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SUBCHAPTER 1. GENERAL PROVISIONS

10:49-1.1 Scope and purpose

(a) The Division of Medical Assistance and Health Ser-
vices, under the Department of Human Services, is designat-
ed in accordance with 42 C.F.R. 412.30, as the single State
agency for the administration of the New Jersey Medicaid
program under authority of N.J.S.A. 30:4D-5, and pursuant
to N.J.S.A. 30:4D-4, the Division of Medical Assistance and
Health Services is authorized to administer the Medicaid
program as well as other special programs. This chapter
provides general and specific information about the regular
Medicaid program; special Medicaid services or programs
(such as HealthStart, Prepaid Health Plans, and Waivered
programs); the NJ KidCare program and other special
(State) funded Programs.

(b) Governor Whitman’s Reorganization Plan No.
001-1996 gives the Department of Health and Senior Ser-
vices (DHSS) legal authority to administer several compo-
nents of the Medicaid program. These components include
nursing facility services, medical day care services, PreAd-
mission Screening (PAS) and PreAdmission Screening and
Annual Resident Review (PASARR), the Community Care
program for the Elderly and Disabled (CCPED) waiver, the
Assisted Living/Alternate Family Care (AL/AFC) waiver,
and peer grouping. Rules for these Medicaid program
components are promulgated by DHSS. Accordingly, pro-
viders must contact DHSS regarding requirements for these
services.

(c) Pursuant to P.L. 1997, ¢.272, the Division of Medical
Assistance and Health Services, under the Department of
Human Services, is designated as the State agency responsi-
ble for the administration of the NJ KidCare program.

(d) Unless otherwise specified, or clearly indicated other-
wise in the context of the rule, the rules of the New Jersey
Medicaid program and the rules of the Division of Medical
Assistance and Health Services are equally applicable to the
NIJ KidCare program.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Substantially amended section.
Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-
ary 1, 1998; to expire July 31, 1998).
See: 30 N.J.R. 713(a).
In (a), inserted a reference to the NJ KidCare program in the second
sentence; and added (c) and (d).
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10:49-1.2 Organization

(a) Regarding the organization of the Division of Medical
Assistance and Health Services, the Department of Human
Services is the single State Agency for receipt of Federal
funds under Title XIX (Medicaid) and Title XXI of the
Social Security Act. The Division of Medical Assistance
and Health Services, Department of Human Services, ad-
ministers the New Jersey Medicaid and the NJ KidCare
program through its Central Office and through Medicaid
District Offices (MDO) located throughout the State of
New Jersey. A listing of the MDOs is provided in the
chapter Appendix. The Division may also designate from
time to time agencies which will assist in the administration
of the NJ KidCare program.

1. The two programs are jointly financed by the Feder-
al and State governments and administered by the State.
The New Jersey Medicaid program is conducted accord-
ing to the Medicaid State Plan approved by the Secretary,
United States Department of Health and Human Ser-
vices, through the Health Care Financing Administration
(HCFA). The New Jersey KidCare program is conducted
according to the Title XIX and Title XXI State Plans
approved by HCFA.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

Section name amended; former (a) recodified as N.J.A.C. 10:49-1.3;
recodified former (b) as (a); in (b)1, added “, through the Health Care
Financing Administration (HCFA)”; and deleted (c), relating to Med-
icaid Program services and eligibility.

Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-

ary 1, 1998; to expire July 31, 1998).

See: 30 N.J.R. 713(a).

In (a), inserted a reference to Title XXI of the Social Security Act in
the first sentence, inserted a reference to the NJ KidCare program in
the second sentence and added a fourth sentence in the introductory
paragraph, and substituted “two programs are” for “program is” in the
first sentence and added a third sentence in 1.

10:49-1.3 Definitions

The following words and terms, when used in this chapter,
shall have the following meanings, uniess the context clearly
indicates otherwise.

“Aid to Families with Dependent Children (AFDC)” or
“AFDC beneficiary” means the standards effective July 16,
1996 or persons meeting those eligibility standards, as con-
tained in N.J.A.C. 10:81 and 10:82.

“Beneficiary or eligible beneficiary” means any person
meeting the definition of recipient as defined below.

“County welfare agency or CWA” means that agency of
county government which is charged with the responsibility
for determining eligibility for public assistance programs
including Aid to Families with Dependent Children, the
Food Stamp program, and Medicaid. Depending on the
county, the CWA might be identified as the Board of Social
Services, the Welfare Board, the Division of Welfare, or the
Division of Social Services.

Supp. 3-16-98
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“Commissioner of DHS” means the Commissioner of the
Department of Human Services.

“Department” or “DHS” means the Department of Hu-
man Services. The Department of Human Services is the
single state agency designated by N.J.S.A. 30:4D-3 in accor-
dance with 42 C.F.R. 412.30.

“Division” or “DMAHS” means the Division of Medical
Assistance and Health Services.

“DHSS” means the Department of Health and Senior
Services.

“Fiscal agent” means an entity that processes and adjudi-
cates provider claims on behalf of the New Jersey Medicaid
program, other Special programs, the NJ KidCare program,
and the Pharmaceutical Assistance to the Aged and Dis-
abled program.

“Health Care Financing Agency (HCFA)” means the
agency of the Federal Department of Health and Human
Services which is responsible for the administration of the
Medicaid program in the United States.

“Medicaid” means medical assistance provided to certain
persons with low income and limited resources as authorized
under Title XIX (Medicaid) of the Social Security Act.

“Medicaid Agent” means, under Reorganization Plan No.
001-1996, either DHSS or DMAHS, acting as administra-
tors of the Medicaid program.

“NJ KidCare” means the health insurance coverage pro-
gram administered by DMAHS under the provisions of Title
XIX and Title XXI of the Social Security Act.

“NJ KidCare—Plan A” means the state-operated pro-
gram which provides comprehensive, managed carc cover-
age, including all benefits provided through the New Jersey
Care . . Special Medicaid Programs, to eligible children
through the age of 18 with family incomes up to and
including 133 percent of the Federal poverty level.

“NJ KidCare-Plan B” means the State-operated program
which provides comprehensive, managed care coverage to
uninsured children through the age of 18 with family in-
comes above 133 percent and not in excess of 150 percent of
the Federal poverty level. In addition to covered managed
care services, eligibles may access mental health and sub-
stance abuse services and certain other services which are
paid fee-for-service.

“NJ KidCare-Plan C” means the State-operated program
which provides comprehensive, managed care coverage to
uninsured children through the age of 18 with family in-
comes above 150 percent and not in excess of 200 percent of
the Federal poverty level. In addition to covered managed
care services, eligibles may access mental health and sub-
stance abuse services and certain other services which are
paid fee-for-service. Eligibles are required to participate in
cost-sharing in the form of monthly premiums and personal
contributions to care for certain services.

Supp. 3-16-98
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“Prepaid health plan” means an entity that provides
medical services to enrolled Medicaid eligibles under a
contract with DMAHS on the basis of prepaid capitation
fees but which does not necessarily qualify as an HMO. For
rules concerning prepaid health care services, see N.J.A.C.
10:49-19. For a description of the State operated HMO,
the Garden Statc Health Plan, see N.J.A.C. 10:49-20. For
Medicaid Managed Care Program-Ncw Jersey Care 2000,
see N.J.A.C. 10:49-21.

“Program” means the New Jersey Medicaid program.

“Programs” means the New Jersey Mecdicaid program and
the NJ KidCare program.

“Provider” means any individual, partnership, association,
corporation, institution, or any other public or private entity,
agency, or business concern, meeting applicable require-
ments and standards for participation in the New Jersey
Medicaid Program, other Special programs, and where ap-
plicable, holding a current valid license, and lawfully provid-
ing medical care, services, goods and supplies authorized
under N.J.S.A. 30:4D-1 et seq. and amendments thereto.

“Qualified applicant” means a person who is a resident of
this State and is determined to need medical care and
services as provided under the Medical Assistance and
Health Services Act, N.J.S.A. 30:4D-1 et seq., and who
meets one of the eligibility criteria set out therein.

“Recipient” means a qualified applicant receiving benefits
under the Medical Assistance and Health Services Act,
N.J.S.A. 30:4D-1 et seq.

Recodified from NJ.A.C. 10:49-1.2(a) and amended by R.1997 d.354,

effective September 2, 1997.

See: 29 NJ.R. 2512(a), 29 N.J.R. 3856(a).

Decleted (a) designation, added “Aid to Familics with Dependent
Children (AFDC)”, “Beneficiary or eligible beneficiary”, “Commission-
er of DHS”, “Department”, “Division”, “DHSS”, “Health Care Financ-
ing Agency”, “Medicaid Agent”, “Prepaid health plan”, “Program”,
and “Qualified applicant”; changed “County welfare agency” to
“County welfare agency or CWA” and amended; amended “Provider”
and “recipicnt”; and deleted (b) and (c). Former section, “Early and
Periodic Screening, Diagnosis and Treatment (EPSDT)”, repealed.
Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-

ary 1, 1998; to expire July 31, 1998).

See: 30 N.J.R. 713(a).

In “Fiscal agent” inserted a reference to the NJ KidCare program;
and inscrted “NJ KidCare”, “NJ KidCare—Plan A”, and “Programs”.
Amended by R.1998 d.154, effective February 27, 1998 (operative

March 1, 1998; to cxpire August 31, 1998).

