish eligibility and extent of need for public assistance; that the county wel­
fare board ,-rill help ·to secure this inforn.ation and verify it. I will supply 
complete and accurate information, within rrry knowledge, to representat_iy~s of the 
county welfare board and will furnish pertinent documents and arrange for verifi­
cation of ·such information by other persons and agencies having knowledge -.thereof, 
when so requested. I understand that the information obtained will be used ONLY in 

· connection with the application for or receipt of assistance. 
Signature __ ....... _______________ Date ____ _ 

Relationship 
IF NOT SIGNED BY PATIEil1T, EXPLAIN WHY: ----------------------



310() APPENDIX VI Form f A- l D 
AFF'IDAVIT OF IN11'1AL E'LIGrBJL !f11Y {?/66} 

FOR 
MEDI CAL ASSI81i'Ai'iC:E FOR TEE AGED 

( HOSPITALIZ.~1.tiro~ ,l 

County Wel f are Board Registration No . ______ _ 

Im application for medical assistance for hospitalizatjon having been filed by or 
on behalf of --,---:c--":'""'.""--------------- on . __ __,. ·---- , 
the following information concerning the ap:pJ.icant ha.s been prov idedby the J)ersn.;: 
taking the affidavit below for t he Pllil)Ose of establishi.ng eligibLd .ty for ::;uch 
assis t ance: 

1. Case Name -------------------------------
2. Enrol led for Federal Heal th Benefits ( 'l.1i tle XVIII, Ii'ederal Soci al Security Act ) 

A. Social Security Claim No, 

B. Ho8J)ital Insurance (Part A) 

C. Supplementary Medical Insurance (Part B) 

Ot her Hospi tal Insurance (specify) ---------------
Date of Admission --------- Hospital 

5. Birth Date --------------------------------
6. Pennanent Home Address Phone --------------- -------
7. Address from Which Admitted Phone 

8,. Other Public Assi stance Being Received 

9. Marital Status 

10. Spouse: Name Phone 

Address 

11 . Monthly Income: Source Amount -------

Total ----
12. Cash Resources: Nature and Value ___________________ _ 

Total -------

N.J. Dept. of Institutions and Agencies, Division of Public Welfare, .Bur . of Assistance 
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Real Property Other Than Home (specify) 

Form PA-lD 

14. Care in Federal Hospital Available (specify) ______________ _ 

(Signature of Legally A:ppointed 
Guardian or Relative by Blood 

or Marriage) 

STATE OF NEW JERSEY 

COUNTY OF ----------

(Signature of Applicant) 

(Relationship) (Address) 

Personally appeared before me------------------,,----,--,-----,--- who 
being duly sworn according to law deposes and says that the above statements are true 
and correct to the best of h knowledge and belief. 

Sworn and subscribed to before me this ------- day of _______ 19_ 

(Representative of Agency) 

* A written statement :f'rom a fully licensed physician, either on his personal l et­
terhead or prescription blank, affirming a need for hospitalization is required 
when the application is processed prior to the client's admission to a hospital. 
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T A B L E 0 F C O N T E N T S 

CHAPTER 3200 

ELIGIBILITY FACTORS OTHER THAN FINANCIAL 

Eligibility Factors Other Than Financial 

Sources of Evidence 
Recording Evidence 

Age 

Legal Requirement 

Special Provisions and Evidence of Age 

Residence 

State Residence 

Legal Requirement 
Interpretation 
Absence from the State 
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Permanent Removal 

County Residence 

Citizenship 

Need for Medical Services 
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Hospitalization 
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_P_art __ I_I_I _______________ T!f~ Individual_,?:i;i,d Nedi(?al Assistance for the Aged 
._3_2_oo _____________ E.;;;;l.;;i.'-lg,;;;ci_b_i_li;;;:." t __ y.,__}c~·a_c;;.,t;;...;o;.,;r;..;s • .9..!:.filrr_ 'l'hart l}.!l~PC:.;;;i_a,.;;l;._ _________ _ 

32000 ELIGIBILITY FACTORS OTHER THAN FI NANCIAL 

Eligibility must be established in relation to each legal requirement for 
the program of Medical Assist&nce for the .Aged to provide a valid basis 
for granting assistance or ·a valid reason for denial of assistanceo 

The applicant is the most logical sour.ce of information about himself and 
his affairs , In working with him the CWB excercises judgment as to how 
much information the applicant may reasonably be expected to secure, and 
at what point CWB should offer direct help in securing evidence to estab­
lish eligibility~ The CWB does not initiate inquiries automatically to 
sources other than the appl icant, or merely as a matter of convenience to 
the CWB. However, when the client is physically or mental l y unable to act 
for himself or when his lack of education would make it difficult for him 
to write letter, complete necessary forms, etc., he should be given direct 
help in securing the necessary information~ 

The following general policy and procedure shall be observed: 

~l Sources of Evidence 

The client ts statements regarding his eJigibil ity are evidencee However, 
for purposes of public assi stance, the client I s statements must be con­
sistent and otherwise meet prudent tests of credibility and verification 
required by the CWB, If his statements are incomplete or questionable, 
they shall be supplemented and substantiated by corroborative evidence 
from other pertinent sources 0 

~2 Recording Evidence 

All evidence considered by the agency in determining eligibility shall be 
recorded in appropriate parts of the case recordo 

New Jersey Department of 
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Part III 
3200 

ThJ3_JJ1dj.vi-.£.11<1]._,?tnd I'-~ed:l.cal Ass\ stance for _the Aged 

32100 

3211. 

3212., 

Eligibility Factors Otl:1_E:.:r: __ Tha1!_J1ina11cial - -j1..._,g..;a.e ___ _ 

AGE 

Legal Requirement 

To be eligible for Iviedical Assistance for the Aged a person must be sixty 
five (65) years of age or older o 

Special Provisions and Evidence· of Age · 

See sections 2211.through 2213. of the Manual of Administration applicable 
to Old Age Assistance~ 
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3220. _.3221.3 

Part III 
3200 

3220. 

3221. 

The Individual and Medical Assistance for the ABed 
Eligibility Factors Other Than Financial - Residence 

RESIDENCE 

State Residence 

.1 · Legal Requirement 

The statute provides that "any resident of New Jersey ••• shall be entitled 
to receive medical assistance •• . •." 

.2 Interpretation 

The term "resident" shall be interpreted to mean a person having his custom­
ary place of abode in New Jersey, with no durational requirement. Except 
as provided in 3221.4 below, a person shall be eligible for medical assis­
tance only if physically present in New Jersey at the time of application • 

• 3 Absence from the State 

a. 

[ 

b. 

c. 

Individuals who are absent from this State but who claim to be residents 
of New Jersey may apply for MAA. In .each such case a factual determina­
tion must be made as to whether the applicant is or is not a resident of 
New Jersey. In determining whether such applicant is in fact a resident 
of New Jersey no cong:f.daration shall be given to whether or not a pro­
gram of health services has been established in the jurisdiction where 
the applicant is then physically present. 

Determination as to New Jersey residence of a person absent from this 
State shall be based upon contact with the applicant by a representa­
tive of the CWB, a representative of a public welfare agency of the 
jurisdiction where the applicant then is/or by other means that will 
provide valid information. 

In reaching a decision as to continuing New Jersey residence of an 
absentee, the basic issue is whether the individual intends to return 
to New Jersey, .or . remain indef.i1'it.o.J.y in the other jurisdiction, as 
evidenced by the total circumstances. Although not a sole determinant, 
consideration may be given to the fact that a person h~~ been absent 
from New Jersey for a period exceeding three months. 

d. Similar questions of State residence may be presented as to persons 
who are physically prssent in New Jersey. It must be remembered that 

[ 
all states and jurisdictions administering health service programs 
under Title XIX are responsible for assisting absent residents. 
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3221.3-3221.5 

Part III 
3200 

3221. 

.3 

.4 

The Individual and Medical Assistance for the Aged 
Eligibility Factors Other Than Financial - Residence 

State Residence (Cont'd) 

d. (Cont'd) 
The fact that an individual was or may have been motivated to move to 
New Jersey because of the availability of medical facilities does not, 
of itself, justify a finding that he has not established residence in 

[ this State. 

If the total circumstances indicate that an applicant for MAA in New 
Jersey is actually an absentee resident of another jurisdiction, inquiry 
should be made as to acceptance of responsibility for health services by 

[ that jurisdiction, 

Eligibility of Absentee Residents 

When an individual who is absent from this State is determined to be a 
resident of New Jersey, and it is established by medical and social evi­
dence that it is not feasible for such person to return to New Jersey, 

[ 
a grant of 11AA shall be made for authorized heal th services provided in 
the jurisdiction where the person then -is. MAA shall be provided for 
eligible absentee residents in all cases: 

a. where an emergency arises from accident or sudden illness; or 

b. where the health of the individual would be endangered if care and 
services are postponed until he returns to New Jersey; or 

c. where his health would be endangered if he undertook travel to 
return to New Jersey • 

• 5 Permanent Removal 

If an individual leaves New Jersey with intent to establish a place of 
abode elsewhere, or for an indefinite period for purposes other than a 
temporary visit, or if he decides to remain indefinitely in the place 
outside New Jersey to which he had gone for a temporary visit, he ceases 
to be a resident of New Jersey and becomes ineligible to receive medical 
assistance. 
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3222. 

Pa.rt III 
.J200 

3222. 

. The Individual and Medical Assistance for the Aged 
Eligibility F:actors other Than Financial - Residence 

County Residence 

County residence is not an eligibility requirement, but relates to 
identification of the jurisdiction responsible for receiving applica-
tions and providing services. · 

For persons applying directly for MAA, and persons who are recipients 
of MAA, county residence and changes in county residence shall be governed 
by the rules applicable to Disability .Assistance which are not inconsistent 
with MAA.. (See Manual of .Administration subsection 2221.3 and MA.A :Manual 
3112.2). 
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Part III 

3230. 

The Individual and Medical Assistance for the Aged 
3200 Eligibility Factors other Than Financial - Citizenship 

3230. CITIZENSHIP 

A person shall not be required to be a citizen of the United States in 
order to be eligible for MA.A. 
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Part III 
3200 

3240. 

