K};_,Q{ State nf New Jeraey

A\ \*»\PEPARTMENT OF INSTITUTIONS AND AGENCIES
TRENTON 25

March 28, 1956

Mr. Robert Burkhardt

Executive Secretary to the Governor
State House

Trenton, New Jersey

Dear Mr, Burkhardt:

Enclosed herewith are duplicate copies of the following regulations
of the Bureau of Assistance of the Division of Welfare of this
Department :

Attachment No., 10 to Temporary Instructions - Disability
Assistance, County Series No. 3, and

Attachment No., 3 to Municipal Aid Regulation 2,300A
General Assistance Allowances

This material is being issued as a joint policy statement, but we are
making duplicate copies available in relation to the separate regula-
tions to vhich this is an attachment.

We should appreciate your filing one copy in the office of the Secretary
of State, retaining the other copy for your files.

Very truly yours,

JUWT
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~ State of New Jersey
Department of Institutions and Agencies
Division of Welfare

BUREAU OF ASSISTANCE REGULATION #
County Series i#3

ISSUED: 2/154?2
Date)

REV.:_8/18/5k, 9/17/54, 10/54
(Date)
1/55, 3/55, 4/1/55

TITLE: _DISABILITY ASSISTANCE -TEMPORARY INSTRUCTIONS
SUBJECT:

STATUTORY REFERENCE: R,S, Lh4:7-6

Attachment No, 10, Allowances for Special Medical Care Needs for Patiemts in
Licensed Nursing Homes and Public Medical Imstitutions (Chroniecally I1l).

Y

////// ¢ (//’/
if?'*’ﬁkhnﬁzfﬁgé;%7z2¢"\
4 /

|
Bureau of Assistance
Date: March 29, 1956

~, Chief

Dagéi March 29, 1956
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State of New Jersey
Department of Institutions and Agencies
Division of Welfare-Bureau of Assistance

Attachment No, 10 to County Series No. 3
Attachment NO. 3 to MA 2.300A
Issued 4/1/56

SUBJECT: ALLOWANCES FOR SPECIAL MEDICAL CARE NEEDS FOR PATIENTS IN LICENSED NURSING
HOMES AND PUBLIC MEDICAL INSTITUTIONS (CHRONICALLY ILL).

A, INTRODUCTION

Policy governing allowances for patient care in licensed nursing homes, and in eli=-
gible public medical institutions for the care of the chronically ill, is set forth
in the Categorical Assistance Budget Manual for the 0Old Age and Disability Assistance
programs, and in Municipal Aid Regulation 2,300A for the General Assistance program.

These policy statements define the items of care and service which are to be considered
as included in the maximum patient care rate, and specifies those special medical needs
for which allowances may be made in addition to the allowance for patient care.

Attachment No, 6 to County Series No. 3 (county welfare boards) and Attachment No, 2
to MA 2,300A (municipal welfare departments) provide fee schedules for some of the
additional allowable services: - x-rays, laboratory examinations, special tests, and
examinations by medical specialists,

This Attachment is being issued in supplementation of the above regulatory materials,
to provide instructions regarding fees or charges for the other medical care items and
services for which additional allowances are authorized.

B. ALLOWANCES FOR SPECIAL MEDICAL NEEDS
Ttems and Services

Chiropody service (other than normal pedicure)

Blood plasma

Dental service and dentures

Eye examination by specialist, eye glasses and other visual prosthetics
Hearing Aids

Prosthetics

When a client who is a patient in a licensed nursing home or an eligible public
medical institution for the care of the chronically ill is determined to be in need
of any of the above items or services in accord with the conditions stated in section
325.6a of the Categorical Budget Manual, or in pages 7a and Th, item 6, of MA 2,300A

as appropriate, the maximum allowance shall be

1, the maximum price or fee established by the local agency as part of a
formal medical care plan in association with professional groups, or as the
result of working agreement with or notice to the vendors of such goods and
services, or

2. the actual cost of the item or service,



Page 2
Attachment No, 10 to County Series No. 3
Attachment No, 3 to MA 2,300A -Issued 4/1/

In respect to allowances based on actual cost, if the quoted cost appears to the agency
to be unreasonable, or if the item or service is one for which a normal or prevailing
cost in the community is not known, it is recommended that two or more estimates be
obtained. It is, of course, recognized that emergency situations may arise in which
the item or service must be authorized amd procured without obtaining estimates in
advance. In such situations, every effort shall be made to procure the item or service
at minimum cost, or to effect reasonable adjustment of charges which appear to be ex-
cessive,

C. ALLOWANCES FOR PHYSICAL AND/OR FUNCTIONAL OCCUPATIONAL THERAPY

When it has been determined that a client who is a patient in either a licensed nurs-
ing home or in a public medical institution for the care of the chronically ill, is in
need of physical or functional occupational therapy and that such service will be pro-
vided in accord with the conditions stated in Section 325.6b of the Categorical Assistance
Budget Manual, or in page 7b, item 7 of MA 2,300A, as appropriate, the maximum allow=-
ances shall be as follows:

