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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
New York Regional Office

26 Federal Plaza Room 37-100

New York, NY 10278

CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid and Children's Health Operations
October 28, 2019

Carole Johnson

Commissioner

Dept of Human Services - Division of Medical Assistance and Health Services
Quakerbridge Plaza

Hamilton, Nj 08619

Re: Approval of State Plan Amendment NJ-15-0017

Dear Ms. Johnson:

On September 10, 2019, the Centers for Medicare and Medicaid Services (CMS) received New Jersey State Plan Amendment (SPA) NJ-19-0017 to N) Medicaid State Plan to exclude income from temporary
employment related to Census activities paid to an individual by the United States Census Bureau beginning with the 2020 Census when determining Medicaid /NJ FamilyCare eligibility far applicable eligibility
groups under Section 1902(r)(2} of the Social Security Act..

We approve New Jersey State Plan Amendment (SPA) NJ-19-0017 on October 28, 2019 with an effective date(s) of July 01,2019,

| Name Date Created

No items available

If you have any questions regarding this amendment, please contact Michael Cutler at michael.cutler@cms.hhs.gov.

Sincerely,
Nicole McKnight

Acting Deputy Director
Regional Operations Group
Division of Medicaid Field Operations East

Division of Medicaid and Children's Health Operations
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NJ2019MS00040 SPAID NJ-19-0017
Official Initial Submission Date 9/10/2019
10/28/2019 Effective Date N/A

N/A

To exclude income from temporary employment related to Census activities paid to an individual by the United States Census Bureau.

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact
| Federal Fiscal Year Amount
First | 2019 30
| Second | 2020

30

Federal Statute / Regulation Citation
Section 1902 (r)(2) and section 1931 of the Social Security Act; 42 USC Section 1396a and 1396u-1

Supporting documentation of budget impact is uploaded (optional).

Date Created

No items available
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Governor's Office Review

O No comment Describa  Nat required pursuant to 7,4 of the plan,
(> Comments recaived

C} No response within 45 days

€ Qther
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public was d with respect to this submission.

() Public notlce was not federally required and comment was not soflcited
() Public notlce was not federally required, but comment was solidted
€p Public notice was federally required and comment was solicited

how public was sollcited:

[ Newspaper Announcement

i N-ame of Paper: 4 Pate of Publicati E I.ocauonscovernd |
I Bergen R;r.c;rd ‘ ) 7/5[2019 o Bergen county NJ ;nd sl;r;’.ouh.clllllé.ar-e; o i
Wowark Str Ledger Twsas NewarkWand suroundingaress
A‘,Bm,ccwpmss et e s s e e wsmmg S S O SN A“am(:cgumyand surwundmgamas e o
S e | Camden County N and surrounding aress %
TrenlonTlrnes o ?I.51201-9 . Tre;ttnn Nj and surruun&lng: areas T E
{"]Publication in state's administrative record, In accordance with the administrative procedures
requirements
{ £majl to Electranic Mailing List or Similar Mechanlsm Date of Emall er other alectrenic Jun 28, 2019
notificatlon:

Dascription of malling list, in  State partners, stakehclders, and individuals requesting to
parcicular parcles and receive such Natices,
organizations Included, and, If
not emall, description of simllar
mechanksm used;

[ website Notice selact the type of wabsite

{T website of the State Medicald Agency or Responsible Agency
Date of Posting: Jin 28, 2019
Wehsite URL: hitp://www.state.nj.usthumanservices/providers/grants/public/in

dex.htmi
[C]webslte for State Regulations
[7) other
[[1 Public Hearing or Meeting
[[1other method
Upload capfes of puhlic notices and other docurmants used
L Name | Date Created

notlce as published 8/29/2019 1:53 PM EDT

Upload with this application a wrltten y of putille p

Name Data Created

No items available

e e ey

Indicate the key issues raised during the public comment perlod {optlonal}
[MAccess

[l quatity

[lcost

[Payment methodolegy

{J Etigibllity

{]Benefits

] service delivery

[ Other lssue
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Qne or mora Indian Health Programs or Urben tndlan Organlzations furnish heslth care services In this state
Qves
9 No
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Eligibility Determinations of Individuals Age 65 or Older or Who Have Blindness or a Disability
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A. Eligibility Determinations of Individuals Who Are Age 65 or Older or Who Have Blindness or a Disahility

Eligibility determinations of individuals who are age 65 or older or who have blindness or a disability are based on one of the following:

@ 1. s5A Eligibility Determination State (1634 State)

The state has an agreement under section 1634 of the Social Security Act for the Social Security Administration to determine Medicaid eligibility of 55| beneficiaries. For all
other individuals who seek Medicaid eligibility on the basis of being age 65 or older or having blindness or a disability, the state requires a separate Medicaid application and
determines financial eligibility based on 55| income and resource methodologies.

() 2. State Eligibility Determination (SSI Criteria State)

The state requires all individuals who seek Medicaid eligibility on the basis of being age 65 or older or having blindness or a disability, including 551 beneficiaries, to file a
separate Medicaid application, and determines financial eligibility based on 551income and resource methodologies.

(') 3. State Eligibility Determination (209(b) State)

The state requires all individuals who seek Medicaid eligibility on the basis of being age 65 or older or having blindness or a disability, including S5l beneficiaries, to file a
separate Medicald application, and determines financial eligibility using income and resource methodologies more restrictive than 55I.

B. Additional information (optional)

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAY New8V8rAi1iLjGeHwXRmZtI2L Icjf-vAMo-BtAWp TgO6QfW7sfytGJjTskhdvPqCEg80q3...  8/55
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The state will apply the methodologies as described below, and consistent with 42 CFR 435.601, 435.602, and 435.831.