3242. 

The Individual and Medical Assistance for the A~ 
Eligibility Factors Other Than Financial - Receipt of Other Assistance 

RECEIPT OF OTHER ASSISTANCE 

Legal Requirements 

The State statute provides that a person "·who i s not a recipient of old 
age assistance" can receive i1IIAA if otherwise eligible (Section 1). 

The statute also provides that rules and regu l ations shall be provided 
,; to assure that all persons for whom medical assistance is being paid 
under the provisions of this act shall not rece i ve, during or with respect 
to the same period, any other financial assistance from this State or any 
political subdivision thereof with respect to any maintenance requirements 
or other items for which allowance is made in the assistance grant paid 
purauant to this act" [Section 6 (f)]. 

Old Age Assistance 

These statutory provisions are interpreted to mean that in order to be 
eligible for Federal matching, an individual cannot during the same cal ­
endar month, except as indicated in a. belou , receive a benefit(s) from 
both OAA and MAA. The term 11benefit" is here used to mean either a money 
payment to the individual, or a health service on behalf of the individual. 
The month during which a venoor payment is made f or such health service is 
immaterial as to concurrent receipt of OAA and NJ...A . 

a . An individual may rece i ve benefits from both OAA and MAA for any month 
during which such individual is admitted to or discharged from a medica l 
institution, and Federal matching is available for the payments made in 
both OAA and MAA. 

b. In instances described in a. above an authori zed allowance may be made 
for personal incidentals in OAA, or for personal incidental expenses 
in MAA, but both cannot be made in the s ame month. 

c. Hospitalization for rec i pients of OAA is provided under Part A, Ti t l e 
XVIII, Social Security Act up to a maximum of 90 days for each spel l of 
illness with an additional "lifetime reserve" of 60 days; and persons 
eligible for OAA are ent i tled to all necessary related medical ser ,ice s , 
Accordingly, recipients of OAA shall not be certified to MAA for hos­
pital care under any c i rcumstances. 
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3243. 

Bureau of Assistance 

Part III 
3200 

The Individual and Medical Assistance for the Aged 
Eligibility Factors Other Than Financial - Receipt of Other Assistance 

Other Public Assistance 

These statutory provisions are further interpreted to mean that an indi­
vidual can receive benefits concurrently from MAA and any other program 
of public assistance excepting OM; provided, however, that the benefit 
being received from the other program is not one for which an allowance 
is being made in MAA. Examples: 

a. A blind person over 65 is confined at home by a chronic illness. 
An AB grant may be made to provide for needs, other than medical, 
while authorized medical services are paid for through MAA. An 
allowance for personal incidentals would be included in the AB 
grant, and not paid as MM. 

b. A blind person over 65 who is receiving AB is discharged from 
hospital care for which payment will be made through MM. This 
person is not confined at home by illness, but during the same month 
requires medication which has no relationship to the previous hos­
pitalization. Such medication can be paid for through AB since it 
cannot be paid for through MM. 
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3252. 

3253 ~ 

-1.f~_Jndi._yi~·:l0.1_§~!£. t1~~ £~3:. f:t.s§.:hc~§l ~1ce for. the Aged_ 
EligibiJ.:i.t;y· FB.ctor s l)ther Thj-__n J:t'j nancial -·. l\Te~d .. for . Nedi cal . Services 

NEED FOR MEDICAL SERVICES 

Determination of need for any primary medical service must always be based 
upon the recoromendation and/or advice of a fully licensed -physician, The 
client shall; so far as possible and reasonable ;, be permitted free choice 
of practitioner . In the event that the client has no personal physician~ 
or his personal pract'itioner is not available 1 the agency may assist him 
in obtaining the profession~l services of a fully licensed physician o 

Medical Eligibility Related to Primary Medical Services 

To be eligible for !'fl.AA a person must be in need of one of the primary 
medical services; and this need must be established by professionally 
competent evidence . The fact tpat a person is ill or disabled does not 
per se provide a basis of eligibility for NA.A unless it is determined, in 
the · manner indicated below,that' ·such person requires hospitalization; 
nursing home care, or home health care o 

Hospitalization 

The criterion for determining need for hospitalization is: 

ao the verification of admission to a general hospital; or 

b . a written statement from a fully licensed physician, either on 
his personal letterhead or prescription blank, affirming a need for 
hospitalization , 

l\Jur sing Home Care 

The criterion for determining need for nursing home care is a certifica­
tion on Form PA-4, Authorization for Patient Care, by a fully licensed 
physician, that the patient is in need of intensive and long term nursing 
care and medical treatment by reason of a chronic illness or disability 
(other than for care and treatment of active tuberculosis or mental · 
illness). 
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Part III The Individual and _Ei:; di ca1 Assistance for the Aged 
22_0._0 __________ Eligibilit ~,- Factors_ 0ther . 'than Financial _-, Need for Medical Services 

32540 Home Health Care 

The criterion for determining need .for home health care is a certification 
on Form PA-23, Medical Certification of Need for Home Health Care, by a 
fully licensed physician, indicating that: 

a o the patient suffers from an illness or injury; 

bo the illness or injury is of such a nature as to necessitate con­
finement at home; 

Co in his opinion the home confinement -will persist for not less than 
30 days; and 

d 0 at least during the period indicated, the patient will require 
health care and/or other services as enumerated on the certification 
form (Form PA-23)0 
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.32600 

P_a_r __ t ___ I_I_I ___________ 'l'he Individ~1d)'" edic:11 ilssistance for the Aged 
3200 Eligibility Factors Other Than Financlal - Probibi tion against~. Enroll-

3260., 

ment Fees or Similar q§rg_e_s _________ _ 

PROHIBITION AGAINST ENROLLMENT FEES OR SI~ITLAR CHARGES 

No fees, premiums or any similar charges whatsoever may be imposed upon 
any applicant or recipient as a condition of eligibility for medical 
assistanceo 
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33000 

3310 .. 

3320,. 

3321. 

3322, 

3331. 

T A B L E 0 F C O N T E N T S 

CHAPTER 3300 

FINANCIAL ELIGIBILITY 

Financial Eligibility 

Definitions 

Income and Resour~es - Separate Eligibility Factors 

Income Eligibility 

Income Defined 
C'omputation of Income 

Income Eligibility for Hospitalization and Home Health 
Care · 

Period for Determining Income Eligibility 
Single Person 
Harried Person 

Income Eligibility for Nursing Home Care 

Period for Determining Incoire Eligibility 
Single Person 
11arried Person 
Application of Income for Nursing Home Care 

Resource Eligibility 

Resources Accountable in Determining Eligibility 
Exempt Resources 
Computation of Resources 

Resource Eligibility for Hospitalwtion and Home Health 
Care 

Period for Determining Resource Elgibility 
Single Person 
Married Person 
Excess Resources 

i) 
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T A BLE OF CON T ENTS -------'--- --------·-
CHAPTER 3300 

-FINANCIAL ELIGIBILITY 

3332. Resource Eligibility for Nursing Home Care 

.1 Period for Determining Resource Eligibility 

.2 Single Person 

. 3 Married Person 

3333. Health Insurance or Health Benefit Plans 

• 1 General Policy 
• 2 Independent Health Insurance Plans 
• 3 Health Insurance Plans with Deductible Clauses 

3334. Federal Facilities as Resources for Health Services 

334o. Relative Responsibility 

• 1 Relatives are a Resource 
• 2 Inccme from Relatives 
.3 Client Information on LRR 

3341. Legally Res:ponsible Relatives in MAA 

3342. Determination of LRR' s Evaluated Capacity 

.1 Ability of LRR to Contribute 

.2 Appropriate Method 

.3 Period in Which Health Service is Received 

3343. Relatives as a Resource for Hospitalization 

. 3344,. Relatives as a Resource for Home Heal th Care and 
Nursing Home Care 

.1 Client Living in LRR Household 

.2 Client Not Living in LRR Household 

3350.. Agreement to Repay 

3360. Disposal of Assets to Qualify for Assistance 

el General Statement 
.2 Effect on Processing of Application 
.3 Case Record 
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3300. FINANCIAL ELIGIBILITY 

.1 Definitions 

a. Single Person 

A Client who is unmarried, a widow, widower, divorced, separated, 
or a married client who is living apart from his spouse . 

b. Married Per son 

A ~lient who is presently living with spouse or was living with 
spouse immedi ately before entering a hospital or nursing home. 
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Pa.rt .aI 
3300 

3310. 

. 1 

• 2 

INCOME ..:/\.ND RF.sOURCES ~ SEPARATE ELIGIBILITY FACTORS 

The i ncome and res0",1rces of a clj_ent shall be recogn:l.. zed as separate 
eligibility factors • 

To be eligibile for MAA, t he cli ent must have both inc,:rne and resource 
eligibility. For example, a client who has no-income may not be eligible 
because he has excess resources; conversely, a client who has no re­
sources may not be eligible because his income exceeds the income eli­
gibilit y factor . 
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3320. 

.1 

C 
• 2 

L 
3321. 

.1 

INCOME ELIGIBILITY 

Income Defined 

Income includes all monies being received by the client at the time of 
application or eligibility redetermination. (See Categorical Assistance 
Budget Iv1anual Section 402 .3) • 

Computation of Income 

a. Single Person 

Fhen the income eligibility of a single person is being determined, con­
sider only the income of the client. 

b. Married person 

When the income eligibility of a married person is being determined, con­
sidered the income of the client and spouse jointly. 

c. Earned Income 

Earned. income shall be determined in accordance with Categorical Assist­
ance Budget Manual Section 412. 

Income Eligibility for Hospitalization and Home Health Care 

Period for Determining Income Eligibility 

a. Income eligibility shall always be determined for a period of three 
consecutive months, beginning from the date of application or from 
the date when redetermination of income eligibility is required. 

b. All income which will be available during the three applicable months 
shall be considered. The sum of all such income shall be divided by 
three to determine monthly income for purposes of a~plying adjusted 
income schedule. 

c. If at the end of any three month period the client conti~ues to be in 
need of hospitalization or home health care, income eligibility shall 
be redetermined for the following three months. 
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3321. Income Eligibility for Hospitalization ahd Home Health Care (Cont'd.) 

