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15. Pregnant women and children up to the age one 
whose income is below 185 percent of the Federal poverty 
level, and children up to the age of six whose income is 
below 133 percent of the Federal poverty level, codified 
as 42 U.S.C. § 1396a, or 1902(!) of the Social Security 
Act; 

16. Aged, blind, and disabled persons whose income is 
below 100 percent of the Federal poverty level and whose 
assets are within 200 percent of the SSI asset limits; 

17. For a period lasting through the end of the month 
following the 60th day following delivery, women who 
have applied for Medicaid benefits before the last day of 
pregnancy and who are eligible for Medicaid on the last 
day of pregnancy; 

18. Persons 65 years of age or older who do not meet 
the eligibility standards of the categorically needy or 
medically needy and who are eligible for the Medical 
Assistance to the Aged Continuance (MAA) program. 
(No new applications are accepted for this coverage); and 

19. Refugees who are eligible under the Refugee Re-
settlement program. 

Amended by R.1997 d.354, effective September 2, 1997. 
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a). 

Inserted new (a); and recodified former (a) as (b) and amended. 

Case Notes 
Home care visits could not be added to cost report in absence of 

timely claim. Long Branch Public Health Nursing Association, Inc. v. 
Division of Medical Assistance and Health Services, 92 N.J.A.R.2d 
(DMA) 10. 

10:49-2.3 Persons eligible under the Medically Needy 
program 

(a) The eligibility rules for persons eligible under the 
Medically Needy program are included in N.J.A.C. 10:70. 

(b) A Medicaid beneficiary under the Medically Needy 
program is limited to those medical services listed in 
N.J.A.C. 10:49-5.3. Services shall be provided in conjunc-
tion with specific program requirements as outlined in the 
second chapter of the applicable Provider Services Manual. 

(c) To be determined Medically Needy under the Medic-
aid Program, it is necessary for the person to meet categori-
cal eligibility requirements, have income and/or resources in 
excess of the categorical standards, and have insufficient 
funds to meet his or her medical expenses. Medically 
Needy persons shall be in one of the following groups: 

1. Pregnant women; 

2. Needy children (under 21 years of age); or 

3. The aged (65 years of age or older), the blind or the 
disabled. 

( d) There are special income and resource levels estab-
lished for the Medically Needy. If a person meets one of 

10:49-2.3 

the categories listed in (c) above and has income and/or 
resources above categorical program levels but less than or 
equal to the Medically Needy income and resource levels, 
he or she shall be determined as Medically Needy eligible. 
However, if a person meets one of the categories listed in 
(c) above and meets the Medically Needy resource level but 
has income which exceeds the Medically Needy income 
level, eligibility may be established through the "spend-
down" process. 

1. "Spend-down" is the process whereby a person may 
apply incurred medical expenses to offset income above 
the Medically Needy income level, and thereby adjust his 
or her income to meet the Medically Needy income limit. 

( e) Medically Needy eligibility for all groups, including 
the aged, blind and disabled, shall be determined by the 
CW A for both the retroactive and prospective period. 

1. Each Medically Needy applicant/beneficiary shall 
reapply for benefits every six months. Eligibility may be 
established the first day of that six-month period or on 
any date during the six-month period that spend-down is 
met. 

2. Eligibility shall be verified by providers on each visit 
by reviewing the Medicaid Eligibility Identification Card 
(MEI) (FD-73/178) (see N.J.A.C. 10:49-2.14-Validation 
Form). For those cards issued for the month within the six 
month period in which the spend-down is met, the card 
will reflect the date that eligibility begins after the spend-
down is met. 

(f) Claims for Medically Needy covered services provided 
during an eligible period may be submitted to the program 
for reimbursement using standard Medicaid procedures. 
Services provided prior to the effective date of eligibility 
shall be the client's liability, except for certain "special" 
claims. 

1. "Special" claims are claims for Medically Needy 
covered services that were not used to meet the spend-
down and were rendered between the first of the month 
in which eligibility is established and the date of eligibility 
that appears on the Medicaid Eligibility Identification 
Card. 

2. The CW A shall identify "special" claims which may 
be reimbursed under the program and shall provide a 
Medically Needy Claim Transmittal (Form FD-311, see 
Appendix, N.J.A.C. 10:49). Such claims shall be submit-
ted hard copy with Form FD-311 attached. 

Amended by R.1997 d.354, effective September 2, 1997. 
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a). 

Inserted new (a); recodified former (a) through (e) as (b) through 
(f); in (b) and (e)l, substituted "Medicaid beneficiary" for "Medicaid 
recipient"; in (d), amended internal cites; and in (e)2, amended 
N.J.A.C. reference. 
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10:49-2.4 Persons eligible under Home and Community-
Based Services Programs 

(a) Individuals who may not be eligible for regular Med-
icaid benefits or Medical Needy may be eligible for selected 
services under the Home and Community-Based Services 
Waiver Programs under special eligibility rules. A brief 
overview of these programs and their rules may be found at 
N.J.A.C. 10:49-22. 