A. Basic Financial Methodology

1. The state elects to apply income and/or resources methodologies that are less restrictive than those used under the cash assistance programs, in accordance with 42 CFR 435.601(d).

2.The less restrictive income and resource methodologies are described on the RU for each applicable eligibility group.

1. The state applies the income and resource methadologies of the 55| program when determining eligibility for a population based on age (65 or older) or having blindness or a disability, with the exceptions

2. The state applies the financial methodalogies of either the SSI program or the AFDC program in effect as of July 16, 1996 (whichever is most closely related) when determining eligibility for a population based
on age (as a child), pregnancy, or status as a caretaker relative, with the exceptions described below in B. through G.

B. Use of Less Restrictive Methodologies

ar55
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C. Financial Responsibility of Relatives

1. In determining financial efigibility for an individual, the state does not include income and resources from anyane other than the Individual's spouse, and for Individuss under age 21 or who have bilndness o1
disability, the Individual's parent.

a.The state Includes the Income and resources of a spouse or parent only when they are living with the Individual in the same household, except as follows:

i. In the case of spouses who are age 65 or older or who have blindness or disability and who share the
same room in a Medicaid institution, the state:

&b (1) Canslders these couples ekher as living together ar as
living separately far the purpose of counting income and
resources, whichaver Is more advantageous to the cauple.

{1 (2) Conslders these couplas as living separately for the
purpose of counting Income and resources.

i, Where applicahle, the state determines Income and resource ekgibility consistent with the speusal
impaverishment rules of section 1924 of the Act, a5 described In the Resource Assessment and
Eligitity reviewable unit.

b. In the case of Individuals under age 21 for whom AFDC is the most closely related cash assistance program, the incame and resources of parents and spouses are inchided
anly I the Individual would have heen considered a dependent under the state’s approved AFDC state plan In effect as of July 18, 1996.

https:/fmacpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNewBVSIrAi1iLjGeHwXRmZi2LIcj-vAMo-BtAWR TgOBQMTsyIGJjTskhdvPqCEG80Og...  10/55
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1. The family size of an Individual for whom the 55| Income and resource methadologles are used (as daseribed in section A) ncludes the persans ldentiied below:

4, The Individual applying, or
b. if the Individual livas together with his or her spouse, the Individual applying and the spouse, or

€. If tha Individual lives tagether with his or her parentis} and tha indlvidual is under 21 or hes blindness or a disability, the individual applylng and the parents).

2. The famlly size of an individual for whom the AFDC Income and resource methodologles are used {as described In sectfon A, Includes the persons who would have been (ncluded in the family under the state's
July 16, 1996 AFDC state plan, except where the state has elected ta use the MAGI-like methodologles (as described in sectlon E).

3. The state defines family slze for one or more of the follawing FPL eligibllity groups to Incliude others heyond those Identified in D.1. and D.2.

Qves 4
@ No

hitps:/imacpro.cme.govistitetempo/records/itemiil) BGXuxnAYNeweV8rAi1 iLjiGeHWXRmZY21. Ic)f-vAMo-BtAWP TgOBQMZst G TskhdvPaCEQ80g...  11/55
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E. Use of MAGI-like Methodologies

1. The state uses MAGHIke methadologies for one or more populations for whom the most closely related cash assistance program would be the AFRC program in effect as of july 16, 1996,

Qives
@ No

https://macpro.cms.govisulte/temporirecords/itemAUBGxuxnAYNewBVErAl1iLjGeHwX RmZti2LIcj-vAMo-BIAWP TgO6QIWT sfytGJj TskhdvPqCEg80q...  12/56
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F. Countable Income Deductions for the Medically Needy

In determining countable income for individuals who are age 65 or older or who have hlindness or a disability, the state deducts:

1. Amounts that would be deducted In determining eligibility under S5l

2. The hignest amounis that would be deducted In determining ekgiblity for optional state siaplements If these supplements are paid to o1l Individuals who are recaiving 551 or would be liglble for 531 except for
their income.

https://macpro.cms.govisuite/tempo/records/iternTUBGxwxmAY NewsVBrAl 1iLjGeHwXRmMZH2LIcifvAMo-BIAWP TaOBQM7sfytGJj TekhdvPgCEg80q...  13/65
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G. Additional Information (optional)
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1. The state employs & single Income feve! for the medically needy,

2. The Income leval varies hased on differences between shelter costs In urban and riral areas.

Tha stata uses an addtional incramental amount for largar househotd sizes.

Standard 1 49 Yes
$367.00 5 o
e 7 Incremental Amount:
$434.00 $67.00
$567.00 The dollar 1 Ically each yaar
$659.00 Oes
e e @No
$742.00

$825.00
$309.00

$575.00

$1042.00

$1109.00

https:/ifmacpra.cms.gov/suite/tempo/records/item/IUBGxuxnAYNew8VSrAIILIGeHwX RmZt2LIcjf-vAMo-BtAWP TgOBQRNT sfytGJj TskhdvPqCEg80Cy...

16/55



7/6i2020 Medicaid State Plan Print View

Medically Neady Income Level
MEDICAID | Medicald Srate Plan | Eliglblity | NJ2019MS00040 | Nj-19-0017
Package Header

Package ID Nj2019MS00040 SPAID NJ-15-0037
Submission Typa Official Initial Submisslon Date 9/10/2019
Approval Data 10/28/2019 Effoctive Date 7/1/2019
Supersoded SPAID 19-0017
User-Entered

B. Basls for Income Level

1. Minimum Income Level

The minimum Income leve far this eligiblity group Is the lower of the state’s July 1996 AFDC payment standard or the state's income standard for the Parents and Cther
Caretaker Relatives eligibility group.

