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22. Optical appliances;

23. Organ transplant services, except the inpatient
hospital services. Inpatient hospital services for organ
transplants are covered fee-for-service;

24. Prescription drug services;

25. Physician services;

26. Podiatric services;

27. Prosthetic and orthotic devices;
28. Private duty nursing;

29. Radiological services;

30. Rehabilitative services, including physical, occupa-
tional and speech therapy, limited to 60 days per type of
therapy per year; and

31. Transportation services, limited tc ambulance,

MICU'’s and invalid coach.

(b) The services listed below are available to beneficiaries
eligible for NJ FamilyCare-Plan B or C under fee-for-
service:

1. Religious non-medical health care institution care
and services;

2. Clinic services (services in an independent outpa-
tient health care facility, other than hospital) for family
planning services, mental health or substance abuse treat-
ment services;

3. Elective/induced abortion services;

4. Emergency room services for treatment of mental
health disorder or for substance abuse;

5. Family planning services including medical history
and physical examination (including pelvic and breast),
diagnostic and laboratory tests, drugs and biologicals,
medical supplies and devices, counseling, continuing med-
ical supervision, continuity of care and genetic counseling;

i. Services provided primarily for the diagnosis and
treatment of infertility, including sterilization reversals,
and related office (medical and clinic) visits, drugs,
laboratory services, radiological and diagnostic services
and surgical procedures are not covered,

6. Hospital services—inpatient;
i. Psychiatric hospitals;

ii. Inpatient psychiatric programs for children 19
years of age and under;

iii. Acute care or special hospital services if provid-
ed for mental health or substance abuse services;

iv. Organ transplant hospital services;

(1) All other transplant services are covered by
HMO;
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7. Mental health services provided by practitioners,
such as physicians, psychologists, and certified nurse prac-
titioners/clinical nurse specialists;

8. Nursing facility services, limited to the Medicare
Part A copayments for the first 30 days of skilled nursing
care;

9. Outpatient hospital services for family planning,
mental health and substance abuse treatment services;

10. Substance abuse services provided by practition-
ers, including physicians, psychologists, certified nurse
practitioners/clinical nurse specialists; and

11. Targeted case management services for the chron-
ically ill.

(c) Services not covered under Plan B and C are as
follows:

1. Unless listed in (a) and (b) above, no other services
are covered by NJ FamilyCare-Plan B or C.

2. Services not covered include, but are not limited to:

1. Nursing facility services, except the Medicare Part
A copayments for the first 30 days of skilled nursing
care;

ii. Intermediate care facilities for mental retarda-
tion (ICFs/MR);

iii. Personal care services;
iv. Medical day care services;
v. Lower mode transportation;

vi. Mental health rehabilitation services provided in
residential child care facilities (as defined in N.J.A.C.
10:127 and licensed by DYFS), children’s group homes
(as defined in N.J.A.C. 10:128 and licensed by DYFS),
or psychiatric community residences for youth (as de-
fined in NJ.A.C. 10:37B and licensed by DMHS);

vil. Any item or service (other than an emergency
item or service, not including items or services fur-
nished in an emergency room of a hospital) furnished
at the direction or on the prescription of a physician,
individual or entity, during the period when such physi-
cian, individual or entity is excluded from participation
in the Medicaid and NJ FamilyCare programs, and
when the physician, individual or entity furnishing such
item or service has received written notice from the
Division that the physician, individual or entity has
been excluded from participation in the Medicaid and
NJ FamilyCare programs; and

viil. Programs for Assertive Community Treatment
(PACT) services.

(d) All presumptively eligible NJ FamilyCare-Plan B and
C beneficiaries shall be eligible to receive all the services
specified in (a) and (b) above fee-for-service during the
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presumptive eligibility period, which shall include the ser-
vices that are otherwise only available through the managed
care organizations. The provision of the managed care
services fee-for-service shall be limited to the presumptive
eligibility period.

New Rule, R.1998 d.154, effective February 27, 1998 (operative March

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

See: 30 N.J.R. 1060(a).
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a}, 30 N.J.R. 3519(a).

Readopted the provisions of R.1998 d.154 with changes, effective

September 21, 1998.
Amended by R.2000 d.266, effective July 3, 2000.
See: 32 N.J.R. 159(a), 32 N.J.R. 2493(a).