See: 30 N.J.R. 1060(a).
Inserted “NJ KidCare-Plan B” and “NJ KidCare—Plan C”.

10:49-1.4 Overview of provider manuals

(a) The Medicaid Agent and the Division of Medical
Assistance and Health Services maintain New Jersey Medic-
aid and NJ KidCare provider manuals. Each is designed
for use by a specific type of provider that provides services
to Medicaid and/or NJ KidCare beneficiaries. Each manual
is written in accordance with Federal and State laws, rules,
and regulations, with the intent to cnsure that such laws,
rules, and regulations are uniformly applied.

Next Page is 49-4.1
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(b) Each provider manual consists of two chapters, bro-
ken down into subchapters. The first chapter is referred to
as N.J.A.C. 10:49 (Administration) and outlines the general
administrative policies of the New Jersey Medicaid program
and other special programs including NJ KidCare. The
second chapter of each manual specifies the rules and
regulations relevant to the specific provider-type and the
services provided. Following the second chapter of the
manuals is the Fiscal Agent Billing Supplement.

Next Page is 49-5
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(c¢) Codification of manual material follows that of the
New Jersey Administrative Code (N.J.A.C.). The citation for
a particular section of the provider manual reflects the same
material under the same citation in the N.J.A.C. The follow-
ing is an example of a citation in the N.J.A.C. or a provider
manual:

Supp. 3-16-98
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(b) The New Jersey Medicaid and the NJ KidCare pro-
grams have designated specific Medicaid District Offices to
handle prior authorization requests for services for pa-
tients/residents/beneficiaries from each institution and fami-
ly care residents/beneficiaries who are under the jurisdiction
of the Division of Developmental Disabilities. If the pa-
tient/beneficiary’s Medicaid or NJ KidCare Eligibility Identi-
fication Number begins with any of the following numbers,
providers shall contact the Medicaid District Office (MDO)
indicated (for MDO Directory, see Appendix N.J.A.C.
10:49).

31—Morris MDO

32—Burlington MDO

33—Monmouth MDO

34—Camden MDO

35—Middlesex MDO

36—Monmouth MDO

37—Passaic MDO

37—Hudson MDO (Applicable only to 600,000 series)

38—Essex MDO

39—Camden MDO

41—Atlantic MDO

42—Passaic MDO

43—Middlesex MDO

44—Atlantic MDO

45—Burlington MDO

47—Middlesex MDO

48—Middlesex MDO

51—Middlesex MDO—Menlo Park Veterans Home

51—Middlesex MDO-—Vineland Veterans Home

90—MDO in county in which beneficiary resides.
Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.TR. 2512(a), 29 N.L.R. 3856(a).

Substituted “beneficiary” for “recipient” or “resident” throughout;
in (a)3 and (b), substituted “Medicaid Eligibility Identification Num-
ber” for “HSP (Medicaid) Case Number”; in (b), inserted references
to beneficiaries, amended MDO references, and inserted the two
51—Middlesex references.

Recodified from N.J.A.C 10:49-2.15 by R.1998 d.116, effective January

30, 1998 (operative February 1, 1998; to expire July 31, 1998).
See: 30 N.J.R. 713(a).

Former N.JLA.C. 10:49-2.16, Medicaid application, recodified to
N.J.A.C. 10:49-2.17.

10:49-2.17 Medicaid application

(a) If a person has not applied for benefits, is unable to
pay for services provided, and appears to meet the require-
ments for eligibility for the New Jersey Medicaid program,

49-15

the provider shall encourage the person, or his or her
representative, to apply for benefits:

1. To the CWA for programs such as Aid to Families
with Dependent Children; Medicaid Only; New Jersey
Care ... Special Medicaid programs for pregnant women,
children, and the aged, blind, or disabled; or for Medical-
ly Needy.

2. To the Social Security Administration for Supple-
mental Security Income benefits for the aged, blind, and
disabled; or

3. In certain cases, to the New Jersey Division of
Youth and Family Services, Department of Human Ser-
vices.

(b) If it is not known which agency is responsible for
determining eligibility or which program might be applica-
ble, the Medicaid District Office will be able to provide
guidance in this matter (for MDO Directory, see Appendix
N.J.A.C. 10:49).

(c) All providers are encouraged to refer pregnant wom-
en who may be eligible for Medicaid to a provider autho-
rized to determine presumptive eligibility. The names and
addresses of these providers may be obtained by calling the
HOT LINE at 1-800-328-3838.

Amended by R.1997 d.354, effective September 2, 1997.

See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

Recodified from N.J.A.C 10:49-2.16 by R.1998 d.116, effective January
30, 1998 (operative February 1, 1998; to expire July 31, 1998).

See: 30 N.J.R. 713(a).

10:49-2.18 (Reserved)

10:49-2.19 Maedicaid and NJ KidCare eligibility—aliens

(a) For any alien who does not qualify for Medicaid or
NJ KidCare—Plan A based on his or her alien status, and
thus is potentially eligible for Medicaid or NJ KidCare—
Plan A payment for emergency services only (see N.J.A.C.
10:49-5.4, Medicaid or NJ KidCare—Plan A Emergency
Services for Aliens) the provider of service shall complete a
Form PA-1C and submit it with Certification of Treatment
of Emergency Medical Condition (if necessary) to the eligi-
bility determination agency in the county in which the
individual lives. The provider shall inform the individual
that a Form PA-1C does not establish Medicaid eligibility
or NJ KidCare—Plan A but serves only to protect the date
of inquiry as an application date for Medicaid, or NJ
KidCare—Plan A is filed within three months of the date
that the Form PA-1C is signed. The individual should be
advised to file an application with the eligibility determina-
tion agency as soon as possible.

New Rule, R.1998 d.116, effective January 30, 1998 (operative February
1, 1998).
See: 30 N.J.R. 713(a).
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SUBCHAPTER 3. PROVIDER PARTICIPATION

10:49-3.1 Provider types eligible to participate

(a) The following provider types are eligible to partici-
pate as Medicaid and NJ KidCare—Plan A providers:

1. Certified nurse practitioners/clinical nurse special-
ists;

2. Chiropractors and/or chiropractic groups;

3. Clinics (independent outpatient health care facili-

4. Clinical laboratories;
5. Dentists and/or dentist groups;
6. Hearing aid dealers;

7. Health maintenance organizations/managed care
organizations;

8. Home health agencies;
9. Homemaker agencies;
10. Hospices;
11. Hospitals;
i. General;
ii. Psychiatric; and
iii. Special;
12. Local health departments;

13. Nursing facilities, including intermediate care fa-
cilities for the mentally retarded;

14. Medical suppliers;

15. Medical day care centers;

16. Nurse-midwives;

17.  Opticians;

18. Optometrists;

19. Orthotists;

20. Pharmacies;

21. Physicians and/or physician groups;
22. Podiatrists and/or podiatric groups;
23. Prosthetists;

24. Psychologists and/or psychologist groups;
25. Residential treatment facilities;

26. Transportation providers; and

27. State and county agencies that have agreed to
provide personal care assistant services.

Amended by R.1997 d.354, effective September 2, 1997.

Supp. 3-16-98

See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

Inserted new (a)1; recodified former (a)l through 25 as (a)2 through
26; in (a)7, inserted reference to managed care organizations.
Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-

ary 1, 1998; to expire July 31, 1998).

See: 30 N.J.R. 713(a).
In (a), inserted a reference to NJ KidCare—Plan A in the introducto-

ry paragraph.
Amended by R.1998 d.143, effective March 16, 1998.
See: 29 N.J.R. 543(a), 30 N.J.R. 1081(a).
In (a), inserted a new 12, and recodified former 12 through 26 as 13
through 27.

Cross References

Regional Perinatal Centers and Community Perinatal Centers, pro-
viding services in accordance with this section, see N.J.A.C. 8:33C4.2.

Case Management Program/Mental Health, providing services in
accordance with this section, see N.J.A.C. 10:73-2.4.

10:49-3.2 Enrollment process

(a) Providers shall be required to complete a Provider
Application and sign a Provider Agreement (see Appendix,
N.J.A.C. 10:49) or a specialized agreement, and/or such
other documentation as the program may require, depend-
ing on the nature of the services provided.

1. Policies and rules pertaining to shared health care
facilities are outlined in N.J.A.C. 10:49-4.

(b) All providers other than an individual practitioner
and/or group of practitioners shall be required to complete
Form HCFA-1513, Ownership and Control Interest Disclo-
sure Statement (see Appendix 10:49) at the time of applica-
tion or reapplication. Providers prior to 1973 were not
required to utilize provider agreement forms; however, they
shall comply with all applicable State and Federal Title XIX
and Title XXI laws, policies, rules and regulations.

1. As a condition of continued participation in the New
Jersey Medicaid and NJ KidCare programs, a provider
may, from time to time, be required to:

i. Complete a provider reenrollment application
form and sign a provider participation agreement;
and/or

ii. Complete a Form HCFA 1513, Ownership and
Control Interest Disclosure Statement. This require-
ment shall not be applicable to individual practition-
ers(s) or groups of practitioners.

