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County Welfare Agency Directors
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Increased Income Eligibility Standards; New Jersey
Care ...Special Medicaid Programs and NJ FamilyCare
N.J.A.C. 10:69
N.J.A.C. 10:72
N.J.A.C. 10:78
N.J.A.C. 10:79

'- This is to advise that the federal poverty level guidelines for 2002 were published
in the February 14, 2002 issue of the Federal Reqister. Attached are the
corresponding new income standards for the New Jersey Care ...Special Medicaid
Programs and NJ FamilyCare. These new standards are retroactively effective to
January 1, 2002 for both programs.

The county board of social services (CBOSS) and ISS offices shall immediately
review all cases that would otherwise have been terminated from the aged, blind
or disabled segment of the New Jersey Care ... Special Medicaid Programs as a
result of the Social Security cost-of-Iiving increase. No action is required for those
cases that remain eligible under the new income standards. Any of the continued
cases that are not eligible under the new standards shall be terminated effective
May 1,2002. Adverse action requirements must, of course, be met.

Because these standards are retroactively effective to January 1, 2002, the
CBOSS and statewide eligibility determination agency shall also review all
applicable New Jersey Care and NJ FamilyCare cases determined ineligible for
Plan A because of excess income since that date. These cases should be
reevaluated for eligibility under the new standards. Any Plan A case found to be
eligible shall be accreted to the eligibility file with an effective date of January 1,
2002, or the date of application, whichever is later.
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Additionally, if you are aware of any current NJ FamilyCare Plan B case that may
now qualify for Plan A coverage as a result of the increase in the FPL, you are
asked to reevaluate eligibility for Plan A coverage, retroactive to January 2002,
and to advise the beneficiary of the change in coverage and change in Medicaid
Eligibility Identification Number, if necessary.

Questions regarding this communication should be referred the Bureau of
Eligibility Policy or to the field staff assigned to your county by calling (609) 588
2556.

Deborah C. Bradley
Acting Director

DCB:Hh
Attachment

c: Clifton Lacy, M.D., Commissioner-Designate
William Conroy, Deputy Commissioner
Department of Health and Senior Services

David C. Heins, Director
Division of Family Development

Charles Venti, Director
Division of Youth and Family Services



2002 Income Standards for New Jersey Care and NJ FamilyCare

AFDC Medicaid Children!Children! Pregnant
Family (July 16,1996)PregnantParentsChildren BWomen and

Size WomenPregnant WomenParents DChildren Under
A

AUp to 150% of thethe Age of 1
Up to 100% of the

Up to 133% ofthePoverty LevelA
Poverty Level

Poverty Level Up to185% of the
Poverty Level

I Annual I Monthly I Annual I Monthly I Annual I Monthly I Annual I Monthly I Annual I Monthly I1

$2,220$185$8,860$739$11,784$982$13,290$1,108$16,391$1,366

2
4,42836911,94099515,8811,32417,9101,49322,0891,841

3
5,31644315,0201,25219,9771,66522,5301,87827,7872,316

4
6,08450718,1001,50924,0732,00727,1502,26333,4852,791

5
6,80456721,1801,76528,1702,34831,7702,64839,1833,266

6
7,48862424,2602,02232,2662,68936,3903,03344,8813,741

7
8,12467727,3402,27936,3633,03141,0103,41850,5794,215

8
8,73672830,4202,53540,4593,37245,6303,80356,2774,690

Each
600503,0802574,0973424,6203855,698475

Add.

Pregnant Women A ChiidrenDChildrenDChildrenD
Family

ChildrenCSize Parents.D
Up to200%ofthe

Up to 250% ofUpto300% ofUp to 350% of the
Poverty Level

the· Poverty Levelthe PovertytevelPoverty· Level

I

Annual IMonthlyIAnnual IMonthlyIAnnual IMonthly IAnnual IMonthlyI

1

$17,720$1,477$22,150$1,846$26,580$2,215$31,010$2,585

2
23,8801,99029,8502,48835,8202,98541,7903,483

3
30,0402,50437,5503,13045,0603,75552,5704,381

4
36,2003,01745,2503,77154,3004,52563,3505,280

5
42,3603,53052,9504,41363,5405,29574,1306,178

6
48,5204,04460,6505,05572,7806,06584,9107,076

7
54,6804,55768,3505,69682,0206,83595,6907,975

8
60,8405,07076,0506,33891,2607,605106,4708,873

Each
6,1605147,7006429,24077010,780899Add.

Adults!Couples with no Dependent Children

NJ FamilvCare NewJ C

WFNJ/General AssistanceFamily
Size

1

2

1
2

1
2

Annual

$1,680

Resources

$2,000

$2,000

Family Aged, Blind, & Disabled
Size

100% of Poverty Level

Annual

MonthlyResources

1

$8,860$739$4,000

2

11,940 995$6,000

*$210/ $289 for unemployable DMAHS/BEP 2/22/02


