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ASSEMBLY, No. 2733

STATE OF NEW JERSEY

INTRODUCED JUNE 9, 1986

By Assemblyman VILLANE, Assemblywoman DONOVAN, Assem-
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blyman Brown, Assemblywomen Garvin, Muhler, Ogden, Smith

and Crecco

AN Act *****[establishing the “Health Care Program for Preg-
nant Women and Childreu”***** *****providing for health care
for pregnant women and children and amending***** and supple-
menting ****[Title 30 of the Revised Statutes**** ****P. L.
1968, c. 413 (C. 30:4D—1 et seq.).****

BE 1T ENACTED by the Senate and General Assembly of the State
of New Jersey:

1. *****(New section)***** The Legislature finds and declares
that:

a. L.ow-income pregnant women are at higher risk of poor birth
outcomes by virtue of their poverty status and non-whites in
New Jersey are more likely to be indigent than whites; in 1983,
more than 1,100 babies in New Jersey died before their first birth-
day; the State’s infant mortality rate, 11.3 deaths per 1,000 live
births, is among the 17 highest in the country and non-white
infants in New Jersey are nearly twice as likely to die before
their first birthday than white infants; the non-white and white
infant mortality rates in 1983 were 19.3 and 9.2, respectively, and
in 1984 the rates for black and white infants were 19.7 and 9.0,
respectively; there has been no significant improvement in the
infant mortality rate among older infants, ages one month to
one year, during the last decade; the percentage of babies born

at low birthweight, a condition which places babies at high risk

EXPLANATION—Matter enclosed in bold-faced brackets [thus] in the above bill
is not enacied and is intended to be omitted in the law.

Matter printed in italics thus is mew matter,
Matter enclosed in asterisks or stars has been adopted as follows:
*—Assembly committee amendments adopted June 16, 1986.
**%__Assembly committee amendment adopted June 19, 1986.
*x¥__Senate committee amendments adopted September 8, 1986.
_®**%_Senate committee amendments adopted December 4, 1986.

#¥¥x%__Accembly amendments adopted in accordance with Governor’s recom-
mendations March 5, 1987,
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of permanent disability and death, is higher in New Jersey than
the national average and is among the highest third of all states;
and while early continuous and comprehensive prenatal care can
prevent low birthweight and infant death, only 64% of babies
born to non-white mothers benefited from any early prenatal
care in the State in 1983.

b. Teenage mothers are at special risk of poor pregnancy ouf-
come in New Jersey, in 1983, 11% of all babies born to teenage
mothers had low birthweights, compared to 7.2% of all births;
New Jersey’s low birthweight rate among teenagers is the fourth
highest in the nation, and ounly 52% of babies born to teenagers
in 1983 benefited from any early prenatal care.

c. Access to existing maternal and child health services is often
limited and some basic services that are necessary to reduce poor
birth outcomes are not universally available to all pregnant
women with incomes bhelow the federal poverty level; and there
is a need to provide more effective coordination between ma-
ternal and child health services offered through programs ad-
ministered by the Departments of Human Services and Health.

d. The State of New Jersey is committed to ensuring access to
quality health care for pregnant women and children as a means
of improving the health of State residents and reducing overall
State expenditures; and the basic health service needs of low-
income pregnant women and children can best be met by a co-
ordinated program of comprehensive health care.

e. It is the State’s objective to provide early comprehensive
maternity care for pregnant women and comprehensive health

care for infants *****

and young children***** to reduce infant
deaths and morbidity, *****to improve child health status*****
and to realize a substantial reduction in costly hospitalization.

¥E¥¥*[2. Asusedinthisact:

a. ‘‘Commissioner’’ means the Commissioner of the Department
of Human Services.

b. ‘‘Comprehensive service provider’’ means any person or
public or private health care facility who is a ****[Medicaid pro-

Videl‘ kKK Kkk®

certified provider pursuant to the ‘“New Jersey
Medical Assistance and Health Services Act,’”” P. L. 1968, c. 413
(C. 30:4D-1 et seq.),**** and who is approved by the commissioner
to provide health care services pursuant to this act.

c. ‘““Department” means the State Department of Human Ser-
vices.

*#**[d. ‘Medicaid’’ means the ‘‘New Jersey Medical Assistance
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and Health Services Act’’ established pursuant to P. L. 1968,
c. 413 (C. 30:4D-1 et seq.).J****

rrErLe Jrrr* Fx*¥gF¥*x Poverty level’’ means the official
poverty ****[line}**** ****level**** hased on family size estab-
lished and adjusted under section 673 (2) of Subtitle B, the
““Community Services Block Grant Aect,”” of Pub. L. 97-35 (42
U. S. C. § 9902 (2)).

seRs[fPeee *¥ergxrsr (Qualified  ****[recipient]****

¥ *woman or child****’’ means , as appropriate**** a per-
son who is a resident of this State and meets the following
cligibility requirements:

(1) ****[Is a pregnant woman, a child under the age of 19
months born to a woman enrolled in the program, or a child under
the age of 19 months who is a member of a family that meets the
income requirements of the program; and

(2) Is **[eligible for}** **receiving** benefits under the Medi-
caid program or has a gross annual ***[household}*** ***fami-
ly*** income which is at or below the poverty level ***for a family
size equal to the size of the family including the unborn child;
except that, a pregnant woman who is determined to be a qualified
recipient shall remain eligible for the program until the end of her
pregnancy, notwithstanding a change m  her family in-
come*** Jre** *¥¥x0q ) Is a pregnant woman, or (b) Is a child who:

(1) On and after April 1, 1987, and prior to Oclober 1, 1987,
18 under one year of age;

(it) On and after October 1, 1987, is a child under two years
of age;

(iti) On and after October 1, 1988, is a child under three years
of age;

(i) On and after October 1, 1989, is a child under four years
of age; and

(v) On and after October 1, 1990, is a child under five years
of age; and

(2) Is a member of a family whose income does not exceed
the poverty level and who meets the federal medicaid eligi-
bility requirements set forth in 42 U. S. C. 1936a, as amended
and supplemented by Pub. L. 99-509, except that a pregnant
woman who is determined to be a qualified woman shall, notwith-
standing any change in the income of the family of which she is
a member, continue to be deemed a qualified woman until the end
of the 60 day period beginning on the last day of her preg-

nancy.****
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*x2¥[o Jrrrr *rrxfr¥** “Program’ means the ‘‘Health Care
Program for Pregnant Women and Children’’ established pur-
suant to this act. J*****

*rxxx****3. On and after April 1, 1987, a qualified woman or
child shall be eligible to receiwve benefits under the “New Jersey
Medical Assistance and Health Services Act,” P. L. 1968, c. 413 (C.
30:4D~1 et seq.), regardless of whether or not, prior to April 1,
1987, that woman or child, as the case may be, is a qualified appli-

cant under that act.****P*****

RERIKPIJFAHH RxERRLFHF*LF** The commissioner, in cooperation
with the Commissioner of the Department of Health, shall establish
the “Health Care Program for Pregnant Women and Children.”

Under this program:

a. ****IPregnant women]**** ****On and after the 270th day
following the effective date of this act, a qualified woman****
shall ****be eligible to**** receive **** in addition to any ben-
efits for which the woman 1is eligible pursuant to the ‘‘New
Jersey Medical Assistance and Health Services Act,” P. L. 1968,
c. 413 (C. 30:4D-1 et seq.),**** comprehensive maternity care
which may include: the basic number of prenatal and postpartum
visits recommended by the American College of QObstetrics and
(Iynecology; additional prenatal and postpartum visits which
are medically necessary; necessary laboratory, nutritional assess-
ment and counseling, health education, personal counseling, man-
aged care, outreach and follow-up services; ***treatment of condi-
tions which may complicate pregnancy***; and physician or certi-
fied nurse-midwife delivery services.

b. ****[Children may]**** ****On and after the 270th day

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

* % Kk *

% kK

eligible to receive , 1 addition to any benefits for which the
child is eligible pursuant to the ‘“New Jersey Medical Assistance
and Health Services Act,” P. L. 1968, c. 413 (C. 30:4D-1
et seq.),**** a defined range of comprehensive, ambulatory, pre-
ventive and primary care health services. The defined range of
preventive services shall be consistent with standards established
by the American Academy of Pediatries.J*****

*ERAXLAPrrrx FrrEAPEEREG FEE* The commissioner, jointly with
the Commissioner of the Department of Health, shall:

a. Develop criteria and standards for participation by providers
in the program and determine whether a provider who requests
to participate in the program meets the department’s criteria

and standards.
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b. Develop a comprehensive program of maternity care services
in accordance with recommendations of the American ***[Aca-
demy]*** ***College*** of Obstetrics and Gymnecology, which
defines the type of services to be provided, the level of services to
be provided, and the frequeney with which qualified ****[re-
cipients]**** ****omen**** are to receive services pursuant
to this act,.

c. Develop a comprehensive program of child health services
in accordance with recommendations of the American Academy of
Pediatrics which defines the type of services to be provided, the
level of services to be provided, and the frequency with which
qualified ****[recipients]**** ****children**** are to receive
services pursuant to this act.

d. Develop and implement a system for monitoring the quality
and delivery of services and a system for evaluating the effective-
ness of the program in meeting its objectives . J*****

*ERERLHPFFHr FFrEFLxH**g F**E In consultation with the Com-
missioner of the Department of Health, the commissioner shall
establish provider reimbursement rates for health care delivered
under the program.J*****

rrxRpg Prrrx  xxExrrxwrp x2xx Participation by a qualified
*exxLrecipient]**** ****woman or child**** in the program and
acceptance of services provided under the program is voluntary.
The commissioner shall adopt patient rights safeguards for re-
cipients of the services under the program.J*****