Added (d).

Amended by R.2001 d.144, effective May 7, 2001.
See: 32 N.J.R. 4387(a), 33 N.J.R. 1378(b).

Added (c)2vi.

Amended by R.2003 d.82, effective February 18, 2003.
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a).

In (b)1, substituted “Religious non-medical health care institution”
for “Christian Science sanatoria”; in (c), added “for youth (as defined
in N.J.A.C. 10:37B and licensed by DMHS); and” at the end of vi and
added vii.

Amended by R.2003 d.89, effective March 3, 2003.
See: 34 N.J.R. 1593(a), 35 N.J.R. 1281(a).
Rewrote (c)2.

10:49-5.7 Services available to beneficiaries eligible for NJ
FamilyCare-Plan D

(a) Except as indicated at N.J.A.C. 10:79-2.5, which con-
cerns services for newborns enrolling into NJ FamilyCare
Plan C and D, the services listed below are available to
beneficiaries eligible for NJ FamilyCare Plan D and Plan D
for Adults, when medically necessary and provided through
the network of an HMO selected by the NJ FamilyCare
Plan D beneficiary.

1. Certified nurse practitioner and clinical nurse spe-
cialist services;

2. Clinic services (services in an independent outpa-
tient health care facility, other than hospital, that provides
covered ambulatory care services);

3. Preventive dental services for children under the
age of 12 years, including oral examinations, oral prophy-
laxis and topical application of fluorides;

4. Emergency room services;

5. Family planning services including medical history
and physical examination (including pelvic and breast),
diagnostic and laboratory tests, drugs and biologicals,
medical supplies and devices, counseling, continuing med-
ical supervision, continuity of care and genetic counseling.

i. Services provided primarily for the diagnosis and
treatment of infertility, including sterilization reversals,
and related office (medical and clinic) visits, drugs,
laboratory services, radiological and diagnostic services
and surgical procedures are not covered by the New
Jersey FamilyCare program;
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6. Federally qualified health center primary care ser-
vices;

7. Home health care services, limited to skilled nurs-
ing for a home bound beneficiary which is provided or
supervised by a registered nurse, and home health aide
when the purpose of the treatment is skilled care, medical
social services which are necessary for the treatment of
the beneficiary’s medical condition and short-term physi-
cal, speech or occupation therapy with the same limita-
tions described in (a)22 below;

1. Personal care assistant services are not covered;
8. Hospice services;
9. Hospital services—inpatient;
10. Hospital services—outpatient;
11. Laboratory (clinical);
12. Nurse-midwifery services;

13. Optometric services, including one routine eye
examination per year;

14. Optical appliances, limited to one pair of glasses
or contact lenses per 24 month period;

15. Organ transplant services which are non-experi-
mental or non-investigational;

16. Prescription drug services;

i. Exception: Over-the-counter drugs are not cov-
ered,;

17. Physician services;
18. Podiatric services;
i. Exception: Coverage excludes routine foot care;

19. Prosthetic appliances, limited to initial provision
of prosthetic device that temporarily or permanently re-
places all or part of an external body part lost or impaired
as a result of disease or injury or congenital defect;

i. Coverage includes repair and replacement when
due to congenital growth;

20. Outpatient surgery;
21. Radiological services;

22. Inpatient rehabilitative services, including physical,
occupational and speech therapy for non-chronic condi-
tions and acute illnesses and injuries;

23. Transportation services, limited to ambulance for
medical emergency only;

24. Well child care including immunizations, lead
screening and treatments;
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25. Maternity and related newborn care; and

26. Diabetic supplies and equipment.

(b) The services listed below are available to beneficiaries
eligible for NJ FamilyCare-Plan D under fee-for-service.

1. Services for mental health or behavioral conditions;

i. Inpatient hospital services, including psychiatric
hospitals, limited to 35 days per year;

ii. Outpatient benefits for short-term, outpatient
evaluative and crisis intervention or home health men-
tal health services, limited to 20 visits per year;

(1) When authorized by the Division of Medical
Assistance and Health Services, inpatient benefit ex-
changes are allowed. One mental health inpatient
day may be exchanged for up to four outpatient
services, including partial care. This is limited to an
exchange of up to a maximum of 10 inpatient days
for a maximum of 40 additional out patient visits.