Single Person 

a. Monthly income is $150 or less 

Single person whose monthly income is $150 or less has income eligibility. 

b. i.:onthly income is more than $150 but not over $500 

Single person whose monthly income is more than $150 but not over $500 
has income eligibility. The adjusted income schedule (see Appendix V) 
shall be used to determine the amount the client shall pay or be obligated 
to pay for medical services before any payment of medical assistance may 
be authorized. 

c. Monthly income is more than $500 

The single person whose monthly income is more than $500 does not have 
income eligibility • 

• 3 Married Person 

C 

L 
L 

a. Income eligibility of client and/or spouse 

Hhen income eligibility for a married person is being .determined, the 
monthly income limitation for income eligibility applies whether one or 
both of the married persons is applying for hospitalization and/or home 
health ca.re. 

b. l':ionthly income is $250 or less 

Married client and spouse whose combined monthly income is $250 or less 
have income eligibility. 

c. Combined monthly income is more than $250 but not over $600 

Married client and spouse whose combined monthly income is more than 
~l250 but not over $600, have income eligibility. The adjusted income 
schedule (see Appendix V) shall be used to determine the amount the 
client shall pay or be obligated to pay for medical services before any 
payment of medical assistance may be authorized. 

d. Monthly income is more than $600 

Married client and spouse whose joint monthly income is more than $600 
do not have income eligibility. 
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3322. 

.1 

The Individual and Medical Assistance for the Aged 
Financial Eligibility - Income Eligibility 

Income Eligibility for Nursing Home Care 

Period for Determining Income Eligibility 

a. Income eligibility for nursing home care is determined initially for 
a period of three months unless b. below is applicable. 

b. When a client has been receiving continuous nursing home care for six 
consecutive months, income eligibility shall be determined or redeter­
mined, whichever is applicable on a six months' basis. 

c. All income shall be considered available to meet authorized costs 
incident to nursing home care • 

• 2 Single Person 

a. Allowable income to maintain continuity of shelter: 

1) If it is necessary for a client who is receiving nursing home 
care to maintain continuity and availability of shelter, the 
actual rental costs or property charges, if home owned, shall 
be exempted from his income for a period of three months. At 
the end of this three month period, the allowable income to 
maintain continuity of shelter shall not be recognized and the 
client's income and resource eligibility shall be redetermined 
as necessary unless 2) below is applicable. 

2) When medical evidence indicates that the client will probably 
be returning to his home within the next three months, the allow­
able income to maintain shelter continuity shall be continued for 
an additional period not to exceed three months. 

3) Uhen a client has received continuous nursing home care for six 
consecutive months, the exemption of income for shelter continuity 
shall not be recognized and the client's income and resource eli­
gibility shall be red·etermined as necessary. 

h. l1onthly income is $410 or less 

The sinsle person whose monthly income is $410 or less has income 
eligibility, 

c. Monthly income is more than $410 

The single person whose monthly income is more than $410 does not 
have income eligibility. 
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The Individual and Medical Assistance for the Aged 
Financial Eligibility - Income Eligibility 

Income Eligibility for Nursing Home Care (Cont'd) 

Married Person 

a. Allowable income for spouse of married person who is receiving nurs­
ing home care 

When a married client is receiving nursing home care and the client 
and his spouse have been customarily living together, all combined 
income up to $250 monthly shall be exempt for purposes of maintenance 
of spouse of the client. 

b. Harried client and spouse both need nursing home care 

When a married client and spouse are both in need of nursing home 
care, for purposes of determining income eligibil i ty, each client 
shall be considered as a single person. 

1) Where applicable, deduct .from joint income allowable income to 
maintain sheiter continuity, and 

2) divide remaining income to determine the per capita income of 
each person. 

c. Combined monthly income is $650 or less 

The married person whose combined monthly income is $650 or less 
has income eligibility. 

d, Combined monthly income is more than $650 

The married person whose combined monthly income is more than $650 
does not have income eligibility • 

• 4 Application of Income for Nursing Home Care - Method 

a. Subtract from the available monthly income: 

1) amount authorized for personal incidental expenses for the month; 

2) if applicable, the allowable income for shelter continuity; 
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3300 Financial Eligibility - Income Eligibility 

3322 • Income Eligibility for Nursing Home Care (Cont'd.) 

• 4 a.. 3) if a:pplicable, the allowable income for spouse of married 
client. 

b. When the currently authorized public assistance rate for nursing 
home care exceeds the balance of income, as determined in a. above, 
a. payment of medical assistance will be made monthly in the amount 
of this excess plus the cost of authorized medical services received 
during the month. 

c. When the balance of income exceeds the currently authorized public 
assistance rate for nursing home care, there will be a payment of 
medical. assistance for any month in which the sum of the currently 
authorized public assistance rate for nursing home care and costs of 
authorized related medical services exceeds the balance of income. 
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The Individual and Medical Assistance for the Aged 
Financial Eligibility - Resource Eligibility 

RESOURCE ELIGIBILI'IY 

Resources Accountable in Determining Eligibility 

The following resources are accountable in determining eligibility: 

a. Cash resources 

Cash resources shall be accountable in determining eligibility at 
their actual cash value. Cash resources are defined as cash, stocks, 
bonds, savings accounts of any nature, credit union shares, savings 
bonds, cash value of life insurance in excess of $500 on the life of 
the client, and any other negotiable or liquid assets which can be 
made available within a period of seven days. 

b. Real property and personal effects 

Real property and personal effects shall be accountable in determin­
ing eligibility at their net market value; i.e., the gross market 
value or actual cash value less the cost of sale, mortgages, liens, 
or other encumbrances for which the property is pledged as security. 
(For exemptions see 3330.2 a. and b.) 

.2 Exempt Resources 

The following resources are not accountable in determining eligibility 
except in situations as indicated: 

a. Home-owned and occupied by client and/or spouse 

The home, owned and occupied by the client or his spouse and so much 
of the land on which such house stands as is reasonably necessary 
for maintenance of the house, is an exempt resource. 

In the situation where it has been determined that a client will no 
longer need his home as a residence for himself or his spouse, the 
net market value of the client's home shall be determined to estab­
lish resource eligibility. 

In the situation where a client who has entered a nursing home has 
ceased to occupy o'tmed-property as a home either for self or spouse 
and will no longer require the property for such use, the net market 
value of the property shall be considered in determining resource 
eligibility, except that any otherwise eligible client may be granted 
or may continue to receive MAA toward the cost of nursing home care 
so long as he is actively cooperating in efforts to liquidate the 
property at a price consistent with its market value and until such 
time as liquidation is accomplished. 
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'11he Ir1dividual and Med..i.cal Assistance for the Aged 
Financial Eligi bilj_ty - Resource F.J.ieibility 

RESOURCE ELIGIBILITY (Cont'd.) 

b. PersonaJ. effects 

Personal effects, including household furnishings 'Which are used 
and useful to the client or spouse of the client are exempt re­
sources. 

In the situation where it has been determined that a client will no 
longer be using the personal effects for himself or his spouse, the 
net market value of such :personal effects shall then be determined 
to establish resource eligibility. 

c. Life insurance - first $500 of cash value of life insurance 

The first $500 of cash value of life insurance on the life of the 
client is an exempt resource; cash surrender value of such insurance 
in excess of $500 shaJ.l be considered as a cash resource. All life 
insurance on the spouse of the client (vmo is not herself a client) 
shall be considered as an exempt resource. 

d. .Autcmobile 

An automobile, if necessary for the health and welfare of the client, 
or spouse is an exempt resource. 

e. County and municipal appropriations for hospitals 

By specific statutory direction, county and municipal appropriations 
for hospitaJ.s shall not be considered as a resource • 

• 3 Ccmputation of Resources 

a. Single person 

3331. 

.1 

When the resource eligibility of a single person is being detennined, 
consider only the resources of the client. 

b. Married person 

When the resource eligibility of a married person is being determined, 
consider the resources of the client and spouse jointly. 

Resource Eligibility for Hospitalization and Home HeaJ.th Care 

Period for Detennining Resource Eligibility 

a. Resource eligibility shall be determined for a period of three 
consecutive months, beginning frcm date of application or from the 
date when redetermination of resource eligibility is required. 
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3331. 

.l. 

• 2 

Resource Eligibility for Hospitalization and H~e .Heal.th Care (Cont'd.) 

b. If at the end of any three month period the client continues to 
be in· needcof hospitalization or home health care, ' resource el.igi­
bility ·sha.11 be :redetermined for the following ·three .months • 

Single Person 

A single :person ;has· )'.'esource el,igipility only when both of the following 
conditions exist: .· .. · 

a. Val.ue of all cash r;esources, as defined in section 3330.1 a. is 
$900 or less .1 and, 

b. the net market value ofreal property and ·personal effects, as 
defined in section 3330.1 b. is $2500 or less • 

• 3 Married Person . . 

a. When resource eligibility for a married person is being deter­
mined, the res<>urce . limi,tations for resource ~li~ibili ty applies 
whether· one ·o~ ·. both of the · l?larried pers¢ns . is . aJ;lI)l,ying for hospital-
ization and/or home health care. · · · · · 

··1 ···, ' , . • , . · • '• 

b. A married ciient has resource eligibility only when both of the 
fol;l.owing conditions exist: ·· · · · 

.,, { ,·. 

1) the joint value of all cash resom_·c.es, as defined in section 
3330.1 a., i s $1500 or less, and . ·. ·. 

2) the joint net market value of reai proper~y and personal 
effects., .a~ ;clefined in ~ec:tion .3330.l b., is $2500 or less • 

• 4 Excess Resources 

When either the client's cash resources or the net market value of real 
• • • . • . • • J ' . • . 

property and personal ·effects· exceed the applicable maximum as set forth 
in sections 3331.2or 3331~3 above, the client does not have resource 
eligibility for )lo~P;i.tal;i~tion. o,r .home heal th care. · 
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3332 • 

• 1 

Resource Eligtbility for N~r~i.}_~~ Home Care 

Period for Determining Resource Eligibility 

a . Resource eligibility for · nursing home, care is determined initi­
ally for a period of three months unless section 3332.1 b . below is 
applicable. 

b. When a c1ient has been receiving continuous nursing home care for 
six consecutive months, resou~ce eligibility shall be determined or 
redetermined, whichever is applicable, on a six month basis • 

• 2 Single Person 

a. When a client has received· continuous nursing home care for six 
consecutive· months, all resourc·es as set forth in section 3330.1 
s~aJ.1 be considere_d toward meeting the cost of nursing home care . 

