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SUBCHAPTER 1. GENERAL PROVISIONS

8:33R-1.1 Scope and purpose

(a) The New Jersey Department of Health and Senior
Services currently licenses and regulates inpatient psychiatric
beds as provided in licensed general acute care and special
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hospitals throughout the State. This subchapter sets forth
the definition of psychiatric service terms that appear
throughout the chapter which apply to the review of certifi-
cate of need applications for the establishment of child,
adolescent, and adult acute psychiatric inpatient services in
New Jersey. Inpatient psychiatric beds play a small, but
critical part in the mental health care system. The purpose
of these rules is to provide a uniform set of definitions of
psychiatric terms that will facilitate the integration of these
inpatient psychiatric beds and services within the continuum
of mental health care services, that access for all who
require this level of care is assured, that there is continuity
of care for patients upon discharge, and that a consistent
level of quality services is provided in a cost effective
manner.

8:33R-1.2 Definitions

The following words and terms, when used in this chapter,
shall have the following meanings:

“Adolescent acute psychiatric beds” means beds in a
designated unit of a licensed acute care or special hospital
or in a designated free-standing psychiatric unit or facility,
established for the provision of intensive treatment to per-
sons generally between the ages of 13 and 18 who are
experiencing an acute episode of a primary psychiatric disor-
der and have been medically evaluated to require the ser-
vices of a specifically designated unit. The Diagnostic and
Statistical Manual (DSM) IV, which is published by the
American Psychiatric Association, is the recognized guide
for making diagnostic decisions.

“Adult acute psychiatric beds/units” means licensed psy-
chiatric beds in a designated and separate unit of a New
Jersey hospital for the provision of intensive evaluation,
stabilization and treatment of persons 18 years of age and
older who are experiencing an acute episode of a psychiatric
disorder. Patients are admitted under voluntary status. If
the hospital is designated as a short term care facility,
patients may be transferred into the adult acute psychiatric
unit as clinically appropriate, regardless of legal status.

“Adult closed acute psychiatric beds/units” means li-
censed psychiatric beds in a separate unit or subunit of a
New Jersey hospital, specifically designated as a mental
hospital by the Commissioner of Human Services for the
provision of intensive acute treatment services for persons
experiencing an acute episode of a psychiatric disorder. All
such persons are referred by a screening center and may be
admitted voluntarily or involuntarily if they are determined
to be mentally ill and dangerous to self or others.

“Affiliation agreement” means a written agreement be-
tween two service providers specifying referral and discharge
criteria, admission procedures, responsibilities, time frames

- and services to be performed.
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“Case management service” means a coordination of
resources and service provision within the adult/child’s com-
munity to assure that needs are met.

“Children’s acute psychiatric beds” means beds in a desig-
nated unit of a licensed acute care or special hospital or in a
designated free-standing psychiatric unit or facility, estab-
lished for the provision of intensive treatment of persons
generally under the age of 13 who are experiencing an acute
episode of a psychiatric disorder and have been medically
evaluated to require acute psychiatric inpatient services.
The Diagnostic and Statistical Manual (DSM) IV, which is
published by the American Psychiatric Association, is the
recognized guide for making diagnostic decisions.

“Children’s crisis intervention service/CCIS” means a re-
gional community-based acute care inpatient psychiatric ser-
vice designated by the Commissioner of the Department of
Human Services to provide assessment, crisis stabilization,
evaluation and treatment to children and adolescents with a
length of stay not to exceed 30 days. A CCIS is authorized
by the Commissioner of the Department of Human Services
to serve persons from a specified geographic area. Children
and adolescents are screened by local emergency/screening
services and referred for admission if this level of inpatient
care is indicated.

“Community outreach service” means a service provided
to a child or adolescent and their caretaker in the setting
where a crisis occurs, providing assessment and intervention
services to determine the need for emergency and stabiliza-
tion services, or referral to outpatient services, or admission
to an inpatient facility or residential program.

“Department” means the New Jersey State Department
of Health and Senior Services.

“Designated psychiatric screening center” means a public
or private ambulatory care service designated by the Com-
missioner of Human Services which provides mental health
services including assessment, screening, emergency and re-
ferral services to mentally ill persons in a specified geo-
graphic area. A designated screening center is the facility
in the public mental health care treatment system wherein a
person believed to be in need of commitment to a short-
term care, psychiatric facility or special psychiatric hospital
undergoes an assessment to determine what mental health
services are appropriate for the person and where those
services may be appropriately provided.

“Emergency psychiatric services” means the provision of
24 hour, seven day a week service to people in crisis.
Emergency services offer immediate crisis intervention and
service procurement to relieve the client’s distress and to
help maintain or restore his or her level of functioning in
the least restrictive setting.
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“Liaison” means a mental health worker who is an em-
ployee of a Division of Mental Health Services contracted

. community mental health agency and whose function is to

assist the short term care facility treatment team with
discharge planning and linkage to services in the community.

“Mental health service area” means a designated area of

the State, as defined by the New Jersey Division of Mental

Health Services, as a primary catchment area for community
mental health service delivery in accordance with N.J.S.A.
30:9A-12 et seq.

“Mental hospital” means a facility, or portion thereof,
designated by the Commissioner of Human Services for the
care and treatment of individuals with mental illness on an
inpatient basis who are admitted under the provisions of
N.J.S.A. 30:4-27.1.

“Short term care facility/STCF” means a psychiatric unit
within a general hospital or special hospital which is desig-
nated by the Department of Human Services to serve a
specific geographic area to provide intensive, acute treat-
ment to individuals who meet the commitment standard of
mental illness and are dangerous to self or others. They
consist of adult closed acute psychiatric beds. The length of
stay is 30 days or less.

“System of care” means a comprehensive spectrum of
clinical services and other essential support services which
are organized into a coordinated network to meet the
multiple needs of mentally ill adults and emotionally dis-
turbed children and adolescents and their families. This
comprehensive continuum of services would include an ar-
ray of mental health services including, but not limited to,
provisions for emergency/screening, crisis intervention, out-
patient services, partial hospitalization, as well as provisions
for respite and home-based services, residential treatment
services and inpatient hospitalization.

SUBCHAPTER 2. INPATIENT ADULT ACUTE
PSYCHIATRIC BEDS

8:33R-2.1 Scope and purpose

(a) The purpose of these rules is to assure that inpatient
adult psychiatric beds are well integrated within the contin-
uum of mental health care services, that access for all
individuals who require this level of care is assured, that
there is continuity of care for patients upon discharge, and
that a consistent level of quality services is provided in a
cost effective manner.

(b) These rules address the addition or establishment of
licensed psychiatric beds for the purpose of treating adults
with acute psychiatric disorders who have voluntarily com-
mitted themselves for evaluation and/or stabilization of an
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acute psychiatric disorder. These beds are classified as
adult acute psychiatric beds in any existing or proposed
licensed hospital in New Jersey.

8:33R-2.2 Bed need

(a) Each applicant for adult acute psychiatric beds shall
demonstrate the need for additional bed capacity through
an assessment of utilization of all existing open acute psychi-
atric units in the county. Occupancy rates in all adult acute
psychiatric units in hospitals located within the same county
of the applicant facility shall exceed 75 percent prior to
addition of psychiatric beds within that county, unless the
beds are established in conjunction with closed acute beds
which are identified as needed in accordance with N.J.A.C.
8:33R-3.3.

(b) Where the occupancy rates of all adult acute psychiat-
ric units in a county do not exceed 75 percent, beds may be
added to the applicant facility when occupancy of the appli-
cant facility’s existing adult acute psychiatric unit exceeds 90
percent.

8:33R-2.3 Continuity of care -

(a) Applicants seeking to establish adult acute psychiatric
beds shall provide the following:

1. A description of how the proposed program would
fit into a comprehensive system of care. Applicants shall
show affiliation with the psychiatric screening and other
community-based programs within the geographic area
through formal affiliation agreements; and

2. A description of intensive inpatient care which
focuses on crisis intervention and is directed toward reso-
lution of a psychiatric emergency and attempts to restore
the individual to his or her previous level of functioning.

(b) The applicant shall document its intent to enter into
affiliation agreements which provide for immediate access
and continuity of psychiatric care, including medication, .
Draft affiliation agreements and names of provider agencies
shall also be submitted which link the adult acute psychiatric
beds with specialized facilities providing care to the develop-
mentally disabled and substance abusers, as well as State,
county, and other hospitals providing intermediate and spe-
cial psychiatric beds. Evidence should be attached indicat-
ing that formal transfer and/or program linkages agreements
will be adopted with existing adult acute, aduit closed acute
and inpatient screening units, with State and/or county
hospitals, each community mental health center, and with
other State or county-funded mental health resources within
the facility’s service area, particularly including the designat-
ed psychiatric screening center within the applicant’s pri-

" mary service area and any affiliated emergency services

program.

(c) The applicant shall assure its monthly participation in
the County System Review Committee pursuant to N.J.S.A.
30:40-27.1 et seq. and N.J.A.C. 10:31-5.
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8:33R-2.4 Admission criteria

(a) Written admission criteria and policies shall be devel-
oped by the facility and included as part of the certificate of
need application.

(b) The written admission criteria should, at a minimum,
address the following:

1. Diagnostic or other patient characteristics or fac-
tors both acceptable and not acceptable for admission;

2. For those individuals deemed ineligible for admis-
sion to the facility, a description of referral procedures to
a more appropriate facility;

3. The policy on acceptance of individuals without the
ability to pay for treatment;

4. The policy on the treatment of individuals requiring
both psychiatric and medical care; and

5. When a patient is in a voluntary psychiatric unit in
this facility or another hospital and transfer to a short
term care facility is requested, the psychiatric screening
center shall determine if all other alternatives have been
explored and if the patient meets the admission criteria of
the STCF. The applicant shall provide assurances that the
designated screener will be provided access to perform a
face-to-face assessment of the patient where indicated.
Involuntary commitment procedures may then be initiated
pursuant to N.J.S.A. 30:4-27 et seq.

8:33R-2.5 Accessibility of care

(a) Provisions for assigning all admissions, including the
medically indigent, to the unit’s psychiatric staff should be
documented.

(b) The applicant should assure that individuals previous-
ly hospitalized in either a State or county facility will not be
denied admission to the unit solely because of such previous
hospitalization.

(c) The applicant should assure that individuals with pri-
mary diagnoses of alcoholism or drug abuse will not be
accepted for treatment in the psychiatric unit, if appropriate
and accessible facilities for substance abuse treatment are
available. For individuals with primary diagnoses of sub-
stance abuse, mental retardation or organic diagnoses, the
admissions policy must assure that patients admitted have
psychiatric symptomology capable of amelioration through
modalities available on the psychiatric unit.

8:33R-2.6 Emergency services

Procedures assuring 24 hour availability of admissions and
psychiatric emergency services shall be documented. Provi-
sion of emergency extended crisis intervention beds for the
facility’s service area is encouraged, where identified as a
need in an approved county mental health plan, and where
not already available.
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8:33R-2.7 Treatment programs, staffing patterns and
discharge planning

The proposed treatment program, staffing pattern, and

discharge planning process shall be identified within the
certificate of need application. All applicants for adult
acute psychiatric beds shall demonstrate the ability to com-
ply with licensure standards promulgated by the New Jersey
Department of Health and Senior Services as they apply to
hospital psychiatric units and with Title XIX (Medicaid)
staffing standards, upon project completion. The treatment
program and staffing pattern shall be fully described and
shall be adequate and appropriate to implement the pro-
gram. The description should demonstrate recognition of
patient’s rights and an ability to comply with them.

8:33R-2.8 Physical environment

The applicant shall provide schematic drawings of the
proposed floor space which specifies use of the patient and
common rooms and their functions. The design of the unit
should, within reasonable construction cost guidelines and
consistent with applicable life-safety and BOCA codes, pro-
vide the most appropriate and least restrictive clinical envi-
ronment to meet treatment goals.

8:33R-2.9 Local endorsement guidelines

The applicant shall document evidence of local endorse-
ment for the project by recognized mental health planning
and service delivery agencies, including State and/or county
funded community mental health agencies.

8:33R-2.10 County mental health board review

The county mental health board(s) of the service area
proposed to be served by the applicant shall be provided
with a copy of the certificate of need application, for their
formal action, at the time of submission to the Department.
A letter of endorsement from the board(s) or its administra-
tor reflecting such action shall be considered a significant
factor in assessing local need for the project. County
mental health board comments should be forwarded to the
Department of Health and Senior Services, local advisory
boards, and to the Division of Mental Health Services in a
timely manner, consistent with the certificate of need re-
quirements of N.J.A.C. 8:33. Applicants are encouraged to
consult with their county mental health board(s) during the
planning stages and prior to submission of the application to
ensure that local needs are being met.