2, Maximum Income Levei

The maximum income level for this ellgibility graup is 133 1/3 percent of the higher of the state's 1996 AFD( payment standard or the state's income standard for the
Parents and Cther Caretaker Relatives eligibility group.

hitps://macpro.cms.gov/suite/tempolrecordsfitemyIUBGxuxnAY New8VarAi 1iL[GeHwXRmZti2L Ic/f-vAMo-BtAWP TgOBQM7siyiC JjTskhdvPqCEQ80Og...  16/55
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C. Additional Information (optlonal)
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If counttable income exceeds the income standard, the state must deduct from Incame medical expenses incurred by the individual ar family or financially responsible relatives that are nat subject te payment by a
third party, in accordance with 42 CFR 435.831 and 42 CFR 435,121,

Income In excess of the appropriate income standard is cansidered avaable for payment of medical or remedlal care expenses in budget periods that do not excead six months,

1. In. determining income eligibillty, countable Income is reduced by the amount of Incurred medical or remedial care expenses during the hudget pertod specified below:

& 1. 6§ months
. 5 months
Cliill. 4 manths
QO lv. 3 manths
v, 2 months
(D vi. 1 manth

) b. More than one budget period, as described below:

2. The state includes part or all of the retreactive perlod in the budget perded,

hitps:#fmacpro.cms.govisuite/tempo/recordsfitemn/IUBGxuxnAYNcwBVErAi 1L jGeHwXRmZtI2LIcif-vAMo-BtAWpTgOB QMW7 sfytGJj TskhdvPqCEg80q....
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B. Types of Eligible Expenses

1. In gdetermining Incurred expenses 1o be deducted from Income, the state includes:

a. Medicare, Medicaid, and other health insurance premiums and enrolfment fees.

b. Cast sharing, including copayments, colrsurance, and deductibles, Imposed by Medicare, Medicald or other health insurance,

c. Expenses for necessary medical and remedial services recognized by state law but not Included in the state plan.

d. Expenses far necessary medical and remedlal services included in the state plan, including those that exceed limitations on the amount, duration, and scope of services,

2. The state also Includes rriedical institutlonal expenses projected to the end of the budget perlod at the Medicald reimbursement rate.
O Yes
[T

3. Incurred expentses subject to payment by a third party are not deducted unless the third party {5 & publi¢ program {other than Medicald) of a state and the program is financed by the state.

hitps://macpre.cms.govisuiteftempo/recordsfitem/IUBGxuUxnAY NewBVBrAI 1iLjGaHwWXRmZti 2L Icj-vAMo-BIAWPTaOBQRNT7sfytGJ TskhdvPgCEG80q...  19/55
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C. Timeframe of Deduction of Expenses

in determining incurred expenses to be deducted from income, the state deducts:
1. For retreactive budget periods and a dudget perlod that includes both retreactive and prospective budget, the state deducts:
a. Eliglble expenses incurred during the budget peried, whether paid or unpaid.
b. Payments made duslng the budget period on eligible axpenses lacurred atany time prior te the budget period, if not previcusly deducted tn astablishing sligibility.
¢, Unpald eligible expenses, which have not been deducted previously In establishing eligibility, and were Incurred:
€ . At any time priar ta the budget period.
i, Prior ta the third month before the month of application, but no earlier than:
O ll, Na eariler than the third month aefore the manth of application.
2, Far prospective budget period(s), the state deducts:
&. Eligible expenses incurred during the budget period, whether paid or unpald.
1. Paymants made during the budget periad on eligible expenses incurred at any time prior to the budget perled, if not previously deducted in establishing ellgidility.
. Unpaid eligible expenses that are carried over frem the prior budget pariod and have net been deducted previcusly In establishing eligibility.

https:/fmacpro.cms.govisuite/tempofrecords/item/IUBGxuxnAY New8VErAl 1iLjGeHwXRmZt2L I cjf-vAMo-BtAWp TgO8 QAT sfytGJjTskhdvPqCEg80g...  20/85
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D. Order of Deduction of Expenses

tncurred medical or remedial care expensas are deducted in the following order:

&% 1. Oy tha type of amrvike, |n the follewing order:

a. Premiums, deductibles, colnsurance and eg-payments,

b. Exp for ymedicalorr dial care services that are recognized under state law but not included in the State Pfan.

c. Expenses for necessary medical ar remedial care services that are included In the state Plan that exceed agency limitatlons or ameunt, duration, or scepe of services.

d. Bxp for n ry medicol or remedial care servicea that are Included In the atate Plan that are within the agancy limhiations on avuid, duatjon, v stope uf
services,

D7 In chranningiral nrder hy the date of the service, or the date cost sharing payments are dus.
(3, In thronologleal order by the date the bl Is submitted to the state by the Individual.
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Handling of Excess Income {(Spencddown)
MEDICAID | Medicaid State Pian | Ekghaility | NI2019MS00040 § N)-10-0017

Package Header

Package 1D NJZ015MS00040 SPAID NJ-19-0017
Submisslon Type Officlal Initial Submissfon Date 9/10/2019
Approval Date 10/28/2019 Effactive Date 7/1/2019

Suparsaded SPAID 190017

User-Entered

E. Reasonahle Limitations

The state sets reasonable limits on the amount to be deditcted for expenses.

