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[FOURTH OFFICIAL COpy REPRINT] 

ASSEMBLY, No. 2733 

STATE OF NEW JERSEY
 

INTRODUCED JUNE 9, 1986 

By	 Assemblyman VILLANE, Assemblywoman DONOVAN, Assem­

blyman Brown, Assemblywomen Garvin, Muhler, Ogden, Smith 

and Crecco 

AN ACT **~'**[establishing the "Health Care Program for Preg­

nant Vvomen and Children"]***u u***providing for health care 

fM pregnant women and children and amending***** and supple­

menting UU[Title 30 of the Revised Statutes]**** u**P. L. 

1968, c. 413 (C. 30:4D-1 et seq.).u** 

1 BE IT ENACTED by the Senate and General Assembly of the State 

2 of New Jersey: 

1 1. *****(New section)"'**"'* The Legislature finds and declares 

lA that: 

2 a. Low-income pregnant women are at higher risk of poor birth 

3 outcomes by virtue of their poverty status and non-whites in 

4 New Jersey are more likely to be indigent than whites; in 1983, 

5 more than 1,100 babies in New .Jersey died before their first birth­

6 day; the State's infant mortality rate, 11.3 deaths per 1,000 live 

7 births, is among the 17 highest in the country and non-white 

8 infants in New Jersey are nearly twice as likely to die before 

9 their first birthday than white infants; the non-white and white 

10 infant mortality rates in 1983 were 19.3 and 9.2, respectively, and 

11 in 1984 the rates for black and white infants were 19.7 and 9.0, 

12 respectively; there has been no significant improvement in the 

13 infant mortality rate among older infants, ages one month to 

14 one year, during the last decade; the percentage of babies born 

15 at low birthweight, a condition which places babies at high risk 
ExPLANATION-MatteI' enclosed in bold-faced brackets [thus] in the above biD 

is not enacted and is intended to be omitted in the law. 
Matler printed in italics thus is new malleI'. 

Matter enclosed in asterisks or stars has been adopted as follows: 
"'-A5sembly committee amendments adopted June 16, 1986. 

""-Assembly committee amendment adopted June 19, 1986. 
.... "'-Senate committee amendments adopted September 8, 1986. 

• "'. "'-Senate_committee amendments adopted December 4, 1986• 
... "' .. "-Assembly amendmentsadopred in ~rd8nce with w"~ernor's recom­

mendatione March 5, 1981. 



16 of permanent disability and death, is higher in New Jersey than 

17 the national average and is among the highest third of all states j 

18 and while early continuous and comprehensive prenatal care can 

19 prevent low birthweight and infant death, only 64% of babies 

20 born to non-white mothers benefited from any early prenatal 

21 care in the State in 1983. 

22 b. Teenage mothers are at special risk of poor pregnancy out­

23 come in New Jersey, in 1983, 11 % of all babies born to teenage 

24 mothers had low birthweights, compared to 7.2% of all births j 

25 New Jersey's low birthweight rate among teenagers is the fourth 

26 highest in the nation, and only 52% of babies born to teenagers 

27 in 1983 benefited from any early prenatal care. 

28 c. Access to existing maternal and child health services is often 

29 limited and some basic services that are necessary to reduce poor 

30 birth outcomes are not universally available to all pregnant 

31 women with incomes below the federal poverty level j and there 

32 is a need to provide more effective coordination between ma­

33 ternal and child health services offered through programs ad­

34 ministered by the Departments of Human Services and Health. 

35 d. The State of New Jersey is committed to ensuring access to 

36 quality health care for pregnant women and children as a means 

37 of improving the health of State residents and reducing overall 

38 State expenditures j and the basic health service needs of low­

39 income pregnant women and children can best be met by a co­

40 ordinated program of comprehensive health care. 

41 e. It is the State's objective to provide early comprehensive 

42 maternity care for pregnant women and comprehensive health 

43 care for infants *u**and young children***** to reduce infant 

44 deaths and morbidity, *****to improve child health status,***** 

45 and to realize a substantial reduction in costly hospitalization. 

1 *uU[2. As used in this act: 

2 a. "Commissioner" means the Commissioner of the Department 

3 of Human Services. 

4 b. "Comprehensive serVICe provider" means any person or 

5 public or private health care facility who is a u**[Medicaid pro­

6 vider]**** ***"'certified provider pursuant to the "New Jersey 

7 Medical Assistance and Health Services Act," P. L. 1968, c. 413 

8 (C. 30:4D-1 et seq.),**u and who is approved by the commissioner 

9 to provide health care services pursuant to this act. 

10 c. "Department" means the State Department of Human Ser­

11 VIces. 

12 UU[d. "Medicaid" means the "New Jersey Medical Assistance 
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13 and Health Services Act" established pursuant to P. L. 1968, 

14 c. 413 (C. 30 :4D-l et seq.)']uu 

15 ~,u"x'[e.]**** ****d.**** iiPoverty level" means the official 

16 poverty *u*[lineT'u* *u*level**** based on family size estab­

17 lished and adjusted under section 673 (2) of Subtitle B, the 

18 "Community Services Block Grant Act," of Pub. L. 97-35 (42 

19 U. S. C. ~ 9902 (2)). 

20 ****[f.]**** ****e.*u* "Qualified ****[recipient]"""U 

21 ****woman or child"""*"," means****, as appropriate*"""" a per­

22 son who is a resident of this State and meets the following 

22A eligibility requirements: 

22B (1) u**[Is a pregnant woman, a child under the age of 19 

220 months born to a woman enrolled in the program, or a child under 

22D the age of 19 months who is a member of a family that meets the 

22E income requirements of the program; and 

23 (2) Is **[eligible £01']** u 1'eceiving** benefits under the Medi­

24 caid program or has a gross annual ***[household]*""" ***fami­

25 ly*** income which is at or below the poverty level """*for a family 

26 size equal to the size of the family including the unborn child; 

27 except that, a pregnant woman who is determined to be a qualified 
028 1ecipient shall remain eligible for the program until the end of her 

29 pregnancy, notwithstanding a change in her family ~n­

30 come***.]u,** ****(0,) Is a pregnant woman, or (b) Is a child who: 

31 (i) On and after April 1, 1987, and prior to October 1, 1987, 

32 is under one year of age; 

33 (ii) On and after October 1, 1987, is a child under two years 

34 of age; 

35 (iii) On and after October 1, 1988, is a child under three years 

36 of age; 

37 (iv) On and after Octobe1" 1, 1989, is a child under four years 

38 of age; and 

39 (v) On and after October 1, 1990, ~s a child under fi1Je years 

40 of age; and 

41 (2) Iso, member of a family whose incolne does not exceed 

42 the poverty level and who meets the federal medicaid eligi­

43 bility requirements set forth in 42 U. S. C. 19360" as amended 

44 and supplemented by Pub. L. 99-509, except that a pregnant 

45 woman who is determined to be a qualified woman shall, notwith­

46 standing any change in the income of the family of which she is 

47 a member, continue to be deemed a qualified woman ttntil the end 

48 of the 60 day periOd beginning on the last day of her preg­

49 nancy.*'*u 
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50 ""[g.]*"* "uf.u" "Program" means the "Health Care 

51 Program for Pregnant Women and Children" established pur­

52 suant to this act.]***** 

1 *****[****3. On and after April 1, 1987, a qHalified woman or 

2 child shall be eligible to 1"eceive benefits Hnder the "New Jersey 

3 1vledical Assistance and Health Services Act," P. L. 1968, c. 413 (C. 

4 30:4D-1 et seq.), regardless of whether or not, prior to April 1, 

5 1987, that woman or child, as the case may be, is a qualified appli­

6 cant under that act.***~]****'~ 

1 **U[3.]**** u***[****4.**u The commissioner, in cooperation 

2 with the Commissioner of the Department of Health, shall establish 

3 the "Health Care Program for Pregnant Women and Children." 

4 Under this program: 

5 a. ****[Pregnant women]u*", ****On and after the 270th day 

6 following the effective date of this act, a qualified woman**u 

7 shall u**be eligible to***'" receive ****, in addition to any ben­

8 efits for which the woman is e.ligible pursuant to the " New 

9 Jersey Medical Assistance and Health Services Act," P. L. 1968, 

10 c. 413 (C. 30:4D-1 et seq.),**** comprehensive maternity care 

11 which may include: the basic number of prenatal and postpartum 

12 visits recommended by the American College of Obstetrics and 

13 Gynecology; additional prenatal and postpartum visits which 

14 are medically necessary; necessary laboratory, nutritional assess­

15 ment and counseling, health education, personal counseling, man­

16 aged care, outreach and follow-up services; u*treatment of condi­

17 tions which may complicate pregnancy*"'*; and physician or certi­

18 fied nurse-midwife delivery services. 

19 b. UU[Children may]u*" u**On and after the 270th day 

20 following the effective date of this act, a qualified child shall be 

21 eligible to U 
""" receive**''''*, in addition to any benefits for which the 

22 child is eligible purS1tant to the" New Jersey Medical Assistance 

23 and Health Services Act," P. L. 1968, c. 413 (C. 30:4D-1 

24 et seq.),"""" a defined range of comprehensive, ambulatory, pre­

25 ventive and primary care health services. The defined range of 

26 preventive services shall be consistent with standards established 

27 by the American Academy of Pediatrics.]*"'*'" " 

1 **U[4.]uU u***[u**5.**** The commissioner, jointly with 

2 the Commissioner of the Department of Health, shall: 

3 a. Develop criteria and standards for participation by providers 

4 in the program and determine wuether a provider who requests 

5 to participate in the progTam meets the department's criteria 

6 and standards. 
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7 b. Develop a comprehensive program of maternity care services 

8 in accordance with recommendations of the American *'**[Aca­

9 demy]*** ***College*u of Obstetrics and Gynecology, which 

10 defines the type of services to be proYided, the level of services to 

11 be provided, and the frequency with which qualified ~'***[re­

12 cipients]**** ****women**** are to receive services pursuant 

12A to this act. 

13 c. Develop a comprehensive program of child health serVlCes 

14 in accordance with recommendations of tbe American Academy of 

15 Pediatrics which defines the type of services to be provided, the 

16 level of services to be provided, and the frequency with which 

17 qualified ****[recipients]*~'** u**childrenuu are to receive 

17A services pursuant to this act. 

18 do Develop and implement a system for monitoring the quality 

19 and delivery of services and a system for evaluating the effective­

20 ]less of the program in meeting its objectives.]*u** 

1 ****[5.]**** *****[****6.**u In consultation with the Com­

2 missioner of the Department of Health, the commissioner shall 

3 estalJlish provider reimbursement rates for health care delivered 

4 under the ]Jrogram.]***** 

1 u**[6.]**** *****[****7. u ** Participation by a qualified 

2 UU[recipient]**** ****wmnan or child**""" in the program and 

3 acceptance of services provided under the program is voluntary. 

4 The commissioner shall adopt patient rights safeguards for re­

5 cipients of the services under the program.]***** 

1 * ****[7.]**** ***'U[****8. **** The cornmissioner, jointly with 

2 the Commissioner of Health, shall report to the Govenwr and the 

3 Legislatu1'e no later than two yea,rs following the date of enact­

4 ment and annually thereafter on the activities of the program 

5 and its effectiveness in meeting its objectives, accompanying the 

6 report with any recommendations for changes in the law or regu­

7 lations governing the program that the commissioners deem nec­

8 essary.*]***** 

1 *****[****9. Nothing in this act shall be construed to deny bene­

2 fits ~t1Ider the UNew .Jersey 111edical Assistance and Health Services 

3 Act." P. L. 1968, c. 413 (C. 30:4D-1 et seq.) to any person who, 

4 prior to April 1, 1987, is a quali·fied applicant wnder that 

5 act.****]*~*** 

1 *****2. Section 3 of P. L. J9GS. eo 413 (Co :30:4D-3) is amellded 

2 to read as follows: 

3 3. Definitions. As used in this act. n~:clli;llei::S the context other­

4 wise requires: 
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a. "Applicant" means any person who has made application for 

6 purposes of becoming a "qualified applicant." 

7 b. "Commissioner" means thE~ Commissioner of the Department 

8 of Human Services. 

9 c. "Department" means the Department of Human Services, 

which is herein designated as the single State agency to administer 

11 the provisions of this act. 

12 d. "Director" means the Director of the Division of Medical 

13 Assistance,and Health Services. 

14 e. "Division" means the Division of Medical Assistance and 

Health Services. 