8:33R-2.11 New Jersey Department of Human Services
endorsement

(a) The New Jersey Department of Human Services will
review every application for adult acute psychiatric beds. A
state of nonendorsement by the Department of Human
Services, due to the applicant’s inability to meet the criteria
contained within this chapter, shall be considered a reason
for denial by the Department of Health and Senior Services.
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8:33R-3.3

(b) Applicants are encouraged to consult with the Divi-
sion of Mental Health Services staff during the planning
stage. Technical assistance is available from the Division of
Mental Health Services regarding program, architectural
standards, affiliation agreements and designation process.

8:33R-2.12 Data

(a) Each applicant shall provide such utilization data
upon the request of the Department of Health and Senior
Services in (b) below in order to implement the planning
assessments necessary under the rules as part of an ongoing
process of collecting, analyzing and evaluating data pertain-
ing to the psychiatric treatment of patients in adult acute
beds, as well as utilization data required by the Department
of Human Services for use by the county systems review
committees. 4

(b) The applicant shall collect and maintain data and
information concerning length of stay, referral sources, dis-
charge data, patient diagnosis and characteristics, payer mix
and quality assurance data.

SUBCHAPTER 3. INPATIENT ADULT CLOSED
ACUTE PSYCHIATRIC BEDS

8:33R-3.1 Scope and purpose

(a) The New Jersey Department of Health and Senior
Services currently licenses and regulates inpatient psychiatric
beds as provided in licensed general acute care and special
hospitals throughout the State. This subchapter sets forth
the criteria by which the Department of Health and Senior
Services will review certificate of need applications for the
establishment of new adult closed acute psychiatric beds in
an existing or proposed licensed hospital in New Jersey.
Inpatient psychiatric beds play a small, but critical part in
the mental health care system. The purpose of these rules
Is to assure that these inpatient psychiatric beds are well
integrated within the continuum of mental health care ser-
vices, that access for all who require this level of care is
assured, that there is continuity of care for patients upon
discharge, and that a consistent level of quality services is
provided in a cost effective manner.

(b) The Mental Health Screening Law (N.J.S.A.
30:4-27.1 et seq.) authorizes the creation of STCFs to
provide assessment services and short term, intensive psychi-
atric care to acutely mentally ill patients. Treatment of
individuals who meet the commitment standard, in adult
closed acute psychiatric beds organized into a short term
care facility, is viewed as one component in a continuum of
treatment options for mentally ill adults. This service is
designed to provide short term care for patients deemed
dangerous to self or others and is one critical element of a
comprehensive network of mental health services in the
community. This approach encourages and supports the
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delivery of services in the most appropriate and least restric-
tive setting. This subchapter does not apply to facilities
proposing to establish other psychiatric inpatient services for
which planning rules are in effect. The rules in this sub-
chapter specifically address the development of adult closed
acute psychiatric beds.

8:33R-3.2 Designation

Applicants shall demonstrate their ability to receive for-
mal designation as a short term care facility in accordance
with rules promulgated by the Department of Human Ser-
vices regarding psychiatric short term care facilities. Prefer-
ence will be given to units which provide a combination of
adult closed acute psychiatric beds.

Amended by R.1999 d.318, effective September 20, 1999.
See: 31 NJ.R. 1182(a), 31 N.J.R. 2761(b).
Deleted a former (a) designation; and deleted a former (b).

8:33R-3.3 Bed need

(a) Each applicant for adult closed acute psychiatric beds
shall demonstrate the need for additional bed capacity
through an assessment of utilization of all existing adult
closed acute psychiatric units in the county. Occupancy
rates in all adult closed acute psychiatric units in hospitals
located within the same county of the applicant facility shall
exceed 80 percent prior to addition of psychiatric beds
within that county.

(b) Where the occupancy rates of all adult closed acute
psychiatric units in a county do not exceed 80 percent, beds
may be added to the applicant facility when occupancy of
the applicant facility’s existing adult closed acute psychiatric
unit exceeds 90 percent.

(c) The number of new beds shall be limited to the
number required to achieve the desired occupancy rate of
80 percent. If there is an existing STCF, applicant should
describe the process by which the designated screening
center will refer patients to the STCF and the means to
ensure the development/maintenance of the required occu-
pancy rate, exceeding 80 percent within two years of imple-
mentation of any new closed acute beds, as well as 80
percent at already existing STCFs.

(d) Documentation of the bed need shall be demonstrat-
ed through the provisions of the information listed in (d)1
through 5 below as applicable. Applicants may have acute
psychiatric beds they want to convert to closed beds and/or
propose new, additional closed beds; or have no beds and
propose a new service. Justification of the bed need shall
take into account the percentage of this population which
would actually be treated on the unit, based on the appli-
cant’s statement of both exclusionary and inclusionary ad-
mission criteria. Populations to be excluded from admis-
sion shall not be counted in application of the methodology.

1. Projected average length of stay shall not exceed 30
days and shall reflect an acute course of treatment. The
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projected average length of stay shall not be greater than
120 percent of the State average length of stay for existing
adult closed acute psychiatric beds.

2. Projected numbers of admissions to the proposed
adult closed acute psychiatric beds shall be justified by
documentation through letters of support from the local
psychiatric screening center(s), local open and closed
inpatient units and from the State/county hospitals, indi-
cating the number of current admissions meeting the
standards of commitment admitted.

3. Occupancy rates for all existing adult psychiatric
beds of the applicant shall have exceeded 90 percent in
the past 12 months, except in the case of acute beds,
where the applicant can demonstrate that occupancy will
exceed 80 percent within two years of implementation of
the closed acute beds.

4. The applicant shall demonstrate that an acute capac-
ity in the designated service area exists to accommodate
projected referrals from the proposed project. The appli-
cant shall demonstrate that there will not be a negative
impact on accessibility to less restrictive services for
clients who need them.

5. If the development of an STCF capacity is proposed
through conversion of existing acute beds, then the appli-
cant shall calculate the projected occupancy rate by multi-
plying the occupancy rate for the past 12 months by the
existing number of acute beds. This number shall be
divided by the number of acute beds that would remain
once a conversion occurs and multiplied by 100. This
represents the project occupancy rate of the remaining
acute beds. If the projected occupancy rate for the
remaining acute beds exceeds 85 percent, the applicant
shall describe what arrangements will be made to accom-
modate clients who need acute services upon discharge
from the STCF. Prior to implementing any changes, this
arrangement shall be approved by the Division of Mental
Health Services.

New Rule, R.1999 d.318, effective September 20, 1999.
See: 31 N.J.R. 1182(a), 31 N.J.R. 2761(b).

8:33R-3.4 Admission criteria

(a) Written admission criteria and policies shall be devel-
oped by the facility and included as part of the certificate of
need application. The criteria shall include care for pa-
tients who are found to meet the standards of mental illness
and dangerous to self or others at the time of admission,
thus requesting an intensive level of care. Such patients
need not be admitted involuntarily.

(b) Admission criteria shall reflect that only patients who
have been screened through the designated psychiatric
screening center shall be accepted for admission.

Supp. 9-20-99

(c) When a patient is in a voluntary psychiatric unit in
this facility or another hospital and transfer to a STCF is
requested, the psychiatric screening center shall determine if
all other alternatives have been explored and if the patient
meets the admission criteria of the STCF. The applicant
shall provide assurances that the designated screener will be
provided access to perform a face-to-face assessment of the
patient where indicated. Involuntary commitment proce-
dures may then be initiated pursuant to N.J.S.A. 30:4-27 et
seq.

(d) The written admission criteria shall, at a minimum,
address the following:

1. Diagnostic and other patient characteristics or fac-
tors which render a patient acceptable and unacceptable
for admission;

2. The policy on acceptance of individuals with limited
ability to pay for treatment;

3. The policy on acceptance of individuals with Medic-
aid insurance coverage; and

4. The policy on the treatment of individuals requiring
both psychiatric and medical care.

8:33R-3.5 Accessibility of care

(a) The applicant shall provide assurance that patients
who are referred by the designated psychiatric screening
center shall be admitted immediately, if a bed is available
and the patient meets the admission criteria.

(b) The applicant shall assure that it has a treatment
policy whereby no patient will be discharged prior to the
completion of treatment, as a result of the inability to pay.

(c) The applicant shall assure that individuals previously
hospitalized in any psychiatric facility shall not be denied
admission to the unit solely because of such previous hospi-
talization, or as an administrative response to the individu-
al’s behavior during such previous hospitalization.

(d) The applicant shall assure that individuals with a
single diagnosis-of alcohol or drug abuse, mental retardation
or organic diagnoses shall not be accepted for treatment in
adult closed acute psychiatric beds. The admissions policy
shall assure that patients admitted have psychiatric sympto-
mology capable of amelioration through modalities available
on the psychiatric unit.

(e) The applicant shall assure that patients with a dual
diagnosis of substance abuse and psychiatric disorder are
accepted, if they meet the admission criteria. Clinical ser-
vices for this population shall be assured.

(f) The applicant shall provide assurance of compliance
with all applicable civil rights and non-discrimination re-
quirements of Federal and New Jersey law.
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8:33R-3.12

8:33R-3.6 Continuity of care

(2) Applicants seeking to establish adult closed acute
psychiatric beds (STCF) shall provide the following:

1. A description of how the proposed program would
fit into a comprehensive system of care. Applicants shall
show affiliation with the psychiatric screening center and
other community-based programs within the geographic
area through formal affiliation agreements;

2. A description of intensive inpatient care which
focuses on crisis intervention and is directed toward reso-
lution of a psychiatric emergency and attempts to restore
the individual to his or her previous level of functioning;

3. A description of the comprehensive diagnostic eval-
uation to assess all the factors contributing to the crisis;
and

4. The applicant shall assure its participation in the
System Review Committee pursuant to N.J.S.A.
30:40-27.1 et seq. and N.J.A.C. 10:31-5. This committee
will review transfers into the STCF from the adult acute
psychiatric beds, as well as transfers to State and county
hospitals.

8:33R-3.7 Transfer to State or county facility

(a) Written criteria for the transfer of patients from the
STCF to a county or State hospital in accordance with
N.J.S.A. 30:4-27(f) shall be submitted as part of the applica-
tion.

(b) The applicant shall submit a draft transfer agreement
with the State or county hospital, specifying roles and
responsibilities. The applicant shall assure that such an
agreement will be in place prior to licensure or designation.

(c) Written transfer criteria shall reflect the diagnostic
and other patient characteristics and factors used as indica-
tors for transfer including length of past treatment history,

- current behavior and response to medication regimen.

8:33R-3.8 Proposed treatment program, staffing pattern,
and discharge planning

The proposed treatment program, staffing pattern, and
discharge planning process shall be identified with the certif-
icate of need application. All applicants for adult closed
acute psychiatric beds shall demonstrate the ability to com-
ply with licensure standards promulgated by the New Jersey

- Department of Health and Senior Services at N.J.A.C.

8:43G-26, as they apply to hospital psychiatric units and
with Title XIX (Medicaid) staffing standards, upon project
completion. The treatment program and staffing pattern
shall be fully described and shall be adequate and appropri-
ate to implement the program. The description should
demonstrate recognition of patients’ rights and an ability to
comply with them.
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8:33R-3.9 Treatment program

(a) The applicant shall describe a treatment program
which includes a full range of psychiatric, diagnostic and
therapeutic interventions, including, but not limited to, indi-
vidual, group, psychopharmacological, family, milieu, ad-
junctive and recreational therapy. Treatment shall, at a
minimum, focus on protecting and stabilizing the individual,
treating the acute disorder and return of the individual to
his or her precrisis level of functioning.

(b) The applicant shall discuss the provisions which will
be made for the patient’s nonpsychiatric care, including
medical and dental services.

(c) The applicant shall describe how the followmg will be
accomplished:

1. Extended evaluations;
2 Lab studies;

3. Evening and weekend therapeutic and recreational
activities;

4. Restricted privileges and precautions;
5. Use of seclusion and restraints;

6. Provision for evening and weekend consultation with
the patient’s family;

7. Provision for handicapped patients;

8. Provision for HIV positive individuals and AIDS
patients;

9. Quality assurance; and

10. Medical diagnosis and treatment.

8:33R-3.10 Staffing pattern

The applicant shall describe how the STCF shall be
staffed to assure quality of care and the availability of
appropriate variety of staff. The applicant shall describe
the management organization and staffing of the unit by a
multidisciplinary team, including staffing and procedures to
provide medication monitoring and education, and staffing
and safety precatitions to provide for unscheduled one to
one monitoring. '

8:33R-3.11 Discharge and transfer planning

The applicant shall describe the discharge planning pro-
cess in writing. The discharge planning process shall also
apply to patients being transferred to another facility.