*orxaRY PrEr FrxaxprERRQ *E2* The comnissioner, jointly with
the Commissioner of Health, shall report to the Governor and the
Legislature no later than two years following the date of emact-
ment and annually thereafter on the activities of the program
and its effectiveness in meeting its objectives, accompanying the
report with any recommendations for changes in the law or regu-
lations goverwing the program that the commissioners deem mnec-
essary. FPrEE

¥rxxx*r2¥g Nothing in this act shall be construed to deny bene-
fits under the “New Jersey Medical Assistance and Health Services
Act.” P. L. 1968, c. 413 (C. 30:4D-1 et seq.) to any person who,
prior to Apri 1, 1987, 1s a qualified applicant under that
act FFRPEreE

*xxx*2. Section 3 of P. L. 196%, ¢. 413 (C. 30:4D-3) is amended
to read as follows:

3. Definitions. As used in this act, and unless the context other-

wise requires:
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a. “Applicant” means any person who has niade application for
purposes of becoming a “qualified applicant.”

b. “Commissioner” means the Commissioner of the Department
of Human Services.

e. “Department” means the Department of Human Services,
which is herein designated as the single State ageney to administer
the provisions of this act.

d. “Director” means the Director of the Division of Medical
Assistance and Health Services.

e. “Division” means the Division of Medical Assistance and
Health Services.

f. “Medicaid” means the New Jersey Medical Assistance and
Health Services 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 business 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 services or to dispense such goods or supplies.

i. “Qualified applicant” means a person who is a resident of this
State and is determined to need medical care and services as
provided under this act, and who:

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

(2) Is a recipient of Supplemental Security Income for the
Aged, Blind and Disabled under Title XVI of the Social Security
Act;

(3) Is an “ineligible spouse” of a recipient of Supplemental
Security Incomnie for the Aged, Blind and Disabled under Title XVI
of the Social Security Aect, as defined by the federal Social Security
Administration;

(4) Would be eligible to receive public assistance under a cate-
gorical assistance program except for failure to meet an eligibility
condition or requirement imposed under such State program which
is prohibited under Title XIX of the federal Social Security Aect
such as a durational residency requirement, relative respounsibility,
consent to imposition of a lien;

(5) Is a child between 18 and 21 years of age who would he
eligible for Aid to Families with Dependent Children, living in the
family group except for lack of school attendance or pursuit ot

formalized vocational or technieal training;
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(6) Is an individual under 21 years of age who qualifies for
categorical assistance on the basis of finaucial eligibility, but does
not qualify as a dependent child under the State’s program of Aid
to Families with Dependent Children (AFDC), or groups of such
individuals, including but not limited to, children in foster place-
ment under supervision of the Division of Youth and Family
Services whose maintenance is being paid in whole or in part from
public funds, children placed in a foster home or institution by a
private adoption agency in New Jersey or children in intermediate
care facilities, including irstitutions for the mentally retarded, or
in psychiatric hospitals;

(7) Meets the standard of need applicable to his circumstances
under a categorical assistance program or Supplemental Security
Income program, hut is not receiving such assistance and applies
for medical assistance only.

A person shall not be considered a qualified applicant if, within
24 months of becoming or making application to become a qualified
applieant, he has made a voluntary assignment or transfer of real
or perscnal property, or any interest or estate in property, for
less than adequate consideration. Such voluntary assignment or
transfer of property shall he deemed to have heen made for the
purpose of becoming a qualified applicant in the absence of evidence
to the contrary supplied by the applicant. This requirement shall
not be applicable to Supplenmiental Security Incowme applicants or
aged, blind or disabled applicants for Medicaid only unless autho-
rized by federal law. Implementation of this requirement shall
conform with the provisions of section 132 of Pub. L. 97-248 (42
U.S.C.§1396p. (¢));

(8) Is determined to be medically needy and meets all the
eligibility requirements deseribed below:

(a) The following individuals are eligible for services, if
they are deterniined to be medically needy :
(1) Pregnant women;
(11) Dependent children under the age of 21;
(ii1) Individuals who are 65 years of age and older; and
(iv) Individuals who are blind or disabled pursuant to
either 42 C. F. R. 435.530 et seq. or 42 C. F. R. 435.540 et seq.,
respectively.
(b) The following income standard shall he used to deter-
mine medically needy eligibility:
(1) For one person and two person households, the income
-standard shall be the maximum allowable under federal law,

hut shall not exceed 133149% of the State’s payment level to



100
101
102
103
104
105
106
107

108

109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129

150 -
181

8

© two person households eligible to receive assistance pursuant
to P. L. 1959, c. 86 (C. 44:10-1 et seq.); and

(i1) For households of three or more persons, the income
standard shall be set at 13314 % of the State’s payment level
to similar size households eligible to receive assistance
pursuant to P. L. 1959, c. 86 (C. 44:10-1 et seq.).

(e) The following resource standard shall be used to deter-
niine nedically needy eligibility:

(i) For one person households, the resource standard shall
be 200% of the resource standard for recipients of Supple-
mental Security Income pursuant to 42 U. S. C. §1382 (1)
(B);

(ii) For two persou households, the resource standard
shall be 200% of the resource standard for recipients of
Supplemental Security Income pursuant to 42 U. S. C. § 1382
(2) (B);and

(ii1) For households of three or more persons, the resource
standard in subparagraph (e) (ii) above shall be increased
by $100.00 for each additional person.

(iv) The resource standards established in (i), (ii), and
(iii) are subject to federal approval and the resource
standard may be lower if required by the federal Depart-
ment of Health and Human Services.

(d) Tndividuals whose income exceeds those established in
subparagraph (b) of paragraph (&) of this subsection may
become medically needy by incurring medical expenses as
defined in 42 C. F. R. 435.831 (c) which will reduce their
inconie to the applicable medically needy income established
in subparagraph (b) of paragraph (8) of this subsection.

(e) A six month period shall be used to determine whether
an individual is medically needy.

(f) Eligibility determinations for the medically needy pro-
grani shall be administered as follows:

(1) County weliare ageucies are responsible for deter-
mining and certifying the eligibility of pregnant women and
dependent children. The division shall reimburse county
welfare agencies for 100% of the reasonable costs of admini-
stration which are not reimbursed by the federal government
for the first 12 months of this program’s operation. There-
after, 75% of the adniuistrative costs incurred by county
welfare ageucies which are not reimmbursed by the federal

 governnent shall be reimbursed by the division;
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-+ (ii) The division is responsible for certifying the- eligi-
bility of individnals who are 65 years of age and older and
individuals who are blind or disabled. The division may
enter into contracts with county welfare agencies to deter-
mine certain aspects of eligibility. In such instances the
division shall provide county welfare agencies with all
information the division may have available on the indivi-
dual.

The division shall notify all eligible recipients of the
Pharmaceutical Assistance to the Aged and Disabled pro-
gram, P. L. 1975, ¢. 194 (C. 30:4D-20 et seq.) on an annual
basis of the medically needy program and the program’s
general requirements. The division shall take all reasonable
administrative actions to ensure that Pharmaceutical Assist-
ance to the Aged and Disabled recipients, who notify the
division that they may be eligible for the program, have
their applications processed expeditiously, at times and
locations convenient to the recipients; and

(i11) The division is responsible for certifying incurred
medical expenses for all eligible persons who attempt to
qualify for the program pursuant to subparagraph (d) of
paragraph (8) of this subsection;

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

5 of age, or, on and after October 1, 1987, is a child under two years

of age; and

(b) Is a member of a family whose income does not exceed
the poverty level and who meets the federal Medicaid eligibility
requirements set forth in section 9401 of Pub. L. 99-509 (42
U.S.C. §1396a), except that a pregnant woman who is deter-
mined to be a qualified applicant shall, notwithstanding any
change wn 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 pregnant woman who is determined by a provider to be
presumptively eligible for medical assistance based on criteria
established by the commissioner, pursuant to section 9407 of Pub.
L.99-509 (42U.8.C.§ 1396a(a)).

j. “Recipient” means any qualified applicant receiving benefits
under this act.

k. “Resident” means a person who is living in the State volun-
tarily with the intention of making his home_here and not for_a
temporarily purpose. Temporary absences irom the State, with
subsequent returns to the State or intent to return when the
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purnoses of the absences have been accomplished, do not interrupt
continuity of residence.

I “State Medieaid Commission” means the Governor, the Com-
missioner of Human Services, the President of the Senate and the
Speaker of the General Assembly, hereby constituted a commission
to approve and direet the means and method for the payment of
claims pursuant to this aet.

nu “Third party” means any person, institution, corporation,
insurance company, publie, private or governmental entity who is
or may be liable in contract, tort, or otherwise by law or equity to
pay all or part of the medical cost of injury, disease or disability
of an applicant for or recipient of medical assistance payable under
this act.

n. “Gtovernmental peer grouping system” means a separate class
of gkilled nursing and intermediate care facilities administered by
the State or county governments, established for the purpose of
sereening their reported costs and setting reimbursement rates
under the Medicaid program that are reasonable and adequate to
meet the costs that must be incurred by efficiently and economically
operated State or county skilled nursing and intermediate care
facilities.