16 f. "Medicaid" means the New Jersey Medical Assistance and 

17 Health Services Program. 

18 g. ""Medical assistance" means payments on behalf of recipients 

19 to providers for medical care and services authorized under this 

act. 

21 h. "Provider" means any person, public or private institution, 

22 agency or business concern approved by the division lawfully 

23 providing medical care, services, goods and supplies authorized 

24 under this act, holding, where applicable, a current valid license to 

provide such services or to dispense such goods or supplies. 

26 i. "Qualified applicant" means a person "\vho is a resident of this 

27 State and is determined to Deed medical care and services as 

28 provided under this act, and who: 

29 (1) Is a recipient of Aid to Families with Dependent Children; 

(2) Is a recipient of Supplemental Security Income for the 

31 Aged, Blind and Disabled under Title XVI of the Social Security 

32 Act; 

33 (3) Is an "ineligible spouse" of a recipient of Supplemental 

34 Security Income for the Aged, Blind and Disabled under Title XVI 

of the Social Security Act, as defined by the federal Social Security 

36 Administration; 

37 (4) ~Would be eligible to receive public assistance under a cate­

38 gorical assistance program except for failure to meet an eligibility 

39 condition or requirement imposed under such State program which 

is prohibited under Title XIX of the federal Social Security Act 

41 such as a durational residency YPquirem€'nt, relative responsilJility, 

42 consent, to imposition of a lien; 

43 (5) Is a child between 18 and 21 years of age who \','ould be 

44 eligible for Aid to Families with Dependent Cbildrcll, livillg ill the 

family group except for lack of school attendance or pursuit of 

46 formalized vocational or technical training; 
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47 (6) Is an individual under 21 years of age who qualifies for 

48 categorical assistance on the basis of financial eligibility, but does 

49 not qualify as a dependent child uuder the State's program of Aid 

50 to Families with Dependent Children (AFDC), or groups of such 

51 individuals, including but not limited to, children in foster place­

52 ment under supervision of the Divisio~1 of Youth and Family 

53 Services whose maintenance is being paid in whole or in part from 

54 public funds, children placed in a foster home or institution by a 

55 private adoption agency in Nmv Jersey or children in intermediate 

56 care facilities, including institutions for the mentally retarded, or 

57 in psychiatric hospitals; 

58 (7) Meets the standard of need applicable to his circumstances 

59 under a categorical assistance program or Supplemental Security 

60 Income program, hut is not receiving such assistance and applies 

61 for medical assistance only. 

62 A person shall not be considered a qualified applicant if, within 

63 24 months of becoming or making application to become a qualified 

64 applicant, he has made a voluntary assignment or transfer of real 

65 or personal property, or any interest or estate in property, for 

66 less than adequate consideration. Such voluntary assignment or 

67 transfer of property shall he deemed to have been made for the 

68 purpose of becoming a qualified applicallt in the absence of evidence 

69 to the contrary supplied by the applicant. rrhis requirement shall 

70 not be applicable to Supplemental Security Income applicants or 

71 aged, blind or disabled applicants for Medicaid only unless autho­

72 rized by federal law. Implementation of this requirelllellt shall 

73 conform with the 11rovisions of section 132 of Pub. L. 97-248 (42 

74 U. S. C. § 1396p. (c)); 

75 (8) Is determined to be medically needy and meets all the 

76 eligibility requirements described below: 

77 (a) The following individuals are eligible for serVICes, if 

78 they are determined to be medically needy: 

79 (i) Pregnant women; 

80 (ii) Dependent children under the age of 21; 

81 (iii) Individuals who are 65 years of age and older; and 

82 (iv) Individuals who are blind or disabled pursuant to 

83 either 42 C. F. R. 435.530 et seq. or 42 C. F. R. 435.540 et seq., 

84 respectively. 

85 (b) The following income standard shall be used to deter­

86 mine medically needy eligibility: 

87 - (i) For one person and two person households, the income 

88 .standard shall he the maximum allowable under federal law, 

89 hut shall TI0t exceed 1331h % of the State's payment level to 
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90 two person households eligible to receive assistance pursuant 

91 to P. L. 1959, c. 86 (C. 44 :10-1 et seq.) j and 

92 (ii) For households of three or more persons, the income 

93 standard shall be set at 13311:370 of the State's payment level 

94 to similar size households eligible to receive assistance 

95 pursuant to P. L. 1959, c. 86 (C. 44:10-1 et seq.). 

96 (c) The following resonrce standard shall be used to deter­

97 mine medically needy eligibility: 

98 (i) For one person households, the resource standard shall 

99 be 200% of the resource standard for recipients of Supple­

100 mental Security Income pursuant to 42 U. S. C. § 1382 (1) 

101 (B) ; 

102 (ii) For two persou households, the resource standard 

103 shall be 20070 of the resource standard for recipients of 

104 Supplemental Security Income pursuant to 42 U. S. C. § 1382 

105 (2) (B); and 

106 (iii) For households of three or more persons, the resource 

107 standard in subparagraph (c) (ii) above shall be increased 

108 by $100.00 for each additional person. 

109 (iv) The resource standards established in (i), (ii), and 

110 (iii) aTe subject to federal approval and the resource 

111 standard may be lower if required by the federal Depart­

112 lllent of Health and Human Services. 

113 (d) Individuals whose income exceeds those established in 

114 subparagraph (b) of paragraph (8) of this subsection may 

115 become medically needy by incurring medical expenses as 

116 defi.ned in 42 C. F. R. 435.831 (c) which will reduce their 

117 illcome to the applicable medically needy ineome established 

118 in subparagraph (b) of paragraph (8) of this subsection. 

119 (e) A six month period shall be used to determine whether 

120 an individual is medically needy. 

121 (f) Eligibility determillations for the medically needy pro­

122 gram shall be administered as follows: 

1~3 (i) County welfare agencies are responsible for deter­

124 milling and certifying the eligibility of pregnant women and 

125 dependent children. The division shall reimburse county 

126 welfare agencies for 10070 of the reasonable costs of admini­

127 stration which are not reimbursed by the federal government 

128 for the first 12 mouths of this program's operation. There­

129 after, 75ro of the admiuistmtive costs incurred by county 

1;)0 welfare agencies which are not reimbursed by the federal 

131 . gover1llueut shall be l'eilllllUl'Sed by the division; 
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132 . (ii) The division is-responsible for certifying -the eligi­

133 bility of individuals ,:,'ho HY(' 65 yeats of age and older and 

134 individuals who are blind or disabled. The division may 

.135 enter into contracts with county welfare agencies to deter­

136 mine certain aspects of eligibility. In such instances the 

137 division shall provide county welfare agencies with all 

138 information the division Jllay haye available on the indivi­

139 dual. 

140 The division shall notify all eligible recipients of the 

141 Pharmaceutical Assistance to the Aged and Disabled pro­

142 gram, P. L. 1975, c. 194 (C. 30:4D-20 et seq.) on an annual 

143 basis of the medically needy program and the program's 

144 general requirements. The division shall take all reasonable 

145 administrative actions to ensure that Pharmaceutical Assist ­

146 ance to the Aged and Disabled recipients, who notify the 

147 division that they may be eligible for the program, have 

148 their applications processed expeditiously, at times and 

149 locations convenient to the recipients; and 

150 (iii) The division is responsible for certifying incurred 

151 medical expenses for all eligible persons who attempt to 

152 qualify for the program pursuant to subparagraph (d) of 

153 paragraph (8) of this subsection; 

154 (9) (a) Is a pregnant w01nen, or is a child who is under one year 

155 of age, or, on and after Octobet· 1, 1987, is a child under two years 

156 of age; and 

157 (b) Is a member of a family whose income does not exceed 

158 the pOVe1"ty level and who meets the federal 111edicaid eligibility 

159 requirements set forth in se.ction 9401 of Pl,tb. L. 99-509 (42 

160 U. S. C. § 1396a), except that a pregnant woman who is deter­

161 mined to be a qualified applicant shall, notwithstanding any 

162 change in the income of the family of which she is a member, 

163 continue to be deemed a qu,alified applicant until the end of 

164 the 60 day period beginning on the last day of her pregnancy. 

165 (10) Is a pregnant woman who is dete'l"mined by a provider to be 

. 166	 presumptively eligible for medical assistance based on ct"iteria 

167 established by the commissioner, put'suant to section 9407 of Pub. 

168 L. 99-509 (42 U. S. C. § 1396a(a)). 

169 j. "Recipient" means any qualified applicant receiving benefits 

170 under this act. 

171 k. "Resident" meal'S a person who is living in the State volim­

172 tarily with the intention of-making his hQll1e_hereandn,ot for_a 

173 temporarily PUI'poEle.TempQra~:yabs~ncesfrom the State, wilh 

174 subsequent returns to the State or intent to return when the 
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175 PUl'}lOSP.5 of the absences have been accomplished, do not interrupt 

176 continuity of residence.
 

177 1. "State Medicaid Commission" means the Governor, the Com­


178 missioner of Human Services, the President of the Senate and the
 

179 Speaker of the General Assembly, hereby constituted a commission 

180 to approve and direct the means and method for the payment of 

181 claims pursuant t? this act. 

182 m. wl'ltird party" Illeans any person, institntion, corporation, 

183 insurance company, public, private or governmental entity who is 

184 or may be liable in contract, tort, or otherwise by law or equity to 

185 pay all or part of the medical cost of injury, disease or disability 

1[)6 of Ull applicant for or recipient of medical assistance payable under 

187 this act. 

188 11. "Governmental peer grouping system" means a separate class 

189 of sh:illed nursing and intermediate care facilities administered by 

190 the State or county governments, established for the purpose of 

191 screening their reported costs and setting reimbursement rates 

192 under the Medicaid program that are reasonable and adequate to 

193 meet the costs that must be incurred by efficiently and economically 

194 operated State or county skilled nursing and intermediate care 

195 facilities. 

196 o. "Comprehensive maternity or pediatric care provider" means 

197 any person or public or private health care facility that is a 

198 provider and that is approved by the commissioner to provide 

199 comprehensive maternity care or comprehensive pediatric care as 

200 defined in subsection b. (18) and (19) of section 6 of P. L. 1968, 

201 c. 413 (C. 30:4D-6b. (18) and (19)). 

202 p. «Poverty level" means the official poverty level based on family 

203 size established and adjusted under Section 673 (2) of Subtitle B, 

204 the "CO'Inlnunity Services Block Grant Act," of Pub. L. 97-35 

205 (42 U. S. C. § 9902(2)). 

1 3. Section 6 of P. L. 1968, c. 413 (C. 30 :4D-6) is amended to 

2 read as follo'Ns: 

3 6. a. Subject to the requirements of Title XIX of the federal 

4 Social Security Act, the limitations imposed by this act and by the 

5 rules and regulations promulgated pursuant thereto, the depart­

6 ment shall provide medical assistance to qualified applicants, 

7 including authorized services within each of the following classifi­

8 cations. 

9 (1) Inpatient hospital services; 

10. (2) Outpatient hospital services; 

11 (.3) Otherlaboratory and X-ray services; _ 
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12 (4) (a) Skilled nursing or intermediate care facility services; 

13 (b) Such early and periodic screening and diagnosis of 

14 il:dividuals who arc eligiblE' undle>!' the program and are under 

15 age 21, ascertain their physical or mental defects and such 

16 health care, treatment, and other measures to correct or 

17 ameliorate uefects and chronic conditions discovered thereby, 

18 as may be provided in regulations of the Secretary of the 

19 federal Department of Health and Human Services and 

20 approved by the commissioner; 

21 (5) Physician's services furnished 111 the office, the patient's 

22 home, a hospital, a skilled nursing or intermediate care facility or 

23 elsewhere. 

