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SUBCHAPTER 1. INTRODUCTION 

8:83D-1.1 Purpose and intent 

(a) It is intended that the Senior Gold Prescription Dis­
count Program shall extend assistance to certain persons 
whose level of income disqualifies them for benefits and 
medical assistance under the New Jersey Medical Assistance 
and Health Services Act and for prescription benefits under 
the Pharmaceutical Assistance to the Aged and Disabled 
(P AAD) Act, but who have significant needs for more af­
fordable prescribed drugs. 

(b) This manual has been developed as a statement of 
policy and procedures and addresses eligibility for the Senior 
Gold Prescription Discount Program. 

8:83D-1.2 Legal authority 

These rules are promulgated under the authority of the 
Senior Gold Prescription Discount Act, P.L. 2001, c.96. 

SUBCHAPTER 2. DEFINITIONS 

8:83D-2.1 Definitions 

The following words and terms, when used in this chapter, 
shall have the following meanings unless the context clearly 
indicates otherwise: 

"Annual income" means all income from whatever source 
derived, actually received or anticipated. 

"Anticipated income" means the amounts of income the 
applicant can reasonably be expected to receive during the 
calendar year. 

"Applicant" means an individual who applies for Senior 
Gold Prescription Benefits either personally or through an 
authorized agent. 

New Jersey State library 83D-1 Supp. 12-18-06 
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"Authorized agent" means a person who initiates the Sen­
ior Gold Benefits application for a person who is incompetent 
or incapable of filing the Senior Gold Benefits application on 
his or her behalf. 

"Authorized representative" means a person with legal au­
thority to act on behalf of an individual in making decisions 
related to the individual's enrollment in, disenrollment from, 
and access to negotiated prices under the Medicare Prescrip­
tion Drug Program. 

"Beneficiary" means an individual who has been found eli­
gible for Senior Gold Prescription benefits. 

"Business income" means net income derived from a busi­
ness, trade or profession or from the rental of property after 
deductions of the ordinary and necessary expenses attrib­
utable to the business, trade, profession, or to the rental or 
property which are allowed under the Federal Internal Reve­
nue Code and regulations issued thereunder. 

"Calendar year" means a year beginning January 1 and 
ending on December 31. It is the base period utilized to deter­
mine annual income and Senior Gold benefits eligibility. 

"Centers for Medicare and Medicaid Services" or "CMS" 
means the agency of the Federal Department of Health and 
Human Services that is responsible for the administration of 
the Medicare program in the United States. 

"Commissioner" means the Commissioner of the Depart­
ment of Health and Senior Services. 

"Current year" means the calendar year in which a person 
applies or reapplies for Senior Gold benefits. 

"Department" means the Department of Health and Senior 
Services. 

"Expiration date" means the date when a beneficiary's 
Senior Gold benefits eligibility ends. 

"Legend drug" means any approved drug product which by 
Federal law cannot be dispensed without a prescription and 
bears the statement of the label: "Caution: Federal law 
prohibits dispensing without a prescription," or the symbol 
"RX." 

"Medicare-approved prescription drug discount card pro­
gram" means a prescription drug discount card program as to 
which the sponsor thereof has received Medicare approval 
and has entered into a contract with CMS. 

"Medicare Prescription Drug Program" means the program 
established under the Medicare Prescription Drug, Improve­
ment, and Modernization Act of 2003, Pub. L. 108-173, 117 
Stat. 2066, approved December 8, 2003. 

"Pharmaceutical assistance" means the payments author­
ized by the Department to a participating pharmacy on behalf 
of a Senior Gold beneficiary. 

DEPT. OF HEALTH AND SENIOR SERVICES 

"Pharmacy" means any pharmacy located in New Jersey, 
operating under a valid permit from the Board of Pharmacy of 
the State of New Jersey, which has filed an application and 
agreement of participation which has been approved by the 
New Jersey Medicaid Program. 

"Prescription drug(s)" means all approved legend drugs, 
including any interchangeable drug products contained in the 
latest list approved and published by the Drug Utilization 
Review Council in conformance with the provisions of the 
"Prescription Drug Price and Quality Stabilization Act," and 
insulin, insulin syringes, insulin needles and certain diabetic 
testing materials when prescribed. 