2. The New Jersey Medicaid program or NJ KidCare
program shall terminate any existing agreement or con-
tract if the provider fails to disclose information required
by (b)lii above.

3. Enrollment documentation requested by the New
Jersey Medicaid or NJ KidCare program shall be fur-
nished within 35 calendar days of the date of the written
request.
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10:49-10.7 Beneficiary’s right to different medical
assessment

When the hearing involves medical issues, such as those
concerning a diagnosis or an examining physician’s report or
the medical review team’s decision, and if the hearing
officer considers it necessary to have a medical assessment
other than that of the person or persons involved in making
the original decision, such medical assessment shall be
obtained at Departmental expense from a source satisfacto-
ry to the claimant and shall be made part of the record.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Amended section name.

10:49-10.8 Hearing procedures

The hearing shall be conducted pursuant to the proce-
dures set forth in the Administrative Procedure Act and the
Uniform Administrative Procedure Rules (NJ.A.C. 1:1).
The Special Hearing Rules set forth in N.J.A.C. 1:10B apply
to claimant (beneficiary) hearings. (See 42 C.F.R. 431.200,
Subpart E).

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Substituted “beneficiary” for “recipient”.

10:49-10.9 Prompt, definitive and final action

Prompt, definitive and final administrative action shall be
taken within 90 days from the date of the request for a fair
hearing, except where claimant requests an adjournment.

10:49-10.10 Notification to claimants

Claimants shall receive a written final decision, in the
name of the Department and shall be notified of their right
to judicial review.

10:49-10.11 Action upon favorable decision to claimants

When the final hearing decision is favorable to claimants
or when the Department decides in favor of claimants prior
to the hearing, the Department shall make corrective pay-
ments retroactively to the date the incorrect action was
taken or such earlier date as may be provided under State
policy.

10:49-10.12 Hearing decision

(a) A final decision by the Medicaid Agent’s or DMAHS’
head shall specify the reasons for the decision and identify
the supporting evidence or may incorporate by reference the
findings, conclusions, and recommendations, contained in
the initial decision.

(b) Final decisions shall be binding on the Medicaid
Agent or DMAHS.

(c) Under this rule, no person who participated in the
local decision being appealed shall participate in a final
administrative decision on such a case; the Medicaid Agent
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or DMAHS shall be responsible for seeing that the decision
is carried out promptly.

(d) The final decision shall be promptly implemented.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Substituted references to Medicaid Agent for references to agency
and department throughout.
Amended by R.1998 d.154, effective February 27, 1998 (operative
March 1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
Inserted references to DMAHS throughout.

10:49-10.13  Accessibility of hearing decisions to local
agencies and the public

The Medicaid Agent or DMAHS shall establish and
maintain a method for informing, at least in summary form,
all local agencies of all fair hearing decisions by the hearing
authority and the decisions shall be accessible to the public
(subject to the provisions of safeguarding public assistance
information).

Amended by R.1997 d.354, effective September 2, 1997.

See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Substituted “Medicaid Agent” for “Department”.

Amended by R.1998 d.154, effective February 27, 1998 (operative
March 1, 1998; to expire August 31, 1998).

See: 30 N.J.R. 1060(a).
Inserted a reference to DMAHS.

SUBCHAPTER 11. EXCLUSION FROM
PARTICIPATION IN THE NEW JERSEY
MEDICAID AND NJ KIDCARE PROGRAMS
(SUSPENSION, DEBARMENT, AND
DISQUALIFICATION)

Cross References

Termination of nursing facility provider agreement, good cause as
under this section, sec N.J.A.C. 10:63-1.6.

10:49-11.1 Program participation

(a) The provisions of this section were adopted and
issued pursuant to Executive Order No. 34, dated March 29,
1976, and the authority vested in the Division of Medical
Assistance and Health Services to implement the New Jer-
sey Medicaid and NJ KidCare programs by rules and regula-
tions set forth in NJ.S.A. 30:4D-5, NJ.S.A. 30:4D-17.1 a
and c, Reorganization Plan No. 001-1996 and P.L. 1997,
c.272.

(b) Suspension, debarment, and disqualification are mea-
sures which shall be invoked by the Division of Medical
Assistance and Health Services to exclude or render ineligi-
ble certain persons from participation in contracts and
subcontracts with the New Jersey Medicaid or NJ KidCare
program, or in projects or contracts performed with the
assistance of and subject to the approval of the Medicaid
Agent or DMAHS, on the basis of a lack of responsibility.

Supp. 3-16-98
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These measures shall be used for the purpose of protecting
the interests of the New Jersey Medicaid and/or NJ KidCare
programs and not for punishment. To assure the New
Jersey Medicaid and/or NJ KidCare programs the benefits
to be derived from the full and free competition between
and among such persons and to maximize the opportunity
for honest competition and performance, these measures
shall not be invoked for any time longer than deemed
necessary to protect the interests of the New Jersey Medic-
aid and/or NJ KidCare programs.

1. Any individuals, including but not limited to, own-
ers, officers, administrators, assistant administrators, em-
ployees, accountants, attorneys, and management services,
who have been suspended, debarred or disqualified from
participation in the Medicaid and/or NJ KidCare pro-
grams for any reason shall not be involved in any activity
relating to the New Jersey Medicaid and/or NJ KidCare
programs.

2. Providers reimbursed on a cost-related basis may
not claim as allowable costs any amounts paid or credited
to such individuals, and such amounts shall not be reim-
bursed by the New Jersey Medicaid and/or NJ KidCare
programs.

3. Providers may not submit claims and shall not be
reimbursed for any goods supplied or services rendered by
such individuals.

4. The above policy shall apply only for the period
during which such individuals are suspended, debarred or
disqualified from Medicaid and/or NJ KidCare partic-
ipation.

{(c) The following words and terms as used in this section,
shall have the following meanings:

“Affiliates” means persons having an overt or covert
relationship such that any one of them directly or indirectly
controls or has the power to control another.

“Debarment” means an exclusion from State contracting,
on the basis of a lack of responsibility evidenced by an
offense, failure or inadequacy of performance, for a reason-
able period of time commensurate with the seriousness of
the offense, failure or inadequacy of performance.

“Disqualification” means a debarment or a suspension
which denies or revokes a qualification to bid or otherwise
engage in State contracting which has been granted or
applied for pursuant to statute, or rules and regulations.

“Person” means any natural person, company, firm, asso-
ciation, corporation or other entity.

“State” means the State of New Jersey or any of the
departments or agencies in the executive branch of govern-
ment with the lawful authority to engage in contracting.

“State contracting” means any arrangement giving rise to
an obligation to supply anything to or perform any service
for the State, other than by virtue of State employment, or
to supply anything to or perform any service for a private
person where the State provides substantial financial assis-
tance and retains the right to approve or disapprove the
nature or quality of the goods or service or the persons who
may supply or perform the same.

“Suspension” means an exclusion from State contracting
for a temporary period of time, pending the completion of
an investigation or legal proceedings.

(d) Any of the following, among other things, shall consti-
tute a good cause for suspension, debarment, or disqualifica-
tion of a person engaged in State contracting, as defined
herein, by the Medicaid Agent or DMAHS:

1. Commission of a criminal offense as an incident to
obtaining or attempting to obtain a public or private
contract, or subcontract thereunder, or in the perfor-
mance of such contract or subcontract;

2. Violation of the Federal Organized Crime Control
Act of 1970, or commission of embezzlement, theft, for-
gery, bribery, falsification or destruction of records, perju-
ry, false swearing, receiving stolen property, obstruction of
justice or any other offense indicating a lack of business
integrity or honesty;

3. Violation of the Federal or State antitrust statutes,
or of the anti-kickback provisions of the Social Security
Act at 42 U.S.C. § 1320 a-7b (b), subject to the excep-
tions set forth in 42 C.F.R. 1001.952;

4. Violations of any of the laws governing the conduct
or elections of the State of New Jersey or of its political
subdivisions;

5. Violation of the “Law Against Discrimination”
(N.J.S.A. 10:5-1 et seq.), or of the “Act Banning Discrim-
ination in Public Works Employment” (N.J.S.A. 10:2-1 et
seq.) or of the “Act Prohibiting Discrimination by Indus-
tries Engaged in Defense Work in the Employment of
Persons Therein” (N.J.S.A. 10:1-10 et seq.);

6. Violations of any laws governing hours of labor,
minimum wage standards, prevailing wage standards, dis-
crimination in wages, or child labor;

7. Violations of any laws, regulations or code of ethics
governing the conduct of occupations or professions or
regulated industries;

8. Willful failure to perform in accordance with con-
tract specifications or within contractual time limits;

9. A record of failure to perform or of unsatisfactory
performance in accordance with the terms of one or more
contracts, provided that such failure or unsatisfactory
performance has occurred within a reasonable time pre-
ceding the determination to debar and was caused by acts
within the control of the person debarred;

10. Violations of contractual or statutory provisions
regulating contingent fees;

Supp. 3-16-98 49-42
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11. Presentment for allowance or payment of any false
or fraudulent claim for services or merchandise;

12. Submitting false information for the purpose of
obtaining greater compensation than that to which the
person is legally entitled;

