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P.L.1995. CHAPTER 153. 0PI'0I1«1 Jun, 30. '995 

1995 Senate No. 2145 

J AN ACT concerning Medicaid and amending P.L.1OO8. c.U3. 
2 

J BE IT ENACTED by Ihe Senale ond G,nerol Au,mb/~ of th~ 

4 Stat~ 01 New Jeri')!: 
5 1. Section 3 of P.L.1OO8. c.413 (C.30:4D-3) is amended to read 
6 as (ollows: 
1 3. Definitions. As used in this act. and Wlless the context 
8 otherwise requires: 
9 a."Applicant" means any person who has made application (or 

10 purposes of becoming a "qualified applicant." 
11 b. "Commissioner" means the Commissioner of Human 
12 Services. 
13 c. "Department" means the Department of Hmnan Services. 
14 which is herein designated as the single State agency to 
J5 administer the provisions of this act. 
16 d." Director· means the Director of the Division of Medical 
11 Assistance and Health Services. 
18 e. "Division" means the Division of Medical Assistance and 
19 Health Services. 
20 f. "Medicaid" means the New Jersey Medical Assistance and 
21 Health Services Program. 
22 g. "Medical assistance" means payments on behalf of 
23 recipients to providers for medical care and services authorized 
24 Wlder this act. 
25 h. "Provider" means any person. public or private institution. 
26 agem;y or business concern approved by the division lawfully 
27 providing medical care. services. goods and supplies authorized 
Z8 under this act. holding, where applicable, a current valid license 
29 to provide such services or to dispense such goods or supplies. 
30 i. "Qualified applicant" means a person who is a resident of 
31 this State and is determined to need medical care and services as 
32 provided Wlder this act. and who: 
33 (1) Is a recipient of Aid to Families with Dependent Children; 
34 (2) Is a recipient of Supplemental Security Income for the 
35 Aged. Blind and Disabled under Title XVI of the Social Security 
36 Act; 
31 (3) Is an "ineligible spouse" of a recipient of Supplemental 
38 Security Income for the Aged. Blind and Disabled under Title XVI 
39 of the Social Security Act. as defined by the federal Social 
40 Security Administration: 
41 .C) Would be eligible to receive public assistance under a 
42 categorical assistance program except (or failure to meet an 
43 eligibility condition or requirement imposed under such State 
44 program which is prohibited Wlder Title XIX of the federal Social 
45 Security Act such as a durational residency requirement, relative 
46 responsibility. consent to imposition of a lien: 

flPLANATlCllf--f\ltur .nclosrd ;n IIold-fac" IIrachh [tllul) in til. 
allovo lIill II not ,nactad and is intond'd to ....ittad in t~. l,w. 

"att,r undorli nad I.hiIl i I now Mtt,r. 

,. 
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1 (5) Is a child between 18 and 21 years of ase who would be 
2 eligible for Aid to Families with Dependent Children. livln. In the 
3 family aroup except for lack of school attendance or pursuit of 
4 fonnalized vocational or technical trainina; 
5 (6) Is an individual under 21 years of Ble who qualifies for 
6 catelOrica! auistance on the basis of financial eliSibility. but 
7 does not qualify 8li a dependent child under the State', program 
8 of Aid to Families with Dependent Children (AFDC), or groups of 
9 such individuals. includin, but not limited to. children in foster 

10 placement under supervision of the Division of Youth and Family 
11 Services whose maintenance is being paid in whole or in part from 
12 public funds, children placed in a Coster bome or institution by a 
13 private adoption agency in New Jersey or children in 
14 intennediate care facilities. includina institutions for the 
15 mentally retarded. or in psychiatric hospitals; 
16 (7) Meets the standard of need applicable to his circumstances 
17 under a categorical auistance proaram or Supplemental Security 
18 Income proBram. but is not receivinl such assistance and applies 
19 for medical assistance only; 
20 (8) Is detennined to be medically needy and meets all the 
21 eligibility requirements described below: 
22 (a) The following individuals are eligible for services, if they 
23 are detennined to be medically needy: 
24 (i) Presnant women; 
25 (ii) Dependent children under the a,e of 21i 
26 (iii) Individuals who are 65 years of age and older; and 
27 (iv) Individuals who are blind or disabled pursuant to either 42 
28 C.F.R.435.S30 et seq. or 42 C.F.R.435.S40 et seq., respectively. 
29 (b) The following lncome standard shall be used to determine 
30 medically needy eligibility: 
31 (i) For one person and two person households, the income 
32 standard shall be the milximum allowilble Wlder federal law, but 
33 shall not exceed 133 1/3% of the State' s payment level to two 
34 person households eligible to receive assistance pursuant to ; 

35 P.L.1959. c.86 (C.44:10-1 et seq.); and 
36 (ii) For households of three or more persons, the income 
37 standard shall be set at 133 1/3% of the State's payment level to 
38 similar size households eligible to receive assistance pursuant to 
39 P.L.1959. c.86 (C.44:10-1 et seq.). 
40 (cJ The following resource standard shall be used to determine 
41 medically needy eligibility: 
42 (i) For one person households. the re50un;e standard shan be 
43 200% of the resource standard for recipients of Supplemental 
44 Security Income pursuant to 42 U.S.C.§1382(1)(B); 
45 (ii) For two person households, the l1lIlOUn;e standard shall be 
46 200% of the resource standard for recipients of Supplemental 
47 Security Income pursuant to 42 U.S,C,h382(2)(B)i 
48 (iii) For households of three or more persons. the l'IIlIOurce 
49 stamlard in subparagraph (c)(ii) above shall be increased by 
50 $100.00 for each additioDal Pt!l'IOn; and 
51 (iv) The relOurce standards established in (i). (it). and (ill) are 
52 subject to Cederal approval and the l'IIOurce standard may be 
53 lower if required by the Cederal Department oC Health and Hwnan • 
54 Services.J •
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1 (d) Individuals whose income exceeds tho&e established in 
2 subparagraph (b) of paragraph (8) of this subsection may become 
3 medically needy by incurring medical expen&8& as defined in 42 

4 C.F.R.43S.831(C) which will reduce their income to the applicable 
5 medically needy income established in subpar..raph (b) of 
6 parairaph (8) of this subsection. 
7 (e) A six-month period shall be used to detennine whether an 
8 individual is medically needy. 
9 (fl Eligibihty detenninations for the medically needy program 

10 shall be administered as follows: 
11 (i) COWlty welfare ..encies are responsible for detennining 
12 and certifying the eligibility of pregnant women IIIId dependent 
13 children. The division shall reimburse county welfare agencies for 
14 100% of the re8lOnabie costs of administration which are not 
15 reimbursed by the federal govemment for the first 12 months of 
16 this pro"am' 5 operation. Thereafter, 75% of the administrative 
17 costs incurred by county welfare agencies which are not 
18 reimbursed by the federal govemment shall be reimbursed by the 
19 division; 
20 (ii) The division is responsible for certifying the eligibility of 
21 individuals who are 65 years of age and older and individuals who 
22 are blind or disabled. The division may enter into contracts with 
23 county welfare agencies to detemtine certain aspects ·of 
24 eligibility. In such instances the division shall provide county 
25 welfare agencies with all information the division may have 
26 available on the individual. 
27 The division shall notify all eligible recipients of the 
28 Phannaceutical Assistance to the Aged and Disabled program. 
29 P.L.1975. c.194 (C.30:4D-20 et seq.) on an 8Mual basis of the 
30 medically needy program and the program' s general 
31 requirements. The division shall take all reasonable 
32 administrative actions to ensure that Pharmaceutical Assistance 
33 to the Aged and Disabled recipients. who notify the division that 
34 they may be eligible for the pro"am, have their applications 
35 processed expeditiously. at times and locations convenient to the 
36 recipients; and 
37 (iii) The division is responsible for certifying incurred medical 
38 expenses for all eligible persons who attempt to qualify for the 
39 program pursuant to subparagraph (d) of parqraph (8) of this 
40 subsection; 
41 (9) (a) 15 a child who is at least one year of agB and under six 
42 years of age: and 
43 (b) Is a member of a family whose incomtl does not exceed 
44 133'M1 of the poverty level and who meets the federal Medicaid 
45 eligibility reqUirements set forth in section 9401 of Pub.L.9i-509 
46 (42 U.S.C.h396a); 
47 (10) Is a prellllant woman who is detennined by a provider to I 
48 be presumptively eligible for medical assistance based on criteria 
49 established by the commi8lioner, purauant to section 8407 of 
50 Pub.L.Q9-50Q (42 U.S.C.11398a(a)); 
51 (11) Is an individual 8& years of .,e and older, or 8ft lftdillidual 
52 who ill blind or disabled pUlWant to section 301 of Pub.L.82-803 
53 (42 U.S.C.11382e). whole Income dolll not exceed lexM of the 
&4 poverty level. adluated For family lIile, and whoM reeourctl do 
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1 not exceed 10016 of tbe l'IlIOurce standard used to detennine
 
