




































































MEDICAL ASSISTANCE FOR THE AGED
Manual of Administration Supplement
Bureau of Institutional Services

$-1100 -~ APPENDIX I

BUREAU OF INSTITUTIOMAL SERVICES

Area Organization

Area Hospitals Served
No, 1 Greystone Park
Overbrook (Essex County)
ossex County Sanitorium
No, 2 lfarlboro
Mo. 3 Trenton
ileuro~Psychiatric Institute
Glen Gardner
o, 4 Ancora
Area Office Responsibility
1.

Counties Served

Bergen
Essex
Morris

1iddlesex
lionmouth

Hudson
Hunterdon
llercer

Atlantic
Burlington
Camden
Cape May

Passaic
Sussex

Ccean
Union

Somerset
Warren

Cumber land
Gloucester
Salem

In receiving and processing applications, and during time client is an in=-
patient, area office of responsibility is determined by tie hospital served.

When client is released from the hospital to an alternative plan of care, area

office of re

Liaison 3
any count

iships with a « mty wel:

board, and +

onsibility is determined by the county served.

are the responsibility of the area ofZice serving that county.
poses referrals will be made by and betreen area offices zs recquired, with the
referring office providing information adecuate to identify and support the

action requested.

“iits and contacts in
:quired for eligibility determination or provision of services,
For these pur-
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‘sey Department of

Institutions and Agencies
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State of New Jersey
. Department of Institutions and Agencies ‘
Division of Mental Health and Hospitals = Division of Public Welfare

AGREEMENT

In order to provide an effective program of care, treatment, assistance and services
for patients 65 years of age and older in the state mental hospitals, the Division
of Mental Health and Hospitals and the Division of Public Welfare jointly promulgate
this agreement.

A. This agreement is applicable to, and is intended for the benefit of patients 65
years of age and older in, the State Hospital at Trenton, the State Hospital at
Greystone Park, the State Hospital at Marlboro, the State Hospital at Ancora and the
Neuro-Psychiatric Institute, hereinafter referred to collectively as '"the Hospital."

B. This agreement is appliééble to the Bureau of Institutional Services and 6Eher
administrative u .ts of the Division of Public Welfare, and the county welfare
boards as appropriate, hereinafter referred to collectively as 'the agency."

C. The Division of Mental Health and Hospitals agrees:

1. The hospital in addition to providing adequate medical treatment will
provide for an initial medical, psychiatric and social evaluation of patients
within 30 days of admission, and.will provide for such evaluation periodically
thereafter, all of which will be recorded together with plans and assessments
of the treatment and progress of each patient.

2, The hospital will cooperate with the agency in screening and referral of
patiemnts who appear eligible for public assistance in order that the agency may
make a prompt determination of eligibility and need for assistance and services.

3. The hospital, with appropriate consultation, ard in a manner appropriate to
the patient's condition and the hospital's normal functioning, will provide for
access by the agency to the hospital, the patient and the patient's records as
necessary for the agency to carry out its responsibilities.

4, The hospital will maintain a medical and social history for each patient
found eligible to receive public assistance as a basis for developing and imple-
M ¢ oropri :e plan re and s« ice,

5. The hospital through its social service staff, with appropriate cooperation
of the agency staff as specific service responsibilities may be delegated, will
provide psychiatric and medical social services consistent with the plan of care
and service for each recipient-patient:

a, to maintain or restore the greatest possible degree of health and
independent functioning;

b. to isist effective use of the hospital treatment and rehabilitative
resources;

c. to encourage the continuation or development and maintenance of family
and community interests and relationships; and
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d. to plan i r and effectuate release from the hospital to an alternative
method of care.

6. The hospital will give constant attention to plams for alternative methods
of care for recipient=-patients and will initiate such planning at the time of
admission., There will be special and particular attention given to the feasi-
bility of an alternative method of care for each recipient=~patient who had been
hospitalized prior to the execution of this agreement and whose hospital stay
has continued for over twelve months,

7. The hospital will release recipient-pat: 1its to alternative methods of care
only on the basis of joint planning with the agency.

8. The hospital will provide'methods for handling, protecting and accounting
for the funds of each recipient=-patient, including those funds made available
through public assistance for personal incidemntal expenses.

©. The hospital will provide to the agency such information as may be neces-
sary for completing reports required by the Federal government.

The Division of Public Welfare Agrees:

1. The agency will receive and promptly process applications for public assis=
tance filed by or on behalf of patients, and will notify the hospital and the
patient of the decision on each application.

2. When a patient is determined. eligible to receive public a831stance, the
agency will provide for periodic payments to the hospital for the costs of care
and treatment received by the recipient=-patient on and after 30 days preceding
the date of application for public assistance, but not earlier than January 1,
1967. Such payments will be based on the number of days of care received

during the period, times the currently effective per diem rate approved for pay-
ment through public assistance.

3. The agency will provide for each recipient~patient a money payment to cover
personal incidental expenses when such is not available from personal income or
otl : Huw .

4, The agency will determine and redetermine the financial capacity of the

pat! 1t and/or legally liable relatives to make payments or contributions toward
the costs of hospital care, and will take appropriate action as may be necessary
for collection of such payments or contributions.