(2) When authorized by the Division of Medical
Assistance and Health Services, inpatient benefit ex-
changes are allowed. One mental health inpatient
day may be exchanged for two days of treatment in
partial hospitalization up to the maximum number of
covered inpatient days.

iii. Inpatient and outpatient services for substance
abuse are limited to detoxification;

2. Outpatient rehabilitative services, including physi-
cal, occupational and speech therapy for non-chronic
conditions and acute illnesses and injuries. Outpatient
rehabilitation benefits are limited to treatment over a
period of 60 consecutive business days per incident of
illness or injury beginning with the first day of treatment
per contract year, except that:

i. Speech therapy services rendered for treatment of
delays in speech development, unless resulting from
disease, injury or congenital defects are not covered,
and

3. Elective/induced abortion services.

(c) Services not covered under Plan D are as follows:

1. Unless listed in (a) and (b) above, no other services
are covered by NJ FamilyCare-Plan D.

2. Services not covered include, but are not limited to:
i. Services that are not medically necessary;

ii. Private duty nursing unless authorized by the
HMO;

iii. Intermediate care facilities for mental retarda-
tion (ICF/MR);

iv. Personal care assistant services;

v. Medical day care services;
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vi. Chiropractic services;

vii. Dental services except for preventive dentistry
for children under age 12;

viii. Orthotic devices;

ix. Targeted case management for the chronically
ill;

x. Inpatient psychiatric programs for children age
19 years and under;

xi. Religious non-medical health care institution
care and services;

xii. Durable medical equipment;
xiii. EPSDT services;

(1) Refer to (a)24 above concerning the coverage
of well child care including immunizations, lead
screening and treatments;

xiv. Routine transportation, including nonemergen-
cy ambulance, invalid coach and lower mode transpor-
tation;

xv. Hearing aid services;
xvi. Blood and blood plasma;

(1) Administration, processing of blood, process-
ing fees and fees related to autologous blood dona-
tions are covered;

xvii. Cosmetic services;
xviii. Custodial care;
xix. Special and remedial educational services;
xx. Experimental and investigational services;
xxi. Infertility services;
xxii. Medical supplies;

(1) Diabetic supplies are a covered service;
xxiii. Rehabilitative services for substance abuse;

xxiv. Weight reduction programs or dietary supple-
ments;

(1) Surgical operations, procedures or treatment
of obesity, shall not be covered, except when specifi-
cally approved by the HMO;

xxv. Acupuncture and acupuncture therapy, except
when performed as a form of anesthesia in connection
with covered surgery;

xxvi. Temporomandibular joint disorder (TMJ)
treatment, including treatment performed by prosthesis
placed directly in the teeth;

xxvii.  Nursing facility (long term care) services;
xxviii. Recreational therapy;

xxix. Sleep therapy;
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xxx. Court ordered services;

xxxi. Thermograms and thermography;

xxxii. Biofeedback;

xxxiil. Radial keratotomy;

xxxiv. Mental health rehabilitation services provided

in residential child care facilities (as defined in N.J.A.C.
10:127 and licensed by DYFS), children’s group homes
(as defined in N.J.A.C. 10:128 and licensed by DYFS),
or psychiatric community residences for youth (as de-
fined in N.J.A.C. 10:37B and licensed by DMHS); and

xxxv. Respite care;

xxvi. Any item or service (other than an emergency
item or service, not including items or services fur-
nished in an emergency room of a hospital) furnished
at the direction or on the prescription of a physician,
individual or entity, during the period when such physi-
cian, individual or entity is excluded from participation
in the Medicaid and NJ FamilyCare programs, and
when the physician, individual or entity furnishing such
item or service has received written notice from the
Division that the physician, individual or entity has
been excluded from participation in the Medicaid and
NJ FamilyCare programs; and

xxxvii. Programs for Assertive Community Treat-
ment (PACT) services.

New Rule, R.1999 d.211, effective July 6, 1999 (operative August 1,
1999).
See: 31 N.J.R. 998(a), 31 N.J.R. 1806(a), 31 N.J.R. 2879(b).
Amended by R.2001 d.144, effective May 7, 2001.
See: 32 N.J.R. 4387(a), 33 N.J.R. 1378(b).
Added (c)2xxxiv.
Amended by R.2003 d.82, effective February 18, 2003.
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a).
In (c)2, substituted “Religious non-medical health care institution”
for “Christian science sanatoria” in xi and added xxxiv.
Special amendment, R.2003 d.98, effective January 31, 2003.
See: 35 N.J.R. 1303(a).
Rewrote (c)2.
Amended by R.2003 d.89, effective March 3, 2003.
See: 34 N.J.R. 1593(a), 35 N.J.R. 1281(a).
In (c)2, added xxxvi and xxxvii.