8:33R-3.12 Physical environment

(a) The application shall provide schematics of the pro-
posed floor plan and shall assure, at a minimum, compliance
with the following design elements:

1. The design of adult closed acute psychiatric beds
functioning as a STCF should afford a noninstitutional-
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ized atmosphere, yet provide a safe environment for
patients and staff. The design should avoid giving the
arriving patient the impression of control, entrapment or
congregate care. The environment should be normalized,
to include an appropriate combination of private, semi-
private/semi-public, and public space. ~

2. The schematic and description shall include consid-
eration of the following:

i. Balance between privacy needs of patients and
surveillance responsibilities of staff, especially with ref-
erence to seclusion rooms and unit exits;

ii. Seclusion rooms should be properly ventilated and
appropriately equipped for patient safety and comfort;

iii. Reduction of stimulation in specified areas or
rooms utilizing such measures as: segregation of noisy
and quiet activities and the use of muted color schemes;

iv. Separation of the unit from other units of the
hospital and prohibition of its use as a thoroughfare to
other units;

v. Location with view of landscaped or park-like
setting and with access to outdoors (whenever possible);
and

vi. Elimination of physical conditions which could
facilitate suicide attempts, including, but not limited to,
exposed popping conduits or other weight supporting
lines or objects.

3. Units having adult closed acute and adult acute
psychiatric bed sections should be designed with a locka-
ble door between sections or the entire unit must be
lockable. Doors may remain open whenever patient con-
dition, ward climate and staffing limits permit, to test the
ability of acute disturbed patients to tolerate group activi-
ties, recreation, and free access to service areas in the
voluntary section of the unit.

4. The STCF unit shall be in compliance with the
physical plant construction guidelines for acute care psy-
chiatric beds in general hospitals contained in the State

Uniform Construction Code, at N.J.A.C. 5:23-3, and the -

Department’s licensing rules.

8:33R-3.13 County mental health board review

The county mental health board(s) of the service area
proposed to be served by the applicant shall receive a copy
of the certificate of need application, for their formal action,
at the time of submission to the Department. A letter of
endorsement from the board(s) or its administrator reflect-
ing action shall be considered a significant factor in assess-
ing local need for the project. County mental health board
comments should be forwarded to the Department of
Health and Senior Services, Local Advisory Boards, and to
the Division of Mental Health Services in a timely manner,
consistent with the certificate of need requirements of
NJ.A.C. 8:33. Applicants are encouraged to consult with
their county mental health board during the planning stages
and prior to submission of the application to ensure that
local needs are being met.

Supp. 9-20-99
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8:33R-3.14 New Jersey Department of Human Services
endorsement

(a) The New Jersey Department of Human Services will
review every application for adult closed acute psychiatric
beds. A statement of non-endorsement by the Department
of Human Services, due to the applicant’s inability to meet
the criteria for designation as a STCF or as a mental
hospital, shall be considered a reason for denial by the
Department of Health and Senior Services.

(b) Applicants are encouraged to consult with the Divi-
sion of Mental Health Services staff during the planning
stage. Technical assistance is available from the Division of
Mental Health Services regarding program, architectural

standards, affiliation agreements and designation process.

8:33R-3.15 Data

(a) Each applicant shall provide such utilization data
upon the request of the Department of Health and Senior
Services in (b) below in order to implement the planning
assessments necessary under the rules as part of an ongoing
process of collecting, analyzing and evaluating data pertain-
ing to the psychiatric treatment of patients in adult closed
acute beds, as well as utilization data required by the
Department of Human Services for use by the county
systems review committees.

(b) The applicant shall collect and maintain data and
information concerning length of stay, referral, sources,
discharge data, patient diagnoses and characteristics, payer
mix, quality assurance data.

8:33R-3.16 Competitive review

(a) In geographic areas where more than one applicant
has filed a certificate of need to establish additional adult
closed acute psychiatric beds, the Department may elect to
approve only the number of applicants necessary to provide
the estimated number ‘of beds needed in the area. In
making a determination, the Department shall give priority
to the applicant or applicants who, relative to all other
projects, demonstrate the fullest level of compliance with
the following criteria:

1. Full compliance with all standards and guidelines in
this subchapter and all other laws and rules;

2. The highest level of access to services by the indi-
gent;

3. Units which can be implemented in the most cost-
effective and efficient manner, measured by capital costs,
operating costs and reduction of excess acute care bed
capacity in the area;

4. Hospitals which provide screening services or are
closely affiliated with a screening service;

Next Page is 33R-8.1
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8:33R-4.2

5. Units which are converting inpatient screening psy-
chiatric beds to adult closed acute psychiatric beds and
which will meet the needs of their geographic area or
county;

6. Units which provide for the entire bed need of their
designated STCF geographic area or county;

7. Units which meet the standard for geographic acces-
sibility, that is, units which can be reached from any
points in the applicant’s primary service area within one
hour of travel time;

8. Projects which are determined to provide the highest
level of quality care in the proposed unit, as documented
on the basis of staffing pattern, site review reports and
track record for serving persons who are seriously mental-
ly ill;

9. Projects which have the endorsement of the county
mental health board(s) of the proposed service area; and

10. Units which demonstrate affiliation with the area
psychiatric screening center and with residential and other
ambulatory services, including partial care, outpatient ser-
vices and other crisis stabilization services, for the pur-
pose of linking the patient to the appropriate after-care
services.

SUBCHAPTER 4. CHILD AND ADOLESCENT
ACUTE PSYCHIATRIC BEDS

8:33R-4.1 Scope and purpose

(a) The New Jersey Department of Health and Senior
Services currently licenses and regulates inpatient psychiatric
beds in licensed general and special hospitals throughout the
State. These rules set forth the criteria by which the
Department of Health and Senior Services will review certif-
icate of need applications for the addition or establishment
of new child and adolescent acute psychiatric beds in any
existing or proposed health care facility in New Jersey, or in
any facility designated as a CCIS by the Department of
Human Services. Inpatient psychiatric beds play a small,
but critical, part in the mental health care system. The
purpose of these rules is to assure that these beds are well
integrated within the continuum of mental health care ser-
vices, that access for all who require this level of care is

assured, that there is continuity of care for patients upon

discharge, and that a consistent level of quality services, is
provided in a cost effective manner.

(b) Children’s acute psychiatric inpatient care is viewed

" as a single and highly specialized phase in an overall system

33R-8.1

of services for psychiatrically impaired youth. These inpa-
tient services are designed to provide short-term treatment
within a comprehensive network of mental health care in
the community. This approach encourages and supports
the delivery of services in the most appropriate and least

© restrictive setting.

(c) The rules in this subchapter apply exclusively to and
identify standards for the review of certificate of need
applications for child-and adolescent acute psychiatric beds.

8:33R-4.2 Bed need

(a) Each applicant for child/adolescent closed acute psy-
chiatric beds shall demonstrate the need for additional bed
capacity through an assessment of utilization of all existing
child adolescent closed acute psychiatric units in the county.
Occupancy rates in all child/adolescent closed acute psychi-
atric units in hospitals serving the same county of the
applicant facility shall exceed 80 percent prior to addition of
psychiatric beds serving that county.

(b) Where the occupancy rates of all child/adolescent
closed acute psychiatric units serving a county do not exceed
80 percent, beds may be added to the applicant facility when
occupancy of the applicant facility’s existing child adolescent
closed acute psychiatric unit exceeds 90 percent.

(c) The number of new beds shall be limited to the
number required to achieve the desired occupancy rate of
80 percent. If there is an existing Children’s Crisis Inter-
vention Service, applicant should describe the process by
which the designated screening center will refer patients to
the Children’s Crisis Intervention Service and the means to
ensure the development/maintenance of the required occu-
pancy rate, exceeding 80 percent within two years of imple-
mentation of any new closed acute beds, as well as 80
percent at already existing CCIS’s.

(d) Documentation of the bed need shall be demonstrat-
éd through the provisions of the information listed in (d)1
through S below as applicable. Applicants may have acute
psychiatric beds they want to convert to closed beds and/or
propose new, additional closed beds; or have no beds and
propose a new service. Justification of the bed need shall
take into account the percentage of this population which

- would actually be treated on the unit, based on the appli-

cant’s statement of both exclusionary and inclusionary ad-
mission criteria. Populations to be excluded from admis-
sion shall not be counted in application of the methodology.

1. Projected average length of stay shall not exceed 30
days and shall reflect an acute course of treatment. The
projected average length of stay shall not be greater than
120 percent of the State average length of stay for existing
child/adolescent closed acute psychiatric beds.
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2. Projected numbers of admissions to the proposed
child/adolescent closed acute psychiatric beds shall be
justified by documentation through letters of support
from the local psychiatric screening center(s), existing
CCIS units and from the State hospital, indicating the
number of current admissions meeting the standards of
commitment admitted.

3. Occupancy rates for all existing child/adolescent psy-
chiatric beds of the applicant shall have exceeded 90
percent in the past 12 months, except in the case of acute
beds, where the applicant can demonstrate that occupancy
will exceed 80 percent within two years of implementation
of the closed acute beds. ‘

4. The applicant shall demonstrate that an acute capac-
ity in the designated service area exists to accommodate
projected referrals from the proposed project. The appli-
cant shall demonstrate that there will not be a negative
impact on accessibility to less restrictive services for
clients who need them.

Supp. 9-20-99
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5. If the development of a CCIS capacity is proposed
through conversion of existing acute beds, then the appli-
cant shall calculate the projected occupancy rate by multi-
plying the occupancy rate for the past 12 months by the
existing number of acute beds. This number shall be
divided by the number of acute beds that would remain
once a conversion occurs and multiplied by 100. This
represents the projected occupancy rate of the remaining
acute beds. If the projected occupancy rate for the
remaining acute beds exceeds 85 percent, the applicant
shall describe what arrangements will be made to accom-

modate clients who need acute services upon discharge.

from CCIS. Prior to implementing any changes, this ar-
rangement shall be approved by the Division of Mental
Health Services. -

New Rule, R.1999 d.318, effective September 20, 1999.
See: 31 N.J.R. 1182(a), 31 N.J.R. 2761(b).

8:33R-4.3 Admission criteria

(a) Written admission criteria and policies shall be devel-
oped by the facility and included as part of the certificate of
need application.

(b) Written admission criteria shall, at a minimum, ad-
dress the following:

Next Page is 33R-9

,
NS

S




o/

\//

PSYCHIATRIC HEALTH CARE

8:33R-4.4

1. Diagnostic and other patient characteristics or fac-
tors both acceptable and not acceptable for admission;

2. For those individuals deemed ineligible for admis-
sion to the facility, a description of referral procedures to
a more appropriate facility;

3. Policy on acceptance of individuals without or with
limited ability to pay for treatments;

4. Policy on acceptance of individuals with Medicaid
insurance coverage; and

5. Policy on the treatment of individuals requiring both
psychiatric and medical care.

(c) Admissions criteria shall reflect the following:

1. The psychiatric screening center and or affiliated
emergency service shall be the route of entry for patients
in those areas which have a functioning service available;

2. Provisions for accepting children in crisis; and

3. Method for assuring that alternatives to inpatient
hospitalization have been fully evaluated and deemed
inappropriate or unavailable prior to admission.

(d) The facility, or parts thereof, shall provide assurances
that it will request designation as a mental hospital and as a
CCIS by the Commissioner of the Department of Human
Services for the provision of child and adolescent acute
psychiatric services.

e) The admissions policy shall assure that priority will be
p p
given to:

1. Children and adolescents who are at immediate risk
of serious physical harm to self or others or of causing
serious damage to property due to impaired judgment,
and who displays severely disruptive behavior, or inten-
tional self-injury, or impulses to assault others or damage

property;

2. Children or adolescents who are diagnosed as suffer- -

ing from a serious psychiatric disorder with acute or
severe behavioral disorganization who are unknown to the
system and who need a complete diagnostic assessment
and evaluation in order to determine the most appropri-
ate range of services to prevent them from being served
inappropriately or from going untreated,;

3. Children and adolescents who have previously re-
ceived psychiatric inpatient treatment and/or who have
severe, incapacitating psychiatric disorders which require
immediate treatment to prevent further deterioration;

4. Children and adolescents who present behavior
problems associated with major mental illness which are
too severe to be managed at a less intensive level of care.
Alternatives to inpatient care shall be evaluated and
deemed inappropriate or unavailable prior to admission;

5. Children and adolescents with a secondary diagnosis
of chemical dependency or retardation shall be consid-
ered for admission only if there is another primary psychi-
atric diagnosis.