0. “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 care or comprehensive pediatric care as
defined in subsection b. (18) and (19) of section 6 of P. L. 1968,
c. 413 (C. 30:4D—-6b. (18) and (19)).

p. “Poverty level” means the official poverty level based on family
size established and adjusted under Section 673 (2) of Subtitle B,
the “Community Services Block Grant Act)” of Pub. L. 97-35
(42U.8.C.§9902(2)).

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

6. a. Subject to the requirements of Title XIX of the federal
Social Security Aet, the limitations imposed by this act and by the
rules and regulations promulgated pursuant thereto, the depart-
ment shall provide medical assistance to qualified applicants,
including authorized services within each of the following classifi-
cations:

(1) Inpatient hospital services;

(2) Outpatient hospital services;

(3) Other laboratory and X-ray services; .
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(4) (a) Skilled nursing or intermediate care facility services;
(b) Such early and periodic screening and diagnosis of
individuals who are eligible under the program and are under
age 21, ascerlain tlieir physical or mental defects and such
health care, treatment, and other measures to correct or
ameliorate defects and ehronie conditions discovered thereby,
as may be provided in regulations of the Secretary of the
federal Department of Health and Human Services 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 inclnde
authorized services within each of the following classifications:

(1) Medical care not included in subsection a. (5) above, or any
other type of remedial care recognized under State law, furnished
by licensed practitioners within the scope of their practice, as
defined by State law;

(2) Home health care services;

(3) Clinic services;

(4) Dental services;

(5) Physical therapy and related services;

(6) Prescribed drugs, dentures, and prosthetic devices; and
eyeglasses preseribed by a physiecian skilled in diseases of the eye
or by an optometrist, whichever the individual may select;

(7) Optometric services;

(8) Podiatrie services;

(9) Chiropractic services;

(10) Psychologiecal services;

(11) Inpatient psychiatric hospital services for individuals under
21 years of age, or under age 22 if they are receiving such services
immediately before attaining age 21;

(12) Other diagnostie, screening, preventive, and rehabilitative
services, and other remedial care;

(13) Inpatient hospital services, skilled nursing facility services
and Intermediate eare facility services for individuals 65 yvears of
age or over in an institution for mental diseases;

(14) Intermediate care facility services;

(15) Transportation services;

(16) Services in connection with the inpatient or outpatient

treatment or care of drug abuse, when the treatment is prescribed
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by a physieian and provided in a licensed hospital or in a narcotie
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
whose staff includes a medical dircetor, and limited to those
services eligible for federal financial participation under Title XIX
of the federal Social Security Act;

(17) Any other medical care and any other type of remedial care
recognized under State law, specified by the Secretary of the
federal Department of IHealth and Human Services, and approved
by the commissioner;

(18) Comprehensive maternity care, which may include: the basic
number of prenatal and postpartum visits recommended by the
American College of Obstetrics and Gynecology; additional pre-
natal and postpartum visits that are medically necessary; necessary
laboratory, nutritional assessment and counseling, health education,
personal counseling, managed care, outreach and follow-up ser-
vices; treatment of conditions which may complicate pregnancy;
and physician or certified nurse-midwife delivery services;

(19) Comprehensive pediatric care, which may include: ambula-
tory, preventive and primary care health services. The preventive
services shall include, at a minitmum, the basic number of preventive
visits recommended by the American Academy of Pediatrics.

c. Payments for the foregoing services, goods and supplies
furnished pursuant to this act shall be made to the extent autho-
rized by this act, the rules and regulatiors promulgated pursuant
thereto and, where applicable, subject to the agreement of insur-
ance provided for under this act. Said payments shall constitute
payment in full to the provider on behalf of the recipient. Every
provider making a claim for payment pursuant to this aet shall
certify in writing on the claim submitted that no 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 has
been denied because the services, goods or supplies were determined
to be medically unnecessary shall seek reimbursement from the
recipient, his family, his representative or others on his behalf for
such services, goods and supplies provided pursuant to this act;
provided, however, a provider may seek reimburscient from a
recipient for services, goods or supplies not authorized by this act,
if the recipient elected to receive the services, goods or supplies

with the knowledge that they were not authorized.
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d. Any individual eligible for medical assistance (including
drugs) may obtain such assistance from any person qualified to
perform the service or services required (including an organization
which provides such serviees, or arranges for their availability on
a prepayment basis), who nundertakes to provide him such services.

No copayment or other form of cost-sharing shall be imposed on
any individual eligible for medical assistance, except as mandated
by federal law as a condition of federal financial participation.

e. Anything in this act to the contrary notwithstanding, no
payments for medical assistance shall be inade under this act with
respect to care or serviees for any individual who:

(1) Is an inmate of a publie institution (except as a patient in a
niedieal institution) ; provided, however, that an individual who is
otherwise eligible may continue to receive services for the month
in which he becomes an ininate, should the commissioner determine
to expand the scope of Medicaid eligibility to inelude 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
psychiatric hospital services in a psychiatrie facility; provided,
however, that an individual who was receiving such services
immediately prior to attaining age 21 may continue to receive such
services until he reaches age 22. Nothing in this subseetion shall
prohibit the coimmmissioner from extending medical assistance to all
eligible persons receiving inpatient psychiatric services; provided
that there is federal financial participation available.

f. Any provision in a contract of insurance, will, trust agreement
or other instrument which reduces or excludes coverage or payment
for goods and services to an individual because of that individual’s
eligibility for or receipt of Medicaid benefits shall be null and void,
and no payments shall be made under this act as a result of any
such provision.

g. The following services shall be provided to eligible medically
needy individuals ag follows:

(1) Pregnant women shall be provided prenatal care and delivery
services and postpartum ecare, including the services cited in
subsection a. (1), (3) and (5) of section 6 of I. L. 1868, ¢. 413
(C. 30:4D-6a. (1}, (3) and (5)) and subsection h. (1)-(10), (12),
(15) and (17) of section 6 of P. 1. 1968, c. 413 (. 30:4D-6b.
(1)-(10), {(12), (15) and (17)).
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(2) Dependent children 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), (2), (3), (4), (5),
(6), (7), (10}, (12), (15) and (17) of section 6 of P. L. 1968, c. 413
(C. 30:4D-6b. (1), (2), (3), (4), (b), (6), (7), (10), (12), (15) and
(17).

(3) Individuals who are (G5 years of age or older shall be
provided with servieces cited in subsection a. (3) and (5) of seection
6 of P. L. 1968, c. 413 (C. 30:4D-6a. (3) and (5)) and subsection b.
(1)-(5), (6) excluding preseribed drugs, (7), (8), (10), (12), (15)
and (17) of section 6 of P. L. 1968, c. 413 (C. 30:4D-6b. (1)-(5),
(6) excluding preseribed drugs, (7), (8), (10), (12), (15) and (17)).

(4) Tndividuals who are blind or disabled 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 preseribed drugs, (7), (8), (10), (12), (15) and (17) of
section 6 c¢¥ P. L. 1968, c. 413 (C. 30:4D-6b. (1)-(5), (6) excluding
prescribed drugs, (7), (8), (10), (12), (15) and (17)).

(5) (a) Inpatient hospital services, subsection a. (1) of section 6
of P. L. 1968, c. 413 (C. 30:4D-6a. (1)), shall only be provided to
eligible medically needy individuals, other than pregnant women,
if the federal Department of Health and Human Services dis-
continues the State’s waiver to establish inpatient hospital reim-
bursement rates for the Medicare and Medicaid programs under
the authority of section 601 (e) (3) of the Social Security Act
Amendments of 1983, Pub. L. 98-21 (42 U. S. C. § 1395ww (¢) (5)).
Tnpatient hospital services may be extended to other eligible
medically needy individuals if the federal Department of Health
and Human Services directs that these services be ineluded.

(b) Outpatient hospital services, subsection a. (2) of section 6
of P. L. 1968, c. 413 (C. 30:4D—6a.(2)), shall only be provided to
eligible medically needy individuals if the federal Department of
ITealth and Human Services discontinues the State’s waiver to
establish outpatient hospital reimbursement rates for the Medicare
and Medicaid programs under the authority of section 601 (¢) (3)
of the Social Security Amendments of 1983, Pub. L. 98-21 (42
U. 8. C. §1395ww (e¢) (5)). Outpatient hospital services may be
extended to all or to certain medically needy individuals if the
federal Department of Health and Human Services direets that
these services be included. However, the use of outpaticit hospital
services shall be limited to clinic services and to ciuergency room

services for injuries and significant acute medical conditions.
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(¢) The division shall monitor the use of inpatient and out-
patient hospital services by medically needy persons.

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

7. Duties of commissioner. The commissioner is authorized and
emmpowered to issue, or to cause to be issued through the Division
of Medical Assistance and Health Services, all necessary rules and
regulations and administrative orders, and to do or cause to be
done all other acts and things necessary to secure for the State of
New Jersey the maximum federal participation that is available
with respeet to a program of miedical assistance, consistent with
fiseal responsibility and within the limits of funds available for any
fiscal year, and to the extent authorized by the medical assistance
program plan; to adopt fee schedules with regard to medical
assistance benefits and otherwise to accomplish the purposes of
this act, including specifically the following:

a. Subject to the limits imposed by this act, to submit a plan for
medieal assistance, as required by Title XIX of the federal Social
Security Act, to the federal Department of Health and Human
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 in-
consistent with the law, as may be required by or pursuant to
federal law to obtain and retain such approval and to secure for
the State the benefits of the provisions of such law;

b. Subject to the hinits imposed by this act, to determine 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 assist-
ance 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 mateching funds for
such purposes and, in addition, provide medical assistance for the
foster children specified in section 3i. (7) of this act. The medical
assistance provided for these groups shall not be less in scope,
duration, or amount thau is currently furnished such groups, and
in addition, shall include at least the minimum services required
under federal laws and rules and regulations to obtain federal
matching funds for such purposes.