24 b. Subject to the limitations imposed by federal law, by this act, 

25 and by the rules and regulations promulgated pursuant thereto, 

26 the medical assistance program may be expanded to include 

27 authorized services within each of the following classificatioIls: 

28 (1) Medical care not included in subsection a. (5) above, or any 

29 other type of remedial care recognized under State law, furnished 

30 by licensed practitioners within the scope of their practice, as 

31 defined by State law; 

32 (2) Home health care services; 

33 (3) Clinic services; 

34 (4) Dental services; 

35 (5) Physical therapy and related services; 

36 (6) Prescribed drugs, dentures, and prosthetic devices; and 

37 eyeglasses prescribed by a physician skilled in diseases of the eye 

38 or by an optometrist, whichever the individual may select; 

39 (7) Optometric services; 

40 (8) Podiatric services; 

41 (9) Chiropractic services; 

42 (10) Psychological services; 

43 (11) Inpatient psychiatric hospital services for individuals Ul~cleI' 

44 21 years of age, or under age 22 if they are receiving such services 

45 immediately before attaining age 21; 

46 (12) Other diagnostic, screening, preventive, and rehabilitative 

47 services, and other remedial care; 

48 (13) Inpatient hospital services, skilled nursing facility services 

4!J and illterlllcdiate care facility services for individuals 65 years of 

50 age or over in an institution for mental diseases; 

51 (14) Intermediate care facility services; 

52 (15) Transportation services; 

53 (16) Services in connection with the inpatient or outpatient 

54 treatment or care of drug abuse, when the treatment is prescribed 
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55 by a physician and provided in a licensed hospital or in a narcotic 

56 and drug abuse treatment center approved by the Department of 

57 Health pursuant to P. L. 1970, c. 334 (C. 26:2G-21 et seq.) and 

58 whose staff includes a medical director, and limited to those 

59 services eligible for federal financial participation under Title XIX 

60 of the federal Social Security Act; 

61 (17) Any other medical care and any other type of remedial care 

62 recognized under State law, specified by the Secretary of the 

63 federal Department of Health and Human Services, and approved 

64 by the commissioner; 

65 (18) Comprehensive maternity care, which may include: the basic 

66 nmnber of prenatal and postpaTtum visits ?"ecommended by the 

67 American College of Obste,trics and Gynecology; additional pre­

68 natal and postparturn visits that are medically necessary; necessary 

69 laboratory, nutritional assessment and counseling, health education, 

70 personal counseling, managed care,outreach and follow-up ser­

71 vices; treatment of conditions which may complicate pregnancy; 

72 and physician or certified 111lrse-?nidwife delivery services; 

73 (19) Comprehensive pediatric care, which may include: ambula~ 

74 tory, preventive and primary care health services. The preventive 

75 services shall include, at a minimum, the basic number of preventive 

76 visits reco'mmended by the American Academy of PediatTics. 

77 c. Payments for the foregoing services, goods and supplies 

78 furnished pursuant to this act shall be made to the extent autho­

79 rized by this act, the rules and reguJatiol's promulgated pursuant 

80 thereto and, where applicable, subject to the agreement of insur­

81 ance provided for under this act. Said payments shall constitute 

82 payment in full to the provider on behalf of the recipient. Every 

83 provider making a claim for payment pursuant to this act shall 

84 certify in writing on the claim submitted that no additional amount 

85 will be charged to the recipient, his family, his representative or 

86 others on his behalf for the services, goods and supplies furnished 

87 pursuant to this act. 

88 No provider whose claim for payment pursuant to this act has 

89 been denied because the services, goods or supplies were determined 

90 to be medically unnecessary shall seek reimbursement from the 

91 recipient, his family, his representative or others on his behalf for 

92 such services, goods and supplies provided pursuant to this act; 

93 provided, however, a provider lllay seek reimbuse:uent from a 

94 recipient for services, goods or supplies not authorized by this act, 

95 if the recipient elected to receive the services, goods or supplies 

96 with the knowledge that they were not authorized. 
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97 d. Any individual eligible for medical assistance (including 

98 drugs) may obtain such assistance from any person qualified to 

99 perform the service or services required (including an organization 

100 which provides such sel'vicc~" or arr~l1\ges for their availability on 

101 a prepayment basis), who u1J(lertakes to provide him such services. 

102 No copaylllcwt or other form of cost-sharing shall be imposed on 

103 any individual eligible for medical assistance, except as mandated 

104 by federal law as a condition of federal financial participation. 

105 e. Anything in this act to the contrary notwithstanding, no 

106 payments for medical assistance shall be made Ullder this act with 

107 respect to care or services for any individual who: 

108 (1) Is all inmate of a public institution (except as a patient in a 

109 medical institution) ; provided, however, that an individual who is 

110 otherwise eligible may continue to receive services for the month 

111 in which he becomes an inmate, should the commissioner determine 

112 to expand the scope of Medicaid eligibility to include such an 

113 individual, subject to the limitations imposed by federal law and 

114 regulations, or 

115 (2) Has not attained 65 years of age and who is a patient in an 

116 institution for mental diseases, or 

117 (3) Is over 21 years of age and who is rece1Vlllg inpatient 

118 psychiatric hospital services in a psychiatric facility; provided, 

119 however, that an individual who \vas receiving such services 

120 immediately prior to attaining age 21 may continue to reeeive such 

121 selvices until he reaches age 22. Nothing ill this subsection shall 

122 prohibit the commissioner from extending medical assistance to all 

123 eligible persons receiving inpatient psychiatric services; provided 

124 that there is federal financial participation available. 

125 f. Any provision in a contract of insurance, will, trust agreement 

126 or other instrument which reduces or excludes coverage or payment 

127 for goods and services to an individual because of that individual's 

128 eligibility for or receipt of Medicaid benefits shall be null and void, 

129 and no payments shall be made under this act as a result of any 

130 such provision. 

131 g. The following services shall be provided to eligible medically 

132 needy individuals as follows: 

133 (1) Pregnant women shall be provided prenatal care and delivery 

134 services and postpartum care, including the services cited in 

135 subsection a. (1), (3) and (5) of section 6 of P. L. J96Ei, c. 413 

136 (C. 30:4:D-oa. (1), (3) Ui1Cl (5)) aEd subsection b. (1)-(10), (12), 

137 (15) and (17) of section 6 of P. L. 1968, c. 413 (C. 30 :4D-6b. 

138 (1)-(10), (12), (15) and (17)). 
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139 (2) Dependent children shall be provided with services cited in 

140 subsection a. (3) and (5) of section 6 of P. L. 1968, c. 413 (C. 

141 30:4D-6a. (3) and (5)) and subsection b. (1), (2), (3), (4), (5), 

142 (6), (7), (10), (12), (15) and (17) of section 6 of P. L. 1968, c. 413 

143 (C. 30:4D-6b. (1), (2), (3), (4), (5), (6), (7), (10), (12), (15) and 

144 (17)). 

145 (3) Individuals who are 65 years of age or older shall be 

146 provided with services cited in subsection a. (3) and (5) of section 

147 6 of P. L.1968, c. 413 (C. 30:4D-6a. (3) and (5)) and subsection b. 

148 (1)-(5), (6) excluding prescribed drugs, (7), (8), (10), (12), (15) 

149 and (17) of section 6 of P. L. 1968, c. 413 (C. 30:4D-6b. (1)-(5), 

150 (6) excluding prescribed drugs, (7), (8), (10), (12), (15) and (17)). 

151 (4) Individuals who are blind or disabled shall be provided with 

152 services cited in subsection a. (3) and (5) of section 6 of P. L. 1968, 

153 c. 413 (C. 30 :4D-6a. (3) and (5)) and subsection b. (1)-(5), (6) 

154 excluding prescribed drugs, (7), (8), (10), (12), (15) and (17) of 

155 section 6 c::' P. L. 1968, c. 413 (C. 30:4D-6b. (1)-(5), (6) excluding 

156 prescribed drugs, (7), (8), (10), (12), (15) and (17)). 

157 (5) (a) Inpatient hospital services, subsection a. (1) of section 6 

158 of P. L. 1968, c. 413 (C. 30:4D-6a. (1)), shall only be provided to 

159 eligible medically needy individuals, other than pregnant women, 

160 if the federal Department of Health and Human Services dis­

161 continues the State's waiver to establish inpatient hospital reim­

162 bursement rates for the Medicare and Medicaid programs under 

163 the authority of section 601 (c) (3) of the Social Security Act 

164 Amendments of 1983, Pub. L. 98-21 (42 U. S. C. § 1395ww (c) (5)). 

165 Inpatient hospital services may be extended to other eligible 

166 medically needy individuals if the federal Department of Health 

167 and Human Services directs that these services be included. 

168 (b) Outpatient hospital services, subsection a. (2) of section 6 

169 of P. L. 1968, c. 413 (C. 30:4D-6a.(2)), shall only be provided to 

170 eligible medically needy individuals if the federal Department of 

171 Health and Human Services discontinues the State's waiver to 

172 establish outpatient hospital reimbursement rates for the Medicare 

173 and Medicaid programs under the authority of section 601 (c) (3) 

174 of the Social Security Amendments of 1983, Pub. L. 98-21 (42 

175 U. S. C. § 1395ww (c) (5)). Outpatient hosrrital services may be 

176 extended to all or to certain medically needy individuals if the 

177 federal Department of Health and Human Services directs that 

178 these services be included. However, the use of outpatient hospital 

179 services shall be limited to clinic services and to emergency room 

180 services for injuries and significant acute medical conditions. 
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181 (e) The division shall mOliitor the use of inpatient and out­

182 patient hospital services by medically needy persons. 

1 4. Section 7 of P. L. 1968, c.413 (C. 30:4D-7) is amended to 

2 read as follows: 

3 7. Duties of commissioner. 'Phe commissioner is authorized and 

4 empowered to issue, or to cause to be issued through the Division 

5 of }\{edical Assistal:ce and Health Services, all necessary rules and 

6 regulations and administrative orders, and to do or cause to be 

7 done all other acts and thillgS necessary to secure for the State of 

8 New Jersey the maximum federal participation that is available 

9 with respect to a program of medical assistance, consistent with 

10 fiscal responsibility and within the limits of funds available for any 

11 fiscal year, and to the extent authorized by the medical assistance 

12 program plan; to adopt fee schedules with regard to medical 

13 assistance benefits and otherwise to accomplish the purposes of 

14 this act, including specifically the following: 

15 a. Subject to the limits imposed by this act, to submit a plan for 

16 medical assistance, as required by Title XIX of the federal Social 

17 Security Act, to the federal Department of Health and Human 

18 Services for approval pursuant to the provisions of such law; to 

19 act for the State in making negotiations relative to the submission 

20 and approval of such plan, to make such arrangements, not in­

21 consistent with the law, as may IJe required by or pursuant to 

22 federal law to obtain and retain such approval and to secure for 

23 the State the benefits of the provisions of such law; 

24 b. Subject to the limits imposed by this act, to determine the 

25 amount and scope of services to be covered, that the amounts to be 

26 paid are reasonable, and the duration of medical assistance to be 

27 furnished; provided, however, that the department shall provide 

28 medical assistance on behalf of all recipients of categorical assist ­

29 ance and such other related groups as are mandatory under federal 

30 laws and rules and rogulations, as they now are or as they may be 

31 hereafter amended, in order to obtain federal matching funds for 

32 such purposes and, in additioll, provide medical assistance for the 

33 foster children specified ill section 3i. (7) of this act. The medical 

34 assistance provided for these groups shall not be less in scope, 

35 duration, or amount thall is currently furnished such groups, and 

36 in addition, shall include at least the minimum services required 

37 under federal laws and rules and regulations to obtain federal 

38 matching funds for such purposes. 

39 The cOlllmissioner is authorized and empowered, at such times as 

40 he lllay determine feasible, within the limits of appropriated funds 

..41. for any fiscal_ year, to extend the scope, duration, and_ amount of 
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42 lnedical assistahceon behalf of these groups of categorical assist ­

43 ance recipients, related groups as are mandatory, and foster 

44 children authorized pursuant to section 3i. (7) of this act, so as to 

45 include, in v,~hole or in part, the optional medical services autho­

46 ·rized under federal laws and rules and regulations, amI the 

47 commissioner shall have the authority to establish and maintain 

·18 the priorities given such opticnal medical services; provided, 

49 hmvpver, that medical assistance shall be provided to at least such 

50 groups and in such scope, duration, and amount as are required to 

51 ohtain federal matching funds. 