5. The agency will cooperate with the hospital in providing social services for
recipient=-patients:

a. within the hospital as specific service responsibilities may be dele=~
gated; and

b, outside the hospital as may be appropriate in planning, effecting and
supporting release to an alternative method of care,

6. The agency will maintain a case record for each recipient-patient, including
a social study showing current personal and social needs and a plan of service,
and an evaluation of the patient's financial resources and a plan for use of
such resources in meeting needs. Information from such records will be made
available to the hospital as necessary to carry out the plan of service.






,State of New Jersey
Department of Institutions and Agencies
Essex County Overbrook Hospital = Division of Public Welfare

AGREEMENT'

In order to provide an effectiVe'progréﬁ of core,‘treatment agsistance and services
for patients 65 years of age and older,. the Essex County Overbrook Hospital and the
Division of Public Welfare jointly promulgate this agreement,

A. This agreement is applicable to, and is intended for the benefit of patients 65
 years of age and older in, the Essex County Overbrook Hospital, hereinafter referred
to as '"the Hospital "

B. This agreement is applicable to the Bureau of Institutional Services and other
administrative units of the Division of Public Welfare, and the county welfare
boards as appropriate, hereinafter referred to collectively as 'the agency."

C. The Essex Co .ty Overbrook HoSpitél_Agreesé'

1, The hospital in addition to providing adequate medical treatment will pro-
vide for an initial medical, psychiatric and social evaluation of patients
within 30 days of admission, and will provide for such evaluation periodically
thereafter, all of which will be recorded together with plans and assessments
of the treatment and progress of each patient,

2. The hospital will cooperate with the agency in screening and referral‘of
patients who appear eligible for public assistance in order that the agency may
make a prompt determination of eligibility and need for assistance and services.

3. The hospital, with appropriate consultation, and in a manner appropriate to
the patient's condition and the hospital's normal functioning, will provide for
access by the agency to the hospital, the patient and the patient's records as
necessary for the agency to carry out its responsibilities.

4, The hospitsl will maintain a medical and social history for eaeh pstient
found eligible to receive public assistance as a basis for developing and
implementing an appropriate plan of care and service.

5. The hospital through its social | -vice staff, with appropriaf « peration

of the agency staff as specific service responsibilities may be delegated, will
provide psychiatric ‘and medical social serv: i consistent with t! ‘plan of care

and s« 1ice for each :cipiente-patient:

a, to maintain or restore the greatest possible degree:of-health and
independent functioning;

b. to assist effective use of the hospital treatment and rehabilitative
resources;

c. to encourage the continuation or development and maintenance of family
and community interests and relationships; and

d. { plan for and effectuate release from the hospital to an alternative
method of care.
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6. The hospital will give constant attention to plans for alternative methods
of care for recipient-patients and will initiate such planning at the time of
admission. There will be special and particular attention given to the feasi-
bility of an alternative method of care for each recipient=-patient who had
been hospitalized prior to the execution of this agreement and whose hospital
stay has continued for over twelve months,

7. The hospital will release recipientepatients to alternative methods of care
only on the basis of joint planning with the agency.

8. The hospital will provide methods for handling, protecting and accounting
for the funds of each recipiente-patient, including those funds made available
through public assistance for personal incidental expenses.

9., The hospital will provide to the agency such information as may be necessary
for completing reports required by the Federal government,

The Division of Public Welfare agrees:

1, The agency will receive and proﬁptly process applications for public
assistance filed by or on behalf of patients, and will notify the hospital and
the patient of the decision on each application.,

2, When a patient is determined eligible to receive public assistance, the
agency will provide for periodic payments to the hospital for the costs of care
and treatment received by the recipient=patient on and after 30 days preceding
the date of application for public assistance, but not earlier than January 1,
1967. Such payments will be based on the number of days of care received dur-
ing the period, times the currently effective per diem rate approved for pay=-
ment through public assistance.

3. The agency will provide for each recipient-patient a money payment to cover
personal incidental expenses when such is not available from personal income or
other sources,

4, The agency will determine and redetermine the financial capacity of the
patient and/or legally liable relatives to make payments or contributions
toward the costs of hospital care, and will take appropriate action as 7 be
necessary for collection of such payments or contributions.

-+ The agency will cooperate with the hospital in providing social services
for recipient-patients:

a, within the hospital as specific service responsibilities may be
{ tated; and

b. outside the hospital as may be appropriate in planning, effecting ai
supporting release to an alternative method of care.

6. The agency will maintain a case record for each recipient=patient, including
a social study showing current personal and social needs and a plan of service,
and an evaluation of the patient's financial resources and a plan for use of
such resources in meeting needs, Information from such records will be made
available to the hospital as necessary to carry out the plan of service.
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E. The Essex County Overbrook Hospital and the Division of Public Welfare jointly
agree:

1. Guides and ins! ctions will be provided to the hospital and the agency as
required to discharge their respective responsibilities.

2, Medical and social information will be exchanged by the hospital and the
agency on a professional and confidential basis as necessary to carry out the
plan of service for each recipient-patient,

3. The hospital and the agency will jointly review the care, treatment and
progress of each recipient-patient, at intervals not to exceed three months.