13. Submitting false information for the purpose of
obtaining authorization requirements;

14. Failure to disclose or make available to the Med-
icaid Agent or DMAHS or its authorized agent, records
of services provided to or payments made on behalf of
Medicaid or NJ KidCare beneficiaries;

15. Failure to provide and maintain quality services to
Medicaid or NJ KidCare beneficiaries within accepted
medical community standards as adjudged by a body of
peers;

16. Engaging in a course of conduct or performing an
act deemed improper or abusive of the New Jersey Med-
icaid or NJ KidCare program following notification that
said conduct should cease;

17. Breach of the terms of the Medicaid or NJ Kid-
Care provider agreement entered into with the Medicaid
Agent or DMAHS for failure to comply with the terms of
the provider certification on the Medicaid or NJ KidCare
claim;

18. Overutilizing the New Jersey Medicaid or NJ Kid-
Care program by inducing, furnishing or otherwise caus-
ing an individual to receive service(s) or merchandise not
otherwise required or requested by the beneficiary;

19. Rebating or accepting a fee or portion of a fee or
charge for a Medicaid or NJ KidCare beneficiary referral;

20. Violating any provision of N.JI.S.A. 30:4D-1 et
seq. (New Jersey Medical Assistance and Health Services
Act) as amended or supplemented, or any rule or regula-
tion promulgated by the Commissioner of Human Ser-
vices or the Commissioner of Health and Senior Services
pursuant thereto;

21. Conviction of any crime involving moral turpitude;

22. Submission of a false or fraudulent application for
provider status to the Program or to its Fiscal Agent;

23. Any other cause affecting responsibility as a State
contractor of such serious and compelling nature as may
be determined by the Medicaid Agent or DMAHS to
warrant debarment, including such conduct as may be
proscribed by the laws or contracts enumerated in this
subsection, even if such conduct has not been or may not
be prosecuted as violations of such laws or contracts;

24. Debarment by some other department or agency
in the executive branch;

25. Suspension, debarment, disqualification or exclu-
sion from participation in the Medicaid or NJ KidCare
program of another state; or

26. Suspension or exclusion from participation in the
delivery of medical care or services under Title XVIII,
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XIX, XX or XXI of the Federal Social Security Act by
the Secretary of the United States Department of Health
and Human Services.

(e) Conditions for debarment shall be as follows:

1. Debarment shall be made only upon approval of
the Director of the Division, except as otherwise provided
by law.

2. The existence of any of the causes set forth in (d)
above, shall not necessarily require that a person be
debarred. In each instance, the decision to debar shall be
made within the discretion of the Director of the Division
unless otherwise required by law, and shall be rendered in
the best interests of the Program.

3. All mitigating factors shall be considered in deter-
mining the seriousness of the offense, failure or inadequa-
cy of performance and in deciding whether debarment is
warranted.

4. The existence of a cause set forth in (d)1 through 7
above shall be established upon the rendering of a final
judgment or conviction by a court of competent jurisdic-
tion or by an administrative agency empowered to render
such judgment. In the event an appeal taken from such
judgment or conviction results in reversal thereof, the
debarment shall be removed upon the request of the
debarred person unless other cause for debarment exists.

5. The existence of a cause set forth in (d)8, 9, 10 and
23 above shall be established by evidence which the
Medicaid Agent or DMAHS determines to be clear and
convincing in nature.

6. The existence of a cause set forth in (d)1 through 7,
11 through 22, and 24 above shall be established by a
preponderance of the believable evidence.

7. Debarment for the cause set forth in (d)24 above
shall be proper, provided that one of the causes set forth
in (d)1 through 23 above was the basis for debarment by
the original debarring agency. Such debarment may be
based entirely on the record of facts obtained by the
original debarring agency, or upon a combination of such
facts and additional facts.

(f) If the Medicaid Agent or DMAHS seeks to debar a
person or his or her affiliates, the Medicaid Agent or
DMAHS shall furnish such party with a written notice
stating that debarment is being considered, setting forth the
reasons for the proposed debarment and indicating that
such party will be afforded an opportunity for a hearing if
he or she so requests within a stated period of time. All
such hearings shall be conducted in accordance with the
provisions of the Administrative Procedure Act. However,
where one department or agency has imposed debarment
upon a party, a second department or agency may also
impose a similar debarment without affording an opportuni-
ty for a hearing, provided that the second agency furnishes
notice of the proposed similar debarment to that party and
affords that party an opportunity to present information in
his or her behalf to explain why the proposed similar
debarment should not be imposed in whole or in part.
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(g) Debarment shall be a reasonable, definitely stated
period of time which as a general rule shall not exceed five
years. Debarment for an additional period shall be permit-
ted provided that notice thereof is furnished and the party is
accorded an opportunity to present information in his or her
behalf to explain why the additional period of debarment
should not be imposed.

(h) Scope of debarment rules shall be as follows:

1. Except as otherwise provided by law, a debarment
may be removed or the period thereof may be reduced at
the discretion of the debarring agency upon the submis-
sion of a good faith application under oath, supported by
documentary evidence, setting forth substantial and ap-
propriate grounds for the granting of relief, such as newly
discovered material evidence, reversal of a conviction or
judgment, actual change of ownership, management or
control, or the elimination of the causes for which the
debarment was imposed.

2. A debarment may include all known affiliates of a
person, provided that each decision to include an affiliate
is made on a case-by-case basis after giving due regard to
all relevant facts and circumstances. The offense, failure
or inadequacy of performance of an individual may be
imputed to a person with whom he or she is affiliated,
where such conduct was accomplished within the course
of his or her official duty or was effected by him or her
with the knowledge or approval of such person.

3. Debarment by the Director of any provider of
service shall preclude such provider from submitting
claims for payment, either personally or through claims
submitted by any clinic, group, corporation or other asso-
ciation to the Program or its fiscal agent for any services
or supplies he or she has provided under the New Jersey
Medicaid or NJ KidCare programs, except for services or
supplies provided prior to the debarment. No clinic,
group, corporation or other association which is a provid-
er of services shall submit claims for payment to the
program or its fiscal agent for any services or supplies
provided by a person within such organization who has
been debarred by the program, except for services or
supplies provided prior to the debarment.

4. When the provisions of this section are violated by
a provider of service which is a clinic, group, corporation
or other association, the Director may debar such organi-
zation and/or any individual person within said organiza-
tion who is responsible for such violation.

(i) The Medicaid Agent or DMAHS may suspend a
person in the public interest for any cause specified in (d)
above, or upon a reasonable suspicion that such cause exists,
or when, in the opinion of the Medicaid Agent or DMAHS,
such action is necessary to protect the public welfare and
the interests of the Medicaid or NJ KidCare program.

(j) Conditions for suspension shall be as follows:

1. Suspension shall be imposed only upon approval of
the Director of the Division and upon approval of the
Attorney General, except as otherwise provided by law.

2. The existence of any cause for suspension shall not
require that a suspension be imposed, and a decision to
suspend shall be made at the discretion of the Director of
the Division and of the Attorney General, and shall be
rendered in the best interests of the New Jersey Medicaid
and NJ KidCare programs.

3. Suspension shall not be based upon unsupported
accusation, but upon adequate evidence that cause exists
or upon evidence adequate to create a reasonable suspi-
cion that cause exists.

4. In assessing whether adequate evidence exists, con-
sideration shall be given to the amount of credible evi-
dence which is available, to the existence or absence of
corroboration as to important allegations, and to infer-
ences which may properly be drawn from the existence or
absence of affirmative facts.

5. Reasonable suspicion of the existence of a cause
described in (d) above may be established by a judgment
or order of an administrative agency, or court of compe-
tent jurisdiction, or by a judgment of conviction, grand
jury indictment, accusation, arrest, or by evidence that
such violations of civil or criminal law did in fact occur.

6. A suspension invoked by the Medicaid Agent or
DMAHS for any of the causes described in (d) above may
be the basis for the imposition of a concurrent suspension
by another agency, which may impose such suspension
without the approval of the Attorney General.

(k) The Medicaid Agent or DMAHS may suspend a
person or his affiliates provided that within 10 days after the
effective date of the suspension, the Medicaid Agent or
DMAHS provides such party with a written notice stating
that a suspension has been imposed and its effective date,
setting forth the reasons for the suspension to the extent
that the Attorney General determines that such reasons may
be properly disclosed, stating that the suspension is for a
temporary period pending the completion of an investiga-
tion and such legal proceedings as may ensue, and indicating
that, if such legal proceedings are not commenced or the
suspension removed within 60 days of the date of such
notice, the party shall be given either a statement of the
reasons for the suspension and an opportunity for a hearing,
if he so requests, or a statement declining to give such
reasons and setting forth the agency’s position regarding the
continuation of the suspension. Where a suspension by the
Medicaid Agent or DMAHS has been the basis for suspen-
sion by another agency, the latter shall note that fact as a
reason for its suspension.
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(I) A suspension shall not continue beyond 18 months
from its effective date unless civil or criminal action regard-
ing the alleged violation shall have been initiated within that
period, or unless debarment action has been commenced.
Whenever prosecution or debarment action has been initi-
ated, the suspension may continue until the legal proceed-
ings are completed.