33R-9

8:33R—4.4 Accessibility of care

(a) Provisions for assigning all admissions, including the
medically indigent, to the applicant’s psychiatric staff shall
be documented.

(b) The following thresholds have been established con-
cerning payment for services:

1. Medicaid participation shall be considered a desir-
able feature of the certificate of need application and
applicants demonstrating such participation shall be given
preference during the review process. If an applicant is
not presently certified by Medicaid, the applicant shall
show evidence that an application for Medicaid partic-
ipation has been submitted in order to receive such
departmental preference.

2. A minimum of 10 percent of the total occupied
acute psychiatric bed complement shall be utilized annual-
ly for medically indigent patients within all child and
adolescent acute psychiatric units. Within the 10 percent,
a minimum of five percent must be available for free care
to individuals under the Community Services Administra-
tion (CSA) poverty guidelines at 42 U.S.C. § 9902(2) with
the balance available to individuals under partial pay
arrangements. For existing facilities seeking to add adult,
child and/or adolescent psychiatric beds, this requirement
shall be met in all licensed psychiatric beds of the facility
at the completion of the project and prior to licensure of
the new beds. The Department may consider exceptions
to this requirement for facilities which demonstrate a
significant financial hardship based on the case mix of
patients by payer source.

(c) The applicant shall assure that it has a treatment
policy whereby no patient will be discharged prior to the
completion of treatment as a result of the inability to pay,
except based on free choice by the patient or the patient’s
family. Existing facilities shall document implementation of
this policy by providing average length of stay data by payer
source and diagnosis.

(d) The applicant shall assure that individuals previously
hospitalized in either a State or county psychiatric facility

will not be denied admission to the unit solely because of

such previous hospitalization.

(e) The applicant shall assure that individuals with a
diagnosis of alcoholism and/or drug abuse exclusively (with-
out a primary psychiatric diagnosis) will not be accepted for
treatment in the psychiatric unit. Referral agreements with
appropriate facilities designated for substance abuse treat-
ment shall be in evidence. Admission of patients with dual
diagnoses of substance abuse and a primary psychiatric
diagnosis are acceptable for admission where an applicant
demonstrates availability of appropriate clinical services for
this population.

(f) The applicant shall assure compliance with all applica-
ble civil rights and nondiscrimination requirements of Fed-
eral and New Jersey law.
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8:33R-4.5 Continuity of care

(a) Applicants for acute psychiatric services for children
and adolescents shall present evidence that linkages will be
established with community mental health agencies offering
child and adolescent mental health emergency/screening,
crisis intervention, outpatient care, partial hospitalization,
case management and residential and group home care;
with school systems, youth correction facilities and the local
district offices of the Division of Youth and Family Services
(DYFS) within the applicant’s primary service area. Specif-
ic affiliation agreements with specialized facilities for pa-
tients who cannot be accommodated on the unit/facility
should be established (for example, specialized programs for
chemically addicted youth or youth with severe developmen-
tal disabilities which-may impede their ability to participate
in the therapeutic milieu of the inpatient program).

(b) The purpose of the affiliation agreement shall be to
assure a full range of community-based services to emotion-
ally disturbed youth and to develop a formal mechanism of
communication and referral between public and private
providers of services to the target population. Applicants
shall participate in a system of care and shall have written
agreements with other general hospitals, community mental
health agencies, DYFS, youth correction facilities and other
parts of the juvenile justice system, local education authori-
ties and State or county hospitals (where appropriate) in the
applicant’s proposed service area. Such affiliation agree-
ments shall clarify admissions, referral, transfer, discharge,
and service relationships between agencies. At a minimum,
the affiliation agreements shall address the following areas:

1. A description of the psychiatric patient population to
be served by the unit;

2. Clear guidelines for admission to the children’s acute
psychiatric service, for integrating medical care, for han-
dling crises and providing emergency backup support;

3. The development of a referral process for transfer of
patients needing aftercare services and/or hospitalization
or residential placement in a longer-term facility;

4. Case management responsibilities and treatment ser-
vices; and

5. Policies regarding third party reimbursement.

(c) Applicants shall provide assurances that they will seek
and maintain designation from the Department of Human
Services as a CCIS.

8:33R—4.6 Aftercare services

(a) The applicant shall demonstrate how all patients,
regardless of the ability to pay, shall have arrangements
provided for follow-up care on an outpatient basis to reduce
recidivism and to prevent further deterioration which would
require a more restrictive level of care. Aftercare services
may be provided by the applicant directly or by referral to
agencies with which the applicant has affiliated. At a
minimum, aftercare services shall provide linkages for clini-
cal case management, partial hospitalization, crisis interven-
tion, and respite care.

Supp. 5-3-99

(b) The applicant shall describe the mechanism by which
the need for residential or other specialized services are
procured. The applicant shall assure availability of those
services necessary to meet the needs of patients who are
unable to utilize community mental health centers or private
practitioners.

(c) In order to assure that the child receives the necessary
aftercare services, a case management system shall be pro-
vided while the child is an inpatient, and shall be continued
upon discharge. The application shall fully describe the
case management function.

8:33R—4.7 Impact on area psychiatric units

(a) Occupancy rates in all existing child and adolescent
acute psychiatric units impacted by the proposed new units
or facility shall meet or exceed the following percentages in
relation to unit size prior to the approval of additional child
and adolescent acute psychiatric beds:

16 to 20 beds—80 percent
12 to 15 beds—75 percent
11 beds or less—70 percent.

(b) The ‘applicant shall demonstrate that the proposed
bed addition will not negatively impact utilization of existing
child adolescent psychiatric units in the proposed service
area. In reviewing impact, the review process may consider
such issues as geographic accessibility, economic and finan-
cial efficiencies, referral patterns, commitment to serve the
indigent, the demonstration of innovative financial mecha-
nisms for the provision of indigent care, and the quality of
services offered. Submission of statements from affected
hospitals indicating support or no projected impact shall be
considered evidence in demonstrating compliance with the
standard.

8:33R—4.8 Treatment program, staffing pattern, and
discharge planning; compliance with applicable
standards

The proposed treatment program, staffing pattern, and
discharge planning process shall be identified within the
certificate of need application. All applicants for child and
adolescent acute psychiatric beds shall demonstrate the
ability to comply with State psychiatric licensure standards,
as well as the current Joint Committee on Accreditation of
Healthcare Organizations (JCAHO) Standards applicable to
psychiatric facilities and units, Title XIX (Medicaid) licens-
ing and staffing standards, and appropriate seclusion and
restraint standards. The treatment program and staffing
pattern shall be fully described and their clinical appropri-
ateness justified. All applicants shall also demonstrate the
clinical appropriateness of programs and staffing for the
population to be served.

33R-10
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8:33R-4.9 Treatment program
(a) The inpatient program shall provide a full range of

_ psychiatric diagnostic and therapeutic interventions includ-

ing, but not limited to, individual, group, psychopharmaco-
logical, family, and milieu therapy. The unit shall also
make provisions for education, peer interaction/play and
recreational activities. The applicant shall discuss the thera-
peutic rationale and the role of the various program compo-
nents. The framework which will be used in organizing the
daily activities shall be described. Further, the applicant
shall discuss those measures which will be instituted to
assure the availability of an ongoing and active treatment
program.

(b) The applicant shall discuss the provisions which will
be made for the patient’s nonpsychiatric care (that is, medi-
cal, dental).

(c) The treatment program shall, at a minimum, focus on
the following goals:

1. To protect the child or adolescent from harming
himself or others;

2. To conduct a detailed evaluation of the child or
adolescent’s family for the purpose of providing a com-
prehensive diagnostic picture. This evaluation should
take into consideration all the factors contributing to the
child’s emotional status (that is, developmental issues,
cognitive functioning, sociocultural and familial factors,
interpersonal relationships and physical health). The as-
sessment should include an identification of the child or
adolescent’s strengths as well as his or her deficiencies.
Both of these sources of data shall be used as the basis
for the development of the child or adolescent’s treatment
plan;

3. To use interdisciplinary assessment as the basis for
the development of an individualized treatment plan
which includes the coordination of service needs upon
discharge; and

4. To stabilize and treat the child or adolescent’s acute
disorder and to prepare the child or adolescent for the
next phase of treatment at either a less intensive or more
intensive level of care. :

8:33R—4.10 Staffing

(a) The application shall describe the management, orga-
nization, and staff that will be available on the unit during
specific hours of operations, including evenings, nights, and
weekends. The applicant shall present the criteria which
will be used in organizing staff into the various service
delivery components.

(b) Until licensure standards are adopted by the Depart-
ment of Health and Senior Services, the child or adoles-
cent’s acute psychiatric program should be staffed with a
multidisciplinary team which should include the following: a
board certified or eligible child psychiatrist and a board
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certified or eligible pediatrician, child psychologist, social
worker, special education teacher, occupational, nursing and
child care staff, and availability of other consultants as
required to meet the special needs of the patients served
(for example, pediatric neurologist, speech and language
specialists). A case manager is a critical member of the
treatment team and shall be included as part of the staffing
complement. A case manager should have working knowl-
edge not only of child and adolescent development and
mental health programs but of related health, education and
social service resources in order to facilitate the child or
adolescent’s treatment plan.

(c) The program should have adequate personnel and
outreach capacity to evaluate the child’s family and to work
with the family on an ongoing basis while the child is in
treatment.

8:33R—4.11 Discharge planning

(a) The structure of the discharge planning process shall
be described in the certificate of need application. Dis-
charge planning should be viewed as an integral part of the
child or adolescent’s treatment plan and should, therefore,
begin at intake.

(b) Referral/affiliation agreements for follow-up care
shall be in evidence. Referral/affiliation agreements shall
address the basic areas identified in N.J.A.C. 8:33R—4.5.

(c) The applicant shall describe the mechanism which will
be employed to assure that the aftercare services which are
deemed to be clinically necessary for each patient upon
discharge are made available.

8:33R-4.12 Physical environment

Services should be provided in an identifiable unit with
areas for: sleeping; dining; education; recreation; occupa-
tional/recreational therapy; quiet, non-stimulating activities;
personal privacy; evaluation and treatment; and nonthera-
peutic social activities. Provisions should also be made for
outdoor space. The unit should reflect a home-like envi-
ronment to the extent possible; the design of the unit and
its furnishings should be age appropriate. The relationship
of the unit to other services and other factors designed to
enhance the program should be considered in determining
the location of the unit.

8:33R-4.13

The applicant shall document adequate evidence of local
support for the project in the proposed service area by
submitting letters of endorsement from recognized mental
health service delivery agencies, including State and/or
county funded community mental health agencies, and gen-
eral hospitals providing psychiatric inpatient services, as well
as endorsement from local schools, local office of DYFS
and the juvenile justice system.

Local endorsement
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8:33R-4.14 County mental health board review

The county mental health board(s) of the service area
proposed to Be served by the applicant shall be provided
with a copy of the certificate of need application, for their
formal action, at the time of submission to the Department.
A letter of endorsement from the board(s) or its administra-
tor reflecting such action shall be considered a significant
factor in assessing local need for the project. County
mental health board comments should be forwarded to the
Department of Health and Senior Services, local advisory
boards, and to the Division of Mental Health Services in a
timely manner consistent with the certificate of need re-
quirements of N.J.A.C. 8:33. Applicants are encouraged to
consult with their county mental health board(s) during the
planning stages and prior to submission of the application to
ensure that local needs are being met.

8:33R-4.15 New Jersey Department of Human Services
endorsement

(a) The New Jersey Department of Human Services will
review every application for adult closed acute psychiatric
beds. A statement of nonendorsement by the Department
of Human Services, due to the applicant’s inability to meet
the criteria for designation as a CCIS or as a mental
hospital, shall be considered a reason for denial by the
Department of Health.

(b) Applicants are encouraged to consult with the Divi-
sion of Mental Health Services staff during the planning
stage. Technical assistance is available from the Division of
Mental Health Services regarding program, architectural
standards, affiliation agreements and designation process.