1. The term "legend prescription drugs" includes: 

i. Any drug product which by Federal law cannot 
be dispensed unless ordered by a licensed prescriber; 

ii. Every product considered to be a legend pre­
scription drug which is required by the Federal Food, 
Drug and Cosmetic Act to have the following statement 
on the manufacturer's original packaging label: "Cau­
tion: Federal law prohibits dispensing without a pre­
scription," or the symbol "RX"; 

iii. Insulin, insulin syringes and insulin needles. 
While not legend drugs, these items are covered by this 
program when prescribed; 

iv. Diabetic testing materials, including blood glu­
cose regent strips which can be visually read, urine 
monitoring strips, tapes and tablets and bloodletting de­
vices and lancets (electronic monitoring devices are not 
included); and 

v. Syringes and needles for injectable medicines for 
the treatment of multiple sclerosis. 

2. The term "prescription drugs" excludes cosmetic 
drugs as indicated at N.J.A.C. 8:83C-1.13 unless deemed to 
be medically necessary by a licensed prescriber. 

"Previous year" means the calendar year preceding the year 
in which the person is applying or reapplying for Senior Gold 
benefits. For example, 2000 is the "previous year" when 
referring to an application which is dated between January 1, 
2001 through December 31, 2001, inclusive. If a person who 
is required to submit a Federal, State and/or city income tax 
return applies for Senior Gold benefits at the beginning of a 
calendar year but has not yet filed an income tax return for 
the previous year, the last year for which the person filed a 
tax return is considered to be the "previous year" when 
completing the Senior Gold application. 

"Program" means the Senior Gold Prescription Discount 
Program which was created as a result of the passage of the 
Senior Gold Prescription Discount Act, P.L. 2001, c.96. 

"Provider" means any individual, partnership, association, 
corporation, institution, or any other public or private entity, 
agency, or business concern, meeting applicable requirements 
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and standards for participation in the New Jersey Medicaid 
Program, Pharmaceutical Assistance to the Aged and Dis­
abled Program, and the Senior Gold Prescription Discount 
Program, and where applicable, holding a current valid li­
cense, and lawfully providing medical care, services, goods 
and supplies authorized under N.J.S.A. 30:4D-1 et seq. and 
amendments thereto. 

"Reasonable cost" means the maximum allowable cost of 
the prescription drug and shall include the conditions set forth 
on page 111 of the 2002 New Jersey Appropriations Act, P.L. 
2001, c.l30. 

"Resident" means "one legally domiciled within the State 
(of N.J.) for a period of 30 days immediately preceding the 
date of application for inclusion in the Senior Gold Program. 
Mere seasonal or temporary residence within the State, of 
whatever duration, does not constitute domicile." (See 
N.J.A.C. 10:69A-6.4 for residence requirements.) 

"Senior Gold" means the Senior Gold Prescription Dis­
count Program. 

"Senior Gold co-pay" means the payment to the pharmacy 
by the eligible person that shall not be waived, discounted or 
rebated in whole ·or in part. 

"Special needs trust" means a trust containing the assets of 
a disabled individual that is established for the sole benefit of 
the individual by a parent, grandparent, legal guardian or 
court prior to the time the individual reaches the age of 65. 
(See N.J.A.C. 8:83D-2.2 for provisions). 

"Viatica! settlement" means the sale or cashing in of a life 
insurance policy prior to the death of the insured, due to the 
fact that the insured has experienced a catastrophic, life­
threatening or chronic illness or condition. 

Amended by R.2004 d.351, effective September 20,2004. 
See: 36 N.J.R. 1865(a), 36 N.J.R. 4313(b). 

Added "Special needs trust" and "Viatica! settlement". 
Amended by R.2006 d.431, effective December 18, 2006. 
See: 38 N.J.R. 1124(a), 38 N.J.R. 5360(a). 

Added definitions "Authorized representative", "Centers for Medicare 
and Medicaid Services", "Medicare-approved prescription drug discount 
card program" and "Medicare Prescription Drug Program". 