4, The effectiveness of operations under this agreement and the benefits
attained for recipient~patients will be evaluated periodically; and the
provisions of the agreement will be revised, at least annually, as necessary to
achieve its purposes,

Dated: April 24, 1967 Essex County Overbrook Hospital
by: /s/ Charles A. Matthews

Approved: Charles A, Matthews, Director
Board of Freeholders of Essex County

/s/ Lloyd W. MeCorkle
Lloyd W, McCor! :, Commissioner Division of Public Welfare

Department of Institutions and Agencies

by: /s/ Irving J. Engelman
Irving J. Engelman, Director

/s/ Lloyd B. Wescott
Lloyd B. Wescott, President
State Board of Control of
Institutions and Agencies
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ipality in which above address is actually located: indicate e
ity in which the above institution is located.

tration No.: Enter the institution code designation, number designa-
letter code assigned to county chargeable.

ank line in first paragraph enter "Medical Assistance for the Aged."
ng of person for whom application made:

ime: enter "See above."

2x: use code letters """ or "F".

Ilrth D~+~* enter month, day and year so far as available from

:ant or nospital records; if no birth record information available,

>cial history indicates applicant is of eligible age, enter “Over 65",

Lcant or authorized agent, as appropriate, signs on line indicated.
ire is by authorized agent, enter printed or typed name and title.

lavit:

iter name of county where hospital located.

iter name of person signing the application (i.e., patient-applicant
thorized agent) and swearing to or affirming the accuracy of the
nation provided.

iter date application signed.

lgnature and title (normally 'Caseworker') of person taking the
:ation and affidavit.















D AL T/ 'E FOQR TUT ACED $=3100-APPENDIX IX
Manual ¢ inistrat m lement
Bureau of 1 :itut mnatl ces

REFERRAL REGISTER AND CONTROL-FORM PA-9C

Instructions for Use

Purpose

When an Area Office servicing a patient requires information from a hospital or
other source which is within the jurisdiction of another Area Office, such infor-
mation will be secured by referral and report. Similarly, when a recipient=-patient
is transferred from one hospital to another, the responsibility for service will be
transferred by referral from one Area Office to the other,

The Referral Register, Form PA-9C, is designed to provide a control on the handling
of each referral by the Area Office staff from the time of receipt to final
disposition, including a check on the time span from date of receipt to date of
disposition,

Method of Maintenance

1. A Referral Register will be maintained in each Area Office in the post
binder provided, Responsibility for the Register will normally be assigned to
the Senior Clerk.,

2, Referrals will be registered immediately in order as received during the
calendar month, According to Area Office practice depending upon the number

of referrals received per month, a new page 1 will be started as of the first
day of each calendar month, or each new month indicated by an interval of lines
in the Register with the designation of the month entered in the 'Name'" column.

3. Entries will be made by hand, with care to assure legibility.

4, As may be convenient for handling the Register, those pages showing
disposition of all referrals registered may be removed and filed chronologically
by month and year,

Entries

1. Enter on each page the Area number, the month and year of registration,
and the page number for the month,

2. Case Number of Referral ~ Enter the case number as appearing on the 1 :rral
memorandum,

3. ! e - Enter the full name, in the manner indicated, as appearing on the
referral memorandum,

! ¢ .rsey Department of Transmittal P Déte
Institutions and Agencies Letter MAA-S #4 8/67
Division of Public Welfare














































MEDICAL ASSIST.LCE FOR T2 AGED §~3200 - APPENDIY I
Hanual of administration Supplement
Bureau of Institutional Services

SOURCES OF ZVID.ICi OF LGS

oxcerpts from lianual of Administration - Section 2200

2213, Sources of Evidence of Age

ol a, Birth Certificate of Applicant

4 properly authenticated birth certificate issued at the time of the
applicant's birth or as a delayed certificate gives conclusive
evidence of agze,

) 4n applicant born in ilew Jersey may secure a birth certifi-
cate from the Bureau of Public Lealth Statistics, Division of
Vital Statistics and administration, liew Jersey Department of
Health, Trenton. Howevery, an applicant will generally find it
riore convenient to apnly for his birth certificate direetly at
the proper runicipal burean of vital statistics, An applicant
may obtain his copy without cost if he indicates that the in-
formation is to be used in his application for public assistance,

2) An applicant born outside of ew Jersey but in the United
States may obtain a birth certificate by writing the division

of vital statistics of the State Health Department in the nroper
State, Ixceptions to this are the cities of Baltimore, Boston,
Hew York, and the District of Columbia, which keep the original
records in the imnicipal Burecu of Vital Statistics, llassachu-
setts is also an exception in that its Division of Vital Statis-
tics is part of its Departiment of State,

3) A birth certificate will sometimes fail to show the given
rovn ~f +hn amnlicant or will show an entirely different name,

1 ces, 5 agency shi"" make every Ifort toc r
up tiae linadeguacy or inconsistency through other sources of
evidence, If the inadeguacy of the original certificate cannot
be conclusively resolved, the agency shall weigh all available
evidence and decide whether or not the certificate corroborates
the age of the applicant, 411 the detemining factors entering
into the decision shall be recorded in detail in the case record,

liew Jersey Department of o Page Date
L itutions and hgencies 1/67
Division of Public %lelf:






MEDICAL ASSISTANCE FOR TiIi AGED $=3200 - APPENDIX 1
Manual of Administration Supplement
Bureau of Institutional Services

ce larriage Certificates

The ages of the contracting parties and the date of m rriage will be
presented in an authentlcatea marriage certificate, Information from
these records are available in the same way as original birth records.
Consideration may have to be given to the fact that certain persons
understate or overstate age at the time of marrlage due to the differ—
ence in the ages of the couple,

ol Church Records

Evidence of age may be secured from various church records, such as
baptismal, membership, first commmmnion, confirmation, marriage, and
) .

he like,

.y Records of Foreign Borm Applicants

Foreign born applicants may have their age determined through records
which resulted from their immigration, such as passports, immigration
records, naturalization records, etce.

as If the passnort is unavailable, inquiry may be made regarding
the applicant's application for a passport to the United States
Department of State, Weshington, D.C.

be Immnigration records after July 1, 1924, may be considered con-
clusive evidence, Since that date, each immigrant must support his
declared date of birth with docuientary proof.