8:33R-4.16 Data

(a) Each applicant shall provide the utilization data re-
quired by the Department of Health and Senior Services in
(b) below in order to implement the planning assessments
necessary under the rules as part of an ongoing process of
collecting, analyzing, and evaluating data pertaining to the
psychiatric treatment of children and adolescents, as well as
data required by the Department of Human Services for
designation as a CCIS.

(b) The applicant shall collect and maintain data and
information concerning length of stay, referral sources and
discharge data, patient diagnosis and characteristics, payer
mix and quality assurance.
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(a) Where the need in a service area for additional child
and adolescent acute psychiatric beds has been demonstrat-
ed, and more than one applicant has filed a certificate of
need to establish such services, the Department may ap-
prove only the number of applicants necessary to provide
the estimated number of beds needed in the area. In
making a determination, the Department shall give priority
to the applicant or applicants who, relative to all other
projects, demonstrate the fullest level of compliance with
the following criteria:

Competitive review

1. Full compliance with all standards and guidelines in
these rules;

2. The highest level of access to services by the medi-
cally indigent and by persons under cost-based insurances;

3. Projects which can be implemented in the most cost
effective and efficient manner, measured by capital costs,
projected per diem charges, and reduction of excess acute
care bed capacity in the area;

4. Projects which most closely conform to bed need for
child and adolescent acute psychiatric beds in the area;

5. Projects which meet the standard for geographic
accessibility, where one could reach the unit from any
point in the applicant’s primary service area within one
hour of travel time;

6. Projects which are determined to provide the highest
level of quality in the proposed services based on staffing,
program, and linkages to assure aftercare services;

7. Projects which demonstrate the greatest local en-
dorsement, including letters of support from: local advi-
sory boards, county mental health board(s), mental health
providers and other entities in the applicant’s proposed
service area;

8. Projects which have the endorsement of local school
districts, local DYFS district offices, local jurisdictions of
the Family Court, Family Crisis Intervention Units, and
local detention centers; and

9. Projects which demonstrate affiliation with residen-
tial and other ambulatory services including partial hospi-
talization, local schools, outpatient services, and crisis
intervention services for the purpose of linking the child
and family to the appropriate aftercare services.

33R-12
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“Mental health service area” means a designated area of
the State, as defined by the New Jersey Division of Mental
Health Services, as a primary catchment area for community
mental health service delivery in accordance with N.J.S.A.
30:9A-12 et seq. '

“Mental hospital” means a facility, or portion thereof,
designated by the Commissioner of Human Services for the
care and treatment of individuals with mental illness on an
inpatient basis who are admitted under the provisions of
N.J.S.A. 30:4-27.1. '

“Short term care facility/STCF” means a psychiatric unit
within a general hospital or special hospital which is desig-
nated by the Department of Human Services to serve a
specific geographic area to provide intensive, acute treat-
ment to individuals who meet the commitment standard of
mental illness and are dangerous to self or others. They
consist of adult closed acute psychiatric beds. The length of
stay is 30 days or less.

“System of care” means a comprehensive spectrum of
clinical services and other essential support services which
are organized into a coordinated network to meet the
multiple needs of mentally ill adults and emotionally dis-
turbed children and adolescents and their families. This
comprehensive continuum of services would include an ar-
ray of mental health services including, but not limited to,
provisions for emergency/screening, crisis intervention, out-
patient services, partial hospitalization, as well as provisions
for respite and home-based services, residential treatment
services and inpatient hospitalization.

SUBCHAPTER 2. INPATIENT ADULT ACUTE
PSYCHIATRIC BEDS

8:33R-2.1 Scope and purpose

(a) The purpose of these rules is to assure that inpatient
adult psychiatric beds are well integrated within the contin-
uum of mental health care services, that access for all
individuals who require this level of care is assured, that
there is continuity of care for patients upon discharge, and
that a consistent level of quality services is provided in a
cost effective manner.

(b) These rules address the addition or establishment of
licensed psychiatric beds for the purpose of treating adults
with acute psychiatric disorders who have voluntarily com-
mitted themselves for evaluation and/or stabilization of an
acute psychiatric disorder. These beds are classified as
adult acute psychiatric beds in any existing or proposed
licensed hospital in New Jersey.
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8:33R-2.2 Bed need

(a) Each applicant for adult acute psychiatric beds shall
demonstrate the need for additional bed capacity through
an assessment of utilization of all existing open acute psychi-
atric units in the county. Occupancy rates in all adult acute
psychiatric units in hospitals located within the same county
of the applicant facility shall exceed 75 percent prior to
addition of psychiatric beds within that county, unless the
beds are established in conjunction with closed acute beds
which are identified as needed in accordance with N.J.A.C.
8:33R-3.3. ’

(b) Where the occupancy rates of all adult acute psychiat-
ric Units in a county do not exceed 75 percent, beds may be
added to the applicant facility when occupancy of the appli-
cant facility’s existing adult acute psychiatric unit exceeds 90
percent.

8:33R-2.3 Continuity of care

(a) Applicants seeking to establish adult acute psychiatric
beds shall provide the following: '

1. A description of how the proposed program would
fit into a comprehensive system of care. Applicants shall
show affiliation with the psychiatric screening center and
other community-based programs within the geographic
area through formal affiliation agreements; and '

2. A description of intensive inpatient care which
focuses on crisis intervention and is directed toward reso-
lution of a psychiatric emergency and attempts to restore
the individual to his or her previous level of functioning.

(b) The applicant shall document its intent to enter into
affiliation agreements which provide for immediate access
and continuity of psychiatric care, including medication.
Draft affiliation agreements and names of provider agencies
shall also be submitted which link the adult acute psychiatric
beds with specialized facilities providing care to the develop-
mentally disabled and substance abusers, as well as State,
county, and other hospitals providing intermediate and spe-
cial psychiatric beds. Evidence should be attached indicat-
ing that formal transfer and/or program linkages agreements
will be adopted with existing adult acute, adult closed acute
and inpatient screening units, with State and/or county
hospitals, each community mental health center, and with
other State or county-funded mental health resources within
the facility’s service area, particularly including the designat-
ed psychiatric screening center within the applicant’s pri-
mary service area and any affiliated emergency services’
program.

(c) The applicant shall assure its monthly participation in
the County System Review Committee pursuant to N.J.S.A.
30:40-27.1 et seq. and N.J.A.C. 10:31-5.
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8:33R-2.4 Admission criteria

(a) Written admission criteria and policies shall be devel-
oped by the facility and included as part of the certificate of
need application.

(b) The written admission criteria should, at a minimum,
address the following:

1. Diagnostic or other patient characteristics or fac-
tors both acceptable and not acceptable for admission;

2. For those individuals deemed ineligible for admis-
sion to the facility, a description of referral procedures to
a more appropriate facility;

3. The policy on acceptance of individuals without the
ability to pay for treatment;

4, The policy on the treatment of individuals requiring
both psychiatric and medical care; and

5. When a patient is in a voluntary psychiatric unit in
this facility or another hospital and transfer to a short
term care facility is requested, the psychiatric screening
center shall determine if all other alternatives have been
explored and if the patient meets the admission criteria of
the STCF. The applicant shall provide assurances that
the designated screener will be provided access to per-
form a face-to-face assessment of the patient where indi-
cated. Involuntary commitment procedures may then be
initiated pursuant to N.J.S.A. 30:4-27 et seq.

8:33R-2.5 Accessibility of care

(a) Provisions for assigning all admissions, including the
medically indigent, to the unit’s psychiatry staff should be
documented.

(b) The applicant should assure that individuals previous-
ly hospitalized in either a State or county facility will not be
denied admission to the unit solely because of such previous
hospitalization.

(c) The applicant should assure that individuals with pri-
mary diagnoses of alcoholism or drug abuse will not be
accepted for treatment in the psychiatric unit, if appropriate
and accessible facilities for substance abuse treatment are
available. For individuals with primary diagnoses of sub-
stance abuse, mental retardation or organic diagnoses, the
admissions policy must assure that patients admitted have
psychiatric symptomology capable of amelioration through
modalities available on the psychiatric unit.

8:33R-2.6 Emergency services

Procedures assuring 24 hour availability of admissions and
psychiatric emergency services shall be documented. Provi-
sion of emergency extended crisis intervention beds for the
facility’s service area is encouraged, where identified as a
need in an approved county mental health plan, and where
not already available.

Supp. 2-20-96

8:33R-2.7 Treatment programs, staffing patterns and
discharge planning

The proposed treatment program, staffing pattern, and *

discharge planning process shall be identified within the
certificate of need application. All applicants for adult
acute psychiatric beds shall demonstrate the ability to com-
ply with licensure standards promulgated by the New Jersey
Department of Health as they apply to hospital psychiatric
units and with Title XIX (Medicaid) staffing standards,
upon project completion. The treatment program and staff-
ing pattern shall be fuily described and shall be adequate
and appropriate to implement the program. The descrip-
tion should demonstrate recognition of patient’s rights and
an ability to comply with them.

8:33R-2.8 Physical environment

The applicant shall provide schematic drawings of the
proposed floor space which specifies use of the patient and
common rooms and their functions. The design of the unit
should, within reasonable construction cost guidelines and

C

consistent with applicable life-safety and BOCA codes, pro-

vide the most appropriate and least restrictive clinical envi-
ronment to meet treatment goals.

8:33R-2.9 Local endorsement guidelines

The applicant shall document evidence of local endorse-
ment for the project by recognized mental health planning

and service delivery agencies, including State and/or county .

funded community mental health agencies.

8:33R-2.10 County mental health board review

The county mental health board(s) of the service area
proposed to be served by the applicant shall be provided
with a copy of the certificate of need application, for their
formal action, at the time of submission to the Department.
A letter of endorsement from the board(s) or its administra-
tor reflecting such action shall be considered a significant
factor in assessing local need for the project. County
mental health board comments should be forwarded to the
Department of Health, local advisory boards, and to the
Division of Mental Health Services in a timely manner,
consistent with the certificate of need requirements of
N.J.A.C. 8:33. Applicants are encouraged to consult with
their county mental health board(s) during the planning
stages and prior to submission of the application to ensure
that local needs are being met.

. 8:33R-2.11 New Jersey Department of Human Services

endorsement

(a) The New Jersey Department of Human Services will
review every application for adult acute psychiatric beds. A
statement of non-endorsement by the Department of Hu-
man Services, due to the applicant’s inability to meet the

‘\

criteria contained within this chapter, shall be considered a \\/

reason for denial by the Department of Health.
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(b) Applicants are encouraged to consult with the Divi-
sion of Mental Health Services staff during the planning
stage. Technical assistance is available from the Division of
Mental Health Services regarding program, architectural
standards, affiliation agreements and designation process.

8:33R-2.12 Data
(a) Each applicant shall provide such utilization data

upon the request of the Department of Health in (b) below

in order to implement the planning assessments necessary
under the rules as part of an ongoing process of collecting,
analyzing and evaluating data pertaining to the psychiatric
treatment of patients in adult acute beds, as well as utiliza-
tion data required by the Department of Human Services
for use by the county systems review committees.

(b) The applicant shall collect and maintain data and
information concerning length of stay, referral sources, dis-
charge data, patient diagnosis and characteristics, payer mix
and quality assurance data.

SUBCHAPTER 3. INPATIENT ADULT CLOSED
ACUTE PSYCHIATRIC BEDS

8:33R-3.1 Scope and purpose

(a) The New Jersey Department of Health currently li-
censes and regulates inpatient psychiatric beds as provided
in licensed general acute care and special hospitals through-
out the State. This subchapter sets forth the criteria by
which the Department of Health will review certificate of
need applications for the establishment of new adult closed
acute psychiatric beds in an existing or proposed licensed
hospital in New Jersey. Inpatient psychiatric beds play a
small, but critical part in the mental health care system.
The purpose of these rules is to assure that these inpatient
psychiatric beds are well integrated within the continuum of
mental health care services, that access for all who require
this level of care is assured, that there is continuity of care
for patients upon discharge, and that a consistent level of
quality services is provided in a cost effective manner.

(b) The Mental Health Screening Law (N.J.S.A.
30:4-27.1 et seq.) authorizes the creation of STCFs to
provide assessment services and short term, intensive psychi-
atric care to acutely mentally ill patients. Treatment of
individuals who meet the commitment standard, in adult
closed acute psychiatric beds organized into a short term
care facility, is viewed as one component in a continuum of
treatment options for mentally ill adults. This service is
designed to provide short term care for patients deemed
dangerous to self or others and is one critical element of a
comprehensive network of mental health services in the
community. This approach encourages and supports the
delivery of services in the most appropriate and least restric-
tive setting. This subchapter does not apply to facilities
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proposing to establish other psychiatric inpatient services for
which planning rules are in effect. The rules in this sub-
chapter specifically address the development of adult closed
acute psychiatric beds.

