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CHAPTER 69
AFDC-RELATED MEDICAID

Authority

The Personal Responsibility and Work Opportunity Reconciliation Act
of 1996 (PRWORA), Public Law 104-193; the Balanced Budget
Act of 1997, Public Law 105-33; Section 1902(a)8, 1902(a)10,
1902(e) and Section 1931(a) of the Social Security Act (42 U.S.C.
§ 1396a(a)8, 1396a(a)10, 1396a(e) and 1396u-1(a) respectively);
42 CF.R. 435.2 through 435.170 and 436.100 through 436.128;
N.J.S.A. 30:4D-1 et seq.; N.J.S.A. 44:10 -3, P.L. 1997 c.13, 14, 37,
38 and 352.

Source and Effective Date

R.1999 d.233, effective July 19, 1999.
See: 31 N.J.R. 1009(a), 31 N.J.R. 1960(a).

Executive Order No. 66(1978) Expiration Date
Chapter 69, AFDC-Related Medicaid, expires on July 19, 2004.

Chapter Historical Note

Chapter 69, Reimbursement to Pharmaceutical Consultants in Long-
Term Care Facilities, was adopted as R.1976 d.6, effective January 9,
1976. See: 7 N.J.R. 504(a), 8 N.J.R. 70(c).

Chapter 69, Reimbursement to Pharmaceutical Consultants in Long-
Term Care Facilities, was repealed by Emergency Repeal R.1976 d.216,
effective July 12, 1976. See: 8 N.J.R. 385(c).

Chapter 69, Hearing Aid Assistance to the Aged and Disabled, was
adopted as new rules by R.1988 d.250, effective June 6, 1988. See: 20
N.J.R. 519(a), 20 N.J.R. 1220(a).

Pursuant to Executive Order No. 66(1978), Chapter 69, Hearing Aid
Assistance to the Aged and Disabled, was readopted as R.1993 d.281,
effective May 14, 1993. See: 25 N.LR. 228(a), 25 N.J.LR. 2589(a).

Pursuant to Reorganization Plan No. 001-1996, Chapter 69, Hearing
Aid Assistance to the Aged and Disabled, was recodified as N.J.A.C.
8:83B, effective October 15, 1997. See: 29 N.J.R. 4679(a).

Chapter 69, AFDC-related Medicaid, was adopted as new rules by
R.1999 d.233, effective July 19, 1999. See: Source and Effective Date.
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SUBCHAPTER 1. AFDC-RELATED MEDICAID IN
NEW JERSEY

10:69-1.1 Background

The Personal Responsibility and Work Opportunity Rec-
onciliation Act of 1996, Public Law 104-193, enacted August
22, 1996, implemented Federal welfare reform. The new
Federal law eliminated the Aid to Families with Dependent
Children (AFDC) program and created a Temporary Assis-
tance for Needy Families (TANF) block grant for states to
provide time-limited cash assistance. New Jersey’s block
grant program is established as Work First New Jersey
(WFNYJ) in accordance with the Work First New Jersey Act,
P.L. 1997, c.13, c.14, c.37 and c.38. P.L. 104-193 also
required that the regulations governing a state’s eligibility
for AFDC-related Medicaid in effect in the State as of July
16, 1996, must continue to determine eligibility for AFDC-
related Medicaid. This chapter is the continuation of the
appropriate AFDC-related Medicaid rules.

10:69-1.2 Purpose and scope

The purpose of this chapter is to set forth the policies and
procedures necessary for the orderly and equitable provision
of AFDC-related Medicaid on a Statewide basis. It is
binding on the county boards of social services (CBOSSs)
and enforceable by the Division of Medical Assistance and
Health Services (DMAHS). Questions of interpretation
shall be resolved by the Division of Medical Assistance and
Health Services.
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10:69-1.3 Administrative organization

(a) The Department of Human Services is the adminis-
trative unit of State government which has the responsibility
for the Medicaid program and is designated under Federal
law as the “single State agency.”

(b) The Division of Medical Assistance and Health Ser-
vices is the administrative unit of the Department responsi-
ble for the general policies governing the administration of
medical assistance, and for effecting the issuance of rules
and administrative bulletins to implement statutory provi-
sions and to coordinate the administration of medical assis-
tance with the Division of Family Development. The Divi-
sion of Medical Assistance and Health Services provides for
the payment of claims, evaluates health services rendered
under the program, maintains administrative liaison with the
other Departmental divisions, and establishes incapacity un-
der the AFDC-related Medicaid program.

(c) The Division of Medical Assistance and Health Ser-
vices has local Medicaid District Offices (MDOs) through-
out the State. The role of these offices is to act as a liaison
with providers of health services; provide information about
Medicaid to beneficiaries and members of the community;
and provide information about Medicaid to, and cooperate
with, appropriate agencies in order to ensure maximum
utilization of the services available through the Medicaid
program.

