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OMB No 09380193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State NEW JERSEY

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL OR REMEDIAL
CARE NOT COVERED UNDER MEDICAID

Effective January 1 2010 the following policy applies to post eligibility medical
deductions

A deduction of any amount of medical expenses for dates of service before the three
month retroactive period associated with the month of Medical Assistance application is
disallowed

For necessary medical expenses recognized under State law and incurred during the
retroactive period or during a period of eligibility the income adjustment is limited to the
Medical Assistance fees in effect on the date of service If no Medical Assistance fee

exists and the medical service is necessary and recognized under State law the income
adjustment will be limited to the least of the billed charge the fee under the largest
commercial plan in New Jersey or 80 of the Medicare fee schedule

The deduction for medical and remedial care expenses that were incurred during or as
the result of imposition of a transfer of assets penalty period is limited to zero
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