1) When 3332.2 -a.. above is not applicable, a single client has 
resource eligibility for an initial three month eligibility 
period when both the following ' conditions exist: 

a) Value of all cash resources, as defined in section 
3330.1 a. is $900 or less, and 

b) the net market value of real property and personal effects, 
as defined in section 3330.1 b.; is $2·500 or less. 

2) At the end of the initial three· month eligibility period, 
all resources shall be considered toward meetirtg the cost of 

·nursing home care unless section 3332.2 a. 3) below is applicable . 

3) When medical evidence indicates that the client will probably 
be returning to his home within the following three months, his 
resource eligibility shall continue on the same basis as set 
forth in section 3332.2 a. 1) above for an additional period 
up to three months. 
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3332 • 

• 3 

Resou:-ce Eligi:biJ.itv for Nu r s::..~.g Home Care (Cont'd.) 

Married Person 

a. When a married client and his spouse both need nursing home care , 
resource eligibility shall be determined for each client in accord­
ance with section 3332.2. 

b. When a married client has received continuous nursing home care 
for six consecutive months, and section 3332.3 a. is not applicable , 
all joint resources in excess of those identified in section 333.2.2 
a. 1) shall be considered toward meeting the cost of nursing home care . 

1) When section 3332 0 3 a. is not applicable, a married client 
has resource eligibility for an initial three month eligibility 
period when both the following conditions exist: 

a) Joint value of all cash resources, as defined in section 
3330.1 .a., is $1500 or less, a ·nd 

b) the joint net market value of rea·1 property and personal 
effects, as defined in section 3330.1 b., is $2500 or less •. 

2) At the end of the initial three month eligibility period, all 
resources in excess of those identified in section 3332.2 a. 1), 
shall be considered as available toward meeting the cost of nurs­
ing home care, unless 3) below is applicable . 

3) When medical evidence indicates that the narried client will 
probably be returning to his home within the next three months, 
his resource eligibility shall continue on the same basis as set 
forth in section 333203 b. 1) above for an additional period up 
-to three months .. · 
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3333. Health Insurance or Health .Benefit Plans 

.1 General Policy 

[ 

All benefits from Hospital Insurance and Supplementary Medical Insurance 
(Title XVIII,, Parts A and B, Social Security Act), Blue Cross, Blue Shield, 
health and accident insurance plans, and all other independent health in­
surance plans shall be considered as resources to meet the cost of the 
medical services for which they are available before payment for medical 
assistance can be authorized. After verification that all such benefits 
have been exhausted, payments of medical assistance may be authorized as 
necessary • 

• 2 Independent Health Insurance Plans 

Independent health insurance plans are those resources that include pre­
payment or health insurance plans which, with minor qualifications, serve 
the general population and those plans which organizations of employed 
persons have developed for providing or paying for medical care required 
by members of this group and usually includes their dependents. A list­
ing of these resources by names, addresses, and with code identifications 
as to type of sponsorship, is set forth in Appendix VI • 

• 3 Health Insurance Plans with Deductible Clauses 

3334. 

a. Where a client has a health insurance plan, which has a deduct­
ible clause before benefits for medical care are available and this 
health insurance plan includes payment for authorized medical ser­
vices, the client's income, as determined by use of the adjusted in­
come schedule, shall first be applied towards payment of the deduct­
ible clause. 

b. In such situations, the certification of eligibility should 
clearly identify the kind and amount of benefits available from this 
health plan and that all such benefits have been exhausted before 
further payments of Medical Assistance for the Aged are authorized. 

Federal Facilities as Resources for Health Services 

APJ?licants may have the right or privilege to use without cost medical fa­
cilities such as Veterans Administation hospitals, U.S. Public Health Ser­
vice hospitals, etc. When it has been medically determined that such a 
facility can furnish the services necessary to meet the applicant's health 
needs and its use is not contrary to the social or ~sychological needs of 
the patient, such a facility , if available and accessible, shall be consid­
ered as a resource to meet the cost of the health services it provides and 
a payment of MAA is not authorized. However, if a bed in such facility is 
~ot immediately available, the applicant may be considered eligible for MAA 
if the attending physician certifies that in-patient hospital care is im­
mediately required. Eligibility for the MAA program will terminate as soon 
as a bed is available and transfer to a Veterans Administration, U.S. Pub­
lic Health Service, etc ., hospital can be accomplished. 
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3340. RELATIVE RESPONSIBILITY 

.1 Relatives are a Resource 

a. Relatives, whatever the relationship, are a possible resource. It is 
and shall be the duty of the agency and its staff to determine the 
willingness of relatives to contribute to the medical assistance for 
the client. [For exception see 3120.2.J 

b. The agency shall determine what contributions the relative is currently 
contributing or is willing to contribute to the cost of medical assis­
tance on behalf of the client • 

• 2 Income from Relatives 

Only the amount of monies actually being received by the client shall be 
considered as income • 

• 3 Client Information on LRR 

3341. 

The agency shall inform a client as to the following: 

a. !n determining his eligibility and granting of medical assistance, 
certain relatives are considered as a resource; 

b. failure of an LRR to make available his evaluated capacity to pay 
part or full authorized costs of medical assistance does not affect 
the client's eligibility for medical assistance unless 3344.1 is 
applicable; and 

c. when an LRR fails to make available his evaluated capacity, the agency 
will take appropriate action to recover amounts to the extent of the 
LRR's evaluated capacity for the assistance granted. 

Legally Responsible Relatives in MAA 

In determining the capacity of relatives to contribute to medical assis­
tance for the client, consider only the available evaluated capacity of 

I- the children, (children 55 years of age and over are not legally respon-
- sible) and of the spouse when living separate and apart from the client. 

(Where the client and spouse are separated only because the client is 
receiving care in an eligible medical institution, for the purpose of 
this policy, such situations are not considered living separate and apart.) 
[See Section 3332.3 b.J 
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3342. 

.1 

.2 

I 
I_ 

The Individual and Medical Assistance for the Aged 
Financial Eligibility - Relative Responsibility 

Determination of LRR 1s Evaluated Capacity 

Ability of LRR to Contribute 

The ability of an LRR to contribute toward the cost 'of medical assis­
tance for a client shall be determined in accordance with Categorical 
Assistance Budget Hanual Chapter 500 and Appendix v. 

Appropriate Method 

The appropriate method, as set forth in Categorical Assistance Budget 
Manual Chapter 500, shall be used for determining the LRR's capacity 
to contribute toward part or full payment of authorized costs of medical 
assistance • 

• 3 Period in Which Health Service is Received 

3343. 

3344. 

.1 

LRR's capacity to contribute to the cost of a health service shall be 
determined on a monthly basis and shall be directly related to each of 
the cal endar months in uhich one or more health service(s) was received 
by the client and for whi ::h payment is claimed by a vendor. In the 
situation where a cl ient's continuous hospitalization extends into two 
calendar months but does not exceed 30 days, the LRR's capacity to con­
tribute should be determi ned on the basis of one month capacity for 
each 30 days hospitalized or fraction thereof . 

Relatives as a Resource f or Hospitalization 

The amount of the LRR 1 s evaluated capacity , to the extent it is not 
actually available as income to the client, shall be disregarded in 
determining the amount of payment of medica l assistance fo r hospita! ­
ization. However, Hhen a payment of medic e l ass i stance has been author ­
ized for hospitalization, and an LRR of the c lient has an evaluated ca­
pacity to pay part or all of the costs of the medical assistance granted, 
the CWB, i n attemptine to effect repaymen t by the LRR, may utilize the 
provisions of R.S. l:-l:- :7 .. 19 as required. 

Re l atives as a Resource fo r Home Health Care and Nursing Home Care 

Client Living in Lr..r, Household 

In accordance with Categorical Assistance Budget Manual Appendix V, when 
a client is living in the same household uith the LRR, the amount of the 
evaluated capacity shall 0e considered as avai lable for part or full pay­
ment of the authorized costs of medical assistance. 
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3344.2 

Part III 
3300 

334l~ • 

• 2 

-I 

The Individual and Medical Assistance for the Aged 
Financial Eligibility - Relative Responsibility 

Relatives as a Resource for Home Health Care and Nursing Home Care(Cont'd) 

Client Not Living in LRh Household 

When an LRR not living in the same household with the client fails or 
refuses to make available his evaluated capacity toward part or full 
payment of medical care costs, the agency shall make payment for autho­
rized costs of medical assistance and take appropriate action in accor• 
dance with Categorical Assistance Budget Manual Chapter 500. 
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MEDICAL ASSISTANCE FOR THE AGED 
Manual of Administration 

3350. 

Dj.vis ion of Public Welfare 

~P~ar~t~I_I_I ______ ___,,::-,------,-T~h~e Individual and Medical Assistance for the Aged 
3300. Financial Eligibility - Agreement to Repay 

3350. AGREEMENT TO REPAY 

Every applicat.t for Medical Assistance for the Aged shall be required to 
execute Form PA-lOE, Repayment Agreement, as a condition of eligibility 
except in such situation described in 3130. (Death of Applicant During the 
Application Process). It should be explained clearly that this ~greement 
imposes no lien during the lifetime of the recipient, and that no action 
can be taken by the CHB to secure recovery during the lifetimes of the 
recipient and the spouse of any amount of medical assistance properly paid. 

Three copies of the form shall be prepared, the ortginal to be filed, the 
duplicate to be retained by the CWB , and the triplicate to be returned 
to the recipient. 

The applicant shall not be required to execute Form PA-lOE, Repayment 
Agreement, as a prerequisite to filing his application if he wishes time 
to consult relatives or others, or if the CWB has established a procedure 
for execution of this form following determination of eligibility. The 
applicant must understand, however, that this form must be executed prior 
to certification of eligibility. 