1. VUhere the therapist(s) performing the service is on the staff of the
home or institution (i.e. in residence, on salary, or under contract), an
allowance for payment to the home or institution of $3.00 per treatment day;

2, Where the therapist(s) performing the service is a fully independent practi-
tioner, serving the patient(s) by visitation at the hame or institution "on call",
an allowance for payment to the therapist, of $5.00 per treatment day;

3. "Treatment day", as used above, means any calendar day (but not exceeding six
in any calendar week), during which the patient is provided with direct professional
service(s) by the therapist(s). :
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Irving Engelnfan, Chief
IE/MCRd Bureau of Assistance

Approved: 3/28/56
Tlmer V., Andrews
Director of Welfare
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State of New Jersey
Department of Institutions and Agencies
Division of Welfare

BUREAU OF ASSISTANCE REGULATION #

Municipal Aid 2,300A
Issygp: _April 1954

(Date)
REV.: 10/17/55, 1/56, L/1/56

(Date)

TITLE: ADMINISTRATION

SUBJECT: __Geperal Assistance Allowances
STATUTORY REFERENCE: ___ R,S, Lk:8=111

Attachment No. 3, Allowances for Special Medical Care Needs for Patients in
Licensed Nursing Homes and Public Medical Imstitutions (Chronically Ill).

Bureau of Assistance
Date: March 29, 1956

Byf\/ m >/ MM

/ Commissioner
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March 29, 1956



State of New Jersey
Department of Institutions and Agencies
Division of Welfare-Bureau of Assistance
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Attachment Ho. 3 to MA 2,3004 )
Issued 4/1/56

SUBJECT: ALLOWANCES FOR SFECIAL MEDICGAL CARE NEEDS FOR PATISNTS IN LICTNIED m
HOMES AND PUBLIC MEDICAL INSTITUTIONS (CHRONICALLY ILL).
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programs, and in Maipal Ald Regulation 2,300A for the General Assistance m;

These policy statements defime the items of care and service which cmtobom
as : in the maximum patient care rate, and specifies those special medical needs
for shich allowances may be made in addition to the allowance for patient care.

Attachment Ho, & to Uounty Series No. 3 (county welfare boards) and Attschment No. 2
to MA 2,300A4 (municipsl welfare departments) provide fee schedules for some of the
sdditional allowable services: ~ x-rays, laboratory examinations, special tests, and
examinations by medical specialists,

This Attachment is being issued in supplementation of the above regulatory materials,
to provide imstructions regarding fees or charges for the other mediczl care items and
services for which additional sllowances are authorized.

B. ALLOWARCES FOi SPICIAL MEDICAL NEEDS

Ibems and Serviges

Chiropody service (other than normal pedicure)

Blocd plasma

Dental service and dentures

fye examination by specislist, eye glasses and other visusl prosthetics
Hearing Alds

Frosthetics

When a client whe is a patient in a licensed nursing home or an eligible publie
medical imstitution for the care of the chromically 111 is determined to be in need
of any of the above items or services in accord with the conditions stated in section
325.6a of the Categorical Budget Manual, or in pages 7aand To, item 6, of MA 2,300A
as appropriate, the maximum allowance shall be

1. the maximum price or fee established by the losal agency as part of a
formal medical care plan in association with professional groups, or as the
result of working agreement with or notice to the vendors of such goods and
services, or

2. the actual cost of the item or service,



In respect to allowances based on actual cost, 1f the quoted cost appears to the agency
to be unreasonable, or if the item or service is one for which a nommal or p

cost in the community is not known, ntsnu-ddthttnwmmn
obtained. It is, of course, recognized that emergency situations may arise in which
the item or service must be authorized and procured without obtaining estimates in
advance. In such situations, every effort shall be made to procure the item or service
a-h!.-cat, or to effect reascnable adjustment of charges which appear to be ex-
cessive,

C. ALLOWANCES FOR PEYSICAL AND/OR FUNCTIONAL OCOUPATIONAL THERAPY

it has been determined that a ¢lient who is a pationt in either a licensed nurs-
m.rhammmtmuu!wmomdw%hh

of physical or functional oceupational therapy and that such be pro-
in accord with the conditions stated in Section 325.6b of the Categorical Assistance
lzlul or in page Tb, item 7 of MA 2,300, as appropriate, the maximum allow-

én as follows:

1, VWhere the therapist(s) performing the service is on the staff of the
home or institution (i.e. in residence, on salary, or under contract), an
allowance for payment to the home or institution of §3.00 per treatment day;

2, Where the therapist(s) perfo oming the service is a fully independent practi-
tioner, serving the patient(s) by visitation at the home or institwtion "on call®,
an allowance for payment to the therapist, of $5.00 per treatment day;

3. "Treatment day”, as used above, means any calendar day (but not exceeding six
in any calendar week), during which the patient is provided with direct professional
service(s) wmmnpaat(-).

:

T

i{é

DEPARTHINE OF WTIGHS AD AGENCIES

P ey S ) & VT {ZK\(’ (£ ff/"\
Iﬂ &!‘dgt/l Chief
IB/NCEd Bureau of Auhia«

Approved: 3/28/56
Blmer V. Andrews
Director of Yelfare





