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State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare - Bureau of Instit~tional Services 

TRANSMITTAL LETTER 
~1AA-S lt7 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION SUPPLill1:CHT 

June 10, 1968 

TO : DISTRIBUTION LIST 

Attached is new and revised material for the Hedical Assistance for the Aged Manual 
Supplement. This material becomes effective upon receipt. 

Attached Pages (6/68) 

S-3000 -
s -3100 -
S-3110. 
S-3J.22. 
S-3340. 

Appendix I .,,,.,-­
Appendix I __,,,, 
- .~ S-3112:1 ~ 
- S-3123.2 / 
- S-3341. V" 

Superseded Pages 

S-3000 -
S-3100 -
S-3110. 
S-3122. 
S-3340. 

Appendix I (1/67) t..--6 

Appendix I (1/67) ~ 
- S-3112:1.(1/67) .~ 

S-3123.2 (l/67) V 
- S-3341. (1/67) ~ 

Explanation ( )1 4 l 11 
S-3000 - Appendix I revised to include the additional requiremen~ of nt's 
"consent '· whenever additional and secondary sources must be used in the determination 
cf eligibility. 

S-3100 - Appendix I incorporates new Form PA-1 and instructions for use into manual 
supplement. 

S-3111.2 incorporates revisions in the Form PA-1. General permission is no longer 
included for the BIS to consult other sources. 

S-3123.2 - clarifies general policy regarding collateral contacts. 

S-3340.1 additional section clarifies the bases upon which contacts with relatives 
may be made. 

Instructions 

Please remove superseded pages and replace with new material. 

EDW:gp 
Attachments 

Approved 
Irving J. Engelman, Director 
Division of Public Welfare 

Very truly yoursc 
~ /l y 

LI /J 1// 
•? ' ">"..., , 2:::./ ?,./vv ~ v/1/~ 

Edward D. Welsh, Chief 
Bureau of Institutional Services 
Division of Public Welfare 



State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare - Bureau of Institutional Services 

TRANSHITTAL LETTER 
MAA-S 116 

1':iEDICAL ASSISTANCE FOR THE AGED 
I1ANUAL OF ADMI NISTRATION SUPPLE.•1ENT 

TO: DISTRIBUTION LIST December 7, 1967 

Attached is new and revised material for the :1edical Assistance for the Aged Hanual 
Supplement. This material becomes effective upon receipt. 

Attached Pages 

S-2400. 
S-3100. 
S-3120. 
S-3822. 
S-3823. 
S-6200. 

- S-2402. 
- S-3101.4 
- S-3120.1 
- S- 3823. 
- S-3824. 

Explanation 

Superseded Pages 

S-2400. 
S-3100. 
S-3120. 
S-3822. 
S-3823. 
S-6200. 

- S-2402. 
- S-3101.3 
- S- 3120.1 
- S-3823. 
- S-3824. 

S-2400.1 clarifies method of computing current rates for hospitalization. 
S-3101.2 amended to clarify the term applicant and authorized agent. 
S-3101.4 specifies who may act as authorized agent for those alleged to be mentally 
incompetent. 
S-3120.1 amended to clarify policy on visits to clients as a necessary factor in 
determining eligibility. 
S-3822.h* supplemented to clarify emergency readmission procedures for discharged 
patients. 
S-6200. supplemented to specify caseload and supervisory standards. 

Ins tructions 

Please remove superseded pages & replace with new material. Insert in section S-1100 
the two agreements between Division of :1ental Health & Hospitals - Division of Public 
Welfare & Essex County Overbrook Hospital - Division of Public Welfare immediately 
following Appendix I of S-1100. 

Pen and Ink Corrections 

Enter following at appropriate places in the Table of Contents : 

S-2400.1 Rates 
S-3101.4 Authorized Agent for Persons Alleged to be Mentally Incompetent. 

EDW:gp 
Attachments 

Approved 
Irving J. Engelman , Director 
Division of Public Welfare 

Very truly yours, 

~ i (/Jct/ '._/ l) /1)~/t~I 
Edward D. Welsh, Director 
Institutional Services Project 
Division of Public Welfare 



State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare - Bureau of Institutional Services 

TRANSMITTAL LETTER 
MAA-S 115 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION SUPPLEMENT 

September 29, 1967 

TO: DISTRIBUTION LIST 

Attached is new and revised material for the Medical Assistance for the Aged Manual 
Supplement. This material becomes effective upon receipt. 

Attached Pages 

s-39OO Table of Contents (p.i) (9/67) 
S-39OO. - S-391O. (9/67) 

Explanation 

Superseded Pages 

S-39OO Table of Contents (p.i) (1/67) 
s-39OO. - s-391O. (1/67) 

S-391O. recognizes that the policies and procedures concerning complaints, appeals 
and fair hearings shall apply to the program of MAA in the same manner and extent 
as to other categorical assistance programs. 

Instructions 

Please remove superseded pages and replace with new material. 

Pen and Ink Corrections 

Enter following change at appropriate place in General Table of Contents: 

s-391O. Complaints, Appeals and Fair Hearings 

EDW: gp 
Attachments 

Approved 
Irving J. Engelman, Director 
Division of Public Welfare 

/ . _·. I// . 
Very~

1
truly youMrs, .. ,.__, ~-U4 

., ,. .' , //1 / _e ~lv.)v/ - i/ - -

Edward D. Welsh, Director 
Institutional Services Project 
Division of Public Welfare 
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State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfare - Bureau of Institutional Services 

TRANSMITTAL LETTER 
MAA-S 414 

MEDICAL ASSISTANCE FOR THE AGED 
MANUAL OF ADMINISTRATION SUPPLEMENT 

September 6, 1967 

TO: DISTRIBUTION LIST 

Attached is new and revised material for the Medical Assistance for the Aged Manual 
Supplement. This material becomes effective upon receipt. 

Attached Pages 

S-2400 - Appendix I (8/67) L.-----"" 
S-3100 - Appendix VII (8/67) ~,...,....--- . 
s-3100 - Appendix IX (8/67) ~ 
S-3200 Table of Contents (p.ii) (8/67) / 
S-3250. - S-3251.2 (8/67) .!.----1 
S-3322.3 - S-3322.5 (8/67) 0 
S-3342. - S-3343.2 (8/67) V" 
S-3300 - Appendix II (8/67) ./ 
S-3300 - Appendix III (8/67) L---

Superseded Pages 

S-2400 - Appendix I (1/67) L------" 

S-3200 Table· of Conte s (p~ ii) (6/67) ,.......--­
S-3250. - (1/67) 
S-3322.3 - S-3322.5 (6/67) L.../ 

S-3342. - S-3343.2 (1/67) 

S-3300 - Appendix IV (8/67) ~ S-3300 - Appendix IV (1/67) c.-
S-3400 - Appendix I (p. 2) (8/67) '1~ S-3400 - Appe: ~/i (p. 2) (6/67) ~ 

Explanation u~ 1/7;41 
S-2400 - Appendix I amended to show revised per em rates for state h: spitals. 

S-3100 - Appendix VIII provides instructions for use of Application Register (PA-9B). 

S-3100 - Appendix IX provides instructions for use of Referral Register (PA-9C). 

S-3251.1 establishes policy concerning medical eligibility in cases of release from 
the hospital for a temporary period. 

S-3251.2 establishes policy concerning medical eligibility in cases of release from 
the hospital for an indefinite period ~ithout discharge. 

S-3322.5 amended to clarify that a purpose of the Reserve Fund is to provide for 
expenses of burial; amended to confirm that exemptions to establish the Reserve 
Fund are allowed once only. 

S-3342.1 and .2 amended for proper reference to schedules for determining financial 
capacity to pay for or contribute to care or service. 



I. f • 

S-3300 - Appendix II establishes policy and procedure for determining financial 
capacity to pay for care or service. 

S-3300 - Appendix III establishes policy and procedure for determining financial 
capacity to contribute to care or service. 

S-3300 - Appendix IV amended to make numbering of sections consistent with revisions 
in Categorical Assistance Budget Manual. 

S-3400 - Appendix I amended to establish policy concerning effective date of termina­
tion in cases of release from the hospital for an indefinite period without discharge. 

Instructions 

Please remove superseded pages and replace with new material. 

Pen and Ink Corrections 

Enter following at appropriate places in General Table of Contents: 

S-2401. 
S-2402. 
S-3251. 
S-3270. 
S-3725. 

S-3726. 
S-6200. 

Services Provided in Public Psychiatric and Tuberculosis Hospitals 
Supplementary Payment for Services Provided in Voluntary Hospitals 
Release from the Hospital 
Involuntary Detention 
Funds Received by Representative Payees, Guardians or Legal 

Representatives 
Benefits under Part A, Title XVIII, Federal Social Security Act 
CASE LOAD AND SUPERVISORY STANDARDS 

S-3100 - Appendix VII: 

After Institutional Code Number 15, change to read "Essex County Overbrook 
Hospital". 

After Institutional Code Number 16, change to read "Meadowview Hospital 
(Hudson County)". 

EFH:np 
At t achments 

Approved 
Irving J. Engelman, Director 
Division of Public Welfare 

Very truly yours, 

Q.\~n{J ., Director 
- Institutio1¥l ~ervices Project 

Division ofM ic Welfare 



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

GENERAL 

TAB LE 0 F CONTENTS 

Introduction S-0000 - S-0999 

s-0000. 

s-0001. 
s-0002. 
S-0003. 
s-0010. 
s-0011. 
s-0012. 
S-0020. 
s-0021. 
s-0022. 

PART I 

FEDERAL SOCIAL SECURITY ACT 

Legal Citation 
General and Special Federal Requirements 
State Determination of Scope of Programs 
Nature of the Program 
Purpose and Intent 
Contrast with other Public Assistance Programs 
Information on the Manual 
Organization as a Separate Manual and Supplement 
Referrals to other Manual Material 

State Law and Administrative Organization S-1000 - S-1999 

s-1000. 

s-1001. 
S-1002. 

s-1100. 

s-1101. 
s-1102. 

PART II 

STATUTORY AUTHORITY 

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

ADMINISTRATIVE ORGANIZATION 

Department of Institutions and Agencies 
County Welfare Board 

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

s-2000. 

S-2001. 
s-2002. 
S-2003. 
s-2010. 

s-2100. 

s-2110. 

INTRODUCTION 

Definition of Primary Medical Services 
Definition of Related Medical Services 
Requirement of Eligibility for Primary Medical Services 
Eligible Hospitals 

PRIMARY MEDICAL SERVICES 

Hospitalization 

i 
New Jersey Departm~nt of 
Institutions and Agencies 
Division of Public Welfare 

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

s-2200. 

S-2300. 

S-2301. 
S-2302. 

S-2400. 

S-2401. 

s ... 2100. 

PART III 

GENERAL 

TABLE 

RELATED MEDICAL SERVICES 

PERSONAL INCIDENTAL EXPENSES 

OF CONTENTS 

Payment Through Other Resources 
Payment Through MAA 

STANDARDS AND RATES FOR HOSPITALIZATION 

Hospitalized Client - Medically Eligible for Hospitalization 

STANDARDS AND RATES FOR PERSONAL INCIDENTAL EXPENSES 

The Individual and MAA S-3000 S-3999 

S-3000. 

s-3001. 
S-3002. 
s-3003. 

s-3100. 

S-3101. 
S-3102. 
s-3103. 
S-3110. 
s-3111. 
S-3112. 
S-3113. 
S-3114. 
S-3115. 
S-3116. 

S-3117. 
s-3120. 
S-3121. 
S-3122. 
s-3123. 

INTRODUCTION 

Community Responsibility for Individual Need 
Health Problems as a Factor of Individual Need 
Basic Principles of Administration 

THE APPLICATION PROCESS 

Definitions 
Responsibilities in the Application Process 
Policy and Procedure on Prompt Disposition 
Intake Policy and Procedure 
Clearance _ 
Application Policy and Procedure 
Initial Interview Concerning Applications for MAA 
Applicant Represented by Legal Representative 
Regis tration Procedures 
Assignment of Pending Applications, for Complet-fon of Eligibility 
Determination 
Effective Date of Application 
Process of Establishing Eligibility 
Pl~nning Completion of Eligibility Determination 
The Field Visit 
Collateral Investigation 

ii 
New Jersey Department .of . 
Institutions and Agencies 
Division of Public Welfare 
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MEDICAL ASSISTANCE FOR THE AGED 
Manual of Administration Supplement 
Bureau of Institutional Services 

GENERAL 

TABLE 0 F 

Evaluation and Recording 
Recommendation for Agency Decision 
Supervisory Review and Approval 
Disposition of Application 
Notice of Decision 

C O N T E N T S 

Death of Applicant During the Application Process 

S-3124. 
S-3125. 
S-3126. 
S-3127. 
S-3128. 
S-3130. 
S-3131. 
S-3132. 

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

s-3200. 

s-3210. 
s-3211. 
S-3212. 
s-3220. 
S-3221. 
s-3222. 
S-3230. 
S-3250. 
S-3260. 

S-3300. 

s-3310. 
S-3320. 
S-3322. 

s-3330. 
S-3332. 

s-3333. 
s-3340. 
S-3341. 
s-3342. 
s-3343. 
s-3350. 
s-3370. 

ELIGIBILITY FACTORS OTHER THAN FINANCIAL 

Age 
Legal Requirement 
Special Provisions and Evidence of Age 
Residence 
State Residence 
County Residence 
Citizenship 
Need for Medical Services 
Prohibition against Enrollment Fees or Similar Charges 

FINANCIAL ELIGIBILITY 

Income and Resources - Separate Eligibility Factors 
Income Eligibility 
Income Eligibility for Hospitalization for Mental Diseases and 
Tuberculosis 
Resource Eligibility 
Resource Eligibility for Hospitalization for Mental Diseases and 
Tuberculosis 
Health Insurance or Health Benefit Plans 
Relative Responsibility 
Legally Responsible Relatives in MA.A. 
Determination of LRR's Evaluated Capacity 
Relatives as a Resource for Hospitalization 
Agreement to Repay 
Court Orders Directing Payment or Contribution 

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

Page Date 
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S-3400. 

s-3410. 
s-3420. 
S-3430. 
S-3440. 

s-3500. 

s-3510. 
S-3511. 
S-3512. 
s-3520. 
S-3521. 
S-3523. 
S-3530. 
S-3531. 
s-3532. 
s-3534. 
s-3540. 
S-3541. 
S-3542. 
S-3550. 

S-3600. 

s-3610. 
S-3611. 
S-3612. 
S-3620. 
S-3621. 
s-3622. 

S-3700. 

s-3701. 
S-3702. 
s-3710. 
S-3711. 
s-3712. 

GENERAL 

T A B L E O F C O N T E N T S 

DECISION CONCERNING ELIGIBILITY 

Certification of Eligibility 
Notice to Client 
Notice to Vendor 
Notice to County Chargeable 

PAYMENTS OF MEDICAL ASSISTANCE 

Authorization of Payment 
Federal Requirements 
Basic Rules for State Program 
Methods of Payment 
Medical Services 
Personal Incidental Expenses 
Period Covered 
Basic Rule as to Month of Service 
Hospitalization 
Prohibition against Concurrent Receipt of OAA and MAA 
Time of Payment 
Hospitalization 
Personal Incidental Expenses 
Responsibility for Payment 

DETERMINATION OF CONTINUING MEDICAL ELIGIBILITY 

Basic Requirements 
Federal Requirements 
State Requirements 
Process of Redetermination 
Time Periods 
Method 

LIENS AND RECOVERIES 

Federal Law 
State Law 
Liens 
General Rule 
Statutory Lien Imposed by Hospital 

iv 
New Jersey Department of 
Institutions and Agencies 
Division of Public Welfare 
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S-3720. 
S-3721. 
s-3722. 
S-3723. 
s-3724. 
s-3740. 

S-3800. 

S-3810. 
S-3811. 
s-3820. 
S-3821. 
S-3822. 
S-3823. 
S-3830. 

S-3900. 

S-3910. 
S-3920. 
S-3930. 

PART IV 

Recoveries 
After Death 

TABLE 

GENERAL 

0 F C O N T E N T S 

Medical Assistance Incorrectly Paid 
Voluntary Repayment 
Payment Not Subject to Federal Matching 
Distribution of Funds Recovered or Reimbursed 

SOCIAL SERVICES 

Evaluation of Need for Social Services 
Record of Classifications and Services 
Social Services Incident to Assistance Payment 
Services During In-patient Care 
Services after Release from the Hospital 
Services to Support Planning for Alternative Care 
Counselling and Referrals 

OTHER ADMINISTRATIVE RESPONSIBILITIES 

/J'°>?.e-7r.£s -.LvA J() Fn-11e )/,e-11'2/A/d:-s ¥air Hearings c(!') ()/ f'J...#/N,.S , f-frn ,nw 

Safeguarding Information 
Nondiscrimination 

Financial Administration S-4000 - S-4999 

S-4000. 

S-4010. 
S-4020. 

S-4100. 

s-4200. 

S-4300. 

S-4400. 

FINANCING ASSISTANCE PROGRAM 

Sources of Funds, State and Local 
State and Local Participation in Expenditures for Assistance 
and Administration 

FISCAL OPERATIONS 

AUTHORIZATION AND DISBURSEMENT OF ASSISTANCE PAYMENTS 

COLLECTIONS AND RECOVERIES 

ADMINISTRATIVE COST 

V 

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

T A B L E O F C O N T E N T S 

PART V 

Statistics and Research S-5000 - S-5999 

s-sooo. 

PART VI 

STATISTICS AND RESEARCH 

Personnel Administration S-6000 - S-6999 

s-6000. 

s-6100. 

FEDERAL REQUIREMENTS 

STATE MERIT SYSTEM 

New Jersey Depar.tment of 
Institutions and Agencies 
Division of Public Welfare 
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MEDICAL ASSISTANCS FOR THE AGED 
Manual of Administration Supple~ent 
Bureau of Institutional Servicas 

T A B L E O F C O N T E N T S 

CHAPT ::R S-0000 

INTRODUCTION 

F'3deral Social Security Act 

Legal Citation 

General And Special Federal lequirements 

State Det.3rmination of Scope of Proisram 

Nature of the Program 

Purpose and Intent 

S-0000. - S-0002. 

S-0000. - S-0002. 

S-0000. - S-0002. 

S-0003. 

S-0010. - S-0012. 

S-0010. - S-0012. 

S-0000. 

S-0001. 

S-0002. 

S-0003. 

S-0010. 

S-0011. 

S-0012. 

S-0020. 

S-0021. 

Contrast with other Public Assistance Programs S-0010. - S-0012. 

Information on the hanual S-0020. - S-0022. 

Or~anization as a Separate i1anual and 
Supplement S-0020. - S-0022. 

S-0022. Referrals to other Manual l11aterial S-0020. - S-0022. 

New JF>rsey Department of 
Institutions and Agencies 
Division of Public Helfare 
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MEDICAL ASSISTANCE FOR THE AGED 
Manual of Administration Supplement 
Bureau of Institutional Services 

S-0000 

S-0000. 

S-0001. 

S-0002. 

Introduction 

FEDERAL SOCIAL SECURITY ACT 

Legal Citation 

The Social Security Act Amendments of 1962 (P.L. 86-788), through what 
is commonly known as the "Kerr-Mills" provisions, made Federal matching 
funds available for State programs of Medical Assistance for the Aged 
(MAA). The MAA program is not assigned a new title in the Social Secur­
ity Act, but is incorporated with OAA in Title I primarily to expedite 
the development of State plans. 

The Social Security Act Amendments of 1965 (P.L. 89-97) made Federal 
matching funds available to states which extended their MAA programs to 
include persons who are patients in public hospitals for mental diseases 
and tuberculosis. These amendments also removed the 42 day limitation 
on Federal matching funds for medical assistance to persons receiving 
care in other medical institutions as a result of a diagnosis of 
tuberculosis or psychosis. 

General and Special Federal Requirements 

A State Plan for MAA must conform to the same Federal requirements as 
are common to all assistance programs, except that in determining need 
an individual's income and resources may be considered according to 
State determined standards that are different from those applicable to 
the other assistance programs. There are, however, the following special 
plan requirements: 

a. There can be no concurrent receipt of MAA and OAA except in 
the month of admission to or discharge from a medical institution; 

b. There must be no requ!.red du~ation-al r ec.i.clence in the State; 

c. There must be no imposition of a premium, enrollment fee or 
similar charge; and 

d. There 
to death, 
recipient 
paid. 

must be no lien for repayment of assistance imposed prior 
and no involuntary recovery during the lifetime of the 
and the surviving spouse of any assistance correctly 

-New Jersey Department of .. Page Date 
1/67 Institutions and Agencies 

Division of Public Welfare 
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Bureau of Institutional Services 

S-0000 Introduction 

S-0000. 

S-0003. 

FEDERAL SOCIAL SECURITY ACT (Cont'd.) 

State Determination of Scope of Program 

.s-0003. 

Subject to the requirements mentioned above, each state may determine 
the nature and scope of its own MAA program. The extent of the services 
to be provided, the standards of individual eligibility, and the 
standards and rates of payment, are all matters of state policy. 

New Jersey Department of 
Institutions and Agencies 
Division of Public Welfare 

Page Date 
1/67 



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

s-0010. - s-0012. 

S-0000 

S-0010. 

S-0011. 

S-0012. 

Introduction 

NATURE OF THE PROGRAM 

Purpose and Intent 

It is intended that MAA shall extend assistance to individuals who can 
normally maintain themselves and their families but who are unable to 
meet the costs of specified types of medical care. This necessarily 
implies a higher standard of financial eligibility for MAA, but if such 
individuals can be protected from depletion of their resources through 
heavy medical expenses their subsequent need for public assistance can 
be obviated. On the other hand, services are also provided through MAA 
to eligible needy aged persons who might otherwise be financially 
eligible for public assistance. 

Contrast with other Public Assistance Programs 

In contrast with other public assistance programs, MAA contemplates 
expenditures for medical care only, and not for income maintenance. 
Assistance payments under MAA may include the costs of non-medical 
maintenance items if State policy so determines, but under present 
Federal legislation such costs are not matchable. In further contrast 
with other programs, the process of preparing a client's budget involves 
only the determination of available income and resources. When a person 
has been found eligible for MAA, the allowances are specified by the 
established rates of payment for the authorized services required by 
such person. 

New Jersey Department of 
Institutions and Agencies 
Division of Public Welfare 
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S.0020. - S-0022. 

S-0000 

S-0020. 

S-0021~ 

S-0022. 

Introduction 

INFORJ.IATION ON THE NANUAL 

Organization as a Separate }'.fanual and Supplement 

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

This ¥.1.anual SuppleDBnt has been developed for use in administering 
that segment of the NAA program which provides medical assistance 
to persons in public hospitals for mental diseases and tuberculosis. 
The format and outline of the basic ~iAA ¥.1anual have been retained, 
but certain sections have been omitted, condensed or modified as 
consistent with the specific use. 

Referrals to other Manual Y.1aterial 

Certain factors such as determination of age, determination of county 
responsibility in respect to customary place of abode, and identifica­
tion of eligible institutions are the sai;1e for NAA as for OA.A or DA. 
In addition, the policies concerning fair hearings, safeguarding 
information and merit system administration have equal application to 
all categorical assistance programs. 

In order to avoid unjustified duplication, the basic MAA Manual 
contains a limited number of references to other published materials 
~hich already set forth the policies and procedures applicable to 
these factors. However, those references Hhich apply to assistance 
for persons in public hospitals have been included as appendices in 
this Supplement. 

New Jersey Department of 
Institutions and Agencies 
Division of Public Welfare 
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T A R L E O F C O N T E N T S 

s-1000. 

s-1001. 

s-1002. 

.1 

.2 

CHAPTER S-1000 

STATUTORY AUTHORITY 

Statutory Authority 

Legal Citation 

Reference to R.S Title l~l:. , Chapter 7 

Purport of Included Provisions 
Purport of Excluded Provisions 

i 
New Jersey Department of 
Institutions and Asencies 
Division of Public Welfare 

s -1000 . 

s-1000. 

s-1000. 

s-1000. 
s-1000. 

- s-1002.2 

- s-1002.2 

- s-1002.2 

- s-1002 .2 
- s-1002.2 
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s-1000. - s-1002.2 

Part I 
s-1000 

s-1000. 

s-1001. 

s-1002. 

State Law antl Adminiotratiye Organization 
Statutory Authority 

STATUTORY AUTHORITY 

Legal Citation 

The New Jersey program of Medical Assistance for the Aged was estab­
lished by Chapter 222, P.L. 1962, approved January 14, 1963 with ef­
fective date of July 1, 1963, By its title this legislation supplements 
Title 44 of the Revised Statutes. 

Reference to R.s. Title 44, Chapter 7 

Section 4 of the 11AA law specifically provides that this program "shall 
be administered in accordance with the provisions of Chapter 7 of Title 
44 of the Revised Statutes ••• , 11 excepting certain sections • 

• 1 Purport of Included Provisions 

Subject to the eJccepted sections of R.s. Title 44, Chapter 7, the 
program of 11.AA is to be administered in the same manner as other 
categorical assistance programs. In further clarification of this 
fact, an amendment to R.s. 44:7-1 provides that wherever the term "old 
age assistance 11 is used in Chapter 7 of Title 44 it shall, unless other­
wise indicated, be taken to include 11all programs of assistance ••• 
authorized to be administered by or through the county welfare boards. 11 

This Manual Supplement provides certain adaptations to deal with the 
specific administrative problems incident to medical assistance for 
persons receiving in-patient care in public hospitals for mental 
diseases and tuberculosis • 

• 2 Purport of Excluded Provisions 

Those sections of R .s. Title 4l~, Chapter 7, which do not apply to MAA, 
and the results of these e~~clusions, are as follows: 

41+:7-3 and l!-4:7-5 - The specific and more limited eligibility 
requirements for OAA are not relevant to l1AA. 

44:7-14 through 44:7-16 - All of the incidents of the agreement 
to reimburse, and the liens resulting therefrom, have no appli­
cation to "l!IAA. 

4l.•: 7-25 - The Formula for sharing of costs of OM between state 
and county governments has no application to 11AA. 
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~P_a~r~t~I:-------------- ---=-•-=S~t=a~,t~e_,,L~L=w~,a~~n.d_A~nistrative Organization 
S-1100 Statutory Authority - Administrative Organization 

s-1100. 

s-1101. 

ADHIHISTRATIVE ORGAHIZATIOU 

Department of Institutions and Agencies 

The Department of Institutions and Agencie:, is the administrative unit 
of state government uhich has general coenizance over the administration 
of HA.A. In the terminology of J?ederal la~, and regulations this Depart­
ment is the i;single state agency." Under the terms of the UAA lau, this 
Department is responsible for the general policies governing administr­
tion of HAA, and for effecting the issuance of rules, regulations and 
administrative orders ioplementing the statutory provisions • 

• 1 Division of Public ':-Telfare 

The Division of Public ~!el:fore . is the administrative unit of the 
Departnent of Institutions anJ Agencies responsible for coordinating the 
administration of l.iAA uith other public uelfare and public assistance 
prograi.~15 . This Division also provides administrative liaison uith the 
other departmental divisions. 

a. 3ureau of Medical Affairs 

The Bureau of Uedical Affairs uas created by the r:'M statute as a 
unit of the Division of Public Uelfare . It p;:ovides a professional 
medical and para-medical staff ,:,rhich is advisory to the Division in 
all matters of health care relevant to public welfare and public 
assistance pro3ranl:l . This Bureau is speci:!:ically responsible by lau 
to survey and r:1aintain a roster of facilities for health services; 
develop plans, standard:, and rates of payr.ients for health service~; 
an<l provide professional anrl technical consultation to other units 
of the Division and the local public uelfare a3encies. 

b. Dureau of Institutional Services (BIS) 

Adr.1inistration of i1iAA for persor.s in pubHc hospitals for mental 
diceases and tuberculosis requires liaison uith such hospitals and 
community contacts in all counties of the State . This activity is 
administered throush area offices of the 3ureau o::: Institutional 
Services, a unit o:~ the Division of Public Helfare having state• 
~ride jurisdiction. In providing assistance and services to such 
persons this Bureau e,cercises or participates in certain administra­
ti.ve activities and functional tasks uhich would otheruise devolve 
upon a county ~:relfare board. (See S-1100, Appendix I) 

Ne,-, Jersey Depa;:tment o:c 
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.1 

State Law and Ac1"ilinistrative Organization 
Statutory Authority - AclninistratiV:e brganiza~ion 

Departr,1ent of Institutions and Agencies (Cont•~.) 

Division of 1'£ntal aealtl1 and Hospitals 

'£he Division of liental Healt11 and Hospitals is the administrative unit 
of the Department of Institutions and Agencies responsible for plannins, 
developing and coordinating a comprehensive mental health program for 
the State, including those services provided t:1roush the State mental 
hospitals. This Division cooperates in.th t:1e Division of Public Welfare 
in. tl1e administration of HAA for persons in public hospitals as provided 
in S-1100, Appendu: II. 

County Welfare :Board 

Basic Administrative Responsibilities 

Each county welfare board, individually or in cooperation with BIS as to 
persons in public hosii)itals for l:lental diseases and tuberculosis, is 
responsible for the administration ·of the i:AA program within its own 
geographical area of jurisdiction. In the terminology of Federal law 
and regulations the county welfare board is the 0 sin.gle local agency. 11 

Responsibility for ac1~inistration includes receipt and processing of 
applications for· medical assistance; investigation and determination as 
to all factors affecting eligibility, uith consequent notice to essential 
parties of the decision reacl1ed; . authorization.and processing of payments 
for services on behalf of eli~ble individuals; reinvestigation and re­
deternlination of cont:il'luing eligi. bility; provision of supportive social 
services which will enhance cure and rehabilitation; and terndnation of 
medical assistance upon cessation of eligli.bility or need • 

• 2 C911,formance to State Law and Regulations 

In carrying out its assigned responsibilities for administration of the 
!fiA.A program each county welfare boaro is charged with assuring con-
f onnance with State law and official regulations and directives issued 
pursuant thereto, submitting prescribed reports, and making its files 
and records available for review by authorized representatives of the 
Division of Publio Welfare. 
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Pa.:t I 
S-1100 

S-1103. 

. 1 

State La,! and Administrative Organization 
Statutory Authority - Administrative Organization 

County Court and County Adjuster 

P-esponsibilities 

Under the l1eu Jersey laus uith n~spect to commitment and adnission to 
public hospitals (R.S . Title 30, Chapter l:., Article 3), persons may be 
admitted by voluntary application or involuntarily for a temporary 
period. Ho~1ever , continuance of care on an involuntary basis requires 
an o~<ler 0£ coomitment 0y the Coun~y Court . Such order may also de ­
termine county settlement and Girect payments to-uarG the cost of care 
by the patient an~/ or legally responsible relatives , but this is not 
required ,,here acceptable provision is made for payi ng the costs o~ care 
and maintenance . (R .s . 30 :l:-- 63) 

The County Adjuster is res ponsible for superv1s1.on of the papers re ­
latin3 to cowmitnent, and is normally designated by the court to act 
as referee in ta.ting testinony on question:. o:'.: county settlement and 
financial ability of the patient or legally responsi~le relatives • 

• 2 Recorcls 

The Cou~ty A3juster maintains official records o~ testimony, findin3s 
and recommendations as to county settler.1ent and ::inancial ability of the 
patient and legally responsi~le relatives . Copies oi orders oi commit­
nent are also maintained in the files of the County Adjuster . 