52 The commissioner is further authorized and empowered, at such 

53 times as he may determine feasible, within the limits of appro­

54 priated funds for any fiscal year, to issue, or cause to be issued 

55 through the Division of ·Medical Assistance and Health Services, 

56 all necessary rules, regulations and admillistrative orders, and to 

57 do or cause to be done all other acts and things necessary to 

58 implement and administer demonstration projects pursuant to 

59 Title XI, section 1115 of the federal Social Security Act, including, 

60 but not limited to waiving compliance with specific provisions of 

61 this act, to the extent and for the period of time the commissioner 

62 ueems necessary, as well as contracting with any legal entity, 

63 including but not limited to corporatimls organized pursuant to 

,64 Title 14A, New Jersey Statutes (N. J. S. 14A:1-1 et seq.), Title 15, 

65 Revised Statutes (R. S. 15 :1-1 et seq.) and Title 15A, New Jersey 

66 Statutes (N..J. S. 15A :1-1 et seq.) as well as boards, groups, 

.67 agencies, persons and other public or private entities; 

68 c. 'ro administer the provisiolls of this act ; 

69 d. To make reports to the federal Department of Health and 

70 Human Services as from time to time may be required by such 

71 federul department and to the New Jersey Legislature as herein­

72 after provided; 

73 e. To assure that any applicallt, qualified applicallt or recipient 

74 shall be afforded the opportunity for a hearing should his claim 

75 for llwdical assistance be denied, reduced, terminated or not acted 

76 UpOll within a l'easonable time; 

77 f. 'fo assure that providers shall be afforded the opportunity 

78 for an administrative hearing within a reasonable time on any 

79 valid complaint arising out the the claim payment process; 

SO g. To provide safeguards to restrict the use or disclosure of 

81 informatioll concerning applicallts and recipients to purposes di­

t)~ redly cOllnected with administration of tlli:::; act; 

. 83 h. '1'0 take all nece:::;sary actioll to recover allY and all payments 

.84 .incorr,ectly .. made to or, illegally.received bya provider from SUch 
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85 provider or his 0state or from aHy other pen;on, firm, corporation, 

86 partnership or entity resp~;;'si1;lc for or receiving the benefit or 

87 possession of the j l)('Ol')'Ppj 0;' illegal payrneHts or their estates, 

88 SUCc(~ssors or asslgw.;, <l!IO t'1 Hm;pss and coll"d such penalties as 

89 are provideo for hereill : 

90 i. To take all l'ecessary action to recover the cost of benefits 

91 incorrectly provided to 01' ill(,gnl1y ol1tained hy a recipient, includ­

92 illg those nlad(~ after <l voluntary divestiture of real or personal 

93 property or any 1nt01'es1 or estate in property for less than ade­

94 quate cOl!sicleratioll Ulade for the purpose of qualifying for assis­

95 tanC8. nle divisiol1 shall take action to recover the cost of benefits 

96 from a recipient, legally responsible relative, representative payee, 

97 or allY Otl181' party or parties whose actiOll or ill action resulted 

98 ill the incorrect or illegal payments or who received the benefit 

99 of tlH~ divestiture, or from their respective estates, as the case 

100 lllay be 8.liCI to assess alld collect the penalties as arc provided for 

101 hereiH, except that no lien shall be imposed against property of 

102 the recipient prior to his death exce11t in aCcordaI1Ce with section 17 

103 of P. L. 1968, c. 413 (C. 30 :4D-17). K 0 recovery action shall be 

104 initiated more than five years after an incorrect payment has been 

105 made to a recipient when the incorrect payment was due solely 

106 to all error Oll the part of the State or any agency, agent or sub­

107 division thereof; 

108 j. To take all necessary action or recover the cost of benefits 

109 correctly proviued to a recipient from the estate of said recipient 

110 ill accordance with sections 6 through 12 of this amendatory and 

111 supplemelltary act; 

112 k. To take all reasonable measures to ascertain the legal or 

112 equitaUe liahility of third parties to pay for care and services 

113 (available under the plan) arising out of injury, disease, or dis­

114 ability; \vhere it is known that a third party has a liability, to 

115 treat such liability as a resource of the indiviuual on whose behalf 

116 the care aJld sel'vices are made available for purposes of deter­

117 mining eligibility; and ill any case where such a liability is found 

118 to exist after medical assistance has been made available on behalf 

119 of the individual, to seek reimbursement for such assistance to 

120 the exteut or such liability; 

121 1. 1'0 compromise, waive or settle and execute a release of any 

122 claim arising under this net illrluding' interest or other penalties, 

123 or desigmtte another to cO~llpromise, waive 01' settle and execute 

124 a 1'8lease of any claim urisi ng under this act. The commissioner 

125 or Lis designee ,dlOse title shall h~ specified by regulation may 
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126 comprOllllse, settle or Walve any such claim ill whole or in part, 

127 either in the interest of the Medicaid program or for any other 

128 reason which the COllllllissi Oller by regulation shall establish; 

129 nl. To pay OJ' credit to a provider allY llet amount found by 

130 filial audit as defined by regulation to he owing to the provider. 

131 Such payment, if it is llOt made within 45 days of the final audit, 

132 shall include interest on the amount due at the maximum legal rate 

133 in effect 011 the date the payment became due, except that such 

134 interest shallllot be paid 011 any ohligation for the period preceding 

135 September 15, 1976. This subsection sha11 not apply until federal 

136 fillancial participation is availahle for such interest payments; 

137 11. To issue, or designate another to issue, subpenas to compel 

138 the attenda1Jce of witnesses and the production of books, records, 

139 accouuts, papers and documents of allY party, whether or not that 

140 party is a provider, which directly or indirectly relate to goods 

141 or services provided under this act, for the purpose of assisting 

142 ill any investigation, examination, or inspection, or in allY sus­

143 pension, deharlllent, disqualification, recovery, or other proceeding 

144 arising under this act; 

145 o. To solicit, receive and review bids pursuant to the provisions 

146 of P. L. 1954, c. 48 (C. 52:34-6 et seq.) and all amelldments and 

147 supplemellts thereto, hy authorized insunmce companies and non­

148 profit hospital service corporations or medical service corporations, 

149 incorporated in New Jersey, and authorized to do business pur­

150 suant to P. L. 1938, c. 366 (C. 17 :48-1 et seq.) or P. L. 1940, c. 74 

151 (C. 17:48A-1 et seq.), and to make recommendations in connection 

152 therewith to the State Medicaid Commission; 

153 p. To cOlltract, or otherwise provide as in this act provided, for 

154 the payment of claims in the manner approved by the State Medi­

155 aid, Commissioll; 

156 q. ·Where necessary, to advance funds to the underwriter or 

157 fiscal agent to enable such underwriter or fiscal agent, in accordance 

158 with terms of its contract, to make payments to providers; 

159 r. To enter into contracts with federal, State, or local govern­

160 mental agellcies, or other appropriate parties, when necessary to 

161 carry out the provisions of this act; 

162 s.To assure that the nature and quality of the medical assistance 

163 provided for under this act shall be uniform and equitable to all 

164 recipients; 

165 t. rco provide for the reimbursement of State and county-ad­

166 ministered skilled nursing and intermediate care facilities through 

167 the use of a ,2:ovel'lJmental peel' grouping system, subject to federal 

168 approval and the availability of federal reimhursement. 
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169 (1) In establishing a governmental peel' groupillg system, the 

170 State's finallcial participation is limited to all alllount equal to the 

171 nonfederal share of the reimbursement which would be due each 

172 facility if the g'ovenllnental peer grouping system was not estab­

173 lished, and each county's financial participation in this reimburse­

174 ment system j s equal to the nonfederal share of the increase in 

175 reimbursement for its facility or facilities which results from the 

176 estalJlishlllent of the goverllmental peer grouping' system. 

177 (2) On or ])e£ore December 1 of each year, the commissioner 

178 shall estimate and certify to the Director of the Division of Local 

179 Govermnent ~ervices ill the Department of Community Affairs 

180 the amount of increased federal reimbursement a county may 

181 receive under the g'overJllnental peer grouping system. On or 

182 before Deeelllber 15 of each year, the Director of the Division of 

183 Local GoVel'lllllent Services shall certify the increased federal re­

184 imbursement to the chief fmancial officer of each county. If the 

185 amount of increased federal reimbursement to a county exceeds or 

186 is less than the amount certified, the certification for the next year 

187 shall account for the actual amount of federal reimbursement that 

188 the county received during the prior calendar year. 

189 (3) The governing body of each county entitled to receIve 

190 increased federal reimbursement under the provisions of this 

191 amendatory act shall, by March :31 of each year, submit a report 

192 to the commissioner on the intended use of the savings in county 

193 expenditures which result from the increased federal reimburse­

Hl4 ment. rrhe govenling body of each county, with the advice of 

195 agencies providiug' social and health related services, shall use not 

196 less thall 10% and no more than 50% of the savings in county 

197 expenditures which result from the increased federal reimburse­

198 ment for comlllunity-based social and health related programs for 

199 elderly and disabled perSOllS who may otherwise require nursing 

200 hOllle ea:re. This percentage shall be negotiated annually between 

201 the governillg body and the commissioner and shall take into 

202 accoullt a county's social, demographic and fiscal conditions, a 

203 county's social and health related expenditures and needs, and 

204 estimates of i'ederal revenues to support county operations in the 

205 upcoming year, particularly ill the areas of social and health related 

206 servICes. 

207 (4) The cOlllmissioner, subject to approval by law, may terminate 

208 the governmental peer grouping system if federal reimbursement 

209 is sip;nificantly reduced or if the Medicaid program is significantly 

210 altered or changed by the federal government subsequent to the 

211 enactment of this RIllPlldatory act. The commissioner, prior to 
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212 terminating the govenlluental peer grouping system, shall submit 

213 to the Legislature and to the governing body of each county a 

214 report as to the l'i-'asons for terminating" the governmental peer 

215 grouping system; 

216 u. The oornrnissioner, in consultation with the Commissioner of 

217 Health, shall: 

218 (1) Develop criteria and standa'rds for comprehensive maternity 

219 or pcdiat'ric care p'roviders and detennine whether a provider who 

220 requests to become a comprehe'flsive maternity or pediatric care 

221 provider meets the department's criteria and standards; 

222 (2) Develop a program of compt'ehensive maternity care servias 

223 which defines the type of services to be provided, the level of 

224 services 1;0 be p'rovided, and the frequency with which qttalified 

225 applicants are to receive set'vices p1trS1tant to P. L. 1968, c. 413 

226 (C. 30:4D-l et seq.); 

227 (8) Develop a program of compt"ehensive pediatric care services 

228 which defines the type of services to be provided, the level of 

229 servia!"! to be provided, and the frequency with which qualified 

230 applicants are to receive services purS'uant to P. L. 1968, c. 413 

231 (C. 80:4D-l et seq.); 

2:-32 (4) Develop and implement a system for monitoring the quality 

233 and delivery of comp'rehensive maternity andd pediatric care set'­

234 vices and a system for evaluating the effectiveness of the set'vices 

235 programs in meeting their obje.ctives; 

236 (5) Establish provider reimbursement rates for the comprehen­

237 si1'e maternity and pediatric care services; 

238 v. The commissioner, jointly with the Commissioner of Health, 

239 shall t'eport to the Gove'rnor and the Legislature no later than two 

240 years following the date of enactment of P. L. , c. 

241 (C. ) (now pending bef01'e the Legislature as this bill) 

242 and an'nually thereafter on the status of the comprehensive ma­

243 ternity and pediatric ca're services and theit, effectiveness in meet­

244 t/lg the objectives set forth in section 1 of P. L. , c. 

245 (C. ) (now pending before the Legislature as this bill), 

246 acoo'Jnpanyillg the report u'ith a11Y 'recommendations for changes 

2:17 in the law g01!erning the services that the commissioners deem 

248	 necessary. *~~ *~, '" 

1 *[7.]* ***~;[*8. *]**** *****[****10.*~'**]***** *""***5.*""*""* 

2 Pursuant to the "Administrative Procedure Act," P. L. 1968, c. 410 

3 (C. 52 :14B-l et seq.L the cOlllmissioner shall adopt rules and 

4 regulations necessary to effectuate the purposes of this act. 

1 ~'*~;~~1Il"'*9 *]***')' 41<****6.******[8·T' Ii.. • 
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2 This act shall take effect UU[on the 270th day following enact­

3 ment]**** *****[****immediately****]***** *****on the 270th 

4 day after enactment, except that section 2 shall take effect on 

5 April 1, 1987 or upon enactment, whichever is later.***** 

PUBLIC ASSISTANCE 

Establishes the "Health Care Program for Pregnant Women and 

Children" in the Department of Human Services. 
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ASSEMBLY HEALTH AND HUMAN RESOURCES
 
COMMITTEE
 

STATEMENT TO 

ASSEMBLY, No. 2733 
with AssemlJly committee amendments 

STATE OF NEW JERSEY
 

DATED: JUNE 16, 1986 

The Assembly Health and Human Resources Committee reports 

favorably Assembly Bill No. 2733 with committee amendments. 