2 medically needy eligibility pun;uant to parqraph (8) of this
 
3 sublec;tion;
 
4 (12) Is. qualified disabled and workin, individual pursuant to
 
Ii section 6408 of Pub.L.tOI-239 (42 U.S.C.11396d) whose income
 
6 does not exceed 200'11 of the poverty level end whose resources
 
7 do not exceed 200% of the resource 5tandard UNcI to determine
 
8 eligibility under the Supplemental Security Income Program.
 
9 P.L.tQ73. c.256 (C.44:7-85 et seq.);
 

10 (13) b a pregnant woman or is a child who is LDJder one year of 
11 age and is a member of 8 family whose income does not exceed 
12 185% of the poverty level and who meets the federal Medicaid 
13 eligibility requirements set forth in section Q401 of Pub.L.99-50Q 
14 (42 U.S.C.§1396a). except that 8 pregnant woman who is 
15 determined to be II qualified applicant shall. notwithstanding any 
16 change in the income of the family of which she is a member. 
17 continue to be deemed a qualified applicant \Ultil the end of the 
18 60-day period beginning on the last day of her presnancy; 
19 (14) Is a child bom after September 30, 1983 who haa attained 
20 six years of age but has not attained 19 yelmi of age and is a 
21 member of a family whose income does not exceed 100% of the 
22 poverty level; or 
23 (IS) f.!l Is a specified loW-income medicare beneficiary 
24 pursuant to 42 U.S.C.h396a(a)10lE)iii whose resources beginning 
25 January 1, 1993 do not exceed 200% of the resource standard 
26 used to detennine eligibility under the Supplemental Security 
27 Income program. P.L.1913. c.256 (C.44:7-85 et seq.) and whose 
28 income beginninx January 1, 1993 does not exceed 110% of the 
29 poverty level. and beginning )IlI1Ullry 1, 1995 does not exceed 
30 120% of the poverty level. 
31 l!!l An individual who has, within 36 months. or within 60 
32 months in the case of funds transferred into a trost, of applying 
33 to be a qualified applicant for Medicaid services in a nursing 
34 facility or a medical institution, or for home or comm\Ulity-baaed 
35 services under section 1915(C) of the federal SOCial Security Act 
36 (42 U.S.C.h396n(c)), disposed of re&Ources or income for less 
37 than fair market value shall be ineligible for BlSistance for 
38 nursinl facility services, an equivalent level of services in a 
39 medical institution, or home or commWlity-baaed services under 
40 section 1915(c) of the federal Social Security Act 
41 (42 U.S.C.h396n(c)). The period of the ineligiblUtl' Mall be th. 
42 number of months resulting from divldJn, the uncompensated 
43 value 0' the transferred relOure81 or income by thl average 
44 monthly privste psyment rate 'or nuning racmty services in the 
45 State 88 delerrnlned &MuaUy by the commluloner. In the CIlII 0' 
46 multiple rBlOuroe or income transfers, the NIUltlftl peI\Ilty 
47 periods Iball be lmpoaed sequentially. AppUcaUOft Or this 
48 reqvltement Mall be ,ov,mlld by 42 U.S.C. '1398p(c). In 
4g 8CCOrdlllCIL with federal law, thl. provlalon it ,flectlv' rot aU 
50 transfers af rllOurees or incoml madl on or arter AUl\llt 1t. 
51 1003. NotwllhitamlJn, th, provl.IOM or thll aublectlon to the 
&2 contra". the lhate eU.lbility requirements CofttlellUftl ftIIlOurce 
53 or '''come trana',,,, ahan not be more MtrleU". then \\\0"1 
54 enacted putluatlt to 42 U.S.C. '1398p(e). 
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1 (C) An individual seekinJ nuninl facility !!"icII or home or 
2 community-bued !!rvicII end who hu a c:omml!!ity..atWJ 
3 be required to expend thole rwurc:. which are not DI'Otected for 
4 the needs of the community !J!OUI! in !CCOnlaM! with ..tion 
5 1924(c) of the federal Social SeGuritx Act (42 U.S.C. 't3t11r-SCcU 
6 on the coats of lons-tenn care, burial arrw8!!!!l!tl, !lid lillY 

7 other expense deemed appropriate Ind aut.ri," bY the 
8 commissioner. An individual &hall be ineUlible for Medicaid 
9 services in a nuninl facility or for home or community-bued 

10 .."ieee under section 10ulc) of the federal Social Security Act 
11 (42 U.S.C. '1396n1c)) if the individual expend! fundi in violation 
12 of tbis subparasraDh. The period of inelilibiUtx Ibal1 be the 
13 number of months reau1tins from dividinB the UIICOIIIlJ!I!!ated 
14 value of transferred resourc. and inmme bx the Bverge 
15 monthly private payment rate for IlUl'lin8 facility IIMC. ill the 
16 State as detennined by the cornmiuioner, The period of 
17 ineligibility shall begin with the month that the individual would 
18 otherwise be eligible for Medicaid coverue for nursinl facility 
19 services or home or community-based services. 
20 This subparasraph shall be operative only if all necessary 
21 approvals are received from the federal govemment including, 
22 but not limited to. approval of necessary State plllll amendments 
23 and approval of any waivers. 
24 j. "Recipient" means any qualified applicant receiving benefits 
25 Wider this act, 
26 k. "Resident" means a person who is living in the State 
27 volWitarily with the intention of making his home here and not 
28 for a temporary purpose. Temporary absences from the State. 
29 with subsequent retums to the State or intent to retum when the 
30 purposes of the absences have been accomplished, do not 
31 interrupt continuity of residence. 

j 

32 1. "State Medicaid Commission" means the Govemor. the 
33 Commissioner of Human Services. the President of the Senate 
34 and the Speaker of the General Assembly, hereby constituted a 
35 commission to approve and direct the means and method for the 
36 payment of claims pursuant to this act. 
J7 m. "Third party" means any person, institution. corporation. 
38 insurance company, public, private or govemmental alitv who is 

39 or may be liable in contract. tort. or otherwise by law or equity 
40 to pay all or part of the medical cost of injury. disease or 
41 disability of an applicant for or recipient of medical esaistence 
42 payable Wider this act. 
43 n. "Govemmental peer aroupina sYStem" melnl!i a lepartte 
44 class of skilled nursing and intennediate care facilities 
4& administered by the State or county lovemments, estabUshed for 
46 the purpose of screening their reported COItl and ..Ulna 
47 reimbursement rates \Dlder the Med1cllid pro,tIm that art 
48 re8lOllabie and adequate to meet the COItl that mUit be incurred 
49 by efficiently and ec::onomicaUy operated State or count~ IIdUed 
50 nurain, and lntemtedlate care faeIllU... 
51 o. "Comprehensive matemit~ or pediatric care 'ftMder" 
52 means an~ penon Dt public or private health care tlcUlt, that .. 
&3 • provider and that it approved b~ the co"'lftllllOMr te pl'Ovt4, 
54 compreheNJlve maternity care or comprehenalvi pedlltftC Cll'tl .. 
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1 defined in subsection b. (18) and (19) of section Ii of P.L.1968,
 
2 c.413 (C.30:4D-6).
 