He~, Jersey :Cepartr.1.ent of 
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S-1100 - APPENDIX I 

BUREAU OF INSTITUTIONAL SERVICES 

Area 

No. 1 

No. 2 

No . 3 

No, 4 

Area Organization 

Hospitals Served 

Greystone Park 
Overbrook (Essex County) 
Essex County Sanitorimn 

Marlboro 

Trenton 
Neuro- Psychiatric Institute 
Glen Gardner 

Ancora 

Area Office Responsibility 

Counties Served 

Bergen Passaic 
Essex Sussex 
Norris 

i\[iddlesex Ocean 
11onmouth Union 

'Hudson Somerset 
Hunterdon 'i•,Ta.rren 
Mercer 

Atlantic Cumberland 
Burlington Gloucester 
Camden Salem 
Cape May 

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

2. When client is released from the hospital to an alternative plan of care, area 
office of responsibility is determined by the county served . 

3. Liaison relationships with a county ~-rel£are board , and visits and contacts in 
any county as required for eligibility determination or provision of services, 
are the responsibility of the area office serving that county . For these pur­
poses referrals will be made by and between area offices a s required, Hith the 
referring office providing information adequate to identify and support the 
action requested. 

New Jersey Department of 
Institutions and Agencies 
Division of Public :·1elfare 

Page Date 
1/67 



State of New Jersey 
Department of lnstitutions and Agencies 

Division of Mental Health and Hospitals• Division ~f Public Welfare 

AGREEMENT 

In order to provide an effective program of care, tr~atment, 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 applic~ble to the Bureau of Institutional S~rvices and other 
administrative units of the Division of Public Welfare, and the county welfare 
boards as appropriate, hereinafter referred to collectively as "the· aget1cy." 

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 ad~ission, an~ .will proviqe . for su~h 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 ~ill cooperate with the agency in screening and referral ~f 
patiettts who appear eligible for public assistance in order that the agency may 
make a prompt determination of eligibility and need for assistance and s~rvices. 

3. The hospital, with appropriate consultation, an<l 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 assista~ce as a basis for developing and imple­
menting an appropriate plan of care and service. 

5. The hospital through its social service staff, with appropriate cpoperation 
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 assist effective use of the hospital treatment and rehabilitative 
resources; 

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

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 prio;i;- to the execution of this agreement and. whose hospital stay 
has continued for over twelve months. 

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

8 • . The hospital wiU provide methods for handling, protecting and accounting 
· for the funds of each recipient-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 neces­
sary for completing reports required by the Federal government. 

D. The Division of Public Welfare Agrees: 

l. 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 eacq application. 

2. When a patient i~ 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 l, 
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 ~ill 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 detennine 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 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 I 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 Division of Mental Health and Hospitals and the Division of Public Welfare 
jointly agree: 

1. Guides and instructions will be provided to the hospital and the agency as 
re quired 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 hcspital and the agency will jointly review the care, treatment and pro­
gress of each recipient-patient, at intervals not to exceed three months, in 
order to evaluate the plan of service and continued need for hospital care. 

L:. . The effectiveness of operations under this agreement and the benefits 
attained for recipient-patients will be evaluated periodically; and the pro­
visions of the agreement will be revised, at least annually, as necessary to 
achieve its purposes. 

5. The Divisions, through staff designated for such purpose, will maintain 
continuing assessment of and, where appropriate, cooperatively develop and 
implement procedures necessary to improve or correct deficiencies related 
to: 

a. the mental health problems and needs of all age groups, in terms of 
prevention, treatment, care and services; 

b. the current resources to meet these needs available through mental 
health and public welfare resources; 

c. the new resources that are needed and the current resources re quiring 
extension or upgrading in quality and effectiveness; and 

d. priorities for emphasis in achieving progress, giving immediate at­
tention to gaps or inadequacies in mental health and public welfare 
resources that are essential to the proper and effective implementation of 
the legal provisions concerning aged persons in mental hospitals, including 
the utilization of community mental health centers and other alternatives 
to care in such institutions. 

6 . The Divisions wi ll cooperate in preparing an annual report to the Department 
of Institutions and Agencies of progress in the development of mental health 
and related public welfare resources, including recommendations for assuring 
maintenance of State effort in providing mental hea lth services as contemplated 
by the Federal Social Security Act. 

Dated: November 30, 1967 

Approved: 

/s/ Lloyd w. Mccorkle 
Lloyd w. Mccorkle, Connnissioner 
Department of Institutions and Agencies 

Division of Mental Health and Hospitals 

By: /s/ V. Terrell Davis 
V. Terrell Davis, Director 

Division of Public Welfare 

_ _ _,_/s~/--L_l_o_y_d_B_._i_Je~s_c_o~t~t __________ By: /s/ Irving J. Engelman 
Lloyd B. Wescott, President Irving J. Engelman, Director 
State Board of Control of 
Institutions and Agencies 



Ess~x 

· : .. : . ·i S~~t~ .. ~.f Ne¥ J~rsey . . 
. Department of Institutions and .t\gencies 
County Overbrook Hospital · • Division ' of Public Welfare 

; ·:•: o. 

AGREEMENT1 

In order to provide an effective ·progr~ of care, treatment, assistance and services 
for patients 65 y~ars of age and older, ., t~e ~ssex Coun_ty Overbrook Hospital and the 
Division of Public Welfare jointly promt;1lgate 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 r~ferred 
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 age~~y." 

C. The Essex County Overbrook HospitaJ Agrees: . 

1~ The hospital in addition to p~oviding adequate medical trea,tment will pro­
vide for an initial ·medical, psychiatric and social ev.aluation of patients 
within 30 days·· of admission,' and will provide for such evaluation periodically 
thereafter, ali of which wi 11 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 assist,~ce and services. 

3. The hospital, with ·appropriate con~ultation, and in a manner appr~priate to 
the patient's condition and the hospital's normal functioning~ will provide for 
access by the agency to ;the hospital, . thepatient and the pati_e.nt's records as 
necessary for the agency to carry out its responsibilities. 

4. the hospital ·will maintain a medi~al and social hfstory for each p~tient 
found eligible to recei:,,e public assistance as a basis for developing .and 
implementing an appropriate plan of care and service. 

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 ·arid medical social services consistent with the .plan of care 
and service for each recipient-patient: 

a. to maintain or restore the greatest possible degree. 6:f health and 
independent functioning; 

b. to assist effective use of the hospital treatment _and rehabilitative 
res.ources; 

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

d. to 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 part.icular 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 twelv.e .months. 

7. The hospital will release recipient-patients 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 incidental expenses_. 

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

D. The Division ofPublic Welfare agrees: 

1. The agency will receive and promptly 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 cos.ts 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 wiU 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 ac.tion as may be 
necessary for collection of such payments or contributions. · 

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

a. within the hospital as specific service responsibilities may be 
delegated; 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. 
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E. The Essex County Overbrook Hospital and the Division of Public Welfare jointly 
agree: 

1. Guides and instructions 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 

Approved: 

Isl Lloyd W. Mccorkle 
Lloyd w. Mccorkle, Commissioner 
Department of Institutions and Agencies 

Isl Lloyd B. Wescott 
Lloyd B. Wescott, President 
State Board of Control of 
Institutions and Agencies 

Essex County Overbrook Hospital 

by: Isl Charles A. Matthews 
Charles A. Matthews, Director 
Board of Freeholders of Essex County 

Division of Public Welfare 

by: Is/ Irving J. Engelman 
Irving J. Engelman, Director 
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s-2000. - s-2003. 

Part II 
S-2000 

S-2000. 

s-2001. 

s-2002. 

S-2003. 

Scope of Services and Rates of Payment 
Introduction 

INTRODUCTION 

Definition of Primary Medical Services 

The term "primary medical services" refers to the three general classes 
of health service for which payment of medical assistance is authorized 
by the MAA law (Chapter 222, P.L. 1962, section 2). These are hospital­
ization, nursing home care and home health care. 

Definition of Related Medical Services 

The term "related medical services" refers to specified health services 
necessarily incident to the primary medical services, which specified 
services are either stated in the MA.A law (section 3), or are inherent 
to the provision of the primary medical services. See section S-2200.of 
this Manual Supplement as to related medical services for patients in 
public hospitals. 

Requirement of Eligibility for Primary Medical Services 

In accordance with the provisions of the MAA law a person is eligible for 
medical assistance only upon establishment of his need for one of the 
three primary medical services. When such need has been established, and 
the person found otherwise eligible for MAA, the costs of related medical 
services may be included in the grant of medical assistance (see section 
S-2200.). The fact that a person may require or has incurred expense for 
one of the related medical services does not of itself provide a basis 
of eligibility for MAA. 
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s-io10. - s-?.010.2 

Part II 
S-2000 

S-2010. 

Scope of Services and Rates of Payment 
Introduction - Eligible Hocpital 

ELIGIBLE HOSPITAL 

When a person is determined eligible for MAA, and requires care and 
treatment in a public hospital for mental diseases or tuberculosis, 
medical assistance can be provided only ~,hile such person is receiving 
service in an eligible hospital • 

• 1 Requirements 

An eligible public hospital for mental diseases is one which meets the 
reouirements for a qualified psychiatric hospital under Title XVIII, 
section 1861 (f) of the Social Security Act. An eligible public 
hospital for tuberculosis is one which meets the requirements for a 
qualified tuberculosis hospital under Title XVIII, section 1861 (g) 
of the Social Security Act • 

• 2 Certification 

The i:-Jew Jersey State Department of Health is the State agency designated 
to act for ·the Federal Social Security Administration iu the certifi­
cation of qualified medical facilities. A formal connuunication from 
the State Department of Health shall be sufficient evidence that a 
hospital for mental diseases or tuberculosis meets the reouirements of 
Title XVIII of the Social Security Act. (See S-2000. Appendix I for 
the current listing of eligible hospitals.) 

!:Jew Jersey Department of 
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QUALIFIED PSYCHIATRIC AND TUBERCULOSIS HOSPITALS 

Psychiatric Hospitals 

New Jersey State Hospital at Greystone Park 

New Jersey State Hospital at Trenton 

New Jersey State Hospital at Marlboro 

New Jersey State Hospital at Ancora, Hammonton 

New Jersey Neuro-Psychiatric Institute, Princeton 

Essex County Overbrook Hospital, Cedar Grove 

Tuberculosis Hospitals 

New Jersey Sanitorium for Chest Diseases, Glen Gardner 

Essex County Sanitorium, Verona 

S-2000 - APPENDIX I 

NOTE: Above listing as stated in communication from the New Jersey State 
Department of Health, dated January 17, 1967. 
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CHAPTER S-2100 

PR.IliARY MEDICAL SERVICES 

s-2100. 

s-2110. 

. 1 

.2 

Primary Medical Services 

Hospitalization 

Statutory Definition 
Interpretation 
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s-2100. - s-2110.2 

Part II 
s-2100 

s-2100. 

S-2110. 

•. 1 

Scope ·of Services and Rates of Payment 
Primary Medical Servlces - Hospitalization 

PR.I}WlY '.MEDICAL SERVICES 

HOSPITALIZATIOl'l 

Statutory Definition 

Medical assistance shall be granted on behalf of eligible individuals 
who require hospitalizatiQn, which is defined by statute as "in-patient 
hospital ward services." 

.2 Interpretation 

This statutory definition is interpreted to mean any health services 
necessary for diagnosis or treatment of an illness or injury, provided 
upon admission to a public or voluntary general hospital, or hospital 
for spe·cial care such as mental diseases or tuberculosis. 

For the purposes of this Manual Supplement, the term "hospital" shall 
have the meaning as stated in Section 1361 (et-of the Federal Social 
Security Act, namely, "an institution which -

"(1) is primarily engaged in providing, by or under the super­
vision of physicians, to in-patients (A) diagnostic services and 
therapeutic services for medical diagnosis, treatment, and care of 
in j ured, disabled, or sick persons, or (B) rehabilitation services 
for the rehabilitation of in j ured, disabled, or sick persons; 

"(2) maintains clinical records on all patients; 

"(3) has bylaws in effect with respect to its staff of physicians; 

"(l~) has a requirement that every patient must be under the care 
of a physician; 

"(5) provides 24-hour nursing service rendered or supervised by a 
registered professional nurse, and has a licensed practical nurse 
or registered professional nurse on duty at all times; 

"(~) has in effect a hospital utilization review plan; 

"(7) in the case of an institution in any state in which state 
or applicable local law provides for the licensing of hospitals, 
(A) is licensed pursuant to such law or (B) is approved by the 
agency of such state or locality responsible for licensing hospitals, 
as meeting the standards established for such licensing; and 
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s-2110.2 

Part II 
s-2100 

s-2110. 

.2 

Scope of Servi ces and Rates of Payment 
Primary Liedical Services - Hospitalization 

HOSPITALIZATION (Cont'd.) 

11 (3) meets such other requireraents as the Secretary finds necessary 
in the interest of the health and safety of individuals uho ere 
furnished services in the institution, except that such other re­
quirements may not be higher than the comparable requirements 
prescribed for the accreditat i on of hospitals by the Joint 
Commission on Accreditation of Hospitals." 

The t erm 1
~ 1ard services," other~1ise referred to as irgeneral service, 11 

means that professional and other personal services are provided by the 
staff of the hospital ,·1ithout e medical assistance payi.~1ent therefor i n 
addition to or supplementation of the approved rate for hospitalization, 
anc ~ii thout any ac'!ditional charge to or ob ligation for payment on the 
part of the patient or any other person. All pat i ents in state and 
county hospitals f or mental diseases and tuberculosis rece i ve •~1ard 
services " •1ithin the meaning of the statute. 

For the standards and rates for hospital i zation see section S-2400. 

Neu Jersey Depart1.1ent of 
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TAB LE 0 F C O N T E N T S 

CHAPTER S-2200 

RELATED NEDICAL SERVICES 

s-2200. Related Medical Services 
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Par t II 

s .. 2200. 

Scope of Services and Rates of Payment 
S-2200 Related Medical Services 

s-2200. RELATED MEDICAL SERVICES 

As to patients in public hospitals for mental diseases and tuberculosis, 
the costs of related medical services are included in the per ~1em rate 
for hospitalization or are provided for by coverage under Title XVIII 
of the Social Security Act. 

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

Page Date 
1/67 



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

T A B L E O F C O N T E N T S 

S-2300. 

• 1 
.2 

s-23O1. 

s-23O2. 

CHAPTER S-23OO 

PERSONAL INCIDENTAL EXPENSES 

Personal Incidental Expenses 

Statutory Definition 
Interpretation 

Payment Through Other Resources 

Payment Through MAA 

i 
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S-2300. - S-2302. 

Part II 
s-2300 

s-2300. 

Scope of Services and Rates of Payment 
Primary Medical Services - Hospitalization 

PERSONAL I NCIDENTAL EXPENSES 

Statutory Definition 

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

.2 Interpretation 

S-2301. 

s .. 2302. 

This statutory definition is interpreted to mean items required for 
personal cleanliness and grooming, and miscellaneous necessary expen­
ditures for reading materials, writing materials, etc.; special clothing 
requirements; life insurance premiums; and insurance premiums for Blue 
Cross and Blue Shield, or commercial policies providing equivalent 
coverage. 

Payment Through Other Resources 

The standards of financial eligibility for MAA are such as to allow the 
application of certain income to meet personal expenses. Accordingly, 
when such income is available to an individual found eligible for MAA, 
the grant of medical assistance shall not include the cost of an allowance 
for personal incidental expenses. 

Payment Through MAA 

Whenever the circumstances are such that the grant of medical assistance 
may include the cost of an allowance for personal incidental expenses, 
such cost shall be determined in accordance with the standards and rates 
set forth in section S-2700. 
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T A B L E O F C O N T E N T S 

CHAPTER S-2400 

STANDARDS AND RATES FOR HOSPITALIZATION 

S-2400. 
• I 

s-2401. 

Standards and Rates for Hospitalization 
J? /f-TG"S 

Services Provided in Public Psychiatric and 
Tuberculosis Hospitals 

S-2402. Supplementary Payment for Services Provided in 
Voluntary Hospitals 
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S-24OO. • S-24O2. 

Part II 
s-24OO 

s-24OO. 

.1 

s-24O1. 

s-24O2. 

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

STANDARDS AND RATES FOR HOSPITALIZATION 

Rates 

,-Current rates in accordance with federal law and regulation, are set 
1 forth in S-24OO Appendix I. Current Medicare rates are adopted as an 
l interim standard pending further determinations of reasonable cost. 

Services Provided in Public Psychiatric and Tuberculosis Hospitals 

When the client's need for hospitalization has been determined in 
accordance with the provisions of sections S-325O. and S-362O., the 
standards and rates for hospitalization. shall be in accordance with 
the currently effective per diem rates as set forth in S-24OO 
Appendix I. 

(Refer to Section S-3541. for payment procedures.) 

Supplementary Payment for Services Provided in Voluntary Hospitals 

When a client must be transferred to a voluntary hospital for an 
authorized medical service which cannot be provided in the public 
hospital, and the costs of care in the voluntary hospital are not 
included in the per diem rate of the public hospital, the standards 
and rates for supplementary payment for such costs shall be the Blue 
Cross rate effective during the period of care in voluntary hospital, 
or the charges of the voluntary hospital, whichever is less. 
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PER DIEM RATES 

Effective with billing for August, 1967 

New Jersey Neuro-Psychiatric Institute 

New Jersey Sanatorium for Chest Diseases at Glen Gardner 

New Jersey State Hospital at Ancora 

New Jersey State Hospital at Greys tone Park 

New Jersey State Hospital at Marlboro 

New Jersey State Hospital at Trenton 

Essex County Overbrook Hospital, Cedar Grove 

Essex County Sanatorium, Verona 
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S-2700. 

Part II 
S-2700 

S-2700. 

Scope of Services and Rates of Payment 
Standards and Rates for Personal Incidental Expenses 

STANDARDS AND RATES FOR PERSONAL INCIDENI'AL EXPENSES 

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

a. Personal care items - $7.00 per month; 

b. Clothing in accordance with the Categorical Assistance Budget 
Manual Section 312.a (see S-2700 Appendix I); 

c. Life insurance premiums in an amount not exceeding a payment 
required to provide a policy yielding total benefits of $500.00 
or less; 

d. Premiums for Blue Cross and Blue Shield, or commercial policy 
providing equivalent coverage,in an amount equal to actual cost. 
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SPECIAL CLOT':iii-lG RECUIREMEl'lTS 

Excerpts from Categorical f.ssistance Budget Hanual 

S-2700 - APPENDIX I 

Section 312.a: An individual may u~der specific circumstances need an 
allo~v'ance for special clothing . Special clothing requirements shall be 
provided on the basis of actual need (as verified) and at reasonable cost. 
The clotbing standard in the Standards and Sources Section of the Categorical 
Assistance Dudget Hanual may be used as a guide for determining adequacy, 
kind, qual i ty, and probable years of ~,ear. An allm,ance for special clothing 
may be included in the client I s budget only in the follm1ing situations: 

Hher e a client, uho because of a physical or mental incapacity, is unable 
to do his 01:m shopping for clothing and does not have a relative or inter ­
ested person in whom he has confidence •!ho could do this shopp i ng for him, 
the clothing allm•1ance as a basic re~uirement shall not be inclucied in the 
client I s budget . ::-Im·1ever, in all such cases, the clothing requirement shall 
be granted as a special circu~stance requirement ana the client's clothing 
needs shall be revieued at regular intervals of not more than six months. 
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Part III 

S-3001. 

The Individual and Medical Assistance for the Aged 
Introduction 

TI~TRODUCTION 

Community Responsibility for Individual Need 

The community recognizes that the welfare of the individual is essential 
to the community as a whole. As one of the numerous services which have 
been created in response to this principle, public assistance is provided 
so that needy persons can secure a n:dniraum but adequate standard of 
living. The program of MA.A is specifically intended to make necessary 
and proper health services available to aged persons who might otherwise 
forego such services or become financially dependent in the course of 
obtaining them. 

Health Problems as a Factor of Individual Need 

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

Basic Principles of Administration 

The basic pr:inciples of adm:inistration set forth in section 2004~ of the 
l:Tanu.a.l of Administration for other categorical assistance progra.nIB are 
equally applicable to i-.iAA . (See S-3000.-4.ppendix I~) 
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S-3000 - APPENDIX I 

2004. 

BASIC PRINCIPLES OF ADMINISTRATION 

Excerpts from Manual of Administration - Section 2004. 

Basic Principles of Administration 

The following principles of administration are inherent in the fundamental 
concept that assistance shall be administered in accordance with standards 
and methods designed to strengthen the person's self-respect, and to 
facilitate the attainment of the maximum degree of socio-economic in­
dependence of which he is capable • 

. 1 Opportunity to Make Application 

Any person believing himself eligible shall be assured an opportunity 
to make application (includes reapplication) for financial assistance 
and other services provided through the assistance programs • 

• 2 Decision to Hake Application 

The decision to make application for assistance rests with the person or 
his authorized agent • 

• 3 Recognition of Individual and his Problem 

The individual requesting help shall be recognized as a person who is 
seeking a solution to a problem. It is the responsibility of the agency 
to help him in identifying the problem, to explain to him whether the 
problem does or does not come within the scope of the agency's function, 
and to inform him of other appropriate services and resources in the 
community which are available • 

.. 4 Client Primary Source of Information 

' The client shall be considered the primary source of information about 
:himself and his circumstances in determining his eligibility for assis-
1tance. However, it is the basic legal responsibility of the agency to 
;make the determination of eligibility. The agency has a statutory duty 
!to explore all available information which is necessary, relevant and 
!material to the issue of eligibility. Therefore, additional and secon­
:dary sources are used when necessary, with the client's knowledge and 
·consent. _ .. -· · 
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.5 Client 3elf-Directing 

The client shall direct his affairs insofar as ~:.e is pliysically and 
me,1tall 0 r able . This princi::_:>le is based on the fact that economic de­
pendei1c7 does not deprive a needy person of his civil rights nor does 
it release hiril from :1is nornia.1 duties as a responsible member of the 
C OIJIIIUnit y • 

.6 Oj_Jportunity to Withdraw 

An applicant sl1all be assured an opportunity to uithdrau !1is applicatio,1 
at any po~1t betueen his rec-~uest for assistance and deterr,1ination of his 
eli6i1Jility or ineligibility by the agency. The decision to withdraw 

. rests uit l1 the applicant or his authorized agent • 

• 7 Pror,1pt Consideration and ~Iotif ication 

&l.ch application shall be considered l)ro1;1ptly and :i.r.1part:i.ally. Sub­
sequently, each a;_Jplicant shall be notified pror.1ptl y in uriting of tne 
decision on his eli:;i bility . The_se principles hold also for a recipient 
when any change in his circumstances i ndicates a change in his require­
r.1ents or status • 

• s Uniform Basis for l)ete:rmininb Eli6ibility 

The eligibility of :ill applica~ts .for financial assistance, and of ~~11 
recipients for continuinG assistance, shall be determined by uniform 
and objective standards. 

~ 9 Assis·~ance to 1~11 :J;ligible Persons 

Assistance shall be paicl to every eligible applicant and s l-1all not be 
wlt~1l1eld fro~u any elic;ible pe:;.-:-,on so loi1g as any payr,1ents are being 
made under a specified cate:;orical assistance program in this State • 

• 10 ii.ssistance bJr i~oney Payi:11ents or Venc:or Payr.1ents 

~.ssistance shall be c., 1~aiYt.ec~ i:.1 t:1e f orr,1 of r:oney :)ayr,ients throu.:.,h c~1ects 
to tl1e recipient, his lc[;D.l c;ua:;:,•(ian, or, under certain specified con­
ditions, to ot;.1er per...;ons on t :1e rec ::_pie~1t' s be:1a.l f ; or in the for-:,2 of 
ve.-idor payr,!e;.1ts to providers of health services. 
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-3-

.ll Ho Duplication of :1.ssistance 

A recipient of one form of pt.~blic assist~nce shall not receive assistance 
for the sa.me period throuch another public o.ssistance pro;:_; ram except as 
pemitted by the laws c:;overninc; t he respective p:rocra:.1s • 

• 12 Adherence to LaH Adr.iinistrative Policy 

There shall be strict adherence to lau and. cor,l~Jlete conformity 1.itl1 ac~­
r.d.nistrativo ~Jolicj_es. :d.equ.ire:·.1ents ot:1er t h~m those establis:1ed b:r l aw 
or pursua~yt, tl1ereto shall not be i.·.2~Josec: on any person as a conc~ition of 
receivinc; assistance • 

• 13 Appeal and lair =~earing 

The client s:-iall :iave tl1e ri:)1t to res_uect z. fair :1ea1·inr; on t!1e action 
or inaction of the e.Gency uheneve :..· :1e 1Jelievos tl1[..t :1e has not been 
;:_; iven fuD_ conside::.·a t :1.on unc:cn' t:.s.e l a,1. A fair ~1earin[; s :1a.ll be con­
ducted by .:m :i.mpo. rtial official of t l..e Depc:.rtr.1ent of Institutioi.1s a,1c~ 
.Agencies in acco:.."C.1ance ui t ~1 p1·csc1•i'J0<l ) l'.'Ocedt~ros. 

014 Co,1ficlential Fc.ture of Inlorr112.tio11 

L'1f o:"1;12.tion a~Jout t:1e client anc; ~1:1.s circun stances s:1all not be disclosed 
except to those pe ;.~sons and a c;e:1.ci cs ent:.tlec~ to such information by 
l au or rce,-ula tion. 
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S-3101. 

.1 
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S-3102. 

.1 
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.3 

S-3103. 

.1 
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.3 

.4 

s-3110. 

s-3111. 

.1 

.2 

T A B L E O F C O N T E N T S 

CHAPTER S-3100 

THE APPLICATION PROCESS 

The Application Process 

Definitions 

S-3100. - S-3101.3 

S-3100. - S-3101.3 

Application Process S-3100. - S-3101.3 
Applicant s-3100. - s-3101.3 
Authorized Agent S-3100. - S-3101.3 
A plication (Terms used to Classify) ,._/J 1/.. S-3101.5 - S-3101. 6 
egistrat on ·l1vr~o>er·£F't:1 ~Al'T r;..c,t?. ;;.-1eso.vt: L.1.E-.i:£.1:1 S-3101.5 - S-3101.6 
. . • ,-o e,. /Yl.ln&)Tlf1..1..i,, Tv.:.~J!lr/OFT~ 

Disposition of Application s-3101.7 - s-3101.9 
Recipient S-3101.7 - S-3101.9 
Client s-3101.7 - S-3101.9 
Medical Assistance S-3101.10- S-3102.2 

Responsibilities in the Application Process 

The Division of Public Welfare 
The Bureau of Institutional Services 
Responsibilities of the Applicant 

Policy and Procedure on Prompt Disposition 

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

Intake Policy and Procedure 

Clearance 

Clearance with Division of Public Welfare 
Clearance with Other Agencies 

i 

S-3101.10- S-3102.2 

S-3101.10- S-3102.2 
s-3101.10- s-3102.2 
s-3102.3 - s-3103.1 

s-3102.3 - s-3103.1 

s-3102.3 - s-3103.1 
s-3103.2 - S-3103.3 
s-3103.2 - s-3103.3 
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S-3114. 

s-3115. 
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s-3116. 

s-3117. 

.1 

.2 

s-3120. 

.1 

s-3121. 

T A B L E O F C O N T E N T S 

CHAPTER S-3100 

THE APPLICATION PROCESS 

Application Policy and Procedure 

Who has Right to Apply 
Applications for MAA 

Initial Interview Concerning Applications for MAA 

General Scope of Initial Interview 
Decision on Filing Application 
When Application May be Accepted for Registration 
Special Factors for Interpretation 
Closing the Initial Interview 
Recording the Interview 

Applicant Represented by Legal Representative 

Registration Procedures 

Application 
Referral 
Promptness of Registration 

Assignment of Pending Applications for Completion 
of Eligibility Determination 

Effective Date of Application 

Policy 
Utilization 

Process of Establishing Eligibility 

Policy on Visit to the Client 

Planning Completion of Eligibility Determination 
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S-3122. 

.1 

S-3123. 

.1 
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.3 
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S-3124. 

s-3125. 

s-3126. 

s-3127. 

.1 

.2 

T A B L E O F C O N T E N T S 

CHAP'fER S-3100 

THE APPLICATION PROCESS 

The Field Visit 

Purposes of Field Visit 
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The Individual and Medical Assistance for the Aged 
The Application Process 

THE APPLICATION PROCESS 

Definitions 

Application Process 

The application process includes all activity relating to a request for 
medical assistance. It begins with · the first statement to the BIS that 
an individual wishes to receive medical assistance and continues in 
effect until there is an official disposition of the application • 

Applicant 

An applicant is an individual who has made an affirmative decision 
personally or through an authorized agent (as defined below, S-31O1.3) 
to apply for medical assistance following an interpretive interview, and 
whose application has not been officially disposed of by the BIS. The 
term "applicant" also includes the authorized agent when reference is 
made to interviews or communications with an individual who is incapable 
of acting on his own behalf and for whom an application for assistance 
has been made by such authorized agent, as provided in section s-31O1.3. 

Authorized Agent 

A legally appointed guardian shall always be recognized as an authorized 
agent to initiate and participate in the processing of an application 
for medical assistance. 

An individual who is a patient in a public hospital for mental diseases 
or tuberculosis is subject to a disability which impedes action on his 
own behalf. Consequently, the BIS, subject to section S-3112, shall 
accept a staff member designated by the Medical Director of the hospital 
in which the person is receiving care as an authorized agent for the 
purpose of initiating and processing an application for medical assis• 
tance • 

• 4 Authorized Agent for Persons Alleged to be Mentally Incompetent 

If an individual is alleged to be mentally incompetent and is not rep• 
resented by a legal guardian the following persons, in order of prior• 
ity as listed, may act as authorized agents for the sole purpose of 
initiating an application for Medical Assistance: 

a. A relative by blood or marriage; 

b. A staff member of an institution or facility in which the person 
is receiving care who has been designated by the institution to do 
so; 
c. A physician or attorney of whom the person is respectively a 
patient or client. 
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S-3101. 

The Individual and Medical Assist~nce for the Aged 
The Application Process 

Definitions (Cont'd.) 