This bill establishes the" Health Care Program for Pregnant Women 

and Children" in the Department of Human Services. This program 

would provide comprehensive maternity care and a defined range of 

comprehensive ambulatory, preventive and primary care child health 

services to pregnant women and children under 19 months of age who 

are eligible for Medicaid or the medically needy program established 

under P. L. 1985, c. 371 (C. 30:4D-3 et seq.), or whose incomes are at 

or below the poverty level. 

As amended by the committee, this bill directs the Commissioner of 

Human Services, jointly with the Commissioner of Health, to : 

a. Develop criteria and standards for provider participation in the 

program and determine whether a provider who requests to participate 

in the program meets those criteria and standards; 

b. Develop a comprehensive program of maternity care and child 

health services in accordance with recommendations of the American 

Academy of Obstetrics and Gynecology and the American Academy of 

PediatricR, respectively, which defines the types, levels and frequency 

of services to be provided to qualified recipients; 

c. Develop and implement a system for monitoring the quality and 

delivery of services and a system for evaluating the effectivenss of the 

program in meeting its objectives; 

d. Establish provider reimbursement rates for health care delivered 

under the program; and 
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e. Report to the Governor and the Legislature within two years of the 

enactment date of the bill and annually thereafter on the activities of 

the program and its effectiveness in meeting its objectives, including 

in that report any recommendations for changes in the law or regula­

tions governing the program that the commissioners deem necessary. 

The committee amended the bill to include the requirement that the 

Commissioners of Human Services and Health report to the Governor 

and the Legislature on the activities and effectiveness of the program. 
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SENATE REVENUE, FINANCE AND APPROPRIATIONS 
COMMITTEE 

STATEMENT TO 

ASSEMBLY, No. 2733 
[SENATE REPRINT/SECOND OFFICIAL COpy REPRINT] 

with Senate committee amendments 

STATE OF NEW JERSEY 
DATRD: NOVEMBER 24, 1986 

The Senate Revenue, Finance and Appropriations Committee re­

ported this bill favora])ly, with amendments. 

As amended, this hill estahlishes the "Health Care Program for 

Pregnan Women and Children," in the Department of Human Ser­

vices. Beginning 270 days after the enactment of the bill, this program 

will provide comprehensive maternity care, and a defined range of com­

prehensive amlmlatory, preventive and primary child health services 

to pregnant womell and certain children whose family incomes do not 

exceed the poverty level, and who are otherwise qualified under federal 

medicaid guidelines. Prior to October 1, 1987, children up to one year 

of age will he eligible; on October 1, 1987, children up to age two will 

be eligible; on October 1, 191'38, children up to age three will be eligible; 

on October 1, 19t;9, children up to age four will be eligible; and on 

October 1, 19~'0, children up to age five will be eligible. 

The Commissioner of Human Services, jointly with the Commissioner 

of Health, is to develop the maternity and child health care packages 

in accordance with recommendations of the American College of Ob­

stetrics and Gynecology and the American Academy of Pediatrics, re­

spectively. In addition, the commissioners are to develop criteria and 

standards for care providers, monitor and evaluate the quality and 

delivery of services, establish provider reimbursement rates and report 

to the Governor and the Legislature on the activities and effectiveness 

of the program. 

The bill also clarifies that, effective April 1, 1987, certain pregnant 

women, and certain children, who were previously ineligible for general 

State medicaid benefits will become eligible. Essentially, this newly 

eligible group will include persons whose family incomes are below the 

federal poverty level, but above the levels set in the "New Jersey 

Medical Assistance and Health Services Act," P. L. 1968, c. 413 (C. 

30 :4D-1 et seq.). This provision of the bill is permitted by recent 

changes in federal medicaid policy. 

COMMITTEE AMENDMENTS: 

The committee amendments: 

(1) Change the category of children covered from those under 19 

months of age to those up to five years of age, by one-year increments; 
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(2) Clarify that newly qualified pregnant women, and newly qualified 

children will be eligible for current State medicaid benefits as of April 

1,1987; and 

(3) Clarify that any person currently eligible for State medicaid 

benefits, and who is also covered by this bill, will not be denied current 

benefits before April 1, 1987 because of the operative dates in the bill. 

Other amendments are technical in nature, and are intended to clarify 

certain terminology and references. 

FISCAL IMPACT: 

In testimony before the Assembly Health and Human Resources 

Committee, on June 6, 1986, the Department of Health estimated that 

the previous version of this bill would affect approximately 33,000 

persons (pregnant women, and children under 19 months of age) 

throughout the State, at a total cost of $7,200,000.00 per year. At that 

time, the department estimated that the costs for 90% of the client 

population would be matched-dollar for dollar-by federal funds under 

the medicaid and medically needy programs. The State would bear the 

full costs of the remaining 10% who were not expected to be eligible 

under medicaid and medically needy because their family incomes, while 

below the federal poverty level, would have been too high for medicaid 

and medically needy. 

This would result in a total State cost of approximately $3,960,000.00. 

The department estimated the State cost to be approximately 

$4,500,000.00. 

Since that time, federal medicaid policy has been revised so as to 

expand the client population for which the State may receive matching 

funds. Specifically, the State could receive matching funds for pregnant 

women with family incomes below the poverty level, and for certain 

children from families with such incomes. Prior to October 1, 1987, 

matching funds would be available for children up to age one. Thus, 

the State costs of any new maternal and child health services which 

might be delivered under this bill, before October 1, 1987, should be less 

than originally estimated. 

However, previously ineligible women and children will also be eligi­

ble for current medicaid benefits under the bill, effective April 1, 1987. 

The extent to which this offsets any savin~s effectuated by the expanded 

federal match, or to which extending current medicaid benefits might 

increase the overall costs of the bill, is not known. 

In addition, children up to age two years are eligible as of October 

1, 1987, and children up to age five will become eligible over the next 

three years. It would seem that State costs will increase commensurate 

with the expansion of the program. 
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10 t~f General Assemtiy : 

Fursuant to ArticlE \, Sec~io~ 1$ Paragraph l~ of thE Constitutic=, : a~ 

returning Assembly Bill ~o. 2733 (3rd OCR) .itb my objections, for reconsideration. 

Tins bill es::ablishes ;:; "Eealtt: Care Program for Pregnant 'Women and 

Children" in the Department of Human ServiCES tc expand and improv~ healtt 

coverageror poor pregr.ant ..'omen anc chL.dreL. Specificall,y, in accordancE;, 

witt recently passed federal legislation (Pub. L. 99-509), this bill enaC~e5 the 

Department of Human Services to extend Medicaid optional categorically need, 

coverage to pregnant women and children whose family incomes are above the hi~ 

to Families with Dependent Children (AFDCj or Medically Needy eligibility 

thresholds, but who are at or below the federal poverty level. Pregnant women 

are also able to retain eligibility until 60 days after the end of their 

pregnancies, regardless of changes in family income. to ensure continuity 0: 

car~. 

In addition, this bill will improve health coverage by authorizing the 

Department of Human Services, together with the Department of Health, to 

develop comprehensive maternity and pediatric care programs as new Medicaid 

service options that will serve as effective models for the delivery of health 

care to pregnant women and children. The programs will define the types of 

services to be provided, the level of services and the frequency of services. 

As defined in this legislation, the comprehensive ~ternity program may include: 

the basic number of prenatal and postpartum visits recommenqed by the American 

College of Obstetric~ anc Gynecolcgy; additional prenatal anc pcstpartum visit£ 

that are medically necessary; necessary laboratory, nutritional assessment anG 

counseling, health education, personal counseling, managed care, outreach and 

follc~-uD services; treatment of conditions that may r~m~l;~~~~ ~~~0~=~~'" =~? 

physician or certified n~rse-m1ci~ife delivery &ystems 

Furthermore, under this program children will be eligible to receive, in 

adcition tc regu::"ar Medicaid benefits. a range of compre.hensivE ambUlatory, 

prev~ntive and priw.ary carE health Services. The range of preventive 5>ervice~ 

........... ~ .. ' - ~ ..
 .. -. ~ '- _. =- ~,.' 



uria c c eDt a t:; ~ \'J€ rs€" ' E . . 

i~E~'J io~ exa~pl£, morE tha~ :,100 babies i~ Ne~ Jersey diec 6e£c~~ tht~: firE: 

births. is amcr.g tne l~ highest in the count":_ : believe that this legislatio~ 

wi:~ sig~ifican~ly ennance the qua11t~ of health care delivered tc many thousa~d~ 

of wone~ anci childre~ in the State and ultimately resulr in healthie: babies 

Although this bill as it has reached my desk is sound in concept, I have 

Dee~ advisee by the Departments of Health and Human Services that various 

amendments to this legislation are necessary to allow us to take full advantage 

of recent changes in federal Medicaid law, thereby obtaining additional federal 

matching funds for this essential program. These recommended amendments, while 

lengthy, are essentially of a technical nature and will provide consistency 

with federal law, while maximizing the State's flexibility to establish appro­

priate program standards. SpeciiicGlly, the comprehensive maternity and 

pediatric care services components, the program definitions, and the duties of 

the Commissioner of the Department of Human Services contained in this bill arE 

placed in the State Medicaid statute to make that act consistent with federal 

law. 

At this time, therefore, I herewith return Assembly Bill No. 2733 (2nd OCR) 

for reconsideration and recommend that it be amended as follows: 

Pregnant Women and Children'''' Insert "providing for health care for p"egnant 

wGme" and children and amending" 

After "morbjditv," Insert "to improve child health status," 

~~ ~ :. ~~:~::~. _~~e5 
'~.~~." ~-~._.-,_._ ..-._."~.~.~ - _._--'._'.--~ ~ -'- ,­



:
~"',:ig= - ::>e:- tl.on E Linee l-E : Om"!. r 

~ in entlre~" 

Pa£€ S . Sectl.or: (; , Line~. c -~ Omit in er:: ir~:\.. 
:nsert ne~ sections 

" , .. 
Se2~~or: ~ of P.L. 196E. c, 413 (C~ 3C:4D~3) is amended to re~c as fo:lows: 

~. ~€fl.nl.tions. As used in this act. aUG unless the context ctter~ise 

<:.. "Applicar,t" means ar')" persor. ",'ho has made appli.cation fer purpc8es v. 

be20ming Q !' ~ua~ifiec applicant < " 

tJ, "Commissioner" means the Commissioner of the Department of Human 

Services. 

c. "Department ll means the Department of Human Services, .....hich is herein 

designated as the single State agency to administer the provisions of this act. 

d. "Director" means the Director of the Divisior. of Medical Assistance 

and Health Services. 

e. "Division" means the Division of Medical Assistance -and neal th Services. 

f. "Medicaid" means the Ne'" Jersey Medical Assistance and health Servi::es 

Program. 

g. "Medical assistance" means payments on behalf of recipients to providers 

for medical care and services authorized under this act~ 

h. "Provider" means any person, public or private institution, agency or 

busir.ess concern approved by the division lawfully providing medical care, 

services, goods and supplies authorized under this act, holding, where applicable, 

a current valid license to provide such s~rvices or to dispense such goods or 

SUpp:l€S. 

i. "Qualified appl.icant" means a persor: who is a resicent of this State 

and is determined to need medical care and services as provided under thiS act, 

snd who: 

:.1: I& a recipient of Aid to Fami_l.ie~ vitb Dependent Chilciren; 

(2) Is a recipient of Supplemental Security Income for tte Aged, Blind 

~nd ~~sab:ed uL~er Titl£ XVI of the Socia: S!curity Act; 

(3) :s ar~ "irt€iig:b:'e spou~etl of a -r~cit-:"€nt of Supp:e:The71ta.l Security 

... ' . 

.i-> J. : :'lC >0:-':1..0.::..: .... 

_·_,~:~:,:2--.~... -' - - :. -= :- ::-:- ~.: ­



assistancE progra~ except fer failure tc meet an £lig~bil~ty cond~t~c~ C~ 

requirement imposed under sud~ Statf prograI: whicr: ~s prohibitec ~.mci€, ::t:'.E 

XIX of the ieQeral Social Security Act sueD as a durational resldenc:' :rec~ireThe~:, 

relative responsibility, consent tc impositioL of a lien; 

.. :. ' 
\ - ~s a ehild betweeL 18 and 21 years c! age who would be eligible fo:­

Ale to tami:ieE witt Dependen; Ch~ldre~~ living ~~ ~he rami:, group exce~~ 

lack of school attendance 0: pursuit 0: formalized vocational or technical 

training; 

(6) Is an individual under 2 ~ yean, of age who qualifies for ca tegorical 

assistance on the basis of fjnancial eligibili~y, but does not qualify as a 

6ependent child unaer the Statels program of Aid to Families with Dependent 

Children (AFDe), or groups of such individuals, including but not limited to, 

childrer. in foster placement under supervision of the Divis~or. 0: Youth and 

Family "Services whoae maintenance is being paid in whole or in part fran. publ:'c 

funds, children placed in a fester home or institution by a private ariopt~oL 

agency in he~ Jersey or children in intermediate care facilities, including 

institutions for the mentally retarded. or in psychiatric hospitals; 

(7) Meets the Jtandard of need applicable to~is circumstances under a 

categorical assistance program or Supplemental Security Income program, but is 

not receiVing such assistance and applies tor medical aseistance only. 