3 p. "Povertv level" means the official poverty level bued on
 
4 family aize OlItabliahed and ad;U&ted under section 873(2) of
 
5 Subtitle B. the "Comm\Dlity Services Block Grlllt Act." of
 
6 Pub.L.97-35 (42 U.S.C.S9902(2)).
 
7 (cf: P.L.199f. c.li5. 5.1)
 
8 2. Section 6 of P.L.1968, c.413 (C.30:4D-6) is amended to read 
9 as follows: 

10 6. a. Subject to the requirements of Title XIX of the federal 
11 Social Security Act. the limitations imposed by this act and by 
12 the rules and regulations promulgated pursuant thereto, the 
13 department shall provide medical usistlllce to qualified 
14 applicllllts, including authori2ed services witbin each of the 
15 followinB classifications: 
16 (1) Inpatient hospital services; 
17 (2) OUtpatient hospital sel'Vic8S; 
18 (3) Other laboratory and X-ray services; 
19 (4) (a) Skilled nursing or intermediate care facility services; 
20 (b) Such early and periodic screening and diaposis of 
21 individuals who are eligible under the program and are under age 
22 21, to ascertain their physical or mental defects and such health 
23 care, treatment, and other measures to correct or ameliorate 
24 defects and chronic conditions discovered thereby, as may be 
25 provided in regulations of the Secretary of the federal 
26 Department of Health and Human Services and approved by the 
27 commissioner; 
28 (5) Physician' 5 sel'Vices furnished in the office, the patient' s 
29 home. a hospital, a skilled nursing or intermediate care facility or 
30 elsewhere. 
31 b. Subject to the limitations imposed by federal law, by this 
32 act, and by the rules and regulations promulgated pursuant 
33 thereto. the medical assistance program may be expanded to 
34 include authorized services within each of the following 
35 clil5liifications: 
36 (1) Medical care not included in subsection a.(5} above. or any 
37 other type of remedial care recognized Wlder Slate law. fumished 
38 by licensed practitioners within the scope of their practice. as 
39 defined by State law; 
40 (2) Home health care S8l'Vices; 
41 (3) Clinic services; 
42 (4) Dental sel'Vices; 
43 (5) PhVsical therapy and related services; 
44 (8) Pl'8IIGribed drugs. dentures, and prosthetic devices; and 
45 eyellaues prescribed by a physician skilled in diseases of the eye 
46 or by an optometrist, whichever the individual may s.lect; 
47 (71 Optometric services: 
48 (8) Podiatric services: 
49 (9) Chiropractic service.; 
50 (tot Psycholo,lcal lervieu: 
51 (11) Inpatient Plychiatric hospital aervicea ror lndMduala 
52 under at yeal'l C)r lie, af under lie ZZ if they are I'ICelvlftJ IUch 

j 
( 53 servicBI immediately before attatnln, a,e 22: 

54 (tZ) Other dlallftOsUc. IICreeninl. preventive. and rehabilltatMt 
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1 IiIlrvices. and other remedial care; 
2 (13) Inpatient hospital .rvices. (Killed) nuninl facility 
3 services and intennediate care facillt)' .rvices for individuala 65 
4 yeal'l of Ble or over in .. institution lor mental diN_; 
5 (tt) Intennediate care facilit)' .rvices: 
6 (15) Transportation ..rvices: 
7 (16) Services in COMection with the inpatient or outpatient 
8 treatment or care of dnlll abuse. when the treatment is 
9 prescribed by a physician and provided in a licensed hoIpital or in 

10 a narcotic and drug abuse treatment center appl'OVed II)' the 
11 Department of Health pursuant to P.L.1970. c.334 (C.26:2G-21 et 
12 seq.) and whose starr includes a medical director. and limited to 
13 those services eligible for federal financial participation under 
14 Title XIX of the federal Social Security Act: 
15 (17) Any other medical care and any other type of remedial 
16 care recognized under State law, specified by the Secretary of 
17 the federal Department of Health and Human Services, and 
18 approved by the commissioner; 
19 (18) Comprehensive maternity care, which may include: the 
20 basic number of prenatal and postpartum visits recommended by 
21 the American CoUege of Obstetrics and GynecoloIYi additional 
22 prenatal and postpartum visits that are medicall)' necessary; 
23 necessary laboratory. nutritional usesarl1lmt and counseling. 
24 health education, personal counseling, managed care. outreach 
25 and follow-up services; treatment of conditions which may 
26 complicate pregnancy; and physician or certified nurse-midwife 
27 delivery services; 
28 (19) Comprehensive pediatric care, which may include: 
29 ambulatOl"Y. preventive and primary care health services. The 
30 preventive services shall include, at a minimum. tbe basic number 
31 of preventive visits recommended by the American Academy of 
32 Pediatrics: 
33 (20) SelVices provided by a hospice which is participatinS in 
34 the Medicare program established pursuant to Title XVIlI of the 
35 Social Security Act. Pub,L.89-97 (42 U.S.C.ti1395 et seq.). 
36 Hospice services shall be provided subject to approval of the 
37 Secretary of the federal Departmont of Health and Human 
36 Services for federal reimbursement; 
39 (21) Mammograms. subject to approval of the 5ecretarv of tile 
40 federal Department of Health and Human Services for Federal 
41 reimbursement. includin. one baseline mammogram for women 
42 who are at least 35 but less than 40 years of qe; Ofte 
43 mammolram examination every two yeal'l or more 'lWIuently, if 
44 recommended by a physician. for women who are at least 40 but 
45 less than &0 years of age: and ane mammolram .xaminati.on 
46 every year for women a'8 &0 and over. 
47 c. Payment, for the foNtlOin. I18rvic•• JOOda and lUpPUes 
48 fumiRhed pul'luant to thi. let Ihall be made to the tlttt"t 
49 authorbled b)' this act, the Nt. and replaUOftI pttI",.'tl\t 
50 pul'luant thereto and. where applicable. aubltct to the ....."''''', 
61 of inlW'lftce PNvidlCl lor under thil act. Sttd Pl~.l* Ihl" 
52 constitute payment in full to the pl'Ovldtt aft ...f of _ 
113 recipient. Iv•., provider makin, a clatm fot PlWfl\.t l'U~t 

54 to thi. act lIhall certify In writing on the cia'", ",",Itt" tMt • 
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1 additional amount will be chuled to the recipient, his famil)', his 
2 represontative or others on his behalf for the services, aoocI& and 
3 supplies fumilhed pursuant to this.ct. 
4 No provider whose claim for payment )IUl'IU8Ot to thil act baa 
5 been denied becaU8e the services, aaocts or supplies were 
6 detennined to be medically lIIUUlCIIIIIIry Ihall leek reimbunement 
7 from the l'8Gipient, his famil)', his representative or otMl"I on his 
8 behalf for such services, JOGda 8Dd IJUllPUes provided punuant to 
9 this act: provided, however, 8 pl'Ovider may seek reimbunement 

