State of New Jersey

DEPARTMENT OF HUMAN SERVICES
DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES

ADMINISTRATIVE OFFICES ADDaEii l;1E2PLY To:
QUAKERBRIDGE PLAZA—BUILDING 5 & 7 & 12 ¥
QUAKERBRIDGE ROAD TRENTON, NEW JERSEY 08625
TRENTON, NEW JERSEY 08619

MEDICAID COMMUNICATION 89-2 Date: January 18, 1989

T0: County Welfare Agency Directors
SUBJECT: Continued Medicaid Eligibility for Certain SSI Ineligibles

Continued Medicaid eligibility exists for those individuals who became in-
eligible for Supplemental Security Income (SSI) as the result of the January
1, 1989 cost-of-Tiving increase in Social Security benefits. To ensure con-
tinuity of Medicaid benefits, potentially eligible individuals were issued
cards valid through January 31, 1989. Effective February 1, 1989, CWAs will
have ongoing responsibility for those individuals. The Division of Medical
Assistance and Health Services (DMAHS) will send each such individual a letter
(sample copy attached) explaining this, on or about January 15, 1989.

A printout has been prepared from the Social Security Administration’s (SSA)
file which Tists those individuals residing in your county. Attached is that
portion of the printout pertaining to your county. Using the printout, the CWA
shall prepare, by February 1, 1989, Form PA-1A, Certification In Lieu of
Application for Medical Assistance Only (copy attached for CWA reproduction),
for appropriate cases.

Form PA-1A will provide authorization for "Medicaid Only" benefits until
redetermination, at which time an application (Form PA-1G, Application and
Affidavit for Medical Assistance Only and Emergency Assistance for SSI
Recipients) must be completed. Since the SDX does not reflect a federal
redetermination date, CWAs must schedule a redetermination of eligibility for
"Medicaid Only" purposes within twelve months.

Continuing eligibility for Medicaid benefits must be redetermined in accord-
ance with all existing program requirements. Individuals eligible under this
special provision shall be afforded an additional disregard from income of the
actual dollar amount of the 4 per cent Social Security benefit cost-of-living
increase of January 1, 1989. Any subsequent Title II cost-of-living increase
will also be disregarded for those individuals. This disregard applies only

to that special class of individuals and shall not be applied to other
Medicaid applicants.
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For those individuals determined ineligible for Medicaid benefits for reasons
other than the Title II cost-of-living increase, the CWA must act to terminate
the case on the Medicaid Eligibility File. As in the past, "Medicaid Only"
eligibility (nonpayment cases) terminated due to the Social Security increase
is not affected by this provision. Note that the SSA file which was forwarded
to the states this year contained only those individuals who were terminated
from SSI eligibility due to an increase in Title II income payable in January
of 1989. The Medicaid Eligibility File will automatically be updated to
reflect non-money payments status code (12, 22, 52) and to maintain
eligibility for those individuals.

This information is to be brought to the attention of appropriate staff.
Questions may be directed to your Medicaid field staff.

Sincerely yours,

Tho M. Russo, Director
Division of Medical Assistance

and Health Services
TMR : Kw

Attachments
cc: Odella T. Welch
Deputy Commissioner

Marion E. Reitz, Director
Division of Public Welfare

William Waldman, Director
Division of Youth and Family Services




PA-1A (Rev. 1/87)

COUNTY WELFARE AGENCY

CERTIFICATION IN LIEU OF APPLICATION FOR MEDICAL ASSISTANCE ONLY

This certification form provides for administrative action in lieu of application for the
Medicaid Only program. It shall be used only for persons who were receiving SSI but, due
to the Social Security increases effective January l, 1987, have been deemed ineligible for
SSTI but have been determined to be eligible for Medicaid Only.

Case Name

Case Number
(Last) (Firse) (Initial)

Mailing Address Social Security No.

Registration Date

Municipal of Residence

It is hereby certified that the above named individual has been evaluated as eligible for
the Medicaid Only program, effective February 1, 1987.