A person shall not be considered a qualified applicant if, ~ithin 24 

months of becoming or making~application to become a qualifiec applicant, he 

r,as made a VOluntary aS81gl:lment or transfer of real or personal property, Cit 

any interest or estate in property, for less than adequate consideration. Suet 

voluntary aSSignment or transfer of property shall be deemed to have been ffiade 

for the purpose of becoming a ~ualified applicaot in the absence of evidence to 

the c0~trary sUPFlie~ by the ~pplicant. This requ:'rement shall Dot be a?F:i~a~2! 

to Supple~ental Security Income applicants or aged, blind or disabled applicants 

for Medicaid only unless authCirized ~y fede~al la~. Implementation cf this 

reqwire!:,e!it sr-.,=:l conforrr: I.-itr. the prc\'isioc;s of section 13= cf PuLl.. 9~-=':'E 



rec~:remen~s descriDed belo~: 

deter~ined to be medicallv needy:
 

(i; Pregnant women;
 

(ii.; Dependent chiidren under the age of 2~;
 

(iii; ~nGividUals wnc are 65 y£ars of age anc older; anc
 

(iv) Individuals ..nc are blind or disabled pursuant to eithe~ ~_ 

C.F.R. ~35.530 et seq. or 42 C.F.R. 435.540 et se~ .• respectively. 

(b) The follo~ing income staudard shall be used to determ:ne
 

medically needy eligibility:
 

(i) For one person and two person households, the income standarc 

bhell be the maximu~ allowable under federal la~, but shall not 

~ ~..,.exceed 133 1/3% of the State's payment level to two persor:: nousetlO.l.GS 

eligible to receive assistance purs~ant to P.L. 1959, c. 86 (c. 

44:10-1 et seq.); and 

(ii) For households of three or more persons, the income stauciard 

shall be set at 133 1/3% of the State's payment level to similar size 

. households eligible to receiv~ assistance pursuant to P.L. 1959, 

c. 86 (C. 44:10-1 et seq.). 

(c) The following resource standard shall be used to determine 

medically needy eligibility: 

(i) For one person households. the resource stanciara shall be 200% 

of the resource standard for recipients of Supplem~nta~ Securit~· ~Dcome 

pur8",ant to 42 'l'.S.C. § 1382 (1) (B); 

(li) For twC person households, the resource standard shall be 20C: 

In:c,me pursl;.ant to 42 C.S.C. § 1382 (2) (B); and 

(iii) For households of three or more persons, the resource 

stancard ir. subparagrQph (c) (if) abcve shall ce inc:~F-sed by 

SlOG.OC for eact additlonal person. 
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are sut~ec~ to federhi approv~~ anci th~ resource s~andard ma' ~e lcw~: 

,- recuired b' thE feGera2 Departmen:: c: Healtr. anc Humar: Sen'ices, 

(d) Indiviaual~ whose income exceeds those established in 

subparagraph (b; of paragraph (E: 0: this subsection may become med~cal}y 

,,,needy b, ~ncurring ~edicai expenses as aefinec in 42 C.F.R. L35.82. . '- . 

which wil~ reduce their incomE to the applicable medically needy incomE 

established in subparagraprl (b) or paragraph (8) of this S~bSect~o~. 

(e; A six month period shall be-used to determine whether a~ 

individual is medically needy. 

(f) Eligibility determinations for the medically needy prograrr shall 

be administered as follows: 

(1) County welfare agencies are responsible for determining and 

certifying the eligibility of pregnant women and dependent children. 

The division shall reimburse county welfare agencies for 100;;. of the 

reasonable costs of adminis~ration which are not reimbursed by the 

federal government for the first 12 months of this program's operation. 

Thereafter, 75% of the administrative costs incurred by county welfare 

agencies which are not reimbursed by the federal government shall be 

reimbursed by the division; 

(ii) The division is responsible for c~rtifying the eligibility of 

individuals who are 65 years of age and older and individuals who are 

blind or disabled. The 01vision may ~nter into contracts with county 

~Elfare agencies to oetermin~ certai~ aspects of eligibilityc In suet 

instances the div1si0r. shall prOVide county welfare agencies with all 

inforrr,&tion the division may have available on the individual. 

The division shall notify all eligible recipients of the 

Ph.:inr.aceutical Assistance to the Agee and Disabled prcgraIr., P,L. 

1975, c. 194 (C. 30:4D-20 et seq.) on an annual basis of the 

~~dically needy program and the program's gE~eral reGu1re~ents. The 

divisio~ shall take al: ressonat:e adrri~~strat~ve actions tc ensure 



have	 ~hE~T applic8t~ons prccessec exp~c~tiously. at times anc 

, . ..locations conVELient tc tne reclple~:E: ane 

t~ii The cijvisio~ is responsible tor certifying incurre~ medlca: 

expense~ fer al_ eligitle perSODE whc attEmpt to qualif~ =or rhe 

program p~rsuant to sUbparagraph ~c: c: puragraph ;8' of th~5 

subsectioni. 

(9)(a)	 Is a pregnant womar~, or is a c~ilc who is under one Ytar or age, 

or, on and after Octobei l, 1987, is a child under twc years 

of age; and 

(h)	 Is a member of a familv, whose income does not exceed the 

poverty level and who meets the federal Medicaid eligibility 

requirements set forth in sectioL 9401 of Puc. L. 99-509 

(42 U.S.C. § 1396a), except that a pregnant woman who is 

determined to be a qualified applicant shall, notwithstanding 

any change in the income of the family of which she is a member, 

continue to be deemed a qualified applicant until the end of 

the 60 day period beginning on the last day of her_pregnancy. 

(10)	 Is a pr~gnant woman who is determined by a provider to be 

£resumptively eligible-for-medical assistance based on criteria 

j. !\Rec:ipient" mear;,s any qualifieci applicant receiving benefits 

uncie~ this act. 

k. "Resident" means a person who is living in the State 

voluntarily vith the intention of making his home here and not 

for a temporary purpose. Temporary absences from the State, with 

su~s~q~ent returr.s t~ t~e State or iLten" to returr- ~hen the p~rposes 

of the absences have been accomplished, do not interrupt continuity 

of resicence. 

the C:cvernor, tbE Commissior;er"State	 ~€'dicaid 
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c.=--rect tbt: rneaTiS a~..c Inftr:OC for th~ paymEnt of cla:'m.s pUr5c.cIl~ 

t:r~is ac t . 

r.;, ":l'urci pa rt~· means any person, insti tut lor., ccrpora t ~or.. 

insuran:e company. public, private 0: gov~rnmenta~ eutitv whe is 0= 

m2\i DE: liatle in cont:-act, tort!o or otherwis€:: b,~ law or ec';..:it~·+ tl 

pa~' ~ll C~ part of the medica~ cost o~ injur), disease or dis~Di:1t~ 

of ar: applicant for or recipient or medical assistance ?ayar~~ unGer 

this act. 

rL. "Governmental peer grouping systerr,'< means a separate clasE of 

skill~d nursing and intermeciate care facilities administereo by the 

State or county governments, established for the purpose of screening 

their repartee costs and setting reimbursement rates under the 

Medicaie program that are reasonable and adequate to meet the costs 

that must be incurred by efficiently and economically operatec State 

or county skilled nursing and intermediate care facilities. 

o. "Comprehensive maternity or pediatric care provider" means any 

person or public or private health care facility that is a 

provider and that is approved by the commissioner to provide 

comprehensive maternity~are or comprehensive pediat~ic care 

size__. estab:ish~~
~ .r __ adiuste~ under Section 673

''_~._''~'~_~''

(2) of'. ~ 

E. . .an~.~-_,."..._...._,_._'_''''''_'__'_''_~__ ~ __ Subtit:e
~_-'~__~._._~_··, -~_ 

the "C~·lllm1.lnit'\" Services Block Grant Act,"of Pub. L. 97-35 ('::'2 LS.C. 
-.~---.~.-_.--, -_._......-_._-- ._-~._._._-----_. -----~,,--~----_.-<~_ ....-.-...,-_.~. __...'----~-~--.~_ ..­

3. Section 6 of P.L. 1968, c. 413 (C. 30:4D-6) is amended to read as 

f ollc\.'s: 

6. a. Subject to the requireaents of Title XIX of the federal 

Social Security Act. the lireitatior.s imposed by this act and 

by the ru~es and regularioLs pro~U:getec purSLant th~Tetc. the 



c.laE.sifications; 

,. 'l \ 

\. -/	 Outpatient hospital services; 

Other laboratory anc X-ray services; 

(~,	 (2) Skillec nursing or int€rmediate care raciliry ser\ice~: 

(b\ Such earl)~ an~ pE~icdic screening and diag~osis o~ 

individuals whc are €ligibl~ under the program and ar£ 

under age 21, ascert~i~ :heir physical or mental defe~ts 

and such health car~, treatment, and other measures to correct 

or ameliorate defects and chronic conditions discovered 

thereby, as may be provided in regulations of the Secretary 

of the federal Department of health and Human Sen'ices and 

approved by the commissioner; 

(5) Physician's services furnished in the office, the patient's 

home, a hospital, a skilled nursing or intermediate care facility or 

elsewhere. 

b. Subject to the limitations imposed by federal law, by this act, 

and by the rules and regulations promulgated pursuant thereto, the 

medical assistance program may be expanded to include authorized 

services within each of the following classifications: 

(1) Medical care not included in subsection a. (5) above, or any 

other type of remedial c~re recognized unde~ State law, furnished by 

lice~sed practitioners within the scop£ of their practice. as 

cefir:ed by State law; 

home health care services; 

(3)	 Clinic services; 

(5)	 Physical therapy and related services; 

(6)	 Frescr~ted CTL'gs, oentu"es, ~nd prosthetiC devices; anc 
I.
 

eyegla~Ees prescribe~ by a ph~sicj&~ skil:~~ i~ dj.seases cf the~ 

j 

I 

I 



(t. Podia:ric Se~ViC€E; 

(lC) Psychological ser'?ices; 

(~ .. " 

.," ... .: lnp&tient psychiatric hospita~ services fcr ind~v~aua~s 

ser¥~ce5 immeciately before attaining age 

(12; Other diagnc8t~c, screening) preventiv~; and rehctil~tativ€ 

sen-ices, and other remedio: care; 

(13) Inpatient hospita: services, skilleG nursing facility 

services and intermediate care facility services for individuals 

65 years of age or over in an institution for menrol diseases; 

(14) Intermediate care facility services; 

(15) Transportation services; 

(16) Services in connection with the inpatient or o\,;tpati"r:: 

treatment or care of drug abuse, when the treatment is prescribed 

by a physician and provided i~ a licensed hospital or in a narcotic 

and drug abuse treatment center approved by the Department of Health 

pursuant to P.L. 1970. c. 334 (C. 26:2G-21 et seq.) and who5e staff 

in~ludes a medical director, and limited to those services eligible 

for federal financial participation under Title XIX of the federal 

Social Security Act; 

(17) i'tI1"/ other medical care ana any other type of ret::;edial care 

recogn~zec uDcer State la., specifi~ci by the Secre~ary of th~ f~Geral 

Lepartment of Eealth and Human Services, and approved by the comrnissi0~€r: 

Col~e£e of Obs~e~rics anc GY~ec~lc~v: addiricna: nr~Lata: anc 
_~•._•. ~ . __ .........~_"........ .--.-.-_•.~_ ,,__..4 ......'_'._._-~~~~~_.· ....._~~_ ~,,"~, ~..~._ ·.""",,-"!I'!,C__•.,;'s ~~_"~.~,,-,.,,--__.__ .._~~_••",.,_ ~J.~- ... L._. ~~ ............,_. ...... _
 

edu:atio~~ oersonal couLselinE. ~an2£e~ ca:e~ vut!E~C~ a~~ 
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; 19 ) ComprehensivE .pediatric care . ::...nc -"-UCf 

pre\)enrive anc primc.TY can: healt!": services. Th!c: preventive
! 

ser,ice~ £nal: include. at a ~inimurr, the basic numD~: 0: 

preventivE visitb recommended b\' trio; .t..mericar. Acacet:.; OI 

?edic:tric~-. 