(m) Scope of suspension rules are as follows:

1. A suspension may include all known affiliates of a
person, provided that each decision to include an affiliate
is made on a case-by-case basis after giving due regard to
all relevant facts and circumstances. The offense, failure
or inadequacy of performance of an individual may be
imputed to a person with whom he or she is affiliated,
where such conduct was accomplished within the course
of his official duty or was effectuated by him or her with
the knowledge or approval of such person.

2. Suspension, by the Medicaid Agent or DMAHS, of
any provider of service shall preclude such provider from
submitting claims for payment, either personally or
through claims submitted by any clinic, group, corporation
or other association to the Program or its Fiscal Agent or
DMAHS for any services or supplies he or she has
provided under the New Jersey Medicaid or NJ KidCare
program, except for services or supplies provided prior to
the suspension. No clinic, group, corporation or other
association which is a provider of services shall submit
claims for payment to the Program or its Fiscal Agent for
any services or supplies provided by a person within such
organization who has been suspended by the Medicaid
Agent or DMAHS, except for services or supplies provid-
ed prior to the suspension.

3. When the provisions of this section are violated by
a provider of service which is a clinic, group, corporation
or other association, the Director may suspend such orga-
nization and/or any individual person within said organi-
zation who is responsible for such violation.

(n) Exclusion from State contracting by virtue of debar-
ment, suspension or disqualification shall extend to all State
contracting and subcontracting within the control or jurisdic-
tion of the Medicaid Agent or DMAHS. However, when it
is determined essential to the public interest by the Director
of the Division, and upon filing of a finding thereof with the
Attorney General, an exception from total exclusion may be
made with respect to a particular State contract.

(o) Insofar as practicable, prior notice shall be given to
the Attorney General and the Treasurer of any proposed
debarment or suspension.

(p) The Medicaid Agent or DMAHS shall provide the
State Treasurer with the names of all persons suspended or
debarred and the effective date and term thereof, if any.
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(q) This section shall be applicable to all persons, provid-
ers, contractors, Fiscal Agent, and their affiliates who en-
gage in State contracting with the Medicaid Agent or
DMAHS as defined in this section.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

In (a), inserted “, and Reorganization Plan No. 001-1996”; in (b),
substituted “New Jersey Medicaid program” and “Medicaid Agent” for
“Division” throughout; in (b)3, deleted “reimbursed on a fee-for-
service basis”; in (c), rewrote introductory paragraph and deleted
“Division”, “Fiscal Agent” and “Provider”; and in (d), substituted
“beneficiary” and “beneficiaries” for “recipient” and “recipients”, ref-
erence to Medicaid Agent for references to Division, Division of
Medical Assistance and Health Services, and Director, and “Program”
for references to the Division of Medical Assistance and Health
Services, throughout; in (d)5, deleted Public Law references: in (d)17,
deleted “form” following “Medicaid claim”; in (d)20, inserted refer-
ence to Commissioner of Health and Human Services; and in (j)2,
substituted “New Jersey Medicaid program” for “Division”. :
Amended by R.1998 d.154, effective February 27, 1998 (operative

March 1, 1998; to expire August 31, 1998).

See: 30 N.J.R. 1060(a).

Inserted reference to NJ KidCare and to DMAHS throughout; in
(a), added a reference to P.L. 1997, ¢.272; in (d), inserted “or
supplemented” following “amended” in 20, and inserted a reference to
Title XXI in 26; in (e), substituted “DMAHS” for “agency” following
“Agent or” in 5; and in (i), substituted “Medicaid or NJ KidCare
program” for “medical assistance Program” at the end.

Law Review and Journal Commentaries

Defense of Health Care Fraud, Abuse Charges. Richard L. Fried-
man, 133 N.J.L.J. No. 7, 10 (1993).

Case Notes

Indictment and subsequent conviction of provider for Medicaid fraud
provided good cause for suspension of license and eventual debarment.
Division of Medical Assistance v. A & H Medical, 95 N.J.A.R.2d
(DMA) 43.

Suspension pending resolution of criminal proceedings of Medicaid
program livery transporter was proper. Division of Medical Assistance
and Health Services v. Ahmed, 94 N.JJ.A.R.2d (DMA) 31.

It was proper to suspend physician from participation in Medicaid
program pending outcome of criminal proceeding. Joachim v.
DMAHS, 93 N.J.A.R.2d (DMA) 110.

Physician permanently disqualified due to engagement in illegal
kickback scheme. Scollo v. Division of Medical Assistance and Health
Services, 93 N.J.A.R.2d (DMA) 23.

Division alone could suspend provider’s participation in Medicaid for
crime of possession of controlled dangerous substance and possession
with intent to distribute. (Director’s Final Decision). Div. of Medical
Assistance and Health Services v. Kares, 8 N.J. A.R. 517 (1983).

Suspension of provider privileges upon indictment involving moral
turpitude affirmed pending conclusion of proceedings. (Director’s
Final Decision). Div. of Medical Assistance and Health Services v.
Rednor, 5 N.J.A.R. 430 (1981).

Suspension of Medicaid provider reserved as indicated crime (unau-
thorized wiretap) does not constitute a crime of moral turpitude.
(Division’s Final Decision). Div. of Medical Assistance and Health
Services v. Dalglish, 3 N.J.ALR. 23 (1981), affirmed Dfk. No. A-4941-79
(App.Div.1982).
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SUBCHAPTER 12. PROVIDER REINSTATEMENT

10:49-12.1 Definitions

As used in this subchapter, the following words shall have
the following meanings, unless the context clearly indicates
otherwise:

“Committee” means the Provider Reinstatement Commit-
tee.

“Person” means any natural person, company, firm, cor-
poration, professional association, partnership, or other enti-
ty, who has been excluded from participation in the New
Jersey Medicaid or the NJ KidCare program.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Amended “Committee” and “Person”; and deleted “Director” and
“Division”.
Amended by R.1998 d.154, effective February 27, 1998 (operative
March 1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
In “Person”, inserted a reference to the NJ KidCare program.

10:49-12.2 Requests for reinstatement

Persons who have been debarred, disqualified or suspend-
ed from participating in the New Jersey Medicaid or the NJ
KidCare program shall petition the Director for reinstate-
ment in writing.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.I.R. 2512(a), 29 N.J.R. 3856(a).
Deleted reference to programs administered by the Division.
Amended by R.1998 d.154, effective February 27, 1998 (operative
March 1, 1998; to expire August 31, 1998).
See: 30 NJ.R. 1060(a).
Inserted a reference to the NJ KidCare program.

10:49-12.3 Petition by debarred, disqualified or suspended
person

(a) Persons debarred or disqualified for a definitely stat-
ed period of time may petition the Director for reinstate-
ment 90 days prior to the expiration of the period of
debarment or disqualification.

(b) Persons disqualified for an indefinitely stated period
of time may petition the Director for reinstatement after a
disqualification period of eight years.

(c) Persons who have been suspended, debarred or dis-
qualified as the result of an indictment, conviction or license
revocation may immediately petition the Director for rein-
statement upon acquittal, reversal of the conviction upon
appeal or restoration of the license, whichever is applicable.

10:49-12.4 Director’s powers

The Director may on his or her own motion order the
reinstatement of debarred, disqualified or suspended per-
sons or may refer the matter to the Provider Reinstatement
Committee.

Supp. 3-16-98
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10:49-12.5 Provider Reinstatement Committee

(a) The Provider Reinstatement Committee shall be a
non-standing committee that is convened for the purpose of
evaluating requests for reinstatement.

1. The Committee shall be composed of three impar-
tial officials of the New Jersey Medicaid or the NJ
KidCare program appointed by the Director.

i. The Committee members shall not have been
directly involved in the debarment, disqualification or
suspension of persons requesting reinstatement.

ii. The Chairperson of the Committee shall be an
attorney from the Office of Legal and Regulatory Liai-
son/Division of Medical Assistance and Health Services.

iii. Whenever possible, the associate members of
the Committee shall be one member of the Medicaid
Agent or the NJ KidCare staff from the same discipline
as the debarred, disqualified or suspended persons and
one member from the general administrative staff of
the Division.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

In (a)l substituted “New Jersey Medicaid program” for “Division”;
in (a)li, deleted “Under this requirement,” preceding “The commit-
tee”; and in (a)liii, substituted “Medicaid Agent” for “Division”.
Amended by R.1998 d.154, effective February 27, 1998 (operative

March 1, 1998; to expire August 31, 1998).

See: 30 N.J.R. 1060(a).
In (a)1, inserted references to NJ KidCare throughout.

10:49-12.6 Criteria for reinstatement

(a) Reinstatement will not be granted unless it is reason-
ably certain that the causes which led to the debarment,
disqualification or suspension shall not be repeated. In
determining a person’s fitness for reinstatement, the Com-
mittee and the Director may consider, among other factors:

1. Statements from debarred, disqualified or suspend-
ed persons setting forth the reasons why they should be
reinstated;

2. Statements from private health insurers, indicating
whether there have been any questionable claims submit-
ted during the period of exclusion from Program partic-
ipation;

3. Statements from peer review bodies, probation or
parole officers or professional associates, attesting to their
belief, supported by facts, that the causes which led to the
debarment, disqualification or suspension shall not be
repeated;

4. The absence of any pending criminal, licensing, or
professional disciplinary proceedings;

5. Full restitution and the payment of any criminal
fines imposed,

6. Full satisfaction of any civil penalties imposed;

7. Full satisfaction of interest payments;

Next Page is 49-46.1
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10:49-10.7 Beneficiary’s right to different medical
assessment

When the hearing involves medical issues, such as those
concerning a diagnosis or an examining physician’s report or
the medical review team’s decision, and if the hearing
officer considers it necessary to have a medical assessment
other than that of the person or persons involved in making
the original decision, such medical assessment shall be
obtained at Departmental expense from a source satisfacto-
ry to the claimant and shall be made part of the record.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Amended section name.