Crves
& No

hnpszﬂmacpro.cms.govlsuiteltempolrecordslltenﬂluBGxuanYNchVBrAniLjGewaRlellecjf—vAMo-BtAWpTgOBQNstthJ}TskhvaqCEgBOq... 22185
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Package Header
Patkage ID
Submlasion Typa
Approval Date
Suparyadad $PA 1D

O Yer
€ No

Handling of Excess Income {Spenddown)
MEDICAID | Medicald State Plan | Efigibility | Nj2019MS0004C | NJ-19-0017

A}2019MS00040
Officlal
10/28/201%
19-0017

User-Entered

F. Spenddown Payments Made by Indlviduals

The state permits individuals to pay-in thelr spenddown Hability.

Medicaid State Plan Print View

SPAID N}-15-0017
initla) Submission Date 9/10/2019
Effectiva Date 7/1/2019
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Handling of Excess Income (Spenddown)
MEDICAID | Medicald State Plan | Eligibtity | N)2019M500040 | Nj-19-0017
Package Header

Package ID  NJ2019MSO0040 SPAID NJ-19-0017
Submisslon Type Officlal Inltial Submisslon Date $/10/203%
Ayproval Data 10/28/2012 Effactive Date 7/1/201%

Suparsaded SPAID 19-0017

User-Entered

G. Additional Information (optional)
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Income/Resource Standards

Medically Needy Resource Level
MEDICAID | Medicaid State Plan | Eligibility | Nj2019M500040 | NJ-19-0017

Package Header

Package ID NJ2019MS00040 SPAID NJ-19-0017
Submission Type Official Initial Submission Date 9/10/2019
Approval Date 10/28/2019 Effective Date 7/1/2019

Superseded SPAID 19-0017

User-Entered

A. Medically Needy Resource Level Structure

1. The state employs a single resource level for the medically needy.

2. The resource level is equal to or higher than the lowest resource standard used under the most closely related cash assistance program.
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Medically Needy Resource Level
MEDICAID | Medicaid State Plan | Eligihility } Mj2019MS00040) | NJ-19-0017

Package Header

} Package ID  NJ2019MS00040 SPAID NJ19-0017
‘ Submission Typa Officlal tnltinl Submission Date 971072019
Approval Date 10/28/2019 Effactive Date 7/1/20H9

Suparsedad SPATD 19-0017

User-Entered

B. Resource Level Uised

The [evel used is:
| Househald size Sandard h
E S0
i bt L oree i s e et e et bt vy e | e s b e vt £ e s erse .
| 2 $6000.00 g
i l3 I TT I TR . ",51‘;(‘;'_;6 -
4 e e e e sszoouu e o e e s !
i 5 R e ,530000
Is :“40000 O, i

The state uses an additional incremental amourst for larger househald sizes.
) Yes
O No

Incremental Amount:

$100.00

https:#/macpro.cms.gov/sulteftempolrecords/temiUBGxuxnAY New8VSrANILiGe HWXRmZHI2LIci-vAMo-BtAWp TgOEQfWT sfytGJjTekhdvPgCEg80q...  27/55




7/6/2020 Medicaid State Plan Print View

Medically Needy Resource Level
MEGICAID | Medicaid State Plan | Eligibilty | N2013MS00043 | NJ-19-0017

Package Header

Packaga ID Nj2019M50004CQ SPAID NJ-19-0017
Submlssion Typa Official Initial Submission Date $/10/2019
Appraval Date 10/28/2019 Effectiva Date 7/1/2019

Superseded SPAID 19-0017

User-Entered

C. Additional Information (optlonal}
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Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

Mandatory Coverage

Medicaid State Plan Eligibility
Mandatory Eligibility Groups

MEDICAID | Medicaid State Plan | Eligibility | Nj2019MS00040 | NJ-19-0017

NJ2019MS00040
Official
10/28/2019
19-0017

User-Entered

SPAID NJ-19-0017
Initlal Submission Date 9/10/2019
Effactive Date 7/1/2019

A. The state provides Medicaid to

Families and Adults
Eligibility Group Name

Infants and Children under Age
19

Parents and Other Caretaker
Relatives

Pregnant Women

Deemed Newborns

Children with Title IV-E Adoption
Assistance, Foster Care or
Guardianship Care

Former Foster Care Children

Transitional Medical Assistance

Extended Medicaid due to
Spousal Support Collections

Aged, Blind and Disabled

Eligibility Group Name
S5l Beneficiaries

Closed Eligibility Groups

Individuals Deemed To Be
Recelving SSI

Warking Individuals under
1619(b)

Mnalified Medirare
Beneficiaries

Qualitied Disabled and Working
Individuals

Specified Low Income Medicare
Beneficiaries

| Qualifying Individuals

y groups of individ

=] [#] [¢] [¥]

(o] [*] [¢] [3]

[*] [=] [e] [¢]

The mand Yy groups covered are:

Included in Anather

Covered In State Plan Include RU In Package @ Submission Package Source Type @
i 1 O COMNVERTED
(Z [} O CONVERTED
[ | O CONVERTED
[ n} O NEW
(. n| O NEW
£ 1 O NEW
[ [ O NEW
[ ] O NEW
Cavered In State Plan Include RU In Package @ ;:':umc::;ai: A?::::;; Source Type @
I [ @) NEW
B [} O NEW
I 0 O NEW
[ I o NEW
" (] O NEW
= o O NEw
£ (] O NEW
C (] &) NEW
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Mandatory Eligibility Groups

MEDICAID § Medicaid State Plan | Eligibility | NJ2079MSD0040 | NJ-19-0017

Package Header
Package 1D NJ2033MS500040 SPAID  NJ-19-0017
Submission Typa Official Initial Submission Date 9/10/2019
Appraval Date 10/28/201% Effactive Data 7/1/2019

Superseded SPAID  19-0017

Lser-Entered

B, The state alects tha Adult Group, described at 42 CFR 435.119.