8:83D-2.2 Special needs trust 

(a) To be considered a special needs trust, the trust shall 
include the following provisions: 

1. The trust shall specifically state that the trust is for 
the sole benefit of the trust beneficiary; 

2. The trust shall specifically state that its purpose is to 
permit the use of trust assets to supplement, and not to 
supplant, impair or diminish, any benefits or assistance of 
any Federal, State or other governmental entity for which 
the beneficiary may otherwise be eligible or which the 
beneficiary may be receiving; 
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3. The trust shall specifically state the age of the trust 
beneficiary, that the trust beneficiary is disabled within the 
definition of 42 U.S.C. § 1382c(a)(3), and whether the trust 
beneficiary is competent at the time the trust is established; 

4. The trust shall specifically identify, in an attached 
schedule the source of the initial trust property and all 
assets of the trust; 

5. If the trust makes provisions which are intended to 
limit invasion by creditors or to insulate the trust from liens 
or encumbrances, the trust shall state that such provisions 
are not intended to limit the State's right to reimbursement 
or to recoup incorrectly paid benefits; 

6. The special needs trust shall state that it is estab­
lished by a parent, grandparent, or legal guardian of the 
trust beneficiary or by a court; 

7. The trust shall specifically state that it is irrevocable. 
Neither the grantor, the trustee(s), nor the beneficiary shall 
have any right or power, whether alone or in conjunction 
with others, in whatever capacity, to alter, amend, revoke, 
or terminate the trust or any of its terms or to designate the 
persons who shall possess or enjoy the trust estate during 
his or her lifetime; 

8. The trustee shall be specifically identified by name 
and address. The trust shall state that the original trust 
beneficiary cannot be the trustee. The trust shall make pro­
visions for naming a successor trustee in the event that any 
trustee is unable or unwilling to serve. The Office of 
Support Services for the Aged, Division of Senior Benefits 
and Utilization Management, as well as the trust bene­
ficiary and/or guardian, shall be given prior notice if there 
is a change in the trustee; 

9. The trust shall specifically state that the trustee shall 
fully comply with all State laws, including the Prudent In­
vestor Act, N.J.S.A. 3B:20-11.1 et seq. The trust shall 
provide that the trustee cannot take any actions not 
authorized by, or without regard to, State laws. If the trust 
gives the trustee authorization or power not provided for in 
the Prudent Investor Act, an accompanying letter shall pro­
vide an explanation for each such authorization or power; 

10. The trust shall specifically state that the trustee 
shall be compensated only as provided by law (N.J.S.A. 
3B:18-2 et seq.). If the trust identifies a guardian, the trust 
shall specifically identify him or her by name. A guardian 
shall be compensated only as provided by law; 

11. The trust shall specify that a formal or informal 
accounting of all expenditures made by the trust shall be 
submitted to the appropriate eligibility determination 
agency on an annual basis; 

12. The State shall be given advance notice of any 
expenditure in excess of $5,000, and of any amount which 
would substantially deplete the principal of the trust. No­
tice shall be given to the Office of Support Services for the 
Aged, Division of Senior Benefits and Utilization Manage-
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ment, PO Box 715, Trenton, NJ 08625-0715, or any 
successor agency, 45 days prior to the expenditures; and 

13. New Jersey rules and laws do not permit a trust to 
create a will for an incompetent or a minor. The money 
creating the trust, any additions and/or interest accumu­
lated, cannot be left to other parties, but shall pass by 
intestacy. The trust shall not create other trusts within it. 

New Rule, R.2004 d.351, effective September 20, 2004. 
See: 36 N.J.R. 1865(a), 36 N.J.R. 4313(b). 

SUBCHAPTER 3. ADMINISTRATIVE ORGANIZATION 

8:83D-3.1 Department ofHea1th and Senior Services 

The Department is the administrative unit of the State gov­
ernment which has control over the administration of Senior 
Gold. Under the terms of the Senior Gold Prescription Dis­
count Act, this Department is responsible for the general 
policies governing administration of Senior Gold and for im­
plementing the Senior Gold Prescription Discount Act 
through the issuance of regulations in accordance with the 
Administrative Procedure Act. 