10 from a recipient for IIervices. goods or suppUes not authorized by 
11 this act. if the recipient elected to receive the services. JOOds or 
12 supplies with the lmowledJe that they were not authorized. 
13 d. Any individual eligible for medical asaistance (including 
14 dnJgs) ma)' obtain such assistance from any penon qualified to 
15 perfonn the service or services required (includina an 
16 organization which provides such services. or arrlftles for their 
17 availability on a prepayment basis). who undertakes to provide 
18 him such services. 
19 No copayment or other fonn of cost-marinlJ shall be imposed 
20 on any individual eligible for medical assistance, except as 
21 mandated by federal law as a condition of federal financial 
22 participation. 
23 e. Anything in this act to the contrary notwithstanding, no 
24 payments for medical assistance shall be made under this act 
25 with respect to care or services for any individual who: 
26 (1) 15 an inmate of a public irlstitution (except as a patient in a 
27 medical institution): provided. however. that an individual who is 
28 otherwise eligible may continue to receive services for the month 
29 in which he becomes an inmate. should the' commissioner 
30 detennine to expand the scope of Medicaid eligibiUty to include 
31 such an individual. subject to the limitations imposed by federal 
32 law and re,wations. or 
33 (2) Has not attained 65 years of alJe and who is a patient in an 
34 institution for mental diseases. or 
35 (3) Is over 21 years or age and who is receiving inpatient 
36 psychiatric hospital services in a psychiatric facility: proVided. 
37 however. that an individual who W85 receiving such services 
38 immediately prior to attaining age 21 ma)' continue to receive 
39 such services until he reaches 8Ie 22. Nothing in thil lNbsection 
40 shall prohibit the commissioner from extendinl medical 
41 asalatance to all eligible pel'liOns receiving inpatient PlYChiatric 
42 services; provided that there is federal financial participation 
43 available. 
44 f. Any provision in a contract of lnIurance. wiU. tNlt 
4& agreement or other inatnunent which l'8d\lCta Of .1lelud.. 
46 covera,e or payment for sooda and lervicel to 1ft Individual 
47 beeaute of that individual'. eUatblUt)' for or reclipt of MediCaid 
48 benefltl shall be null and void. and no payments shall be made 
49 under thJa act II a result of 1ft)' IUCh pl'OvltiOft. 
&0 ,. The followilll ..rvieu shall be provided to elilible 
Ii 1 medicallf need.. indlvlduala .. fo11owa: 
&2 (1) Prelftant women Ih.U be provided prenatal can .... 
&3 deliVIr) ••tviees and JIDItPll'tUlll ell'l, IN:l. til. liMe. 
54 cited in aut-ecHon •.(t'. (3) and (a, of ~ ucUon Ie or P.L.. ,,,•• 
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1 c.U3 (C.30:4D-e)) and sublection b.(I)-(IO), (12), (1&) .. (17) of 
2 this section (8 of P.L.IM8, c.413 (C.3o:tD-8)), IIId nwsiryI 
3 facility services cited in !pbIection bollS) of thiI!!Ction. 
4 
Ii 

(2) Dependent children 8hall be provided with servic. cited in 
subsection 8.(3) and (5) of !!!!! a.:tion (e of P.L.l968, c.413 

6 (C.30:4D-6))'" aub&ec:tion b.(l), (2), (3), (4), (Ii), (e), (7), (10). 
7 (12), (15) and (11) of this section (6 of P.L.1988, c.413 
8 (C.30:4D-8)), and nursina facility services cited in sub!ection 
9 b.ll3) of this section. 

10 (3) Individuals who are 65 years of .,e or older shall be 
11 provided with services cited in &Ub&ection a.(3) and (5) of this 
12 section (6 of P.L.19G8, c.413 (C.30:4D-8)1 and .w.ection 
13 b.(t)-(S). (8) excludint Pl'8&Cribed cbvp, (7), (8), (10), (12), (15) 
14 and (17) of tbis sec:tion (8 of p.L.lIln. «:.413 (C.30:t0-6)l. and 
15 nursina facility services cited in subsection b.(13) of this section. 
16 (4) Individuals who are blind or disabled sba1l be provided with 
17 services cited in sub5ection 8.(3) and (Ii) of this section (6 of 
18 P.L.I968, c.413 (C.30:4D-8)1 and subsection b.(1)-(5), (6) 
19 excluding prescribed dnJas, (7), (B), flO), (12), (15) and (17) of this 
20 section (6 of P.L.I968, c.413 (C.30:4D-8)1. apd nursio& facility 
21 services cited in subsection b.ll3) of this section. 
22 (5) (a) Inpatient hospital services. subsection a.(l) of this 
23 section [6 of P.L.I9G8, c.413 (C.30:4D-8)), 8hall only be plOvided 
24 to elilible medically needy individuals. other than prqnant 
25 women, if the federal Department of Health and Hwnan Services 
26 discontinues the State' s waiver to establish inpatient hospital 
27 reimbursement rates for the Medicare and Medicaid plOgram5 
28 under the authority of section 601(c)(3) of the SoGial Security Act 
29 Amendments of 1983, Pub.L.98-21 (42 U.S.C.U395ww(c)(Sn. 
30 Inpatient hospital services may be extended to other eligible 
31 medically needy individuals if the federal Department of Health 
32 and Human Services directs that these services be included. 
33 (b) Outpatient hospital &erYices, subsection 8.(21 of this section 
34 [6 of P.L.I968, e.413 (C.30:40-6)1, shall only be plOvidecl to 
35 eligible medically needy individuals if the federal Department of 
36 Health and Hwnan Services discontinues the State I s waiver to 
37 establish outpatient hospital reimbursement rates for the 
38 Medicare and Medicaid pl'OIrams under the authority of section 
39 601(c)(3) of the Social Security Amendments of 1983, Pub.L.98-zt 
40 (42 U.S.C.11396ww(c)(5)). Outpatient hospital l8l'Yieea may be 
41 extended to all or to certain medically needy lndivldulla if the 
42 federal Department of Health and Human 8el'Yic. directa that 
43 theae Hl'Yices be included. However. the use of outPltient 
44 hospital services shall be limited to clinic serviell and to 
45 emer'lftcy room services for injuries and sllDificant acute 
46 madical conditlona. 
47 (e) The dlvilion shall monitor the use of inpatient and 
48 
49 

outpatient hospital.,rvicel by medicaDy nledy penona. 
h. In the can of a qualified dJaabled and worldnl iftdMdual 

50 PUl'lUIDt to MCllon 8408 of Pub,L,101-139 (42 U,S,C"UIICl). the 

CJ 

J 

&1 
62 
&3 
54 

only m.dJcal wiltanoe provided under lhll let Ihall bt tbt 
payment 01 pretnhn. for Medicatl part A under .a 
U.S.C.'131al-a and 1t39&r. 

i. In th, cue 0' a .peeltl'd lOW-income mtdJc.re bellthcJary • 
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1 IJU1WUIt to 42 V.S.C. 113&1l(a)10(E)lii, tbe aal, medical 
2 ...t..... pmvided ....r tJda let IbaIl be till PI,....t of 
3 p....uuma lor Ntdicue put 8 under 42 U.S.C.'13Iar. provided 
4 for 11142 U.S.C.11311d(p)(3)(A)(u). 
Ii (el: P.L.1IU, c.2GI, ..2) 
8 ., 3. 1'hia act Ihall take effect on July I, 1915. 