10:69-1.4 AFDC-related Medicaid

(a) The AFDC-related Medicaid program is a State pro-
gram with Federal participation. It is designed to make
payments to providers for medical care and services on
behalf of certain individuals whose income is determined to
be inadequate to enable them to secure quality medical care
at their own expense.

(b) The Aid to Families with Dependent Children-related
Medicaid program is composed of three segments:

1. AFDC-C related Medicaid, through which medical
assistance is provided for children and their natural or
adoptive parents or certain designated relatives with
whom they were living, when they are financially eligible
and deprived of parental support and care by reason of
death, continued absence, or incapacity of one or both
parents;

2. AFDC-F related Medicaid, through which medical
assistance is provided to families with children when both
parents are in the home, neither is incapacitated and the
principal earner meets the Federal definition of unem-
ployment; and

3. AFDC-N related Medicaid, through which medical
assistance is provided to families with children when both
parents are in the home and are not incapacitated but
have inadequate income for support of the family.
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(c) Information, applications and staff agency personnel
shall be available to assist non-English speaking applicants
for AFDC-related Medicaid income maintenance programs
listed in N.J.A.C. 10:69-1.8. Spanish language program
material is routinely prepared by the Division and distribut-
ed to county agencies. Minority program materials in lan-
guages other than Spanish may be prepared based on
knowledge of the population served by programs under the
auspices of the Division.

Special amendment, R.2000 d.411, effective September 12, 2000 (to
expire March 12, 2001).
See: 32 N.J.R. 3598(a).
In (a), substituted “income is” for “resources are” preceding ‘deter-
mined”; and in (b)3, deleted a reference to resources.
Adopted concurrent proposal, R.2001 d.123, effective March 12, 2001.
See: 32 N.J.R. 3598(a), 33 N.J.R. 1123(c).
Readopted provisions of R.2000 d.411 without change.

10:69-1.5 Definitions

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

“Adequate notice” means notice to a client of the county
board of social services (CBOSS) decision or action which
must state the nature, effective date, factual and legal basis
of the decision or action, and the right to a fair hearing.

“Adjusted gross income” means, in self-employment, the
net income as determined by subtracting the cost of produc-
ing the income from total gross earnings.

“AFDC” means the former Aid to Families with Depen-
dent Children.

“AFDC-related Medicaid” means medical assistance pro-
vided to families who would otherwise qualify for AFDC or
deemed to qualify for AFDC if the program were still in
existence.

“Agency” means the county board of social services.

“Applicant” means parent or parent-person who applies
for AFDC-related Medicaid and whose application has not
been officially acted upon by the CBOSS.

“Application process” means all activity performed by the
eligibility staff until there is an official disposition of the
application.

“Approved application” means an applicant has been
determined to be eligible for AFDC-related Medicaid.

“Authorized representative” means an individual (or or-
ganization) whom a client designates orally or in writing to
act on his or her behalf, or, in cases of incompetency, the
person designated to act for the client.
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“Beneficiary” means the family unit of parent(s) or par-
ent-person(s) and child(ren) of eligible age who have been
found eligible for AFDC-related Medicaid including any
individual who is an eligible member of such family.

“Boarder, roomer, roomer-boarder” means a person, oth-
er than a member of an eligible unit, whose acceptance in
the household is a business arrangement based upon pay-
ment in cash for board, room, or room and board.

“BQC” means the Bureau of Quality Control in the
Division of Medical Assistance and Health Services.

“Calculated earned income” means amount of earned
income remaining after applicable disregards and deduc-
tions have been subtracted from total gross earnings. This
is the accountable amount to be used in determining the
eligible unit’s total income.

“Capacity of a legally responsible relative (LRR) to sup-
port” means the amount of contribution to be anticipated
from an LRR.

“Caretaker relative” means the legally responsible adult
or adults residing with the children for whom the applica-
tion for presumptive eligibility is being made. This definition
is used for application of presumptive eligibility only (see
N.J.A.C. 10:69-12).

“Carnegie unit” means the credit given for the successful
completion of one year’s study in one subject in a secondary
school. Four Carnegie units per year represents full time
attendance.

“Case record” means the official file of forms, chronologi-
cal narrative, correspondence and other documents perti-
nent to the application and eligibility of client case record.
It constitutes a complete record which supports the deci-
sions and actions of the CBOSS on a case.

“Categorical program” means a program established by
the Federal Social Security Act for the purpose of enabling
a state to furnish assistance to financially eligible individuals
or families who meet specific eligibility requirements.

“CBOSS” means the county board of social services.

“CBOSS Director” means the county board of social
services Director or staff member to whom he or she has
delegated specified responsibility.

“Child born of unmarried parents” means a child born to
a mother who is not married to the father of such child.

“Child of eligible age” means a child up to the age of 18
or a child up to the age of 19 if a full-time student in a
secondary school, or in the equivalent level of vocational or
technical training and reasonably expected to complete the
program before reaching age 19.
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