Application (Terms used to Classify) 

a. A new application is an affirmative oral or written request for 
medical assistance from or on behalf of an individual who has never 
previously requested medical assistance in any county in the State 
under that program. 

b. A reapplication is an affirmative oral or written request for 
medical assistance by or on behalf of an individual whose previous 
application for MAA wa.s rejected in any county in the State and for 
whom reconsideration is requested of his current eligibility under 
the same pro~ram. 

c. A reopened application i~ · an affirmative oral or written request 
by or on behalf of a former recipient of MAA in any county in the 
State for reconsideration of his current eligibility for the same 
program. 

d. A transfer application is a written request for medical as sis­
tance under MAA by or on behalf of an individual who at the time of 
registration is still receiving medical assistance from the welfare 
board of another county from which he has moved. 

e. Pending application is the general term for application, reap­
plication, reopened application, or transfer application prior to 
official disposition • 

• 6 Registration 

Registration is the action of the BIS in making an official record of 
and a.ssi~ning a control number to an a!)plication. 
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The Individual and Medical Assistance for the Aged 
The Application Process 

Definitions (Cont'd,) 

Disposition of Application 

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

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

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

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

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

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

b) The applicant cannot be located; or 

c) The application was registered in error. 

3) Withdrawn means that the applicant or his authorized agent 
decides not to pursue his application further and requests 
orally or in writing that the BIS terminate its activity on 
the case • 

• 8 Recipient 

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

• 9 Client 

The term "client" includes any person who is applying for or receiving 
assistance, either directly or by or through a legal representative or 
authorized agent or custodian. 
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S-3101. Definitions (Cont'd.) 

.10 

S-3102. 

.1 

Medical Assistance 

i\~edical assistance is a payment of the money amount ( s) authorized by the 
BIS and issued in the form of a check to the provider(s) of an authorized 
health service or, in the case of a ?ersonal incidentals allowance, to 
the recipient or his representative. 

Responsibilities in the ApPlication Process 

The Division of Public Welfare 

Pursu~nt to statutory authority the Department of Institutions and 
Agencies, through the Division of Public Welfare, establishes policy 
and procedure on the application process consistent with law and Federal 
requirements, and supervises the operation of and compliance with the 
policy and procedure so established • 

• 2 The Bureau of Institutional Services 

The BIS has responsibility in the application process to: 

a. Interpret the purpose and eligibility requirements of the program 
and indicate the applicant's rights and responsibilities under its 
provisions; 

b. Receive applications; 

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

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

e. Determine and report initial eligibility promptly; 

f. Assure the prompt issuance of payments to eligible persons and 
prompt notification to ineligible persons; and 

g. Account to the Division of Public Welfare for all applications. 
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.1 

The Individual and Medical Assistance for the Aged 
The Application Process 

Responsibilities in the Application Process (Cont'd.) 

Responsibilities of the Applicant 

As a participant in the application process, the applicant has the respon­
sibility to: 

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

b. Assist the BIS in securing evidence that corroborates his state­
ments; 1md 

c. Report promptly any change affecting his circumstances. 

Policy and Procedure on Prompt Disposition 

Normal Standards of Reasonable Promptness 

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

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

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

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

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

d. In the case of a dismissed application, the date on which 
written notification, informing the applicant of the dismissal and 
the reasons therefore, is sent to him; and, with respect to an 
applicant who died,, whose whereabouts is unknown, or for whom an 
application was erroneously registered, the date on which the 
decision to dismiss the application is determined by the BIS. 
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The Individual and Medical Assistance for the Aged 
The Application Process 

Policy a.nd Procedure on Prompt Disposition (Cont'd.) 

Exceptions from Normal Standards 

It is recognized that there will be exceptional cases where the proper 
processing of an application cannot validly be completed within the 30 
day period specified above. Where substantially reliable evidence either 
of eligibility or ineligibility is still lacking at the end of the des­
ignated period, the application shall be continued in pending status in 
preference to an arbitrary or hasty disposition based on insufficient 
evidence. In each such case, however, the BIS shall be prepared to 
demonstrate that the delay resulted from one of the following: 

a. Circumstances wholly within the applicant's controlJ or 

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

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

d. Circumstance wholly outside the control of both the applicant 
and the BIS • 

• 3 Notification 

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

a. If the reason for delay comes within the description of a. orb. 
above, the applicant shall be reminded that the BIS has been waiting 
for him to take certain action, or shall be informed that it is 
necessary for him to provide certain additional information, and that 
he should notify the BIS promptly whether or not he can furnish such 
additional information; and that unless the BIS hears from him within 
30 days it will be assumed that he is no longer interested in estab­
lishing eligibility for medical assistance and the application will 
therefore be denied. 
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• 3 

• 4 

The Individual and Medical Assistance for the A~ 
The Application Process 

Policy and Procedure on Prompt Disposition (Cont'd.) 

b. If the reason for delay comes within the description of c. or d • 
above, the applicant shall be informed of the reason for delay and 
the time within which he may expect to receive either a notice of 
final action or further advice from the BIS • 

Agency Controls 

The BIS shall arrange operational procedures and establish appropriate 
operational controls to expedite the processing of applications and 
assure the maximum possible compliance with these standards. These in­
clude staff meetings and conferences, instructional memoranda, prescribed 
forms and administrative reviews. 

Control records on the exceptional cases shall disclose at any time the 
identity of all applications which have been in pending status for more 
than 30 days, and the reasons therefore. Such records shall be adequate 
to make possible the preparation of a report of such information at any 
time that it might be requested by the Division of Public Welfare. 
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S-3110. 

S-3111. 

.1 

The Individual and Medical Assistance for the Aged 
The Application Process - Intake Policy and Procedure 

INTAKE POLICY AND PROCEDURE 

" Intake" is an inclusive term applied to activities in relation to re­
quests for medical assistance and service. The "intake process" should 
not be terminated until the person understands whether, and how, the BIS 
can help with the problem, what other specific sources of help are av­
ailable, or if such be the case, that there is no resource known to BIS 
to meet his situation. 
Clearances 

Clearance with Division of Public Welfare 

All inquiries and referrals shall be cleared with the master index, and 
any previous information on file shall be made available to the worker 
for the initial interview • 

. 2 Clearance with Other Agencies 

S-3112. 

it wilY' frequently be necessary or helpful to clear with other public or 
private agencies directly, either before or during the application 
process, when available information shows or indicates the client is 

iknown to another agency. Except in very unusual situations where cir­
·cumstances require otherwise, collateral contacts shall not be under-
1taken until the applicant or his authorized agent, has formalized his 
;request for assistance by signing an application form PA-1. It shall 
!be explained that by signing he recognizes his responsibility and 
;obligation to cooperate with the BIS where it is necessary for the agency 
I 
; to consult other sources of information. In addition, whenever the need 
i to consult other sources arises, the client shall be informed what 
]specific persons and sources the BIS plans to contact to help him es­
, tablish his eligibility and why it is necessary to see or write to such 
persons_or sources. 
Application Policy and Procedure 

No written application shall be executed nor any application registered 
before a personal interview with the prospective applicant, or with an 
authorized agent when the applicant is too ill or too handicapped 
physically or mentally to supply the necessary information. In case of 
interview with the authorized agent, the worker must record in the 
narrative the reason why the applicant could not be interviewed 

.1 Who Has Right to Apply 

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

a. The general principle shall be that any person 65 years of age 
or older who believes himself to be eligible has the right to apply 
for assistance 
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S-3112 • 

• 1 

The Individual and Medical Assistance for the Aged 
The Application Process - Intake Policy and Procedure 

Application Policy and Procedure (Cont'd.) 

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

c. In respect to the residence requirement, persons making an 
initial application must be residents of New Jersey at the time of 
application. (See section s-3221.3.) 

.2 Applications for HAA 

S-3113. 

.1 

An application for medical assistance on Form PA-1, Application for 
Public Assistance (S-3100, Appendix I), is made to the BIS. 

Initial Interview Concerning Applications for MAA 

General Scope of Initial Interview 

The initial interview shall be directed toward: 

a. Providing an opportunity to evaluate the individual situation; 

b. Interpreting the eligibility requirements, the scope of the 
investigation including resources and the ability of relatives to 
support, the periodic review of eligibility, etc., to enable a 
decision as to making an · application; 

c. If the decision is to make application, execution of Application 
Form PA-1; 

d. Securing as nruch factual data as practical iIJ.relation to deter• 
mination of eligibility;and 

e. Planning the next steps to be taken by the applicant and the 
BIS • 

• 2 Decision on Filing Application 

The basic principle shall be that the individual or his authorized aeent 
shall make the decision whether or not to make application for medical 
assistance or to de f er decision. It shall also be explained that there 
is a right to withdraw the application at any point before official 
determination of eligibility is completed by the BIS. 
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The Individual and Medical Assistance for the Aged 
The Application Process - Intake Policy and Procedure 

Initial Interview Concerning Applications for MAA (Cont'd.) 

'When Application May be Accepted for Registration 

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

Form PA-1 is executed by the applicant with the assistance of the case­
worker, and he shall be given a duplicate for his own records • 

• 4 Special Factors for Interpretation 

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

1) The nature of allowances for medical services; 

2) The nature of allowances for personal incidental expenses; 

3) The principle that all income, including contributions from 
relatives, is taken into consideration; 

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

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

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

b. Every applicant shall be given preliminary information about 
payment procedures covering: 

1) Vendor payment for all medical services; and 

2) Issuance of check in single cash amount for the month cover­
ing personal incidental expenses, if allowable . 

c. Every applicant shall have explained to him his right to Fair 
Hearing and his attention directed to the statements on the reverse 
of Application Form PA-1. 
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The Individual and Medical Assistance for the Aged 
The Application Process - Intake Policy and Procedure 

Initial Interview Concerning Applications for MAA (Cont'd.) 

Closing the Initial Interview 

When the interview has resulted in an application for medical assistance, 
the interview should close with a clear, mutual understanding of the next 
steps to be taken by the applicant and the BIS, including: 

a. Instructions as to what further information and records the 
applicant is to obtain himself, and what further steps the BIS 
must take to establish his eligibility; and 

b. Where and when the next interview will take place, if another 
interview is necessary • 

• 6 Recording the Interview 

S-3114. 

The initial interview, whether or not an application is completed, shall 
be dictated and recorded promptly. 

Applicant Represented by Legal Representative 

When a prospective applicant for lill has been adjudicated mentally in­
competent, and is represented by a legal representative, the BIS shall, 
upon proof of such appointment, recognize such person as representative 
of the client for all purposes consistent with the appointment, including 
execution of an application form. 
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Registration Procedures 

Application 

Official registration of an application consists of the following steps: 

a. Entry in application register (Form PA-9B) with appropriate 
classification as new, reapplication, reopened application, or transfer 
in. 

b. Assignment of case control number (registration number.) 
(See S-3100., Appendix VII.) 

c. Preparation of Form PA- 9, Registration Card • 

• 2 Referral 

Official registration of a referral consists of the following steps ; 

a. Entry in referral register (Form PA-9C) with appropriate classifi­
cation of reason for referral (i.e., report or transfer~) 

b. If transfer, assignment of nev1 case control number (registration 
number.) 

c. If transfer, preparation of Forin PA-9, Registration Card • 

• 3 Promptness of Registration 

So far as possible registration shall be completed on the same day that 
an application is made or a referral received. If the application is 
made outside of the BIS office, registration shall be completed within 
two working days. 

S-3116·. Assignment of Pending Applications for Completion of Eligibility 
Determination 

F.ach application shall be assigned within three working days by issuing 
to a caseworker a copy of the application and a Form PA-22A (See s-3goo, 
Appendix II) on which have been entered the case name and number. A 
follow-up or tickler system shall be maintained for all pending applica­
tions, and shall be checked on a weekly basis by the person(s) immedi­
ately responsible for supervision of casework staff. 
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The Individual and Medical Assistance for the Aged 
The Application Process - Intake Policy and Procedure 

Effective Date of Application 

Policy 

In the contrast with other programs of public assistance, the statute 
establishing MAA contemplates retroactive payments of medical assistance, 
related to the date of the application, when eligibility has been affir­
matively determined. In order to carry out the purposes of the statute, 
the effective date of the application to be entered on Form PA-1 shall 
be the date when the individual or his authorized agent (see S-3101.3) 
applies for medical assistance following an interpretive interview • 

• 2 Utilization 

The effective date of the application shall be used as the date of 
registration of the application and shall be used in determining the 
period for which authorized payments of medical assistance shall be 
made. 
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The Individual and Medical Assistance for the Aged 
The Application Process - _Process of Establishing Eligibility 

PROCESS OF ESTABLISHING ELIGIBILITY 

The process of establishing eligibility, starting with the initial inter• 
view, involves the collection, verification, analysis and appraisal of 
information pertinent to the client's particular situation. Establish• 
ing eligibility means, in addition to determining such technical 
elements as age and the fact of being a New Jersey resident, consider• 
ation of the client's total situation, his physical, emotional and 
social needs as well as bis economic need, and how these can best be 
met. 

The investigation will normally require a visit to the client, contacts 
with relatives and other persons or agencies, examination of various 
records, and correspondence. However, it is neither necessary nor 
efficient to corroborate information once received from a reliable 
source, or to duplicate the investigation of an agency or official, 
unless there are apparent discrepancies or the information is 
unreliable because of the passage of time • 

• 1 Policy on Visit to the Client 

nA visit to the client at the hospital where he may be is an essential 
element in developing an understanding of the client in relation to his 
particular needs and problems. However, in certain situations it will 
be necessary to establish initial eligibility through interviews with 
the staff of the hospital and collateral investigation. 

There may be individual situations where the BIS and the hospitals de­
termine that an immediate visit with the client is not desirable or 
feasible. In such cases the granting of assistance should not be de­
layed merely to accomplish such a visit, but in no event shall more 
than one monthly payment of medical assistance be made before a visit 
to the client. 
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The Individual and Medical Assistance for the Aged 
The Application Process - Process of Establishing Eligibility 

Planning Completion of Eligibility Determination 

The caseworker's first step upon assignment of an application is to 
review all recorded data availab~e in the files of BIS, the Division of 
Public Welfare, the hospital and the County Adjuster. The purpose of 
this review is to learn what kind of a person the client is, what addi­
tional facts are needed, the most efficient methods to obtain the infor­
mation, whether special problems exist and how urgent they are. System­
atic planning of the investigation will save time and effort and assure 
prompt service to the applicant. 

The Field Visit 

An interview with the relatives of the applicant is an important step in 
the development of a satisfactory relationship with the client and other 
members of his family. The caseworker learns with experience to judge 
quickly the best method for putting the family at ease so that there may 
be a satisfactory exchange of accurate information. Every effort should 
be made tp achieve privacy, even in institutional settings • 

• 1 Purpose of Field Visit 

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

a. provide the family an opportunity to explain the client's 
situation, raise questions, talk about his specia.l needs, and be 
identified and understood in their relation to his particular 
situation; 

b. provide opportunity to interpret the program to other members 
of the family, particularly l e~ally responsible relatives, and 
discuss their ability to support and willingness to provide certain 
items of need for the client; 

c. develop a relationship between the worker and the family which 
1-nll enable the worker to understand and evaluate the interpersonal 
relationships within the family, and the soci-economic and health 
conditions existing in the household; 

d. obtain additional verificAtion of facts by examination of evi­
dence in the family's possession, or to consult them about other 
possible sources of evidence; 
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The Individual and Medical Assistance for the Aged 
The Application Process~ Process of Establishing Eligibility 

The Field Visit (Cont'd,) 

e. interpret or reinterpret specifically to the family those 
aspects of continuing relationship with BIS which are important in 
terms of meeting needs adequately and promptly, or which affect 
eligibility or the ·am,ount of medical assistance; e.g., when income 
or resources increase . or decrease, or there are changes in the 
family situation or living arrangements, etc. 

Collateral Investigation 

Definition 

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

• 2 General Policy 

The primary purpose of collateral contacts is to verify or supplement 
or clarify discrepancies regarding essential information supplied by or 
on behalf of the client. An additional purpose is to secure information 
from or to secure the advice and help of others in order to plan with 
the client and his family for his total welfare. 

·--Ex·cept -in very unusual situations where circumstances require otherwise, 
collateral contacts shall not be undertaken until the applicant or his 
authorized agent, has formalized his request for medical assistance by 
signing an application Form PA-1. It sh~ll be explained that by signing 
he recognizes his responsibility and obiigation to cooperate with the 
Bureau of Institutional Services where it is necessary for the agency 
to consult other sources of information, In addition, whenever the 
need to consult other sources arises, the client shall be informed what 
specific persons or sources the Bureau of Institutional Services plans 
to contact to help him establish his eligibility and why it is necessary 
to_ ~e.e_or write such persons or resources. 
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The Individual and ~Iedical Assistance for the Aged 
The Application Process - Process of Establishing Eligibility 

Collateral Investigation (Cont'd.) 

(Cont'd~) 

The client must understand, however, that it is the BIS which is respon­
sible for determining whether he is or is not eligible. If he is un­
willing to have the necessary inquiries made and is unable or unwlllmg 
to secure the required informatim from such sources himself, then it 
shall be explained to h:iJn that BIS will be unable to make an affirmative 
determination~ In this situation, unless he wishes .to withdraw his appli­
cation he must expect that it will be denied by BIS~ 

[For detailed policy and procedure on establishing eligibility in respect 
to specific requirements see Chapter S-3200 and Chapter S-3300.] 

.3 Selection and 11ethod 

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

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

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

a,. Documents and Public Records 

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

a. (Cont'd.) 

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

b. Individuals and Agencies 

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

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

In respect to securing information from the staff and records of 
anothe.r agency, the same judgment should be exercised as to when and 
how to contact. Of course, any specific procedures agreed to by BIS 
and other community agencies, or provided for in regulations, should 
be observed • 

• 4 Confidentiality and Collateral Investigation 

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

A like respect for confidentiality is accorded any information supplied 
by the collateral source. [See S-392O. for policy on Safeguarding 
Information.] 
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The Individual and Medical Assistance for the Aged 
The Application Process - Process of Establishing Eligibility 

Evaluation and Recording 

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

The worker makes an evaluation of resources and the effect on eligibility 
to receive medical assistance. [See s..3300., Financial Eligibility, and 
Categorical Assistance Budget Manual.] 

All facts pertaining to eligibility are recorded on required case record 
forms or in the narrative report as appropriate . This . includes prepara­
tion of Form PA-3F, Eligibility Summary and Determination for Medical 
Assistance for the Aged; and a summary statement in respect to referral 
to other community resources, steps to resolve certain problems with 
applicant and his family, and follow-up on potential resources as appro­
priate to the individual situation. 

Recommendation for Agency Decision 

The caseworker is in1t1All1 responsible for the recommendation as to 
whethsr _the application should be approved or denied. If the recommenda­
tion is for approval, the ·recommendation includes: 

. a. The amount of the regular monthly payment for personal incidental 
expenses, if any; 

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

c. The date as of which client is eligible for payment of medical 
assistance. 

The caseworker signs the Eligibility Summary and Determination for 
Medical Assistance for the Aged, Form PA..3F or initials a typescript 
signature. 
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The Individual and Medical Assistance for the Aged 
The Application Process - Process of Establishing Eligibility 

Supervisory Review and Approval 

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

Every application, reapplication or reopened application shall be reviewed 
by a supervisory staff member prior to disposition, but the detail in 
which it is reviewed may vary according to the nature of the case and the 
supervisor 9 s knowledge of the caseworker's competence. 

Any difference of opinion between caseworker and supervisor should be 
resolved by conference, and, if necessary, the issue should be referred 
to a higher administrative level for disposition. 

All recommendations concerning disposition of applications shall be 
approved in writing by the supervisor following review, either by 
signature or initialed typescript signature. 

Disposition of Application 

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

• 1 Action by Area Supervisor 

The normal method for disposing of applications recommended for approval 
shall be by the Area Supervisor, who has the same authority to make case 
decisions other than approvals. All such decisions shall be subject to 
review and amendment by the Division of Public Welfare • 

• 2 Action by Division of Public Welfare 

The only applications which should be held for initial approval by the 
Division of Public Welfare are those which require special review of the 
facts or of problems affecting eligibility, interpretation of policy, etc. 
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Notice of Decision 

Each applicant shall receive prompt written notice of every decision 
which relates to his eligibility; exc.ept, of course, an individual who 
has died or who cannot be located. 

Designation of personnel responsible for preparation of decision notices 
shall be at the discretion of the BIS. However, it shall be the primary 
responsibility of the caseworker to see that prompt appropriate notice 
is sent. It shall be the responsibility of supervisory personnel to see 
that not only do all notices include the minimum content and enclosures 
required by State policy, but also sufficient explanatory detail to 
assure the client's understanding of the basis for the agency's decision. 

[See s.3400., Decision Concerning Eligibility] 
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The Individual and Medical Assistance for the Aged 
The Application Process - Death of Applicant 

During the Application Process 

DEATH OF APPLICANT DURING THE APPLICATION PROCESS 

In accordance with statute, no grant of medical assistance may be made 
prior to the filing of an application; but when eligibility for MAA is 
determined, payment of assistance may include authorized costs for medi­
cal services incurred on and after the date of application, or within 30 
days of the date of application in the case of hospitalization. Accord­
ingly, the death of an applicant subsequent to the filing of an applica­
tion for MAA does not of itself negate vendor payments of medical assis­
tance for authorized medical services received prior to death and within 
the period permitted by law. 

When an application for ~IAA has been filed by or on behalf of an individ­
ual by execution of a Form PA-1, and such individual dies before the 
application process is completed, the BIS shall continue action necessary 
for disposition of the application. If it is determined that eligibility 
existed prior to death, whether or not there was opportunity for complet­
ing the interpretive interview, the application shall be approved in 
relation to the costs of authorized medical services received prior to 
death. 

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

In circumstances contemplated by section S-3130., the estate of the 
deceased applicant shall be considered the prima~J resource for payment 
of costs of medical services received prior to death, and payment of 
medical assistance shall not be made for any of such costs which can be 
met from the estate of the deceased individual. 
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During the Application Proc_e_s_s _____________ _ 

Evaluation of Deceased Applicant's Estate 

In the evaluation of deceased applicant's estate as a resource for payment 
of costs of medical services the following rules shall apply: 

a. The total value of the deceased applicant's estate shall be the 
value of all property, real, personal or mixed, which becomes sub­
ject to administration by a personal representative either in 
accordance with a testamentary document or the laws concerning 
descent and distribution of interstate property. 

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

c. When there are no resources other than the estate available 
to meet the costs of burial, or such other resources have a monetary 
value of less than $255, an exemption shall be allowed against the 
value of the estate so that the amount of $255 will be available 
for the costs of burial. 

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

e. If the net value of the estate, after application of the 
appropriate exemptions, is less than the costs of approved medical 
services received prior to the death of the applicant, a grant of 
medical assistance shall be made for the balance of the costs of 
such medical services. 
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AREA NO: 

APPLICATION FOR PUBLIC ASSISTANCE 

CASE NAME 
(Last) (First) (Middle) 

(Street Address) 

(P . 0 . Address) (Zip Code) 

Municipality in which above 
address is actually located ____________ _ 

To be filled in by County Welfare Board 

Registration No. 

Related Registration Nos. ___________ _ 

Date Registered _______________ _ 

Status: D NA D RA D RO D TR D CA 

I have been informed by a representative of the county welfare board of the eligibility requirements as estab­

lished by State law and regulation for ----------------------------~ 
I do hereby apply for such assistance for each person listed below who, to the best of my knowledge and belief, 
is in need and meets these eligibility requirements: 

Name (Last name first) Sex Birth Date Name (Last name first) Sex Birth Date 

---

PLEASE READ CAREFULLY BEFORE SIGNING 

underst:md that I must furnish certain information to the county welfare board to establish eligibility and extent 
of need for public assistance; that the county welfare board will help to secure this information and verify it. I 
will supply complete and accurate information, within my knowledge, to representatives of the county welfare 
board and will furnish pertinent documents and arrange for verification of such information by other persons and 
agencies having knowledge thereof, when so requested. I understand that the information obtained will be used 
ONLY in connection with the application for or receipt of assistance. 

I also understand that it is my duty to report immediately to the county welfare board any change in living con­
ditions, family situation, or receipt of money from any source. 

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

(Signature of Each Applicant) 

(Signature of Authorized Agent ) (Address of Authorized Agent) (Zip Code) 

STATE OF NEW JERSEY 

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

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

are true and correct . 
.,.,worn and Subscribed to before me this _______ day of ---------------- 19 __ 

(Representative of Agency) 

(SEE OTHER SIDE FOR COMPLAINT AND FAIR HEARING EXPLANATION) 
New Jersey Department of Institutions and Agencies, Division of Public Welfare 
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YOUR RIGHT TO A FAIR HEARING 

If you are a person seeking or rece1vmg assistance and you 
are dissatisfied with any action or lack of action by the county 
welfare board, you have a right to ask for a fair hearing. 

Some of the reasons why people request fair hearings are: 
(1) agency delays in accepting or reaching decisions on assis­
tance applications; (2) a person believes that the amount cf 
assistance he receives is incorrect or is not sufficient to meet 
bis needs; (3) a person believes that a suspension of his assis­
tance is not reasonable; (4) a person thinks that he ' is eligible 
for assistance and should receive it although his application has 
been denied or his assistance payment has been discontinued; 
and (5) a person is dissatisfied because his assistance is being 
given to someone else to control or spend for him. 

It is important for you to remember that a fair hearing must 
be requested within a reasonable time. Usually a fair hearing 
request must be made within ninety days of the action or lack 
of action about which you are dissatisfied. 

If it is reasonably possible, the county welfare board is ex­
pected to complete action within thirty days on applications for 
Assistance for the Blind, Assistance for Dependent Children, 
Medical Assistance for the Aged, and Old Age Assistance, and 
within sixty days in Disability Assistance. If you are an applicant 
for assistance under any of these programs except Disability 
Assistance, you are entitled to receive notice on or before the 
end of thirty days of the final action taken on your application 
or be given an explanation if a further delay is unavoidable. 
If you are an applicant for Disability Assistance, you are en­
titled to the same notice or explanation on or before the end 
of sixty days. 

A fair hearing is only one of the ways or methods used to 
review complaints. When the fair hearing method is used, the 
Commissioner of Institutions and Agencies or his representative 
reviews the complaint. If you request a fair hearing, arrange­
ments are made for a suitable time and place for holding the 

hearing. You and other persons, including your witnesses or 
representatives, if any, and representatives of the county and 
State assistance agencies, participate in the hearing to provide 
information and answer questions needed to reach a decision. 
The fair hearing decision is binding on all parties concerned 
but may be appealed to the New Jersey Superior Court, Appel­
late Division. 

You can request a fair hearing by writing or calling your 
county welfare board or by addressing a request to the Depart­
ment of Institutions and Agencies, Division of Public Welfare, 
P. 0. Box 1627, Trenton, New Jersey 08625. 

You do not have to request a fair hearing in order to receive 
prompt consideration and review of your complaint by the 
county welfare board or by the State Division of Public Welfare. 
The county welfare board and the State Division of Public Wel­
fare are required to promptly review any requests you make 
to them for an informal review of your complaint and to do 
everything possible within the laws and regulations to adjust 
your complaint in a simple and informal manner without re­
quiring that you file a fair hearing request and participate in 
a more formal hear ing. All you have to do to get prompt at­
tention and an informal review of a complaint is to ask for it 
at the county welfare board either by letter or verbally or you 
can write directly to the State Division of Public Welfare, Box 
1627, Trenton, New Jersey 08625. 

You, as a person seeking or receiving assistance, have a free 
choice to request either (1) an informal review of your c ) 
plaint by the county welfare board or State Public We' 
Division or (2) a formal review by the Commissioner of In~ 1-
tutions and Agencies or his representative in a fair hearing. 
If you choose to ask for an informal review of your complaint 
by the county welfare board or the State Division of Public 
Welfare and the result of the review should be unsatisfactory, 
you still have the right to then request a fair hearing. 

A STATEMENT CONCERNING HOME VISITS 

The determination of eligibility for assistance normally re­
quires a home visit prior to authorization of an initial payment 
of assistance, and at prescribed periods while assistance is being 
received. These home visits are the responsibility of the staff 
of the county welfare board. 

In addition, the State Division of Public Welfare is required 
to conduct a continuing review of public assistance programs. 

In this connection staff of the State Division, in a selected num­
ber of cases, will make home visits similar to the kind made 
by the county welfare board caseworker. Representatives of the 
State Division will have identification cards. 

Your cooperation in providing information to the county and 
State representatives will make it possible to provide the assis­
tance and services to which you are entitled. 

DEPARTMENT OF INSTITUTIONS AND AGENCIES 

Lloyd W. Mccorkle, Commissioner 
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Purpose 

Division of Public Helf are S- 3100 - APPENDIX II 
Bureau of Institutional Services 

Application for Public Assistance 
Form PA 1 

Instructions for Use 

The Application for Public Assistance, Form PA-1, is the same form as used in all 
programs of categorical assistance. It is designed to serve the following purposes ~ 

1. To provide a means whereby an individual, or someone acting as his autho­
rized agent (see Yi.AA Manual Supplement, S-3101.3), can formalize the intention 
to apply for public assistance; 

2. to provide basic information concerning the applicant as required to 
process the application; 

3. to provide a statement by or on behalf of the applicant as to personal 
responsibility for revealing, and authorizing other sources to release, accurate 
information required for determining initial and continuing eligibility; and 

4. to provide a statement advising the applicant or his authorized agent of 
the right to fair hearing. 

Method of Preparation 

1. The caseworker first conducts an interview with the applicant or his 
authorized agent to make clear the mutual responsibilities inherent in the 
application process (see MAA a anual Supplement S-3102, S-3340.3). 

2. If an intention to apply is expressed by or on behalf of the applicant, 
the caseworker prepares the Form PA-1 in triplicate from information provided 
by the applicant or his authorized agent. 

3. The original and a copy of each application is given to the Senior Clerk 
of the Area Office for registration and referral for processing . A copy of 
the application is given to the applicant or his authorized agent. 

Entries 

1. All entries should be made legibly in pen and ink. If facilities are 
available, an original and copy should be typed before signing and the typed 
copy given to the applicant or his authorized agent. 

2. Enter the Area number. 

3. Case Name: enter completely and accurately the name of the patient­
applicant, including the full middle name, if any; if an alias is known, 
enter under the line provided preceded by "a/k/a" . 

4. Street Address : if known, enter the municipality and county where the 
appl i cant resided immediately prior to entering hospital. 

5, P.O. Address: enter the name of public institution where applicant is a 
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6. Municipality in which above address is actually located: indicate the 
municipality in which the above institution is located. 

7. Registration No.: Enter the institution code designation, number designa­
tion and letter code assigned to county chargeable. 

8. On blank line in first paragraph enter ul1edical Assistance for the Aged. '' 

9, Listing of person for whom application made: 

a. Name: enter "See above. " 

b. Sex: use code letters "U" or "F'' . 

c. Birth Date : enter month, day and year so far as available from 
applicant or hospital records; if no birth record information available, 
but social history indicates applicant is of eligible age, enter nover 65". 

10. Applicant or authorized agent, as appropriate, signs on line indicated. 
If signature is by authorized agent, enter printed or typed name and title. 

11. Affidavit: 

a. Enter name of county where hospital located. 

b. Enter name of person signing the application (i.e., patient-applicant 
or authorized agent) and swearing to or affirming the accuracy of the 
information provided. 

c. Enter date application signed. 

d. Signature and title (normally "Caseworker' 1
) of person taking the 

application and affidavit. 