8:83D-3.2 Division of Senior Benefits and Utilization 
Management 

The Division of Senior Benefits and Utilization Manage­
ment is the administrative unit within the Department that 
processes applications, determines eligibility, answers inquir­
ies, mails eligibility cards and performs other administrative 
functions for, or in conjunction with, the Department. 

8:83D-3.3 Senior Gold Prescription Discount Program 

The Senior Gold Prescription Discount Program in the Of­
fice of Support Services for the Aged within the Department, 
has the direct responsibility for the processing of eligibility 
applications from applicants. 

SUBCHAPTER 4. SCOPE OF SERVICE 

8:83D-4.1 Statutory limitations 

By statute, the Senior Gold Prescription Discount Program 
is limited to payment or reimbursement to pharmacies for the 
reasonable cost of prescription drugs for eligible persons 
which exceeds the co-payment. 

8:83D-4.2 Principles of reimbursement to participating 
pharmacies 

(a) In order to become an approved provider, a pharmacy 
must file an application and agreement of participation which 
must be approved by the Division of Medical Assistance and 
Health Services of the Department of Human Services. 

DEPT. OF HEALTH AND SENIOR SERVICES 

(b) No reimbursement will be made to an unlicensed phar­
macy or to a pharmacy located in another state or country. 

(c) Reimbursement on behalf of Senior Gold beneficiaries ~ 
will be made directly to the participating pharmacies and will 
be for the reasonable cost (as determined by the Commis-
sioner) of the prescription drugs which exceeds the co-
payment. 

8:83D-4.3 Amounts of reimbursement 

(a) The Program shall provide a payment to a pharmacy 
that is participating in the Program for the reasonable cost of 
one or more prescription drugs purchased by an eligible per­
son who presents an identification card issued by the program 
in an amount that exceeds the co-payment paid by the eligible 
person. 

(b) At the time of each purchase of a prescription drug, the 
eligible person shall pay a co-payment to the participating 
pharmacy that shall not be waived, discounted or rebated in 
whole or in part, and shall be equal to: 

1. $15.00 plus 50 percent of the remaining amount of 
the reasonable cost for the prescription drug, or the reason­
able cost for the drug, whichever is less; or 

2. $15.00, or the reasonable cost for the drug, which­
ever is less, in the case of an eligible person who has 
incurred out-of-pocket expenditures, including co-pay­
ments and deductibles, for the purchase of prescription 
drugs, which are not reimbursable by any other plan of 
assistance or insurance and are credited to that person's 
account in the following amounts: $2,000 annually for a 
single person and $3,000 annually for a married couple. 
These amounts shall be incurred on or after the date that 
the person received proof of eligibility for the program 
from the Department. 

8:83D-4.4 Interchangeable drug products 

(a) Whenever any interchangeable drug product contained 
in the latest list approved and published by the Drug 
Utilization Review Council is available for the prescription 
written, the Program shall reimburse only for the reasonable 
cost of the interchangeable product less the Senior Gold co­
payment unless the prescriber specifies that substitution is not 
permitted. 

(b) For certain brand name products as specified at 
N.J.A.C. 10:51-l.S(b), the prescriber writes the statement 
"Brand Name Medically Necessary" on the prescription form. 

1. If the prescriber fails to specifY that substitution is 
not permissible, the Senior Gold beneficiary has two 
options: 

i. To purchase an interchangeable drug product 
which is equal to or less than the maximum allowable i 1 
cost, at the Senior Gold co-payment; or \.._I 
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ii. To purchase the prescribed drug product which is 
higher in cost than the maximum allowable cost and pay 
the difference between the two, in addition to the copay­
ment. 

(c) If the prescriber specifies on the prescription that 
substitution is not permissible, the Program will reimburse for 
the reasonable cost of the prescribed product less the Senior 
Gold co-payment. 

8:83D-4.5 Beneficiary co-payment 

(a) No direct payment to beneficiaries will be made under 
the Senior Gold Program except as noted in (b) below. The 
beneficiary must pay the pharmacy a non-refundable Senior 
Gold co-pay per prescription drug. 

(b) In the event that a beneficiary receives his or her eligi­
bility identification card later than 30 days from the date that 
his or her complete and valid eligibility application was 
received by the Program, he or she may be eligible to receive 
direct reimbursement for prescription drugs purchased. 