The conunissioner is authorized and empowered, at such times as
he may determine feasible, within the limits of appropriated funds

for any fiscal year, to extend the scope, duration, and amount of
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- medical assistance on belalf-of these groups of categorical assist-

ance recipients, related groups as are mandatory, and foster
children authorized pursuant to section 3i. (7) of this act, so as to

include, in whole or in part, the optional medical services autho-

‘rized under federal laws and rules and regulations, and the

commissioner shall have the authority to establish and maintain
the priorities given such opticnal medical services; provided,
however, that medical assistance shall be provided to at least such
groups and in such scope, duration, and amouunt as are required to
obtain federal matching funds.

The commissioner is further authorized and empowered, at such
times as he may determine feasible, within the limits of appro-
priated funds for any fiscal year, to issue, or cause to be issued
through the Division of Medical Assistance and Health Services,
all necessary rules, regulations and administrative orders, and to
do or cause to be done all other acts and things necessary to
implenient and administer demonstration projects pursuaut to
Title X1, section 1115 of the federal Social Security Aet, including,
but not limited to waiving compliance with specific provisions of
this act, to the extent and for the period of time the commissioner
deems neccessary, as well as contracting with any legal entity,
including but not limited to corporations organized pursuant to
Title 14A, New Jersey Statutes (N. J. S. 14A :1-1 et seq.), Title 15,
Revised Statutes (R. S. 15:1-1 et seq.) and Title 15A, New Jersey
Statutes (N. J. S. 15A:1-1 et seq.) as well as boards, groups,
agencies, persons and other public or private entities;

¢. 1o administer the provisions of this act ;

d. To make reports to the federal Department of IHealth and
Human Services as from time to time may be required by such
federal department and to the New Jersey Legislature as herein-
after provided;

e. To assure that any applicant, qualified applicant or recipient
shall be afforded the opportunity for a hearing should his claim
for medieal assistance be denied, reduced, terminated or not acted
upo: within a reasonable time;

I. To assure that providers shall be afforded the opportunity
for an administrative hearing within a reasonable time on any
valid complaint arising out the the claim payment process;

~g. To provide safeguards to restrict the use or disclosure of
information concerning applicants and recipients to purposes di-
recily conneceted with administration of this act;

h. To take all necessary action io recover any and all payments

incorreetly made to or illegally. received by .a provider from such
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provider or his estate or {rom any other person, firm, corporation,
partnership or entity respeisible for or receiving the benefit or
possession of the jncoireet or illegal payments or their estates,
successors or assions, and to assess and colleet such penalties as
are provided for herein:

1. To take all recessary action to recover the cost of benefits
ineorreetly provided to or illegally ohtained by a recipient, includ-
ing those made after a voluntary divestiture of real or personal
property or any interesi or estate in property for less than ade-
guate counsideration nade for the purpose of qualifying for assis-
tance. The division shall take action to recover the cost of benefits
from a recipient, legally responsible relative, representative payee,
or any other party or parties whose action or inaction resulted
in the incorreet or illegal payments or who received the benefit
of the divestiture, or from their respective estates, as the case
may be aund to assess and colleet the penalties as are provided for
hereii, except that no lien shall be imposed against property of
the recipient prior to his death except in accordance with seetion 17
of P. L. 1968, ¢. 413 (C. 30:4D-17). No recovery action shall be
mmitiated more than five years after an incorreet payment has been
made to a recipient when the incorreet payment was due solely
to an errvor on the part of the State or any ageuncy, agent or sub-
division thereof;

J. To take all necessary action or recover the cost of benefits
correcily provided to a reeipient from the estate of said recipient
in accordance with sections 6 through 12 of this amendatory and
suppletmentary act;

k. To take all reasonable measures to ascertain the legal or
equitable liability of third parties to pay for care and services
(available under the plan) arising out of injury, disease, or dis-
ability; where it 1s known that a third party has a liability, to
treat such liability as a resource of the individual on whose behalf
the care and services are made availlable for purposes of deter-
mining eligibility; and in any case where such a liability is found
to exist after inedical assistance has been made available ou behalf
of the individual, to seck reinihursement for sueh assistance to
the exteut of such liability;

I. To cowrproinise, waive or settle and execute a release of any
claim arising under this act including interest or other penalties,
or designate another to coinpronise, waive or settle and execute
a release of any claim arising uuder this act. The commissioner

or lis designee whose litle shall e speeified by regulation may
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126 coniproniise, Setﬂe or walve any such claim i whole or in part,
127 either in the interest of the Medicaid program or for any other
128 reason whiech the conumissioner by regulation shall establish;
129 . To pay or credit to a provider any net amount found by
30 final audit as defined by regulation to he owing to the provider.
131 Such payment, if it is not made within 45 days of the final audit,
132 shall include interest on the amount due at the maximum legal rate
133 in effect on the date the pavment becammwe due, except that such
134 interest shall not be paid on any obligation for the period preceding
135 September 15, 1976. This subsection shall not apply until federal
136 financial participation is available for such interest payments;
137 n. To issue, or designate another to issue, subpenas to compel
138 the attendauce of witnesses and the production of books, records,
139 accounts, papers and documents of any 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 in any investigation, examination, or inspection, or in any sus-
143 pension, debarinent, 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 amendments and
147 supplements thereto, by authorized insurance companies and nou-
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 contract, or otherwise provide as in this act provided, for
154 the paymnent of claims in the manner approved by the State Medi-
155 ald Commission;
156 q. Where necessary, to advance funds to the underwriter or
157 fiscal agent to enable such underwriter or fiseal agent, in accordance
158 with terms of its contract, to make payments to providers;
159 1. To enter into contracts with federal, State, or local govern-
160 mental agencies, or other appropriate parties, wheun necessary to
161 ecarry out the provisions of this act;
162  s. To assure that the nature and quality of the niedical assistance
163 provided for under this act shall be uniforin and equitable to all
'1'64 ‘recipients; 7
165 . To provide for the reimbursement of State and county-ad-
166 ministered skilled nursing and intermediate care facilities through
167 the use of a zovernmental peer grouping system, subject to federal

168 approval and the availability of federal reimihursement.
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(1) In establishing a governmental peer grouping system, the
State’s financial participation is limited to an amount equal to the
nonfederal share of the reimbursement which would be due each
facility if the governmental peer grouping system was not estab-
lished, and each county’s finaneial participation in this reimburse-
ment system is equal to the nonfederal share of the increase in
reirubursement for its facility or facilities which results from the
establishment of the governmental peer grouping systeni.

(2) On or hefore December 1 of each year, the comumissioner
shall estimate and certify to the Director of the Division of Local
Governmnent Services in the Department of Commiunity Affairs
the amount of inereased 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 re-
imbursenent to the chief financial officer of each county. If the
amount of inereased federal 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 reimbursement that
the county received during the prior calendar year.

(3) The governing body of each county entitled to receive
increased federal reimbursement under the provisions of this
amendatory act shall, by March 31 of each year, submit a report
to the commissioner on the intended use of the savings in eounty
expenditures which result from the inereased federal reimburse-
ment. The goveining body of each county, with the advice of
ageucies providing social and health related services, shall use not
less than 10% and no more than 50% of the savings in county
expeunditures which result {rom the increased federal reimburse-
ment for connuunity-based social and health related programs for
elderly and disabled persons who may otherwise require nursing
houme care. This percentage shall be negotiated anuually between
the governing body and the commissioner and shall take into
account a county’s social, demographic and fiscal conditions, a
county’s social and health related expenditures and needs, and
estimates of federal revenues to support county operations in the
upcoming year, particularly in the areas of social and health related
services.

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

enactment of this amendatory act. The commissioner, prior to
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terminating the governmental peer grouping system, shall submit
to the Legislature and to the governing body of each county a
report as to the reasons for ternunating the governmental peer
grouping systeim;

u. The commissioner, in consultation with the Commissioner of
Health, shall:

(1) Develop criteria and standards for comprehensive maternity
or pediatric care providers and determine whether a provider who
requests to become a compirehensive maternity or pediatric care
provider meets the department’s criteria and standards;

(2) Develop a program of comprehensive maternity care services
which defines the type of services to be provided, the level of
services to be provided, and the frequency with which qualified
applicants are to receive services pursuant to P. L. 1968, c. 413
(C.80:4D-1 et seq.);

{3) Develop a program of comprehensive pediatric care services
which defines the type of services to be provided, the level of
services to be provided, and the frequency with which qualified
applicants are to receive services pursuant to P. L. 1968, c. 413
(C.80:4D—1 et seq.);

(1) Develop and implement a system for monitoring the quality
and delivery of comprehensive maternity andd pediatric care sey-
vices and a system for evaluating the effectiveness of the services
programs i meeting their objectives;

(5) Establish provider reimbursement rates for the comprehen-
sive maternity and pediatric care services;

v. The commissioner, jointly with the Commissioner of Health,
shall report to the Governor and the Legislature no later than two
years following the date of enactment of P. L. , C.