The procedure for entering satisfaction of any lien or potential lien 
imposed by the filing of Form PA-lOE shall be as provided with respect 
to an Agreement to Reimburse in the Old Age or Disability Assistance 
programs.(See Manual of Administration, Section 2270) 

If no payment of medical assistance is made, any Repayment Agreement 
executed by the applicant shall be cancelled. 
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3360.-3360. 3 

Bureau of Assistance 

Part III The I~d~_~..:.~1.ual anc~-~~-9:5=.c~~ Assi stance for the A@ied 
3300 Financial Eligibi lity - 1~]:pPOsa2. of Ass ets tc> Qua.l::..:i.':r f or Assistance 

3360. 

.1 

DISPOSAL OF ASSETS TO QUALI]'Y FOR ASSIS'l'ANCE 

General Statement 

Whenever investigation indicates that a person applying for MAA has 
t:ransferred or assigned any property, whether real or personal, prior 
to application, the motive for and circumstances surrounding such trans­
fer and assigmnent shall be evaluated, and a determination made as to 
whether such transfer or assignment was made for the purpose of qualify­
ing for assistance • 

• 2 Effect on Processing of Ap:plication 

a. If it is determined that there was no intent to defraud CWB and 
that the t r ansfer or assignment of the property was a normal trans­
action for adequate consideration, such transfer or assignment shall 
not affect processing of the application. 

b. If the transfer or assignment is found to have been made without 
receipt of adequate consideration by the applicant, but with no evi­
dence of fraudulent intent to qualify for assistance, it shall be 
recognized that the ap:plicant may have legal rights to secure the 
return of the property or the payment of adequate consideration. In 
such event, this shall be considered a potential resour ce, and the 
applicant shall be expected to comply with State requirements govern­
ing the liquidation of potential resources. 

c. If it is determined that such transfer or assignment was made for 
the purpose of qualifying for assistance, then the application shall 
be denied until the pr operty itself or its equivalent value is re­
turned • 

• 3 Case Record 

In any application where such question arises the full facts shall be 
made a matter of record including a clear statement of the basis for the 
final decision. 
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3~00 APPEND~ - V 

ADJUSTED INCOME SCHEDllTE !7!)Il H0S'-)_~':.'ALI7.ATI0T:J At,;:) HOME HEALTH CARE ONLY 
(For p~rpo-S0~S of t h1;--;~1:~d~1.1l~·;·- ~clj-;~t--clierlt7 ~' i~come to lowest dollar.) 
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3300 APPENDIX - V 

Bureau of Assistance 

AD,JUSTED INCOME SCHEDU!E FOR HO:J r~-; •ALIZATIO:\J AND I-IO:-E. HEALTH CARE ONLY 
(For pur·.poses of this ::::cl>.:du.:i.e , cl.d j us t, client I s income to lowest dollar.) 

Singl e Client - (continued) 
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3300 APPENDIX - V 

ADJUSTf".D ::~;1;,--?1i'."~ JCHEDtTJ_E FOR 
HosP1:'.~If.~zA'.i'1cj'fu' -.~ .·• ·. 1:iorvrE .TE(,_ .· .::rrcA11E 0N1Y 
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ADJUSTED INCO~E SCI-L DULE FOH IIC-:.P,T!-ILIZATJC!~ Ar'-.1'Tl HCHE HEALTH CARE ONLY 
(For purposes of this--s~:-~51ie; ai ·.1-.~a-tcli~i1-~ _.s ... _income to lowest dollaro) 
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3300 fi.pp·_~NDIX. - VI 

Following is a list of independent h<::D.lth insurance plans ( other than Blue Cross , 
Blue Shield, and commercial insurance ) whic:1 i s established in New Jersey~ Those 
identified by it(l)" are community plans, and those identified by 11 (2) 11 are em­
ployer- employee-union plans. 

Allied Chemical Corp . (2) 
Employees Assn. 
-r.:orristown, New Jersey 

American Smelting & Refining Co . (2) 
Empl9yees Benefit Fund Perth Amboy 

Plant 
Barber, New Jersey 

B. M. & P. l'Jelfare Fund of 
Summit, N. J , (2) 

332 Springfield Ave . 
Summit , New Jersey 

Baldwin-Ehret Hill, Inc. (2) 
Employees Sickness Benefit Plan 
500 Breunig Ave. 
Trenton 2, New Jersey 

Basic Hospital & 3urgical Plan 
of Sealand Service, Inco (2) 

P.O. Box 1050 
Newark , tiew Jersey 

Cap i"iakers Union, Local 68 (2) 
Health Benefit Fund 
426 53rd Street 
\-Jest l~ew York, New Jersey 

Distillery Rectifying, Wine & 
Allied Workers Internat. Union 
of America, AFOFL (2) 

Social Security Fund 
707 Summit Avenue 
Union City, New Jersey 

Employees Benefit Fund (2) 
PoO. Box 151 
Perth Amboy, New Jersey 

Garden State Hospitalization 
Dl an (1) 

214 Smith Street 
Perth Amboy, New Jersey 

Health Fund/Retail Union of 
New Jersey (2) 

Local 108 
10 Hill Street 
Newark, New Jersey 

Hospital Service Corp. of 
Rahway (1) 

1439 Irving Street 
Rahway, New Jersey 

International Brotherhood of 
Teamsters Local 522 (2) 

Dental Fund 
1103 Broad Street 
Newark, New Jersey 

The International Hod Carriers 
Bldg. & Common Laborers Union 
of America Loca.l #415 (2) 

Welfare Trust Fund 
Tennessee Ave . & Boardwalk 
Atlantic City, New Jersey 

New Jer sey Departm,:mt of 
Institutions and Agencies 
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Letter - MAA #1 

Paee Date 
7/63 



MEDICAL AS3IS TANCE FOR THE AGED 
Manual of Aclministra"i:. ion 
Bureau of Assistance 

International Hod Carriers 
Welfare Fund Lcco.l il!.:.22 (2) 

1425 Broadway 
Camden, New Jersey 

Joint Welfare Fund Local Union 
#164, IBEW (2) 

665 Newark Avenue 
Jersey City, New Jersey 

Kaysam Corporation America (2) 
Group Dental Care Plan 
27 Kentucky Avenue 
Paterson 3, New Jersey 

3300 APPEND JX - VI 

Lightolier Inc. and Subsidiaries (2) 
liajor l11Iedical Expenses Protection 

Pla~ 
346 CJ_aremont Avenue 
Jersey City 5, New Jersey 

Lusa-American Fraternal Assn. (1) 
214 Walnut Street 
Newark 5, New Jersey 

Newark New York Shipping Assn . 
and Lorigshoremen 1s Assn. (2) 

140 Clifford Street 
Newark, New Jersey 

*Source: Independent Health Insurance Flans, June 1962--U,S b Department of 
Health, Education and Welfare. 
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3300 - APPENDIX VII 

REPAYMENT AGREEMENT 
FOR 

MEDICAL ASSISTANCE FOR THE AGED 

Form PA-lOE 

This Agreement, made this ------------------------------------------------ day of ------------------------------------------------ in the 

year of our Lord one thousand nine hundred and ____ __ __________ between ----------------------------------------------------------

-------------------------- _____ ___________ ________________ , residing at ____________ ____ ____ ____ _____ ___ --------------------------- _______ ___ _______ _____ __ ____ ______ in 

----------------------------------------------------, County of --------------------------------------------, State of --------------------------------------------

hereinafter called the Recipient; and the ------------------------------------------------- ___ _____ County Welfare Board, a 
corporate entity of the State of New Jersey, hereinafter called the Board. 

WITNESSETH: 

1. That the Recipient has made application to the Board for a grant of medical assistance as 

authorized under the provisions of Chapter 222, New Jersey Laws of 1962, as amended and supple­

mented, which said grant has been or may be approved by the Board contingent upon the execu t ion of 

this agreement. 

2. That for and in consideration of the said grant of medical assistance, and in accordance with 

the provisions of Chapter 222, New Jersey Laws of 1962, the Recipient herewith acknowledges and 

agrees that any of h _____ ___ property, real, personal, or mixed, which passes to h ________ estate after h 

death shall, as such property of h ________ estate, become liable for the repayment of medical assistance 

granted or to be granted to h _______ during h _____ ___ lifetime, but no action of any kind whatsoever shall 

be undertaken during the lifetimes of the Recipient and of h _ _ spouse to secure repayment of any 

amount properly paid as medical assistance. 

3. That the said Board shall cause this agreement to be filed with the Clerk of the County Court 

or Register of Deeds and Mortgages in any County, but this agreement shall be of no force or effect 

for any purpose whatsoever during the lifetime of the Recipient; thereafter, this agreement shall have 

the same effect as a lien by judgment for medical assistance granted the Recipient on any real estate 

or land in which the Recipient's estate holds a title or interest, but no action of any kind whatsoever 

shall be undertaken to enforce such lien during the lifetime of the surviving spouse, if any, of the 

decedent Recipient. 

(OVER) 

N ew J ersey Department of Instit11tions and Agencies, D1"visio11, of Pu blie W elfare, Bureau of Assistance 



, ,, ... , 

.~ . .: .· 

IN WITNESS WHEREOF, the parties hereto have interchangeably set their hands and seals or 

have caused these presents to be signed by the duly authorized officer and its seal to be hereto affixed 

the day and year first above written. 

Signed, Sealed and Delivered 
in the presence of 

STATE OF NEW JERSEY 

COUNTY OF 

(L.S.) 

------------------------------------------------- County Welfare Board 

By: --- --- (L.S.) 
Director of Welfare 

BE IT REMEMBERED that on this ---------------------------------- _____________ day of _________ ----------------------------------

in the year of our Lord one thousand nine hundred and ______________________ before me the Subscriber, a duly 

authorized employee of the ___________________ ------------------------------ County Welfare Board, personally appeared 

---------------------------------------------------------------- , who, I am satisfied, is the person in the within agreement named, 

and I having made known to _______________________ , the contents thereof ------------------------------------------------------------------

did thereupon acknowledge that ------------------------------------------------ signed, sealed and delivered the same as 

------------------------------------ voluntary act and deed for the uses and purposes therein expressed. 