Payments fer the foregoing services, goods anc supplie~ 

furnished pursuant to this act shall be made to the extent 

authorized by this act, the rules and regulat~ons promulgated 

pursuant thereto and, where applicable, subject to the agreement 

of insurance provided for under this act. Said payments shall 

constitute pa)~ent in full to the provider on behalf of the 

recipient. Every provider making a claim for pa)~ent pursuan~-

to this act shall certify in writing on the claim submitted 

that nc additional amount will be charged to the recipient, his 

family, his representative or others on his behalf for the 

services, goods and supplies furnished pursuant to this act. 

_ No provider whose claim for payment pursuant to this act 

teE been de~ied because the services, goods or sUpplies ~erf 

cetermined to be medically unnecessary shall seek reimbursement 

from the_ recip:en~, his family, his representative or others 

O~ his behalf fo~ such services, goods and supplies proviced 

purs~ant to this act; provided, however, a Frovider may seek 

reimbursement from a recipient for services, gooes or supplies 

not authorized by this act, if the recipient elected to receive 

:he servi=es, goods or supplies with the kDQw:e~gE ttat they 

were not 2uthorized. 

d. Any individual eligible for Eedical assistance (including 

drugs: ~ay obta~c ~uct ass:s:ance fro~ any persoL qLalified tc 
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S'" A. '!E :');:- N eV, J ERSt:" 
tx;:(,"'Y' _.'F" 

hirr SUCL service,~ < 

~c copaYlt€nt or other forn: of :ost-sharin[ shaL be ~tJ?osec 

i 
0" an~ indiviaual eligible for medical assistance. except asI 

I 
t 
~ 

mandate~ by federal la~ as a conditio~ of federal flnanciai 

I e. Anything H: ttis act to tnE:. contrary not'i.!ithsta:,c:Ln~. 

I 
nc payments for medica: assistance shall be made unde~ thiE 

act ~ith respect to care or services for any individual wnc: 

(1) Is an inmate of a public institution (except as a 

patient in a medical institution); provided, however, that ar; 

individual who is otherwise eligible may continue to receive 

services for the month in which h~ becomes an inmatE, should 

the commissioner determine to expanc the scope of MeClcaid 

eligibility to include such an individual, subject to the 

limitations imposed by federal law and regulations, or 

(2) Has not attained 65 years of age and who is a patient 

in an institution for mental diseases, or 

(3) Is over 21 years of age and who is receiving inpatient 

I - psychiatric hospital services in a psychiatric facility; 

provided, hc~ever. that an individual who was receiving such 

services immediately prior to attaining age 21 may continue 

to receive suet: ser'\'ices until he reacbes age 22. Nothing in 

this subsec-tior. sr~a:: p~ohibit the c-0!I1lIissi.oner fro~ e.xtending 

medical assistance to all eligible persons receiving inpatient 

psychiatric senrices; prOVided that there is federal firancia1 

participation available. 

f. .tu'"y prcvisio!4 it: a c.'ontract of i,nsura,Dce, wil:': trt.:st 

2gree~ent or other instrument ~hich reduces or excludes cover2ge 

or pa>lli.:nt for goods and serv: ces tc at: individt.:al because of 



g. The fol~cvin~ serV1ces s~sll be prcvidec to €ligitl~ 

\.l., Pregnant womeL shall be provided prenatal care anc 

deLl-very services ana postpartulI, care, including the services 

( ~ ,citec ir; subsection a~ (-l) , (3) and \ -> , of section 6 

196&, c. 4:::': C::. 3C::4[·-6a. U), (3:' ant (5:,; ane SUDst::.:ti·:lr, r. 

(15) and (17) of section to c: f.~. 1968~ 

Co 413 (C. 30:4D-6t. (l\-(1C"), (12). (lS) am:
 

' ~. \
(- .::. / Dependent children shall b~ provided with servicEs 

cited in subsection a. (3) ane (5) of section t of P.L. 1968, 

c. 413 (C. 30:4D-6a. (3) ane (5) and subsection b. (1), 

(2). (3). (i.), (5). (6), (7), (10;, ;' 12). (l 5) ano \ 17) 0 f 

section 6 of P.L. 1968, c. 413 (C. 30:4D-6b. (1) > (2), (3), 

(4), (5), (6), (7), (l 0), (12). (15) and (l 7) ) . 

( ... , 
';) Individuals who are 65 years of age or older shall be 

provided with services cited in subsection a. (3) and (5) of 

section 6 of P.L. 1968, c. 413 (C. 30:4D-6a.(3) and (5» and 

subsection b.(1)-(5), (6) excluding prescribed drugs, (75, 

(8), (0), (2), (15) and (17) of section 6 of P.L. 1968, 

c. 413 (C. 30:4D-6b. (1)-(5), (6) excluding prescribed drugs, 

(7), (8), (0), (2), OS) and (17). 

(4) Individuals whc are blind or disabled shall be provided 

witt SErv~ces cited in subsectioL a. (3; ane (5) cf section t 

of P.L. 1968, c. 413 (C. 30:4D-6a.(3) and (5)) and subsectior. 

b. 0)-(5), (6) excluding prescribed drugs, (7), (8), (0), 

n T "f n r 0 ,~ ! , "" (,...(12), (5) and (17) of ~ect~~~ ~ ~~ '-. - - .. .~: '- '-' 

(J2), (lS) and (17».
 

<5 ) (a : : I! ? a tienth 0 S pit 0: s e rv ice s) s U :- 50 e c t : c>;:~ a. (l~' 0 f
 

scctior: 6 of P.:". 1968, c. ~13 (C. 3(::~r--6al(1;;, sha2-: aLly 
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SerVlces discontinues the Sta:~ S waiver tG estat~lsh i~pa~le,,: 

hcspita~ reimbursement rates fc~ the Medi~ar~ ant Medica~~ 

programs under the authorit~ c: Stetlon 601 (c) {3; 0: the Socis: 

Secu!"ity Ac. t Amendments cf 1983 j PUC .. ~., 98-21. (42 r. s .. c § } 39 5",,-\«'> 

(c; (5»). lnpatient-hospital services may De extended tc other 

eligible medically need;' individuals if thE federal Department of 

Health and huma~ Service~ directs that these services be includec. 

(b) Outpatient hospital services, subsection G. (2) of 

section 6 of P.L. 1968, ~. ~13 (C. 30:4D-6a.(2», shall on~y be 

provided to eligible medically needy individuals if the federal 

Department of health and Human Services discontinues the 

State's waiver to establish outpatie~t hospital reimbursement 

rat~s for the Medicare and Medicaid programs under the authority 

of section 601 (c) (3) of the Social Security Amendments of 

1983. Pub. L. 98-21 (42 U.S.C. § 1395 ww(c)(5». Outpatient 

hospital services may be extended to all or to certain medically 

needy individuals if the federal Department of Health and Human 

Services directs that these services be included. However. the 

use of outpatient hospital services shall be limited to clinic 

services and to emergency room services for injuries and 

significant acute medical conditions. 

(c) The division shall monitor the use of inpatient and 

outpatient hospita::' se:-vices by n:edicaE.y needy persons. 

4. Section 7 of P.L. 1968, c. ~13 (C. 30:4D-7) is amended to read as 

follows: 

empc~Ered to issue, or to cause tc be iEsue~ ttro~gh the rivi8io~ 

of Medical Assistance and Health Services. all necessary rules 5uC 

regc2ations &nd administrative orcie~s, and to do or cau~e to bE donE 

a:: othe: ac:s an~ thi~gs ~e:assary to 5ecu~e for the State of ~e~ 



respecr tc. a prograI:i 0: meCl::Lcal ass:;.stanCE: ,cons:'ster,: \,'~:r. ::"5C<:: 

responsibility and within th~ limits of funds av~ilabl€ fOe an e 

fiscal yea~, an~ tel the ~xtent authorize~ bv tt~ med~ca~ assiE:a~c~ 

program plan; tc adopt fee schedules with regard to meaic&: 

assistance benefits anc. cthendsi tc. accoIrlolist: the purpcse~ of 

this act. including specif~ca:ly the following: 

a. Subject to the li~ts ~mposed by this act, to submit a plan 

for medical assistance, as reQuired by Title XIX c£ the iecera2 

Social Security Act, to the federal Department of Health and HumaL 

Services for approval pursuant to the provisions of such law; to 

act for the State in making negotiations relative to the submission 

and approval of such plan. to make such arrangements. not 

inconsistent with the law. as may be requireci by or pursuant to 

federal law to obtain and retain such approval and to secure fer the 

State the benefits of the provisions of such law; 

b. Subject to the limits imposed by this act. to det~rmine the 

amount and scope of services to be covered, that the amounts to be 

paid are reasonable, and the duration of medical assistance to be 

furnished; provided, however, -that the department shall provide 

medical assistance on behalf of all recipients of categorical 

assistance and such other related groups as are mandatory under 

federal lawS and rules and regulations, as they now are or as they 

may be hereafter amended. in order to obtain federal matching funds 

ror su~t purposes and. in addition, provide mea:cal assist&DCe for 

the fester chiJdrer. specifiec in section 31. 0) of chis act. The 

mEcical assistance provided for these groups shall not be less in 

ane 1~ addition, shall incJutie ~t l~ast the m~n~mUE services 

required under federal laws and rules and regulations to obtain 

feceral rratching funds for su~h purp~ses~ 

.>. -
-' -- '-, :-- --,. .....- - ,'- '­ .~ \--~. ) 



meclcal aSE1~tance O~ benal: c~ tnese groups of categc=lc~: 

assista~cE r~cipients! relate~ groups as are maTIdatc'~~ 

children authorizec pursuant to sectlon 31. l7~ cf this act, so 

a~ to include, in Whole or ir. part, the optionel meGlca: ser~LceE 

author~ze~ ~nder feaeral laws an~ rules and regulations. an6 the 

comrr.:i.ssionE:- shal] havE the authori t; to establisr. and me.intaln the 

Driorities given suet optional medical services; provided. however. 

that medical assistance shall be provided to at least such groups 

and in such scope, duration, and amount as are required to obtaiD 

federal matching funds. 

The commissioner is further authorized and empowered, at such 

times as he may determine feasible. within thE limits of 

appropriated funds for any fiscal year, to issue, or cause to be 

issued through the Division of Medical Assistance anc Health 

Services, all necessary rules, regulations and administrative 

order&, and to do or cause to be done all other acts and things 

necessary to implement and administer demonstration projects 

pursuant to Title XI, section 1115 of the federal Social Security 

Act, including, but not limited to waiving compliance with specific 

provisions of this act, to the extent and for the period of time the 

commissioner ceems necessary, as well as contracting with a~y legal 

entity, including but not liaited to corporations organized ~u~suant 

tc Title 14A, Ke~ Jersey Statutes (~.:.S, :4A:~-1 et se~.;, Title 

IS, Revis~d Statutes (R.S, 15:1-1 et seq.) and Tit:e l5A, ~e~ Jersey 

Statutes (N.J.S. 15A:l-l et seq.) as well as boares, groups, 

_. _ J. _ _ .... .­
-.<·.·h ' ~ ­

( - - _ .. '­

d. To make reports to the federal [epartment of Health anc Eu~an 

c. j"'''' •-"­ .. , 



- . ­
shal~ be afrorae6 tn€ opportu~lt~ tor ~ hea~inf shoulc hl~ ~ l.c..~TI_ :0;­

within a reasonab~e time; 

f. 10 assurE that providers shall be af£orde~ the 0pp0rtU!ilt~· 

for an administra:lvf hearing withi~ a reasonab~e time D~ anv vallo 

complaint arisinf O~: of the clai~ payment process: 

g. To previae safeguards to restrict the use or disclosure of 

information concerning applicants and recipients to purpos€~ 

directly connected witt administration of this act; 

h.To take all necessary actior. to recoyer any and al.L payments 

incorrectly made to or illegally received by a provider fro!!' such 

provider or his estate or fro~ any other person, firm. corporation, 

partnership or entity responsible ror or receiving the oenefit or 

possession of the incorrect or illegal payments or their estates, 

successors or assigns. and to assess and collect such penalties as 

are provided for herein; 

i. To take all necessary action to recover the cost of benefits 

incorrectly provided to or illegally obtained by a recipient, 

including those.made after a voluntary divestiture of real or_ 

personal property or any interest or estate ill property for less 

than adequate consideration made for the purpose of qualifying for 

assistance. The division shall take action to reccver the cost of 

te~efits lroa a recipient, j~~allv respo~sible re~atiVEj 

representative paye~, or any otter party Qf parties ~hose action 

or inaction resulted in the incorrect or illegal pay~ents or who 

feceivecl the berefit of the diYestit~reJ or from (~~l~ res~~ctlvE 

as are provided for ~erein. except that no lien shall be iwpcsed 

agai~st property of th~ r~clp:~~: prior te· his deatt e~:ept i~ 



payment was due so}e~~' tc £L erro~ O~ the pa~t o~ th~ StatE O~ an~ 

agency, agent or 5ub~~viEio~ the~ec:; 