8 

9 STATEMENT 
10 

11 1'hia bill adds DuninB facility semc. to the State'• medically 
12 needy PftJIfUD. n.e bill thus eliminates the I'Ole of the l8Deral 
13 "'tance propam in paJini lor the Ioq-t8ftll care of needy 
14 indiYidua.la. Adding Iona-teft'll cue to the Nediceid PIOIfIIII will 
15 enable the State to obtain federal matching fwIdI for Jona-term 
16 cue services that ue CUft'8Iltly covel'lld bJ pnerel -.stance 
1'1 proanm funds which are not eliIible for a federal matm 1be 
18 bill a1IO clalea a loophole in the Medicaid law to 8DIW'8 that the 
19 NIOUfCes of a ..... receiviDI1oD8-term care will be utilized to 
20 pay for IIIU'SinI home cue rather than for UDrelated or luxury 
21 items. 
22 
23 
24 
25 
26 .Adds nUE&inB facility services to medically needy pmgram and 
27 ~uil'8l institutionalized spouse to use resources to pay for 
28 Medicaid Ions-t.nn care. 
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1 pursuant to 42 U.S.C. §1396a(a)10(E)iii, the only medical 
2 assistance provided under this act shall be the payment of 
3 premiums for Medicare part B under 42 U.S.C.§1395r as provided 
4 for in 42 U.S.C.§1396d(p)(3)(A)(ii). 
5 (cf: P.L.1992, c.208, s.2) 
6 3. This act shall take effect on July 1, 1995. 
7 

8 

9 STATEMENT 
10 

11 This bill adds nursing facility services to the State I s medically 
12 needy program. The bill thus eliminates the role of the general 
13 assistance program in paying for the long- term care of needy 
14 individuals. Adding long-term care to the Medicaid program will 
15 enable the State to obtain federal matching funds for long-term 
16 care services that are currently covered by general assistance 
17 program funds which are not eligible for a federal match. The 
18 bill also closes a loophole in the Medicaid law to ensure that the 
19 resources of a spouse receiving long-term care will be utilized to 
20 pay for nursing home care rather than for unrelated or luxury 
21 items. 
22 
23 
24 
25 
26 Adds nursing facility services to medically needy program and 
27 requires institutionalized spouse to use resources to pay for 
28 Medicaid long-term care. 
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SENATE, No. 2145 

STATE OF NEW.lEBSEY 

INTRODUCED JUNE 12. 1995 

By Senator SCOTT 

AN ACTconceming Medicaid and amending P.L.1968, c.413. 
2 
:1 BE IT ENACTED by the Senate and General Assembly 01 the 
4 Stote 01 New J~rsey: 

5 1. Section 3 of P.L.196B. c.413 (C.30:4D-3) is amended to read 
6 as follows: 
7 3. Definitions. As used in this act. and unless the context 
8 otherwise requires: 
9 a."Applicant" means any person who has made application for 

10 purposes of becoming a "qualified applicant." 
11 b."Commissioner" means the Commissioner of Human 
12 Services. 
13 c." Department" means the Department of Human Services. 
14 which is. herein designated as the single State agency to 
15 administer the provisions of this act. 
16 d. "Director" means the Director of the Division of Medical 
17 Assistance and Health Services. 
18 e. "Division" means the Division of Medical Assistance and 
19 Health Services. 
20 f. "Medicaid" means the New Jersey Medical Assistance and 
21 Health Services Program. 
22 g. "Medical assistance" means payments on behalf of 
23 recipients to providers for medical care and services authorized 
2-l under this act. 
25 h." Provider" means any person. public or private institution. 
26 allency or business concern approved by the division lawfully 
27 providing medical care. services. goods and supplies authorized 
28 under this act. holding. where applicable. a current valid license 
29 to provide such services or to dispense such goods or supplies. 
30 i. "Qualified applicant" means a person who is a resident of 
31 this State and is determined to need medical care and service:; as 
32 provided under this act. and who: 
3:1 (1) Is a recipient of Aid to Families with Dependent Children; 
:I~ /21 Is a recipient of Supplemental Security Income for the 
:\~} Aged. Blind and Disabled under Title XVI of the Social Security 
:\ti Act; 
37 (31 Is an "ineligible spouse" of a recipient of Supplemental 
38 Security Income for the Aged. Blind and Disabled under Title XVI 
39 of the SOcial Security Act. as defined by the federal Social 
-i0 Security Administration: 
~ I (4) Would be eligible to receive public assistance under 8 

-l2 categorical assistance program except for failure to meet an 
H eligibility condition or requirement imposed under such St'le 
H program which is prohibited under Title XIX of the federal Social 
.J:i Security Act such 81 II durationaJ reejdency rtlCI~ltfme"tf rolatlv@ 
-tti responsibility. consent to imposition of. Uen: 

EXPLAHATlON-~tt.r .nclot." III fllIld.'.,.d IJrjclr.tl £thus] In the 
abo•• bill il not ,n,[t,d ,nd il Int.nd.d to b. oeltt•• 1ft th. 1.w. 
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(5) Is il child between 18 and 21 years of age who would be 
2 eligible for Aid to Families with Dependent Children. living in the 
:l fillllily group except for lack of school attendanc:e or punmit of 
4 forrnilli~ed vocational or technical training; 
5 (6) Is an individual under 21 years of age who qualJfitlS for 
6 categorical assistance on the basis of financial eligibility. but 
7 does not qualify as a dependent child under the State' s program 
8 of Aid to Families with Dependent Children (AFDC). or groups of 
9 such individuals. including but not limited to. children in foster 

10 placement under superviSIOn of the Division of Youth and Family 
11 Services whose maintenance is being paid in whole or in part from 
12 public funds. children placed in a foster home or institution by a 
]3 private adoption agency in New Jersey or children in 
14 intermediate care facilities. including institutions for the 
15 mentally retarded. or in psychiatric hospitals; 
]6 (7) Meets the standard of need applicable to his circumstances 
]7 under a categorical assistance program or Supplemental Security 
18 Income program. but is not receiving such assistance and applies 
] 9 for medical assistance only: 
20 (8) Is determined to be medically needy and meets all the 
21 eligibili ty requirements described below: 
22 (a) The following individuals are eligible for services. if they 
23 are determined to be medically needy: 
24 (i) Pregnant women; 
25 (ii) Dependent children under the age of 2]; 

26 (iii) Individuals who are 65 years of age and older; and 
27 (iv) Individuals who are blind or disabled pursuant to either 42 

28 C.f.R.435.530 et seq. or 42 C.F.R.435.540 et seq.• respectively. 
29 (b) The follOWing income standard shall be used to detennine 
30 medically nep,dy eligibility: 
31 (i) For one person and two person households. the income 
32 standard shall be the maximum allowable under federal law. but 
33 shall not exceed 133 1/3% of the State's payment level to two 
34 person households eligible to receive assistance pursuant to 
35 P.L.1959. c.86 (C.44:10-1 et seq.); and 
36 (ii) For households of three or more persons. Ihe incolJle 
37 standard shall be set at 133 ]/3% of the State's payment level to 
38 similar size households eligible to receive assistance pursuant to 
:W P.L.1959. c.86 (C.44:10-1 et seq.). 
·HJ (e) The following resource standard shall be used to determine 
-t 1 medically needy eligibili ty: 
-t:.! (i) For one person households. the resource standard shall be 
-tJ 20U% of the resource standard for recipients of Supplemental 
44 Se{;urity Incollle pursuant to 42 U.S.C.§ 1382{IJ(B); 

-t.~ (ii) For two person households. the resource standard shall be 
~G 200% of the resource standard for recipients of Supplemental 
·17 Security Im;ome pUl1luant to 42 U.S.C.§1382(2)(B); 
~B (iill Fur household.. of three or more persons. the resourr.p. 
-lH standiud in subparallraph le)(UI above shall bo incre8sed by 
:,(1 $100.00 for ('Reh addit iORal person; and 
i,l (iv) 1'hn rIlsourc:" slundnrds eatablllihp.d In (I). (i1). and (iii) are 
;,2 I;ulJ'I4I:1 tn federal appmval Hnd the relOurce ItlU1dard mAy be 
f,:l IUWI~r If n:lluirud by the federal Dllltdrtmflnt or He.ltlt and Ullman 
: I I Sf' I'\' ICI!S. 