Case Worker 
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Part III 
3400. 

3400. 

3410. 

l-

-

The Individual and Medical Assistance for the Aged 
Decision Concerning Eligibility - Certification 

DECISION CONCERNING ELIGIBILITY 

CERTIFICATION OF ELIGIBILITY 

When an official determination has been made by the county welfare board 
that an individual is eligibile for f.iAA, the director or his designated 
representative, subject to the provisions of section 3730.concerning 
third party responsibility, shall execute a Certification of Eligibility, 
Form PA-3D or PA-3E, Initial Certification of Eligibility, showing 

a. 

b. 

c. 

d. 

identification of the individual by name and case number; 

the date of application for medical assistance; 

a statement that the individual (1) has been found eligible for MM, 
(2) is in need of a specified primary medical service, and (3) is 
entitled to medical assistance covering the cost of authorized medical 
services at approve:d rates. 

J 
the amount of income or benefits (see 3333. ), if any, against uhich 
the cost of authorized medical services must first be charged in any 
month before payments of medical assistance can be authorized (Form 
PA-3D); or the maximum amount ot payment authorized (Form PA-3E); 

e. the effective date of the certification, from and after 1,;hich date the 
cost of authorized medical services may be met by payments of medical 
assistance; 

f. the expiration date of the certification, after which date the cost 
of any medical service cannot be charged against medical assistance 
in the absence of a re-certification; and 

g. the date of execution and signature of the director or his designated 
representative. 

New Jersey Department of 
Institutions and Agencies 
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3420.-3430. 

Bureau ·of Assistance 

Pairt III The Individ,ua.l and Medical Assistance far the Age<;\ 
________ D_e_c_,is_1_· o_n;;..;:C;.;o:.;.n:.:ce~.~r.:.:n.¼g_·b...:E::;;ll::.':;.i;g::i.:i:.:;b:.;:i;.=.;l;.:!;i~t,1..Y_-~N:.:;o~t~i:..::c::.!:e:_.!:t~6~C=l=i::.:en~t~-:........!V~e:!.:n~d~or!:.,__ ___ __,_.--

3420. 

3430. 

NOTICE TO CLIENT 

A copy of the certification of eligibility for MAA shall be sent to the 
individual i.mmtri.fied thereon or his legal guardian. 

NOXICE TO VENDOR 

Two copies of the certification of eligibility for MAA shall be sent to 
the hospital in which the individual identified in such certification is 
a patient . The hospital will attach a copy to its claim for payment 
when submitted to the Hospital Service Plan of New Jersey (Blue Cross). 

A copy of the certification of eligibility for MAA shall be sent to the 
nursing home in which the individual identified in such certification 
is a patient. · 

In the case of an individual determined to need home health care, copies 
of the certification of eligibility may be sent to vendors of health 
services as the CWB may deem necessary and feasible . 

When an unanticipated change in circumstances causes any client ..t., become 
ineligible for continued medical assistance during the perio~ covered by 
any certification of eligibi lity, immediate notice shall be given to any 
vendor who has been provided with a copy of the certification. 

New Jersey Department of 
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................................................ County Welfare Board 

CERTIFICATION OF ELIGIBILITY 
FOR 

MEDICAL ASSISTANCE FOR THE AGED 

3400 APPENDIX VIII 

Form PA-SD (Bey, 1·70) (SU) 

Name: ............................................................................. . Case Number: ....................................... . 

Address: ................................................................................................................................................................. .. 

It is hereby certified that: 

1. The individual whose name is entered above applied for Medical Assistance for the Aged on 

2. After due inquiry and consideration such individual ha8 been determined to be in need of 

···········································-··· and eligible for Medical Assistance for the Aged. 
(Pnmal'J' Med1cal 8entce) 

3. Payments of medical assistance will be made for authorized health services, at approved rates, pro­
vided during the period between and including the effective date and expiration date ot this certification 
as indicated below. 

4. Payments of medical assistance for approved personal incidental expenses are not authorized. 

5. In consideration of available income, such individual must be considered obligated to pay the sum 

of $ ·······-··········································-···················································································································· 
for health services provided during the effective period of this certification, and payments of medical 
assistance will not be authorized unless and until there is verification of an obligation or payment for 
costs of health services equal to such sum. 

6. The effective date of this certification is ···--···························•-•-, and no payments of assistance 
will be authorized for health services provided prior to such date. 

7. The expiration date of this certification is ··········-····································• and no payments of assis­
tance will be authorized for health services provided after such date in the absence of a further cer-
tification. 

Date : ···············································-····· Title: ........................................................ ·-······· 

INSTRUCTIONS TO CLIENT: This form should be carefully retained for your use until the date 
shown in paragraph 7, since it identifies you as eligible for medical assistance. If you require hospi­
talization, a copy has been sent to the hospital. If you require nursing home care, a copy has been sent 

to the nursing home. 

NOTICE TO PROVIDERS OF HEALTH SERVICES: Although this form indicates that it is effec­
tive for the period shown by paragraphs 6 and 7, the person . named may become ineligible during 
this period due to an unanticipated change in circumstances. Continuing eligibility may be verified at 
any time by contact with the county welfare board. 

CP New Jersey Department of lnatltuUona and Agencies. Divlllon of Publlc WelfaN 
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INITIAL CERTIFICATION OF ELIGIBILITY FOR 

MEDICAL ASSISTANCE FOR THE AGED 

(Costs Related to In-Patient Hospitalization) 

3400 APPtmDIX IX 
Form PA-3E 

Name: Case Number: ---------------------------
Address: 

Social Security Numbers: Account No. 

Claim No. --- -- ---- ---(Letter suffix) 
1. The individual whose name is entered above applied for r1AA on _________ • 

2. After due inquiry and consideration such individual has been determined to be in 
need of HOSPITALIZATION and eligible for Medical Assistance for the Aged. 

3. Within the effective period of this certification payments of medical assistance 
wil l be made for costs exceeding a personal obligation of the client in the 
amount of$ _______ for: 

In-pa tient hospitalization up to the amount of $52 for the first 60 days and $13 
per diem for the next 30 days as appropriate; and 

Physic i an's services up to $40 if the client has Supplementary Medical Insurance 
(Part B) if such payment is necessary to satisfy 80% of the deductible, or 80% 
of the reasonable charges if the client does not have such coverage. 

4. Source of client's personal obligation: 

5. Payments of medical assistance for approved personal incidental expenses are not 
authorized. 

6. The effective date of this certif i cation is _______ , and no payments of 
assistance will be authorized for health services prior to such date. 

7. The expiration date of this certification is _______ , and no payments of 
assistance will be authorized for health services provi ded after such date in 
t he absence of a further certificat ion. 

Approved by: 

Date : Title: 

INSTRUCTIONS TO CLIENT: This form should be carefully retained for your use until 
the date shown in paragraph 7, since it identifies you as eligible for medical assis­
tance. A copy has been sent to the hospital. 

NOTICE TO HOSPITAL: Although this form indicates that it is effective for the period 
shown by paragraphs 6 and 7, the person named may become ineligible during this period 
due to an unanticipated change in circumstances. Continuing eligibility may be veri­
fied at any time by contact with the county welfare board. 

New Jersey Department of Institutions and Agencies - Division of Public Welfare 
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T A B L E O F C O N T E N T S 

CHAPTER 3500 

PAYMENTS OF MEDICAL ASSISTANCE 

3500. 

3510. 

3511. 

3520. 

3521. 

3530. 

3531. 

3532. 

3533. 

3540, 

3541. 

3542. 

.1 

.2 

.3 

3550. 

Payments of Medical Assistance 

Authorization of Payment 

Basic Rules for State Program 

Methods of Payment 

Medical Services 

Period Covered 

Basic Rule as to Month of Service 

Hospitalization 

Other Medical Services 

Time of Payment 

Initial Payments 

Subsequent Payments 

Hospitalization 
Nursing Home Care 
Other Medical Services 

Responsibility for Payment 
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3500.-3511.3 

Part III 
3500 

3500. 

3510. 

3511. 

The Individual and Medical Assistance for the Aged 
Payments of Medical Assistance - Authorization of P_a..,_,ym_ e_n_t _______ _ 

PAYMENTS OF MEDICAL ASSISTA.J."\JCE 

AllrHORIZATION OF PAYlYiENT 

The Authorization of payments is basically the responsibility of the 
Division of Medical Assistance and Health Services. This responsibility 
is exercised as follows: 

a. Nursing Homes 

The Division 9f MedicaJ. Assistance h~s direct responsibility for the 
authorization of payments to such facilities. 

b. other Medical Services 

Responsibility for authorization of payments for all medical services 
has been delegated to the fiscal intermediaries, Hospital Service Plan 
of New Jersey or the Prudential Insurance Company. Such authority is 
exercised in accordance with the Provider l',ianuals of the Division of 
l1iedical Assistance and Health Services. 

Basic Rules for State Progr~ 

r- .1 Payments of medical assistance shall be made only for medical services 
duly authorized and provided to eligible recipients at approved rates • 1 

• 2 Payments of medical assistance will be made as vendor payments, i.e., 
checks drawn to the order of a person who has provided goods or services 
to or for the client, and representing payment to such person for the 
goods and services provided • 

• 3 When it has been determined and stated in the certification of eligibility 
that the client has income against which the cost of medical services must 
first be charged, authorization of payments of medical assistance shall 
be made only upon verification of the following as applicable: 

a. in the case of hospitalization or nursing home care, that the stated 
amount of income has been deducted from the total amount payable at 
the currently approved rates for the medical services provided during 
the effective period of the certification of eligibility.; 
or 

b. in the case of home health ca.re, that the client, during the effective 
period of the certification of eligibility, has paid to the vendor(s) 
of medical services, or given written notice of his obligation to pay 
to such vendor(s), a sum equal to the stated amount of income. 
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Part III 

3520. -3521. 

The Individual and Medical Assistance for the Aged 
3500 Payments of Medical Assistance - Methods of Payment 

3520. 

3521. 

METHODS OF PAYMENT 

Medical Services 

All approved medical services shall be paid for by vendor payments. 

[ 
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3530.-3533. 