@ ves Qo
s and Adults
Eligibitity Group Name 1 E Covered In State Plan : include RU in Package €@ ; ::ﬂ::::{;: ':::;::: ‘t Source Type i
Adult Group i [ [} g O k CONVERTED J

€. Addltlonal Infarmation (optional)

Eligibility Groups Deselected from Coverage

The following ebigibility groups ware previeusly covarsd in the ssurce agproved varsion of tha state plan and desalected from coverage as part of this submission package:

= N/A

hitps:/macpro.cms.govisuite/tempo/recordsfitem/IUBGxuxnAY NewBVBrAl 1 IL | GeHwXRmZH2L I cjf-vAMo-BtAWp TgOGQM 7 sfytGJj TskhdvPqCEg8Qq...  30/55
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Medicaid State Plan Eligibility
Optional Eligibifity Groups
MEDICAID | Metlicald Stale Plan | Elglbility | Nj2018MS00050 | N}-19.0017

Package Header

Package 1D N|2019MS00040 SPAID Nj-19-4617
! Submission Type Official Initial Submission Date 9/10/2019

i Approval Data  10/28/2019 Effactiva Pate 7/1/2019
i Suporsedad SPAID 190017

isar-Entarad

A. Optlons for Coverage

Tha state provid flcald to specified optional groups of individuals.
! @ ves ONe

The optlanai eligibllity graups covered In the state plan are (elections made in this screen may not be comprehensive during the transition perlod from the paper-based state plan to MACPro):

Families and Adults

Included In Ancther
Subunlsslun Pavkage

*j Eligthility Group Name Cavered In State Plan Incjude RUin Package 6 source Typa A

i Optional Coverage of Parents
and Other Caretaker Relatives

o
Ne)
g

i
H
H
i
i
5
¥
H
i
i
i
1
'
L

i

Reascnable Classiflcations of
Indlviduals under Age 21

; Children with Hori-E
! adaption Asslstance

Independent Foster Care
Adolescents

i Cptlonal Targeted Low Income

.o o n o S 0. N oolg

children O NEW
Individuale above 133% FPL
under Age 85 O NEW
Individuals Meeding Treatment O NEW i
; E
¢ for Breast or Cervical Cancer i '
Individuals Ellgible for Family D |
Planning Services : hid 1 ] APPROVED
e e S SN P 5. e Cate v om e aeee e e
i : i
! Indiiduals with Tuberculosis | | O NEW
Individuals Electing COBRA ,
Continuation Coverage ! : O O
Aged, Blind and Disabled
i Eliglbility Group Name Cavered In State Plan i Include RU tn Package © ;:;lum':::[;: ':::I::;: I Source Type © i

Individuals Efigible for but Nat, .

: Recelving Cash Asslstance ﬂ - : tl o NEW !
Individuals Efigiale tor Lash ! i ; l
Except for Institutionaization : c : [ O NEW t

i Individuats Recelving Home and : : i

| Community- Based Walver i : i

i Services under Instituticnal \L - ' o 0 MEW

i Rules ; |

e s a e el 4 [

Optlonat State Supplement 1 {
Beneficlaries E C o ¢ O i HEW

! Indviduals In Institutions

| Eliglhla under a Spectal income [ | O NEW

: Lavel

‘ PACE Particlpents | ®) NEW
; ¢ Individuals Recelving Hospice a o NEW
Chlidren under Age 19 witha
Disahility a O NEW

Age and Disability-Related —

: Poverty Level Ip [ [ O

| e e e i PSP RSSO [T e

1
Work Incentive: .
s g t1 0]

" Ticket to Wark Basic E [: @] APPROVED
Ticket to Work Medical i
Improvements E o 0 o NEW

i
L

| hitps://macpro.cms.gov/sulte/tempo/records/item/UBGxuxnAYNewBVrAi1iLJGeHwX RmZti2LIcjf-vAMo-BtAWP TgO8 QN7 sivtGJj TskhdvPqCEg80q... 31755



7/6/2020 Medicaid State Plan Print View

Included in Anather
Submission Packaga

0 O NEW
rl O NEW

£ligibility Group Name Cavered In State Plan

} Famlly Oppertunity Act Children
i with a Disabilty ﬁ

Includg RU In Package @ Source Type ©

Individuals Recelving State Flan

Home and Community-Based l

Services i
e ema e b - g "
Individuals Receiving State Plan :

Horne and Community-Based . | ( ) NEW
Services Wha Are Otherwise m O : o ‘
Eligible for HCBS Waivers ! ;

https:fimacpro.cms.govisuite/tempo/records/item/AUBGxuxnAYNcwBVErAi 1 ILjGeHwX RmZti2L Icjf-vAMo-BtAWD TgOB QMW7 sfytGlj TekhdvPqCEQ80q...  32/55
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Optional Eligibility Groups
MEQICAID | Medicald Siate Flan | Eligibllity | Nj2019MS00040 | N}-12-0017
Package Header
Packaga ID  NJ2019MS00040
Submission Typa Cifclal
Approval Date 10/28/2019
Suparseded SPAID 19-0017

UserEntered

B. Medically Needy Options for Coverage

The state provides Medlicald to specified groups of individuals who are medicatly needy.