10:49-10.8 Hearing procedures

The hearing shall be conducted pursuant to the proce-
dures set forth in the Administrative Procedure Act and the
Uniform Administrative Procedure Rules (N.J.A.C. 1:1).
The Special Hearing Rules set forth in N.J.A.C. 1:10B apply
to claimant (beneficiary) hearings. (See 42 C.F.R. 431.200,
Subpart E).

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Substituted “beneficiary” for “recipient”.

10:49-10.9 Prompt, definitive and final action

Prompt, definitive and final administrative action shall be
taken within 90 days from the date of the request for a fair
hearing, except where claimant requests an adjournment.

10:49-10.10 Notification to claimants

Claimants shall receive a written final decision, in the
name of the Department and shall be notified of their right
to judicial review.

10:49-10.11 Action upon favorable decision to claimants

When the final hearing decision is favorable to claimants
or when the Department decides in favor of claimants prior
to the hearing, the Department shall make corrective pay-
ments retroactively tothe date the incorrect action was
taken or such earlier date as may be provided under State
policy.

10:49-10.12 Hearing decision

(a) A final decision by the Medicaid Agent’s or DMAHS’
head shall specify the reasons for the decision and identify
the supporting evidence or may incorporate by reference the
findings, conclusions, and recommendations, contained in
the initial decision.

(b) Final decisions shall be binding on the Medicaid
Agent or DMAHS.

(c) Under this rule, no person who participated in the
local decision being appealed shall participate in a final
administrative decision on such a case; the Medicaid Agent
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or DMAHS shall be responsible for seeing that the decision
is carried out promptly.

(d) The final decision shall be promptly implemented.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Substituted references to Medicaid Agent for references to agency
and department throughout.
Amended by R.1998 d.154, effective February 27, 1998 (operative
March 1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
Inserted references to DMAHS throughout.

10:49-10.13  Accessibility of hearing decisions to local
agencies and the public

The Medicaid Agent or DMAHS shall establish and
maintain a method for informing, at least in summary form,
all local agencies of all fair hearing decisions by the hearing
authority and the decisions shall be accessible to the public
(subject to the provisions of safeguarding public assistance
information).

Amended by R.1997 d.354, effective September 2, 1997.

See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Substituted “Medicaid Agent” for “Department”.

Amended by R.1998 d.154, effective February 27, 1998 (operative
March 1, 1998; to expire August 31, 1998).

See: 30 N.J.R. 1060(a).
Inserted a reference to DMAHS.

SUBCHAPTER 11. EXCLUSION FROM
PARTICIPATION IN THE NEW JERSEY
MEDICAID AND NJ KIDCARE PROGRAMS
(SUSPENSION, DEBARMENT, AND
DISQUALIFICATION)

Cross References

Termination of nursing facility provider agreement, good causc as
under this section, see N.J.A.C. 10:63-1.6.

10:49-11.1 Program participation

(a) The provisions of this section were adopted and
issued pursuant to Executive Order No. 34, dated March 29,
1976, and the authority vested in the Division of Medical
Assistance and Health Services to implement the New Jer-
sey Medicaid and NJ KidCare programs by rules and regula-
tions set forth in N.J.S.A. 30:4D-5, N.J.S.A. 30:4D-17.1 a
and c, Reorganization Plan No. 001-1996 and P.L. 1997,
c.272.

(b) Suspension, debarment, and disqualification are mea-
sures which shall be invoked by the Division of Medical
Assistance and Health Services to exclude or render ineligi-
ble certain persons from participation in contracts and
subcontracts with the New Jersey Medicaid or NJ KidCare
program, or in projects or contracts performed with the
assistance of and subject to the approval of the Medicaid
Agent or DMAHS, on the basis of a lack of responsibility.

Supp. 4-6-98
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These measures shall be used for the purpose of protecting
the interests of the New Jersey Medicaid and/or NJ KidCare
programs and not for punishment. To assure the New
Jersey Medicaid and/or NJ KidCare programs the benefits
to be derived from the full and free competition between
and among such persons and to maximize the opportunity
for honest competition and performance, these measures
shall not be invoked for any time longer than deemed
necessary to protect the interests of the New Jersey Medic-
aid and/or NJ KidCare programs.

1. Any individuals, including but not limited to, own-
ers, officers, administrators, assistant administrators, em-
ployees, accountants, attorneys, and management services,
who have been suspended, debarred or disqualified from
participation in the Medicaid and/or NJ KidCare pro-
grams for any reason shall not be involved in any activity
relating to the New Jersey Medicaid and/or NJ KidCare
programs.

2. Providers reimbursed on a cost-related basis may
not claim as allowable costs any amounts paid or credited
to such individuals, and such amounts shall not be reim-
bursed by the New Jersey Medicaid and/or NJ KidCare
programs. :

3. Providers may not submit claims and shall not be
reimbursed for any goods supplied or services rendered by
such individuals.

4. The above policy shall apply only for the period
during which such individuals are suspended, debarred or
disqualified from Medicaid and/or NJ KidCare partic-
ipation.

(c) The following words and terms as used in this section,
shall have the following meanings:

“Affiliates” means persons having an overt or covert
relationship such that any one of them directly or indirectly
controls or has the power to control another.

“Debarment” means an exclusion from State contracting,
on the basis of a lack of responsibility evidenced by an
offense, failure or inadequacy of performance, for a reason-
able period of time commensurate with the seriousness of
the offense, failure or inadequacy of performance.

“Disqualification” means a debarment or a suspension
which denies or revokes a qualification to bid or otherwise
engage in State contracting which has been granted or
applied for pursuant to statute, or rules and regulations.

“Person” means any natural person, company, firm, asso-
ciation, corporation or other entity.

“State” means the State of New Jersey or any of the
departments or agencies in the executive branch of govern-
ment with the lawful authority to engage in contracting.

“State contracting” means any arrangement giving rise to
an obligation to supply anything to or perform any service
for the State, other than by virtue of State employment, or
to supply anything to or perform any service for a private
person where the State provides substantial financial assis-
tance and retains the right to approve or disapprove the
nature or quality of the goods or service or the persons who
may supply or perform the same.

“Suspension” means an exclusion from State contracting
for a temporary period of time, pending the completion of
an investigation or legal proceedings.

(d) Any of the following, among other things, shall consti-
tute a good cause for suspension, debarment, or disqualifica-
tion of a person engaged in State contracting, as defined
herein, by the Medicaid Agent or DMAHS:

1. Commission of a criminal offense as an incident to
obtaining or attempting to obtain a public or private
contract, or subcontract thereunder, or in the perfor-
mance of such contract or subcontract;

2. Violation of the Federal Organized Crime Control
Act of 1970, or commission of embezzlement, theft, for-
gery, bribery, falsification or destruction of records, perju-
1y, false swearing, receiving stolen property, obstruction of
justice or any other offense indicating a lack of business
integrity or honesty;

3. Violation of the Federal or State antitrust statutes,
or of the anti-kickback provisions of the Social Security
Act at 42 U.S.C. § 1320 a-7b (b), subject to the excep-
tions set forth in 42 C.F.R. 1001.952;

4. Violations of any of the laws governing the conduct
or elections of the State of New Jersey or of its political
subdivisions;

5. Violation of the “Law Against Discrimination”
(N.J.S.A. 10:5-1 et seq.), or of the “Act Banning Discrim-
ination in Public Works Employment” (N.J.S.A. 10:2-1 et
seq.) or of the “Act Prohibiting Discrimination by Indus-
tries Engaged in Defense Work in the Employment of
Persons Therein” (N.J.S.A. 10:1-10 et seq.);

6. Violations of any laws governing hours of labor,
minimum wage standards, prevailing wage standards, dis-
crimination in wages, or child labor;

7. Violations of any laws, regulations or code of ethics
governing the conduct of occupations or professions or
regulated industries;

8. Willful failure to perform in accordance with con-
tract specifications or within contractual time limits;

9. A record of failure to perform or of unsatisfactory
performance in accordance with the terms of one or more
contracts, provided that such failure or unsatisfactory
performance has occurred within a reasonable time pre-
ceding the determination to debar and was caused by acts
within the control of the person debarred;

10. Violations of contractual or statutory provisions
regulating contingent fees;
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11. Presentment for allowance or payment of any false
or fraudulent claim for services or merchandise;

12. Submitting false information for the purpose of
obtaining greater compensation than that to which the
person is legally entitled;

13. Submitting false information for the purpose of
obtaining authorization requirements;

14. Failure to disclose or make available to the Med-
icaid Agent or DMAHS or its authorized agent, records
of services provided to or payments made on behalf of
Medicaid or NJ KidCare beneficiaries;