) 

• 
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(dl Individuals whose income exceecbi those established in 
subpllragraph (b) of paragraph (8) 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 income to the applicable 
medically needy income established in subparagraph (b) of 

6 paragraph (8) of this subsection.
 
7 (e) A six-month period shall be used to determine whether an
 
8 individual is medically needy.
 
9 (f) Eligibility detenninations for the medically needy program
 

10 shall be administered as follows: 
11 (i) County welfare agencies are responsible for detemlining 
12 and certifying the eligibility of pregnant women and dependent 
13 children. The division shall reimburse county welfare agencies for 
14 100% of the reasonable costs of administration which are not 
15 reimbursed by the federal govemment for the first 12 months of 
16 this program' s operation. Thereafter. 75% of the administrative 
17 costs incurred by county welfare agencies which are not 
18 reimbursed by the federal government shall be reimbursed by the 
19 division; 
20 (ii) The division is responsible for certifying the eligibility of 
21 individuals who are 65 years of age 8Jld older and individuals who 
22 are blind or disabled. The division may enter into contracts with 
23 county welfare agencies to detennine certain aspects of 
20t eligibility. In such instances the division shall provide county 

welfare agencies with all infonnation the division may have 
26 available on the individual. 
27 The division shall notify all eligible recipients of the 
28 Phannaceutical Assistance to the Aged and Disabled program. 
29 p.L.19n. c.194 (C.30:4D-20 et seq.) on an annual basis of the 
30 medically needy program and the program's general 
31 requirements. The division shall take all reasonable 
32 administrative actions to ensure that Phannaceutical Assistance 
33 to the Aged and Disabled recipients. who notify the division that 
34 they may be eligible for the program, have their application!> 
35 processed expeditiously. at times and locations convenient to the 
36 recipients; and 
37 (iii) The division is responsible for certifying incurred medical 
38 expenses for all eligible persons who attempt to qualify for the 
:19 program pursuant to subparagraph (d) of paragraph (8) of this 
40 subseG Iion: 
H (n) (a) Is a child who is at least one year of age and under six 

years of ilge; and 
H (1I) Is a member of a family whose income does not exceed 
H 133% of the poverty level and who meets the federal Medicaid 
45 eligibility requirements set forth in section 9401 of Pub.L.99~509 

41i (-\2 U.S.C.§1396a); 
47 (lUI Is a pregnant woman who is detennined by a provider to 

be presullllltively eligible for medical assistance based on criteria 
established by the commissioner, pursuant to section 940' of 
Pub.L.99-509 (42 lJ.S.C.§1396a(a)): 

J 
(11) Is an individua165 years of age and older. or an Individual 

who is blind or disabled pursuant to section 301 of Pub.L.92-603 
(4~ LJ.S.C.§t382c). whose inClome does not ellceed 100% of the 
Ixwerty Illliet. adjusted for falnlly sIZ&. and whose relOurcel do 

(; , 
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1 not ellceed 100% of the resource standard used to determine 
2 medically needy eligibility pursuant to paragraph (8) of lhis 
:l subsection; 
4 (12) Is a qualififld disabled and working individual pursuant to 
5 section 6408 of Pub.L.101-239 (42 U.S.C.§1396d) whose income 
Ii does not exceed 200% of the poverty level and whose resources 
7 do not exceed 200% of the resource standard used to determine 
8 eligibility under the Supplemental Security Income Program. 
9 P. L.1973. c.256 (C.44;7-85 et seq.); 

10 (13) Is a pregnant woman or is a child who is under one year of 
11 age and is a membcr of a family whose income does not exceed 
12 185% oC the poverty level and who meets the Cederal Medicaid 
13 eligibility requirements set Corth in section 9401 of Pub.L.99-509 
14 (42 U.S.C.§1396a). except that a pregnant woman who is 
15 detennined to be a qualified applicant shall. notwithstanding any 
16 change in the income of the family oC which she is a member. 
17 continue to be deemed a qualified applicant Wltil the end of the 
18 60-day period begilUling on the last day of her pregnancy: 
19 (14) 15 a child hom aCter September 30. 1983 who has attained 
20 six years of age but has not attained 19 years of age and is a 
21 member of a family whose income does not exceed 100% of the 
22 poverty level: or 
23 (IS) {!l Is a specified lOW-income medicare beneficiary 
24 pursuant to 42 U.S.C.§1396a(a)10(E)iii whose resources begilming 
25 January 1. 1993 do not exceed 200% of the resource standard 
26 used to detennine eligibility Wlder the Supplemental Securi ty 
27 Income program, P.L 1973, c.256 (C.44:7-85 et seq.) and whose 
28 income beginning January I, 1993 does not exceed 110% of the 
29 poverty level, and beginning January 1. 1995 does not exceed 
30 120% of the poverty level. 
31 (!?l An individual who has. within 36 months, or within 60 
32 
33 

months in the case of fWids transferred into a trust. of applying 
to be a qualified applicant Cor Medicaid services in a nursing ) 

34 facility or a medical institution, or for home or community-based 
35 services Wider section 1915(C) of the Cederal Social Security Act 
36 (42 U.S.C.§1396h(c)), disposed of resources or income for less 
37 than fair market value shall be ineligible for assistance for 
38 nursing facility services. an equivalent level of services in a 
39 medical institution, or home or commWlity-based services Wlder 
40 section 1915(c) of the Cederal Social Security Act 
~ I (42 U.S.C.§1396n(c)). The period of the ineligibility shall be the 
4:.! number of months resulting from dividing the uncompensated 
.n value of the transferred resources or income by the average 
H monthly private payment rate for nursing facility services in the 
45 State as detennined 8lUlually by the commissioner. In the case oC 
46 multiple resource or income transfers. the resultiDR penalty 
47 periods shall be impmed sequentially. Application of thiS 
48 requiremcnt lihall be governed by 42 U.S.C. §1396p(c). In 
4H <Jccordance with federal law, this provision is effective for all 
f,l) transfcrs of resource!i or income made on or arter AUlUSt H. 
f,l 1993. Notwithstandinx the provisions or this subsection to the 
[,2 r;ontrilry. the State eligibility reqUirements concemln. reSOUI'Ce 

or income transfers shall not be more rt!5lrictive than thole 
fmacted IllINiUant tn 42 U.S.C. §1396p(t). 
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h:l An individual seekins nursing facility sel'\lices or home or 
'J	 !:ommunity-bastld sel'\lices and who has a (;ommunity spouse shall 

bn required 10 8'lpend those resources which are not protected for 
tho needs of the community spouse in accordance with section 
19241c) of the federal Social Security Act (42 U.S.C. §1396r-5(cU 

Ii	 on thl~ cosls of long-Iem care, burial arrangements, and any 
othlJr e"pellse deemed appropriate and authorized by the 

II ~:OllllllISSI()ner. An individual shall be ineligible for Medicaid 
!J servil:es in a nursing facility or for home or community-based 