SUBCHAPTER 5. APPLICATION PROCESS 

8:83D-5.1 General provisions 

The application process includes all activity relating to a 
request for eligibility determination. It begins with the receipt 
by the Department of an eligibility application and continues 
in effect until there is an official disposition of the request by 
the Department. 

8:83D-5.2 Authorized agent 

(a) In those instances where the applicant is incompetent 
or incapable of filing an eligibility application on his or her 
own behalf, the Department shall accept any one of the fol­
lowing for the purpose of initiating such application: 

1. Power of attorney; 

2. A close relative by blood or marriage; that is, parent, 
spouse, son, daughter, brother, or sister; 

3. A representative payee designated by the Social 
Security Administration; 

4. A staff member of a public or private social service 
agency, of which the person is a client, who has been 
designated by the agency to so act; or 

5. A friend. 

8:83D-5.3 Eligibility effective date 

(a) The Senior Gold eligibility effective date for an initial 
Senior Gold applicant, who meets all the Senior Gold eligi­
bility criteria, is the date when a valid and complete eligibility 
application is approved by the Program. 

8:83D-5.4 

(b) The Department shall conduct periodic reassessments 
of the eligibility of Senior Gold beneficiaries. Generally, re­
newals of eligibility shall be conducted every year. 

1. Beneficiaries are required to reapply annually and 
must submit a valid and completed renewal application 45 
days prior to their expiration date to insure that their Senior 
Gold benefits continue uninterrupted; however, if benefici­
aries are late in submitting their valid and completed 
renewal applications, but file a valid and completed re­
newal application within 90 days after the expiration date, 
their Senior Gold benefits will continue uninterrupted. If a 
beneficiary submits a renewal application more than 90 
days after the expiration date, the eligibility effective date 
will be the date when a valid and completed renewal 
application is processed by the Program. If the beneficiary 
is late in filing his or her renewal application by more than 
90 days after the expiration date, the Program shall not 
make reimbursement until the new eligibility period has 
been established. 

8:83D-5.4 Exceptions from normal standards 

(a) There may be exceptional cases where the processing 
of an eligibility application cannot be completed within a nor­
mal 30-day period. Where substantially reliable evidence 
either of eligibility or ineligibility is still lacking, the applica­
tion shall be continued in pending status. In each such case, 
however, the Department shall be prepared to demonstrate 
that the delay resulted from one of the following: 

1. Circumstances wholly within the applicant's control; 

2. A determination to afford to an applicant whose 
proof of eligibility has been inconclusive, further oppor­
tunity to develop additional evidence of eligibility before 
fmal action is taken on the application; 

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

4. Circumstances wholly outside of the control of both 
the applicant and the Program. 

(b) A Senior Gold applicant who meets all the Senior Gold 
eligibility criteria can reasonably expect to receive his or her 
Senior Gold eligibility card within 30 days from the date that 
a complete and valid eligibility application is received by the 
Program. 

(c) In the event that mailing of the eligibility card is 
delayed, the Program will reimburse the Senior Gold bene­
ficiary directly for the cost (minus a $15.00 co-payment plus 
50 percent of the remaining prescription cost per prescription) 
of all prescription drugs purchased by the person on or after 
the 30th day after his or her valid and properly completed 
application was received by the Program, subject to the 
following conditions: 

1. The eligibility renewal application must have been 
fully and properly completed; 

83D-5 Supp. 12-18-06 



8:83D-5.4 

2. The beneficiary must submit a prescription claim 
form and proof of purchase for each eligible prescription to 
the Program. The claim form must be completed by a 
participating New Jersey pharmacy, or by a licensed mail 
order pharmacy service program where the prescription is 
delivered to a New Jersey address; and 

3. No direct reimbursement will be made for any drugs 
purchased after the date when the beneficiary receives his 
or her eligibility identification card. 