15. Failure to provide and maintain quality services to
Medicaid or NJ KidCare beneficiaries within accepted
medical community standards as adjudged by a body of
peers;

16. Engaging in a course of conduct or performing an
act deemed improper or abusive of the New Jersey Med-
icaid or NJ KidCare program following notification that
said conduct should cease;

17. Breach of the terms of the Medicaid or NJ Kid-
Care provider agreement entered into with the Medicaid
Agent or DMAHS for failure to comply with the terms of
the provider certification on the Medicaid or NJ KidCare
claim;

18. Overutilizing the New Jersey Medicaid or NJ Kid-
Care program by inducing, furnishing or otherwise caus-
ing an individual to receive service(s) or merchandise not
otherwise required or requested by the beneficiary;

19. Rebating or accepting a fee or portion of a fee or
charge for a Medicaid or NJ KidCare beneficiary referral,;

20. Violating any provision of N.J.S.A. 30:4D-1 et
seq. (New Jersey Medical Assistance and Health Services
Act) as amended or supplemented, or any rule or regula-
tion promulgated by the Commissioner of Human Ser-
vices or the Commissioner of Health and Senior Services
pursuant thereto;

21. Conviction of any crime involving moral turpitude;

22. Submission of a false or fraudulent application for
provider status to the Program or to its Fiscal Agent;

23. Any other cause affecting responsibility as a State
contractor of such serious and compelling nature as may
be determined by the Medicaid Agent or DMAHS to
warrant debarment, including such conduct as may be
proscribed by the laws or contracts enumerated in this
subsection, even if such conduct has not been or may not
be prosecuted as violations of such laws or contracts;

24. Debarment by some other department or agency
in the executive branch;

25. Suspension, debarment, disqualification or exclu-
sion from participation in the Medicaid or NJ KidCare
program of another state; or

26. Suspension or exclusion from participation in the
delivery of medical care or services under Title XVIII,
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XIX, XX or XXI of the Federal Social Security Act by
the Secretary of the United States Department of Health
and Human Services.

(e) Conditions for debarment shall be as follows:

1. Debarment shall be made only upon approval of
the Director of the Division, except as otherwise provided
by law.

2. The existence of any of the causes set forth in (d)
above, shall not necessarily require that a person be
debarred. In each instance, the decision to debar shall be
made within the discretion of the Director of the Division
unless otherwise required by law, and shall be rendered in
the best interests of the Program.

3. All mitigating factors shall be considered in deter-
mining the seriousness of the offense, failure or inadequa-
cy of performance and in deciding whether debarment is
warranted. -

4. The existence of a cause set forth in (d)1 through 7
above shall be established upon the rendering of a final
judgment or conviction by a court of competent jurisdic-
tion or by an administrative agency empowered to render
such judgment. In the event an appeal taken from such
judgment or conviction results in reversal thereof, the
debarment shall be removed upon the request of the
debarred person unless other cause for debarment exists.

5. The existence of a cause set forth in (d)8, 9, 10 and
23 above shall be established by evidence which the
Medicaid Agent or DMAHS determines to be clear and
convincing in nature.

6. The existence of a cause set forth in (d)1 through 7,
11 through 22, and 24 above shall be established by a
preponderance of the believable evidence.

7. Debarment for the cause set forth in (d)24 above
shall be proper, provided that one of the causes set forth
in (d)1 through 23 above was the basis for debarment by
the original debarring agency. Such debarment may be
based entirely on the record of facts obtained by the
original debarring agency, or upon a combination of such
facts and additional facts.

(f) If the Medicaid Agent or DMAHS seeks to debar a
person or his or her affiliates, the Medicaid Agent or
DMAHS shall furnish such party with a written notice
stating that debarment is being considered, setting forth the
reasons for the proposed debarment and indicating that
such party will be afforded an opportunity for a hearing if
he or she so requests within a stated period of time. All
such hearings shall be conducted in accordance with the
provisions of the Administrative Procedure Act. However,
where one department or agency has imposed debarment
upon a party, a second department or agency may also
impose a similar debarment without affording an opportuni-
ty for a hearing, provided that the second agency furnishes
notice of the proposed similar debarment to that party and
affords that party an opportunity to present information in
his or her behalf to explain why the proposed similar
debarment should not be imposed in whole or in part.
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(g) Debarment shall be a reasonable, definitely stated
period of time which as a general rule shall not exceed five
years. Debarment for an additional period shall be permit-
ted provided that notice thereof is furnished and the party is
accorded an opportunity to present information in his or her
behalf to explain why the additional period of debarment
should not be imposed.

(h) Scope of debarment rules shall be as follows:

1. Except as otherwise provided by law, a debarment
may be removed or the period thereof may be reduced at
the discretion of the debarring agency upon the submis-
sion of a good faith application under oath, supported by
documentary evidence, setting forth substantial and ap-
propriate grounds for the granting of relief, such as newly
discovered material evidence, reversal of a conviction or
judgment, actual change of ownership, management or
control, or the elimination of the causes for which the
debarment was imposed.

2. A debarment may include all known affiliates of a
person, provided that each decision to include an affiliate
is made on a case-by-case basis after giving due regard to
all relevant facts and circumstances. The offense, failure
or inadequacy of performance of an individual may be
imputed to a person with whom he or she is affiliated,
where such conduct was accomplished within the course
of his or her official duty or was effected by him or her
with the knowledge or approval of such person.

3. Debarment by the Director of any provider of
service shall preclude such provider from submitting
claims for payment, either personally or through claims
submitted by any clinic, group, corporation or other asso-
ciation to the Program or its fiscal agent for any services
or supplies he or she has provided under the New Jersey
Medicaid or NJ KidCare programs, except for services or
supplies provided prior to the debarment. No clinic,
group, corporation or other association which is a provid-
er of services shall submit claims for payment to the
program or its fiscal agent for any services or supplies
provided by a person within such organization who has
been debarred by the program, except for services or
supplies provided prior to the debarment.

4. When the provisions of this section are violated by
a provider of service which is a clinic, group, corporation
or other association, the Director may debar such organi-
zation and/or any individual person within said organiza-
tion who is responsible for such violation.

(i) The Medicaid Agent or DMAHS may suspend a
person in the public interest for any cause specified in (d)
above, or upon a reasonable suspicion that such cause exists,
or when, in the opinion of the Medicaid Agent or DMAHS,
such action is necessary to protect the public welfare and
the interests of the Medicaid or NJ KidCare program.

(j) Conditions for suspension shall be as follows:

1. Suspension shall be imposed only upon approval of
the Director of the Division and upon approval of the
Attorney General, except as otherwise provided by law.

2. The existence of any cause for suspension shall not
require that a suspension be imposed, and a decision to
suspend shall be made at the discretion of the Director of
the Division and of the Attorney General, and shall be
rendered in the best interests of the New Jersey Medicaid
and NJ KidCare programs.

3. Suspension shall not be based upon unsupported
accusation, but upon adequate evidence that cause exists
or upon evidence adequate to create a reasonable suspi-
cion that cause exists.

4. In assessing whether adequate evidence exists, con-
sideration shall be given to the amount of credible evi-
dence which is available, to the existence or absence of
corroboration as to important allegations, and to infer-
ences which may properly be drawn from the existence or
absence of affirmative facts.

5. Reasonable suspicion of the existence of a cause
described in (d) above may be established by a judgment
or order of an administrative agency, or court of compe-
tent jurisdiction, or by a judgment of conviction, grand
jury indictment, accusation, arrest, or by evidence that
such violations of civil or criminal law did in fact occur.

6. A suspension invoked by the Medicaid Agent or
DMAHS for any of the causes described in (d) above may
be the basis for the imposition of a concurrent suspension
by another agency, which may impose such suspension
without the approval of the Attorney General.

(k) The Medicaid Agent or DMAHS may suspend a
person or his affiliates provided that within 10 days after the
effective date of the suspension, the Medicaid Agent or
DMAHS provides such party with a written notice stating
that a suspension has been imposed and its effective date,
setting forth the reasons for the suspension to the extent
that the Attorney General determines that such reasons may
be properly disclosed, stating that the suspension is for a
temporary period pending the completion of an investiga-
tion and such legal proceedings as may ensue, and indicating
that, if such legal proceedings are not commenced or the
suspension removed within 60 days of the date of such
notice, the party shall be given either a statement of the
reasons for the suspension and an opportunity for a hearing,
if he so requests, or a statement declining to give such
reasons and setting forth the agency’s position regarding the
continuation of the suspension. Where a suspension by the
Medicaid Agent or DMAHS has been the basis for suspen-
sion by another agency, the latter shall note that fact as a
reason for its suspension.
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(!) A suspension shall not continue beyond 18 months
from its effective date unless civil or criminal action regard-
ing the alleged violation shall have been initiated within that
period, or unless debarment action has been commenced.
Whenever prosecution or debarment action has been initi-
ated, the suspension may continue until the legal proceed-
ings are completed.

(m) Scope of suspension rules are as follows:

1. A suspension may include all known affiliates of a
person, provided that each decision to include an affiliate
is made on a case-by-case basis after giving due regard to
all relevant facts and circumstances. The offense, failure
or inadequacy of performance of an individual may be
imputed to a person with whom he or she is affiliated,
where such conduct was accomplished within the course
of his official duty or was effectuated by him or her with
the knowledge or approval of such person.