10 services under section 1915(c) of the federal Social Security Act 
11 (42 U.S.C. § 1396n(;» if the individual expends funds in violation 
12 of this subparagraph. The period of ineligibilitY shall be the 
13 number of months resulting from dividing the uncompensated 
14 value of transferred resources and income by the average 
15 monthly private payment rate for nursing facility sel'\li\les in the 
16 State as determined by the commissioner. The period of 
17 ineligibilitY shall begin with the month that the individual would 
18 otherwise be eligible for Medicaid coverage for nursing facility 
19 services or home or community-based services. 
20 This subparagraph shall be operative only if all necessary 
21 approvals are received from the federal government including. 
22 bul not limited to. approval of necessary State plan amendments 
23 and approval of any waivers. 
24 j. "Recipient" means any qualified applicant receiving benefits 
25 under this act. 
26 k. "Resident" means a person who is living in the State 

voluntarily with the intention of making his home here and not 
28 for a temporary purpose. Temporary absences from the State. 
Z(l with subsequenl returns to the State or intent to return when the 
30 purposes of the absences have been accomplished. do not 
:H interrupt continuity of residence. 
32 \. "State Medicaid Commission" means the Governor. the 
33 Commissioner of Human Services. the President of the Senate 
:14 and the Speaker of the General Assembly, hereby constituted a 
J5 commission to approve and direct the means and method for the 
36 payment of claims pursuant to this act. 
:17 m. "Third party" means any person, institution. corporation. 
38 insurance company. public. private or governmental entity who is 
3~) or may be liable in contract. tort. or otherwise by law or equity 
~(J to pa~' all or part of the medical cost of injury. disease or 
·11 disalJility of an applicant for or recipient of medical assistance 
~:.: payable under thiS act. 
-l.i II. "Governmtlntal peer grouping system" means a separate 
H class of skilled nursing and intermediate care facilities 
-l5 administered by the Stale or county governments. established for 
-IIi thl! purlJOSp. of screening their reported costs and setting 
-17 fCUllbllrsmmmt ra les under the Medicaid pl'Osram that are 

rHilsunllble and adequate to meet the costs that must btl incurred 
by llffil~iently and economically operated State or counly skilled 
nursinl! and intermr.diate care facilities. 

o. "CulllpreheMive maternity or pediatric CAM pmvider" 
(, 1I11'lIn", any peoon or public or private health care FacUlty that i" 

II I)rc)\'lder lilld that is lIpproved by the commi.ioner to pmvid(l 
t;Olllpwhensive 11Iiltl1rnHy care or tomp~hen.IYe pedlatthJ Cl'~ 1\5 

Me' 
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defined in subsection b. (18) and (19) of section 6 of P.1..196El. 
2 c.413 (C.30:4D-6). 
:\ p. .. Poverty level" means the official poverty level bal>p.d on 
-'I family size established and adjusted under Section 673(2) of 
5 Subtitle 8, the "Community Services Block Grant Ac:t." of 
6 Pub.L.Q7-35 (42 U.S.C.§9902(2)). 
7 (d: P.L.1994. c.65. 5.1) 
8 2. Section 6 of P. L.196B. c.413 (C.30:4D-6) is amended 10 fftad 
9 as follows: 

10 6. a. Subject to the requirements of Title XIX of the federal 
11 Social Security Act. the limitations imposed by this act and by 
12 the roles and regulations promulgaled pursuant thereto. the 
13 department shall provide medical assistance to qualified 
14 applicants, including authorized services within each of the 
15 following classifications: 
16 (1) Inpatient hospital services; 
17 (2) Outpatient hospital services; 
18 (3) Other laboratory and X-ray services; 
19 (4) (a) Skilled nursing or intennediate care facility services; 
20 (b) Such early and periodic screening and diagnosis of 
21 individuals who are eligible under the program and are under age 
22 21, to ascertain their physical or mental defects and such health 
23 care, treatment. and other measures to correct or ameliorate 
24 defects and chronic conditions discovered thereby, as may be 
25 proVided in regulations of the Secretary of the federal 
2G Department of Health and Human Services and approved by the 
27 commissioner; 
28 (5) Physician' s services furnished in the office, the patient's 
29 home. a hospital. a skilled nursing or intennediate care facility or 
30 elsewhere. 
:J1 b. Subject to the limitations imposed by federal law. by this 
32 act, and by the roles and regulations promulgated pursuant 
33 thereto. the medical aMistance program may be expandftd to 
34 include authorized services within each of the folJowing 
35 classifications: 
36 (1) Medical care not included in subsection a.(5) above. or any 
37 other type of remedial care recogni~ed under State law, furnished 
38 by licensed practitioners within the scope of their practice. as 
:Hl defined by State law; 
-10 (2) Home health care services: 
-n (3) Clinic services: 
1°'

J
 

.... (4) Dental services;
 
-1:\ (5) Physical therapy and related services;
 
H (6) Prescribed drogs. dentures. and prosthetic devices: and
 
~5 eyeglasses prescribed by a physician skilled in diseases of the eye
 
~(j or by an optometrist. whichever the individual may select:
 
~; (7) Optometric services:
 
·HI (8) Podiatric services:
 
·HI (9) Chiropractic services:
 
;ill (10) Psychological services;
 
ill (11) Inpatient psychiatric hospital services for individuals
 
52 under 21 years of 8ge. or under 8ge 22 If they ate teceivinlluch
 
ilJ services Immediately before attaining a.e 21:
 
:;~ (121 Other diagnostic. screening. preventive, and rehabilitative
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services. and other remedial care; 
(13) Inpatient hospital services. (skilled) nursing facility 

sp.rvices and intermediate care facility services for individuals 65 

years of age or over in an institution for mental diseases; 
(14) Intemlediate 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 by a 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-21 et 
seq.) and whose staff includes a medical director. 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 Health 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 
prenatal and postpartum visits that are medically necessary: 
necessary laboratory. nutritional assessment and counseling. 
health education. personal counseling. managed care, outreach 
and follow-up services; treatment of conditions which may 
complicate pregnancy; and physician or certified nurse-midwife 
delivery services: 

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

(20) Services provided by a hospice which is participating in 
the Medicare program established pursuant to Title XVIII of the 
Social Security Act. Pub.1.89-97 (42 U.S.C.§139S et seq.). 
Hospice services shall be provided subject to approval of the 
Secretary of the federal Department of Health and Human 
Services for federal reimbursement: 

(21) Mammograms. subject to approval of the Secretary of the 
federal Department of Health and Human Services for federal 
reimbursement. including one baseline mammogram for women 
who are at least 35 but less than 40 years of age: one 
mammogram examination every two years or more frequently. if 
rucommended by a physician. for women who are at least 40 but 
less than 50 years of age; and one mammogram examination 
l!ver)' year for women age 50 and over. 

c. Pilyltlents for the foregoing services, gouda and supplies 
f'umilihed pursuant to this act shall be made to the extent 
ilutOOri/.ud by this act. the roles and r8IUlations promul.ated 
pursuant thp.rcto and. where applicable. subject to the alreement 
of insurllJl(:e proVided for WIder this act. Said payment. shall 
constitute pHyment in full to the provider on behalf of the 
ret:ipient. Every provider making a claim tor payment pul'luant 
to thiS act shall oertifv In writing on the claim lubmltted that M 
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additional amount will be charxed to the recipient. his family. his 
2 representative or others on his behalf for the services. goods and 
3 supplies furnished pursuant to this act. 
4 No provider whose claim for payment pursuant to Ihis act hali 
5 been denied because the services. ,oads or supplies wew 
6 determined to be medically unnecessary shall seek reimburselnF!n1 
1 from the recipient. his family. his representative or others on his 
8 behalf for such services. goods and supplies provided pursuant 10 
9 this act; provided. however. a provider may seek reimbursement 