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

S-3100 - APPENDIX VII 

METHOD OF ASSIGNING CASE CONTROL NUMBER 

The case number (registration number) is constructed in the following manner: 

the two digit institutional code number of the hospital providing care, plus 
* the five digit identifying (serial) number assigned to the patient by the 

hospital, plus 
the single letter county code of the county of charge. 

SAMPLES: 

0134567P - patient at Greystone Park; Morris settlement 
0268932J - patient at Trenton; Hudson settlement 
0354321V - patient at Marlboro; Union settlement 
0406234A - patient at Ancora; Atlantic settlement 
0572964T - patient at NPI; Somerset settlement 
1507891G - patient at Essex County Mental Hospital, Essex settlement 

* If assigned identifying (serial) number has less than 5 digits, prefix zero(s) 

Institutional Code Numbers 

County Codes 

01 - State Hospital, Greystone Park 
02 - State Hospital, Trenton 
03 - State Hospital, Marlboro 
04 - State Hospital, Ancora 
05 - Neuro-Psychiatric Institute 
11 - Atlantic County Mental Hospital 
12 - Burlington County Mental Hospital (Evergreen Park) 
13 - Camden County Psychiatric Hospital 
14 - Cumberland County Mental Hospital 
15 - Essex County Mental Hospital 
16 - Hudson County Hospital for Mental Diseases 
64 - Hospital for Chest Diseases, Glen Gardner 
65 - Any county hospital for chest diseases 

A - Atlantic J - Hudson s - Salem 
B - Bergen K - Hunterdon T - Somerset 
C - Burlington L - Mercer u - Sussex 
D - Camden ].vi - Middlesex X - Union 
E - Cape May N - Monmouth w - Warren 
F - Cumberland p - Morris y - State Charge 
G - Essex Q - Ocean No Letter - Undetermined, 
H - Gloucester 
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MEDICAL ASSISTANCE FOR THE AGED 
Manual of Administration Supplement 
Bureau of Institutional Services 

S-3100 • APPENDIX VIII 

APPLICATION REGISTER AND CONTROL• FORM PA-9B 

Instructions for Use 

Purpose 

The Application Register, Form PA-9B, is designed to serve the following purposes: 

1. to provide a complete listing, entered chronologically by order of receipt 
in the Area Office, of all applications for MAA on behalf of patients in those 
hospitals served by the particular Area Office; 

2. to provide a control on the handling of each application by the Area Office 
staff from the time of receipt to final disposition, including a check on the 
time span from date of application to date of disposition; 

3. to provide for a statistical count of the number of applications received 
during a calendar month; 

4. to provide for a monthly statistical count of applications received by 
status; 

5. to provide for a monthly statistical count of applications disposed of by 
manner of disposition; and 

6. to provide for a statistical count of the number of applications pending 
as of the end of the month. 

Method of Maintenance 

1. An Application 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. Applications will be registered immediately in order as received during 
the calendar month. A new page 1 will be started as of the first day of each 
calendar month. (In initiating the program all applications taken during 
January 1967 will be registered as of the month of January, using consecutive · 
page numbers in the Register.) 

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

4. Pages of the Register will be kept in the post binder until there has 
been disposition of all applications registered for a calendar month. The 
pages for each month can then be removed, stapled and filed chronologically 
by month and year. 
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Entries 

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

2. Use all lines consecutively for registration, from 1 through 35. If it 
is necessary to strike out any line entry because of clerical error, also 
strike out the line number in the first column. 

3. Case Ntnnber - Enter the case number as appearing on the application. 
(Form PA-1.) In cases where the county chargeable is not known at the time of 
registration, omit the county letter code suffix, but enter later when county 
chargeability has been determined and indicated on Form PA-3F. 

4. Name - Enter the full name, in the manner indicate,d ,. as appearing on the 
application. 

5. Hospital - Enter the name of the hospital where the applicant is a patient 
(i.e., Greystone, Marlboro, Trenton, Ancora, NPI, Glen Gardner, Overbrook, 
Ess. Co. San.); check against proper code shown by first two digits of the case 
number. 

6. Date of Birth - Enter birthdate .as appearing on the application; check 
that this indicates age as 65 years or older. 

7. Date of Application - Enter date as appearing on the application; check 
against any inconsistency with day on which application is received for reg­
istration. 

8. Application Status (See HAA Manual Supplement 1 S-3101.5) - Enter check 
in proper column if status is known at the time of registration; otherwise 
enter later when determined by Central Index Clearance (Form PA-9D) or case• 
worker's investigation. (If CI Clearance shows no previous County Welfare 
Board MAA case number, enter application status as "NA"; if CI Clearance 
shows a previous County Welfare Board MAA case number, application status will 
be entered subsequently as determined by the caseworker in reviewing the 
welfare board record.) 

9. PA-9 /Central Index Clearance - Under "Sent 11
, enter date PA-9 and PA-9D 

are sent to Central Index. Under "Rec'd.", enter date PA-9D is received 
from Central Index with information as to previous case numbers. 

10. Application Assignment - Under "Date", enter the date that copy of PA-1, 
together with PA-9A and PA-22A, is given to Supervisor for processing. Under 
"Case Section or Worker " , enter last name of the Supervisor, or case section 
number, depending upon the administrative policy of the Area Office. (In the 
initial stages of the program when all supervisory positions may not be filled, 
application assignment may be directly to a caseworker as determined by the 
Area Supervisor.) 

New Jersey Department of 
Institutions and Agencies 
Division of Public Welfare 

Transmittal 
Letter MAA-S 4t4 

Page Date 
8/67 



- 3 -

11. Remarks - Enter any appropriate notation which may explain or clarify the 
pending status of an app lication . (For example, when processing of an applica­
tion is delayed beyond 30 days and an explanatory communication is sent to the 
hospita l and/or applicant, enter date and addressee of the communication.) 

12. Disposition - Make entry in this column when disposition of the application 
i s approved by the Area Supervisor. Under "Code" (See MAA Manual Supplement, 
S-3101. 7) enter: 

'¼'' for approved ; 
"D" for denied; 
11DM 11 for dismissed; or 
1\'1 11 for withdrawn. 

Under "Date" enter the date on which the Area Supervisor signed the PA-3F or 
PA-3G, whichever is earlier. 

Statistical Count 

1. For the count of applications received during a month, utilize the numbers 
in the first column of the pages of the Register for that month. 

2. For the monthly count of applications received by status, count the number 
of checks in each of the four columns under "Application Status." 

3. For the monthly count of applications disposed of, count the number of 
dispositions in the last column totally and separately by code (i.e., A, D, DM, 
w.) 

4. For the count of applications pending at the end of the month, count the 
number of blank lines in the last column. 

5. At the close of business on the last day of each month a count shall be 
made of the above items and the totals entered at the bottom of the appropriate 
columns. 
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REFERRAL REGISTER AND CONTROL-FORM PA-9C 

Instructions for Use 

Purpose 

S-3100-APPENDIX IX 

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, wh~n 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 referral 
memorandum. 

3. Name• Enter the full name, in the manner indicated, as appearing on the 
referral memorandum. 
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4. Hospital Where Patient - Enter the name of the hospital where the patient 
is receiving care when the referral is processed (i.e., Greystone, Marlboro, 
Trenton, Ancora, NPI, Glen Gardner, Overbrook, Ess. Co. San.). In the case of 
an inter-hospital transfer, this would be the hospital to which transfer is 
made. 

5. Date Referral Rec'd. - Enter the date when referral memorandum is stamped 
as received. 

6. Referred For: Report/Transfer - check proper column as indicated by 
purpose of the referral memorandum. 

7. Referral Assignment - Under "Date", enter date that referral memorandum 
with any accompanying material is given to Supervisor for processing. Under 
"Case Section or Worker", enter last name of Supervisor, or case section 
number, depending upon the administrative policy of the Area Office. 

8. Remarks - Enter any appropriate notation which may explain or clarify the 
pending status of an application. (For example, when supplementary information 
must be requested in order to process a referral, enter date and addressee of 
the communication.) 

9. Date of Disposition: As applicable, under "Report Returned" enter date 
completed report is mailed to the Area Office which made the referral. As 
applicable, under "Case Accepted" enter date memorandum mailed to the sending 
Area Office advising of acceptance of an inter-hospital transfer. 

10. Case Transfer - In case of inter-hospital transfer, enter under "New Case 
Number" the case number by which the case will thereafter be identified as the 
result of the transfer. Under "PA-9 Sent" enter date registration card is sent 
to Central Index showing new and prior case numbers. 
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CHAPTER S-3200 
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Eligibility Factors other than Financial 

Sources of Evidence 
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Age 

Legal Requirement 

Special Provisions and Evidence of Age 

Arbitrary Date of Birth 
Date of Eligibility 
Evidence of Age 
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Residence 

State Residence 
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Permanent Removal 
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Immediately Prior to Admission 
Customary Place of Abode 
Patient Admitted Directly from Out-of-State 

Citizenship 

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

S-3200. - s-3200.2 

s-3200. - s-3200.2 
s-3200. - s·-3200. 2 

S-3210. - s-3212.4 

S-3210. - S-3212.4 

S-3210. - S-3212.4 

S-3210. - s-3212.4 
s-3210 • - s-3212.4 
S-3210 • - s-3212.4 
S-3210. - S-3212.4 

S-3220. - S-3221.3 

s-3220. - S-3221.3 

S-3220. - s-3221.3 
s-3220. - S-3221.3 
s-3220. - S-3221.3 
s-3221.s 

s-3222 . - s-3222.4 

s-3222. - s-3222.4 
S-3222. - S-3222.4 

S-3222 • - S-3222.4 
S-3222. - s-3222.4 
S-3222.4 - S-3222.5 

S-3230. 

Page Date 
1/67 



MEDICAL ASSISTANCE FOR THE AGED 
Manual of Administration SUp?lement 
Bureau of Institutional Services 

T A B L E C F C O N T E N T S 

S-3250. 

s-3251. 

• 1 . 
• 2 

S-3260. 

S-3270. 

CHAPTER S-3200 

ELIGIBILITY FACTORS OTHER THAN FINANCIAL 

Need for Medical Services 

Release from Hospital 

Release for Temporary Period with Plan for Return 
Release for Indefinite Period without Discharge 

·Prohibition against Enrollment Fees or Similar 
Charges 

Involuntary Detention 

APPENDIX 

Appendix Number , Subject 

I Sources of Evidence of Age 
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S-3200. - S-3200.2 

Part III 
S-3200 

S-3200. 

The Individual and Medical Assistance for the Aged 
Eligibility Facto~s Other Than Financial 

ELIGIBii,I'IY FACTORS OTIER THAi~ FU~AJ.1lCIAL 

Eligibility must be established in relation to each legal requirement for 
the program of l~dical Assistance for the Aged to provide a valid basis 
for grant:L.'1g assistance or a valid reason for denial of assistance. 

T!1e apj_)licant is the most logical source of information about himself and 
his a.ffairs . In working with him the BIS excercises judgment as to how 
much information the applicant may reasonably be expected to secure, and 
at what point BIS should offer direct help in securing evidence to estab­
lish eligibility. The BIS does not initiate inquiries automatically to 
sources other than the applicant, or merely as a matter of convenience to 
the BIS. However, when the client is physically or mentally unable to act 
for himself or when his lack of education would make it difficult for him 
to write letters, c~nplete necessary fo~ii1s, etc., he should be given 
direct help in securing the necessary information. 

The following general policy and procedure shall be observed: 

.1 Sources of Evidence 

The client's statements regarding his eligibility are evidence. However, 
for purposes of public assistance, the client's statements must be con­
sistent and othenl'ise meet prudent tests of credibility and verification 
required by the BIS. If his statements are mcomplete or questionable, 
they shall be supplemented and substantiated by corroborative evidence 
from other pertinent sources • 

• 2 Recording Evidence 

All evidence considered by the agency in determining eligibility shall be 
recorded in appropriate parts of the case record. 
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S-3210. - S-3212.4 

Part ID 
S-3200 

S-3210. 

S-3211., 

.1 

The Individual and ~:edical Assistance for the Aged 
Eligibility Factors Other Than Financial - Age 

AGE 

Legal Requirement 

To be eligible for Hedical .Assistance for the Aged a person must be sh-ty 
five (65) years of age or older. 

Special Provisions and Evidence of AGe 

J:..rbitrary Date of Birth 

In those instances when the year of birth can be determined but not the 
e:;:act date, the arbitrary date of July 1 shall be assumed to be the month 
and day of birth • 

• 2 Date of Eligibility 

In respect ta the age requirer.ient, an applicant is eligible from the 
first of the month in which the required age is attained~ 

.3 Evidence of Age 

The general policy shall be that the applicant sl-ia.11 support his state­
ment that he is of eligible ae;e by presenting~ acceptable recoro of 
age. However, if the recoro i nitially available from the client or 
other sources does not support the client's statement, then further 
evidence slw.11 be sought and evaluated :in relation to the initial evi­
dence. As a general rule, records shall be used which are at least one 
year old. 

There must be proof that the applicant is at least 65 years old. It is 
not necessary to establish the e:::.act age. 

;4 Sources of Evidence of Age 

See S-32OO Appendix I for a list of suggested acceptable sources of evi.. 
dence of age and their use. 
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S-3220. - S-3221.3 

Part III 
S-3200 

S-3220. 

S-3221. 

.1 

The Individual and Iledical Assistance for the Aged 
Eligibility Factors other Than Financial - Residence 

RESIDENCE 

State Residence 

Legal Residence 

The statute provides that 11any resident of New Jersey••• shall be en­
titled to receive medical assistance ••• 11 

• 

• 2 Interpretation 

The term 11 residenta shall be interpreted to mean a person having his 
customary place of abode in New Jersey, with no durational requirement~ 
For the reas ons given in S-3221.3 below, a person shall be eligible for 
medical assistance only if physically present in a hospital in i:fow Jersey 
at the tir11e of application. 

When an individual is on escape or on leave without permission from a 
mental hospital in another state, and has been detained in a hospital 
in New Jersey pending return to the appropriate facility, he shall not 
be considered a resident of New Jersey • 

• 3 Absence from the State 

Individuals claiming to be absentee residents of New Jersey who require 
hospitalization for mental diseases or tuberculosis are normally returned 
to Neu Jersey or provided for under the terms of interstate compacts or 
agreements. Accordiagly, they shall not be considered eligible for VM 
until return to New Jersey is effected. 

The fact that an individual was or may have been motivated to move to 
New Jersey because of the availability of medical facilities does not, 
of itself, justify a finding that he has not established residence in 
this State. However, if the total circumstances indicate that an appli­
cant for NAA in New Jersey is actually an absentee resident of another 
jurisdiction, inquiry should be made as to acceptance of responsibility 
for health services by that jurisdiction, subject to the terms of any 
applicable interstate compact or agreement. Such inquiry need not be 
made if an individual has been physically present in New Jersey for a 
period exceeding three months. 
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S-3221.5 

Part III 
S-3200 

S-3221. 

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

State Residence (Cont'd.) 

Permanent Removal 

If an individual leaves New Jersey with intent to establish a place of 
abode elsewhere, or for an indefinite period for purposes other than a 
temporary visit, or if he decides to remain indefinitely in the place 
outside New Jersey to which he had gone for a temporary visit, he ceases 
to be a resident of New Jersey and becomes ineligible · to receive medical 
assistance. 
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S-3222. - S-3222.4 

Part III The Individual and Medical Assistance for the Aged 
S-3200 Eligibility Factors Other Than Financial • Residence 

s-3222. County Residence 

County residence is not an eligibility requirement, but relates to iden­
tification of the jurisdiction responsible for payment of the county 
share of medical Assistance • 

• 1 Patient in State Hospital 

A patient in a state hospital ,.,ho applies for MAA shall be deemed a res­
ident of that county which had been determined by the final order of 
commitment to be his county of legal settlement • 

• 2 Patient in County Hospital 

A patient is a county hospital who applies for MAA shall be deemed a 
resident of that county • 

• 3 Patient Receiving Categorical Assistance Immediately Prior to Admission 

A patient in a public hospital who applies for MAA, and who was receiving 
categorical assistance in New Jersey immediately prior to admission, 
shall be deemed a resident of that county which was chargeable for a 
share of such assistance • 

• 4 Customary Place of Abode 

A patient applying for MAA whose county residence cannot be determined 
by the rules set forth in .1, .2 or .3 above shall be deemed a resident 
of that county in which he had his customary place of abode at the time 
of admission to the hospital. "Customary place of abode" shall be de­
termined as follows: 

a. When an applicant was living in his o~m home, or in a family 
home with a person or persons related by blood or marriage, this 
shall be considered to have been his customary place of abode. 

b. When an applicant was purchasing room and board with or with­
out personal services in the home of unrelated persons, this shall 
be considered to have been his customary place of abode. 
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S-3222.4 

Part III 
S-32OO 

S-3222 • 

• 4 

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

County Residence (Cont'd.) 

c. When an applicant was receiving patient care in any institu­
tion or establish111ent operated by a person(s) not related by 
blood or marriage, or domiciliary care in a non-profit or chari­
table ho:me, it shall be considered to have been customary place of 
abode when 

1) the applicant's custolilary place of abode prior to ad­
mission thereto uas in the sa.r,1e county as the institution or es­
tablishI11ent, or 

2) although the applicant had resided in another county 
prior to admission thereto, he had been purchasing care in the 
institution or establish.11ent for at least twelve months contin­
uously with his otm funds or funds provided by relatives or 
friends, or 

3) the applicant was a resident of another state at t he 
time of adr,1ission thereto but bad received care therein for a 
period sufficient to nieet New Jersey residence requirernents 
for Old Age Assistance. 

d. Hhen an applicant was receiving patient care in any institution 
or establishl.nent operated by a person(s) not related by blood or 
marriage, or domiciliary care in a non-profit or charitable home, 
it sball not be considered to have been his customary place of abode 
if it is deterr,1ined that 

1) the applicant previously resided in a county other than 
the one where the institution or establishment is located 
and that he removed for the purpose of purchasing patient or 
domiciliary care less than one year prior to the date of 
application for LAA , or 

2) the applicant e:.1tered the institution or establishment 
from another county rnore than one year prior to application 
for HAA but the cost of care bad been financed in whole or in 
part by a public assistance agency or private charitable agency, 
or 

3) the applicant entered the institution or establishment 
fror,1 another state less than twelve months prior to date of 
application for EAA. 
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S-3222.4 - S-3222.5 

Part III 
S-3200 

S-3222 • 

• 4 

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

County Residence (Cont'd.) 

e. When an applicant was a patient in a public or voluntary gen­
eral hospital the hospital shall not be considered to have been 
the customary place of abode regar'aiess of the length of stay there­
in. 

f. When an applicant was a patient in an institution for the 
mentally ill, the mentally deficient, the tuberculous or in a 
veterans facility, such institution shall not be considered to 
have been the customary place of abode regardless of the length 
of stay therein. 

g. In the circumstances set forth ind., e., and f. the customary 
place of abode shall be that county where the applicant last resided, 
regardless of the length of such residence, prior to entering the 
institution, establishment, non-profit or charitable home, general 
hospitals or facility. 

h. An applicant who has been adjudged mentally incompetent and for 
whom a legal guardian has been appointed, has residence based on 
his own customary place of abode and not on that of his guardian. 
Changes in the client's customary place of abode, when arranged by 
or permitted by the guardian, will result in changes in the client's 
residence, whether or not there is a change in the residence of the 
guardian, in conformity with the same provisions as for clients 
without legal guardian • 

• 5 Patient Admitted Directly from out-of-State 

If a patient has been admitted to the hospital directly from out-of-state, 
and chargeability cannot be determined by the rules set forth in .1, .2, · 
.3 or .4 above, the county share of the costs of medical assistance will 
be charged to appropriations ma.de to the hospital by the unit of govern­
ment responsible for its administration. 
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Part III The Individual and i-:i:edical Assistance for the .Aged 
S-3200 Eligibility Factors Other Than Financial - Citizenship 

CITI~HSHIP 

A person shall not be required to be a citizen of the United States in 
order to be eligible for i'.AA. 
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s-3250. - s-3251.2 

Part III 
S-3200 

s-3250. 

~-3251. 

The Individual and Medical Assistance for the Aged 
Eligibility Factors Other Than Financial• Need for Medical Services 

NEED FOR MEDICAL SERVICES 

Determination of need for hospitalization for mental diseases or tuber­
culosis is established by verification of admission to and continuing 
care in the hospital. 

Release from the Hospital 

When a client is released from the hospital, with or without discharge, 
eligibility for medical assistance is terminated as of the date of 
release, except as indicated below • 

• 1 Release for Temporary Period with Plan for Return 

A client may be released from the hospital for a temporary period with 
a plan for return. In such case eligibility for medical assistance 
continues but no payment shall be authorized for the days of absence 
from the hospital. 

After a client has been released for a temporary period, the plan may be 
changed so that the release will be continued indefinitely if a satisfac­
tory adjustment is made. In such case the policy in .2 will apply • 

• 2 Release for Indefinite Period without Discharge 

A client may be released from the hospital without discharge but with 
no plan for return if a satisfactory adjustment is made. In such case, 
in order to provide for observation of the adjustment, eligibility for 
medical assistance continues 

a. so long as the client does not require support from any source 
of public funds, and 

b. until a bill is received showing no days of hospital care for 
a full calendar month. 

No payment shall be authorized for the days of absence from the 
hospital. 
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S-3260. 

Part III 
S-3200 

S-3260. 

The Indi-..ridual and Hedical Assistance for the Ao-ed 
Eligibility Factors Other Than Fi ~1ancial - Prohibition a gainst Enroll­

ment F'ees or Silililar Char,,es 

PROHIBITION AGAil-IST ENROlli·illNT FEES OR SILILAR CHARGES 

lfo fees, premiums or any similar charc;es whatsoever may be imposed upon 
any applicant or recipient e.s a condition of eligibility for medical 
assistance. 
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3-3270. 

Part III 
S-3200 

S-3270. 

The Individual and Medical Assistance for the Aged 
Eligibility Factors Other than Financial - Involuntary Detention 

INVOLUNTARY DETENTION 

An individual committed to, and involuntarily detained in, a public 
hospital is eligible for Medical Assistance for the Aged when the 
purpose of the commitment is to provide care and treatment for mental 
illness or tuberculosis, and such individual can be released to an 
alternative plan of care solely by administrative action of the 
hospital. However, an individual involuntarily detained in a public 
hospital is not eligible for Medical Assistance for the Aged when the 
dete tion results from a legal process growing out of a violation of 
law, and such individual cannot be released from the hospital except by 
court order. 
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S-32OO - APPENDL'C I 

2213. 

.1 

SOURCES OF EVID,;i ,CE OF AGJ 

~cerpts from 1-Ianual of Administration - Section 2200 

Sources of Evidence of Age 

a. Birth Certificate of Applicant 

A properly authenticated birth certificate issued at the time of the 
applicant's birth or as a delayed certificate gives conclusive 
evidence of age. 

1) An applicant born in New Jersey may secure a birth certifi­
cate from t he Bureau of Public Health Statistics, Division of 
Vital Statistics and Ad.ministration, Eew Jersey Department of 
Health, Trenton. However, an applicant will generally find it 
more convenient to apply for his birth certificate directly at 
the proper nrunicipal bureau of vital statistics. An applicant 
may obtain his copy without cost if he indicates that the in­
forr.iation is to be used in his application for public assistance. 

2) An applicant born outside of New 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 proper 
State. Exceptions to this are the cities of Baltimore, Boston, 
New York, and the District of Colur,1'oia, vlhich keep the origi...,al 
records in t he Eunicipal Bureau of Vital Statistics. l'.iassachu­
setts is also an exception in that its Division of Vital Statis­
tics is pi.rt of its Depa::.·t1-:1ent of State. 

3) A birth certificate will sometimes fail to show the given 
name of the applicant or Hill show an entirely different name. 
In these instances, the agency shall make every effort to clear 
up the inadequacy or inconsistency througµ other sources of 
evidence. If the inadequacy of the original certificate cannot 
be conclusively resolved, the agency shall weigh a 11 available 
evidence and decide whether or not the certificate corroborates 
the age of the applicant. All tl1e detennining factors entering 
into t he. decision shall be recorded in detail in the case record. 
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4) Birth certificates which may have been changed in accordance 
with Chapter 174, New Jersey La:ws of 1938, shall be carefully 
evaluated. This regulation provides that corrections to birth 
and marriage certificates may be made 11by the person who made 
the original report ••• or by any other person having personal 
knowledge of the matters sought to be corrected which other 
persons shall state such matters on his oath." 

The New Jersey Bureau of Public Health Statistics incorporates 
in its transcription both the original and corrected records, 
together wit:1 the name of the ::_:ierson making such a correcti on. 
A corrected record shall not be accepted as conclusive proof of 
age without additional substantiating evidence. When municipal 
records cannot be exar,1ined personally, a copy of both the oricinal 
and corrected records shall be requested. 

5) Chapter 21, New Jersey Laws of 1942, provides that unrecordec~. 
births may be recorded 0 by any person who has definite knowledge 
of the facts concerning the birth or by the person whose birth is 
being recorded, provided substantiatii1g documentary proof is sub­
mitted and noted upon the certificate by t he person before whom 
the affidavit is taken. 11 An applicant is able in this uay to 
record his birth upon subr,1itting substantiating documentary proof~ 

In requesting birth certificates from the Bureau of Public Health 
Statistics, the agency sl1all request the date Hhen the certificate 
uas filed. The a[;;ency shall seek additional evidence if the filing 
date of the birth certificate is less than three years before the 
time of application. 

b. Birth Certificate or Death Record of Another Person 

The birth certificate or death record of a person other than tl1e 
applicant may indirectly help in determining tr..e applicant's age. 
For e:x:2.mple, the birth certificate of a child generally shows the 
age of the parent and is considered adequate evidence of the age 
of both the parent and child. lven if the parent's age is not 
given, it may be assurn.ed that he was not less than fifteen years 
old at t~e t:i..J.ne of the birt~ of the first child. Other informat ion 
given by the applicant in conjunction with these data may help to 
determine that he is even older than s hoim by the document submitted. 

SjJnilarly, the death record of a child which gives the child's age 
at the time of death may enable the agency to determine the appli­
cant's age. 
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c • 1:;arriage Certificra. tes 

The ages of the contracting parties and the date of mi. rriage will be 
presented in an authenticated 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 
ui1der.state or overstate age at the time of marriage due to the differ­
ence in the ages of the couple~ 

.,2 Church Records 

Evidence of age may be secured from various church records, such as 
baptismal, membership, first communion, confirmation, marriage, and 
the like • 

• 3 Records of Foreign Born Applicants 

.Fo~eign born applicants may have their age determined through records 
which resulted from their immigration, such as passports, inu~igration 
records, naturalization records, etc. 

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

b. Immigration records after July l, 1924, may be considered con­
clusive evidence. Since that date, each :immigrant must support his 
declared date of bir~ with documEil!ltary proof. 

Information regarding :iinmigration records is usually available 
from the Immigration and Naturalization Service in the district 
of entry. The United States Department of Labor at Washington, 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. 
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c. Age may frequently be determined through documents issued 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. When no age is given, 
the person can be considered 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 • 

• 4 Census Records, Federal and State 

a. Evidence of age may be secured from federal census records only 
after other evidence is not available from State and local 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 time of the census be given . 
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The charge for public assistance agencies is $.50 for each address 
searched in each year. Requests should be addressed to the Registrar 
of Vital Statistics, State De:partment . of Health, Trenton • 

• 5 School Records 

Evidence of age may be secured from school records in which the applicant's 
age or years of attendance are given • 

• 6 :•3.litary Service Records 9 Federal and State 

Governnent records of eatlist1;1ent with and discharge from the armed forces 
ordinarily state the age of the person who has experienced military service. 

a. An applicant who served with the armed forces of the United States 
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 Departri2ent of Defense shall be contacted for infor­
mation. In requesting information :from this source, the f ollow:i.ng in­
formation should be given as a minimum: 

The full name of the person, 

The dates of service, i.e. 9 enlistment and discharge, 

The places of .enlistment and discharge, 

Organization and rank, and 

The approxir.iate date and place of birth. 

b. An applicant who served with the State hi.litia or the National 
Guard will also have certain records of his local militaljr service. 
If t hese are not available, then the office of the State Adjutant­
General, Dara rtment of Defe,1se, Trenton 9 shall be contacted • 

• 7 Court Records 

Evidence of age may be secured :from various records maintained by diff erent 
county, state, or federal courts of la1-1. Some examples of court records 
are legal cominitments, adoption records, divorce records, etc. 

a. Records of legal c~,11:1itr.1ents of the mentally ill or delinquent 
maintained by the county courts in Eeu Jersey will present t ne appli­
cant's age. 
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b. An applicant who 1-ms adopted before his twenty-first birthday may 
obtain evidence of his age fror,1 the adoption decree granted throughout 
the proper county court. 

c. Records of divorce or legal separation indicate the age of the 
applicant at t he time of the event. Requests for information on 
divorces may be made to the Clerk, Superior Court, State House, 
Trenton, H.J. 

Any discrepancy in the name of the applicant as shown in such records should 
be cleared through other sources of evidence~ 

.. 8 Employment Records 

Records resulting directly or indirectly from employment, such as records 
maintained by employers, labor unions, the Federal Security Agency, etct., 
may give evidence of age. 

a. Employment records ITR intained by former employer in private :in­
dustry may show the age of the applicant at the time of his employment. 

In weighing evidence from this source, consideration shall be given to 
the common tendency of older persons to misrepresent themselves as 
younger while younger persons misrepresent themselves as older in order 
to secure employment. 

b. Federal Civil Service records generally show the age of the appli­
cant before and during the ti,·,1e of his employment. Such records are 
kept for a comparatively short time by the United States Civil Service 
Commission, Washington~ D.c. It may also be helpful to contact the 
United States Pension Board~ 

c. State Civil Service records will similarly show the age 0£ the 
applicant. Such records are available at the !Jew Jersey Civil Service 
Departnent , Trenton~ 

d~ Records on file with labor union such as the American Federation 
of Labor or the Congress for Industrial Organizat ion will show the age 
of the applicant at the time of his admission to membership. 

e~ In order to secure employinent in covered industry, the working in­
dividual must have his age recorded by the Federal Security Agency in 
respect to Old Age and Survivors Insurance. In using this so~rce, the 
agency shall sulimit a request for information on revised Form OA-20 in 
triplicate to the local field office of the Social Security Agency 
serving the area in which the applicant lives. 
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Records kept by public and private welfare agencies will generally show the 
age of the applicant at t he tit,1e of agency contact. 

Any records which may have been made in anticipa.tion of referral to public 
assistance shall be carefully ey,.ar,1ined • 

• 10 Tow.n 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 alHays stated 
correctly at the til11e of enrollment shall be considered • 

• 12 Bank and Postal Savj.ngs Records 

Evidence on age may be secured from bank and postal savings records where 
' the applicant may have been requireQ to give his age as a means of iden­
tification when he opened his account • 

• 13 Fraternal Organization Records 

Records of fraternal organizations may present t ~1e age of members at the 
time of a.dr:iission to membership. Such records are often maintained by the 
local chapters of t he fraternal organizations. 

