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The agency proposal follows:  
Summary
Pursuant to N.J.S.A. 52:14B-5.1c, N.J.A.C. 10:69, the AFDC-Related Medicaid chapter, will expire on July 14, 2010.  Aid to Families with Dependent Children (AFDC)-related Medicaid is a State program with Federal participation designed to make payments to providers for medical care and services on behalf of certain individuals whose income is determined to be inadequate to enable them to secure quality medical care at their own expense.  The Department proposes to readopt N.J.A.C. 10:69.  The chapter regulates the procedures and standards applied in the administration of the AFDC-related Medicaid program.
The Department has reviewed the chapter and finds that it should be readopted because the rules in it are necessary, reasonable, adequate, efficient, understandable and responsive to the purposes for which they were originally promulgated.

N.J.A.C. 10:69 is organized into the following 12 subchapters:

Subchapter 1, AFDC-Related Medicaid in New Jersey, contains the background, purpose and scope of the chapter, the administrative organization of the Division, the segments of the AFDC-related Medicaid program and definitions of terms that are used throughout the chapter.
Subchapter 2, The Application Process, contains requirements related to the role of the client, the county welfare agency (CWA) and the Division in the submission and processing of applications and general eligibility factors. 

Subchapter 3, Establishing Program Eligibility in AFDC-related Medicaid, explains the procedures for establishing eligibility for AFDC-related Medicaid, including documentation and recording of program eligibility requirements.  It also contains requirements concerning income, the components of an eligible unit, citizenship, identity, age, parental support, absent parents, residency and temporary absence from the State, family members in institutions and legally responsible relatives.  Requirements concerning the liquidation of all debts, claims, interests, settlements and trust funds and repayment are also included, as well as actions to be taken by the CWA regarding voluntary liquidation.
Subchapter 4, Medicaid Special, contains general provisions regarding the program, determination of eligibility and eligibility of college students related to Medicaid Special.
Subchapter 5, Continuing Eligibility in AFDC-Related Medicaid, discusses criteria to be met to continue eligibility in the program. This subchapter contains requirements regarding periodic redetermination, competency and institutional status, deprivation of parental support, marriage or remarriage, special conditions relating to parent(s) and a legally responsible relative's capacity to support. Requirements for recording and recommendation for changes in AFDC-Related Medicaid eligibility are provided. Requirements regarding notice of agency decision, periodic notice to the beneficiary, extension of Medicaid benefits and change in the eligible unit are also provided in Subchapter 5.
Subchapter 6, Complaints, Hearings and Administrative Reviews, includes definitions, provisions regarding the right to a fair hearing and administrative review and the responsibilities of the CWA and the Division of Medical Assistance and Health Services. The subchapter also addresses the responsibilities of the Office of Administrative Law upon transmittal of a contested case from the Division, administrative hearings and administrative reviews, complaint and adjustment procedures, time limitations on entitlement to fair hearings, eligibility for continued Medicaid coverage and access to discovery of information in contested cases. Additional rules include representation at hearings, adjournments, hearings involving medical issues and decisions by the Director of the Division of Medical Assistance and Health Services.
Subchapter 7, Case Records and Files, explains the purpose of case records, what documents belong in the case record, how documentation of verification of eligibility requirements must be recorded in the case record and how the case records are to be maintained, moved, transferred, retained and destroyed. Also included are the agency controls for other operational procedures, disclosure of records or information for formal proceedings and the release of information for statistical purposes.
Subchapter 8, Other Governmental Programs, discusses retirement, survivors and disability insurance. The subchapter explains the procedures for securing information from the Social Security Administration (SSA) and the release of information from the CWA to the SSA. Also included is the entitlement of a child born of unmarried parents. Finally, functions of the Department of Veterans’ Affairs, Division of Employment Services and the Availability of Work First New Jersey are included.
Subchapter 9, Other Agency Responsibilities, describes other responsibilities of the CWA.  These responsibilities include adhering to all applicable laws and regulations, issuance and maintenance of the manual, reporting requirements, issuance of program identification cards, separation of income maintenance and social services, payment of funeral and burial expenses, reporting child abuse and neglect, confidentiality of information, release of records or information, distribution of material to applicants or clients, non-discrimination, extent of prohibited discriminatory practices, payments to vendors, policies concerning fraud and abuse, and reporting of criminal offenses to law enforcement authorities. The rights of individuals under investigation are included, as well as the basis for recovery of incorrectly paid benefits for purposes other than fraud or third-party liability.
Subchapter 10, Income, describes the financial eligibility standards, the standard of need (effective July 1, 1992), total gross income limits and "eligible unit" for all AFDC-related Medicaid programs. The subchapter also discusses eligible person temporarily in an institution, eligible AFDC child or parent regularly attending school or in vocational training at a residential Job Corps center, school attendance, general provisions regarding income and the definition of earned income.  The subchapter explains earned income from self-employment including provision of personal care services, earned income disregards for AFDC-related Medicaid, disregard of certain allowances and payments in the AFDC-related Medicaid program (all segments) for participation in Job Training Partnership Act (JTPA), programs and earned income disregards of a child who is a full- or part-time student. Income from family day care is discussed, as well as the Division of Youth and Family Services payments for foster care, unearned income, income from roomer-boarders and table boarders, income from apartments, rooms or housekeeping units in the eligible unit's home, contributions of support and exempt income.  Also explained in this subchapter are nonrecurring earned or unearned lump sum income, child support received by the eligible unit, prospective budgeting, eligibility, income from eligible and non-eligible individuals in the household, penalty of ineligibility for CSP sanction, needs of certain children temporarily in the home, initial eligibility and application of disregards and procedures for determining initial eligibility for AFDC-C, AFDC-F and AFDC-N related Medicaid. In addition, the AFDC-C procedures for stepparents and companion cases are described. The calculation of contract earning income is discussed, as well as calculation of earnings as lump sum payment. Requirements for evaluating legally responsible relatives' (LRRs') capacity to support, acceptable forms of support from legally responsible relatives and eligibility of sponsored aliens are provided, as are requirements for deeming a sponsor's income to a sponsored alien and deeming income of parents to adolescent parents.  