Signature of Certifying Person Date

Title of Certifying Person

New Jersey Department of Human Services - Division of Public Welfare




Htate of New Jersey

DEPARTMENT OF HUMAN SERVICES
DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES

ADMINISTRATIVE OFFICES Aoonr:(s:i ,;E:LY 10!
ABRIDGE PLAZA—BUILDING § & 7 & 12 71
e BRSSAKERBR'DGE ROAD TRENTON, NEW JERSEY 08625
TRENTON, NEW JERSEY 08619 MEDICAID PROGRAM

Keep This Important letter

January 1989

Dear Client:

You may have recently received a letter from the Social Security
Administration advising that you were no Tonger eligible to receive a
Supplemental Security Income payment because your income exceeds the
eligibility standard. This appears to have been caused by the 4 per
cent increase in your Social Security check which became effective
January 1989,

However, Public Law 96-566 provides that you must be permitted to
retain your Medicaid eligibility if the Social Security cost-of-living
increase is the only reason this supplemental payment was terminated.

You should have already received your Medicaid Eligibility
Identification Card, which covers the period from January 1 to January
31, 1989. Beginning in February, you will be sent a monthly Medicaid
Validation stub from your County Welfare Agency. If you do not
receive your February Medicaid Validation stub by February 3, 1989,
contact your County Welfare Agency, and bring this letter with you.

Any questions you may have about covered Medicaid services can be
answered by the Medicaid District Office serving your county. For
your convenience, a directory of the Medicaid District Offices is
shown on the back of this letter.

Sincerely yours,

Thomas M. Russo, Director
Division of Medical Assistance
and Health Services

TMR:Kw

New Jersey Is An Equal Opportunity Employer




STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES
DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES

MEDICAID DISTRICT OFFICE

COUNTY DIRECTOR ADDRESS TELEPHONE NUmueR

Atlantic William Underland, Director 1601 Atlantic Avenue 7th Floor (609) 441-3620
Atlantic City, NJ 08401

Bergen John Blake, Director 171-173 Main Street (201) 488-5667
Hackensack, N.J. 07601

Burlington Helen Kern, Director 50 Rancocas Road (609) 261-0448
Mt. Holly, NJ. 08060

Camden Daniel Cooperson, Director 1800 Davis Avenue

East Building, Suite 301
Camden, NJ 08104

(609) 757-2870

* Cumberland

Barbara Dils, Acting Director

108 Landis Avenue

{(609) 696-6560

(Cape May) Vineland, NJ 08360
Ronald Coppola, Acting Regional Director
Essex John T, Russell, Director 155 Washington Street (201) 648-2470
Newark Newark, NJ 07102 (201) 648-3700
Essex Albert Bialogowicz, Director 76 South Orange Avenue, 2nd Floor (201) 761-7441
Suburban South Orange, NJ 07079
Gloucester Director 251 N. Delsea Drive (609) 853-4177
(Salem) Deptford Center
Deptford, NJ 08096
Hudson Alice Rooth, Director 2815 Kennedy Boulevard - 2nd Floor (201) 433-8011
Jersey City, NJ 07306
Hunterdbnr - Caroline Krajewski, Director 84 Park Avenue, 2nd Floor (201) 782-1130
(Somerset) Flemington, NJ 08822
Mercer William Bailey, Director 314-316 East State Street (609) 292-731%

Trenton, NJ 08608

* Middiesex

Ellen Braden, Acting Director

Walter Maibach, Regional Director

25 South Main Street
Building B, Suite 5-6
Edison, NJ 08837

(201) 549-3884

Monmouth Frances Garrett, Director Casino 9 (201) 308-1159
220 Route 9
Howell, NJ 07731

Morris Marie Reed, Director 10 Park Place, 4th Floor (201) 267-1700

(Sussex & Warren)

Morristown, NJ 07960

Ocean Director 1861 Hooper Avenue (201) 255-6226
Toms River, NJ 08753

Passaic Alphonse Leone, Director Law Building (201) 977-4077
66 Hamilton Street
Paterson, NJ 07505

Union Director Hersh Towers (201) 355-8860Q

125 Broad Street, 6th Floor
Elizabeth, NJ 07201

John Langan, Regional Director

Division of Medical Assistance
and Health Services

Northern Regional Office *

100 Hamilton Plaza

6th Floor, Room 601

Paterson, NJ 07505

(201) 977-4541

* Denotes office where the Regional Uirector can be reached.

(Rev. 10/27/88)