(C. ) (now pending before the Legislature as this bill)
and annuvally thereafter on the status of the comprehensive ma-
ternity and pediatric caie services and their effectiveness in meet-
ing the objectives set forth in section 1 of P. L. , C.
(C. ) (mow pending before the Legislature as this bill),
accompanying the report with any recoinmendations for changes
in the law governing the services that the commissioners deem
necessary FEEEE

x[7]* KrraPEQ KPHERE  KARRATHRRE ) KEENTHARER  SRERR S KX XER
Pursuant to the “Administrative Procedure Act,” P. L. 1968, c. 410
(C. 52:14B-1 et seq.), the commissioner shall adopt rules and

regulations necessary to effectunate the purposes of this act.
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This act shall take effect ****[on the 270th day following enact-

day after emactment, except that section 2 shall take effect on

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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d Develop and hmplenient o svaters v e Ui the gualits
and delivery of services and oo svetens for evalaatine the effectives
nes= of the progvan 1onectine i ob et

2. In consultation with e Compniasioner o the Departinent of
Healtly, the cormmissione, <hall oxtaidi=h P o aier reanbursenient
rates for health care delivered under th proevan.

6. Participation by & qualified recipient iu the program and
acceptance of scervices provided under the prosram is voluntary.
The commissioner <hall adopt potient riehts ~afeonards for re-
cipients of the serviees under the prouram.

7. Pursuant to the ©Admui<{rative Procedure Aet.”” P. L. 1968,
e. 410 (C. 32:14B-1 et seq.). the commi=sioner shall adopt rules
and regulations necessarv to cffectuate the purposes of this act.

8. This act shall take effeet on thie 270th dax following enact-

ment.

STATEMEXNT

This bill establishes the < Health Care Proeram for Pregnant
Women and Claldren’ in the Deparimient of Human Serviees.
The program shall provide comprehersive maternity and clild
lealth serviees to pregnant swomen pnd cehiildyen under the age
of 19 months who are cligible foi cither Medicaid or the medically
needy program. or whos=e incomes are at or helow the poverty
lovel. The Commissioner of the Departiment of Human Services
shall work cooperatively in the devclopment and administration
of the program with the Commissioner of the Department of

Health.

PUBLIC ASSISTANCE
Establishes the ““Healtl: Care Progranm for Precmnant Women and

Children’” in the Departinent of Human Services,
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ASSEMBLY HEALTH AND HUMAN RESOURCES
COMMITTEE

STATEMENT TO

ASSEMBLY, No. 2733

with Assembly 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, ¢. 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 eriteria 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
Lealth services in accordance with recommendations of the American
Academy of Obstetries and Gynecology and the American Academy of
Pediatrics, respectively, which defines the types, levels and frequency
of services to be provided to qualified recipients;

¢. 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 lLealth 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
(‘ommissioners of Human Services and Health report to the Governor

and the Legislature on the activities and effectiveness of the program.



SENATE REVENUE, FINANCE AND APPROPRIATIONS
COMMITTEE

STATEMENT TO

ASSEMBLY, No. 2733

[SEvaTE REPRINT/SECOND Orricia Cory REPRINT]

with Senate committee amendments

STATE OF NEW JERSEY

DATED: NOVEMBER 24, 1986

The Senate Revenue, Finance and Appropriations Committee re-
ported this bill favorably, with amendments.

As amended, this bill establishes 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 ambulatory, preventive and primary child health services
to pregnant women 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, 1958, children up to age three will be eligible;
on October 1, 1939, children up to age four will be eligible; and on
October 1, 1950, children up to age five will be eligible.

The Commissiouer 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
womel, 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.

Fiscar 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 savings 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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ASSEMELY BILL K., 1731 iidrc ULk ~
T¢c the General Assembliv:
Fursuant to Article |\, Sectiorn 1, Paragraph l¢ of the Constituticn, . &z
returning Assembly Bill No. 2733 {3rd OCK} with my objections, for reconsiderezticn.

"

This bill establiches & "Eealth C

o
8]
m

Program for Pregnant Womern and

~ T 3 "

Chilédren” in the Department of Human Servicec tc expané and improve healitth
coverage for poor pregrant women anc chiidrer. Specificallv, ir accoréance
with recently passec federal legisiation {(Pub. L. 9%=-509;, thic biil enzbies the

Department of Humarn Services to extend Medicailcd optional cetegoricallv needy
coverage to pregnant women and children whose family incomes are above the 4Aid
to Families with Dependent Children (AFDC; or Medically Needy eligibility
thresholds, but whe are at or beiow the féderal poverty level. Pregnant women
are alsc able to retain eligibility until 60 days aiter the end of their
pregnancies, regardiess of changes in famiiv income. tc ensure continuity of
care.

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 tvpes of

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

As defined in this legislation, the comprehensive maternity preogram may include:

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

™

cliege of Obstetrics and Gynecolicgy; additicnal prenatel and pestpartum visits
trhat are medically necessarv; necessarv laboratory, nutritioral assessment and

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

follew-ur services; treatment of conditions that mav comnlirars nraomznryv: 2nd
phvsician or certified purse-midwife delivery svsrems.

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

¥
m

&

é

(=N

addirion tec regular ¥ czid benefits, a range of comprehensive ambulatory,

m

preventive ané primary care health services. The range of preventive services

i
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198L, for examrie, more thaet 1,100 babies in New Jersev diec befcre their firer
Liringa: The State's infant mertzlisy ratve. 1.2 death: per .,.000 Live
births. i¢ ameng the 17 highest in the country. I believe that this legisliatiorn

wii> significantly enhance the qualitv of health ceare deliverec

rt

ci womer and childrev in the State and ultimately result in healthier babties

oCecrn tC heealthieYy motheres.

n
]

Although th

[~

g bill as it has reached myv desk ie sound in concept, I have
reen advised by the Departments of Health and Human Services tha:t various
amendments to this legislation are necessary to allow us to take full advantage
of recent changes ir federal Medicaid law, thereby obtaining additional federal
matching funds for this ess;ntial program. These recommendec amendments, while
lengthy, are essentially of a technical nature and will provide consistency

-

with federal law, while maximizing the State's flexibilityv tc establish appro-
priate prograrm ;gandards. Specifically, 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 (2ndWOCR)

for reccnsideration and recommend that it be amended as follows:

Pege 1, Title, Lires 1-2: Omit "estsblishing the "Health Care Program for

Pregnant Women and Children'"" Insert "providing for health care for pregnent
women an¢ children and amending"

Page 1, Section 1, Line I: After "1." Imsert "(New section)"”

Page 2, Section 1, lirne 43: After "infants" Imsert "and young children";

Afrer "morbiditv," Insert "to improve child hezlth statue,"

-~

Fages 2-3, Section I, Limes i-32: Omit in ertirecy
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Fage . dection b, Linee 1-8: Imir in entirety
Page 5. Secrion ¢, Lines i=¢: Omit ir ertiren:
Fage L, aiter Sectien © insert new sectioms I, 5> and - &s Icliows
"I, Seztion I of PLL. 196F, c. 413 (L. 30:4D-3) ic emended to reac as Io.iows
3. Definitions. As used ir this act. anc unless the context othervise

“Appiicant" mean

n

Y’\
L]
[

arv perscon whc has macde &priication for purpes

vecoming & 'cuzlified applican:.”

-
[

[T

5. ‘Commissioner’” means the Commissioner of the Department of Human

Services.

c. "Department" means the Department of Humar Services, which ic herein

designated as the slngle State agency tc administer the provisions of this act.

d. "Director" means the Director of the Divisiorn cf Medical Assistance

and Health Services,.

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

+h

! . "Medicaid" means the New Jersey Medical Assistance and health Services

i

! Program.

s g. '"Medical assistance" means pavments on behalf of recipients to providers

for medical care and services authorized under this act.

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

i business concern apprcved by the division lawfully providing medical care,

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

a current valid license to provide such services or te dispense such goods or
SupDiles.
i, "Oualified applicant” means & persorn whe is a resicdent of this State

and is Zetermined to need medical care and services as provided under this act,

(22

1> Is & recipient of Ald tc Families with Depencdent Chilaren;

A

(2) 1s a recipient of Supplemental Security Income for the Aged, Blind

zné Dissbled uncer Title XVI of the Sociszl Security Act;

{3} Is ar "ineligible spouse"” ©f & recipient of Supp.emental Securit:y
IncoTe 10T tre fged. Blind and Digslled urcer Title YVD ¢f the Scoozel fecorits
~L1T. 2E ZEIlTael ottt Tererzl Soilrl o tellTITN o SITUTLEITELLLT
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assil

the feaderal Social Securitv Act such as @ durational residencv recuiremsn:t,

training: .
{6, Is an individual under 2. vears of age who gqualifies for categorical

cssistance on the basis of financial eligibility, but does not queliry as &

e

dependent child under the State's program of 2id to Famil;es with Dependent
Crilcdren (AFDC), or groups of such individuals, including but not limited to,
childrern ir foster placement under supervision of the Division of Youth and
Tamily Services whose maintenance is being paid in whole or ir part frow publiic
funds, children placed in a tfcster home or institution bv 2 private adcption
agency in New Jersev or children in intermediate care facilities, including
institutions for the mentally retarded, or in psychiatric hospitals;
(7) Meets the standard of need applicable to his circumstances under a
categorical assistance program or Supplementzsl Security Income program; but is
not receiving svch assistance ancd applie;>for medical assistance omnly.