2. Suspension, by the Medicaid Agent or DMAHS, of
any provider of service shall preclude such provider from
submitting claims for payment, either personally or
through claims submitted by any clinic, group, corporation
or other association to the Program or its Fiscal Agent or
DMAHS for any services or supplies he or she has
provided under the New Jersey Medicaid or NJ KidCare
program, except for services or supplies provided prior to
the suspension. No clinic, group, corporation or other
association which is a provider of services shall submit
claims for payment to the Program or its Fiscal Agent for
any services or supplies provided by a person within such
organization who has been suspended by the Medicaid
Agent or DMAHS, except for services or supplies provid-
ed prior to the suspension.

3. When the provisions of this section are violated by
a provider of service which is a clinic, group, corporation
or other association, the Director may suspend such orga-
nization and/or any individual person within said organi-
zation who is responsible for such violation.

(n) Exclusion from State contracting by virtue of debar-
ment, suspension or disqualification shall extend to all State
contracting and subcontracting within the control or jurisdic-
tion of the Medicaid Agent or DMAHS. However, when it
is determined essential to the public interest by the Director
of the Division, and upon filing of a finding thereof with the
Attorney General, an exception from total exclusion may be
made with respect to a particular State contract.

(o) Insofar as practicable, prior notice shall be given to
the Attorney General and the Treasurer of any proposed
debarment or suspension.

(p) The Medicaid Agent or DMAHS shall provide the
State Treasurer with the names of all persons suspended or
debarred and the effective date and term thereof, if any.
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(q) This section shall be applicable to all persons, provid-
ers, contractors, Fiscal Agent, and their affiliates who en-
gage in State contracting with the Medicaid Agent or
DMAHS as defined in this section.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

In (a), inserted “, and Reorganization Plan No. 001-1996”; in (b),
substituted “New Jersey Medicaid program” and “Medicaid Agent” for
“Division” throughout; in (b)3, deleted “reimbursed on a fee-for-
service basis”; in (c), rewrote introductory paragraph and deleted
“Division”, “Fiscal Agent” and “Provider”; and in (d), substituted
“beneficiary” and “beneficiaries” for “recipient” and “recipients”, ref-
erence to Medicaid Agent for references to Division, Division of
Medical Assistance and Health Services, and Director, and “Program”
for references to the Division of Medical Assistance and Health
Services, throughout; in (d)5, deleted Public Law references: in (d)17,
deleted “form” following “Medicaid claim”; in (d)20, inserted refer-
ence to Commissioner of Health and Human Services; and in (j)2,
substituted “New Jersey Medicaid program” for “Division”.

Amended by R.1998 d.154, effective February 27, 1998 (operative

March 1, 1998; to expire August 31, 1998).

See: 30 N.J.R. 1060(a). ‘

Inserted reference to NJ KidCare and to DMAHS throughout; in
(a), added a reference to P.L. 1997, ¢.272; in (d), inserted “or
supplemented” following “amended” in 20, and inserted a reference to
Title XXI in 26; in (e), substituted “DMAHS” for “agency” following
“Agent or” in 5; and in (i), substituted “Medicaid or NJ KidCarc
program” for “medical assistance Program” at the end.

Law Review and Journal Commentaries

Defense of Health Care Fraud, Abuse Charges. Richard L. Fried-
man, 133 N.J.L.J. No. 7, 10 (1993).

Case Notes

Suspension and proposed debarment of doctor as provider of Medic-
aid services in New Jersey justified by his exclusion and debarment in
New York Medicaid program. In re Roggemann, 96 N.J.A.R.2d
(DMA) 83.

_ Indictment and subsequent conviction of provider for Medicaid fraud
provided good cause for suspension of license and eventual debarment.
Division of Medical Assistance v. A & H Medical, 95 N.J.A.R.2d
(DMA) 43.

Suspension pending resolution of criminal proceedings of Medicaid
program livery transporter was proper. Division of Medical Assistance
and Health Services v. Ahmed, 94 N.J.A.R.2d (DMA) 31.

It was proper to suspend physician from participation in Medicaid
program pending outcome of criminal proceeding. Joachim v.
DMAHS, 93 N.J.A.R.2d (DMA) 110.

Physician permanently disqualified due to engagement in illegal
kickback scheme. Scollo v. Division of Medical Assistance and Health
Services, 93 N.J.A.R.2d (DMA) 23.

Division alone could suspend provider’s participation in Medicaid for
crime of possession of controlled dangerous substance and possession
with intent to distribute. (Director’s Final Decision). Div. of Medical
Assistance and Health Services v. Kares, 8 NJ.A.R. 517 (1983).

Suspension of provider privileges upon indictment involving moral
turpitude affirmed pending conclusion of proceedings. (Director’s
Final Decision). Div. of Medical Assistance and Health Services v.
Rednor, 5 N.J.AR. 430 (1981).

Suspension of Medicaid provider reserved as indicated crime (unau-
thorized wiretap) does not constitute a crime of moral turpitude.
(Division’s Final Decision). Div. of Medical Assistance and Health
Services v. Dalglish, 3 N.J.A.R. 23 (1981), affirmed Dfk. No. A-4941-79
(App.Div.1982).
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10:49-12.1

DEPT. OF HUMAN SERVICES

SUBCHAPTER 12. PROVIDER REINSTATEMENT

10:49-12.1 Definitions

As used in this subchapter, the following words shall have
the following meanings, unless the context clearly indicates
otherwise:

“Committee” means the Provider Reinstatement Commit-
tee.

“Person” means any natural person, company, firm, cor-
poration, professional association, partnership, or other enti-
ty, who has been excluded from participation in the New
Jersey Medicaid or the NJ KidCare program.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Amended “Committee” and “Person”; and deleted “Director” and
“Division”.
Amended by R.1998 d.154, effective February 27, 1998 (operative
March 1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
In “Person”, inserted a reference to the NJ KidCare program.

10:49-12.2 Requests for reinstatement

Persons who have been debarred, disqualified or suspend-
ed from participating in the New Jersey Medicaid or the NJ
KidCare program shall petition the Director for reinstate-
ment in writing.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
Deleted reference to programs administered by the Division.
Amended by-R.1998 d.154, effective February 27, 1998 (operative
March 1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
Inserted a reference to the NJ KidCare program.

10:49-12.3 Petition by debarred, disqualified or suspended
person

(a) Persons debarred or disqualified for a definitely stat-
ed period of time may petition the Director for reinstate-
ment 90 days prior to the expiration of the period of
debarment or disqualification.

(b) Persons disqualified for an indefinitely stated period
of time may petition the Director for reinstatement after a
disqualification period of eight years.

(c) Persons who have been suspended, debarred or dis-
qualified as the result of an indictment, conviction or license
revocation may immediately petition the Director for rein-
statement upon acquittal, reversal of the conviction upon
appeal or restoration of the license, whichever is applicable.

10:49-12.4 Director’s powers

The Director may on his or her own motion order the
reinstatement of debarred, disqualified or suspended per-
sons or may refer the matter to the Provider Reinstatement
Committee.
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10:49-12.5 Provider Reinstatement Committee

(a) The Provider Reinstatement Committee shall be a
non-standing committee that is convened for the purpose of
evaluating requests for reinstatement.

1. The Committee shall be composed of three impar-
tial officials of the New Jersey Medicaid or the NJ
KidCare program appointed by the Director.

i. The Committee members shall not have been
directly involved in the debarment, disqualification or
suspension of persons requesting reinstatement.

ii. The Chairperson of the Committee shall be an
attorney from the Office of Legal and Regulatory Liai-
son/Division of Medical Assistance and Health Services.

iii. Whenever possible, the associate members of
the Committee shall be one member of the Medicaid
Agent or the NJ KidCare staff from the same discipline
as the debarred, disqualified or suspended persons and
one member from the general administrative staff of
the Division.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).

In (a)l substituted “New Jersey Medicaid program” for “Division”;
in (a)li, deleted “Under this requirement,” preceding “The commit-
tee”; and in (a)liii, substituted “Medicaid Agent” for “Division”.
Amended by R.1998 d.154, effective February 27, 1998 (operative

March 1, 1998; to expire August 31, 1998).

See: 30 N.J.R. 1060(a).
In (a)1, inserted references to NJ KidCare throughout.

10:49-12.6 Criteria for reinstatement

(a) Reinstatement will not be granted unless it is reason-
ably certain that the causes which led to the debarment,
disqualification or suspension shall not be repeated. In
determining a person’s fitness for reinstatement, the Com-
mittee and the Director may consider, among other factors:

1. Statements from debarred, disqualified or suspend-
ed persons setting forth the reasons why they should be
reinstated;

2. Statements from private health insurers, indicating
whether there have been any questionable claims submit-
ted during the period of exclusion from Program partic-
ipation;

3. Statements from peer review bodies, probation or
parole officers or professional associates, attesting to their
belief, supported by facts, that the causes which led to the
debarment, disqualification or suspension shall not be
repeated; :

4. The absence of any pending criminal, licensing, or
professional disciplinary proceedings;

5. Full restitution and the payment of any criminal
fines imposed;

6. Full satisfaction of any civil penalties imposed;

7. Full satisfaction of interest payments;
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