New Rule, R.1997 d.354, effective September 2, 1997. 
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a). 

Former section recodified to N.J.A.C. 10:49-2.5. 

10:49-2.S Persons eligible under the NJ KidCare program 

(a) Children under the age of 19 whose family income 
does not exceed 133 percent of the Federal poverty level 
may be eligible for NJ KidCare-Plan A services pursuant 
to the eligibility rules at N.J.A.C. 10:79. 

New Rule, R.1998 d.116, effective January 30, 1998 (operative February 
1, 1998; to expire July 31, 1998). 

See: 30 N.J.R. 713(a). 
Former N.J.A.C. 10:49-2.5, Eligibility process (variations from rou-

tine procedure), recodified to N.J.A.C. 10:49-2.6. 
Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998. 
See: 30 N.J.R. 713(a), 30 N.J.R. 3034(a). 

Readopted provisions of R.1998 d.116 without change. 

10:49-2.6 Eligiblity process (variations to routine 
procedure) 

There are variations to the routine procedure for deter-
mining Medicaid eligibility. These variations are relevant to 
applying for eligibility for a newborn infant or for an 
inpatient upon admission to a hospital (see N.J.A.C. 
10:49-2.7); to determining presumptive eligibility for preg-
nant women (see N.J.A.C. 10:49-2.8); and to determining 
retroactive eligibility (see N.J.A.C. 10:49-2.9). 

Recodified from N.J.A.C. 10:49-2.4 and amended by R.1997 d.354, 
effective September 2, 1997. 

See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a). 
Amended N.J.A.C. references. Former section recodified to 

N.J.A.C. 10:49-2.6. 
Recodified from N.J.A.C 10:49-2.5 and amended by R.1998 d.116, 

effective January 30, 1998 (operative February 1, 1998; to expire July 
31, 1998). 

See: 30 N.J.R. 713(a). 
Changed N.J.A.C. references throughout. Former N.J.A.C. 

10:49-2.6, Applying for Medicaid eligibility for a newborn infant or for 
an inpatient upon admission to a hospital, recodified to N.J.A.C. 
10:49-2.7. 
Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998. 
See: 30 N.J.R. 713(a), 30 N.J.R. 3034(a). 

Readopted provisions of R.1998 d.116 without change. 

10:49-2.7 Applying for Medicaid eligibility for a newborn 
infant or for an inpatient upon admission to a 
hospital 

(a) There are limited variations to the eligibility process 
for a newborn infant of a woman who is a Medicaid 
beneficiary. The policy and procedures follow: 
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1. Although both the mother and newborn infant may 
be Medicaid beneficiaries on the date of delivery, the 
newborn infant is not immediately assigned a Person 
Number (see N.J.A.C. 10:49-2.12). In order to expedite 
payment to any provider before this number is assigned, 
the provider is permitted to bill for services provided to 
the newborn using the mother's Medicaid Eligibility Iden-
tification Number and Person Number on the claim form. 

2. The period for which newborn services may be billed 
under the mother's Medicaid Eligibility Identification 
Number and Person Number shall extend from the date 
of birth until the last day of the month in which a 60 day 
time frame ends, or until the newborn is assigned his or 
her own Person Number, whichever happens first. 

Example: If a newborn's date of birth is January 5th, 
the 60 day period ends March 6th. Claims may be 
submitted for dates of service through March 31st using 
the mother's Medicaid Eligibility Identification Number 
and Person Number, provided the newborn has not been 
assigned his or her own Person Number in the meantime. 
Claims for services provided to the newborn after March 
31st would be processed only if the required information 
about the newborn is used (Person Number, name, age, 
sex, etc.). 

3. The newborn's Person Number shall be used as soon 
as it is available to the provider. The practitioner or any 
other type of provider shall request the newborn's Person 
Number from the mother at each encounter. 

4. Billing instructions for services provided a newborn 
infant under his or her mother's Medicaid Eligibility 
Identification Number and Person Number are provided 
in the Fiscal Agent Billing Supplement following the 
second chapter of each Provider Services Manual, as 
applicable. 

(b) The following procedures shall apply when applicant 
is made for Medicaid eligibility for an inpatient upon admis-
sion to a hospital: 

1. A hospital may submit a "Public Assistance Inquiry" 
(Form PA-lC, see Appendix, N.J.A.C. 10:49) when an 
individual is admitted to the facility and financial or 
medical indigency is a factor in the coverage of care. 
Under this arrangement, if the patient is determined to be 
eligible for Medicaid, the effective date of eligibility is the 
date of the hospital inquiry. 

i. A PA-lC Form should be directed to either the 
Social Security Administration District Office in the 
area where the hospital is located or the CW A as 
follows: 

(1) The Social Security Administration is responsi-
ble for establishing Medicaid eligibility for the aged 
(persons 65 years and over), for the blind, and for the . 1 

disabled who apply for Supplemental Security In-
come (SSI). 