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

monthe of becoming or meking appiication teo become & gquaiifiec appiicant. he

nas mace a vceluntary essigoment or transfer of real ©or perscnal property, GT

3

any interest cr estate in property, for less than adequare cconsideration. Such

veluntery assignment or transfer of property shall be deemed to have been made
for the purpose of becoming a qualified applicant in the absance of evicdence to

the contrarvy suppliec by the spplic

53]
cy
[

[

nt. Thls reguirement shall not be applicatie

tc Supplemental Security Income applicants or aged, blind or disabled aspplicants

for Mediceid onlyv unless authorized by federasl law. Implementation cf this
recuirvement shell conform with the previsions of section [3I of Pub.i, §7-Z:it
L A G -1 2 D < I I
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recuirements described below:

ne fcllowing indiviguzls are eligible

th
o]
»t
m
mw
LS |
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1
O
m
n
-
oy
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"1

m

determined to be medicallv neecv:
(i Pregnant womern;

P

{ii; Derendent chiidren under the age oI I.;

iii; ¥ndividuals whe are 63 vears of age and older; anc

(iv) Individuals whe are blind or disabled pursuant to either <l

(V5]

C.F.E. 435,530 et seg. or «2 C.F.R. 435.340 et sec., respectively.

wn

(b) The following income standard shall be used to determine
medically needy eligibiifity:

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

shzll be the maximum sliowable under federai law, but shzll not

exceed 133 1/3%7 of the State's payment level tc two persor househclds

“eligiblie to receive assistance pursuant to P.L. 1959, c. 86 ((.

44

as
e

0~i et seqg.); and
{ii)} For householids of three or more persons, the income standard
shall be set at 133 1/3%7 of the State's payment level to similar size

- households eligible to receive assistance pursuant to F,L. 1959,

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

(c) The fecllowing resource standard shall be used to determine
medically needy eligibility:
(1) For one persor househoids, the resource standarc shall be 2007

< -
e

of the resource standard Ior recipients of Supplementsal Securi

[

(ii) Tor twe person househclds, the rescurce standard shall be 200X
of the resource stancard for recipients of Sunniemental Carmurfry
Income pursuant to «2 L.S.C. § 1382 (2) (B); auc

¢ b

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

i

stzndard in subparegraph (¢} (1i) abcve shell te increzsad by

§10C.0C for each additional person.



JE—

are subtiect tc federal approvel anc the resource standard may e L0OWe:
if recuired by the feceral Department c¢f
{d; Inciviguals whose income exceeds those established in

subparegraph (b of paragreph (£: c:r this subsectior mev become medically

neecy by 1ncurring mecdical expenses as aqefinec in 47 C.F.K. &3

(WS
wn

on
(o

~
t Lo

wnich will reduce their income te the applicable medicellv needy income

established in subparagrapn (b} of paragraph (&) of thic subse

[
~
%]
(8]
1

(e’ A si» month period shall be used to determine whether an

individuai ic medicalliv needy.

1

Eiigibility determinations for the medicallv needy program shall

—~
[ ]
—nr

be administered as follows:

e

} County welfare agencies zre responsible for determining and
certifying the eligibilitv of pregraent women and cependent children.
The division shall Eeimburse county welfare agencies for 100% of the
reascnable costs of administrarion which are not reimbursed bv the
federal government for the first !2 months of this program's operation.
Thereafter, 757 of the administrative costs incurred by county welfare
agencies which are not reimbursed by the federal government shall be
reimbursed by the division; - -

(i&) The division is responsible for certifying the eligibility of
individuals who are 65 years cof age and older and individuals whe are

biindé or disabled. The division mav enter inte contracts with county

-

. i .
eiigibility. 1In such

(5 89

welfare agencies to cdetermine certain sspects o

instances the division shall provide county welfare agencies with all

[

nformetion the division may have available on the individual.
The division shall notify all eligible recipients of the
Pharmaceutical Assistance tec the Lged and lisabled program, P.L.
1975, ¢. 194 (C. 30:4D-20 et seq.) on an annual basis of the

medically needv program and the program's gereral reguirerents. The
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(¢Y(a) 1Is a pregnant womar, or is &

the CIVIEBlO0nU thar Tnev Mm&y D€ E£.1gible I0T Theé Drograrn.

applicaticns processec expecitiousiv. at times anc

ne ¢ivision is responsiple for certifying incurrec medical

fer al.l eligible persons wnhc attempt to quaiifv for the

[p]

rild whe is under cne vear of age,

or, on and afrer October 1, 1987, is a chilid under twc vears

of age; and

(b) 1Is a member of a familv whcse income does not exceed the

pover

ty level and whc meets the federal Medicaid eligibility

requi

rements sef forth in sectiorn 9401 of Pub. L. 98-50¢

(42 U

.S.C. § 1396a), except that & pregnant woman whe is

determined tc be a qualified applicant shall, notwithstanding

any change in the incowe of the familv

of which she is a member,

coutinue to be deemed a qualified applicant until the end of

the 6

0 day period beginning on the last day of her pregnancy.

(10) 1Is a pregnant woman who is determined by a provider to be

presump

establi

Pub. L.

tively eligible for medical assistance based on criteria
shed by the commissioner, pursuant to section 9407 of
99-509 (42 U.S.C. § 13%¢€a(a)}).

irient"” meszns anv qualified applicant receiving benefits
act.
ident" means & person who is living in the State

voluntarily with the intention of making his home here and not

I
i

n

ubseguent

of the abs

OT & tewporary purpcse.

Temporaryv absences from the State, with

returns t¢ the State or intent TG returrn wheh the DuryD

red
©
0

ences have been accomplished, do not interrupt ccontinuity

te Mediczid Commissiorn” means the Gevernor, the

m
Ie)
I
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ané the
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INTOUT VD prbarTa i
GEnETE. perecy constiturted & COMBISELGL §8 GPETOVE &7
cirect the means and metroc for the psvment of clalims pursuan:
trnis act
r. "Third party’ means anv perscn, institutlon, CCrpOT&LiOn.

insurance company, public, private or governmenta. entity whi Zg or

[a]
te

a

[

mev pe liatle ic con t, tort. or otherwise bv law or ecuit:

"o

n. Governmental peer grouping systen' means & separate ciass of
skillied nursing and intermediate cdre facilities administerec by the
; State or county governments, established for the purpcse of screening

their repcrted costs and setting reimbursement rates under the

; Medicaic program that are reasonzhble anc adeguare to meet the costs

that must be incurred by efficiently and ecomomicallv operatec State

or county skilled nursing anc intermediate care facilities.

P4

| ne

: 0. Comprehensive maternity or pediarric care provider' means anv

person or public or private health care facility that is a

§ provider and that is approved by the commissioner to provide

comprehensive maternitv care or comprehensive pediatric care

T
e s —

- as defined in subsection b.{18& and (i9  of cection 6 of F

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

—
(Vo)
o
0o
(o}

p. "Feoverty level" means the official poverty level based or family

size establishec anc adiusted under Section

i the "

Community Services Block Grant Act,

$.8902(2)).
; 3. Section € of P.L. 1568, c. 413 (C. 30:4D-6) is zmended to read as
i
follows:

é 6. a. Subject to the requirewents of Title XIX of the federal

Social Security Act, the limitations imposed by this act and

T EA R f N A ity e Iy
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“i, Inpetient hosp:itel services:

{2} OCutpatient hospita. services;
(> Other laboratcryv and Z-rev services:
{7 fa) Skiiled nursing or intermediate care facil

b2
[ ]
)
wn
m
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(a3
m
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ry
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b

Such early anc pericdic screening and disgnosi

individuals whc are eiigible under the program and &re

]

[«
o
(oW
14
™~
3]
m
(4]
(2]
’-
[+4]
w
(a)

cetrect

bt
m

ertair their physicsl or menta
and such health carq{ treatment, and other measures te correct
or ameliorate defects and chronic conditions discovered
thereby, as may be provided in regulations of the Secretary
of the federzl Department of Lealth and Human Services and
approved by the commissicner;

(5) FPhysician's services furnished in the office, the patient's
home, a hospital, a skilled nursing or intermediate care faciiitv 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 inclucded in subsection a. (5) abeve, or any

other type of remedial cere recognized under State law, furnished by

1

(2]

icensed practitioners within the scope o

el

their practice, &s

(2N

red by State law;

o~
ro
"~

Ecome health care services;

{3) Clinic services;

(&> Dentsl services,

(5) ©Physical therapy and related services;

{€; Frescribed drugs, dentures, aznc prosthetic devices; anc

eveglisszes prescribted by & phrsiciarn skilled ir dises

m
n
m
1G]
o
L8 0
r
7
(14

[
(A4



e Fodietric services;
%7 CLirorpractic services:
{10} Psychologicel services:

i
i}
w3
M
r*
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ot
e
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o 2

iatric hospital services for indivicuals

under ! vears ol age, or under age 2. if thev_are recelv

ing sucr
services immedistely before attaining age Z.:
(12, Other diagnostic, screening, preventive, and rehatilitative

services, and¢ other remedis. care;

(13) Inpatient hespital services, skillec nursing facility
services and intefﬁediate care facilirty services Ior individuais
65 years of age or over in an institution for mental diseases;

(l14) Intermediate care facility services;

(153 Transportation services;

(16} Services in connection with the inpatient or outpatient
treatment or care of drug abuse, when the treatment is prescribed
by & physician and provided in 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-2]1 et seq.) and whose staff
includes & medical director, end limited to those services eligible
for federal financial participation under Title XIX_ofithe fecderal
Social Security Act,

(17} 4Any other medical care anc anyv other type of remedial carTe

recognized under State law, specified by the Secret

1y

4y
ﬂ\

D
u:
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v G

[}

.t

the

r
“

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

nurber of prenatal and postpartum visits recommended kv fhe lvericc-

College oF Ctstet

¢ Gyrecolegy: sdditicpal preratal anc

postpartum xicits that are rcai allx necessary; NeCesSary

1hoa
&3
o
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~
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e
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ot
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iticnal ascessme

epartment of kealth and Human Services, and approved bv the commissicne

r;