8:33R-3.2 Designation and service area

(a) Applicants shall demonstrate their ability to receive
formal designation as a short term care facility in accor-
dance with rules promulgated by the Department of Human
Services regarding psychiatric short term care facilities.
Preference will be given to units which provide a combina-
tion of adult acute and adult closed acute psychiatric beds.

(b) The entire county in which the applicant is located
shall be the preferred service area. Applicants are encour-
aged to meet the entire available bed need of their county.
If unable to do so, they shall, at a minimum, provide for the
estimated bed need of the mental health service area in
which they are located. Information on the delineation of
mental health service areas is available from the New Jersey
Division of Mental Health Services.

8:33R-3.3 Bed need

(a) Each applicant for adult closed acute psychiatric beds
shall demonstrate the need for the proposed bed capacity in
its proposed service area through application of the bed
need methodology in (b) below. Justification of the bed
need shall take into account the percentage of this popula-
tion which would actually be treated on the unit, based on
the applicant’s statement of both exclusionary and inclusion-
ary admission criteria. Populations to be excluded from
admission shall not be counted in application of the meth-
odology.

(b) Each applicant shall also justify the need for adult
closed acute psychiatric beds through provision of the fol-
lowing documentation:

1. Projected average length of stay shall not exceed 30
days and shall reflect an acute course of treatment. The
projected average length of stay shall not be greater than
120 percent of the State average length of stay for existing
adult closed acute psychiatric beds.

2. Projected numbers of admissions to the proposed
adult closed acute psychiatric beds shall be justified by
documentation through letters of support from the local
psychiatric screening center(s), local inpatient units and
from the State hospitals indicating the number of involun-
tary commitments which are currently admitted.

(c) When the application is for the purpose of increasing
the total number of adult psychiatric beds (rather than
conversion of existing psychiatric beds to STCF status), the
applicant shall additionally demonstrate the following:

1. Occupancy rates for all existing adult psychiatric
beds in the hospital shall have exceeded 90 percent in the
previous 12 months, except in the case of acute beds,
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where the applicant can demonstrate that occupancy will
exceed 80 percent within two years of implementation of
the closed acute beds;

2. Occupancy rate at the proposed new capacity will
exceed 80 percent within two years of operation;

3. The applicant shall demonstrate that the acute
capacity in the facility will accommodate projected admis-
sions. If development of STCF capacity is proposed
through conversion of existing acute beds, the provider
shall demonstrate that the conversion shall not negatively
impact accessibility to these less restrictive services: for
clients who need them;

4, The applicant shall calculate the projected occupan-
cy rate by multiplying the occupancy rate for the past 12
months by the existing number of acute beds. This
number shall be divided by the number of acute beds that
would remain if the conversion occurred,

5. If the projected occupancy rate for the remaining
acute beds exceeds 85 percent, the STCF shall ensure that
arrangements have been made to accommodate clients
who need acute services. Prior to implementing the
conversion, this arrangement shall be approved by the
Division of Mental Health Services; and

6. A facility may submit a request to provide a greater
number of STCF beds than the number estimated by the
bed need formula if current STCF utilization exceeds 90
percent occupancy for the previous 12 month period or if
the STCF is able to submit other documentation to justify
a county bed need greater than that estimated by the bed
need formula.

(d) The general formula for the determination of adult
closed acute psychiatric bed need is as follows:

1. New Beds Needed = Total Beds Needed minus
Available Beds

2. Total Beds Needed =

(Adjusted Beds per 100,000 X County Population)
100,000

3. County Population shall be defined by New Jersey
Department of Labor projections, economic/demographic
model, for one year beyond the date the need calculation
occurs.

4. Adjusted Beds per 100,000 = Statewide Mean —
(Standard Deviation X Average z Score)

5. Average z Score =

Actual Use z Score + Public Hospital z Score
2

6. Actual Use z Score =
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Statewide Mean Need per 100,000 minus County Need per
100.000
Standard Deviation
7. County Need per 100,000 =

Unadjusted Beds Needed
County Population x 100,000

8. Unadjusted Beds Needed =

Adjusted Bed Days X Admissions X .90
365 Terminations .80

9. Adjusted Bed Days is derived from the actual
patient days at State and county mental hospitals in the
following manner:

Actual Days Adjusted Bed Days
at Public Hospital for Formula
1-16 Actual
17-21 16
22-40 Actual X .75
41-80 30
80+ ' 3

10. The “Public Hospital z Score” is derived from the
most recently available version of the Division of Mental
Health Services’ need-based plan. This plan is available
from the New Jersey Division of Mental Health and
Hospitals, CN 700, Trenton, NJ 08625.

11. “Available beds” are the sum of all existing and
certificate of need approved adult closed acute psychiatric
beds as determined by the New Jersey Department of
Health.

8:33R-3.4 Admission criteria

(a) Written admission criteria and policies shall be devel-
oped by the facility and included as part of the certificate of
need application. The criteria shall include care for pa-
tients who are found to meet the standards of mental illness
and dangerous to self or others at the time of admission,
thus requiring an intensive level of care. Such patients
need not be admitted involuntarily.

(b) Admission criteria shall reflect that only patients who

have been screened through the designated psychiatric
screening center shall be accepted for admission.

(c) When a patient is in a voluntary psychiatric unit in
this facility or another hospital and transfer to a STCF is

- requested, the psychiatric screening center shall determine if

all other alternatives have been explored and if the patient
meets the admission criteria of the STCF. The applicant
shall provide assurances that the designated screener will be
provided access to perform a face-to-face assessment of the
patient where indicated. Involuntary commitment proce-
dures may then be initiated pursuant to N.J.S.A. 30:4-27 et
seq.

(d) The written admission criteria shall, at a minimum,
address the following:
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1. Diagnostic and other patient characteristics or fac-
tors which render a patient acceptable and unacceptable
for admission;

2. The policy on acceptance of individuals with limited
ability to pay for treatment;

3. The policy on acceptance of individuals with Medic-
aid insurance coverage; and

4. The policy on the treatment of individuals requiring
both psychiatric and medical care.

8:33R-3.5 Accessibility of care

(a) The applicant shall provide assurance that patients
who are referred by the designated psychiatric screening
center shall be admitted immediately, if a bed is available
and the patient meets the admission criteria.

(b) The applicant shall assure that it has a treatment
policy whereby no patient will be discharged prior to the
completion of treatment, as a result of the inability to pay.

(c) The applicant shall assure that individuals previously
hospitalized in any psychiatric facility shall not be denied
admission to the unit solely because of such previous hospi-
talization, or as an administrative response to the individu-
al’s behavior during such previous hospitalization.

(d) The applicant shall assure that individuals with a
single diagnosis of alcohol or drug abuse, mental retardation
or organic diagnoses shall not be accepted for treatment in
adult closed acute psychiatric beds. The admissions policy
shall assure that patients admitted have psychiatric sympto-
mology capable of amelioration through modalities available
on the psychiatric unit.

(e) The applicant shall assure that patients with a dual
diagnosis of substance abuse and psychiatric disorder are
accepted, if they meet the admission criteria. Clinical ser-
vices for this population shall be assured.

(f) The applicant shall provide assurance of compliance
with all applicable civil rights and non-discrimination re-
quirements of Federal and New Jersey law.

8:33R-3.6 Continuity of care

(a) Applicants seeking to establish adult closed acute
psychiatric beds (STCF) shall provide the following:

1. A description of how the proposed program would
fit into a comprehensive system of care. Applicants shall
show affiliation with the psychiatric screening center and
other community-based programs within the geographic
area through formal affiliation agreements;

2. A description of intensive inpatient care which
focuses on crisis intervention and is directed toward reso-
lution of a psychiatric emergency and attempts to restore
the individual to his or her previous level of functioning;
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3. A description of the comprehensive diagnostic eval-
uation to assess all the factors contributing to the crisis;
and '

4. The applicant shall assure its participation in the
System Review Committee pursuant to N.J.S.A.
30:40-27.1 et seq. and N.J.A.C. 10:31-5. This Committee
will review transfers into the STCF from the adult acute
psychiatric beds, as well as transfers to State and county
hospitals.

8:33R-3.7 Transfer to State or county facility

(a) Written criteria for the transfer of patients from the
STCF to a county or State hospital in accordance with
N.J.S.A. 30:4-27(f) shall be submitted as part of the applica-
tion.

(b) The applicant shall submit a draft transfer agreement
with the State or county hospital, specifying roles and
responsibilities. The applicant shall assure that such an
agreement will be in place prior to licensure or designation.

(c) Written transfer criteria shall reflect the diagnostic
and other patient characteristics and factors used as indica-
tors for transfer including length of past treatment history,
current behavior and response to medication regimen.

8:33R-3.8 Proposed treatment program, staffing pattern,
and discharge planning

The proposed treatment program, staffing pattern, and
discharge planning process shall be identified with the certif-
icate of need application. All applicants for adult closed
acute psychiatric beds shall demonstrate the ability to com-
ply with licensure standards promulgated by the New Jersey
Department of Health at N.J.A.C. 8:43G-26, as they apply
to hospital psychiatric units and with Title XIX (Medicaid)
staffing standards, upon project completion. The treatment
program and staffing pattern shall be fully described and
shall be adequate and appropriate to implement the pro-
gram. The description should demonstrate recognition of
patients’ rights and an ability to comply with them.

8:33R-3.9 Treatment program

(a) The applicant shall describe a treatment program
which includes a full range of psychiatric, diagnostic and
therapeutic interventions, including, but not limited to, indi-
vidual, group, psychopharmacological, family, milieu, ad-
junctive and recreational therapy. Treatment shall, at a
minimum, focus on protecting and stabilizing the individual,
treating the acute disorder and return of the individual to
his or her pre-crisis level of functioning.

(b) The applicant shall discuss the provisions which will
be made for the patient’s non-psychiatric care, including
medical and dental services. .

(c) The applicant shall describe how the following will be
accomplished:
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1. Extended evaluations;
2. Lab studies;

3. [Evening and weekend therapeutic and recreational
activities;

4. Restricted privileges and precautions;
5. Use of seclusion and restraints;

6. Provision for evening and weekend consultation
with the patient’s family;

7. Provision for handicapped patients;

8. Provision for HIV positive individuals and AIDS
patients;

9. Quality assurance; and

10. Medical diagnosis and treatment.

8:33R-3.10 Staffing pattern

The applicant shall describe how the STCF shall be
staffed to assure quality of care and the availability of
appropriate variety of staff. The applicant shall describe
the management, organization and staffing of the unit by a
multidisciplinary team, including staffing and procedures to
provide medication monitoring and education, and staffing
and safety precautions to provide for unscheduled one to
one monitoring.

8:33R-3.11 Discharge and transfer planning

The applicant shall describe the dischérge planning pro-
cess in writing. The discharge planning process shall also
apply to patients being transferred to another facility.

8:33R-3.12 Physical environment

(a) The applicaﬁon shall provide schematics of the pro-
posed floor plan and shall assure, at a minimum, compliance
with the following design elements:

1. The design of adult closed acute psychiatric beds
functioning as a STCF should afford a non-institutional-
ized atmosphere, yet provide a safe environment for
patients and staff. The design should avoid giving the
arriving patient the impression of control, entrapment or
congregate care. The environment should be normalized,
to include an appropriate combination of private, semi—
private/semi~public, and public space.

2. The schematic and description shall include consid-

eration of the following:

i. Balance between privacy needs of patients and
surveillance responsibilities of staff, especially with ref-
erence to seclusion rooms and unit exits;

ii. Seclusion rooms should be properly ventilated
and appropriately equipped for patient safety and com-
fort; -
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iii. Reduction of stimulation in specified areas or
rooms utilizing such measures as: segregation of noisy
and quiet activities and the use of muted color schemes;

iv. Separation of the unit from other units of the
hospital and prohibition of its use as a thoroughfare to
other units;

v. Location with view of landscaped or park-like
setting and with access to outdoors (whenever possible);
and ’

vi. Elimination of physical conditions which could
facilitate suicide attempts, including, but not limited to,
exposed popping conduits or other weight supporting
lines or objects.

3. Units having adult closed acute and adult acute
psychiatric bed sections should be designed with a locka-
ble door between sections or the entire unit must be
lockable. Doors may remain open whenever patient con-
dition, ward climate and staffing limits permit, to test the
ability of acute disturbed patients to tolerate group activi-
ties, recreation, and free access to service areas in the
voluntary section of the unit.