8:83D-5.5 Agency controls 

(a) The Department has the responsibility for reviewing a 
statistically valid representative sample of Senior Gold cases 
to assure beneficiary eligibility. A quality control review of 
sample cases selected on a random basis includes: 

1. Analysis of the beneficiary's case record, including 
the application which is maintained by the PAAD Bureau; 

2. An interview with the beneficiary or the bene­
ficiary's representative(s) to review eligibility for Senior 
Gold and availability of third party resources; and 

3. Verification of eligibility factors and third party 
liability information through collateral contacts. 

(b) The Department, in conjunction with the Division of 
Medical Assistance and Health Services, has the responsi­
bility for monitoring providers participating in the Program, 
verifying that claims submitted to the Program by such pro­
viders are in compliance with Program regulations, and 
investigating beneficiaries in matters involving potential 
fraud and/or abuse. 

(c) The Department, in conjunction with the Division of 
Medical Assistance and Health Services, shall, as appropriate, 
recover benefits incorrectly paid on behalf of a beneficiary. 

8:83D-5.6 Responsibilities in the application renewal 
process 

(a) The Program has responsibility in the application 
process to: 

1. Explain the purposes and eligibility requirements of 
the Program and indicate the applicant's rights and respon­
sibilities under its provisions; 

2. Process applications and reapplications; 

3. Issue eligibility cards to eligible persons and to 
notify ineligible persons promptly; 

4. Automatically mail reapplication forms approxi­
mately four months prior to the eligibility expiration date; 
and 

5. Copy eligibility application and supporting docu­
ments onto microfilm and retain the microfilm for audit 
purposes. 
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(b) The applicant or beneficiary has the responsibility to: 

1. Complete the Senior Gold eligibility application or 
the renewal application form legibly and accurately by: 

i. Answering all questions fully; 

ii. Presenting all necessary evidentiary documents, 
including a copy of any third party health insurance 
cards and/or Medicare prescription benefits coverage 
cards; 

iii. Reading the certification and authorization state­
ment; 

iv. Signing or marking the application or renewal 
application; and 

v. Obtaining the signature or mark of the spouse (if 
married) and the signature of the preparer (if applicable) 
on the application or renewal application; 

2. Assist the Division of Medical Assistance and 
Health Services within the Department of Human Services 
and the Division of Senior Affairs within the Department 
by securing evidence that corroborates statements when 
necessary; 

3. Agree to a review by the Department or its agent, if 
randomly selected for review. Senior Gold eligibility may 
be terminated if the beneficiary refuses to cooperate with a 
quality control request; 

4. Assign benefits to the State of New Jersey when 
prescription drug costs are covered in part by any other 
plan of assistance or insurance; 

5. Reapply for eligibility on forms mailed by the 
Department at least 45 days prior to his or her eligibility 
expiration date if he or she wishes to renew Senior Gold 
eligibility; 

6. Complete his or her renewal application by interview 
if selected as part of a sample group by Senior Gold. Senior 
Gold eligibility will not be renewed if the beneficiary 
refuses to complete the eligibility review; 

7. If the application mailed by the Program is lost in 
the mail, misplaced or not received due to the applicant's 
change of address, it is the applicant's responsibility to 
contact the Program for a new application; 

8. Notify the Program whenever any one of the fol­
lowing occurs: 

i. His or her marital status changes; or 

ii. He or she moves anywhere within the State of 
New Jersey, in which case, he or she shall submit proof 
of new address; 

9. Immediately return his or her eligibility card to the 
Program whenever becoming ineligible due to one of the 
following: 
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1. The Department to serve as the authorized represen­
tative of the applicant or reapplicant; 

2. The Department to verity any information on the 
form by contacting the Social Security Administration, the 
Internal Revenue Service, the New Jersey Division of 
Taxation, employers and others as the need arises; 

3. Visitation and review by representatives of the De­
partment, or the Division of Medical Assistance and Health 
Services; 

4. Assignment of benefits to the State of New Jersey if 
he or she or his or her spouse has any other plan of 
assistance or insurance that covers, at least in part, the cost 
of prescription drugs; and 

5. Prescribing practitioners to release information con­
cerning prescriptions which have been paid by the Senior 
Gold Program to the Department and the New Jersey 
Division of Medical Assistance and Health Services or any 
law enforcement authority of this State charged with the 
investigation or prosecution of violations of the civil and 
criminal provisions of the "Senior Gold Prescription Dis­
count Act" or the criminal laws of this State. 