10 from a recipient for services. goods or supplies not authorized by 
11 this act. if the recipient elected to receive the services. goods or 
12 supplies with the knowledge that they were not authorized. 
13 d. Any individual eligible for medical assistance (including 
14 drugs) may obtain such assistance from any person qualified to 
15 perform the service or services required (including an 
16 organization which provides such services. or arranges for their 
11 availability on a prepayment basis). who undertakes to provide 
18 him such services. 
19 No copayment or other fonn of cost-sharing shall be imposed 
20 on any individual eligible for medical assistance, except as 
21 mandated by federal law as a condition of federal financial 
22 participation. 
23 e. Anything in this act to the contrary notwithstanding. no 
24 payments for medical assistance shall be made under this act 
25 wi th respect to care or services for any individual who: 
26 (1) 15 an inmate of a public institution (except as a patient in a 
27 medical institution): provided. however, that an individual who is 
28 otherwise eligible may continue to receive services for the month 
29 in which he becomes an inmate. should the commissioner 
30 determine to expand the scope of Medicaid eligibility to include 
31 such an individual. subject to the limitations imposed by federal 
32 law and regulations. or 
33 (2) Has not attained 65 years of age and who is a patient in an 
34 institution for mental diseases, or 
35 (3) Is over 21 years of age and who is receiving inpatient 
36 psychiatric hospital services in a psychiatric facility: provided. 
37 however. that an individual who was receiving such services 
36 immediately prior to attaining age 21 may continue to receive 
39 such services until he reaches age 22. Nothin8 in this subsection 
40 shall prohibit the commissioner from extending medical 
41 assistance 10 all eligible persons receiving inpatient psychiatric 
4~ services; provided that there is federal financial participation 
43 available. 
H f. Any provision in a contract of insurance. will. trust 
-15 agreement or other instrument which reduces or excludes 
46 coverage or payment for goods and services to an individual 
-17 because of that individual' 5 eligibility for or receipt of Medicaid 
-1H benefits shall be null and void. and no payments shall be made 
-t9 under this act as a result of any such provision. 
50 g. The follOWing services shall be provided to elisible 
51 medically needy individuals as follows: ..,
:l_ 11) Pregnant women shall be provided prenatal care and 

delivery services and post~ttwn care. lncludina the BeNites 
oited in subsection B.t I). (3) BOd (5) of this I8Ction [fl of P.L.19GB. 

I 
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cAJ:l (C.:iO:4D-6)) and subsection b.(1)-(10), (12), (15) and (17) of
 
this section (ti of P.L.1968. c.413 (C.30:4D-ti)l. and nursini
 
(acillty services cited in subsection b.ll]) of this section.
 

(2) Dependent children shaJJ be provided with services cited in
 
5 subsectiun a.(3) and (5) of ~ section (6 of P.L.1968. c.413
 
Ii (C.30:.m-tiJJ and subsection b.(l). (2). (3). (4), (5), (til. (7), (10).
 
7 (l:!). (15) and (17) of this section (6 of P.L.1968. c.413
 
8 (C.30:4D-6)1. and nursing facility services cited in subsection
 
9
 b.(l:1) of this section. 

10 (3) Individuals who are 65 years of age or older shall be 
11 provided with services cited in subsection a.(3) and (5) of this 
12 section (6 of P.L.IOOB. c.413 (C.30:4D-6)) and subsection 
13 b.(l)-(S). (6) excluding prescribed drugs. (7). (B). (10). (12). (15) 
14 and (17) of this section [6 of P.L.1OO8, c.413 (C.30:4D-6)), and 
15 nursing facility services cited in subsection b.(I3) of this section. 
16 (4) Individuals who are blind or disabled shall be provided with 
17 services cited in subsection a.(3) and (5) of this section (6 of 
18 P. L.196B. c.413 (C.30:4D-6)] and subsection b.(1)-(5). (6) 
19 excluding prescribed drugs. (7). (8). (10). (12). (15) and (17) of this 
20 section [6 of P.L.1OO8, c.413 (C.30:4D-6)). and nursing facility 
21 services cited in subsection b.(13) of this section. 
22 (5) (a) Inpatient hospital services. subsection a.(l) of this 
23 section (6 of P.L.196B. c.413 (C.30:4D-6)], shall only be provided 
24 to eligible medically needy individuals. other than pregnant 
25 women. if the federal Department of Health and Human Services 
26 discontinues the State' s waiver to establish inpatient hospital 
27 reimbursement rates for the Medicare and Medicaid programs 
28 Wlder the authority of section 601(C)(3) of the Social Security Act 
29 Amendments of 1983. Pub.L.9B-21 (42 U.S.C.§1395ww(c)(5)). 
30 Inpatient hospital services may be extended to other eligible 
31 medically needy individuals if the federal Department of Health 
32 and Human Services directs that these services be included. 
:33 (h) Outpatient hospi tal services. subsection a.(2) of this section ) 

34 16 of P.L.1968. c.413 (C.30:4D-6)l. shall only be provided to 
35 eligible medically needy individuals if the federal Department of 
311 Health and Human Services discontinues the Stale' s waiver to 
37 establish outpatient hospital reimbursement rates for the 
38 Medicare and Medicaid programs WIder the authority of section 
39 601{c){3) of the Social Security Amendments of 19B3, Pub.L.98-21 
·m (-l:.! lJ.S.C.§139Sww(c)(5)). Outpatient hospital services may be 
41 extended 10 all or to certain medically needy individuals if the 
4:.! federal Department of Health and Hwnan Services directs that 

these services be included. However, the use of outpatient
 
hospital services shall be limited to clinic services and to
 
emergency room services for injuries and significant acute
 
medical condi lions.
 

(el The division shall monitor the use of inpatient and
 
outpatient hospital services by medically needy persons.
 

h. In the case of a qualified disabled and workinS indi\'idual
 
pursuant to section 6408 of Pub.L.I01-239 (42 U.S.C.1t396d). the
 
only medical assistance provided under this let shill be the
 
payment of prt:miums for Medicare part A under 42
 
V.S.C.§1395i-:! and §13QSr.
 

i. In the case of a specified low-income medicare beneficiary 



•
 

S2145
 
10
 

1 pUniUant to 42 U.S.C. 51396a(a)10(E)iii. the only medical
 
2 assistance provided under this act shall be the payment of
 
3 premiums for Medicare part B under 42 U.S.C.§1395r as provided
 
4 for in 42 U.S.C.§l3!16d(p)(3)(A)(ii).
 
5 (cf: P.L.1992. c.208. 5.2)
 
6 3. This act shall take effect on July 1. 1995.
 
7
 
8
 

9 STATEMENT
 
10 
11 This bill adds nursing facility services to the State' s medically 
12 needy program. The bill thus eliminates the role of the general 
13 assistance program in paying for the Iong-tenn care of needy 
14 individuals. Adding long-tenn care to the Medicaid program will 
15 enable the State to obtain federal matching funds for long-tenn 
16 care services that are currently covered by general assistance 
11 program funds which are not eligible for a federal match. The 
18 bill also closes a loophole in the Medicaid law to ensure that the 
19 resources of a spouse receiving long-tenn care will be utilized to 
20 pay for nursing home care rather than for Wlrelated or luxury 
21 items. 
22 
23 
24 
25 
26 Adds nursing facility services to medically needy program and 
27 requires institutionalized spouse to use resources to pay for 
28 Medicaid long-tenn care. 

• 



SENATE BUDGET AND APPROPRIATIONS COMMITTEE 

STATEMENT TO 

SENATE, No. 2145
 

STATE OF NEW JERSEY
 

DATED: JUNE 19, 1995 

The Senate Budget and Appropriations Committee reports 
favorably Senate Bill No. 2145. 

Senate Bill No. 2145 adds nursing facility services to the State' s 
medically needy program. The bill thus eliminates the role of the 
general assistance program in paying for the long- term care of 
needy individuals. Adding long-term care to the Medicaid program 
will enable the State to obtain federal matching funds for 
long-term care services that are currently covered by general 
assistance program funds which are not eligible for a federal match. 

The bill also closes a loophole in the Medicaid law to ensure that 
the resources of a spouse receiving long-term care will be utilized 
to pay for nursing home care rather than for unrelated or luxury 
items. 

As reported, this bill is identical to Assembly Bill No. 2977 of 
1995. 

FISCAL IMPACT 
This is an administration bill, part of the Governor's budget 

proposal for Fiscal Year 1995-96. There is estimated to be an 
initial savings of approximately $14 million by obtaining federal 
reimbursement for General Assistance nursing home expenditures. 
TIris savings is expected to decrease in the long-run. 
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