.
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[Iegnancy anc phy831018n C7 CETILIIE. TUTSE-mIOWile ge.iver
services:
(1% Comprehensive pediatric care. WhiCh mav inCiUdE amDList

[

preventive anc primery care health services. The preventive

services chell include. at a mpinimup. the bL&sSiC NUmber o

preventive visits recommended bv Tthe American Acacemr 0f

"

. <. Favments for the foregoing services, goods anc suppiile
furnished pursuant to this act shall be made to the extent
autherized by.this act, the rules and regulaticns promuigated
pursuant theretc and, where applicable, subjiect to the agreement
of insurance previded for under thic act. Saic payments shall
constitute pavment in full to the preovider on behalf cof the
recipient. Every provider making a claim for pavment pursuant -
to this act shall certify in writing on the cleim submictec
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
hes beer denied because the services, goods or supplies were

determined to be medicslly unnecessary shall seek reimbursement

ative or others

re

Iror the reciplent, his family, his represer

<.

or. his bebalf for such services, goods and supplies providecd

3

pursuant to this act; provided, however, a provider mayv seek
reimbursement from a recipient for services, goods or suppiies
not authorized by this act, i1f the recipient elected to receive

the servizes, goods or supplies with the Knowliedge tha

[l

thew
were not euthorized.

d. Any individual eligible for medical assistarnce (includin

[}

drugs. mav obtailn such ascslstance fromw any person c¢ia




]

aveliabllity on & prepavment bD&Sifl, who undertakes o prov

No copayment or other form of cost-sharing shsl. be imposec

or any indivigual eligible for medical assistance. except ag
mandetec by federal law as & condition of federal financial

e. Anvthing in this act tc the. contrary notwithst

58]

ncing .
no pavments Ior medical assistance shall be made under thic
act with respect tc care or services for any individual who:

(1) 1Is an inmate of a public instictution {(except zs z
patient iﬂ a medical institution); prcvided, however, that ar
individual who is otherwise eligible mav continue to receive
services for the month in which he becomes an inmzte, should
the commissioner determine to expanc the scope of Mecicaid
eligibility to include such an individual, subject t¢ the
limitations imposed by federal law and regulations, or

(2) Has not attained 65 years of age and who is & patient
in an institution for mental diseases, or

(3) 1Is over 21 years of age and who is receiving inpatient
psychiatric hospital services in a psychiatric facility;
provided, hcwever, that an individual who wé; %e:eiving such
services immediately prior to attaining age 21 may continue
to receive such services pntil he reaches age 22. Nothing im

this subsectior srtelil probibit the commissioner from extending

3]

edical assistance to all eligible persons receiving inpatient

svchiatric services; provided that there is federal firancial

o
.

participation available.
f. Any prevision it & contract of insurance, will, trust

2greecent or cther instrument which reduces or excludes coverage

or pavment for goods and services tc ar individual because of
that individual's eligibility for or receipt of Medizeic bensfits
sneil be null and vold, ard ¢ pevments sheil DE mMECE ULNCET
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any Susr provLIslon
g. The fciliowing services shell be provided to eligiblie
mecicelliyv neecv individuelis ar fnl

{i. Pregnant women shall be provided prenatea. care arnc

deliverx services anc postpartum care, incliuding the services
cited in subsection a. i, (3 end {5 of secriocn & of F.L.
1968, ¢. 413 (T, 3C:4D=ba. (1;, (3. and (5); and subsection ©.
(i3=110:, (1Z;, (1% and (17 of seclion & ¢i F,_. 196&,

c. 413 (C. 30:4D=-6F.(1)=(i0%, (12}, (15 anc (17)).
(2} Dependent children shall be provided with services
cited in subsection a. (3) ancé (5) oi section & of F.L. 1968

c. 413 (C. 30:4D~b6a. (3) and (5 and subsection b. (1),

section 6 of P.L. 1968, c. 413 (C. 30:4D-6E. (13, (Z), {3
(4), (55, 6), (7, (10), (12), (15} and (17}).

(

(W3]

o

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, (7),
(8), (10), (12), (15) and (17} of section 6 of P,L. 1968,

c. 413 (C. 30:4D-6b. (1)-(5), (6) excluding prescribed drugs,

(7), (8), (10), (12), (15) and (17)).

{4} Individuals whc are blind or disabled shall be provided

with services cited in subsection &. {(3; anc {5 ¢f section t
of P.L. 1568, ¢. 413 (C. 30:4D~ba.(3) and ¢5)} ané subsectiorn

b.(1)-(5), (6) excluding prescribed drugs, (7}, (8;, (10},
(12), ¢i15) and (17) of secti-z €& ~& DT 1nfe o /2 0T,
3C:4D=6h

(Y-850, (6 exciuding prescrived crugs, (73, (&, (i{;

(12), (15) and (17)).
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tr and numsar

[

¢f Ees
Services discontinues the Stare s waiver tc establish inpatiern:

hespitel reimbursement rates fcr the Medicare anc Medicar

pregrams under the authority o: section 6CL (¢} (3, of the Soci

9

Security Act Amencments cf 19E€2, Put. L. 98-Z1 (41 U.S.C. § 1385w

m
o

igitlie medically needy individuals 1if the federal Department of

Health and Human Services directs thet these services be includec.
(b} Outpatient hospital services, subtsection &.{(Z) of

section 6 of P.L. 196&, c. 413 (€. 30:4D-ba.(2}). shall oniv be

provided tc eligible medically needy individuvals if the federal

Department of health and Human Services discontinues the

State's waiver to establish outpatient hospital reimbursement

rates for the Medicare and Medicaid programs under the suthorits

of section 601 (c¢) (3) of the Social Security Amendménts 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 incliuded. However, the

use of outpatient hospital services shall be iimited to clinic

services and to emergency room services for injuries and

significant acute medical conditions.

(¢} - The division shall monitor the use of inpatient and

1 services by medically needy persomns.

outpatient hospite!

4. Section 7 of P.L. 1968, c. 413 (C. 30:4D-7) is amended tc read as
follows:
7 Tmriag of commissicrer. The commissioner e cuttoricod ail

empowered to issue, OTr to cause e be Issued throvgh the Divisiorn
of Medical Assistance and Eealth Services, all pecessaryv rules and

regrlations and administrative orders, and to do ©r cauvse to be 4ons
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responeibilicy and within the limits of funds aveiizble for anv

fiscel vear. and to¢ the extent asuthorized By the medica. assistance
program pian; tc adopt fee schedules with regard to meaice!

assistance benefits and ctherwises tc accomplish the purpe

es ¢!

m

this act, including specificeliv the fcliowing:

&. Subject to the limits imposed bv this act, to submit & plarn
fer medical assistance, as required by Title XIX of the feceral
Sccial Security Act, tec the federazl Department of Health and Humarn
Services for approval pursuant tc the provisions cf such law; to
act for the State ir making negotiations relative to the submissior
and approval of such plan, tc make such arrangements, not
inconsistent with the law, as may be requirec by or pursuant to
federal law tc obtain and retain sucﬁ approval and tc secure fcr the
State the benefits of the provisions of such law{

b. Subject to the limits imposed by this act, to determine the
amount and scope of services to be covered, that the amounts to be
paid are reasonzble, and the duration of medical assistance to be
furnished; provided, however, that the departmenf 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 thev

may be hereafter amended. in order to obtain federal matching funds
ror such purpcses and, in addition, provide meaicsal essistance Ifc:

ed in section 3i. (7) ¢f this act. The

[
(¥

the fcster childrer specif
;an is curTvently furmished such groups,

ané it additicn, shall incliuce &tr léezst the minimum

ervic

[

<
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m
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federsl matching funds for such purposes.
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The commissiorer ig autheorizeld ard empowered, 3T SULh times as
e Tev Ceternine fegsible. withnit the limits of sprropriztec funcs
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asslistance recipients, related groups &% are MENCaLory . &nL ID0SITET
chiidren authorizec pursuant te section 2i. (7 of this ac:, sc

zs to include, in whole ¢©r in part. the optionel medice. servicecs
authorized -under fecere. iaws and rules and regulatioms. an
comrissioner shall have the autherit: to establish and meintain the
pricrities given such optione. medical services; providecd, however,
that medical assistance shall be providecd to at least such groups
é and in such scope, duration., and amount as are reguired t¢ obtaicn
federal matching funds.