Te take a1: necessa~y actlcL to recover the ~ost 0: benefits 

cor~ectlv provided to a recip~Ent frou the estate of se~~ recipie~~ 

in accordance ~itt se~tion~ 6 throug~ :: of this amendatc~v an~ 

suppleme~tar; act; 

K. To take ali reasonable measures to ascertain the lega~ or 

equitable liability of thir( parties to pay ror care and services 

(available under the plan) arising out of injury, disease, or 

disability; where it is known that a third party has a liability, to 

treat such liability as a resource of the individual or- whose behalf 

the care ane services are mode available for purposes of determining 

eligibility; and in any case where such c liability is found to 

exist after medical assistance has been made available on behE>lf -cf 

the individual, to seek reimbursement for such assistance to the 

extent of such liability; 

1. To compromise. waive or settle and execute a release of any 

claim arising under this act including interest or other penalties, 

or ~esignate another to compromise, waive or settle and execute a 

release of any claim arising under this act. The commissioner or 

his designee whose title shall be specified by regulation may 

compromise, settle or ~aive any such claim in whole or in ?art, 

eitbe:- ir. the interest of the Medica:u:i prcgTalI: or for any etrler 

reasor. which the cor~:ssioner by regulation shall establish~ 

ID. To payor credit to a provider any net amount found by 

shall include interest on the amount due at the ffiEXiO::'jrr: legal rate 

in_ef:ect or: thE date the pa~E:nt t,t?carLE. du: s Exc~pt that su::r: 
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.. . 

:lnanc:~~ p~r:~C~p2t~C: 

interes~ payments; 

..-. I" issliE:: OT cE:signatt:" anothe7 tc issi..;E:.~, sucpenas tc 

:ompe~ the attendance of ~ltnesseE ane the prQduction 0: DOCKS, 

records, accounts. papers and cocumeLts 0: an:: party, *he~h€, c, 

no: that party ~s a provide=, whict direc~lY cr indirectly rE~a:~ 

to goocs cr services providec unde~ th~E acr.~ fc~ the purpos€ cf 

assistin~ in an;' investigation. examination, or ins?ectioL. or in 

any suspension. debarment, disqualification, recovery, or ether 

proceeding arising under this act; 

o. To solicit, receive and review bids pursuant to the 

provisions of P.L. 1954. c. 48 (C. 52:34-6 et seq.) and all 

amendments and supplements thereto, by authorized insurance 

companies and nonprofit hospital service corporations or medical 

service corporations, incorporated in Ne~ Jersey, and authorized 

to do business pursuant to P.L. 1938, c. 366 (C. 17:48-1 et seq.) or 

P.L. 1940, c. 74 (C. 17:48A-l et seq.), and to make recommendations 

in connection therewith to the State Medicaid Commission; 

~. To contract, or otherwise provide as in this act prOVided. 

for the pay~ent of claims in the manner approved by the State 

Medicaid Commission; 

q. Whc~e necessary. to advance funds to the underwriter or 

fiscal agent to enable such underwriter or fiscal agent, in 

r. Te enter into contracts with federal, State, or local 

goverr~ental agencies, or other appropriate parties, when neces5a~y 

to carry out the provisions of this act; 

assistance provided for under this act srall be uniform acd 

equitat:e tG all recipie~ts; 

. ..... . 
Sf:" 2 "'""_..;. E:C 
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fe:ie=a~ an~ the av~ila~~:~t~· ai fecera: 

/ : . 
\ - . 

,r.l. .,.thE State'~ .L .... nanC:La..: participat:o~ is limitec tc a~ amou~~ 

equ2~ tc the nunreceral shar~ of th€ ~~imbursemen: whlCi' wo~ic 

ht du~ e6ch facility ~_ the governmenta: peey grouping sysrec 

WES no: ~stablishec, and each countyls financiQ~ part~cipatior 

ir; this reimburseme.nt syste!'I; i~ equa2 to the noniedera: sh«re 

of the increase in reimbursement ror its facility or facilities 

which results from the establishment of the governmental peer 

grouping system. 

(2) On or before December of each year, the commissioner 

shall estimate and certify to the Director of the Division of 

Local Government Services in the Department of Community 

Affairs the amount of increased federal reimbursement a 

county may receive under the governmental peer grouping 

system. On or before December 15 of each year, the Director 

of the Division of Local Government Services shall certify the 

increased federal reimbursement to the chief financial officer 

of each county. If the amount of increased f~deral reimbursement 

to a county exceeds or is less than the amount certified, 

the certification for the next year shall account for the 

actual amount of federal reiwursen,ent that the county rE'ceived 

during the p~ior calencia: yea:L 

(3) The governing body of each county entitled to receive 

increased federal reimbursement under the provisions of this 

in county expenditures which result from the increased federal 

, . --, . .. .,.-,tr,a~ ;~~ ~:.C ~~ ~C:E :~.~~ 
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increasec federa~ re~mburseme~: fer commuL~t:-basec scc:~~ 

ane health related prograwE to: e~derly and disatled pe:sonE 

""he may otherwise reqL:ire nur::ing home carE:. Toi5 per.::er:tage 

shal~ be negctiatec ancually between the governing body ane the 

comm~&5ioner and so&i; take i~tG account a countv's soci&l. 

demographic anc fiscal conditions. a county's social an~ 

health related expe~ditures and needs, and estimates ~f 

federal revenueE to support county operations in the upcoming 

year. particularly in the areas of social and health related 

service s. 

(4) -The commissioner. subject to approval by law, may 

terrr:inate the governmental peer grouping system if federal 

reimbursement is significantly reduced or if the Medicaid 

program is significantly altered or changed by the federal 

government subsequent to thE- eroae tment of this amendatol";' 

act. The commissioner. prior to terminating the governmental 

peer grouping system. shall submit to the Legislature and to 

the governing bo~y of each county a report as to the reasons 

for terminating the governmental peer grouping systeml _ 

u. The commissioner. in consultatIon with the Comn:iss:ione .. 

of Health, shall: 

( , '. 
.L ) Develop criteria and- standardE for comprehensive ~terniEl. 

provider meets tbe department's cri teri~ an~~tanda~ 

whict de~:~es tne t~'-e o! s~rv~:es to be ~!0vided~ th~ :_eve~ of se~v~:eE 
__ ~~~~_'__ '_"_~'._'._"_~,,__-'"_ ._y~__. ·_·__.. ~~"....t:~.~_ ~,.~ _'~ _~~~ _~ .. ~ __~.~ __ ~..."~__,_>"'~ ••__ • _',,~,..._.' __ ~...~_.W'" _ .. _~L_'~"~' • ._, _' ...~'...._=--~ ._ 

t ere c e i \' e s e rv ice s n U r s 1-: an t toP, L. L968, c. 41 3 ( C. 30: 4D-1 e t sec.);
., ~. ~ __ ~r. ~_~~ __'''T_ ,_ .._.,__•••~. __ ". __•• .J~.._~_£ ,= __ ~ ~__>. >.~, _.__, ..~. _ "e"'~' •. '_' -_~ , __.• -, __,. _-•• ~_.~ ~,•••• _~•. ~~,-. __~._'_'~' ' ~'_. ._~ __.~ -~__ 1·_ ~. __ 

:3\ :iey€J..C',r a. prok.:--;;rr, of COl!:-;7E-;,.e7;E-:\;f ~~ci&tr:ic. care- sE:'\'ices,'.__.~_.. _ .......__._.__...__... __ ....._.r_~_~ ~_ ..~_.~". .~~~_~_ ...... _~._ ,_·"_.e_' __._-', ~_._ • __ ... ,.,. .. -J,- _ ~ .._ --••.~~.• '_._~"' __._" .•.---.• _~._._" _ ~~, , ._~- ~.L·__
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reCE:lVc: se:-vices pursuant tr t'.Lc 196b l l:~ ~~..:: ""'.of 30~4If-';' et ses,,), 

(4) Develop an~ implement a systec for mo~itcrin~ the Qua'ity
 

ane delivery of con:.prehensi\·e waternit;- and pediatric care services
 

and a svste~ for evaluating the effectiveness of th~ serv~ces programs
 

in meet::ng thtir oblectives;
•
P' 

,~5' Establish provide:: reimbursement rates lor the comprehensive
 

maternity and pediatric care services;
 

v. The cOIDffiissioner, jointlY with the Commissioner of Health, shall 

report to the Governor and the Legislature no later than two years 

p ,following the date of enactment of ..... .... , c. (C. ) (no,"" pending 

before the Legislature as this bill) and annually thereafter on the status 

of the comprehensive maternity and pediatric care services and their 

effectiveness in meeting the objectives set forth in section 1 of P.L .... , 

l... .. " .,. 

L. (C ) (no..., pending before the Legislature as this bill), 

accompanying the report with any reco~,endat1ons for changes in the law 

governing the services that the COIllInissioners deem necessary." 

Page 5 , Sect i on 10 , L1ne 1 : Renumber "10." as "5."
 

Page 5 , Se c.t1 on 11 , L1 ne 1 : Renumber "11_.._" as "6."
 

PagE 5, Section 11, Lines 2-3: On:it "immediately" Insert- lI on -the 270th
 

day after enactment, except that section 2 shall take effect on April 1, 1987 

or upon enactment, whichever is later" 

Respectfully,
 

Is! Thomas H. Kean
 

GOVER.~OR 

At':.E::s:: 
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Governor Thomas H. Kean today signed legislation to establish a $21. 2 

million State program to provide health care services to low income pregnant 

women and reduce New Jersey's high infant mortality rate. 
-

The legis]a.tion A-2733, was sponsored by Assemblyman Anthony M. Villane, 

R-Monmouth, and Assemblywoman Kathleen Donovan, R-Bergen. An identical 

bill, S-2307, was sponsored in the Senate by Senator Richard Van Wagner, 

D-Monmouth. 

Kean signed the bill. at a public ceremony he]4 in the Henry J. Austin 

Health Center in Trenton, a fac:ilfry which provides prenatal care as well as 

health care for children. 

"There is no acceptable reason, no sufficient explanation and no credible 

excuse for New Jersey to have an infant mort.alli:y rate higher than the national 

average," Kean said. "Each year, 1,100 newborns in New Jersey never reach 

their first birthday, a tragic stat:ist:ic which places our State in the top 

one-third in the nation in terms of infant mortality." 

"Statist::ics, however, are cold and unfeeling and can never adequately tell 

of the heartbreak and anguish of a young mother who loses an infant simply 

because she could not receive qualtty prenatal care or her child receive proper 

medical attention," Kean said. 

The legislation signed today by Kean establishes the "Health Care Program 

for Pregnant Women and Children" in the Department of Human Services, and is 

expected to provide care fur approximately 25, 000 pregnant women and 43,000 

children up to the age of two years. 



A-2733, Health Care Program for Pregnant Women and Children 
Page 2 
May 4, 1987 

The program extends currentel:iqibility for Medicaid services to all p<XJr 

pregnant women and their children, and enriches materrU:ty and pediatric health 

care coverage for them. 

The $21.2 million State expendit:ure will be matched by the Federal 

Government through the Medicaid program, for a total expenditure of more than 

$42 million. 

"The prenatal care aspect of this program is exceptionally important, It Kean 

said, "in the effort to reduce the number of low birthweight infants." 

"Eleven percent of all infants born to teen-age mothers suffer low 

birthweight, a condition which places their health in severe danger," he said. 

"Proper prenatal care is crucial in avoiding this problem. 

UUfUU 
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