Information regarding irmigration records is usually available

from the Immigration and Naturalization Service in the district

of entry, The United States Department of Labor at VWashington, D.C.,
may be used also to locate immigration records., Requests for this
information shall include the following data:

The exact spelling of the immigrant's name as used at the time of
arrival in this country,

The date and port of entry,
The name of the ship, and

Any other available identifying information.

New Jersey Department of Page Date
Institutions and Agencies 1/67
Division of Public Welfare
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EDICAL ASSISTANCE FOR THE AGED S«3200 - APPENDIX I
Manual of Administration Supplement
Bureau of Institutional Services

ce Age may frequently be determined through documents lssued in
connection with applications for citizenship. Papers covering
declaration of intention to become a naturalized citizen may state
the person's age at the time of declaration. 'hen no age is given,
the person can be « 1sidered as having been at least 18 years old at
the time of declaration.

d. Naturalization papers usually give the age of the naturalized
person, Even if no age is given, the person can be considered to have
been at least 21 years of age at the time of naturalization unless he
derived his citizenship through the naturalization of someone else.
For example, naturalization papers issued for a parent frequently list
the names and ages of the children under 21 at the time.

If naturalization papers are unavailable, the proper court of natural-
ization shall be contacted for information,

At time the United States Department of Labor at Washington, D.C.,
will be able to furnish naturalization records. A request for such
material shall include the following information?

The name of the person as spelled at the time of naturalization,

The location of the court issuing the naturalization certificate,
and ’

The date of naturalization,

ol Census Records, Federal and State
a. Evidence of age may be secured from ©-"-—-7 -=-wgw= w-=~=I1~ only
after other evidence is not available fr a iocai records,

Requests for information are to be filed with the U.S. Department of
Commerce, Bureau of the Census, Pittsburg, Kansas on the form furnish-
ed for this purpose, with all pertinent identifying information, such
as the applicant's address at the time of the census.,

The fee charged for each search of the federal census records is a
proper administrative cost,

b. Evidence of age may be secured from the census records of New
Jersey taken on a State.wide basis during 1905 and 1915. The State
census records show the age and name of every member of the families
enumerated. In requesting information, it is essential that the
address of the applicant at the t_ . of the census be gi+

New Jersey Department of Page Date
Institutions and Agencies 1/67
Division of Public Welfare



EDICAL ASSISTLIICTE F I AGED 5-3200 - APPENDIX I
hanua7 of “dnlnlstratlon Supplement
Bureau of Instituticnal Services

The charge for public assistance agencies is $.50 for each address
searched in each year, Requests should be addressed to the Registrar
of Vital Statlstlcs, State Department of IHealth, Trenton.

5 School Records

Zvidence of age may be secured from school records in which the applicant's
aze or years of attendance are given,

6 (dlitary Service Records, Federal and State

Govermnent records of enlistment with and discharge from the armed forces
ordinarily state the age of the person who has experienced military service.

a, An applicant vho served with the armed forces of the United Stztes
may have in his possession certain records of his military service
which present evidence of age. If these records are not available, then
the United States Department of Defense shall be contacted for infor-
mation, In reguesting information from this source, the following in-
formation should be given as a miniimum:

The full name of the person,

The dates of service, 1.6+, enlistment and discharge,

The places of enlistment and discharge,

Organization and rank, and

The approxdimate date and place of birth.
be. 4an applicant who served with the State Iiilitia or the National
Guard will also have certain records of his local military service.

If these are not available, then the office of the State adjutant-
oty it 7 ife , Tren” 1, be contact ~,

of Court Records

Ividence of age may be secured from various records maintained by different
county, state, or federal courts of law, OSome examples of court records
are legal coruritments, adoption records, divorce records, etc.

a., Records of legal cernmritiients of the mentally 11l or delincuent
maintained by the county courts in lL.eu Jersey will present tne appli-
cant's ages

Vew Jersey Departirent of Page Date
Institutions and Agencies 1/67
Division of Public ‘elfare
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Hanval of administraticn Supplement
Bureau of Institutional Services