~14 1-:i:edical Records 

a. liedical records of hospitals 2 clinics and institutions may gi. ve 
t he authentic birth date. 

b. An authenticated hospital record of birth is acceptable as con­
clusive evidence of age. 

c. Other medical records of hospitals, clinics and medical institu­
tions will generally show t he age of t he applicant at the ti.J.;1e of his 
adr,dssion for emergency or cont :L~ued ca.re. However, the fact that the 
applicant hir.1self may not have given the inf oma. tion must be co,1sider­
ed. 
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d. Records naintained by such non-medical institutions as welfare 
houses 2 almshouses 2 orphana,-;es 2 ,jails 2 prisons 2 reformatories, etc., 
will generally show the applicant's age at the time of his admission. 

e. The records of the far,1ily physician and/or midwife uho were in 
attendance at the time of birth frequently provide the date of birth 
and the na1;ie of the applicant. 

f • Otl1er records of physicians, such as patient file, 1.nll provide 
additional evidence of age. However, 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 number of the above sources of evidence in l1is 
possessi.cm or read.ily accessible to hi.r.1. In addition, he may have other 
sources of evidence of which he is the sole possessor, such as the fauily 
bible, other fa111ily records, insurance policies, licenses of various sorts, 
award letters, etc. 

It is recomr.1ended that personal records subi11itted by the applicant or by 
another person in his behalf be returned to t he owner after they have serv­
ed their purpose. 

a. Evidence of age may be obtainecl. 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 rave been tampered 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
cant appears in ch :ronolo6ice.l order of 'the entries on other family 
lilerabers. · 

b. Other fanily records which r:1ay furnish evidence of age include 
birthday books, old diaries, old letters, eii1broidered sa.ri1plers, far,1ily 
pictures vti.th dates and ages, prizes in. th dates and ages, dated news­
paper clippings 9 and the like. 

c. Current, lapsecl 2 cash-surrendered, or paid-up insurance policies 
in the applicant •s possession 1ti.ll show his age at the time of issu­
ance. In evaluating the evidence secured from insurance records, it 
sl1all be kept in mind t ll.a.t people frequently understate their age for 
insurance purposes. 
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d. Licenses of various sorts!) such as fishing, hunting, boating, 
driving, vending, professional, and the like will generally present 
evidence of age. 

e. The applicant's letter of award for Old .Age and Survivors Insur­
ance Benefits frora the Federal Security Agency is acceptable evidence 
that the person is r:ast 65 years of age. 

f. Award letters by other federal agencies, such as the United States 
Veterans Administration, may also include information on the appli­
cant7s aGe~ 

.16 Affidavits 

Evidence of age presented in affidavit form by reliable and disinterested 
persons are considered t he least desirable sources of evidence. Affidavits 
may be used, howevers uhen efforts to secure evidence from other sources 
have failed or have produced inconclusive data. In these instances, affi­
davits shall be taken under oath from a person who has objective, factual 
knowledge of the applicant's age . The affidavit shall show t}1e circTu;i­
stances under which the affiant has known the applicant and the factual 
basis for his stat ements in regard to t :1.e applicant's age. It is essential 
tl1at tl1e affidavit indicate more than rnere opinion. 

T0e following e~mple indicates the nature of a valid affidavit: 

The affiant states that he believes the applicant to be over 65 
years of age since he ( the affiant) himself, now aged 50, was 
married in 1927 at t:1e age of 25 at the applicant's home, and his 
best man, also 25, was the youngest of tl1e applicant's tl1ree sons. 
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S-3300. 

The Individual and 1:edical Assist2.nce for the Aged 
Finru1cial Eligibility 

FIN.1li'JCIAL ELIGI3ILIT1 

Definitions 

a. Single Person 

A client who is unmarried, a widmr, l-ridow0r, divorced, separated; 
or a married client who ·was living apart frolil his spouse immediately 
before entering a hospital. 

b . liarried Person 

A client who 1-ms living Hith his spouse ir.1r.1ediately before entering 
a hospital. 
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Part III 
S-3300 

S-3310. 

.1 

The Individual and Medical Assistance for the Aged 
Financial Eligibility - Income and Resources 

Separate Eligibility Factors 

JNCOME AND RESOURCES - SEPARATE EI.J:GIBILITY FACTORS 

The income and resources of a client shall be recognized as separate 
eligibility factors. 

To be eligibile for MA.A, the client must have both income and res-ource 
eligibility. For example, a client who has no income may not be eligible 
because he has excess resources; conversely, a client who has no re­
sources may not be eligible because his income exceeds the income eli­
gibility factor. 
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Part III The Individual and Medical Assistance for the Aged -=--=-=-::--:,------------:---,---,--- --S-330_0 _ ______ F_i_n_a_n_c_ial Eligibility - Income _E_l_i.,..g_i_b_i_h._· t~y...__ ________ _ _ _ 

s-3320. 

.1 

INCOME ELIGIBILITY 

Income Defined 

Income means all monies being received on a recurring basis at the time 
of application or eligibility redetermination. It includes monies re• 
ceived as income from employment or business, income from investments, 
trusts, estates, contributions, or benefits from OASDI, workmen's com­
pensation, railroad retirement, Veterans Administration, union, lodges, 
etc. (When benefits are granted for special purposes in accordance with 
intent of the law under which they are provided, such as education, re­
habilitation, medical costs, etc., such benefits shall be recognized as 
a resource applicable only to the particular requirements for which they 
are granted.) 

a. When such income recurs at monthly intervals or less it shall 
be budgeted as monthly income. 

b. When such income recurs at intervals greater than a month, pro­
rate the amount of income on a monthly basis between the periods of 
payment, provided that such income shall not be pro-rated to cover 
monthly periods in advance of the actual receipt of the income. 

Income of a client includes monies being received by his representative 
payee, guardian or legal representative. 

Income of a spouse does not include monies being received by him as 
!_ representative payee, guardian or legal representative of~ client • 

• 2 Computation of Income 

a. Single Person 

When the income eligibility of a single person is being determined, 
consider only the income of the client. 

b. Married Person 

When the income eligibility of a married person is being determined, 
consider the income of the client and spouse. 

c. Earned Income 

Earned income shall be determined in accordance with Categorical 
Assistance Budget Manual Section 503, as applicable (See S-3300, 
Appendix I.) 
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S-3322. - S-3322.2 

Part III 
s-3300 

3-3322. 

.1 

The Individual and Medical Assistance for the Aged 
Financial Eligibility - Income Eligibility 

Income Eligibility for Hospitalization for 
Mental Diseases and Tuberculosis 

Period for Determining Income Eligibility 

a. Income eligibility for hospitalization for mental diseases or 
tuberculosis is determined initially for a period of three months 
unless b. below is applicable. 

b. When a client has been receiving continuous hospital care for 
six consecutive months, income eligibility shall be determined or 
redetermined, whichever is applicable, on a six months basis • 

• 2 Single Person 

a. Subject to b. below and other appropriate exemptions, when a 
single client is receiving hospital care all income shall be 
considered available to meet authorized costs incident to such 
care. ,_ 

b. Allowable income to maintain continuity of shelter: 

1) If it is necessary for a client who is receiving hospital 
care to maintain continuity and availability of shelter, the 
actual rental costs, or property charges if home owned, (in­
cluding monthly charges for necessary utility fees) shall be 
exempted from his income for a period of three months. At the 
end of this three month period, the allowable income to main­
tain continuity of shelter shall not be recognized and the 
client's income and resource eligibility shall be redetermined 
as necessary unless 2) below is applicable. 

2) ifuen medical evidence indicates that the client will 
probably be returning to his home within the next three months, 
the allowable income to maintain shelter continuity shall be 
continued for an additional period not to exceed three months. 

3) When a client has received continuous hospital care for 
six consecutive months, the exemption of income for shelter 
continuity shall not be recognized and the client's income and 
resource eligibility shall be redetermined as necessary. 
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Part III 
S-3300 

s-3322. 

.3 

The Individual and Medical Assistance for the Aged 
Financial Eligibility - Income Zligibility 

Income Eligibility for Hospitalization for 
Mental Diseases and Tuberculosis (Cont'd . ) 

Married Person 

a. Vhen a married client is receiving hospital car~, all income 
of the client and of the spouse is considered separate ly in de­
termining financial capacity to pay for the costs of care. 

1) All income of the client, subject to appropriate ex­
ernption3 other than shelter continuity, shall be considered 
available to meet the authorized costs of hospital care. 

2) All income of the spouse shall be a?plied in using 
Schedule I, Determination of Financial Capacity to Pay for 
Care or Service (S-3300, Appendix II). If there is a 
financial capacity, action shall be taken as provided in 
S-~340 , Relative Responsibility. 

b. When th~ spouse of the client is also in need of hospital care 
or nursing home care, each shall be considered as a single person 
for pur~oses of determining income eligibility. Fhere ap,) licable, 
allow the exemption for shelter continuity to the person having 
the greater amount of income • 

• 4 Allowable Income for Personal Expenditure 

A hospital, based upon evaluation of the circumstances of a client, may 
determine that such client requires, and has capacity to use, an amount 
of incom-a for personal expenditure to enhance the medical/social plan of 
care and treatment . Upon written notice of such determination (Notice 
of Income Res~rved for Personal Expenditure - Form PA-3K), there shall 
be exempted from the client's income for personal expenditure, the 
amount s tat~d in the notice, or the excess of such amount over the 
currently effective exemption for personal care items. (See S-2700.) 

.5 Res erve Fund 

a. In anticipation of costs involved in adjustment to an alterna­
tive plan of care, or in anticipation of death while hospitalized, 
there shall b~ exempted, after deduction of other appropriate 
exemptions, an amount up to the balance of client's monthly income 
for such period as required to entablish, together with available 

, cash rzsources, a reserve fund of $500 . ~Then income and/or cash 
resources have once been exempted in the amount of $5CO, no further 
income exemption to r~plenish the reserve fund shall be allowed 
except as ~rovided in S-3322.5b. 
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I 

Income Eligibility for Hospitalization for 
Mental Diseases and _Tuberc·ul_osis (Cont'd.) 

b. When there has been a withdrawal from the reserve fund by 
mutual agreement of BIS and the hospital, there shall be exempted, 
after deduction of other appropriate exemptions, an amount up to 
the balance of client's monthly income for such period as required 
to replenish the reserve fund for the sum withdrawn. Such a 
withdrawal shall be authorized only for a special clothing 
allowance; or to meet a need directly related to the plan of care 
and treatment, when such need is not covered by the per diem rate 
or cannot be provided for from funds otherwise available to the 
hospital or client • 

• 6 Application of Income for Hospital Care 

a, Availability of Income to Meet Costs of Hospital Care 

Although all income of the client as defined in S-3320.1, by whom­
ever received, is accountabl_e in determining eligibility, and must 
be considet:ed in application of the allowable exemptions, such in­
come cannot be considered available to meet the costs of care until 
it is received by -the ho$pital. Accordingly, available monthly 
income shall mean monies received directly by the client or by the 
hospital ·as representative payee, guardian or legal representative 
of the client; monies received by· the hospital from other represen­
tative payees, guardians or legal representatives of the client 
pursuant to a plan for regular, recurring payment; and monies re­
ceived by the hospital from relatives of the client as specified in 
S-3340.2. Monies received on behalf of a client by a representative 
payee, guardian or legal representative other than the hospital 
which are not being paid to the hospital on a regular, recurring 
basis shall not be considered as available monthly income; but 
such monies are subject to recovery against the costs of medical 
assistance paid. (See S-3725.) 

b. Method 

1) Subtract from the available monthly income of the client in 
priority as follows: 

New Jersey Department of 
Institutions and Agencies 
Division of Public Welfare 

a) if appropriate, the allowable income for shelter 
continuity (S-3322.2b); 

b) amount authorized on a monthly basis for personal care 
items (S-2300.); 

c) amount authorized on a monthly basis for personal 
expenditure (S-3322.4); 

Transmittal 
Letter MAA-S f/3 

Page Date 
6/67 

Replaces Page 
Dated 1/67 



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

s-3322.6 

Part II_I _____ _____ __ Th_e_I_n_d_iv_id_u_a_l_a_n_d_Medical Assistance fo~ the Aged 
S4 3300 Financial Eligibility - Income Elig~_b_i_l_i_t~y ______ _ 

s-3322. 

1-:-6 
I 
I 
I 
I 
i 
I 

I 
I 

Income Eligibility for Hospitalization for 
Mental Diseases and Tuberculosis (Cont'd.) 

b. 1) d) amount authorized on a monthly basis for other personal 
incidental expenses (S-2300.); 

e) amount authorized to establish or replenish a reserve 
fund (S-3322.5.) 

2) When the cost of hospitalization for any month exceeds the 
balance of available monthly income, as determined in 1) above, 
a payment of medical assistance will be made in the amount of 
this excess. 

3) When the balance of available monthly income, as determined 
in 1) above, exceeds the potential cost of thirty-one days of 
hospital care, the client is ineligible for medical assistance. 
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.1 

The Individual and Medical Assistance for the Aged 
Financial Eligibility - Resource Eligibility 

Resource Eligibility for Hospitalization for 
Mental Diseases and Tuberculosis 

Period for Determining Resource Eligibility 

a. Resource eligibility for hospitalization for mental diseases or 
tuberculosis is determined initially for a period of three months 
unless b. below is applicable. 

b. When a client has been receiving continuous hospital care for 
six consecutive months, resource eligibility shall be determined or 
redetermined, whichever is applicable, on a six month basis • 

• 2 Single Person 

a. A single client has resource eligibility for an initial three 
month period when value of all resources, as defined in section 
S-3330.l a., is $900 or less. 

b. When medical evidence indicates that the client will probably 
be returning to his home within the following three months, his 
resource eligibility shall continue on the same basis as set forth 
in a. above for an additional period not to exceed three months. 

c. When a client has received continuous hospital care for six 
continuous months, he has resource eligibility when the value of all 
cash resources does not exceed the reserve fund amount of $500. 

d. Subject to S-3332.4, when the value of all cash resources 
exceeds the amounts set forth in a. or c. above, the excess shall 
be considered available to meet the authorized costs of hospital 
care. If such excess is sufficient to meet the potential cost of 
three full months of hospital care, the client is ineligible for 
medical assistance but there shall be a reevaluation at the end 
of the three month period. 
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Resource Eligibility for Hospitalization for 
Mental Diseases and Tuberculosis (Cont'd.) 

Married Person 

.a. A married __ client has resource eligibility for an initial three 
month period when the value of all cash resources, as defined in 
section S-3330.l a., is $1500 or less. 

b. When medical evidence indicates that the married client will 
probably be returning to his home within the following three months, 
his resource eligibility shall continue on· the same basis as set 
forth in a. above for an additional period not to exceed three 
months. 

c. When a married client has received continuous hospital care for 
six consecutive months, orb. above is not applicable, he has re­
source eligibility when 'the value of all cash resources does not 
exceed $900 for his spouse. plus the reserve fund amount of $500. 

d. Subject to S-3332.4, when the value of all cash resources 
exceeds the amounts set forth in a. or c. above, the excess shall 
be considered available to meet the authorized costs of hospital 
care. If s~ch excess is sufficient to meet the potential cost of 
three full months of hospital care, the client is ineligible for 
medical assistance but there shall be a reevaluation at the end of 
the three mon'th period. 

e. When the spouse of the client is also in need of hospital care 
or nursin& home care, each shall be considered as a single person 
for purposes Qf determining resource elig:i.bil ity • 

• 4 Availability of Resources to Meet Costs of Hosp.ital Care 

Although all cash resou:rces 'as defined in S-3330.1, by whomever held, 
are accountable in determining eligibility, and must be considered in 
application of the allowable exemptions for the client and the spouse, 
any excess over such exemptions cannot be considered available to meet 
the costs of care until the funds are received by the hospital. 
Accordingly, resource eligibility, and availability of excess cash r e­
sources to meet the costs of hospital care, shall be determined in 
relation to the amount of client's funds on deposit with the hospital, 
so long as active efforts are being taken to effect payment to the 
hospital of any other excess cash resources. 
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The Individual and Hedical Assistance for the Aged 
Financial Elip".

1
ibility - Resource Eligibility 

Health Insurance or Health Benefit Plans 

General Policy 

All benefits from Hospital Insurance and Supplementary i-.i:edical Insurance 
(Title XVIII, Parts A and B, Social Security Act), Blue Cross, Blue 
Shield, health and accident insurance plans, and all other independent 
health insurance plans shall be considered as resources to be applied 
as reimbursement against the cost of the medical services for which they 
are available,. 
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The Individual and Medical Assistance for the Aged 
Financial Eligibility - Relative Responsibility 

RELATIVE RESPONSIBILITY· 

Relatives are a Resource 

a. Relatives, whatever th~ ,:relationship, are a possible resource. 
It is and shall be the duty of the BIS to determine the willingness 
of relatives to contribute to the medical assistance for the client 
by rendering financial aid or other service. 

b. Contacts with relatives should be made with the knowledge and 
assent of the applicant, Although his application for public 
assistance contains an acknowledgment of his responsibility to 
assist the agency in necessary efforts to secure information from 
all sources including relatives, nevertheless, in any specific 
situation, he has the choice of whether or not he wishes the contact 
made. If he refuses to allow contact to be made, his application 
may be either withdrawn or denied, In such instance, the individual 
should-be told that he has the right to reapply at any time. 

c. The BIS shall determine what contributions the relative is 
currently contributing or is willing to contribute to the cost of 
medical assistance on behalf of the client. 

,2 Income from Relatives 

Only the amount of monies actually being contributed voluntarily (i.e., 
not subject to court order) by a relative or relatives on a recurring 
basis is considered as income • 

• 3 Client Information on LRR 

S-3341. 

The agency shall inform a client as to the following: 

a. In determining his eligibility and granting of medical assis­
tance, certain relatives are considered as a resource; 

b. failure of an LRR to make available his evaluated capacity to 
pay part or full authorized costs of medical assistance does not 
affect the client's eligibility for medical assistance; and 

c. when an LRR fails to make available his evaluated capacity, 
appropriate action will be taken to recover amounts to the extent 
of the LRR's evaluated capacity for the medical assistance granted. 

Legally Responsible Relatives in MAA 

In de termining the ability of relatives to contribute to medical assis­
tance for the client, consider only the financial capacity of the chil­
dren, and of the spouse when living separate and apart from the client. 
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The Individual and .Medical Assistance for the Aged 
Financial Eligibility - Relative Responsibility 

Determination of LRR's Evaluated Capacity 

AbiHty of LRR to Contribute 

The ability of an LRR to pay or contribute toward the cost of hospital 
.. care for a client shall be determined in accordance with the policies 

and procedures applicable to the program of Medical Assistance for the 
Aged~ 

.1 . Appropriate Method 

I ·- -

The following methods shall be used for determining the LRR's capacity 
to pay or contribute toward part or full payment of authorized costs 
bf hospital care: 

Spouse - Schedule I, Determination of Financial Capacity to 
Pay for Care or Service (See s-3300, Appendix II); 

Child • Schedule II, Determination of Financial Capacity to 
Contribute to Care or Service. (See S-3300, Appendix 
III.) 

.3 Period in Which Heaith Service is Received 

s-3343. 

.1 

LRR 1 s capacity to contribute to the cost of hospital care shall be de• 
termined on a monthly basis and shall be directly related to each of the 
calendar months in which care was received by the client and for which 
payment _is claimed by the hospital. 

Relatives as a Resource for Hospitalization 

Financial Capacity and Payments by LRR 

The amount of the LRR's financial capacity, to the extent it is not 
actually available as income to the client (See S-3340.2), shall be 
disregarded in determining the amount of payment of medical assistance 
for hospital care, but the amounts paid by the LRR shall be processed 
as reimbursements • 

• 2 · Action When Evaluated Capacity Not Available . 

When an LRR fails or refuses to make available the amount of his deter• 
mined financial capacity toward part or full payment of the costs of 
hospital care, the BIS shall take appropriate action in accordance with 
Categorical Assistance Budget Manual Sections 606.2 and 607. (See 
s-3300, Appendix IV.) · 
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Financial 2ligibility - Agreement to Repay 

AGRfi:)-; . .Ei1T TO REPAY 

The requirement of an a greement to repay shall not apply to i)a tients in 
public hospitals for mental diseases and tuberculosis in consideration of 
the sto.tutory lien :L.;iposed by the hospital (See S-3330.1 b). 
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The Individual and Medical Assistance for the Aged 
Financial Eligibility - Court Orders Directing Payment or Contribution 

COURT ORDERS DIRECTING PAYI:1.IENT OR CONTRIBUTION 

When there is a currently effective order of a court of competent juris­
diction directing payment by the patient or contribution by a legally 
responsible relative toward the cost of hospital care, the amount stated 
in the order shall be accepted as the financial capacity of the patient 
or relative. However, the BIS shall take appropriate action to inform 
the court of any subsequent change in circumstances which may justify 
review of the order. 
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@Ccerpts from Categorical Assistance Budget :.:anual 

i~AH.ir.:m I NCOL.E OF A CLIZi~T 

lill:T~LJS FOR DET::Xffi .. ING mnxr:TA:i3lli ZAR.i.ED L ·TCO:.iE OF AN Oil ' Tu.' AlJD ADC 
CLhlET 

a. From employment. 

1. A client's budgetable earned inco1:1e will be considered as the 
total wages, bonuses and commissionsll etc., in cash or in kind, 
currently received from the employer less deductions by the 
employer for withholding taxes, union dues , any compulsory con­
tributions to a retirement plan, group insurance plan, ai1d gar­
nishments, and less the following: 

(a) expenses of er,1plo;yr,1ent which are not personal but 
necessary for continued er,1pl?yr.,1ent such as tools, 
transportation, material~ special uniforms, child 
care, etc., if not fmnished by the employer ; 

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

(c) the monthly ar.tount for perronal expenses of employment, 
whether full or part-time and regardless of the ai;e of 
the client. This item includes the additional costs of 
food, clothing and personal incidentals. (See Section 
503.2). 

2~ Deductions for any other purposes vr.i.ll not be recognized, and 
if they are being rrnde this ar.1ount should be added to the net 
sums actually received by t:1e er,1ployee in order to determine 
budgeta ole earned income. 

3. :;J;arnings shall be verified from voucher r ecords or state­
ments in writing submitted by the employed person, subject 
to additional verification as required by agency standards. 
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4. 'Where 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 8 weeks' experience 
immediately preceding the determination. 

b. From self-employment 

1. Earned income from self-employment (other than when earned 
income is from roomers, boarders and/or roomer-boarders) is 
considered to be the net profit from a business enterprise , 
farming, etc. Net profit is the total revenue less the cost 
of producing the revenue (business expenses) . ilicpenses such 
as income ta:: payments, lunches·, etc•, are not to be con­
sidered as business e;:penses • 

2. Budgetable earned inco!ne from self-employment is the net profit 
as defined in 1. less incori1e t ruces and Social Security truces 
when required 11 and less the applicable personal expense of em­
ployr,1ent (see Section 503.1-a.-l., and Section 503.2) • 

3. Persons ·who are self-employed s~1all be required to submit 
evidence of business receipts and e::pendi tures as the basis 
for a sound esti1nate of budgetable income. If the person is 
unable to submit satisfactory records, an evaluation based 
on current operati ons as observed and reported by the worker 
shall be made . 

c. Pa ents made to or on behalf of an 'Jerson under Ti tle I or II 
of t he Zco;.10mic Opportunity Act of 19 

1. Payments made to or on behalf of any person under Title I or 
II of t he Economic Opportunity .n.ct of 1964. 

The term payments as used for this purpose refers to amounts 
paid to individuals ,;rho are recipients of benefit payr.1ents 
under the Economic Opport1..u.1i ty Act of 1964. 

(a) · Enrollees or student partic~pants in Title I projects 
as Jobs Corps (Title I-A) and neighborhood Youth Corps 
(Title I-B) and students elilployed under the College 
Work Study Program (Title I-C) are recipients of bene-
fit payraents under the EOh programs. 
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(b) Community Action Programs 

Payments made to individuals under Community Action 
Programs sometimes qualify as benefit payments for pur­
poses of disregard of inc01~e. 

(1) Payments to Trainees 

Com.munity Action trainees are individuals enrolled 
in conmrunity action training programs who do not 
engage in substantial work activities and vtl10 do not 
receive t:1eir payments in the form of wages. All 
payments to such persons in connection with their 
training shall be considered as benefit payments . 

(2) Payments to Resident Non-Professionals 

91Resident non-professionals" are persons whose 
status or relationship to the Connnunity Action 
Program is detarmined, by the public welfa re 
agency, to meet all of t l1e following criteria: 

New Jersey State Department of 
·Institutions and Agencies 
Division of Public ~Jelfare 

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

- they are selected primarily on the basis of 
residence in a target area or manbership in the 
target population; and 

they work and concurrently receive training as 
heal th aides, teacher's aides, neighborhood 
workers, survey workers, etc. 

Such persons are regarded as beneficiaries only 
on a partial and temporary basis• For each of 
the first 12 months only of combined work and 
training as a "resident non-professional, 11 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 er,1ployee and his payments shall 
be regarded as earned income (503.la) not subject 
to any further "benefit payment .i exemptions. 
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(3) Individuals employed by Community Action agencies, 
other than those detel"'Illined ta be 11 resident non­
professionals, " are regarded in all respects as 
regular employees and their wages shall be re­
garded as earned income from employment in ac­
cordance with 503.1-a. 

d • l'iethod for: 

1. Disregarding income received as "benefit payments 11 under 
Title I and II of the Economic Opportunity Act of 1964· 
and 

2~ Applying "earned income 0Aemptian11 and determining earned 
income of an AB client. 

(a) Deduct from gross earnings expenses of employment 
which are not personal but necessary for continued 
employment, such as tools, material, and special 
uniforms, if not furnished by the employer. 

(b) From the amount in (a) abov·e, disregard the first $85 
per month and one-half of the excess above $85; ex­
cept that with respect to ;iresident non-professionals, 11 

as defined in 503.1.c, disregard, of the first $150~ 
the first $85 and one-half of the remainder, and onl y 
for the first 12 months. 

(c) From the amount remaining after any deductions speci­
fied in (b), deduct e;:penses of employment as set forth 
in Section 503.2-a., plus any other personal expenses 
such as transportation to and from work, child care, 
etc. 

(d) The remainder of income shall be recognized as income 
to the family unless Section 501.2-a-2 or 501.2-b-2 
is applicable. 

- - - - - -

New Jersey State Depart:c.1ent of 
Institutions and Agencies 
Division of Public Welfare 

Page Date 
1/67 



.-5-

MEDICAL ASSISTANCE FOR TEZ AGED 
Manual of Administration Supplerrent 
Bureau of Institutional Services 

S-3300 - APPEHDI X I 

503.3 

MOIJTHLY JiJ-10UNT FOR PERSONAL EXPENSES OF EEPLOYI:ill:J T 

a. Honthly amount for personal expenses of employment ••••• $40. 00 
When the person works either full or part-time and regardless 
of age of client, use the monthly ar,1ount for expenses of 
employment. 

b. When the monthly earnings of the person are less than his total 
monthly expenses of employment (Section 503.1-a.-l. and Section 
503.1-b.-2.) neit her t he expenses of employment nor the income 
shall be included in t he budget. 

FROii S£ SONAL EARl'TH:GS 

Seasonal earnings refers to i ncome from work which is only available 
during certain periods of the year and shall be considered in the same 
manner as prescribed in Sections 503.1-a.-l, 503.1-b., and 503.1-c., 
whichever is applicable. 

NET I NCOl'..E TO CLiilliT FROi: RQ0;.2n.(s), ROO;,Ei.'1-BOARDER(S) AiID 
TABLE-BOAilDER ( S ) ,:, 

Roomer(s) and Roomer-Boarder(s) 

a. In situations where t he person 's shelter cost is for shelter cost 
only ar.d does not include any of t l1e household need itens, t he net 
income to t he person from roomer(s) and roomer-boarder(s) m o are 
living in the home with t :1e person i s to be deten:1ined as f ol lows : 

1. Add t he ap,ropriate cost figure as set forth below and the 
per capita share of t he actual cost of shelter. 

2. Subtract t he t otal monthly cost to t he person from the mont hly 
amount paid. The difference is the net income . 

In situations where the shelter cost includes one or more, but not 
all, of t he household need iter.is, the net income from roorner(s) and 
roomer-boarcler(s) is to be determined as f ollows ~ 

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

* See Section 604.6 when legally responsible relative is roomer-boarder in 
home of client. 
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2. Total the aiJpropriate monetary allowance(s) for the item(s) 
provided with the shelter cost. 

3. Subtract the sum of 2. from 1. 

4. Subtract the result of 3. from the monthly amount paid. The 
difference is the net income. 

Table-Boarder(s) 

a. Subtract the appropriate cost fig,ure 9 as set forth below, from 
the monthly amount paid to the person. 

b. The difference is the net income. 

Cost Figures 

a. Roomer (cost figures include light, housecleaning supplies 9 

water, fuelll bed and bathroom linens and laundry of 
same) • • • • • • • .. • • .. • • • • • • • • ~ • • •. • $12. a::> 

b. Table-Boarder (cost figures mclude food, cooking fuel, 
housecleaning supplies, refrigeration and 
water •• • ••••••••••••••••••••• $40~00 

Roomer-Boarder (cost fig11res include food, utilities, 
housecleaning supplies, fuel, refrigeration, 
uater, bed and bathroom linens and laundry 
of same) •• • • • • •••••• • ••••• • • • • 

Het Income from Roonier(s) and Roomer-Boarder(s) when Shelter Cost 
Includes All :-lousehold Feeds 

a. Divide the rental cost by the number of persons living m the 
home to detenuine the per capita share of the rental~ 

b~ Roomer(s) 

$46.oo 

1. Subtract from the per capita share of the rental cost the sum 
of the appropriate per capita allowances (bas~d on the number 
of perrons eating in the home) for cooking and refrigeration. 
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2. Add $2.00* to the result of b.-1. 

3. Subtract the results of b.-2 from the amount paid to the 
client; the difference is the net income. 

c. Roomer-Boarder(s) 

1~ Determine the appropriated food allowance for the roomer­
boa.rder(s) using the food allowance for a cltlld age 13-21 
[regardless of actual age of roomer-boarder(s)] and the 
appropriate family size~ 

2~ Add to the per capita share of the rental the appropriate 
food allowance and $2 ~00*., 

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

The entry of income to the person in his budget shall be liraited to 
the net monthly income as computed according to Sections 503.41, 
503.42 or 503.44 9 whichever is applicable . 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 amount that is at least equal to the cost. 

* (This araount represents the approximate monthly cost of maintenance and replace­
ment for non-durable house furnishings other than household supplies. This 
amount has been included in the cost figures identified in Section 503~43.) 
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1'ET I NCOl'-£ FROL APARTrZI-TTS ArD/OR HOUS~KE;J;PIHG UNITS n: HOI:iE 

In such situations, determin,e the net income by deducting the actual 
operating costs from the gross income; the follow1ng method s:1all 
be used. 

a. Determine the shelter cost: 

1. If the person o"t-ms· his home -

the sum of the actual yearly cost of home ownership 
(i.e., taxes, special assess1;1ents, interest, mortgase, 
insurance, sewer charges, water, etc . ) divided by 12 
to determine the monthly cost. 