Subchapter 11, Resources, explains the treatment of resources to determine AFDC-related Medicaid eligibility. 
Subchapter 12, Presumptive Eligibility for AFDC-Related Medicaid Children, discusses the scope of the subchapter, the period of presumptive eligibility, the requirements for presumptive eligibility determination entities, the responsibility of the entity processing the application, the responsibility of the applicant, the rights of the applicant with regard to notification and fair hearings, the scope of services offered and the limitations on the number of presumptive eligibility periods.

The Department has determined that the comment period for this notice of proposal will be at least 60 days; therefore, pursuant to N.J.A.C. 1:30-3.3(a)5, this notice is excepted from the rulemaking calendar requirement.

Social Impact
There were approximately 581,671 persons eligible for AFDC-related Medicaid in State Fiscal Year 2009.  The rules proposed for readoption will have a positive social impact on applicants for, and beneficiaries of, AFDC-related Medicaid, as well as the State because these rules allow the Division to continue this program in accordance with current Federal and State standards. The rules ensure continuation of health care benefits to beneficiaries and continued reimbursement to providers, which have a positive impact on the health of the citizens of New Jersey.  These rules provide relief to healthcare providers who would otherwise have to provide services out of limited charity care funds for these beneficiaries who could not otherwise access affordable health care.
Economic Impact
There were approximately 581,671 persons eligible for AFDC-related Medicaid in State Fiscal Year 2009. The Division made total payments of approximately $1,004,585,201 (Federal and State share combined) to provide coverage to individuals in the program.  Neither the number of individuals enrolled in the program nor the total expenditures are expected to increase or decrease as a result of the rules proposed for readoption.  The rules proposed for readoption will not create a change in the economic impact of the program, because the Division will continue to cover the same eligible population.
Federal Standards Statement
42 U.S.C. §1396a(a)(8) mandates that a state must process applications promptly. 42 U.S.C. §1396(a)(19) provides a safeguard for simplicity of administration and the best interest of the client. 42 U.S.C. §1396a(e) contains a provision regarding continued eligibility for families ineligible because of income, resources or hours of work.  42 U.S.C. §1396a(a)(10)(A) provides for making medical assistance available to all individuals who meet income and resource requirements.  42 U.S.C. §1396u-1, requires a state to use the AFDC eligibility standards in effect as of July 16, 1996, to determine Medicaid eligibility for low-income families, unless the state, at its option, implements less restrictive standards, which New Jersey has elected to do.
Federal regulations governing eligibility for AFDC-related Medicaid are codified at 42 CFR 435.2 through 435.139.
The Department has reviewed the Federal statutes and regulations cited above and has determined that the rules proposed for readoption comply with, and do not exceed, Federal standards. Therefore, a Federal standards analysis is not required.
Jobs Impact
The rules proposed for readoption will not cause the generation or loss of jobs in the State of New Jersey.  
Agriculture Industry Impact
No impact on the agriculture industry in the State of New Jersey is expected to occur as a result of the rules proposed for readoption.

Regulatory Flexibility Statement
The rules proposed for readoption have been reviewed with regard to the Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq. The rules proposed for readoption do not impose reporting, recordkeeping or other compliance requirements on small businesses; therefore, a regulatory flexibility analysis is not required. The rules proposed for readoption regulate the determination of Medicaid eligibility of individuals. Eligibility for Medicaid is determined by governmental agencies rather than private business entities.

Smart Growth Impact
Since the rules proposed for readoption concern eligibility standards that are used to determine an individual’s eligibility for benefits under the AFDC-related Medicaid program, the Department anticipates that the rules will have no impact on the achievement of smart growth in New Jersey or on the implementation of the New Jersey State Development and Redevelopment Plan.

Housing Affordability Impact 

Since the rules proposed for readoption concern the eligibility standards that are used to determine an individual’s eligibility for benefits under the AFDC-related Medicaid program, the Department anticipates that the rules will have no impact on the average costs associated with housing.

Smart Growth Development Impact

Since the rules proposed for readoption concern the eligibility standards that are used to determine an individual’s eligibility for benefits under the AFDC-related Medicaid program, it will have no impact on housing production in Planning Areas 1 or 2 or within designated centers under the State Development and Redevelopment Plan.

Full text of the rules proposed for readoption may be found in the New Jersey Administrative Code at N.J.A.C. 10:69.  