;9 Records of Public and Private Welfare Agencies
Records kept by public and private welfare agencies will generally show the
age of the applicant at the time of agency contact,
Any records which may have been made in anticipation of referral to public
assistance shall be carefully exariined,
«10  Town and County Histories and Genealogies
Histories and genealogies maintained by some communities and counties are
sources of evidence of age,
«11 Voting Records
Enrollment or registration records of voting districts will generally show
the age of the applicant, However, the fact that age is not always stated
correctly at the time of enrollment shall be considered,
«12 Bank and Postal Savings Records
iZvidence on age may be secured from bank and postal savings records vhere
‘the applicant may have been required to give his age as a means of iden-
tification when he opened his account,
«l3 Fraternal Organization Records
Records of fraternal organizations may present the age of members at the
time of adizlssion to membership. Such records are often maintained by the
local chapters of the fraternal organizations.
+1l  iledical Records
a, iiedical records of hospitals, clinics and institutions may give
he authentic birth date,
An aut! iticated hospi L re~~rd of birth is acceptable as con~
clusive evidence of age.
c, OQther medical records of hosnitals, clinics and medical institu-
t*--- will generally show the age of the applicant at the time of his
adnission for emergency or continued care. However, the fact that the
applicant himself may not have given the information rust be consider-
ed,
New Jersey Departient of . Page Date
Institutions and Agencies 1/67

Division of Public Vielfare
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IEDICAL #SSISTAIICE R THE AGED 5<3200 - APPENDIX I
Hanual of Administration Supnlenent
Bureau of Institutional Services

de. Records raintzined by such non-mmedical institutions as welfare
houses, almshov~~~ _orphana es, jails, prisons, reformatories, etc.,
will generally saow the a pplicant?'s age at the time of his adwission.

e The records of the family physician and/or midwife who were in
ttendance at the time of birth frequently provide the date of birth
anc the naie of the applicant,

fo Other records of physicians, such as patient file, will provide
additional evidence of age, Howevery, the value of the evidence pre-
sented in these records depends upon the age of the record.

«15 Personal Records

The applicant may have any nwiber of the above sources of evidence in his
possessien or readily accessible to him. In additiony he may have other
sources of evidence of which he is the sole possessor, such as the fauily
bible, other family records, insurance policies, licenses of various sorts,
award 1 .ers, etc,

. is recommended that personal records submitted by the applicant or by
another person in his beohalf be returned to the owmer after they have serve
ed their purpose,

2. Zvidence of age may be obtained from the applicant's family bible
in which successive entries of birth have been made, The reliability
of these entries is open to.question if theyappear to be of recent
origin or to lrve been taupered with. Their reliability is increased
if the particular entry for the applicant in the bible can be deter-
mined to be of considerable age or when the information on the appli-
car apwears in chronologicel order of t! entries on other : aily
18I rSe

be Other fanily records which may furnish evidence of age include
birthday books, old diaries, old letters, embroidered sarlple rs, fanily
pictures with dates and ages, prizes with dates and 2ges, dated news-
paper clippings, and the like,

ce Current, lapsed, cashesurrendered, or paid-up insurance policies
in the applicantf's possession will show his age at the time of issu-
ance, In evaluating the evidence secured from insurance recorus, it
snall be kept in mind that people frequently understate their age for
insurance purposes,

lew Jersey Departument of Page Date
Institutions and Agencies 1/67
Division of Public Vielfare
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de Licenses of varlous sorts, such as fishing, hunting, boating,
driving, vending, professionaly, and the like will generally present
evidence of age.

o, The applicant's letter of award for 0ld Age and Survivors Insur-
ance Denerits fram the Federal Security Agency is acceptable evidence
thet the person is past 65 years of age.

f; tward letters by other federal sgencies, such as the United States
Veterans iAdministration, may also irclude information on the appli-
cant’s agee.

.16  Affidavits

Bvidence of age presented in affidavit form by reliable and disinterested
persons are considered the least desirable sources of evidence. Affidavits
may ve used, however, imen efforts to secure evidence from otiher sources
have failed or have produeed inconclusive data, In these instances, affi-
davits shall be taken under ocath from a person who has objective, factual
knorledge of the applicant's age. The affidavit shall show the circuwi.-
stances under wiich the affiant has knowun the applicant and the factual
basis for his statenents in regard to the applicant's age, It is essential
that the affidavit indicate more than mere opinion,

The following example indicates the nature of a valid affidavit:

he affiant states that he believes the applicant to be over 65
years of age since he (the affiant) himself, now aged 50, wmas
married in 1927 at the age of 25 at the applicant’s home, and his
best mang also 25, was the youngest of the applicant's three sons,

llerr Jersey Departuent of Page Date
Institutions and .igencies 1/67
Division of Public ‘lelfare
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SATTID TrCOLD OF 4 CLIZHT

Ixcerpts from Categorical Assistance Sudgelt anual

503. aARILSD THCOLE OF & CLIIWT
503,1 LTS FOR DETSRIILING DUDGITASLSE SARRLSD LLICOID OFF Al OAhg Do, AID ADC
CLIET

2, I'rom employment.