@ Yes (O No

The medically needy eligibiity groups covered In the state pfan are:

1. Mandatory Medically Needy:

Families and Adults

Eliglhility Group Name Cavered In State Plan
i Medically Needy Pregnant .
: Women -

Medically Needy Children under .
Age 18 [

Aged, Blind and Disabled

Ellgibliity Group Name Covered In Stata Plan
. Protected Medically Needy
. Individuals Wha Were Efgiote In [~
1973 E

2, Optional Medically Needy:

Families and Adults

‘ o
§ |

; Eligibility Group Name ! Covered In State Plan
- Medically Meedy Reasonable i

+ Classiflcatlons of individusls i [}

| under Age 21 i

| Medically Needy Parents and

t Other Caretaker Relatives ! ]

Aged, Blind and Disabled

! Eligibllity Group Name t Cavered In State Plan
| Medically Needy Populations : .

' Based on Age, Blindness or ! [

! Disablily ;

Medicaid State Plan Print View

SPAID NJ-19-0017

Initial Submission Pate 9/10/2019
Effective Date 77172019

Include RU In Package @

a

£

Include RU In Packags @

O

Include RU In Package ©

0

1

Include RU In Package &

P

Includad in Another
Submisslon Package

Included in Anather
Submission Package

Ie)

Included in Another

Submission Packaga

]

O

Includee in Anather

Submission Package

O

O .

Sourca Typa €

NEW

Source Type @

NEW

Saurce Type @

Source Typa @

APPROVED

hitps:/fmacpro.cms.gov/suite/tempo/records/ltem/IUBGxuxnAY NowBV8rAl1iLjGeHwXRmZU2L Icif-vAMo-BtAWp TgOBQMN7sfytG| TekhdvPqCEg80gq...  33/55
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Package ID
Submission Type
Approval Date
Superseded SPA ID

s N/A

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAY New8V8rAi 1iLjGeHwXRmZti2L Icjf-vAMo-BIAWP TgO6 QW7 sfytGJj TskhdvPgCEg8Ogq. ..

Optional Eligibility Groups

MEDICAID | Medicald State Plan | Eligibility | Nj2019MS00040 | NJ-19-0017

NJ2019MS00040
Official
10/28/2019
19-0017

User-Entered

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

Medicaid State Plan Print View

SPAID NJ-19-0017
Initial Submission Date 9/10/2019
Effective Date 7/1/2019

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this submission package:
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71612020 Medicaid State Plan Print View

Medicaid State Plan Eligibility
Eligibility Groups - Options for Coverage

Age and Disability- Related Poverty Level

MEDICAID | Medicald State Plan | ENigibsility 1 NJZ0YSMS00040 | NJ-19-0017

Individuats who are age 65 or older or whao have a disabllity, with Incame no higher than 100% FPL.

Package Header
Package ID  N|2019MS00040
Submlssion Type Official
Approval Date  10/28/2019
Superseded SPAID 150017

User-kntered

SPA D Nj19-0017
Inltlal Submission Date 9/10/2019
Effactiva Data 7/1/201%

The state covers the optional Age and Disabllity-Related Poverty Leve! eligibllity group in accordance with the foll
A. Characteristics

Individuats qualifying under this eligibllity group must meet the following criterla;

1. el ab least uiie of the fullowiig candiuonis):
a. Are age €5 ar older; or
b. Have a disability.

2. Have Income and resources at or below the standard for this group,

E provisions:

i
https:/fmacpro.cms.gov/suite/tempo/records/item/IUBGxuxnAY Now8VBrAi1 iLjGeHwX RmZti2LIcj-vAMo-BIAWPTgOBQMW7sivtGJjTskhdvPoCEQaQY...  35/55




71612020 Medicaid State Plan Prirt View

Age and Disability- Related Poverty Level

MEDICAID | Medicald State Plan | Eligiblily | N)2012MS00040 § N)-19-00617
Package Header

Package iD Nj2019MS500040 SPAID NJ-19-0017
Submisslen Type Official Iniclal Submission Date 9/10/2019
Approval Date 10/26/2019 Effoctive Date 7/1/2019
Suparsedad SPA I3 19-0017
User-Enlered

B. Individuals Covered

§. The state covers all individuals wha meet the characteristics described In section A

@ ves
Qo

https:/fmacpro.cms.govisulte/tempo/records/itemAUBGxuxnAY New8VErAi1iLjGeHwXRmZH2L ic/FvAMo-BtAWRTgOBQM7sfytGJjTskhdvPqCEg8Qg...  36/95
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Age and Disability- Related Poverty Level
MEDICAID | Medicaid State Plan } Eligibllity | NJ201SMS00040 | Nj-19-0017
Package Header

Packega ID NI2015MS00040 SPAID NJ19.0017
‘ Submisslon Typa  Official nitlal Submission Date 9/10/201%
Appraval Date 10/28/2019 Effective Date  7/1/2012
Superyeded SPAID 19-0017
User-Entered

C. Financial Methodologies

1. 55 methodologles are used in caloulating household Income and resources. Please refer as necessary to Non-MAGH Methodologies, caompleted by the state.

2. Less restrictive methadologies are used In calculating countahie Income.

€ Yes
i ONo
I a. The state uses the same less restrictive income methadologies for all individuats covered,
€ ves
O No

The less restrictive income methodologles are:

[~ General Income disregard:

Name of disregard: Bexcription: |
et e e S TS |

monetary rewards pafr by the
Civision of Medical Asslstance i
and Health services for i
Iinformation leading to the
menetary rewards recovery of at least $100 from i
Individuals or antities that have |
engaged In health care refated |
fraud or abuse are excluded, I

Description of disragard: All wages paid by the Census
Bureau for temporary employment

related to Census activitles are
excluded

f
!
i
i
i
|
i
|
|
i
I
l.