Part III 
3500 

3530. 

3531. 

C 
3532. 

c:: 
3533. 

[ 

The Individual and Medical Assistance for the Aged 
Methods of Payment - Period Covered 

PERIOD COVERED 

Basic Rule as to Month of Service 

Whenever the term ;'month" is used in respect to payments of medical assist­
ance, it shall mean the calendar month within which a health service was 
received. 

Hospitalization 

Payments of medical assistance for hospitalization may be made for such 
services received subsequent to the date of application for MAA, and for 
such services received within 30 days prior to the date of application. 

other Medical Services 

Payments of medical assistance for medical services other than hospital­
ization may be made for such services received subsequent to the date of 
application for MAA. 
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3540.-3542.3 

Part III The Individual and liedical Assistance for the Aged 
_3 __ 5_0 __ 0 ___________ i:1_·e_t_h_o_d_s_o_f_I:_a.yment - Time of Payment 

3540. 

3541. 

3542. 

.1 

L 
• 2 

[ 

l 

TII:IE OF PAYi-illNT 

Initial Payments 

Payments of medical assistance for medical services received prior to the 
date of execution of a certification of eligibility may be made at any 
time following such certification. 

Subsequent Payments 

Hospitalization 

Payments of medical assistance for hospitalization will be made by the 
appropriate fiscal intermediary, Hospital Service Plan of New Jersey 
(Blue Cross) or the P.tudential Insurance Company according to their 
customary time schedules for processing such hospital claims • 

Nursing Home Care 

Subject to the timely submi t tal of bills for services provided, the Division 
of 1-iedical Assistance and Health Services will malce payments of medical 
assistance for nursing ho11e cai~e on the first day of the month following 
the month in ;•rhich the bill is submitted . 

other i-iedical Services 

Subject to the timely submittal of bills, payments of medical assistance 
for medical services other than hospit alization or nursing home care will 
be made in accordance with the provisions of the appropriate Provider 
Iianual of the Divis ion of iieclical Assistance and Health Services. 
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3550. 

Part III The Individual ancl i,Iedical Assistance for the Aged ---------------~-----3500 Methods of Payment - Re_sponsibility fo_E __ PaYJ±l_e_n~t--------~ 

3550. 

L 
RESPO:VJSIBILITY FOR PAYiJENT 

The Division of l-iedical Assistance and Health Services shall be 
responsible for ma.kins payments of medical assistance for all med­
ical services provided. 
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CHAPTER 3600 
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3600.-3610. 

Pa.rt III 
3600 

3600. 

[ 

[ 

The Individual and Medical Assistance for the Aged 
Determination of Continu._i~.1:~ical Eli(E;.~~1,ity - Basic Requirements 

DETERIII HATION OF CONTDIUING l-.iEDICAL ELIGIBILITY 

The periodic determination of continuing medical need and medical 
eligibility is essential for the maintenance of high standards of 
service at a reasonable cost compatible with quality. 

BASIC REQUIREMENTS 

The county welfare board shall redetermine the client ' s need for primary 
medical service in accordance uith the time periods specified in section 
3620. 
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3620. -3623. 

Part III 
3600 

3620. 

3621. 

3622. 

The Individual and Medical Assistance for the Aged 
Determination of Continuing Eligibility - Process of Redetermination 

PROCESS OF REDETEBMINATION 

When otherwise eligible for MAA, continuing need for one of the classes 
of primary medical services requires a periodic medical recertification 
by a fully licensed physician, preferably the attending physician, as 
indicated below. 

Time Periods 

A client's continuing need for a primary medical service shall be re­
determined periodically at the same intervals of time as prescribed for 
redetermination of such client's income eligibility. (See 3321.1,3322.1). 

Method 

Redetermination of need for a primary medical service requires that a 
fully licensed physician, preferably the attending physician, provide a 
written verification in the manner and form prescribed for initial de­
termination of need for the appropriate primary medical service. (See 
3252. b., 3253., 3254.). 

Change in T,ype of Primary Medical Service Required 

When the medical status of an M.AA recipient changes so that a different 
type of primary medical service may be required separately or concurrent­
ly, the need for such primary medical services shall be determined in 
accordance with subsections 3252., 3253., or 3254., as appropriate. 
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';;700 

3700. 

3701. 

[ 

The Individual and 11edical Assistance for the Aged 
Liens and Recoveries 

LIENS AND RECOVERIES 

State Law 

The New Jersey statute establishing the program efSf 1-IAA directs that there 
be issued rules and regulations necessary' ·: n ••• to accomplish the purposes 
of this act, including specifically the following ••• to prescribe methods 
and procedures for repayment or recovery of medical assistance granted; 
provided, · however, that no lien may be imposed against the property of 
any individual prior to his death on account of medical assistance granted 
or to be granted under this act (except pursuant to the judgement of a 
court on account of assistance incorrectly paid on behalf of such in­
dividual), and that there shall be no adjustment or recovery (except, 
af"cer the death of such individual and his surviving spouse, if any, from 
such individual's estate) of any medical assistance correctly paid on be­
half of such individual under this act. " 
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:3g:1.o. 

3711. 

3712. 

LIENS 

General Rule 

No encumbrance of any kind shall be imposed against any _property of an 
applicant or a recipient prior to his death because of assistance paid or 
to be paid on his behalf through the program of Medical Assistance for the 
Aged (except pursuant to the judgement of a court on account of assistance 
incorrectly paid on behalf of a recipient). [See section 3350. as to lien 
effective after death]. 

[

Liens Resulting from other Programs 

Whenever an individual has been a recipient of any other assistance pro­
gram, the validity and value of any lien established as a condition of 
receiving assistance under such other program will neither be depreciated 
nor enhanced by the granting of medical assistance. Consequently, such 
lien may be continued in effect as to assistance paid other than through 
MAA. 
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3720.-3723. 

Part III The Individual and Medical Assistance for the Aged 
3700 Liens and Recoveries - Re_c_ov_e_r_i_·e_s ____________ _ 

3720. RECOVERIES 

3721. After Death 

3722. 

3723. 

Recovery of medical assistance correctly paid may be effected from the 
estate of the recipient after his death and the death of his surviving 
spouse, if any. (See section 3350.) · 

lv'i.edical Assistance Incorrectly Paid 

Recovery of medical assistance incorrectly paid may be effected during 
the lifetime of the recipient pursuant to a judgement for the value of 
such payment entered by a court of competent jurisdiction. 

Voluntary Repayment 

The limitation on effecting recoveries during the lifetime of a recipient 
does not apply to circumstances where the recipient voluntarily initiates 
and makes repayment of medical assistance received. 
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3730. 

3731. 

3732. 

The Individual and Medical Assistance for the Aged 
Liens and Recoveries - Third Party Responsibility 

THIRD PARTY RESPONSIBILITY 

The staututory provisions barring recovery of medical assistance during 
the lifetime of the recipient apply only to recoveries from the recip­
ient himself. Accordingly, consideration shall be given to instances 
where the need for medical services is attributable to circumstances under 
which a third party may be legally responsible for the costs of such ser­
vices. 

Worlanen 1 s Compensation 

The statute pertaining to worlanen 1s compensation in R.S. 34:15-15.l (Chap­
ter 207, P.L. 1953 ) provides that "whenever the expenses of medical sur­
gical or hospital services, to which the petitioner [employee] would be 
entitled to reimbursement if such petitioner had paid the same as provided 
in section 34:15-15 of the Revised Statutes, shall have been paid••• by 
any person, organization or corporation on behalf of such petitioner, the 
deputy directors or referees of the division of workmen's compensation are 
authorized to incorporate in any award, order or approval of settlement, an 
order requiring the employer or his insurance carrier to reimburse such••• 
corporation, person or organization in the amount of such medical, surgical 
or hospital services so paid on behalf of such petitioner." 

' I 
I 

Whenev~r the CWB authorizes payments of medical assistance for services 
attribufed to an injury or disability which is compensable under the work­
men's c9mpensation law, such CWB shall give written notice thereof to the 
Divisio:r\ of Workmen's Compensation ea.ting, R.S. 34:15-15.1. Such notice 
shall irtclude, or be subsequently supplemented by, a verified statement of 
the amou~t of medical assistance for which recovery is sought. 

I 

Negligenc~ Cases 

Whenever ihe need for medical assistance results from an injury or dis­
ability a tributable to the negligence of another party, and the medical 
services rovided are the basis for a lien which has been or may be filed 
pursuant o the N.J.S. 2A:44-35 through 2A:44-46, payment of medical 
assistanc for such services shall be authorized only under a written 
agreement between the CWB and the hospital, physician or dentist with terms 
substanti lly as follows: · 

a. t 
sider 

t any monies received from the CWB are not to be in anywise con­
as full or partial satisfaction of the lien(s); 
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3732. 
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Part III 
3700 

3732. 

The Individual and ~edical Assistance for the Aged 
Liens and Recoveries - Third Party Responsibility 

Negligence Cases (Cont'd) 

b. that all monies received from the CWB shall be refunded by the 
hospital, physician or dentist as a first charge against any recovery 
made on the lien(s); 

c. that such refund shall be made regardless of whether the hospital, 
physician or dentist recover the full amount of their respective 
charges for service; and 

d. that no lien is to be discharged or released without ten days 
notice in writing to the CWB unless the amount of medical assistance 
paid has been fully refunded. 
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3740. 

Part III 
3700 

3740. 

The Individual and Medical Assistance for the Aged 
Liens and Recoveries - Distribution of Funds Recovered 

DISTRIBUTION OF FUNDS RECOVERED 

Whenever any recovery is effected by the county welfare board of funds 
paicl as medical assistance, complete details about such recovery shall be 
reported to the Division of Public Welfare by the county welfare boa.rd, 
in order that the Division may determine and direct appropriate distri­
bution. 
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CHAPTER 3800 

SOCIAL SERVICES 

Evaluation of Need for Social Services 

Social Services Incident to Assistance Payment 

Relevant to all Primary Medical Services 

Relevant to Hospitalization or Nursing Home Care 

Relevant to Home Health Care 

Counselling and Referrals 
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38 o o. 

3810. 

