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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 
 
DIVISION OF MEDICAID AND CHILDREN’S HEALTH OPERATIONS 
  
 
 
June 14, 2018 
 
 
Meghan Davey 
Director of Medical Assistance and Health Services 
Department of Human Services 
CN 712 Quakerbridge Plaza 
Trenton, New Jersey 08625-0712 
 
Dear Ms. Davey: 
 
We have completed our review of New Jersey’s State Plan amendment (SPA) 18-0002 
received in our office on March 23, 2018 and find it acceptable for incorporation into New 
Jersey’s Medicaid State Plan.  This SPA proposes the implementation of NJ Family Care 1115 
Demonstration Waiver as it pertains to guardian commission associated with personal needs 
allowance in the post eligibility treatment of income. 
 
Please note the approval date of this SPA is June 14, 2018, with an effective date of March 1, 
2018.  Copies of the approved State Plan pages and the signed CMS-179 are enclosed. 
 
Should you have any questions or concerns please contact Tara Smith Porcher at (212) 616-
2418. 
 
Sincerely, 

 
Michael Melendez, LMSW 
Associate Regional Administrator  
Division of Medicaid & Children’s Health Operations 
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Disclosure Statement for Post Eligibility Preprint 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of 
information unless it displays a valid OMB control number.  The valid OMB control number for this 
information collection is #0938-0673. The time required to complete this information collection is estimated 
at 5 hours per response, including the time to review instructions, searching existing data resources, 
gathering the data needed and completing and reviewing the information collection.  If you have any 
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please 
write to HCFA, 7500 Social Security Boulevard, NZ-14-26, Baltimore Maryland 21244-1850 and to the 
Office of the Information and Regulatory Affairs, Office of Management and Budget, Washington, D.C. 
20503 

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE 

The PNA is increased by the amount a beneficiary actually pays in child support under a 
court order of child support to which the beneficiary is subject. 

The PNA is increased for beneficiaries under guardianship by the amount equal to 6% of 
the beneficiary’s income, to the extent the individual’s income is actually paid to the 
guardian. 

-The PNA increases described above apply only to payments made from the
beneficiary’s income pursuant to the court-ordered child support or to the guardian in the 
same period covered by the PNA; and 

-The increase does not apply to any other court ordered or statutorily set payments nor
to garnishments for any other reason. 

For institutionalized eligible individuals in Title XIX participating facilities, an amount of 
$50.00 plus the gross amount of income derived from work (such as sheltered workshop) 
that is considered essential toward satisfying the individual’s development need to 
achieve a certain degree of independence shall be exempt from the Medicaid 
reimbursement.  The combined total exemption may not exceed the community living 
standard established by a non-institutionalized individual in the same eligibility category, 
i.e. SSI/MA only or AFDC.

An individual residing in a nursing facility, who is discharged to the community but not to 
a Title XIX facility, may retain their income, from all sources, after appropriate 
allowance(s) for other exemptions and the personal needs allowance, for the month of 
discharge, for the purpose of paying a community provider. 

18-0002 MA (NJ)

TN No. 18-0002 Approval Date: 

Supersedes: 17-0008 Effective Date: 

06/14/2018

03/01/2018