[ Census Bureau wages are disregarded.

3. Less restrictive methcdologies are used In calculating countable resources,

OYes
& No

https:/macpro.cms.gov/suiteftempo/racords/itemIUBGxuxnAY NowSVErAi1 iLjGeHwWXRmMZH2L I¢jf-vAMa-BIAWPTgOBQMWTsytGj TekhdvPaCEQ80g...  37/55
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Age and Disability- Related Poverty Level
MEDICAID | Medicaid State Plan | Eliglbllily | Nj2019MS00040 | N)-19-0017
Package Header
Package ID NJ2019MS50004C
Submission Type OMclal

SPAID Nj19-0017

Initlal Submisslon Date 9/10/2019
Approval Date 10/26/2019

Suparsedad SPAID 19-GC17

Effectiva Date 7/1/2019

User-Entered

D. Income Standard Used

The income standard for this eligibility group is:
€ 1.100% FPL
(2. Alower percent of the FPL:

https://macpro.cms.govisuite/lempoirecords/itemAUBGxuxnAY NewsVErAliLjGeHwXRmZU2Lcj-vAMo-BtAWDPTgO6QIWTsfylG J TskhdvPqCEg8QCq...  38/65
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Age and Disahility- Related Paverty Level
MEDICAID { Madlcald State Plan | Efglbllity | N}2013MS00040 | Nj-15-0017
Package Header

Package ID Nj2019M500040 SPAID NJ13-D017
Submisalan Type Officlal Initlal Submtssion Date 9/10/2019
Approval Date 10/2B/2039 Effactive Data 7/1/2019

Supersaded SPAID 190017

Usar-Entarad

E. Resource Standard Used

Tha rescurce standard used Is:

D1, The resource limit for the 55 programs; or
@ 2. The resource limit used in the state's medically needy pragram, if higher.

https:/fmacpro.cms.govisuile/tempo/records/itemAUBGXuxnAY NewBV8rAi1ILjGeHwXRmZI2Licif-vAMo-BAWP TgOBUNTsiytGJ| TskhdvPqCEQ80g...  39/55
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Age and Disability- Related Poverty Level

MEDICAID | Medicald State Plan | Eligibliity | N2019MS00040 | NJ-19-0017
Package Header

Package 1D NJ2019M500040 SPAID N|-15-0017
Subimission Typa Official initlal Submisslon Date 9/10/201%
Approval Date 10/28/2019 Effgctlva Date 7/1/201%

Superseded SPAID 19-0017
User-Entered

F. Additienal Information (optional)
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Medicaid State Plan Eligibility
Eligibility Groups - Options for Coverage
Ticket to Work Basic

MEDICAID | Mudicakl Slate Plan | Eligibility | MI2019MS00040 | NR19-0017

Indivicuals between ages 16 and 64 with a disabifity, who hava earnad Income.

Package Header _
Package ID Nj2019MSC0040 SPAID NJ-18-0017

Submisston Type Official Inltlal Submissten Date  9/50/2019
Approval Data 10/28/2019 Effectlve Dute  7/1/2012

Supersadad SPA 1D 19-0017
User-Entered

The state cavers the opilonat Ticket to Work basic efigibility group In accordance with the followlng pravisions:

hitps://macpro.cms.govisuitetempo/records/itemAUBGxuxnAY NewsV8rAI ILjGeHwX RmZti2L Icjf-vAMo-BtAWR TgOBQMN7sfytGJjTskhdvPoCEgBOg...  41/85
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Ticket to Work Basic
MEDICAID | Medlcaid State Plan § Eligibliity | NJ2019MS00040 § M)-19-0017

Package Header

Package ID  NJ2019MS00040 SPA D NJ-19-0017
Submission Type Officlal Inltial Submisalon Date 9/10/20%9
Approval Data 10/28/2019 Effactive Date 7/1/2035

Suparsaded SPAID 19-0017

User-Entered

A, Characteristics

tndividuals qualifying under this eligibikty graup must meet the following criterta:
1. Ara at feast age 16 but less than 65 years of age.

2. Have earned incoma.

3. But for earnad income, meet the 551 definitlan of disability.

4. Have income and resources that do nat exceed the standards established by the state,

https://macpro_.cms.gov/suite/tempo/records/itemAUBGxuxnAY New8VErAi1iLjGeHwXRmZI 2Ll cji-vAMo-BIAWPTgOBQM7sfytGJj TskhdvPqCEQ8Qq...  42/56
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Ticket to Work Basic¢
MEDICAID | Medlcaid State Plan | Ekgibllity | Nj2019MS00040 | NJ-19-0017

Package Header

Package ID  NJ2019MS00040 SPAID N}13-0017
Submbssion Typs Officlal Initia) Submisslon Data $/10/2019
Approval Data 10/28/2019 Effactiva Data 7/1/2019

Supursedud SFAID  19-0017
Usar-Entered

B. Financial Methodologles

1. 551 methodologles are used in cakulating househald Income and resaurces. Please refer as necessary to Non-MAG) Methodologies, completed by the state,

2. Less restrictiva mathodologlas are used in g
i €9 Yes
: O No

The 1gs3 restrictive Income methadalogles are:

[~ Fhe difference between ane Income standard and another is disregardad.