L 

SOCIAL SERVICES 

EVALUATION OF NEED FOR SOCIAL SERVICES 

Although the MAA program is intended to provide for medical needs rather 
than all of the elements of income maintenance, the effectiveness of the 
assistance granted will still be related to the provision of social ser­
vices which may be required by the individual client. It follows, there­
fore, that during the process of eligibility determination and during the 
subsequent period of eligibility the caseworker should obtain medical and 
social information sufficient to indicate: 

a. the attitude of the client and his famizy toward the illness or 
disability; 

b. the relationship between the client and his famizy; 

c. the limitations of the client in persona..lzy providing for his 
personal needs and the management of his affairs; 

d. the potentials of the client who is in an institution for return 
to his mm home or community; and 

e. the need for special care at home which may avoid unnecessary 
institutional placement. 
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3820 .. 

3821 .i 

SOCIAL SERVICES Ill;ll)EN'l' TO ASSISTANCE PAYMEN'l' 

Wl1enever the circumstances of a client indicate the need for social 
services supplementing and supporting the grant of medical assistance, 
the CWB, making full use of professional consultation, should provide 
such services in relation to the primary medical service for which eli­
gibility has been determined. 

Relevant to all Primary Medical Servi~!:£, 

For clients eligible for any one of the primary medical services rele­
vant social services ·would include: 

a. enabling the client and his family to understand and plan for 
the social implications of the particular illness or disability; 

b o enlis.ting and maintaining interest of family members and friendn; 

c. assisting with personal or family problems; and 

d • providing opportunities for using and developing special sldlls 
or special interests. 

Relevant to Hospitalization or Nursing Home Care 

For clients eligible for hospitalization or nursing home care relevant 
social services would include: 

a. pla.rming for return to own home or community, or for placement 
in a more appropriate medical facility; 

b. enabling the famiJ.y to understand and accept the social. impli­
cations of return to the heme and community; and 

c. encouraging ccmnunication and visiting . 

Relevant to Home HeaJ.th Care 

For clients eligible for home health care releV'Sllt sociaJ. services would 
include: 

a: enlisting participation of relatives, friends and other resources 
in needed planning and protection; 

b. helping the client to secure and use needed medical services; 

c. making needed adjustments in living arrangements and home manage­
ment; and 

d. meeting daily needs of personaJ. care. 
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Par.t Ill 
3800 

The I n:i:i.vi d.ual ana. r~ecl.ice.l Assistance for the Aged 
Soc_i_al--S-e-rv- ~--c_e_s_ - Cci;msefili1g :i.:.?rne-:fer:ri:.fs-

COUNSEIJ:ING AND REFERP.AI..S 

It must be anticipated that persons eligible or ineligible for MAA will 
have medical or social needs for which help is not directly available 
through such program. Accordingly, as an element of social service the 
CWB should be prepared to :recommend and assist in applications for other 
public assistance programs or referrals to other agencies and facilities . 
Such social services should be extended to recipients, applicants found 
ineligible for MAA, and persons whose eligibility for MAA is terminated. 
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CHAPTER 3900 

OTHER ADMINISTRATIVE RESPONSIBILITIES 

3900. 

3910. 

3920. 

3930. 

Other Administrative Responsibilities 

Complaints, Appeals and Fair Hearings 

Safeguarding Information 

Nondiscrimination 
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· 3900. 

3910. 

C 

The Individual and Medical Assistance for the Aged 
other Administrative Responsibilities - Fair Hearings 

OTHER ADMINISTRATIVE RESPONSIBILITIES 

COMPIAINTS, APPEALS AND FAIB HEARINGS 

The policies and procedures concerning complaints, appeals and fair hear­
ings shall apply to the program of i1IAA in the same manner and extent as 
to the categorical assistance programs. (See Manual of Administration, 
section 2920.) 

New Jersey Department of 
Institutions and Agencies . 

Transmittal 
Letter - MAAl-,'=22 

Page Date 
l~/70 

Replaces Page 
Dated 9/67 



MEDICAL ASSISTANCE FOR THE AGED 
Manual of Administration 
Division of Public Welfare 

3920. 

Part III The Individual and Medical Assistance for the Aged 
3900 Other Administrative Responsibilities - Safeguarding Information 

3920. SAFEGUARDING INFOR1'1ATION 

Regulations relating to Confidential Nature of Records shall apply to the 
[ program of MAA in the same manner and extent as to the categorical assis­

tance programs. (See Manual of Administration 2930.) 
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The Individual and Medical Assistance for the Aged 
,:33.00 

3930. 

other Administrative Res»onsibilities - Nondis_c_r_im_in_a_t_i_o_n ______ _ 

r 

NONDISCRIMINATION 

The policies and procedures concerning nondiscrimination shall apply to 
the program of I:.i.!AA in the same manner and extent as to the categorical 
assistance programs. (See Manual of Administration, Section 2990.) 
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4000. 
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CHAPTER 4000 

FINANCING ASS !STANCE PROGP.Al·1 

Financing Assistance Program 

Sources of Funds 

Expenditures for Assistance and Administration 
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4000. 

4010. 

Financing As~istance Program 

FINANCING ASSISTAl'\JCE PROGRAM 

SOURCE OF FUNDS · 

The State hAA statute requires that : 

• Financial Administration 

The State shall provide· such funds as ma.y be necessary to meet 
expenditures for medical assistance for the aged. 

The State shall also pay to each appropriate county welfare board 
the reasonable costs, if any, incurred by such county welfare board 
when acting at the direction and on behalf of the Department of 

· Institutions and Agencies in investigating and determining whether 
· ·applicants for medical assistance for the aged are eligible therefor 

1ll1;:1e.r standards prescribed by the Department. 

This mean_s that the State will assume loo% of the administrative and 
assistanc-e ~osts of the llA.A program. 
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4020.1 

Part DI 
4000 

4020. 

.1 

Financial Administration 
Financing Assistance Program - State and Local Pai~ticipation 

EXIE:NDITURES FOR ASSISTANCE AND ADMINISTRATION 

Expenditures for assistance and administration will be made as follows: 

a. Assistance 

All assistance costs will be paid directly by the State through the 
Division of Medical Assistance and Health Services to the provider(s) 
of medical services. 

b. Administration 

The county welfare boards will be reimbursed by the State through the 
Division of Public Welfare for all administrative costs related to the 
determination of eligibility of applicants for l'.,IAA and for the pro­
vision of services to recipients of :MAA.. This will be accompli shed 
by the Division's utilization of apportionment formulas for allocating 
to the r:IAA program, appropriate percentages of all authorized adminis­
trative and service costs related to the categorical assistance pro­
grams. 
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4100. 

.1 

FISCAL OPERATIONS 

Officials designated , and their authority, to receive , have custody of , 
and disburse Federal , State , and local funds for public assistance 

State Plan, 1960 applies • 

• 2 System of depositing Feder al , State , and local funds , alloting or other­
wise making funds available for expenditure , and transferring funds be­
tween the State and its local subdivisions 

State Plan, 1960 applies • 

• 3 Policies governing maintenance of fis cal and accounting controls , State 
and local 

State Plan, 1960 applies • 

• 4 Types of Financial Reports r equired of local units and extent t o which 
l ocal expendi tures are currently substantiated 

State Plan , 1960 applies • 

• 5 Pr ocedures used by the State agency in preparing the quart erl y statements 
of expenditures for submittal to the Social Jecurity hdrninistration 

State Plan, 1960 applies . 

a . Procedures for obtaining accurate total of assistance payments 

The Bureau r equires that the assistance rolls for all county welfare 
boards be prepared in a uniform manner (rl.uling No . 12) . 'l'he Bureau 
reconciles the amount of assistance , as assembled by the accounting 
unit , to figures assembled by the statistical unit . These records are 
used in completing the quarterly statement and are used in verifica­
tions by State and Federal auditors • 

• 6 hudits of St ate and Local .w.x:penditures for assistance and ad~inistration 

State Plan, 1960 applies • 

• 7 Authori ty and pract i ce of State fiscal officials for audit of expenditures 

State Plan, 1960 applies . 
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CHAPTER 4200 

AUTHORIZATION AND DISBURSEi-iENT OF AS3 I STANCE PAYMENTS 

4200. Authorization and Disbursement of Assistance Payments 
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4200. AU'l'HORIZATI ON AND DISBURS.El'-'u:;NT OF ASSI S'i'ANCE PAU,..d'JTS 

State Pl an, 1960 applies except that following is substituted for 
V.C.J.f., 11Es tablished schedule for releas ing payments and deadline 
dates for authorizing awards". 

Payments to vendors and recipients are accomplished by checks issued 
on the fir st day of the month. The deadline date for authorizing 
assistance in a calendar month is the last day of the month. 
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COLLECTIONS AND RECOVERIES 

4300. Collections and Recoveries 4300. 
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Part IW 

4300. 

Financial Administration ------------- .•. -- -··-----•- · 
4300 

4300. COLLECTIONS AND RECOVERIES 

State Plan, 1960 applies. 
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4400. Administrative Cost 
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4400. ADNINISTRA'iT>IE COST 

State Plan, 1960 applies. 
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Fart VI 
5000 

5000. MERIT SYSTEU 

5000. 

Personnel Administration 
.Meri:t_ - System . 

C 
The provisions of Ruling 11 - Personnel Plan shall apply to the program of 
I1.JAA in the same ma.nner and extent as to the categorical assistance pro­
grams. 
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6000. Federal Requirements 

6100. Merit System 
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·Part VI _________ _.;P....:e=-=r.:.=. sonnel Administration 
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6000. FEDERAL REQUJ:R.EllIENTS 

The Federal Social Security Act in section 2 (a) of Title I requires that 
· 11a · State plan for • 11 o medical assistance for the aged must • ,, c provide • • • 
[for] establishment and maintenance of personnel standards on a merit 
basis, except that the Secretary shall exercise no authority with respect 
to the selection, tenure of office, and compensation of any individual 
employed in accordance with such methods oe , 11 ~ 
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6100. MERIT SYSTEM 

The provisions of Ruling 11-Personnel Plan. shall apply to the program of 
MAA in the same manner and extent as to other categorical assistance pro­
grams. 
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