1, A client's budgetable earned incore will be considered as the
total wages, bonuses and commissions, etc.y in cash or in kind,
currently received from the employer less deductions by the
employer for withholding taxes, union dues, zny compulsory con~
tributions to a retirement plan, group insurance plan, and gar—
nishments, and less the following:

(a) expenses of employnent which are not personal but
necessary for continued euployment such as tools,
transportation, material, special uniforms, child
care, otce, if not furnished by the erployer;

(b) when applicable, the e:penses of employment due to par-
ticipation in employment activities such as eijpenses
for recreation groups, contributions to welfare and
gift funds, coffee breaks; etcs.;

(¢) the monthly amount for personal expenses of enployment,
vhetier full or part~time and regardless of the age of
the client, This item includes the additional costs of
food, clo T o al © idden” s, (3ee Section

50342) 6

2e veductions for any other purposes will not e recognized, and
if they are being rmde this amount should be added to tiae net
sums actually received by the enployee in order to determine
budgetable earned incaie,

3e darnings shall be verified from voucher reccords or state-
ments in writing submitted by the employed person, subject
to additional verification as required by agency standards.
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Y Vhere a client's weekly or monthly earnings are of irregular
amounts, the current income for budgetable purposes shall be
the average earnings computed from the & weeks' experience
immediately preceding the determination,

be Fram selfwemployrent

1. Darned income from self-employment (other than when earned
income 1s from roomers, boarders and/or rooner~boarders) is
considered to be the net profit from a business enterprise,
farming, etc, MNet proiit is the total revenue less the cost
of producing the revenue (business expenses), LAxpenses such
as income ta: payments, lunches; etcs., are not to be con-
sidered as business expenses,

2e DBudgetable earned income from self-employment is the net profit
as defined in 1, less income taxes and Soclal Security taxes
when recuirecd, and less the applicable personal expense of em-

ployment (see Section 503.l-2.-ley; and Section 503,2).

3+ Persons who are self-employed shall be required to submit
evidence of business receipts and errpenditures as the basis
for a2 sound estimate of budgetable income., If the person is
unable to submit satisfactory records, an evaluation based
on current operations as observed and reported by the worker
shall be made,.

c, Payments made to or on behalf of any werson under Title I or I
of the Sconomic Opnortunity Act of 1964

l. Payments made to or on behalf of any person w » Title T -
IT of the Zconomic Opportunity ~ct of 196k,

The ternm payments as used for this purpose refers to amounts
paid to individuals wio are recipients of benefit payments
under the Zconomic Opportunity Act of 196k,

(a) Bnrollees or student participants in Title I projects
as Jobs Corps (Title I-i) and ileighborhood Youth Corps
(Title I-B) and students employed under the College

work Study Program (Title I-C) are recipients of bene-
fit payments under the £0a programs.

Hew Jersey State Departmeﬁt of rage Late
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(b) Community iAction Procrams

Payments made to individuals under Comunity action
Programs sometines qualify as benefit payments for pur-
poses of disregard of income,

(1) Payments to Trainees

Cammmnity Action trainees are individuals enrolled
in community action training programs who do not
engage in substantial work activities and who do not
receive their payments in the form of wages. All
payments to such persons in comnection with their
training shall be considered as benefit payments.

(2) Payments to Resident ilon~Professionals

W"Resident non-professionals"” are persons whose
status or relationship to the Commmunity Action
Program is detecrmined, by the public welfare

agency, to meet all of the following criteria:

- they are so designated by the community action
agency: and

- they are selected primerily on the basis of
residence in a target arca or maabershin in the
target population; and

- they work and concurrently receive training as
health aides, teacher's aides, neighborhood
workers, survey workers, etc,

Such persons are r---rded as benefic ries only
on a partial and tewporary basis, Ior each of
the first 12 months only of combined work and
training as a "resident non-professional,™ only
the first $150 a month shall be recognized as a
benefit payment to which the disregard of income
applies, If such worker is retained after the
first 12 months, he is to be regarded in all re-
spects as a member enployee and his payments shall
be regarded as earned income (503.la) not subject
to any further "benefit payment exemptions,
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503,2 MONTHLY ANOUNT FOR PERSOH:AL EXPENSES OF miPLOYIA!T

a, lonthly amount for personal expenses of aiployment,....$40,00
When the person works either full or part-time and regardless
of age of client, use the monthly amount for expenses of
enployment.

b. Vhen the monthly earnings of the person are less than his total
monthly expenses of employment (Section 503.1-2.~l. and Section
5034,1-be=2¢) neither the expenses of employment nor the income
shall be included in the budest,

50343 FROi: S3aSCHAL EARITIGS

Seasonal earnings refers to income from work which is only available
during certain periods of the year and shall be considered in the same
manner as prescribed in Sections 503.l-2e-1, 503,1-b,, and 503,1l-c.,
whichever is applicable.

503 U NZT INCOLE TO CLIALT FROi. ROG.IR(S), ROO.Ei~-BOARDIZR(S) AiiD
T4TLE-BOARDIR(S)*

503,441 Roomer(s) and Roomer-Boarder(s)

ae In sitwvations where the person's shelter cost is for shelter cost
only and does not include any of the household need itens, the net
income to the person from roomer(s) and roomer-boarder(s) vho are
living in the home with the person is to be determined as follows:

l. Add the appropriate cost figure as set forth below and the
per capita share of the actuzl cost of shelter,

2o Subtract the total monthly cost to the person from the montily
amount waid, The difference is the net income,

bs In situations where the shelter cost includes one or more, but ~-%
all, of the household need items, the net income from roomer(s) and
rooner-boarder(s) is to be deteimined as follows:

1, Add the appropriate cost figure as set forth below and the
per cepita share of the actual cost of shelter,

* See Section 60446 when legally responsible relative is roomer-boarder in
home of client,
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2e 4dd $2,00% to the result of De=le

Je Subtract the results of be~2 from the amount paid to the
client; the difference is the net income,

ce Roomer-~Boarder(s)

l. Determine the appropriated food allowance for the roomer-
boarder(s) using the food allowance for a child age 13-21
[regardless of actual age of roomer-boarder(s)] and the
appropriate family size.