Amended by R.2006 d.431, effective December 18,2006. 
See: 38 N.J.R. 1124(a), 38 N.J.R. 5360(a). 

Rewrote the introductory paragraph of (a); added (a)1; and recodified 
former (a)1 through (a)4 as (a)2 through (a)5. 

8:83D-6.10 Eligibility period 

(a) A Senior Gold eligibility card is effective for the dates 
indicated on the card. The Senior Gold beneficiary shall 
renew his or her eligibility in accordance with the provisions 
ofN.J.A.C. 8:83D-6.6. 

(b) Renewal applications must be completed and returned 
to the Senior Gold Program by the beneficiary at least 45 
days prior to the expiration date to ensure continuous cov­
erage. 

8:83D-6.11 Confidentiality and disclosure of information 

(a) All personally identifiable information regarding appli­
cants or beneficiaries obtained or maintained under this pro­
gram shall be confidential and shall not be released without 
the written consent of the applicant or beneficiary or his or 
her authorized agent. 

(b) Disclosure of information without the consent of the 
applicant, beneficiary or his or her authorized agent shall be 
limited to purposes directly connected with the administration 
of the Program pursuant to State law and regulations. 

(c) The prohibition of (a) above against unauthorized dis­
closure shall not be construed to prevent: 

1. The release of statistical or summary data or infor­
mation in which applicants or beneficiaries cannot be 
identified; 

8:83D-6.12 

2. The release to the Attorney General or other legal 
representative of this State of information or files relating 
to the claim of any applicant, beneficiary or their author­
ized agent challenging the program's statute, regulations or 
a determination made pursuant thereto, or against whom an 
action or proceeding for the recovery of incorrectly paid 
benefits has been instituted; 

3. The release of information to the program's contrac­
tors, the Lifeline Credit Program, Tenant Lifeline Assis­
tance Program, Social Security Administration, the Divi­
sion of Medical Assistance and Health Services, P AAD 
and other plans of assistance or insurance that covers the 
cost of prescription drugs in whole or in part; 

4. The release of information or files to the State 
Treasurer or other governmental agency or to their duly 
authorized representative for an audit, review of expen­
ditures or similar activity authorized by law; 

5. The release of information or files to any law en­
forcement authority of this State charged with the investi­
gation or prosecution of violations of the criminal provi­
sions of the "Pharmaceutical Assistance to the Aged and 
Disabled Act," the "Senior Gold Prescription Discount 
Act," or the criminal laws of this State; 

6. The release of information to the Department and 
participating licensed veterinarians for the purpose of 
verifYing eligibility for benefits under the Animal Popula­
tion Control Program; 

7. The release of information or files to county welfare 
agencies for the purpose of determining eligibility for 
Medicaid benefits or for subsequent verification of 
Medicaid eligibility; 

8. The release of information or files to the Division of 
Motor Vehicles in the Department of Law and Public 
Safety for the implementation of the Fair Automobile In­
surance Reform Act of 1990 (P.L. 1990, c.8); or 

9. The release of beneficiary information or files to 
Medicare-endorsed prescription drug discount card pro­
grams or the Centers for Medicare and Medicaid Services 
for the purpose of coordination of benefits between the 
Medicare Prescription Drug Program and Senior Gold. 

Amended by R.2006 d.431, effective December 18, 2006. 
See: 38 N.J.R. 1124(a), 38 N.J.R. 5360(a). 

In (c)7, deleted "or" from the end; in (c)8, inserted "Reform" and 
substituted"; or" for the period at the end; and added (c)9. 

8:83D-6.12 Appeal process 

(a) When the Program determines that an applicant is 
ineligible for benefits, the applicant has the right to appeal the 
decision by submitting a written request for a fair hearing to 
the Senior Gold Prescription Discount Program, PO Box 724, 
Trenton, New Jersey 08625-0724, within 30 calendar days 
from the date of mailing of the notice of ineligibility. The 
document must clearly state the basis for such a request. 
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(b) The Program will forward the hearing request, if deter­
mined to be a contested case, to the Office of Administrative 
Law which will schedule the hearing and notify all parties of 
the date, time and location of the hearing. 