4. The STCF unit shall be in compliance with the
physical plant construction guidelines for acute care psy-
chiatric beds in general hospitals contained in the State
Uniform Construction Code, at N.J.A.C. 5:23-3, and the
Department’s licensing rules.

8:33R-3.13 County mental health board review

The county mental health board(s) of the service area
proposed to be served by the applicant shall receive a copy
of the certificate of need application, for their formal action,
at the time of submission to the Department. A letter of
endorsement from the board(s) or its administrator reflect-
ing action shall be considered a significant factor in assess-
ing local need for the project. County mental health board
comments should be forwarded to the Department of
Health, Local Advisory Boards, and to the Division of
Mental Health Services in a timely manner, consistent with
the certificate of need requirements of N.J.A.C. 8:33. Ap-
plicants are encouraged to consult with their county mental
health board during the planning stages and prior to submis-
sion of the application to ensure that local needs are being
met.

8:33R-3.14 New Jersey Department of Human Services
endorsement

(a) The New Jersey Department of Human Services will
review every application for adult closed acute psychiatric
beds. A statement of non-endorsement by the Department
of Human Services, due to the applicant’s inability to meet
the criteria for designation as a STCF or as a mental
hospital, shall be considered a reason for denial by the
Department of Health.
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(b) Applicants are encouraged to consult with the Divi-
sion of Mental Health Services staff during the planning
stage. Technical assistance is available from the Division of
Mental Health Services regarding program, architectural
standards, affiliation agreements and designation process.

8:33R-3.15 Data

(a) Each applicant shall provide such utilization data
upon the request of the Department of Health in (b) below
in order to implement the planning assessments necessary
under the rules as part of an ongoing process of collecting,
analyzing and evaluating data pertaining to the psychiatric
treatment of patients in adult closed acute beds, as well as
utilization data required by the Department of Human
Services for use by the county systems review committees.

(b) The applicant shall collect and maintain data and
information concerning length of stay, referral, sources,
discharge data, patient diagnoses and characteristics, payer
mix, quality assurance data.

8:33R-3.16 Competitive review

(a) In geographic areas where more than one applicant
has filed a certificate of need to establish additional adult
closed acute psychiatric beds, the Department may elect to
approve only the number of applicants necessary to provide
the estimated number of beds needed in the area. In
making a determination, the Department shall give priority
to the applicant or applicants who, relative to all other
projects, demonstrate the fullest level of compliance with
the following criteria:

1. Full compliance with all standards and guidelines in
this subchapter and all other laws and rules;

2. The highest level of access to services by the indi-
gent;

3. Units which can be implemented in the most cost-
effective and efficient manner, measured by capital costs,

operating costs and reduction of excess acute care bed

capacity in the area;

4. Hospitals which provide screening services or are
closely affiliated with a screening service;

5. Units which are converting inpatient screening psy-
chiatric beds to adult closed acute psychiatric beds and
which will meet the needs of their geographic area or
county; ‘ '

6. Units which provide for the entire bed need of their
designated STCF geographic area or county;

7. Units which meet the standard for geographic ac-
cessibility, that is, units which can be reached from any
point in the applicant’s primary service area within one
hour of travel time;

8. Projects which are determined to provide the high-
-est level of quality care in the proposed unit, as docu-
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mented on the basis of staffing pattern, site review reports
and track record for serving persons who are seriously
mentally ill;

9. Projects which have the endorsement of the county
mental health board(s) of the proposed service area; and

10. Units which demonstrate affiliation with the area
psychiatric screening center and with residential and other
ambulatory services, including partial care, outpatient ser-
vices and other crisis stabilization services, for the pur-
pose of linking the patient to the appropriate after-care
services.

SUBCHAPTER 4. CHILD AND ADOLESCENT
ACUTE PSYCHIATRIC BEDS

8:33R-4.1 Scope and purpose

(a) The New Jersey Department of Health currently li-
censes and regulates inpatient psychiatric beds in licensed
general and special hospitals throughout the State. These
rules set forth the criteria by which the Department of
Health will review certificate of need applications for the
addition or establishment of new child and adolescent acute
psychiatric beds in any existing or proposed health care
facility in New Jersey, or in any facility designated as a CCIS
by the Department of Human Services. Inpatient psychiat-
ric beds play a small, but critical, part in the mental health
care system. The purpose of these rules is to assure that
these beds are well integrated within the continuum of
mental health care services, that access for all who require
this level of care is assured, that there is continuity of care
for patients upon discharge, and that a consistent level of
quality services, is provided in a cost effective manner.

(b) Children’s acute psychiatric inpatient care is viewed
as a single and highly specialized phase in an overall system
of services for psychiatrically impaired youth. These inpa-
tient services are designed to provide short-term treatment
within a comprehensive network of mental health care in
the community. This approach encourages and supports
the delivery of services in the most appropriate and least
restrictive setting.

(c) The rules in this subchapter apply exclusively to and
identify standards for the review of certificate of need
applications for child and adolescent acute psychiatric beds.

8:33R-4.2 Bed need
(a) The general formula for the determination of child
and adolescent acute psychiatric bed need is as follows:

New Beds Needed = Total Beds Needed minus Available Beds
Statewide Beds Needed

(b) Total Beds Needed = plus SD x (T—50)
53 10
1. SD = Standard deviation of bed need estimate for
each service area
2. T = Average T score of bed need distribution and T

score of service area-specific children’s mental
health risk factor
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3. T Score for Bed Need =

(Average bed need minus mean bed need) x 10 + 50
SD

"~ 4. Average Bed Need =

(Normative bed need plus actual bed use)
2 X .85

5. Normative Bed Need =

Total annual patient days X Service area child population
365 State children’s population

6. Actual Bed Use =

Annual patient days utilized by children in each county
365

7. Estimated Annual Patient Days Needed in State
equals the sum of Patient days in the following categories:

i. Patient days in existing CCIS units as contained
in the official inventory of general hospital and free-
standing beds;

ii. General hospital psychiatric patient beds for chil-
dren and adolescents, excluding any hospital-based
CCIS unit patient days;

ili. 75 percent of the patient days at the Arthur
Brisbane Children’s Treatment Center (ABCTC), for
all admitted children using their first 30 days of hospital
stay;

iv. Patient days expected by the diversion of chil-
dren and adolescents requiring acute inpatient psychiat-
ric treatment from the juvenile justice system. Based
on 7.5 percent of juvenile violent crimes, multiplied by
the most recent statewide CCIS average length of stay
(ALOS).

8. T Score for Children’s Mental Health =

Community Mental Health Risk Factor minus Mean Risk Factor X 10 + 50
Standard Deviation of County Risk Factors .

9. Service Area Health Mental Risk Factor equals the
mental health inpatient need scores for children and
adolescents which were derived for each New Jersey
mental health service area in a statistical procedure based
on the correlation between the treated prevalence and

- incidence of mental illness among children and adoles-
cents and the 28 area characteristics such as poverty, child
abuse, school dropout rate, infant mortality and others
(see N.J.A.C. 8:33R-3.3(d)10).

(c) Available beds equals child and adolescent acute psy-
chiatric inpatient beds, as defined in this chapter, which
have been approved through the certificate of need process
or are in operation.
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(d) In addition to (a) through (c) above, when the appli-
cation is submitted by or on behalf of an existing provider
for the purpose of increasing existing child and adolescent
acute psychiatric bed capacity, the applicant shall additional-
ly demonstrate the following:

1. Occupancy rates (based on total licensed bed ca-
pacity) for the previous 12 months must meet or exceed
the following percentages in relation to unit size: over 16
beds—90 percent; 12 to 15 beds—85 percent; 11 beds or
less—80 percent. At the proposed new capacity, it must
be demonstrated that annual occupancy will exceed 80
percent within two years of operation;

2. ALOS shall not exceed 110 percent of ALOS in
existing child and adolescent acute psychiatric beds state-
wide, based on data reported to the Department for the
previous calendar year;

3. Numbers of target population patients admitted
during the previous two calendar years, their average
length of stay, and patient days; and

4. Numbers of target population patients referred but
not accepted during the last two calendar years, and an
explanation of their disposition.

(e) Applicants for child and adolescent acute psychiatric
beds shall document an information and referral system to
provide guidance and direction to referral source agents for
children and adolescents for whom hospitalization has been
deemed inappropriate or when the unit is at capacity by
providing assistance to the referral source in securing the
necessary alternative service(s) and by providing follow-up
to determine if these services were obtained. Specific pro-
cedures and transfer agreements with specialized facilities
for patients who cannot be accommodated on the unit shall
be established and documented.

8:33R-4.3 Admission criteria

(a) Written admission criteria and policies shall be devel-
oped by the facility and included as part of the certificate of
need application.

(b) Written admission criteria shall, at a minimum, ad-
dress the following:

1. Diagnostic and other patient characteristics or fac-
tors both acceptable and not acceptable for admission;

2. For those individuals deemed ineligible for admis-
sion to the facility, a description of referral procedures to
a more appropriate facility;

3. Policy on acceptance of individuals without or with
limited ability to pay for treatment;

4. Policy on acceptance of individuals with Medicaid
insurance coverage; and '

5. Policy on the treatment of individuals requiring
both psychiatric and medical care.
f';\
(c) Admissions criteria shall reflect the following:

33R-10
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1. The psychiatric screening center and or affiliated
emergency service shall be the route of entry for patients
in those areas which have a functioning service available;

2. Provisions for accepting children in crisis; and

3. Method for assuring that alternatives to inpatient
hospitalization have been fully evaluated and deemed
inappropriate or unavailable prior to admission.

(d) The facility, or parts thereof, shall provide assurances
that it will request designation as a mental hospital and as a
CCIS by the Commissioner of the Department of Human
Services for the provision of child and adolescent acute
psychiatric services.

(e) The admissions policy shall assure that priority will be
given to:

1. Children and adolescents who are at immediate risk
of serious physical harm to self or others or of causing
serious damage to property due to impaired judgment,
and who display severely disruptive behavior, or intention-
al self-injury, or impulses to assault others or damage
property;

2. Children or adolescents who are diagnosed as suf-
fering from a serious psychiatric disorder with acute or
severe behavioral disorganization who are unknown to the
system and who need a complete diagnostic assessment
and evaluation in order to determine the most appropri-
ate range of services to prevent them from being served
inappropriately or from going untreated;

3. Children and adolescents who have previously re-
ceived psychiatric inpatient treatment and/or who have
severe, incapacitating psychiatric disorders which require
immediate treatment to prevent further deterioration;

4. Children and adolescents who present behavior
problems associated with major mental illness which are
too severe to be managed at a less intensive level of care.
Alternatives to inpatient care shall be evaluated and
deemed inappropriate or unavailable prior to admission;

5. Children and adolescents with a secondary diagno-
sis of chemical dependency or retardation shall be consid-
ered for admission only if there is another primary psychi-
atric diagnosis.

8:33R—4.4 Accessibility of care

(a) Provisions for assigning all admlsswns including the
medically indigent, to the applicant’s psychiatric staff shall
be documented.

(b) The following thresholds have been established con-
cerning payment for services:

1. Medicaid participation shall be considered a desir-
able feature of the certificate of need application and
applicants demonstrating such participation shall be given
preference during the review process. - If an applicant is
not presently certified by Medicaid, the applicant shall
show evidence that an application for Medicaid partic-
ipation has been submitted in order to receive such
departmental preference.
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2. A minimum of 10 percent of the total occupied
acute psychiatric bed complement shall be utilized annual-
ly for medically indigent patients within all child and
adolescent acute psychiatric units. Within the 10 percent,
a minimum of five percent must be available for free care
to individuals under the Community Services Administra-
tion (CSA) poverty guidelines at 42 USC 9902(2) with the
balance available to individuals under partial pay arrange-
ments. For existing facilities seeking to add adult, child
and/or adolescent psychiatric beds, this requirement shall
be met in all licensed psychiatric beds of the facility at the
completion of the project and prior to licensure of the
new beds. The Department may consider exceptions to
this requirement for facilities which demonstrate a signifi-
cant financial hardship based on the case mix of patients
by payer source.

(c) The applicant shall assure that it has a treatment
policy whereby no patient will be discharged prior to the
completion of treatment as a result of the inability to pay,
except based on free choice by the patient or the patient’s
family. Existing facilities shall document implementation of
this policy by providing average length of stay data by payer
source and diagnosis.