2e Add to the per capita share of the rental the appropriate
food allowance and $2,00%,

3e Subtract the sum, as determined in c.-2 from the amount
paid to the person, The difference is the net income.

503,45 The entry of income to the person in his budget shall be limited to
the net monthly income as computed according to Sections 503.4l,
503,42 or 503.%&, whichever is applicsble, It is to be assumed that
all roomer(s), table-boarder(s) and roomer-boarder(s) in the home of
a person are paying an amcunt that is at least equal to the cost.

* (This amount represents the approximate monthly cost of maintenance and replacee
ment for non-durable house furnishings other than household supplies. This
amount has been included in the cost figures identified in Section 503.43,)

New.Jersey State Department of Page vate
Institutions and Agencies 1/67

Division of Public ‘ielfare





































































YICAL
Manual of
‘eau of

606.2

607.

607.1

607.2
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ENFCRCEMENT COF LRR CONTRIBUTIONS

Excerpts from Categorical Assistance Budget Manual

When any Legally Responsible Relative not living in the same household
with the client, fails or refuses to make available to the client or
family budget unit all or any portion of his monthly evaluated capacity
to support, and this has been verified, such amount shall not be entered
as income in the budget. However, in every such case, the agency shall,
within 30 days, take appropriate action in accordance with available
procedure to compel contribution in the amount of the budget deficit or
the evaluated capacity to support, whichever is less.

EFFECT OF LEGALLY RESPONSIBLE RELATIVE'S REFUSAL TC FURNISH | CESSARY
1 ORMATION

Whenever the Legally Responsible Relative fails or refuses to furnish or

produce information concerning his ability to support the client, it shall

be deemed a failure or refusal to provide support for the client as re-
quirad by law.

In every such case, the agency shall take appropriate action within 30
days in accordance with available procedure to secure judicial determina-
tion of the Legally Responsible Relative's ability to support the client
in the amount determined.

Jersey Departr it of Transmittal Page Date Replaces Page
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TABL®™ ~F ~"ONTENTS

CHAPTER S-3400°

DECISION CONCERNING ELIGIBILITY

S-3400. Decision Concerning Eligibility s8-3400. - S-3410.
S-34 . Certification of Eligibility S-3400. - 8-3410.
S-3420. Notice to Client S~-3420.
S-3430. tice to Vendor - s-3430.
S-3440. Notice to County Chargeable S«34k0.
APPENDIX
Aopendix Numt-~- Subject Reference
I Effective Date and Expiration Date g-3410
(1)
New Jerszy Department of Page Date
Institutions and Agencies 1/67

Division of Public Welfare Cor.T.L.#1 5/67





























































































MEDICAL ASSISTANCS w0 THD £GII S=3800 - aPPE:DIX T
Ianual of Administration Supplenent
Bureau of Institutional Services

The Social Study

The social stucy is part of the casework process and is developed through the
worker-client relationship, This is of particular significance in an il program
where the rajor thrust is directed toward prevention of financial dependence

through provision of acdecquate financial essistance and other reguired social services
in relation to medical care,

The broad public assistance purpose is to provide or secure for applicants and their
femilies services that are directed toward the alleviation anc/or nrevention of their
financial dependency with its inherent problems and long term effects. The way

in waich these purposes are accomplished can help to ease the family situation and
stirulate the use of family strengths, or can further intensify family problems.

The effect or iupact is never neutral,

In many instances families and individuals will know little or nothing of the lini
program or its limits and functions, and contacts in most cases will be initiated

by the BIS worker, This coming together of family, client and worker around problems
created by the need for hospitalization would constitute the beginning of the case-
work and sociel study w»rocesses,

It is at this point also that the worker undertakes a continuing process of erplor-
ation, interpretation, and support, through which a working relationship will be
established, Within the framewvork of the extended . program this relationship w1l
talke place between the BIS worker and various family members in most cases,

1. Purpose of the Social Study is to determine the nature of the client's
problen; to identify service needs, and to formulate a plan of service
designed to enable the client and/or family to work toward the resolution
of problems related to mental illness, hospitalization, and aftercare.

In this connection it should be remembered that a service should not be
regarded as an end in itself but rather as a means toward achisving the
sired gozl.

2e Gereral Guides to the Use of the Social Study Outl®~2 - within the frame-
Wornx of the family relationship, the worker initiates the social study
by obtaining pertinent facts, both objective and subjective, about the in-
dividual or family under study and his (their) situation and needs, and
by assembling and interrelating these facts so as to highlight:

a, the nature of the problem and the specific factors that constitute
the core of tue difficulty, and;
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b. the persons involved, their feelings and reactions with respect to
the problem and their ability to cope with it; in other words, to make
such persons "come alive,"

With this purpose in mind, the social study outlines should be used flexibly and with
selectivity, in accordance with the nature of the specific problem, Only those facts
should be recorded that have relevance to the particular situation under study and
that contribute to the worker's understanding of it.