(c) The petitioner will have the burden of demonstrating 
that the Program's determination deviates from the require­
ments and standards of the regulations and statute. 

(d) When the Senior Gold beneficiary requests a fair hear­
ing, he or she shall clearly indicate the existence of a disputed 
question or fact or law arising from the requirements and 
standards of the rules and statutes of the Senior Gold Pro­
gram. If the beneficiary fails to establish a contested case, the 
Senior Gold Program shall deny the hearing request. Hearings 
are not intended to be informational or to provide a forum for 
the expression of public sentiment on Senior Gold actions or 
policies. 

SUBCHAPTER 7. RECOVERIES AND LIENS 

8:83D-7.1 Recoveries for benefits correctly paid 

No encumbrance or recovery of any kind shall be imposed 
or sought from the estate of a qualified applicant or an 
eligible person after his or her death because of assistance 
paid, or to be paid, on his or her behalf under the Senior Gold 
Program, except for assistance incorrectly or illegally paid, or 
for third party liability recovery sought under the New Jersey 

DEPT. OF HEALTH AND SENIOR SERVICES 

Medical Assistance and Health Services Act, P.L. 1968, 
c.413, codified as N.J.S.A. 30:4D-1 et seq. 

8:83D-7.2 Recoveries for benefits incorrectly paid 

(a) As provided in N.J.S.A. 30:4D-1 et seq., the Depart­
ment or Division of Medical Assistance and Health Services 
on behalf of the Department of Health and Senior Services 
may take all necessary action to recover the cost of benefits 
incorrectly paid on behalf of a beneficiary. If it is determined 
that an applicant's income exceeded the eligibility limit in a 
prior year, a new Senior Gold card will not be issued until the 
beneficiary and/or his or her spouse agrees to repay the bene­
fits received incorrectly. If the beneficiary cannot repay the 
bill in full, a monthly repayment schedule will be established 
by the Program, but if the beneficiary fails to fulfill the 
requirements of the repayment agreement, future Senior Gold 
benefits may be suspended until the bill is paid in full. 

1. The term "incorrect payment" includes, but is not 
limited to: 

i. Payment made on behalf of a beneficiary whose 
drug costs are wholly covered by another source; 

ii. Payment made on behalf of a beneficiary who is 
no longer eligible or has been incorrectly determined to 
be eligible to receive benefits; and 

iii. Payment made as a result of fraud perpetrated by 
a beneficiary, his or her authorized agent and/or pro­
vider. 
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(b) The Division of Medical Assistance and Health Ser­
vices, on behalf of the Department, shall take all reasonable 
measures to ascertain the legal liability of third parties to 
pay for prescription drugs arising out of injury, disease, or 
disability, where it is known that a third party is or may be 
liable to pay all or part of the drugs of a beneficiary. 
Payment on behalf of an eligible individual shall not be 
withheld because of the liability of third parties, if third 
party resources are not currently available to pay the indi­
vidual's expenses. The Division of Medical Assistance and 
Health Services shall recover from any such third party the 
full amount of payments made. Upon request of the Di­
rector, Division of Medical Assistance and Health Services, 
the Attorney General may enforce such right, institute legal 
proceedings against the third party who is or may be liable 
for the payment for drugs, or intervene in any proceedings 
in the name of the Commissioner or in the name of the 

8:83D-7.4 

injured person, his or her guardian, executor, administrator 
or other appropriate representative. 

8:830-7.3 Liens 
Provisions for the application of liens shall be consistent 

with and conform to any provisions for liens as provided in 
N.J.S.A. 30:40-1 et seq. 

8:83D-7A Penalties 
Any person violating any provision of the Senior Gold 

Prescription Discount Act shall be subject to the applicable 
civil and criminal penalties contained in the New Jersey 
Medical Assistance and Health Services Act, N.J.S.A 
30:40-1 et seq. In addition, any eligible person who violates 
any provision of the Senior Gold Prescription Discount Act 
shall be subject to a suspension of their eligibility for one 
year for a first offense and permanent revocation of their 
eligibility for a second offense. 
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