2. If the person rents his home -

the monthly rent is the shelter cost. 

3. Divide the rnontl1ly shelter cost by the number of rooms in 
the ,:,mole house to determine a room cost. Nultiply the 
room cost by the number of rooms in each apartment or 
housekeeping unit to detenn:ine the shelter cost per unit. 

b. Where the person furnishes heat or any other utility item with 
rent: 

1. Determine on an actual expenditure basis the average monthly 
cost of the item(s) furnished. 

2. If the cost of any of the utility items are included 
in the total cost, subtract the appropriate monetary 
allowance for the item(s). 

c . Subtract the sum of the monthly shelter cost and the monthly cost 
of utility items included with rent (a. plus b.), if any, from 
the total rental income paid. T'ne diff erence is the net income. 

d. Costs for r,w.intenance and repair shall be included in accordance 
with Section 307. 
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SCHEDULE I 

S-3300 • APPENDIX II 

Determination of Financial Capacity to Pay for Care or Service 

Application 

Schedule I is a scale based on a low cost level of living. It is applied to the 
monthly gross income of- the spouse of a client in order to determine financial 
capacity to pay for the costs of care or service in a public hospital for mental 
diseases or tuberculosis. 

Policies and Standards 

1. It is recognized that families who are in no way dependent on public assistance 
customarily make changes in their living patterns in order to meet emergencies 
or to obtain additional items of living. Accordingly, it is recognized that a 
legally responsible relative may sometimes need to make some readjustment in the 
standard of living of himself and his immediate family in order to provide in 
part or total for a relative who is, or is applying to become, a public assist­
ance client. 

2. The financial capacity of each legally responsible relative of the client must 
be determined. 

3. Before determining a legally responsible relative's financial capacity, the 
agency shall have ascertained the amount that such relative will voluntarily 
pay toward the cost of medical assistance on behalf of the client. (See MP.A 
Manual Supplement, S-3340.1.) 

4. Where it is determined that a legally responsible relative does !!,2! have any 
financial capacity, then the amount, if any, he may have voluntarily offered 
to pay shall be accepted as satisfactory. 

5. It shall be recognized that a person's obligation to support those relatives 
for whom he is legally responsible takes precedence over any voluntary preference 
on his part to support relatives or other persons for whom he is not legally 
responsible. 

Procedure 

1. Family Size 

In determining family size, include the spouse and the following persons in the 
household of the spouse: 
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a. Spouse's legal dependents who are unemancipated and under 21 years of 
age; and 

b. spouse's legal dependents who are blind or disabled. 

2. Income Generally 

a. In determining monthly gross income, consider all income as defined in 
MAA Manual Supplement, S-3320.1 for the twelve (12) months immediately 
preceding the evaluation of financial capacity. · 

b. In those cases where there has been no appreciable change in income in 
the past year, the average for the most recent period of four (4) months 
may be accepted as satisfactory evidence of the average for the last 
year, but income for the entire twelve (12) month period may be consid­
ered if the individual so requests and makes the necessary information 
available. 

c. In situations where the LRR's income either increases or decreases in 
the four (4) months preceding the determination of financial capacity, 
the average income for the most recent four (4) months shall be consid­
ered for purposes of determining financial capacity. 

3. Income - Special Rules 

a. When a person is receiving food or lodging or both as part of his 
income, his total gross income shall be determined as follows: 

The gross cash payment plus the monetary value of the maintenance 
received as used by the employer for tax purposes (the employer's 
monetary evaluation for payment of social security and withholding 
taxes). 

b. With respect to any child for whom an LRR is providing support, any net 
income of such child shall be counted as income of the LRR unless 
information is provided by the LRR to substantiate that he by actual 
practice is foregoing both directly and indirectly all claim to that 
income. 

c. If an LRR has either related or unrelated roomers or roomer-boarders 
living in the home, the method as outlined in Categorical Assistance 
Budget Manual, Section 503.4 shall be used to determine the net income 
to the LRR from such roomers or roomer-boarders. 

d. When an LRR has an emancipated child living in the home, such child 
shall be considered as a roomer or roomer-boarder, and Categorical 
Assistance Budget Manual, Section 503.4 shall be used to determine the 
net income to the LRR. 
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S-3300 - APPENDIX II 

e. When an LRR has a child who is turning _over .~11 his income to a parent, 
add this income to the parents' income and include the child as a 
member of the LRR's family unit size. 

4. Extraordinary Expenses 

The following types of extraordinary expenses shall be considered, in the manner 
specified, as affecting the LRR 1 s financial capacity. 

a. Legally Responsible Relative's Contribution to Persons other than the 
Client 

When an LRR is supporting or making contribution to support (including 
jµgicial orders for support) of a parent, child, grandparent or grand­
child who is not living in the home with the LRR, the actual amount of 
such contribution shall be subtracted from the LRR 1s monthly income. 
These persons shall not be included in the determination of family size. 

b. ·· Medical Obligations 

Where the average monthly cost for medical services exceeds the appro­
priate amount as indicated below, the amount of the monthly excess shall 
be subtracted from the LRR 1s monthly income: 

c. Educational Expenses 

Family Size 

1 
2 

. 3 , .. 

4 
5 
6 or more • 

$17 .oo 
23.00 
30.00 
34.00 
41.00 
45.00 

If educational expenses are being incurred for a member of the family 
for whom free educational facilities are not available, proceed as 
follows: 

(1) when the member of the family is being maintained at home, 
the verified cost of tuition, fees, books and transportati0n 
shall, when pro-rated on a twelve (12) month basis, be sub• 
tracted from the LR.R's monthly income; 

(2) when the member -0f the family is being maintained away from 
home, the verified costs of tuition, fees, book and trans­
portation, plus any cost of maintenance in excess of $450 per 
annum shall, when pro-rated on a twelve (12) month basis, be 
subtracted from the LRR's monthly income. 
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d. Indebtedness Due to Catastrophic Events 

S-3300 - APPENDIX II 

When an LRR, whether before or following the determination of financial 
capacity, is required to incur debts due to catastrophic events, other 
than medical, over which he had no control (for example: fire, flood, 
etc.) the verified monthly amount of payments necessary to liquidate 
these debts shall be subtracted from his monthly income. Whenever an 
LRR has been determined not to have a financial capacity to pay toward 
the cost of medical assistance for a specified period in order to 
liquidate .the indebtedness due to catastrophic events, the agency shall 
reevaluate the LRR's financial capacity at the date set for full payment 
of the debt. 

e. Extraordinary Expense Arising from Major Health or Social Problems 

(l) Situations may arise in which an LRR may have an extraordi00 

nary need, other than those identified above, and in the 
judgement of the agency this need involves an expense which 
is extraordinary, and not manageable within the exemptions, 
and should be recognized in order to be fair and reasonable. 

(2) Each such case shall be brought to the attention of the 
Central Office of BIS for approval prior to the recognition 
of this expense as an amount to be subtracted from the LRR's 
monthly income. 

5. Resources Other Than Income 

Although the application of the Schedule does not provide for evaluating re­
sources other than income, it is not intended that the agency shall totally 
disregard the LRR's other financial resources. However, it is not intended that 
the agency shall consider the total amount of the LRR's savings and similar 
resources in evaluating financial capacity. 

As to resources of the LRR other than income the agency shall limit its cons i d­
eration to bank accounts, savings bonds, stocks and other securities. The value 
of such items in combination shall be considered in evaluating financial capacity 
only when such value significantly exceeds the appropriate amounts as follows: 

Family Size* 

1 
2 
3 
4 
5 
6 

$ 8,160 
11,160 
14,280 
16,440 
19,680 
21,360 

* For each addition.al person in thE!, ~?IDilY over 6, add $1200. 
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New J ersey Department of Institutions & Agencies 
Division of Public Welf ar e 

Gr os s Monthly 
1 2 Income 

~; 300 - 309.99 
310 - 319.99 
3~0 - 329.99 !;; 10.00 
330 - 339.99 13.00 
3~-0 - 349.99 17.00 
350 - 359.99 20.00 
360 - 369.99 21: .. 00 
370 - 379.99 27.00 
380 - 389.99 30.00 
390 - 399.99 35.00 

~-00 - 409. 99 39.00 $10.00 
410 - 419.99 l:.2.00 13.00 
LJ.-20 - 429. 99 ~-6.oo 16.00 
430 - 439.99 1t9.oo 20.00 
1}40 - 449. 99 55.00 23.00 
L~50 - 459. 99 59.00 26.00 
L:-60 - 469. 99 62.00 29.00 
Lqo - 479.99 66.oo 3L~.oo 
q.80 - 489.99 69.00 37.00 
Li.90 - 499. 99 75.00 41.00 

500 - 509.99 79.00 44.oo 
510 - 519.99 83.00 47.00 
520 - 529.99 87.00 53.00 
530 - 539.99 90.00 56.00 
540 - 549.99 98.00 60.00 
550 - 559.99 101.00 63.00 
560 - 569.99 105.00 67.00 
570 - 579.99 109.00 73.00 
580 - 589.99 113.00 76.00 
590 - 599.99 121.00 I 80.00 

Page 1 
SCBEDULE I 

honthly Capacity to ContTibute by Family Size 

3 4 5 6 
8 

7 or more 

*10.00 
12.00 
15.00 
18.00 

21.00 
24.oo 
21.00 
31.00 $10.00 
3t~.oo 13.00 
37.00 16.00 
40.00 18.00 
43.00 21.00 
L~8.oo 23.00 
52.00 I 27.00 j 

I - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - ~ 



New Jersey Department of Institutions & Agencies 
Division of Public Welfare SCHEDULE I - continued 

Monthlv Can::icitv t .() Contribute bv Familv g; '7e 
Gross Monthly 

4 6 Income 1 2 3 5 7 

~; 600 - 609. 99 ~ia25 .oo $83.00 $54.oo $30.00 
610.- 619.99 129.00 87.00 58.00 32.00 
620 - 629.99 133.00 94.oo 61.00 35.00 
630 - 639.99 137.00 98.00 66.oo 38.00 
6L~O - 649. 99 1~-6.00 l0lo00 70.00 42.00 
650 - 659.99 150.00 105.00 73.00 45.00 ~ao.oo 
660 - 669.99 15l1 .. oo 109.00 74.oo 48.oo 12.00 
670 - 679.99 158.00 116.00 77.00 50.00 13.00 
680 - 689.99 162.00 120.00 80.00 53.00 14.oo 
690 - 699.99 172.00 124.oo 86.oo 58.00 16.00 $10.00 

700 - 709.99 176.00 128.00 90.00 61.00 18.00 12.00 
710 - 719.99 180.00 132.00 93 .00 64.oo 21.00 14.oo 
720 - 729.99 18t~.oo 14o.oo 97 .00 67.00 23.00 16.00 
730 - 739.99 189.00 144.oo 100.00 70.00 26.00 18.00 $10.00 
7!1.Q - 749. 99 199.00 148.oo 106.00 75.00 30.00 20.00 12.00 
750 - 759.99 203.00 152.00 110.00 78.00 34.oo 22 .00 16.00 
760 - 769.99 208 .00 156.00 11~-.oo 81.00 38.00 26 .00 19.00 
770 - 779.99 21?. .00 165.00 118.00 84.oo 45.00 28.00 21 .00 
78o - 789. 99 217.00 169.00 121.00 87.00 49.00 30.00 23 .00 
790 ~ 799.99 228.00 173.00 129 .00 93.00 54.oo 33.00 25.00 

800 - 809.99 232 .00 177.00 132 .00 96.00 56.00 35.00 26.00 
810 - 819.99 237 .00 182 .00 136.00 99 .00 60.00 37.00 29 .00 
G20 - 829.99 2li.1. 00 191.00 140.00 102.00 64.oo l.~1.00 31.00 
830 - 839.99 2!!,6 .00 196.00 ll~l.~. 00 105.00 70.00 43.00 33.00 
8l~O - 849 . 99 257 .00 200.00 152.00 112.00 74.oo 46.oo 35.00 
850 - 859 .99 262.00 204 .oo 156.00 115.00 78.oo 49 .00 37.00 
860 - 869.99 267.00 208.00 159.00 118.00 82.00 51.00 4-1.00 
870 - 879.99 271 .00 219.00 163.00 122.00 86.oo 53.00 ~-3 . 00 
880 - 889.99 276 .00 223.00 167.00 125.00 90 .oo 56.00 ~-5.00 
890 - 899.99 289.00 228.00 176.00 132.00 95.00 60.00 L!-7 .00 - - - - - - - - - - -----·· io----~- - - - - - - .. - - - - - f:- .,. - - - -,:a ~--cm- - • ---- --
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8 .... 
or more 

'· 

$10. 00 
12.00 

14.oo 
16.00 
17.00 
19.00 
21.00 
22.00 
25.00 
26.00 
28.00 
30.00 

- - - - -



New Jersey Department of Institl1.tions & Agencies 
Division o f Public Welfare 

Gross Monthly 
1 2 Income 

~; 900 - 909. 99 ~;;293 .oo *232.00 
910 - 119.99 298 .00 236.00 
920 - 929 .99 303.00 248.oo 
930 - 939.99 308 .00 252.00 
9~-0 - 949. 99 321 .00 25'/.00 
950 - 959.99 326 .00 261.00 
960 - 969.99 331 .00 266.00 
970 ~ 979 .09 336 .00 278.00 
980 - 989.99 31!-1.00 282.00 
990 - 999.99 355.00 287.00 

1000 -1009. 99 360.00 291.·oo 
1010 -1019. 99 365 .00 296.00 
1020 - 1029. 99 370 .00 309.00 
1030 - 1039.99 375 .00 314.oo 
1040 - 1049. 99 390 ,00 318.00 
1050 - 1059.99 395.00 323.00 
1060 -1069 . 99 Li.oo.oo 327.00 
1070 -1079.99 l.i-06 .00 341.00 
1080 -1089 . 99 1:-11 .00 3l.L6.oo 
1090 -1099.99 1!.26.00 351.00 

1100 - 1109.99 L!-32 .00 356.00 
1110 --1119 .99 L!-37 .00 361.00 
1120 -1129 .99 4~-2 .00 370.00 
1130 -1139.99 li.i.1.G . 00 380.00 
ll i~O - 1149. 99 i!.6~- .00 385.00 
1150 - 1159.99 1.qo.00 390.00 
1160 - 1169.99 Lq5 .00 395.00 
1170 - 1179. 99 l!.S0.00 405 .00 
1180 - 1189.99 L!-86 .00 410.00 
1190 - 1199.99 503 .00 415. 00 

- - - - - - - - - - - - - - - - - - - c.- - - -
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SCHEDULE I - continued 

Monthl~r Capacity to Contribute by Family Size 

3 4 5 6 7 
8 

or more 

$180.00 fp135.oo ~;aoo.oo $62 .00 $1+9.00 $31.00 
1s1~ .oo 139.00 104.oo 65.00 52.00 34.oo 
188.00 142 .00 108.00 67.00 55.00 36.0 "· 
192 .00 145.00 112 .00 70.00 56.00 38.00 
201 .00 153.00 119 .00 74.oo 58.00 40.00 
205.00 156.00 122.00 77.00 60.00 l~l.00 
209 .00 160.00 125 .00 79.00 63.00 45.00 
213.00 163.00 128 .00 82.00 65 .00 46.oo 
217 .00 167.00 131.00 84.oo 67.00 48.oo 
226.00 175.00 138 .00 89.00 69 .00 50.00 

232 .00 179.00 l LJ.1.00 92 .00 71.00 52.00 
236.00 182 .00 14ti. .oo 95.00 711 .• 00 55.00 
2t~o.oo 186.00 J.lt-7 . oo 97.00 7B.oo 57.00 
2Lil:-.00 189.00 150.00 100.00 80 .00 59.00 
253 .00 198 .00 150 .00 105.00 82 .00 61.00 
259 .00 201.00 161.00 108.00 85.00 63.00 
26ii .• oo 205.00 16L~ .oo 111.00 87.00 65.000 
268 .00 209.00 167.00 114.oo 90.00 67.00 
272 .00 212 .00 170.00 116.00 92 .00 69.00 
280.00 222.00 178.00 120.00 92: .• 00 71.00 

288 .00 226.00 181.00 121~.oo 97.00 72 .00 
293 .00 229 .00 185 .00 128.00 99 .00 74. oo 
297 .00 233.00 188 . 00 131.00 101.00 76.00 
306.00 237.00 191 .00 133.00 lOli .• OO 79.eo 
31~-.00 247.00 200.00 139 .00 107.00 81.00 
318 .00 251.00 203 .00 143.00 109.00 83.00 
323. 00 255.00 207 .00 146.oo 112.00 85.00 
327.00 258 .00 210.00 148 .oo 114 .oo 87.00 
332 .00 262 .00 213.00 151.00 116 .00 90.00 
3l~5 .00 273 .00 222.00 158.00 118 .00 91.00 
- .... .,,.. - - - - - - - - - - -- --- - - - - - - - - ... - - - - - - - -



New Jer sey Department of Institutions & Agencies 
Division of Public Wel fare 

Gross Monthly 
l 2 Income 

~;1200 -1209. 99 ::;509.00 $420.00 
1210 -1219.99 425.00 
1220•C> - 1229. 99 431.00 
1230 - 1239.99 440.00 
121!-0- - 1249. 99 4!~6.oo 
1250- ~1259.99 452.00 
1260--1269.99 457.00 
1270--1279-99 462.00 
1280- -1289 .99 467.00 
129()--1299-99 484.oo 

1300--1309.99 489.00 
1310 -1319.99 1}95 .00 
1320 - 1329 .99 500.00 
1330 -1339-99 505.00 
131!-0 ~131+9. 99 511.00 
1350 ~1359.99 516.00 
1360 -1369.99 5~1.00 
1370 -1379-99 526.00 
1380 -1389.99 532.00 
1390 -1399-99 537.00 

14-00 - 11~09.99 5L..5 .00 
l ~-10 -1419.99 555.00 
11~20 -1429. 99 560.00 
111-30 - 114-39. 99 566.00 
1440 -1449.99 570.00 
l~-50 -1459. 99 575.00 
1460 -1469.99 580.00 
11~70 -1479. 99 585.00 
1480 ~1489 .99 590.00 
1490 -1499.99 595.00 

- - - - - - - - - - ------- - - - - - -
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SCHEDULE I - continued 

-
ivionthly Capacity to Contribute by Family Size 

3 4 5 6 7 8 
or more 

~;350.00 $277.00 :;;226.00 ~j161.oo *121.00 $93.00 
351~.oo 281.00 21~5. 00 164.oo 122.00 95.00 
359.00 284.oo 2L1.9.oo 167.00 121~.oo 97.00 
363.00 295.00 253.00 170.00 127.00 99.00 
372 .00 299.00 256.00 173.00 129.00 102.00 
380.00 303.00 260.00 176.00 132.00 10'.} .00 
387.00 306.00 265.00 180.00 136.00 107.00 
391.00 310.00 272 .00 183 .00 138.00 109.00 
396 .00 321.00 278.00 186.00 141.00 111.00 
l!-12.00 325.00 281.00 189.00 lli.L.-.00 113.00 

415.00 329.00 287.00 195.00 146.oo 118.00 
420.00 332.00 293 .00 200.00 11~s.oo 120.00 
l.:.25 .00 336.00 296 .00 204.oo 150.00 123.00 
l!J0.00 340.00 303.00 207.00 152.00 125.00 
~-39 .00 341~.oo 306.00 210.00 155.00 127.00 
l~L .. 7 .00 357.00 310.00 214.oo 157.00 130.00 
~l55 .00 361.00 318 .00 218.00 160.00 131.00 
460.00 365.00 321.00 221.00 163.00 133.00 
L.-65. 00 370.00 325.00 225 .00 165.00 135.00 
1+70.00 374.oo 329 .00 231.00 172.00 137.00 

475.00 387.00 333.00 240.00 176.00 139.00 
480.00 391.00 336 .00 21~3 .00 178.00 142.00 
1+85 .oo 396.00 311.4.oo 21+6.oo 181.00 145.00 
1~90.00 400.00 352.00 21~9.oo 181~.oo 149.00 
1~95 .00 L.-04.oo 357.00 253.00 190.00 150.00 
505 .00 409.00 360.00 262.00 191.00 152.00 
513.00 413.00 361~.oo 266.00 193.00 155.00 
520.00 417.00 368.00 269 .00 196.00 157.00 
525 .00 421.00 372.00 272.00 199.00 160.00 
530.00 425.00 376.00 276.00 202.00 163 .00 
- - - ~ - i-- - - - - - ... - - --- - - - - - - - .. - - - - - - - - - -



New Je-rsey Department of Institutions & Agencies 
Division o:f Public Welfare 

Gross Monthly 
1 2 Income 

*1500 -1509.99 $600.00 
1510 -1519.99 
1520 -1529 .99 
1530 -1539.99 
15L..o -1549. 99 
1550 -1559 -99 
1560 -1569.99 
1570 -1579-99 
1580 ~1589 .99 
1590 -1599-99 

Page 5 
SCHEDULE I - continued 

Monthly Capacity to Contribute by Family Size 

3 l~ 5 6 7 8 
or more 

~;535. 00 $430.00 ~;;380.00 $284.oo ~~210 .00 $166.00 
433.00 383.00 285.00 212 .00 168.00 
438.00 387.00 292.00 215.00 170.00 
442.00 392.00 296.00 218.00 173.00 
447.00 397 .00 306.00 221.00 176.00 
450.00 !!-02.00 314.oo 229.00 180.00 
453.00 ~l07 .00 320.00 232.00 182.00 
457.00 ~-12.00 327.00 235.00 184.oo 
460.00 L.-17 .00 333.00 238.00 187.00 
465.00 422.00 340.00 240.00 190.00 

-

.J . For every plO of increase in income, increase capacity $3.1 



New JeTsey Department of Institutions & Agencies 
Di vision o:f Public Welfare 

Gross Monthly 
1 2 Income 

4;1500 -1509, 99 $600.00 
1510 -1519.99 
1520 -1529.99 
1530 -1539-99 
1540 -1549,99 
1550 -1559,99 
1560 -1569.99 
1570 -1579,99 
1580 ~1589.99 
1590 -1599,99 

SCHEDUL."E I - continued 

Monthly Capacity to Contribute by Family Size 

3 1~ 5 6 7 8 
or more 

(;535 .oo i 430.oo :;;38o.oo $284.oo :)210.00 $166.00 
433.00 383.00 285.00 212 .00 168.00 
438.00 387 .00 292.00 215. 00 170.00 
442.00 392.00 296.00 218.00 173,00 
447.00 397 ,00 3o6.oo 221.00 176.00 
450.00 l!.02.00 314.oo 229.00 18o.oo 
453.00 4o7.oo 320.00 232 .00 182 .00 
457.00 l!-12.00 327.00 235 .00 184.oo 
460.00 1+17 .00 333.00 238.00 187.00 
465.00 1~22 .00 340.00 240.00 190.00 

, . . For every pl0 of increase in income , increase capacity $3.1 
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SCHEDULE II 

S•3300 • APPENDIX III 

Determination of Financial Capacity to Contribute to Care or Service 

Application 

Schedule II is a scale based on a moderate level of living. It is applied to the 
monthly gross income of a child of a client in order to determine financial capacity 
to contribute toward the costs of care or service in a public hospital for mental 
diseases or tuberculosis. 

Policies and Standards 

1~ It is recognized that families who are in no way dependent on public assistance 
customarily make changes in their living patterns in order to meet emergencies or 
to obtain additional items of living. Accordingly, it is recognized that a 
legally responsible relative may sometimes need to make some readjustment in the 
standard of living of himself and his immediate family in order to provide in 
part or total for a relative who is, or is applying to become, a public assist­
ance client. 

2. The financial capacity of each legally responsible relative of the client must be 
determined. 

3. Before determining a legally responsible relative 1s financial capacity, the 
age~cy shall have ascertained the amount that such relative will voluntarily 
contribute toward the co~t of medical assistance on behalf of the client. (See 
MAA Manual Supplement, S-3340.1.) 

4. Where it is determined that a legally responsible relative does~ have any 
financial capacity, then the amount, if any, he may have voluntarily offered to 
contribute shall be accepted as satisfactory. 

5. It shall be recognized that a person's obligation to support those relatives for 
whom he is legally responsible takes precedence over any voluntary preference on 
his part to support relatives or other persons for whom he is~ legally 
responsible. 

6. When a relative who has a financial capacity to contribute is legally responsible 
for two or more clients, the financial capacity may be allocated according to the 
relative's wishes provided that the amount allocated to any one client does not 
exceed the potential cost of thirty-one days of hospital care. 
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S-3300 - APPENDIX III 

Pr ocedure 

1. Family Size 

In determining family size, include the LRR, his or her spouse and any relative 
of the LRR or spouse who is and has been customarily living in the home and for 
whom the LRR or spouse is providing support. When the amount of support for any 
such relative is less than $50 per month, do not include this relative in deter• 
mining family size but subtract the actual amount of monthly support from the 
LRR's monthly income. 

2. Income Generally 

a. In determining monthly gross income, consider all income as defined in 
MAA Manual Supp l ement, S-3320.1 for the twelve (12) months innnediately 
preceding the evaluation of financial capacity. 

b. In those cases where there has been no appreciable change in income in 
the past year, the average for the most recent period of four (4) months 
may be accepted as satisfactory evidence of the average for the last 
year, but income for the entire twelve (12) month period may be con• 
sidered if the individual so requests and makes the necessary informa­
tion available. 

c. In situations where the LRR's income either increases or decreases i n 
the four (4) months preceding the determination of financial capaci t y, 
the average income for the most recent four (4) months shall be consid­
ered for purposes of determining financial capacity. 

3. Income• Special Rules 

a. When a person is receiving food or lodging or both as part of his 
income, his total gross income shall be determined as follows: 

The gross cash payment plus the monetary value of the maintenance 
received as used by the employer for tax- purposes (the employer's 
monetary evaluation for payment of social security and withholdi ng 
taxes.) 

b. With respect to any child for whom an LRR is providing support, any net 
income of such child shall be counted as income of the LRR unless in• 
formation is provided by the LRR to substantiate that he by actual 
practice is foregoing both directly and indirectly all claim to that 
income. 
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S-3300 - APPENDIX III 

c. If an LRR has either related or unrelated roomers or roomer-boarders 
living in the home, the method as outlined in Categorical Assistance 
Budget Manual, Section 503.4 shall be used to determine the net income 
to the LRR from such roomers or roomer-boarders. 

d. When an LRR has an emancipated child living in the home, such child 
shall be considered as a roomer or roomer-boarder, and Categorical 
Assistance Budget Manual, Section 503.4 shall be used to determine the 
net income to the LRR. 

e. When an LRR has a child who is turning over all his income to a parent, 
add this income to the parents' income and include the child as a 
member of the LRR's family unit size. 

4. Legally Responsible Relative Is Married and Both Husband and Wife Have Income 

When the relative whose financial capacity is being determined is a married 
person, and both the husband and wife have income, proceed as follows: 

a. for family size of two, consider only the income of the LRR and include 
the spouse in determining family size; 

b. for family sizes of three or more, consider only the income of the LRR 
and exclude the spouse in determining family size. 

5. Extraordinary Expenses 

The following types of extraordinary expenses shall be considered, in the manner 
specified, as affecting the LRR's financial capacity. 

a. Legally Responsible Relative's Contribution to Persons other than the 
Client 

When an LRR is supporting or making contribution to support (including 
judicial orders for support) of a separated or divorced spouse, or a 
parent, child, grandparent ' or grandchild who is not living in the home 
with the LRR, the actual amount of such contribution shall be subtracted 
from the LRR's monthly income. These persons shall not be included in 
the determination of family _ size. 

b. Medical Obligations 

Where the average monthly cost for medical services exceeds the appro• 
prlate amount as indicated below, the amount of the monthly excess 
shall be subtracted from the LRR's monthly income: 
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c. Educational Expenses 

- 4 -

Family Size 

1 .. 
2 -
3 
4 
5 
6 or more -

$17 .oo 
23.00 
30.00 
34.00 
41.00 
45.00 

S-3300 • APPENDIX III 

If educational expenses are being incurred for a member of the family 
for whom free educational facilities are ·not available, proceed as 
follows: 

(1) when the member of the family is being maintained at home, 
the verified cost of tuition, fees; books and transportation 
shall, when pro-rated on a twelve (12) month basis, be 
subtracted from the LRR's monthly income; 

(2) when the member of the family is being maintained away from 
home, the veri fied costs of tuition, fees, books and trans­
portation, plus any cost of maintenance in excess of $450 
per annum shall, when pro-rated on a twelve (12) month basis, 
be subtracted from the LRR 1s monthly income. 

d. Indebtedness Due to Catastrophic Events 

When an LRR, whether before or following the determination of financia l 
capacity, is required to incur debts due to catastrophic events, other 
than medical, over which he had no control (for example: fire, flood, 
etc.) the verified monthly amount of payments necessary to liquidate 
these debts shall be subtracted from his monthly income. Whenever an 
LRR has been determined not to have a financial capaci,ty to contribute 
to the cost of medical assistance for a specified period in order to 
liquidate the indebtedness due to catastrophic events·, the agency shall 
reevaluate the LRR's financial capacity at the date set for full payment 
of the debt. 

e. Extraordinary Expense Arising from Major Health or Social Problems 

(1) Situations may arise in which an LRR may have an extraordinary 
need, other than those identified above, and in the judgment 
of the agency this need involves an expense which is extraor­
dinary, and not manageable within the exemptions, and should 
be recognized in order to be fair and reasonable. 
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S-3300 • APPENDIX III 

(2) Each such case shall be brought to the attention of the 
Central Office of BIS for approval prior to the recognition 
of this expense as an amount to be subtracted from the LRR's 
monthly income. 

6. Resources Other Than Income 

Although the application of the Schedule does not provide for evaluating 
resources other than income, it is not intended that the agency shall totally 
disregard the LRR's other financial resources. However, it is not intended that 
the agency shall consider the total amount of the LRR's savings and similar 
resources in evaluating financial capacity. 