The commissioner is further authorized and empowered, at such

times as he may determine feasibie, within the limits o

e

appropriated funds for anyv fiscal year, to issue, or cause tc be
; issued through the Division ofiMedical Assiétancg anc Health
Services, all necessaryv rules, regulations and administrative
orders, and to do or cause to be done all other acts and things

necessary to implement and administer demonstration projects

pursuant to Title XI, settion 1115 of the {ederal Social Security
Act, including, but not limited to waiving compliance with specific

provisicns of this act, to the extent and for the period of time the

commissioner ceems necessary, as well as contracting with any legal

entity, including but not limited tc corperationms crganize

0.

pursuant
te Title 144, kKew Jersev Statutes (N.J.E. l4A.i-] et seqg.:. Title
15, Kevised Statutes (K.S. 15:1-1 et seq.) and Title 154, New Jersey

; Statutes (N.J.S. 15A:1-] et seq.! as well as boards, groups,

zgencies, perscons and nther soblis oo o-deovn ontities
¢. Tc¢ asaminister tre provisions of this act;

d. To make reports to the federal Cepartment of Health and Furan

Services 2¢ fronm time to time mev be Tequired by such federal
department and to the New Jersey legislarture gs herelnaiter
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mecdical assistence be deriec, recuced, terminated Or Dl acted upon

within & reasconet.e time:

f. Tc ascsure that provideres shell be affcrdecd the opportunit:

A

fer ar administrative hearing withiz a reasonabie time on any vallid
complaint arising our ¢f the clieip payment procesé;

g. To preovide safeguards tc restrict the use cor disclosure ci
infcrmation concerning applicants and recipients tc purposes
directly connected with administration of this act;

h. -To take all necessary action to recover any and all payments
incorrectly made to or iliegally receivedc by a provider from suckh
provider or his estate éz trom anv other perscrn, firm. corporation,
partnership or entity respogsible for or receiving the penefit or
possession of the incorrect or illegal pavments 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 in property for less
than adequate consideration wade for the purpcse of qualifying for

assistance. The divisiorn shsll teke action to reccver the cost of

~h
[N

al

tenefits irox recipient, lepsily responsible relativ

[+\)
m

representative paree, or any other psarty or parties whose action

or inaction resulted in the incorrect or illegal payments or whe

received the berefit of the divestiture, or ITOm Lneir resrecrTivs

[
v
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estates, ag the ¢ tC zgsest anc coilece
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as are provided for herein, except that no lien shall be impcsed

agsinst property ol
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1nccrrect pevment had Leer DEGE tC & TeCIplent wnel The LnCoorTec:
pavent was due scielr tC &L €TIGr On the pert oI the State or ar
agency, agent or subcivicicr therecs
i. To take ell necessary actichL to recover the cost ol

correctly provided to a recipient from the estate of scic recipient
in accordance with sections & through
suppiementar: act;

kK. Tc take ail reasonable measures to ascertain the legel or
eguitable liability of third parties to pay for care and services
(available under the plan, arising out of injury. disease, cor
disability; where it is known that & third party has a liability, to
treat such lisbility as a resource of the individual or whose behalf
the care ané services are made aveilable for purposes cof determining
eligibility; anq in any case where such & liability is found to

exist after medical assistance has beern made available on behalf ¢f

0O

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 ari;ing under this actiincluding interest or other peﬁalties,
or designate another to compromise, waive or settle and execute a

release of any claim arising under this act. The commissioner or

his desigrnee whese title shall be specified by regulation may

compromise, settle or waive any such cleim in whole or in part,

either ir the interest of the Medicaid pregram or for anv cther

reason which the comrmis

n

ioner by regulation shall establish;

m. To pay or credit to a previder any net amount found by

< [ — < o 3 - v < Ny - - £ & N - P —
Such peyment, 1f it ig not made withino &5 devs of the Tina. zwiil,
.

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

in effect or the date the pavment o
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.. To issue, or cesignate another tc issue. subpenas ¢

compeir the attendance of witnesses anc the production 0l DOCKS.
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records, sccounts, papers and cocuments O apy party. whether T
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noT thet party 1 & provider, which directiy cr indirectly re.ate
to gooas cr services providec under tnis act, IC0r the purpose ot

F-

asscis

(8]

ng in anv investigation, examination, or inspectiﬁf. or in
any suspension, debarment, disqualification, recovervy, or cther
proceecing arising under this acrt;

o. To sclicit, receive and review bids pursuant torthe
provisions of P.L. 1954, c. 48 (C. 52:34-6 et seqg.) and all
emendmerts anc supplements thereto, by authorized insurance
companies and nonprofit hospltal service corporations or medical
service coriorations, incorporated in New Jersey, and authorizec
to do business pursuant to P.L. 193&, c¢. 36& (C. 17:48-1 et seq.) or
P.L. 1940, c. 74 (C. 17:48A-1 et seq.), and to make recommendatiomns
in connection therewith to the State Medicaid Commission;

$. To contract, or otherwise provide as in this act previded,

for the payment of claims in the manner approved by the State

Mecdicaid Commission;
g. Where necessary, to advance funds to the underwriter or

fiscal agent to enable such uncderwriter or fiscal agent, in

DS

zccordance with terms of its contract, to meke pavments to provicers;
r. Tc enter imto contracts with federal, State, or loca
governmental agencies, or other appropriate parties, when necessary

tce carry out the provisiens of this act;

-
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ssure that the mature anc cuality ol the med
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gsistance provided for under this act shall be uniform and
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&. approve. and the aveilatility oi fecersl reimbursemer:t

{1 Ir esteblishing & governmental Ceer groupring svsater
the State's financial participation ig limited tc an amount

eque’ to the nonfederel share of the reimbursement which woulc
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his reimbursement system ic equal tc the noniederal share
ci the increase in reimbursement for its facility or facilities
which results from the establishment of the governmental peer

grouping system.

—

2) On or before December i of each vear, the commissioner
shall estimate anc certifiy to the Director of the Divisiocn of

Locel Govermment Services in the Department c¢f{ Community

Affairs the amouht 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. 1If the amount of increased federal reimbursement

to a county exceeds or is less than the amount certified,

the certificaticn for the next vear shall account for the

actual amount of feceral reimbursement that the county received

during the prior calendar vear.

-~
(V]

3 The governing body c¢f each county entitlec te receive

increzsed federal reimbursement under the provisions of this

o ) o b T .- - - L e -
amengatory act shall, Ty Moo DD ol cecin see., sLIEIU E
Teport t¢ The (OomEmissioner oI the :ntencecd use ol the savings

in county expenditures which result from the Increazsed feceral
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aCvile CL Spencles DrovicLng 504L&. ane heslth Te.atec
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increasec fecdera. reimbursemer: 0T COMBULItY-b&sed ECcClé.

anc health related programs Ior eiderly and disabled persons
whe mav otherwise require nursing home care. Tois percentage
shali be negeotiatec annueily between the governing body anc th
commiscioner anc shell take into account e countv's socizl.

demographic end fisceal conditions. & countv's social

m
o]
(Al

heelth related expenditures &nc needs. and estimates

0
h

federal revenues tc support county operaticns in the upcoming
vear, particularly ir the areas of social and healitn related
services.

(4) "The commissioner, subiect to approval by law, may
terrinate the governmental peer grouping system if federal
reimbursement Is significantiv reduced or if the Mediczicd
program is significantly altered or changed by the federal
government subsequent to the ernactment of thié amendatory
act. The commissioner, prior tc terminating the governmental
peer grouping system, shall submit to the Legislature and to
the governing body of each county a report as to the reasons
for terminating the governmental peer grouping system;

u. - Trhe commissicner, in consultation with the Commissioner

of Health, shall:

(17 Develop criteries and-standards for comprehensive maternicy

[

or pediatric care provicers anc determine whether & provider who

reguests to become & comprebensive maternity or pecieiric care

provider meets the cepartment's criteria and standards;

(2) Develop a program of comprehensive maternity care services

, S s s | R - o
E:'"E 0f services re be provided, the level of gservices

3 PR
s i s e o et et o e errmm ot 20 meimm b ari i 3

to be provided, and the frequency with which qualified applicants are

(. 1968, c. 413 (C. 30:4D-1 et seqg.);




day after enactment, except that section Z shall take effect on April i, 198

or upon enactment, whichever is later
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4, Develop anc implement & syster for menitcring the quality

anc delivery of comprehensive maternity and pediatric care services

-

anc & systex for evaluating the effectiveness of the services programs

in meeting their objectives;
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I provider reimbursement rates for the comprehensive

maternitv and pediatric care services;

. The commissioner, jcintlv with the Commissioner of Health, shall

report to the Governor and the Legiclature no later than two years

foiiowing the date of enactment of P.L. ..., €. ... (C. ) (now pending

4

before the Legislature as this bill) and annually thereafter on the status

cf the comprehensive maternity and pediatric care services and their

LI Y

effectiveness in meeting the cbjectives set forth in section 1 of FP.L.

Te «.. {C. ) (now pending before the Qggislature as this bill),

[+V]

ccompanying the report with any recommendations for changes in the liaw

governing the services that the cormissioners deem necessary.'

Page 5, Section 10, Line 1: Renumber "10." as '"5."

Page 5, Section 11, Line 1: Renumber "11.” as "6."

~

Page 5, Section il, Llines Z-3: Omit "immediately" Insert "on the 27(Cth
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OFFICE OF THE GOVERNOR

NEWS RELEASE

CN-001 TRENTON, N.J. 08625
Contact: caRrRL GOLDEN Release: MON., MAY 4, 1987

609-292-8956 OR 292~6000 EXT. 207

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 legislation A-2733, was sponsored by Assemblyman Anthony M. Vii'lane,
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 hill at a public ceremony held in the Henry J. Austin
Health Center in Trenton, a facility which provides prenatal care as well as
health care for children. .

"There is no a;:ceptab]e reason, no sufficient explanation and no credible
excuse for New Jersey to have an infant mortality raté higher than the national
average," Kean said. "Each year, 1,100 newborns in New Jersey never reach
their frst birthday, a tragic statistic which places our State in the top
one-third in the nation in terms of infant mortality." |

"Statistics, however, are cald 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 quality 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 for 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 current eligibility for Medicaid services to all poor
pregnant women and their children, and enriches maternity and pediatric health
care coverage for them.

The $21.2 million State expenditure 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 thns program is exceptionally important,® 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 avaiding this problem. ‘
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