(d) The applicant shall assure that individuals previously
hospitalized in either a State or county psychiatric facility
will not be denied admission to the unit solely because of
such previous hospitalization.

(e) The applicant shall assure that individuals with a
diagnosis of alcoholism and/or drug abuse exclusively (with-
out a primary psychiatric diagnosis) will not be accepted for
treatment in the psychiatric unit. Referral agreements with
appropriate facilities designated for substance abuse treat-
ment shall be in evidence. Admission of patients with dual
diagnoses of substance abuse and a primary psychiatric
diagnosis are acceptable for admission where an applicant
demonstrates availability of appropriate clinical services for
this population.

(f) The applicant shall assure compliance with all applica-
ble civil rights and non-discrimination requirements of Fed-
eral and New Jersey law.

8:33R—4.5 Continuity of care

(a) Applicants for acute psychiatric services for children
and adolescents shall present evidence that linkages will be
established with community mental health agencies offering
child and adolescent mental health emergency/screening,
crisis intervention, outpatient care, partial hospitalization,
case management and residential and group home care;
with school systems, youth correction facilities and the local
district offices of the Division of Youth and Family Services
(DYFS) within the applicant’s primary service area. Specif-
ic affiliation agreements with specialized facilities for pa-
tients who cannot be accommodated on the unit/facility
should be established (for example, specialized programs for
chemically addicted youth or youth with severe developmen-
tal disabilities which may impede their ability to participate
in the therapeutic milieu of the inpatient program).
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(b) The purpose of the affiliation agreements shall be to
assure a full range of community-based services to emotion-
ally distributed youth and to develop a formal mechanism of
communication and referral between public and private
providers of services to the target population. Applicants
shall participate in a system of care and shall have written
agreements with other general hospitals, community mental
health agencies, DYFS, youth correction facilities and other
parts of the juvenile justice system, local education authori-
ties and State or county hospitals (where appropriate) in the
applicant’s proposed service area. Such affiliation agree-
ments shall clarify admissions, referral, transfer, discharge,
and service relationships between agencies. At a minimum,
the affiliation agreements shall address the following areas:

1. A description of the psychiatric patient population
to be served by the unit;

2. Clear guidelines for admission to the children’s
acute psychiatric service, for integrating medical care, for
handling crises and providing emergency backup support;

3. The development of a referral process for transfer
of patients needing aftercare services and/or hospitaliza-
tion or residential placement in a longer-term facility;

9
4. Case management responsibilities and treatment
services; and

5. Policies regarding third party reimbursement.

(c) Applicants shall provide assurances that they will seek
and maintain designation from the Department of Human
Services as a CCIS.

8:33R-4.6 Aftercare services

(a) The applicant shall demonstrate how all patients,
regardless of the ability to pay, shall have arrangements
provided for follow-up care on an outpatient basis to reduce
recidivism and to prevent further deterioration which would
require a more restrictive level of care. Aftercare services
may be provided by the applicant directly or by referral to
agencies with which the applicant: has affiliated. At a
minimum, aftercare services shall provide linkages for clini-
cal case management, partial hospitalization, crisis interven-
tion, and respite care. ’

(b) The applicant shall describe the mechanism by which
the need for residential or other specialized services are
procured. The applicant shall assure availability of those
services necessary to meet the needs of patients who are
unable to utilize community mental health centers or private
practitioners.

(c¢) In order to assure that the child receives the necessary
aftercare services, a case management system shall be pro-
vided while the child is an inpatient, and shall be continued
upon discharge. The application shall fully describe the
case management function.
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8:33R-4.7 Impact on area psychiatric units

(a) Occupancy rates in all existing child and adolescent
acute psychiatric units impacted by the proposed new units
or facility shall meet or exceed the following percentages in
relation to unit size prior to the approval of additional child
and adolescent acute psychiatric beds:

16 to 20 beds—80 percent
12 to 15 beds—75 percent
11 beds or less—70 percent.

(b) The applicant shall demonstrate that the proposed
bed addition will not negatively impact utilization of existing
child adolescent psychiatric units in the proposed service
area. In reviewing impact, the review process may consider
such issues as geographic accessibility, economic and finan-
cial efficiencies, referral patterns, commitment to serve the
indigent, the demonstration of innovative financing mecha-
nisms for the provision of indigent care, and the quality of
services offered. Submission of statements from affected
hospitals indicating support or no projected impact shall be
considered evidence in demonstrating compliance with this
standard.

8:33R-4.8 Treatment program, staffing pattern, and
discharge planning; compliance with applicable
standards

The proposed treatment program, staffing pattern, and
discharge planning process shall be identified within the
certificate of need application. All applicants for child and
adolescent acute psychiatric beds shall demonstrate the
ability to comply with State psychiatric licensure standards,
as well as the current Joint Committee on Accreditation of
Healthcare Organizations (JCAHO) Standards applicable to
psychiatric facilities and units, Title XIX (Medicaid) licens-
ing and staffing standards, and appropriate seclusion and
restraint standards. The treatment program and staffing
pattern shall be fully described and their clinical appropri-
ateness justified. All applicants shall also demonstrate the
clinical appropriateness of programs and staffing for the
population to be served.

8:33R-4.9 Treatment program

(a) The inpatient program shall provide a full range of
psychiatric diagnostic and therapeutic interventions includ-
ing, but not limited to, individual, group, psychopharmaco-
logical, family, and milieu therapy. The unit shall also
make provisions for education, peer interaction/play and
recreational activities. The applicant shall discuss the thera-
peutic rationale and the role of the various program compo-

-

nents. The framework which will be used in organizing the -

daily activities shall be described. Further, the applicant
shall discuss those measures which will be instituted to

N

assure the availability of an ongoing and active treatment \b/j‘

program.
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(b) The applicant shall discuss the provisions which will
be made for the patient’s non-psychiatric care (that is,
medical, dental).

(c) The treatment program shall, at a minimum, focus on
the following goals:

1. To protect the child or adolescent from harming
himself or others;

2. To conduct a detailed evaluation of the child or
adolescent’s family for the purpose of providing a com-
prehensive diagnostic picture. This evaluation should
take into consideration all the factors contributing to the
child’s emotional status (that is, developmental issues,
cognitive functioning, sociocultural and familial factors,
interpersonal relationships and physical health). The as-
sessment should include an identification of the child or
adolescent’s strengths as well as his or her deficiencies.
Both of these sources of data shall be used as the basis
for the development of the child or adolescent’s treatment
plan;

3. To use interdisciplinary assessment as the basis for
the development of an individualized treatment plan
which includes the coordination of service needs upon
discharge; and

4, To stabilize and treat the child or adolescent’s
acute disorder and to prepare the child or adolescent for
the next phase of treatment at either a less intensive or
more intensive level of care.

8:33R-4.10 Staffing

(a) The application shall describe the management, orga-
nization, and staff that will be available on the unit during
specific hours of operations, including evenings, nights, and
weekends. The applicant shall present the criteria which
will be used in organizing staff into the various service
delivery components.

(b) Until licensure standards are adopted by the Depart-
ment of Health, the child or adolescent’s acute psychiatric
program should be staffed with a multidisciplinary team
which should include the following: a board certified or
eligible child psychiatrist and a board certified or eligible
pediatrician, child psychologist, social worker, special edu-
cation teacher, occupational, nursing and child care staff,
and availability of other consultants as required to meet the
special needs of the patients served (for example, pediatric
neurologist, speech and language specialists). A case man-
ager is a critical member of the treatment team and shall be
included as part of the staffing complement. A case manag-
er should have working knowledge not only of child and
adolescent development and mental health programs but of
related health, education and social service resources in
order to facilitate the child or adolescent’s treatment plan.

(c) The program should have adequate personnel and
outreach capacity to evaluate the child’s family and to work
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with the family on an ongoing basis while the child is in
treatment.

8:33R—4.11 Discharge planning

(a) The structure of the discharge planning process shall
be described in the certificate of need application. Dis-
charge planning should be viewed as an integral part of the
child or adolescent’s treatment plan and should, therefore,
begin at intake.

(b) Referral/affiliation agreements for follow-up care
shall be in evidence. Referral/affiliation agreements shall
address the basic areas identified in N.J.A.C. 8:33R-4.5.

(c) The applicant shall describe the mechanism which will
be employed to assure that the aftercare services which are
deemed to be clinically necessary for each patient upon
discharge are made available.

8:33R-4.12 Physical environment

Services should be provided in an identifiable unit with
areas for: sleeping; dining; education; recreation; occupa-
tional/recreational therapy; quiet, non-stimulating activities;
personal privacy; evaluation and treatment; and non-
therapeutic social activities. Provisions should also be made
for outdoor space. The unit should reflect a home-like
environment to the extent possible; the design of the unit
and its furnishings should be age appropriate. The relation-
ship of the unit to other services and other factors designed
to enhance the program should be considered in determin-
ing the location of the unit.

8:33R-4.13 Local endorsement

The applicant shall document adequate evidence of local
support for the project in the proposed service area by
submitting letters of endorsement from recognized mental
health service delivery agencies, including State and/or
county funded community mental health agencies, and gen-
eral hospitals providing psychiatric inpatient services, as well
as endorsement from local schools, local office of DYFS
and the juvenile justice system.

8:33R—4.14 County mental health board review

The county mental health board(s) of the service area
proposed to be served by the applicant shall be provided
with a copy of the certificate of need application, for their
formal action, at the time of submission to the Department.
A letter of endorsement from the board(s) or its administra-
tor reflecting such action shall be considered a significant
factor in assessing local need for the project. County
mental health board comments should be forwarded to the
Department of Health, local advisory boards, and to the
Division of Mental Health Services in a timely manner
consistent with the certificate of need requirements of
N.J.A.C. 8:33. Applicants are encouraged to consult with
their county mental health board(s) during the planning
stages and prior to submission of the application to ensure
that local needs are being met.
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8:33R-4.15 New Jersey Department of Human Services
endorsement

(a) The New Jersey Department of Human Services will
review every application for adult closed acute psychiatric
beds. A statement of non-endorsement by the Department
of Human Services, due to the applicant’s inability to meet
the criteria for designation as a CCIS or as a mental
hospital, shall be considered a reason for denial by the
Department of Health.

(b) Applicants are encouraged to consult with the Divi-
sion of Mental Health Services staff during the planning
stage. Technical assistance is available from the Division of
Mental Health Services regarding program, architectural
standards, affiliation agreements and designation process.

8:33R-4.16 Data

(a) Each applicant shall provide the utilization data re-
quired by the Department of Health in (b) below in order to
implement the planning assessments necessary under the
rules as part of an ongoing process of collecting, analyzing,
and evaluating data pertaining to the psychiatric treatment
of children and adolescents, as well as data required by the
Department of Human Services for designation as a CCIS.

(b) The applicant shall collect and maintain data and
information concerning length of stay, referral sources and
discharge data, patient diagnosis and characteristics, payer
mix and quality assurance.

8:33R—4.17 Competitive review

(a) Where the need in a service area for additional child
and adolescent acute psychiatric beds has been demonstrat-
ed, and more than one applicant has filed a certificate of
need to establish such services, the Department may ap-
prove only the number of applicants necessary to provide
the estimated number of beds needed in the area. In
making a determination, the Department shall give priority
to the applicant or applicants who, relative to all other
projects, demonstrate the fullest level of compliance with
the following criteria:
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1. Full compliance with all standards and guidelines in
these rules;

2. The highest level of access to services by the medi-
cally indigent and by persons under cost-based insurances;

3. Projects which can be implemented in the most cost
effective and efficient manner, measured by capital costs,
projected per diem charges, and reduction of excess acute
care bed capacity in the area;

4. Projects which most closely conform to bed need
for child and adolescent acute psychiatric beds in the
area;

S. Projects which meet the standard for geographic
accessibility, where one could reach the unit from any
point in the applicant’s primary service area within one
hour of travel time;

6. Projects which are determined to provide the high-
est level of quality in the proposed services based on
staffing, program, and linkages to assure aftercare ser-
vices;

7. Projects which demonstrate the greatest local en-
dorsement, including letters of support from: local advi-
sory boards, county mental health board(s), mental health
providers and other entities in the applicant’s proposed
service area;

8. Projects which have the endorsement of local
school districts, local DYFS district offices, local jurisdic-
tions of the Family Court, Family Crisis Intervention
Units, and local detention centers; and

9. Projects which demonstrate affiliation with residen-
tial and other ambulatory services including partial hospi-
talization, local schools, outpatient services, and crisis
intervention services for the purpose of linking the child
and family to the appropriate aftercare services.