As to resources of the LRR other than income the agency shall limit its consider­
ation to bank accounts, savings bonds, stocks and other securities. The value 
of such items in combination shall be considered in evaluating financial 
capacity only when such value significantly exceeds the appropriate amount as 
follows: 

Family Size* 

1 
2 
3 
4 
5 
6 

$ 8,160 
11,160 
14,280 
16,440 
19,680 
21,360 

* For each additional person in the family over 6, add 
$1200. 
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New J ersey Department o::: Institutions & Agencies 
Division o:t' Public Welf are 

Gl'OSS Monthly 
Income 

$ 300 - 309.99 
310 - 319.99 
320 - 329.99 
330 - 339.99 
340 - 349.99 
350 - 359.99 
360 - 369.99 
370 - 379-99 
38o - 389.99 
390 - 399.99 

400 - 409. 99 
Ji.10 - 419. 99 
420 - 429.99 
1i30 - 439~99 
1+1!-0 - 4h9. 99 
4-50 - 459. 99 
1+60 - 469. 99 
470 - 479. 99 
48o - 489.99 
49() - 499.99 

1 

~ao.oo 
13.00 
16.00 

18 .00 
21.00 
23.00 
27.00 
30.00 
33 .00 
35.00 
38.00 
41.00 
44.oo 

2 3 

Pae;c 1 
SCHWULE II 

honthly Capacity t o Contribut e b y Family Size 

4 5 6 7 
8 

500 - 409.99 
510 - 519.99 
520 - 529.99 
530 - 539.99 
54-0 - 549. 99 
550 - 559.99 
560 - 569.99 
570 - 579-99 
580 - 589.99 
590 - 599.99 

1~6.oo 
1~9 .00 
52.00 
57.00 
60.00 
63.00 
66.oo 
68.oo 
72 .00 
71~.oo 

$10.00 

12.00 
14.oo 
17.00 
19.00 
22.00 
25.00 
28.00 
30.00 
33.00 
35.00 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _,_ - - - - -



New Jersey Department of Institutions & Agencies 
Division of Public Wel f are 

Gross Monthly 
Income 1 2 

* 600 - 609.99 ~;77 .00 $38.oo 
610 - 619. 99 8o .oo 40 .00 
620 - 629.99 83 .00 43.00 
630 - 639.99 90 .00 45.00 
6~-0 - 649. 99 93 .00 48 .oo 
650 - 659 .99 96 .00 53.00 
660 - 669.99 99 .00 55.00 
670 - 679.99 1.02.00 58.00 
68o - 689.99 1.09.00 61.00 
690 - 699.99 112.00 63.00 

700 - 709.99 115 .00 66.oo 
710 - 719.99 119.00 69.00 
720 - 729.99 122.00 71.00 
730 - 739.99 130.00 74.oo 
740 - 749.99 133. 00 77. 00 
750 - 759.99 137.00 83 .00 

• 760 - 769.99 140.00 86.oo 
770 - 779,99 1l1-3 .00 88 .oo 
780 - 789.99 152.00 91.00 
790 - 799 .99 155 .00 94.oo 

800 - 809.99 159.00 1.01.00 
810 - 819 .99 162.00 104.oo 
820 - 829 .99 166 .00 107.00 
830 - 839.99 176 .00 109 .00 
840 - 849 .99 179.00 1.12.00 
850 - 859 .99 183 .00 120.00 
860 - 869 .99 186.00 123.00 
870 - 879.99 189.00 1.26 .00 
88o - 889.99 200.00 129.00 
890 - 899 .99 204.oo 1.32.00 

Page 2 
SCHEDULE II - continued 

Monthly Canaci ty to Contribute by Family Size 
8 

3 4 5 6 7 

$10. 00 
1.J .00 
15.00 
18.00 
20.00 
23.00 

25 .00 
28 .00 
30. 00 
32.00 $10.00 
35.00 12.00 
37.00 14.oo 
39.00 16 .00 
42.00 18.00 
ti-4.oo 21.00 
2~8 .00 23.00 

51.00 25.00 
53 .00 27.00 
56.00 29.00 
58 .00 32.00 
61 .00 34 .oo 
63 .00 36.00 
65 .00 38.00 
68.oo 40.00 
70.00 44 .oo $10 .00 
73.00 46 .oo 1 2 . 00 

- - - - - - - - -



New J ersey Department of Institutions & Agencies 
Division o:f Public Welfare 

Gross Monthly 
Income 1 2 

$ 900 - 909.99 1;;207 .00 $140.00 
910 - 919.99 211 .00 144.oo 
920 - 929.99 215.00 147.00 
930 - 939.99 225.00 150.00 
940 - 91~9. 99 230.00 153.00 
950 - 959.99 23~ .• oo 162.00 
960 - 969.99 238 .00 165.00 
970 - 979.99 21:.1.00 168.00 
980 - 989.99 254 .oo 172.00 
990 - 999.99 257.00 175.00 

J.000 -1009. 99 261.00 185.00 
1010 -1019.99 265 .00 188.00 
1020 - 1029.99 269 .00 192.00 
1030 -1039.99 282.00 195.00 
10~-0 -1049.99 290.00 198.00 
1050 -1059 . 99 29L: .• OO 209.00 
1060 - 1069. 99 298 .00 212.00 
1070 -1079.99 312 .00 216.00 
1080 - 1089.99 316 .00 219.00 
1090 -1099.99 320.00 223.00 

1100 -1109.99 321!-.00 238.00 
lllO -1119.99 328 .00 241.00 
1120 - 1129 .99 31.~3 .oo 245.00 
1130 -1139 .99 3lq .00 248.oo 
1140 -1149 .99 351. 00 256 .00 
1150 -1159. 99 356. 00 260.00 
1160 -1169.99 360 .00 265 .00 
1170 - 1179.99 365.00 272. 00 
1180 - 1189.99 370.00 275.00 
11 0 -ll . '.) 9 99 99 280 .00 

Page 3 
SCHEDULE II - continued 

:i'.ionthly Capacity to Contribute by Family Size 

4 6 
8 

3 5 7 .. - . 

$76.oo $1~8.oo •;J)~.00 
78.00 51.00 15 .00 
81 .00 53.00 16.00 
83 .00 55.00 18.00 
86 .oo 57.00 20.00 
89.00 59.00 24.00 $10.00 
92.00 62.00 28.00 11.00 
95.00 64.oo 30.00 12.00 
98 .00 69.00 31..:-.00 14.00 

100.00 71.00 36.00 16.00 

103.00 74.oo 40.00 17.00 
106.00 76.00 L:J.00 19.00 
110.00 78.00 1,l5 . oo 20.00 4,10.00 
113.00 84.oo Lq .oo 22.00 12.00 
116.00 86.oo l.~9.00 24 .00 14.oo 
118 .00 89.00 50.00 25.00 15.00 
121.00 91.00 52.00 27.00 16.00 
127.00 9!J .• oo 51.~. oo 28.00 18 .00 
129.00 100.00 59 .00 30.00 19. 00 $10.00 
132. 00 103.00 61 .00 35.00 ?.0.00 12.00 

13L: .. oo 105.00 63 .00 36.00 22.00 13.00 
137.00 108.00 65 .00 38.00 23.00 14.oo 
140.00 110.00 66.oo 40.00 25 .00 15.00 
ll!-5 .00 117.00 71.00 41.00 29 .00 16.00 
1L:-9 .oo 120.00 73.00 43.00 30.00 17.00 
151.00 122 .00 75 .00 l.~5 .00 31. 00 18.00 
151: .. 00 125 .00 78.00 46.oo 33 .00 20.00 
157 .00 127.00 8o.oo 48.oo 34 .oo 21.00 
163 .00 130.00 85 .00 52.00 36 .00 22.00 

135.00 87 .00 53.00 37 .00 24 .oo 



New Jersey Department of Institutions & Agencies 
Di vision of Public Welfare 

G:ross Monthly 
l 2 Income 

$1200 -1209 .99 ~;380.00 $286 .00 
1210 -1219.99 385. 00 292.00 
1220 -1229 .99 389 .00 296.00 
1230 -1239.99 393 .00 300.00 
1240 -1249.99 l.~10.00 303.00 
1250 -1259.99 l!-ll+ .oo 317 .00 
1260 -1269.99 418 .00 321.00 
1270 -1279,99 l.~23.00 325.00 
1280 -1289 .99 l.!27 .00 329.00 
129() -1299.99 1~32 .00 333.00 

1300 -1309.99 l!-36 .00 347.00 
1310 -1319.99 l.~!+1 .00 351.00 
1320 -1329.99 1!.i!6.oo 355.00 
1330 -1339,99 ~-51.00 359.00 
1340 -1349.99 l~55 .00 363.00 
1350 -1359.99 l.~0.00 365.00 
1360 -1369. 99 l.~6l.~.oo 369.00 
1370 -1379- 99 468 .oo 373.00 
1380 -1389.99 l.:.72 .00 378.00 
1390 ~- 1399.99 1}76.00 382.00 

11~00 -1409. 99 l:-80.00 386 .00 
l~-10 -11~19.99 ~L85.oo 391.00 
l~-20 -1429 .99 l.1.90.00 395.00 
l l!JO -1439.99 l:.95 .00 399.00 
11~40 -1449 .99 500 .00 403.00 
1450 -1459. 99 l:.07 .00 
11~0 -1469 .99 412.00 
1iqo -1479 .99 416.00 
11:.80 -1489 .99 420.00 
11:.90 -1499 .99 423.00 

- - - -- - - - - - - ........ - - ..... - - - - - .... ""' -

Page 4 
SCIIBDULE II - continued 

Honthl) Capacity to Contribute by Family Size 

3 4 5 6 7 8 

:;;172.00 $138.00 ~;;89.00 $55.00 :~39 .00 $25.00 
176.00 140.00 91 .00 57.00 40.00 27.00 
179 .00 143.00 94 .oo 59.00 41.00 28.00 
182.00 151.00 99 .00 63.00 45.00 29.00 
187.00 157.00 102.00 68.oo 46.oo 30.00 

191.00 160.00 101!-.00 70.00 1~8.00 31.00 

195 .00 162.00 106.00 75.00 49.00 33.00 
198 .00 165.00 108.00 77.00 51.00 34.oo 
201.00 169.00 115 .00 79.00 55.00 35.00 
20~-.00 174.oo 117.00 81.00 56.00 38.00 

215 .00 177.00 119.00 83.00 58.00 39.00 
218.00 180.00 122 .00 88.oo 59.00 40.00 
221 .00 183.00 124.oo 90.00 61.00 42.00 
221: .. 00 186.00 128 .00 92.00 63 .00 43.00 
228 .00 190.00 131.00 96.00 65.00 46.oo 
23~ .• oo 195 .00 133.00 101.00 67.00 48.oo 
239 .00 198.00 136.00 103.00 68.oo 49.00 
21!-2 .00 201.00 138.00 105.00 70.00 50.00 
21~6.oo 204.oo 111.0. 00 107.00 72.00 51.00 
249.00 207.00 11:1: .• 00 109.00 711 .. 00 55.00 

252. 00 217.00 11+s .oo 116.00 76.00 56.00 
259 .00 220.00 150.00 118.00 78.00 58.00 
26l~ .oo 223.00 153 .00 120.00 79.00 59.00 
268 .00 226.00 155 .00 122.00 81.00 61.00 
271.00 229 .00 158-00 124.oo 83 .00 64.00 
275,00 240.00 162.00 126.00 86 .oo 66.oo 
278 .00 243 .00 166.00 129.00 88.oo 67.00 
283 .00 246.oo 168.00 13.1..00 90 .00 69.00 
290.00 250.00 171.00 133.00 91.00 70.00 
291.~ .oo 253.00 173.00 135.00 93.00 74.oo 

-- - --- -- - -- - - ... - - .... - - ----- ---·----i- - - - - -



New Jersey Department of Institutions & Agencies 
Di vision of Public Wel fare 

Gross Monthly 
l 2 Income 

$1500 -1509 .99 $427 .00 
1510 -1519.99 431.00 
1520 -1529.99 435.00 
1530 -1539.99 440.00 
1540 -1549.99 444.oo 
1550 -1559 -99 450.00 
1560 -1569.99 455.00 
1570 -1579-99 461.00 
1580 -1589 .99 464.oo 
1590 -1599-99 468.oo 

1600 -1609.99 473.00 
1610 -1619 .99 476.oo 
1620 -1629 .99 480.00 
1630 -1639.99 485.00 
16110 -1649 .99 490 .00 
1650 -1659.99 500.00 
1660 -1669.99 
1670 -1679.99 
1680 -1689 .99 
1690 -1699.99 

1700 -1109. 99 
1710 -1719,99 
1'120 -1729.99 
1730 -1739-99 
17lfO -1749,99 
1750 -1759-99 
1760 -1769.99 
1770 -1779-99 
1780 -1789.99 

- _1792 :179~-29_ - - - - - - ~· 

Page 5 
SCHEDULE II - continued 

Monthly -~apaci ty to Cont:tibute b Family Size 

3 4 5 6 7 8 

fj;298 .00 $258.00 :~176.00 $137.00 ~;95 .00 $76.oo 
301.00 261.00 18L: .• oo 139.00 100.00 77.00 
305.00 264.oo 187 .00 146.oo 102.00 79.00 
311. 00 267.00 190.00 149.00 10L~ .oo 80.00 
318.00 271.00 192.00 151.00 106.00 85.00 
322.00 274.oo 195.00 153.00 107.00 86.oo 
325.00 277.00 200 .00 155.00 110.00 88.oo 
329.00 281.00 201: .. 00 163.00 113.00 89.00 
333 .00 285.00 207.00 165.00 115.00 91.00 
336 .00 289.00 209 .00 167.00 117.00 93 .00 

31:.0.00 292. 00 212.00 170.00 119.00 96.00 
31:1: .. 00 296.00 215 .00 172.00 121 .00 97.00 
3lq .00 299.00 220.00 180.00 127.00 99.00 
350.00 303.00 221.i .• oo 182 .00 129.00 100.0D 
35!.i .oo 306.00 227 .00 185.00 131.00 102.00 
358.00 309.00 230.00 187 .00 133.00 107.00 
362 .00 312.00 233.00 190.00 136.00 109.00 
3.66 .00 315.00 236.00 194.oo 11~.1.oo lll.00 
370 .00 319.00 21:.0.00 198.00 143.00 112.00 
373.00 322.00 21~1: .• oo 200.00 11+5 .00 114.oo 

377.00 326.00 21:.6 .00 203 .00 11q .oo 119.00 
381.00 329.00 21:.9 .00 205 .00 149.00 121.00 
385 .00 333.00 251 .00 208.00 152.00 123.00 
390.00 336.00 251: .• 00 217.00 156.00 124.oo 
396 .00 340.00 257 ,00 219.00 158.00 126.00 
1:-01.00 344.oo 260 .00 222. 00 160.00 130.00 
408 .00 347 .00 261~ .oo 224.oo 162.00 132.00 
l:.13.00 350.00 268 .00 227.00 164.oo 134.oo 
1~19.00 353.00 271.00 230 .00 172.00 136.00 
~2~ .go - 357 .00 274 .oo 234 .oo 174-.00 137.00 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -



New Jer sey Depa:ctment of Institutions ~ Agencies 
Division of Public Welf~re 

Gross Monthly 
Income 1 2 

i:a8oo -1809. 99 
1310 -1819 .99 
1820 -1829 .99 
1830 -1839 .99 
18!~0 -1849.99 
1850 -1859.99 
1060 -1869 .99 
1870 -1879 .99 
188o -1889.99 
1890 -1899.99 

1900 -1909.99 
1910 -1919. 99 
1920 -1929.99 
1930 -1939,99 
1940 -1949 .99 
1950 -1959.99 
1960 -1969 .99 
1970 -1979.99 
1980 --1989.99 
1990 -1999-99 

2000 -2009. 99 
2010 -2019 .99 
2020 .. 2029 . 99 
2030 -2039 ,99 
20!~0 - 201~9 . 99 
2050 ·-2059 . 99 
2060 -2069 .99 
2070 -2079,99 
2080 -2089.99 
2090 -2099.99 
2100 -2109 .99 

Page 6 

SCHEDULE II - continued. 

1-lonthly Capacity to Contribute by Falilily Size 

3 4 5 6 7 8 

:;;!}30.00 $361.00 ->277 .00 ~236 .00 :;;176 .00 $139.00 
!1.35 .00 365.00 280.00 239.00 178.00 145.00 
1-~1:.1.00 369.00 283.00 2~-2.00 180.00 147.00 
L~!:.~ .00 373.00 286 .00 244 .oo 188.00 149.00 
!~50.00 376.00 289 .00 2l.~7 .00 190.00 151.00 
!:.56 .00 381 .00 292 .00 249 .00 192.00 152.00 
462 .00 386.00 ?.95 .00 252 .00 194.oo 159.00 
!!.68.oo 390.00 298 .00 255 .00 197.00 161.00 
475 .00 396.00 305.00 257 .00 200 .00 163.00 
L!-83 .00 400.00 309 .00 260 .00 20!~ .oo 165.00 

490.00 405.00 313.00 263 .00 206.00 166 .00 
1~96 .00 !~10.00 318 .00 264 .oo 208 .00 170.00 
505.00 415 .00 32L1 .• oo 269 .00 210.00 174.oo 

~-21.00 330 .00 273.00 212.00 175.00 
~-28 .00 336.00 276.00 214.oo 177.00 
435.00 Jl:-2 .00 280.00 217 .00 179.00 
440.00 3!!-7 .00 ?85 .00 220.00 181.00 
448.oo 353.00 290 .00 22L~.oo 183.00 
!1.55 .00 360.00 295.00 :228.00 185.00 
463.00 366 .00 300.00 235 .00 187.00 

470.00 37)!-.00 305 .00 2!!-0.00 189.00 
478.00 380 .00 310.00 245 .00 191.00 
~~85 .00 388 .00 315 .00 250.00 193.00 
492.00 3s,"'6 .oo 320.00 254 .oo 196 .00 
500.00 L?.o!+ .oo 325.00 258.00 200.00 

.':10.00 330 .00 261.},00 204.oo 
l..:-16.00 335 .00 268 .00 208.00 
11.21:- .00 340.00 274 .oo 212.00 
!!-30,00 345 .00 278.00 215 .00 
2:-37 .oo 350 .00 285.00 220.00 
!+!~5 .00 355.00 290.00 225.00 

~ 
, ~':~ . . . ~or eo..cn ·:"- · increase in income, increase capacity $5 . 
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606.2 

607. 

607.1 

607.2 

ENFORCEMENT OF 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 TO FURNISH NECESSARY 
INFORMATION 

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
quired 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 Res ponsible Relative's ability to support the client 
in the amount determined. 
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b. information received - 4/27/67; verified as requiring 
change in billing status - 5/8/67; effective date -
5/1/67. 

2. Expiration date - last day of sixth month after the effective date. 

D. Termination (Transaction type 4) 

1. Effective date (termination due to adequate income or resources) • first 
of month in which adequate income and/or resources become 
available to recipient-patient. 

Examples: a. income and/or resources available 7/2/67; effective 
date - 7/1/67; 

b. income and/or resources available 7/27/67; effective 
date - 7/1/67. 

2. Effective date (termination due to other reasons) - date of death, 
discharge, release, transfer, etc. 

E. Inter-hospital Transfer (TranGaction type 5) 

i 

1. Effective date - day following the date of termination at hospital from 
which transferred. 

Example: transferred from Greystone Park to Trenton on 6/3/67; 
termin~tion date (transaction type 4) - 6/3/67; effective 
date of transfer (transaction type 5) - 6/4/67. 

2. Expiration date - last day of month in which transfer took place. 

Example: transferred from Greystone Park to Trenton on 6/3/67; 
expiration date 6/30/67. 

, __ _ 
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Part III 
s-3400 

S-3400. 

s-3410. 

The Individual and Medical Assistance for the Aged 
Decision Concerning Eligibility - Certification 

DECISION CONCERNING ELIGIBILITY 

CERTIFICATION OF ELIGIBILITY 

When an official determination has been made by the BIS that an individ­
ual is eligible for MAA, the Area Supervisor or his designated representa­
tive shall execute a Form PA-3G, Certification of Eligibility for Medical 
Assistance for the Aged - Hospitalization for Mental Diseases and Tuber­
culosis, showing 

a. identification of the individual by name and case number; 

b. the date of application for medical assistance; 

c. a statement that the individual (1) has been found eligible for 
hospitalization, (2) is in a designated hospital, (3) is entitled 
to medical assistance covering the cost of hospitalization at ap­
proved rates, and (4) is or is not entitled to an allowance for 
personal incidental expenses; 

d. the amount of income and/or cash resources, if any, which must 
be deducted from the cost of hospitalization in any month to deter­
mine the maximum amount of payment authorized; 

e. the effective date of the certification, from and after which 
date the cost of authorized medical services may be met by pay­
ments of medical assistance; 

f. the expiration date of the certification, after which date the 
cost of any medical service cannot be charged against medical 
assistance in the absence of a recertification; and 

g. the date of execution and signature of the Area Supervisor or 
his designated representative. 

New Jersey Department of 
Institutions and Agencies 
Division of Public Welfare 
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Part III The Individual and Medical Assistance for the Aged 
Decision Concerning Eligibility - Notice to Client 

NOTICE TO CLIENT 

A copy of the certification of eligibility for MAA shall be sent to the 
individual identified thereon or his legal representative. 

New Jersey Department of 
Institutions and Agencies 
Division of Public Welfare 
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Part III The Individual and Medical Assistance for the Aged 
Decision Concerning Eligibility - Notice to Vendor 

NOTICE TO VENDOR 

A copy of the certification of eligibility shall be sent to the hospital 
in which the individual identified in such certification is a patient. 

A copy of the certification of eligibility shall also be sent to the 
Bureau of Methods and Planning, Department of Institutions and Agencies. 

When an unanticipated change in circumstances other than termination of 
need for hospitalization causes any client to become ineligible for con­
tinued medical assistance during the period covered by any certification 
of eligibility, immediate notice shall be given to the hospital and the 
Bureau of Methods and Planning. 

New Jersey Department of 
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Part III The Individual and Medical Assistance for the Aged 

S-3440. 

Decision Concerning Eligibility - Notice to County Chargeable 

NorICE TO COUNTY CHARGEABLE 

A copy of the certification of eligibility shall be sent to the welfare 
board of the county determined to be chargeable for the county share of 
the costs of medical assistance. 
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EFFECTIVE DATE AND EXPIRATION DATE 

A. Initial Certification - Application Approved (Transaction type 1) 

1. Effective date - date of admission to the hospital, or date 30 days prior 
to the date of application, whichever is later; cannot be 
ear lier than January l ·,· 196 7. 

Examples: a. admission - 8/14/53; application - 1/25/67; effective 
date - 1/1/67 . 

b. admission - 3/1/67; application - 3/20/67; effective 
date - 3/1/67 . 

c. admission - 3/1/67; application - 4/10/67; effective 
date ;. 3/11/67 . 

2. Expiration date - last day of sixth month after the effective date. 

Examples: a. effective date - 1/1/67; expiration date - 7/31/67. 

b. effective date - 3/25/67; expiration date - 9/30/67. 

B. Continuance (Transaction type 2) 

1. Effective slate. - date when caseworker recommends continued eligibility 
without change in billing status . 

2. Expiration date - last day of sixth month after the effective date. 

Examples: a. effective date - 7/5/67; expiration date - 1/31/68. 

b. effective date - 7/26/67; expiration date - 1/31/68. 

C. Recertification (Transaction type 3) 

1. Effective date - first day of next month following the receipt of information 
which is determined to _require change (s) in billing status. 

I •, ~ ~ ;--

Examples: a. information rec~ived - 4/3/67; verified as requiring 
change in billing status - 4/15/67; effective date -
5/1/67 . 
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b. information received - 4/27/67; verified as requiring 
change in billing status - 5/8/67; effective date• 
5/1/67. 

2. Expiration date - last day of sixth month after the effective date. 

D. Termination (Transaction type 4) 

l. Effective date (termination due to adequate income or resources) - first 
day of month in which adequate income and/or resources 
become available to recipient-patient. 

Examples: a. income and/or resources available 7/2/67; effective 
date - 7/1/67; 

b. income and/or resources available 7/27/67; effective 
date - 7/1/67. 

2. Effective date (termination due to release without discharge and without 
support from public funds - S-3251.2) - first of second 
month following first full calendar month when no days of 
hospital care provided. 

Example: released 8/15/67; no days of hospital care for September 
as shown by bill received 10/26/67; effective date -
11/1/67. 

3. Effective date (termination due to other reasons) - date of death, 
discharge, release, transfer, etc. 

E. Inter-hospital Transfer (Transaction type 5) 

1. Effective date - day following the date of termination at hospital from 
which transferred. 

Example: transferred from Greystone Park to Trenton on 6/3/67; 
termination date (transaction type 4) - 6/3/67; effective 
date of transfer (transaction type 5) - 6/4/67. 

2. Expiration date - last day of month in which transfer took place. 

Example: 

New Jersey Department of 
Institutions and Agencies 
Division of Public Welfare 
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CHAPTER S-3500 

PAYMENTS OF MEDICAL ASSISTANCE 

Payments of Medical Assistance 

Authorization of Payment 
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Basic Rules for State Program 
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Types of Payment 
Limitations on Payment 

Methods of Payment 

Medical Services 

Personal Incidental Expenses 

Limitations 
Authorized Custodians 

Period Covered 

Basic Rule as to Month of Service 

Hospitalization 

Prohibition Against Concurrent Receipt of OAA 
and MAA 

Time of Payment 

Hospitalization 

Initial Payments 
Subsequent Payments 
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S-3542. 

S-3550. 

T A B L E O F C O N T E N T S 

CHAPTER S-3500 

PAYMENTS OF MEDICAL ASSISTANCE 

Personal Incidental Expenses 

Responsibility for Payment 

S-3540. - S-3542. 

s-3550. 

ii 
_._ _________________ _ 

New Jersey Department of 
Institutions and Agencies 
Division of Public Welfare 

Page Date 
1/67 



}IBDICAL ASSISTANCE FOR THE AGED 
Manual of Administration Supplement 
Bureau of Institutional Services 

S-3500. - S-3512.2 

Part III 
S-350() 

s-3soo. 

s-3510. 

s-35ll. 

s-3512. 

.1 

The Individual and }IBdical Assistance for the Aged 
Payment s of l'ledica l As sistance - Authorization of Payment 

PAYMENTS OF MEDICAL ASSISTANCE 

AUTHORIZATION OF PAYMENT 

Federal Requirements 

In accordance with Federal requirements, the authorization of payments 
of medical assistance must be a formal agency record signifying that the 
amounts to be paid for medical services are for eligible individuals, 
and are otherwise proper under the State Plan. Authorization must be 
over the signature of a responsible agency official, and must be sup­
ported by 

a. bills from vendors specifying the individual receiving service, 
the service received, the date of service and the amount of the 
charges; and 

b. certifications of eligibility for MA.A. 

Basic Rules for State Program 

Nature of Payment 

Payments of medical assistance shall be made only for 

a. medical services duly authorized and provided to eligi ble recip­
ients at approved rates, or 

b. personal incidental allowances required by and specifically 
approved for eligible recipients • 

• 2 Authorization of Payments 

Payments of medical assistance made following execution of a certifica­
tion of eligibility for MAA are authorized by the Area Supervisor, or 
his designated representative. 

See Part IV, and reference therein as to procedure for authorization of 
payment. 
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S-3512.3 - S-3512.4 

Part III 
s-3soo 

s-3512 • 

• 3 

The Individual and Medical Assistance for the Aged 
Payments of Medical Assistance - Authorization of Payment 

Basic Rules for State Program (Cont'd.) 

Types of Payment 

Payments of medical assistance may be made as 

a. money payments, i.e., checks for personal incidental expenses 
drawn to the order of the recipient, or to the order of a legal 
representative, so that the funds are immediately available for 
unconditional negotiation and use upon delivery, or 

b. vendor payments, i.e., checks drawn to the order of the hospital 
which has provided services to or for the client, and representing 
payment for the services provided • 

• 4 Limitations on Payment 

When it has been determined and stated in the certification of eligibil­
ity that the client has income and/or cash resources against which the 
cost of hospitalization must first be charged, authorization of payments 
of medical assistance shall be made only upon verification that the 
stated amount of income and/or cash resources has been deducted from the 
total amount payable at the currently approved rates for the services 
provided during the effective period of the certification of eligibility. 
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S-3520. - S-3523.2 

_P_ar_t __ I_I_I _____ ..,.__.,..._---=---=---T_h~e_,..I_nd_1_·vid_'_u_a_l~a~nd-e-_}_1ecl...,,....i_cal Assistance for the Aged 
s-3500 Payments of Nedical Assistance - Methods of Payment 

S-3520. 

S-3521. 

METHODS OF PAYriENT 

Medical Services 

All approved costs of hospitalization shall be paid for by vendor pay­
ments. 

Personal Incidental Expenses 

Approved allowances for personal incidental expenses shall be paid for 
by money payments • 

• 1 Limitations 

See section S-2300. for limitations on payment for personal incidental 
expenses • 

• 2 Authorized Custodians 

a. l,Jhen necessary because of the physical or mental condition of a 
recipient, payments of medical assistance for personal incidental 
expenses shall be made through the medical director, or his designated 
representative, as authorized: custodian. 

b. Payment under this method shall be made by check drawn to the 
order of "---.--.---,,,.....,-,------=-:--:-r.....--~~-' authorized custodian71

, 

with the name(s) of the client(s) and the amount(s) of individual 
entitlement being shown on the check or on an attached listing. 
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S-3530. - S-3534. 

Part III 
S-3500 

S-3530. 

S-3531. 

S-3532. 

S-3534. 

The Individual and Medical Assistance for the Aged 
Methods of Payment - Period Covered 

PERIOD COVE..~ED 

Basic Rule as to Nonth of Service 

Whenever the term 11month1' is used in respect to payments of medical 
assistance, it shall mean the calendar month within which a health 
service was received or a money payment made for personal incidental 
expenses. 

Hospitalization 

Payn1ents of medical assistance for hospitalization may be made for 
services received subsequent to the date of application for Hf.A , and 
for services received within 30 days prior to the date of application. 

Prohibition against Concurrent Receipt of OAA and }TAA 

In order to be eligible for Fecl.eral matchin~, no payment of medical 
assistance on behalf of any individual may be made through }w.A for 
services received during any month within which such individual receives 
a payment of assistance through OAA, except for the month of admission 
to or release from the hospital. 
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Part III 
S-3500 

s-3540. 

s-3541. 

The Individual and Medical Assistance for the Aged 
Hethods of Payment - Time of Payment 

TIHE OF PAYI-IENI' 

Hospitalization 

Initial Payments 

Payments of medical assistance for services received prior to the date of 
execution of a certification of eligibility may be made at arry time 
following such certification • 

• 2 Subsequent Payments 

Payments of medical assistance for hospitalization shall be made upon 
receipt of billings from the hospital. 

Personal Incidental Expenses 

Payments of medical assistance for personal incidental expenses shall 
normally be issued during the month for which the allowance is being made. 
In the case of an immediate need for additional funds which may be allowed 
as personal incidental expenses an additional payment may be authorized at 
any tii.11e during the month. 
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Part III The Individual and Medical Assistance for the Aged 
Methods of Payment - Responsibility for Payment 

S-3550. RESPONSIBILITY FOR PAYMENT 

The BIS shall be responsible for payment of medical assistance for the 
costs of hospitalization, and payments of medical assistance for per­
sonal incidental expenses. 
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s-3600. - s-3612. 

Part III 
s-3601 

s-3600. 

s-3610. 

s-3611. 

s-3612. 

The Individual and Medical Assistance for the Aged 
Determination of Continuing Medical Eligibility - Basic Requirements 

DETERMINATION OF CONTINUING ~IBDICAL ELIGIBILITY 

BASIC REQUIRE~JENTS 

Federal Requirements 

The Federal regulations require that a State Plan must "include methods 
for --- periodically (not to exceed twelve months) determining the 
individuals's need for medical and remedial care and services . Such 
methods must provide for a physician's or dentist's determination of the 
need for medical care and services and for other authorized practi­
tioners' determination of the need for remedial care and services." 