As the social study is an on-going process which continues throughout the worker-
client relationship the worker will, at the time of eligibility redetermination and
at such other times as may be indicated, review and evaluate changes in the family
or individual situation and the implications of these changes for further case
planning; or the worker may develop new insights with respect to the situation and
the meaning it has for the persons involved, When such developments occur, a sup-
plemental statement summarizing these changes and/or this new understanding, and
properly updated, shall be added to the original social study. This new material
shall be recorded in accordance with appropriate headings taken from the social
study outline including, when necessary, a revised evaluation and plan of treatment.

Thus, through the social study it is possible to ascertain and clarify the facts
of the situation as the worker understands it, as it is seen and felt by the client,
and as it changes over a period of time,

3e Factors Applicable

The outline provided in Section 6. shall be used in making a social study.
The study should account for those elements of the outline which are re-
levant to the particular case situation, and in receiving cases this may
be done by inclusion in the study or by reference to material in the case
record, Parts V and VI of the outline must be included in everv study
reflect 1 cor ideration of all relevant information required - the

2

social study outline.

4. Recording ¢ Services -~ it is anticipated that the Social Study will be
incorporatea in and become part of the on-going case record. As the
st ices included in the Recommended Plan of Service are actually pro-
vided, these too shall be recorded, and as it becomes possible to eval-
uate the effects of these services in terms of the objectives originally
established, such evaluation shall be added.
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5« Termination of Services - when the need for service no longer exists, or
when, after careful consideration, it appears that a sufficient period
of time has elapsed and that further continuation of service is of no
avail, the service shall be terminated and the action taken and the reason
therefore shall be recorded,

f. Outline for the Social Study

I. Identifying information - case name and number,

IT, Presenting problem that applicant or recipient brings to
the hospital, showing major aspects of the problem including
diagnosis and prognosis,

I1I., Social situation:

marital statusg
educational background;

health status - if under care for problems of physical
or mental health, the nature of the illness or dis-
ability and how it affects the individual's functioning;
clients hospital course and speclial problems relating
to family situation - patient management - discharge
needs; relatives and friends as potential sources of
emotional and/or financial support, and interpersonal
problems created or emphasized by illness; interests
and activities; community contacts,

IV, Living arrangements - indicate whether client lived alone,
in rooming or boarding facility, or other special arrange-
ment; if living with family, list other family members and
relationship to client,

V. Bvaluation - based on the facts given above, the ways in
which they are related to each other, the meaning they have
for client, and their implications for treatment, summarize
briefly:

the nature of the problem; how it affects the client
and family; their patterm of living, and what it means
to them;
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Completion of Form PA-22A

1. Prepare a form for each application for medical assistance. Enter appropriate
identifying information as to case name, number, etc., and date of application.

2. Uhen the eligibility and social studies are completed enter date(s). Completion
of the initial social study is considered a defined social service.

3. Under '"Quarterly Evaluation and Classification" enter date(s) of quarterly
review(s), and 'yes" or '"no" regarding alternative care potential based upon the
medical~social and psychiatric recommendations of the hospital and BIS staff.

4. Under "Semi~annual Eligibility Review', enter initial due date as first of the
sixth month following the date case opened. When eligibility review completed,
enter date completed and subsequent due date as first of the sixth month thereafter.

5. Based on the initial social study and any subsequent revisions, identify the
service(s) required for each case in accordance with the listing of major service
areas. (As to "other social services'" see S-3800, Appendix III.) Enter date in
column headed 'Date Service Need Identified' opposite the appropriate major service
area(s).

6. Enter the fiscal year, and check the specific month(s) in which particular
services are provided.

7. A dictated entry in the case record must substantiate each check indicating
service(s) provided. The dictated entry should elaborate on the nature and purpose
of the service. All services given should be further supported by the initial social
study and subsequent revisions.

8. Quarterly evaluations and reviews include a review of the social service needs of
a case, with updating of the social study stressing any necessary changes in plan.

If in the cour : of evaluation and classification a new service area is defined,

a1 'or service is provided, this action will be recorded . »ropriately on the PA-22A
and supported by dictation in the case record.
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DEFINED SERVICES

PART 11 - PROBLEMS AND RELATED SOCIAL SERVICES

A. Individuals in need of protection

1. Case classification by problem
Persons who because of physical or mental limitations are:
a. unable to act in their owm behalf
b. seriously limited in the management of their affairs
c. neglected or exploited
d. 1living in unsafe or hazardous conditions
.2 Scope of defined services
Service to and in behalonf such persons in:

a. enlisting participation of relatives, friends and other resources
in needed planning and protection

b. securing and maintaining safe living conditions

c. improving personal, home and money management

d. securing and using needed medical services and, when indicated,
assisting in arranging for group care in medical or social care

B &

e. securing legal services and protection, including assistance to
guardians and aid in the restoration of legal rights
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DEFINED SERVICES

PART 11 - PROBLEMS AND RELATED SOCIAL SERVICES

E. Individuals who are isolated or estranged from family

1. Case classification by problem
Persons separated from relatives or living in isclated situations:

a. without means of communication or of maintaining participation in
community life

b. with little or no contact with adults or children

c. with strained family relationships or lack of family participation
in planning for and meeting the needs of the adult

2. Scope of defined services
Service for such persons in:
a. enlisting and maintaining interest of family members
b. encouraging communication and visiting

c. enlisting participation of family members in planning to meet
current and predictable needs
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