{) Between the following percentages of the FPL: Between this standard: the amaunt of unearned incame equal to the difference to the
O Rotwean the medieslly needy Incame limit and o peresntege 50 payment and that rlirdes the state supntemental payment
| of the FPL:

i and this standard: 100% FPL
O Between the 591 federat Benefit Rate and:

& Betwaen other Income standards:

[ General Income disregard:

I

I Name of disvegard

monetary rewards paid by the Divislon of
Medicaf Assistance and Health services for

i information leading ta the recovery of at least

| 3160 from indlviduals or entities that have

| engaged in health care related fraud or abuse

| are excluded.

|
|

maonetary rewards

|

: the entire amount of any Soclal security
disability payment and railraad retirement

5SD and raliroad disregard P
i system disabliity payrment

[~ census Dureaw wages are disregarded Description of disregard: Al wages paid hy the Census Bureau far temporary employment

related to Census activitles are excluded
3. Lass rastrictiva mathedologles are used In calculating bla r
C¥es
@ No

https://macpro.cms.govisulte/tempo/records/itemAUBGXuXnAY New8VErAitiLjGeHwXRmZiE2L I¢jf-vAMo-BtAWP TOBQMW7sfytG JjTskhdvPqCEGBOq...  43/55
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C. Income Standard Used

The incorne standard for this group Is:
) 1. No income standard
€p 2. A percentage of the federal paverty level:
FPL 250.00%
() 3. A percentage of the 55| Federal Benefit Rate:

) 4. A doltar amaunt
(5. Other

https:ffmacpro.cms.gov/suite/tempo/records/itemiUBGxuxnAY New8VBrAl 1iljGeHwXRmZtI2L Icjf-vAMo-BIAWRTaO8QMN syt GJj TekhdvPqCEQ80Og...  44/55



71612020 Medicaid State Plan Print View

Ticket to Work Basic
MEDICAID | Medlcald State Plan ) Ekgibllity | NJI2019MSQ0040 § M-19-0017
Package Header

Patkage [D Nj2019MS00040 SPAID Nk190017
Submission Type Officlal Initlal submlssion Date 971072019
Approval Date 10/28/2019 Effective Rate 7/1/2019

Superzeded SPAID 19-0017

User-Entarad

D. Resource Standard Used

The resource standard for this group Is:
1. Mo resource standard
(2. 55} resaurce standard
€} 4. Adollar amount higher than the SSF resource standard
Single Individual $20000,00
Couple $30000.00
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E. Premiums and Cost Sharing

Requirements for premiums and cost sharing for this group are found in the premium and cost sharing sections of the state plan.
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F. Additlonal Information (optional)
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The state cavers the optional Medically Neegy Populations Sased on Age, Blindness or Disability eligibility group in accardance with the following provisions:

A. Characteristics

Individuals quallfying under this eligibllity group rmust meet the following criteria;

1.Meet at Jeast ane af the following:
a, Are age 65 or alder;

b. Have blindness; ar
¢, Have a disability.
2. Are not othenwise eligible for categorically neady coverage under the state plan.

3, Have income at or befow the medically needy income level and resources at ar below the medically needy resource fevel,
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B. individuals Covered

The state covers the tellowlng populations:
{1, individuals age 65 or older

[z individvatls with alindness

[ 3. individuats who have & disability
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C. Financlal Methodologles

1. The state uses the same financlai methodology for all individuals covered.

& Yes

Qe

2. The financial methedology used is:
a. 55 methadalagles. Please refer as necessery to Non-MAG| Methodologles, completed by the state.
b, Less restrictive methodologles are used in calculating countable income.
€ves (ONo

The less restrictive income methodologies are:

[ General income disregard:

Name of disregard: Dascription:

: monetary rewards paid by the
i Division of Medlcal Assistance

H and Health services for
Information leading to the
recovery of at teast $100 fram
Individuals or entities that have
! engaged in health care related
i fraud or abuse are excluded,

i monetary rewards

Description of disragard: All wages paid by the Census
Buyeau for temporary employment
related to Census activities are
excluded

[ Census Bureau wages are disregarded,

¢. Less restrictive methadalogies are used in calculating countahle resources,
@ves Oho
‘The less restrictive resource methodologles are:
[ A peneficiary of a *qualified state long-term care insurance partnership” policy (partnershlp policy), as defined In sectlon 1917{b)(1)(C} of the Social

Sacurity Act and 45 CFR 144,200 et seq, Is provided a resourge dlsregard, equal to the amount of tha insurance benefit payments made to ar on behalf
of the indlviduat from tha partnership policy.
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D. Income Standard Used

The Income standard usad for this group is described in the Medlcally Needy Income Leve! RU.
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E. Resource Standard Used

The resource standard wsed for this group Is descrived in the Medicatly Needy Resource Level RU.
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The state aliows Individuals to deduct incurred medical and remedial expenses (spend down) 1o become eligible under this Eroup, Spenddown is defined In the Handling of Excess Income {Spenddown} RU.
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G. Additional Information (optional)
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PRA Disclasure Statement: Arcarding to the Panerwork Reduction AcL of 1995, na persons are requirad ko respond to a collection of infarmation untess it displays a valld OMB conirot number, The valid OME cantral numbar for
this Infermatlon collectian Is 0938-1188. The tme required ta complete this information collectlon Is estimated ta average 40 hours per response, including the time to review instructions, search existing data resources, gather
the data needed, and comptete and revlew the Informatlen collection. If you hava comments concerning the accuracy of the time astimatefs) ar suggestions for improving this farm, please write to: CMS, 7500 Security Boulevard,
Atln; PRA Reports Clearance Cfficer, Mall Stop C4-26-05, Baltimore, Maryland 212441856,
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