State Requirements 

The BIS shall redetermine the client's need for hospitalization in 
accordance with the time periods specified in section S-3620. 
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s-3620 . - s-3622. 

Part III The Individual and liiedical Assistance for the A3ed 
s-3600 Determination of Continuing Elifiibility - Process of Redetermination 

S-3620. PROCESS OF REDETER1IU!ATI011 

S-3621. 

s-3622. 

~;n1en otherwise el:!.3ible for HP.A, continuing need for hospitalization is 
deteruined by the attending physician. 

Tirae Periods 

A client's continuing need for hospitalization shall be redetermined 
periodically at the same intervals of time as prescri0ed for redeter ­
mination of such client's income eligibility . (See S-3322 . 1.) 

liethod 

~edetermination of need for hospitalization requires verification in 
the manner and form for initial determination . (See S-3250.) 
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S-3700. 
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s-3102. 

s-3110. 

s-3711. 

S-3712. 

s-3720. 

s-3721. 

S-3722. 

s-3723. 

s -3724. 

s-3725. 

s -3726. 

s-3740. 

T A B L E O F C O N T E N T S 

CHAPI'ER S-3700 

LIENS AND RECOVERIES 

Liens and Recoveries 

Federal Law 

State Law 

Liens 

General Rule 

Statutory Lien Imposed by Hospital 

Recoveries 

After Death 

Medical Assistance Incorrectly Paid 

Voluntary Repayment 

P~yment Not Subject to Federal Matching 

Funds Received by Representative Payees, Guardians 
or Legal Representatives 

Benefits under Part A, Title XVIII, Federal Social 
Security Act 

Distribution of Funds Recovered or Reimbursed 

(i) 
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Part III 
S-3700 

S-3700. 

S-3701. 

S-3702. 

LIENS Af'D RECOVERIES 

Federal !Aw 

The Individual and Medical Assistance for the Aged 
Ll.ens and Recoveries -----------------

The Social Security Act states that the .State Plan must 11provide that no 
lien may be i mposed against the property of an individual prior to his 
death on account of medical assistance for the aged paid or to be paid on 
his behalf under the plan (except pursuant to the judgement of a court on 
account of benefits incorrectly paid on behalf of such i ndividual), and 
that there shall be no adjustr,1ent or recovery (except, after the death of 
such individual and his surviving spouse, if any, from such individual's 
estate) of any medical assistance for the a~ed correctly paid on behalf of 
such individual under the plan.a 

State I.aw 

The New Jersey statute establishing the :_)rogram of MAA directs that there 
be issued rules and regulations necessary 11to secure for the State of New 
Jersey the maximum Federal financial participation ••• and otherwise to 
accomplish the purposes of this act, including specific P..lly the follow-
ing ••• to prescribe methods and procedures for r epayment or recovery of 
medical assistance gr anted ; provided, however, that no lien may be imposed 
against the property of any individual prior to his death on account of 
medical assistance granted or to be granted under this act (except pursuant 
to t he judgement of a court on account of assistance incorrectly paid on 
behalf of such individual), and. that there shall be no adjustment or re­
covery (except, after the death of such individual and his surviving 
spouse, if any, from such individual's estate) of any medical assistance 
correctly paid on behalf of such individual under this act. a 
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Part III The Individual and Eedical .Assistance for the Aged 
S-3700 Liens an: Recoveries - Liens 

S-3 710 • LIZl-JS 

S-37ll• General Rule 

S-3712. 

No encumbrance of any kind shall be imposed a::_ainst any property of an 
applicant or a recipient prior to his death because of assistance paid or 
to be paid on his be:1alf throu(,h ti1e prograr.1 of iiedical Assistance for the 
Aged ( e;,:cept pursuant to the judger.1ent of a court on accou..1t of assistance 
incorrectly paid on behalf of a recipient ,) 

Statutory Lien Imposed by Hospital 

The validity and value of any lien established by the hospital for costs 
not paid for through ili will neither be depreciated nor enhanced by the 
granting of medical assistance . 
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Part III 
S-3700 

S-3720. 

S-3721. 

S-3722. 

S-3723. 

S-3724. 

S-3725. 

S-3726. 

The Individual and Medical Assistance for the Aged 
Liens and Recoveries - Recoveries 

RECOVERIES 

After Death 

y Recovery of medical assistance correctly paid may be effected from the 
estate of the recipient after his death and the death of his surviving 
spouse, if any. 

Medical Assistance Incorrectly Paid 

Recovery of medical assistance incorrectly paid may be effected during 
the lifetime of the recipient pursuant to a judgement for the value of 
such payment entered by a court of competent jurisdiction. 

Voluntary Repayment 

The limitation on effecting recoveries during the lifetime of a recipient 
does not apply to circumstances where the recipient voluntarily initiates 
and makes repayment of medical assistance received. 

Payment Not Subject to Federal Matching 

The limitation on effecting recoveries during the lifetime of a recipient 
does not apply to payments of medical assistance for personal incidental 
expenses, since Federal participation is not allowable for such payments. 

Funds Received by Representative Payees, Guardians or Legal 
Representatives 

The limitation on effecting recoveries during the lifetime of a recipi­
ent does not apply to benefits, pensions, annuities or other funds 
received by a representative payee, guardian or legal representative, 
other than the hospital, who has a legal responsibility to use such 
funds for the benefit of the recipient. 

Benefits under Part A. Title XVIII, Federal Social Security Act 

The limitation on effecting recoveries during the lifetime of a recipient 
does not apply to benefits under Part A, Title XVIII, Federal Social 
Security Act, paid to the hospital, on behalf of a recipient, covering 
days of service for which payment has been authorized through Medical 
Assistance for the Aged. 
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Part III 

s-3740. 

The Individual and Medical Assistance for the Aged 
s-3700 Liens and Recoveries - Distribution of Funds Recovered or Reimbursed 

S-3740. DISTRIBUTION OF FUNDS RECOVERED OR REIMBURSED 

Whenever any recovery or reimbursement is effected of funds paid as 
medical assistance, the funds so recovered or reimbursed shall be 
distributed to the Federal, state and county goverments in the same 
proportion as the original payment was charged . 
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SOCIAL SERVICES 
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Part III 
S-3800 

S-3800. 

S-3810. 

s-3811. 

The Individual and Medical Assistance for the Aged 
Social Services - Evaluation of Need for Social Services 

SOCIAL SERVICES 

EVALUATION OF NEED FOR SOCIAL SERVICES 

Although the MAA program is intended to provide for medical needs rather 
than all of the elements of income maintenance, the effectiveness of the 
assistance granted will still be related to the provision of social 
services which may be required by the individual client. It follows, 
therefore, that during the process of eligibility determination and 
during the subsequent period of eligibility the caseworker shall obtain 
medical and social information through a social study (see S-3800, 
Appendix I) sufficient to indicate: 

a. the attitude of the client and his family toward the illness 
or disability; 

b. the relationship between the client and his family; 

c. the limitations of the client in personally providing for 
his personal needs and the management of his affairs; 

d. The potential of the client for return to his own home or 
community; and 

e. those social services which should be provided as required 
prior to, at the time of and subsequent to release from the hospital, 
including referral and follow-up with any needed community agency or 
resource. 

Record of Classifications and Services 

As part of the application process the caseworker shall initiate required 
entries on the Form PA-22A, Record of Classification and Services. (See 
S-3800, Appendix II) 

.1 Requirement as to Form PA-22A 

Form PA-22A, Record of Classification and Services, shall be progressively 
completed during the application process and following determination of 
eligibility. 

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

Page Date 
1/67 



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

Part III The Irrlividual and Medical Assistance for the A ed 
S-3 00 Socia Services - Eva uation of Need for Social Services 

s-3g11. Record of Classifications and Services (Cont•d.) 

.2 Purposes of Form PA-22A 

Form PA-22A serves the follow'1.ng pur:P11Dses: 

a. to provide a readily available summation of what action has been 
taken to complete a social study and to classif}7 and reclassify the 
case for identification of the current defined ?roblem(s); 

b. to record the currently identified defined problems as an index 
to other record material which is used for planning the nature and 
priority of defined services which should be afforded; 

c. to provide a summary record and index of the provision of defined 
services; 

d. to provide a smTJnary record of social services activity for 
supervisory revimi and evaluation; and 

e. to provide a summation of data on individual cases which can 
expedite handling of claims for additional Federal matchin.;;, pre­
scribed Federal reports, and periodic audits • 

• 3 Completion of Form PA-22.A 

Each Form PA-22.A shall be maintained by the caseworker to whom the case 
has been assigned or reassigned, and entries made in accordance with 
S-3800, Appendix II 
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S-3800 

The Individual and Medical Assistance for the Aged 
Social Service - Incident to Assistance Payment 

SOCIAL SERVICES INCIDENT TO ASSISTANCE PAYMENT 

Whenever the circumstances of a client indic~te the need for social 
services supplementing and supporting the- grant of medical assistance• 
the BIS, making full use of professional consultation, should provide 
such services. 

Services During In-patient Care 

For ·clients eligible for medical assistance during in-patient care rele­
vant social servic.es would include: · 

a. enabling the client and his family to understand and plan for 
the social implications of the particular illness or disability; 

b. enlisting and maintaining interest of family members and 
friends; 

c. assisting with personal or family problems; 

d. providing opportunities for using and developing special skills 
or special interests; 

e. planning with family and appropriate hospital staff for return 
to own home or community in an alternative plan of care; 

f. enabling the family to understand and accept the social impli­
cations of return to the home and community; and 

g. encouraging communication and visiting. 

Services after Release from the Hospital 

For former recipients of medical assistance who are. released from the 
hospital• relevant social services would include counselling and other 
services which will enable them 

a. to understand and carry out the hospital's recommendations 
for continuing needed care and services; 

b. to plan for and select the alternative care arrangements 
most appropriate to their diagnosed physical and mental condition 
and their personal needs, assuring freedom of choice; 
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*NOTE: 

The Individual and Medical Assistance for the Aged 
Social Services - Incident to Assistance Payment 

Services after Release from the Hospital (Cont'd.) 

c. to make satisfactory adjustment outside of the hospital, with 
the support of persons with caretaker responsibilities, and other 
key people in the person's social living situation, who have been 
encouraged to accept the patient, his illness and the reconnnenda­
tions of the hospital; 

d. to secure and use required services available from the care 
arrangements and community resources; 

e. to secure financial assistance when required, through the 
appropriate public program, including arrangements for guardianship 
or other legal representation if necessary for proper utilization 
of the assistance grant; 

f. to develop or maintain family and community ties, and partici­
pation in family and connnunity activities; 

g. to secure needed medical care; and 

h. to arrange for changes in alternative care arrangements, or 
return to the hospital,* as circumstances may require. 

Services to Support Planning for Alternative Care 

In order to assure the availability of appropriate and suitably located 
resources for alternative methods of care, there shall be continuous 
services activity in cooperation with the hospitals, the county welfare 
boards and other community agencies, for the purpose of 

a. developing alternative care arrangements, such as services in 
own or relative 1s homes, homemaker services, foster family care, 
nursing homes, and social care facilities; 

By law, persons released from a hospital for reasons other than dis­
charge remain patients of the institution and shall be returned at 
any time upon order of the medical director. (R.S. 30:4-107) 

~

Discharged patients requiring readmission to a public hospital shall 
be returned through normal emergency procedures by certification of 
two physicians pending formal court connnitment proceedings. (R.S. 
30:4-34, 36, 37, 38.) 
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Part III 
s-3soo 

s-3823. 

s-3824. 

The Individual and Medical Assistance for the Aged 
Social Services - Incident to Assistance Payment 

Services to Support Planning for Alternative Care (Cont'd.) 

b. identifying geographical areas or types of care arrangements 
requiring priority of effort to overcome unmet needs and resources; 

c. maintaining an inventory of currently available alternative care 
arrangements; 

d. evaluating continued availability, suitability and quality 
of alternative care resources; and 

e. providing information and referral of available alternative 
care resources to area offices of BIS and county welfare boards. 

Other Social Services 

In addition to services specifically related to in-patient care or al­
ternative methods of care, recipient-patients and former recipients may 
require social services of a more general nature. See S-38OO Appendix 
III, as to such services to be provided as defined problems are iden• 
tified. 
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S-3800 

The Individual and l·ledical Assistance for the Aged 
Social Services - Cou.:1sellinp.; and Referrals 

COUiJS~;LLILG A.HD R.3F2Ili1ALS 

It must be anticipated that persons found inelisible for HA .. .\. will 
have social needs for which help is not directly available from 
BIS during in-patient care or upon release from the hospital~ 
Accordinglyp as an eler.1ent of social service the BIS, in cooperation 
with the hospitals and the cotmty welfare boards, should be l)repared 
to recomr,10nd and assist in referrals to other agencies and facilities, 
or applications for other public assistance programs. 
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The Social Study 

The social stud.y is r,art of the casework process and is developed thr ough the 
worker-client relationship. This is of particular significance in a:,_1 FJ,J:~ program 
where t :1e na jor t hrust is directed tm-r~rd :-irevention of fina:1cial dependence 
throush provision of adequate financial as;istance and other required social services 
in relation to Declical care. 

The broad public assistance purpose is to provide or secure f or a pplkants a:.1d t heir 
families services t hat a:te directed toward t he alleviation and/ or prevention of their 
financial dependency with its inherent problems and long term effects. The way 
in which these purposes are accomplished can l1elp to ease the f anily situation and 
stimulate the use of f amily strengths, or can further intensify family problems. 
The effect or :i.ri1pact is never neutral. 

In many instances families and individuals uill know little or nothing of the HA.A 
prograr,1 or its limits and functions, and contacts in most cases will be initiated 
by the BIS worker. This coming toc;ether of family, client and worker around problems 
created by the need for hospitalization would consti tute the beginning of the case­
work and social study processes . 

It is at this point also t hat the worker undertakes a continuing process of e::plor­
ation~ interpretation 11 and support, through which a working relationship will be 
established. Within the frametmrk of t he e.Ktended EA.·, program this relationship td.11 
t ake 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 
problem, to identify service needs, and to formulate a plan of service 
designed to en able 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 rer.1embered that a service sl1ould not be 
regarded as an end in itself but rather as a means toward achieving the 
desired goal. 

2. General Gui des to the Use of the Social Study Outli~1e - within the frame­
work of the family relationship, the ,mrlcer initiates the social study 
by obtaining pertinent f acts, both objective and subjective, about the in­
dividual or family under stud:r and his (t'heir) situation and needs, and 
by assembling and interrelati.vig these facts so as to highlight: 

a. the nature of the problem and the specific factors that constitute 
the core of the 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. 

3. 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 every study 
reflecting consideration of all relevant information required by the 
social study outline. 

4. Recording of Services - it is anticipated that the Social Study will be 
incorporated in and become part of the on-going case record. As the 
services 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. 

6. Outline for the Social Study 

I. Identifying information - case name and number. 

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

III. Social situation: 

marital status; 

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 special 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. 

DI. 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. Evaluation - based on the facts given above, the wa:ys 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 pattern of living, and what it means 
to them; 
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what the client and f ,0 :i.nily ,,t>uld . like to do about the 
probleri1; evaluation of their strengths and capacities 
for coping uith it ~ 

services potentially available through relatives and 
other interested :individuals; throuGh the aeency and 
other community resources. 

VI. Recommended plan of service - with respect to the prob­
lems noted above, and in order of priority for action, 
enter~ 

service goals as worked out in cooperation ,8.th hosP­
ital social service staff; goals and resources t bat 
might be useG; and expectation as to family and client 
understanding and readiness to accept and cooperate in 
t he treatment plan; possible su:)port supplementation 
needed t '1rough coordination of other public assistance 
programs. 
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S-3800 APPENDIX II 

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. When 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 
service(s) provided. 
of the service. All 
study and subsequent 

in the case record must substantiate each check indicating 
The dictated entry should elaborate on the nature and purpose 

services given should be further supported by the initial social 
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 course of evaluation and classification a new service area is defined, 
and/or service is provided, this action will be recorded appropriately on the PA-22A 
and supported by dictation in the case record . 
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RECOR D OF CLASSIFICATION AND SERVICES 

FORM PA-22A {1/67) 

S-3800 - APPENDIX II 

1 (ASE NAME CASE NUMBER PRIOR (AS E NUMBER( s ) 

: 
81RTHDATE DATE LAST ADMITTED TO HOS PITAL MAR ITAL STATUS SEX RAC E RELIGION 

i 
QUARTERLY EVALUATI ON AND C LA SSIF ICATI ON : 

DATE OF APPLI CAT I ON P OTE NT IAL FOR ALTERNATIVE (AR E WITHI N NEXT THREE MONTHS: 

ELI G I BIL ITY STUDY COMP LETE D (DATE) DATE YES No DAT E YES . No -- -- -- --
SOCIAL STUD Y COMP LETE D (DATE) DATE YES No DATE YE S No -- -- -- --
DATE (ASE 0 PEN ED SEMI -ANN UAL ELIGIBILITY REVIEW 

DATE ( ASE CL OS ED : MAA ELI G I B ILITY 
DATE DuE DATE COMP LETE D 

I Soc IAL SERVICES 
DATE DuE DA TE COMP LET ED 

DATE FIS CA L YEAR S oc I AL SERVICES PROVIDED (CHECK MONTH) 
M A J 0 R s E R V I C E A R E A S SERVI CE NE ED 

I DENTIFIED JULY AUG SEPT OCT Nov DE C JAN F EB MAR AP R MAY JUN E 

SERVICES AT INTAKE 

CouNSELL I NG AND/OR REFE RRA L 

SERVI C ES DURING I N-PAT I ENT PE RIOD 

! 
ENC OURAGEMEN T OF PATIENT-FAMILY CON TA CT, 

AID RESOLUTION OF FAM I LY PROBLEMS HI ND ERING PLANNING FOR 

PATIE NT , 

PROMOTE UNDERSTAN D ING AND PLANNING REGARDING SOCI AL 

IMPLI CA TI ONS OF ILL NESS , 

OTHER S OC IAL SERVICES 

SERVICES SUPPORTING ALTERNATIVE (AR E PLANNING 

AS SIST PAT I ENT, FAM I LY AND HOSPITAL STAFF WIT H 

ALTE RNATIVE CAR E PLANS. 

ASSIST PATIENT AND FAMILY ADJUSTMENT TO ALTERNATIVE 

PLAN OF CAR E, 

OTHER SOC I AL SERVICES 

SERVIC ES F OLLOWING Hos Pl TAL RELEASE 

ENSURING CON TINUITY OF CARE BY SUPPORT OF HOSPITAL 

REC OMM ENDATIONS, 

ASSIST THOSE RESPONS IBLE FOR CAR RY I NG OUT HOSPITAL 

RE COMM ENDATIONS, 

SE CURE AND COORDINATE COMMUN IT Y S ER V ICE S AND RESOURCES 

ARRANGE AND/OR ASSIST WITH REH OSPI TALIZATIO N , 

OTHER SOCIAL SERVICES 
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DEFINED SERVICES 

PART II - 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 own behalf 

b. seriously limited in the management of their affairs 

c. neglected or exploited 

d. living in unsafe or hazardous conditions 

.2 Scope of defined services 

Service to and in behalf of 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 
facilities 

e. securing legal services and protection, including assistance to 
guardians and aid in the restoration of legal rights 
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S-38OO - APPENDIX III 

DEFINED SERVICES 

PART II - PROBLEMS AND RELATED SOCIAL SERVICES 

B. Individuals requiring services to remain in or return to their own homes 
or communities 

1. Case classification by problem 

Persons with physical and mental conditions who: 

a. require special care at home to avoid unnecessary placement in 
institutions, or 

b. are able to return to own home or connnunity if special care is 
arranged and needed services are available 

2. Scope of defined services 

Service to and in 

a. planning 

b. planning 

c. enlisting 
resources 

d. securing 

e. securing 

f. planning 

New Jersey Department of 
Institutions and Agencies 
Division of Public Welfare 
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DEFINED SERVICES 

PART II• PROBLEMS AND RELATED SOCIAL SERVICES 

S-3800 - APPENDIX III 

C. Individuals with potentials for self-support in whole or in part 

1. Case classification by problem 

Persons: 

a. whose conditioa indicates the possibility of immediate self­
support 

b. who have not had a previous evaluation of their self-support 
potential, or 

c. who have a good employment history and a strong desire for 
independence 

2. Scope of defined services 

Service to help such persons in exploring interests and potentials for self­
support and in: 

a. assisting with personal or family problems deterring self-support 

b. assessing of health condition, employment skills and employment 
potentials 

c. securing and using needed medical care 

d. when indicated, securing training opportunities and securing and 
maintaining appropriate employment aids essential to travel and 
employment 
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S-3800 - APPENDIX III 

DEFINED SERVICES 

PART II - PROBLEMS AND RELATED SOCIAL SERVICES 

D. Individuals with potentials for self-care 

1. Case classification by problem 

Persons with any of the following specified problems related to 
physical or mental impairment: 

a. living quarters, furnishings or equipment unsuited to adult's 
physical or mental condition 

b. inability to perform household tasks or activities of daily 
living 

c. inability to obtain or use medical resources 

d. lack of mobility for maintenance of contacts with friends, 
relatives or for community participation 

2. Scope of defined services 

Service for such persons in: 

a. making needed adjustments in living arrangements and home 
management 

b. enlisting the interests and services of relatives and volunteers 

c. meeting daily needs of personal care 

d. securing and using medical resources, and 

e. providing opportunities for using and developing skills or special 
interests 
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S-3800 - APPENDIX III 

DEFINED SERVICES 

PART II - 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 isolated situations: 

a. without means of communication or of maintaining participation in 
connnunity 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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T A B L E O F C O N T E N T S 

CHAPTER S-3900 

OTHER ADMINISTRATIVE RESPONSIBILITIES 

s-3900. 

s-3910. 

s-3920. 

S-3930. 

Other Administrative Responsibilities 

Complaints, Appeals and Fair Hearings 

Safeguarding Information 

Nondiscrimination 

i 
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S-3900. - S-3910. 

_P_ar~t_I_I_I ____________ Th_e_I_n_d_i_v_i_du_a_l_a_n_d_M_e_d_i_cal Assistance for the Aged 
S-3900 Other Administrative ResEonsibilities - Fair Hearings 

s-3900. 

s-3910. 

OTHER ADMINISTRATIVE RESPONSIBILITIES 

COMPLAINTS, APPEALS AND FAIR HEARINGS 

The policies and procedures concerning complaints, appeals and fair 
hearings shall apply to the program of MAA in the same manner and 
extent as to other categorical assistance programs. (See Manual of 
Administration, Section 2920.) 

New Jersey Department of 
Institutions and Agencies 
Division of Public Welfare 

Transmittal 
Letter MAA-S #5 

Page Date 
9/67 

Replaces Page 
Dated 1/67 



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

Part III 

S-3920. 

S-3900 
The Individual and Medical Assistance for the Aged 

Other Administrative Responsibilities - Safeguarding Information 

S-3920. SAFEGUARDING INFORMATION 

The provisions of Ruling 20, Confidential Nature of Records shall apply 
to the program of MA.A in the same manner and extent as to other categor­
ical assistance programs. 
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s-3930. 

The Individual and Medical Assistance for the Aged 
S-3900 Other Administrative Responsibilities - Nondiscrimination 

S-J9JO. NONDISCRIMINATION 

The policies and procedures concerning nondiscrimination shall apply to 
the program of MAA in the same manner and extent as to other categorical 
assistance programs. (See 11anual of Administration, Section 2990.) 
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s-4000. 

s-4010. 

s-4020. 

T A B L E O F C O N T E N T S 

CHAPTER S-4000 

FINANCING ASSISTANCE PROGRAM 

Financing Assistance Program 

Sources of Funds, State and Local 

State and Local Participation in Expenditures for 
Assistance and Administration 

i 
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s-4000. - s-4010. 

Part IV 
S-4000 

S-4000. 

s-4010. 

Financing Assistance Program 

FINANCING ASSISTANCE PROGRAM 

SOURCES OF FUNDS, STATE AND LOCAL 

Financial Administration 

State of New Jersey Plan for Old Age Assistance, Disability Assistance 
and Assistance for Dependent Children transmitted by letter dated 
February 16, 1960 with an effective date of January 1, 1960 applies. 
Hereafter this plan will be referred to as "State Plan, 1960". 

The Rulings referred to in State Plan, 1960 have been amended, where 
necessary, to incorporate the requirements of the Medical Assistance for 
the Aged program. 
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S-4020. • S•4020.5 

Part IV Financial Administration 
s-4000 Financing Assistance Program - State and Local Participation 

S-4020. STATE AND LOCAL PARTICIPATION IN EXPENDITURES FOR ASSISTANCE AND 
ADMINISTRATION 

.1 The proportion of expenditures for assistance and administration to be 
paid by each level of government 

a. Assistance 

After deducting the earned Federal share from the total assistance 
cost, the State share of the balance is 60%, the County share 40%. 

b. Administration 

Administrative expenses of the State agency are paid from State 
funds and the State General Fund account reimbursed at the end of 
each calendar quarter for the earned Federal share for administra• 
tion on a post-audit basis. The State share of administrative cost 
accordingly amounts to 25 to 50 percent of the federally matchable 
expenditures and 100 percent of the non-federally matchable 
expenditures for administration • 

• 2 Method of apportioning State and Federal funds among localities 

The method of calculating the combined participation of State and Federal 
funds advanced to the county welfare boards is uniform but, percentage­
wise to total cost, such combined State and Federal participation varies 
county by county depending on the pattern of distribution by amounts of 
all individual assistance payments in the respective county and depending 
on the amount of administrative cost eligible for Federal matching. 
Chapter 222, Laws of 1962 prescribed the apportionment of cost of Medical 
Assistance for the Aged • 

• 3 Use of equalization funds 

State Plan, 1960 applies • 

• 4 State review and control of local budgets or estimates of funds to be 
made available and used for public assistance 

State Plan, 1960 applies • 

• 5 Limiting conditions upon the availability and expenditure of State and 
local funds 

State Plan, 1960 applies. 
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T A B L E O F C O N T E N T S 

S-4100. Fiscal Operations 
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s-4100. - s-4100.1 

Part IV 
S-4100 

S-4100. 

.1 

Financial Administration 
Fiscal Operations 

FISCAL OPERATIONS 

Officials designated, and their authority, to receive, have custody of, 
and disburse Federal, State, and local funds for public assistance 

State Plan, 1960 applies • 

• 2 System of depositing Federal, State, and local funds, alloting or other­
wise making funds available for expenditure, and transferring funds be­
tween the State and its local subdivisions 

State Plan, 1960 applies • 

• 3 Policies governing maintenance of fiscal and accounting controls, State 
and local 

State Plan, 1960 applies • 

• 4 Types of Financial Reports required of local units and extent to which 
local expenditures are currently substantiated 

State Plan, 1960 applies • 

• S Procedures used by the State agency in preparing the quarterly statements 
of expenditures for submittal to the Social Security Administration 

State Plan, 1960 applies. 

a. Procedures for obtaining accurate total of assistance payments 

The Bureau reconciles the amount of assistance, as assembled by the 
accounting unit, to figures assembled by the statistical unit. 
These records are used in completing the quarterly statement and 
are used in verifications by State and Federal auditors • 

• 6 Audits of State and Local Expenditures for assistance and administration 

State Plan, 1960 applies • 

• 7 Authority and practice of State fiscal officials for audit of expenditures 

State Plan, 1960 applies. 
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TABLE 0 F C O N T E N T S 

CHAPTER S-4200 

AUTHORIZATION AND DISBURSEMENT OF ASSISTANCE PAYMENTS 

S-4200. Authorization and Disbursement of Assistance Payments 
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s-4200. 

Part IV Financial Administration 
s-4200 

S-4200. 

Authorization and Disbursement of Assistance Payments 

AUTHORIZATION AND DISBURSEMENT OF ASSISTANCE PAYMENI'S 

State Plan, 1960 applies except that following is substituted for 
v.c.3.f., "Established schedule for releasing payments and deadline 
dates for authorizing awards". 
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T A B L E O F C O N T E N T S 

CHAPTER S-43OO 

COLLECTIONS AND RECOVERIES 

s-43OO. Collections and Recoveries 
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Part IV 
S-l~300 Collections and Recoveries 

S-4300. COLLECTIONS AND RECOVERIES 

State Plan, 1960 applies . 
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T A B L E O F C O N T E N T S 

S•l~400. Administrative Cost 
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CHAPTER S-4400 

ADMINISTRATIVE COST 
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Part IV 
S-4400 Administrative Cost 

S-4400. AD1'l.INISTRATIVE COST 

State Plan, 1960 applies. 
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CHAPTER S-5000 

STATISTICS AND RESEARCH 

s-sooo. Statistics and Research 
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s-sooo. 

Part V 
S-5000 

S-5000. 

Statistics and Research 
Statistics and Research 

STATISTICS AND RESEARCH 

State of New Jersey Plan for Old Age Assistance, Disability Assistance 
and Assistance for Dependent Children transmitted by letter dated 
February 16, 1960 with an effective date of January 1, 1960 applies. 
Hereafter this plan will be referred to as "State Plan, 1960". 

The Rulings referred to in State Plan, 1960 have been amended, where 
necessary, to incorporate the requirements of the Medical Assistance 
for the Aged program. 
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T A B L E O F C O N T E N T S 

CHAPTER S-6000 

PERSONNEL ADMINISTRATION 

Federal Requirements 

State Merit System 

s-6000. 

s-6100. 

!s-6200. Case Load and Supervisory Standards 
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Part VI 
Federal Requirements 

S-6000. FEDERAL REQUIREMENTS 

S-6000. 

Personnel Administration 

The Federal Social Security Act in section 2 (a) of Title I requires 
that "a State plan for••• medical assistance for the aged must••• 
provide••• [for] establishment and maintenance of personnel standards 
on a merit basis, except that the Secretary shall exercise no authority 
with respect to the selection, tenure of office, and compensation of any 
individual employed in accordance with such methods•••"• 
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Part VI 
State i·ierit System 

S-6100. 

S-6100. 

Personnel Administration 

The provisions of the New Jer sey Civil Service Law (R .. s. , Title 11) sl'iall 
apply to State personnel adrn.inistering the program of NAA. 
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s-6200. 

Part VI 
s-6200 

s-6200. 

Pe.rsonnel Administration 
Case Load and Supervisory Standards 

CASE LOAD AND SUPERVISORY STANDARDS 

Case load and supervisory standards required as a condition of Federal 
financial participation shall apply to the Bureau of Institutional 
Services. 

For recipients who are in alternative care arrangements, the case load 
standard shall not exceed 60 cases per worker. For recipients who are 
in-patients in congregate institutions, the case load standard shall not 
exceed 100 cases per worker. For mixed case loads, the appropriate 
standard shall be computed from these ratios. 

The standard of not more than 5 workers per supervisor applies through­
out. 
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