10:49-5.8 Services available for beneficiaries eligible for
NJ FamilyCare Plan H

(a) Childless adults whose income is below 100 percent of
the Federal poverty level and who do not qualify for
WENJ/GA and who are enrolled in NJ FamilyCare on July
1, 2002 shall be eligible to receive the NJ FamilyCare Plan
H service package.

(b) Out-of-plan community-based mental health services
shall be limited to 60 service days per calendar year and
shall be eligible for payment on a fee-for-service basis.
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(c) No behavioral health out-of-plan service of any kind,
where the place of service is a hospital, shall be a covered
service.

(d) The services listed below shall be available to benefi-
ciaries eligible for NJ FamilyCare Plan H, when medically
necessary and when provided through the network of an
HMO selected by the beneficiary;

1.  Ambulance—emergency;
Ambulatory surgery;
Certified nurse practitioner/clinical nurse specialist;

Clinic services (free standing)—ambulatory;

2
3
4
5. Clinic services (free standing)—ESRD;
6. Clinic services (free standing)—family planning;
7. Diabetic supplies/equipment;

8. Emergency room;

9. Family planning services;

10. Federally qualified health centers (FQHC) en-
counters;

11. HealthStart maternity;

12.  HMO services not otherwise specified herein;
13. Home health care services (limited benefits);

14. Hospice services—non-nursing facility based;

15. Inpatient hospital (non-behavioral health related);
16. Laboratory services;

17.  Maternity services;

18. Nurse midwifery—nonmaternity;

19. Nurse midwifery services—maternity;

20. Organ transplantation;

21. Outpatient hospital (non-mental health related);
22. Optometric services (limited benefits);

23. Optical appliances (limited benefits);

24. Physician services;

25. Podiatric services;

26. Prescription drugs (excludes over the counter
medications);

27. Private duty nursing (when authorized);
28. Prosthetic devices (limited benefits);

29. Psychological services (up to a maximum of 60
days of mental health services per calendar year); and

30. Radiological services.

Next Page is 49-32.1
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4. No copayment shall be charged for the following
services:

i. Emergency ambulance services;

ii. Outpatient surgery;

iii. Home health services;

iv. Hospice services;

v. Inpatient hospital services;

vi. Inpatient mental health services; or

vii. Inpatient substance abuse detoxification ser-
vices.

(d) Personal contributions to care under NJ FamilyCare—
Plan C and copayments under NJ FamilyCare-Plan D shall
be effective upon date of enroliment.

1. Exception: A personal contribution to care or co-
payment shall not apply to services rendered to a newborn
until the newborn is enrolled in a managed care program.

(e) No personal contribution to care under NJ Family-
Care-Plan C shall be charged for well-child visits in accor-
dance with the schedule recommended by the American
Academy of Pediatrics; lead screening and treatment; age-
appropriate immunizations; preventive dental services; pre-
natal care; for family planning services; or for substance
abuse treatment services.

(f) No copayment under NJ FamilyCare—Plan D will be
charged for well-child visits in accordance with the schedule
recommended by the American Academy of Pediatrics; nor
for lead screening and treatment; for age-appropriate immu-
nizations; or for preventive dental services.

(g) No cost sharing shall be imposed on children who are
American Indians/Alaska Natives. Proof of Federally recog-
nized AI/AN tribal status shall be provided in the form of a
tribal card or letter, in accordance with 42 C.F.R. 36a.16.

New Rule, R.1998 d.154, effective February 27, 1998 (operative March
1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
Former NJ.A.C. 10:49-9.1, Civil Rights, recodified to N.J.A.C.
10:49-9.4.
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 with changes, effective
September 21, 1998.
Amended by R.1999 d.211, effective July 6, 1999 (operative August 1,
1999).
See: 31 N.LR. 998(a), 31 N.I.R. 1806(a), 31 N.J.R. 2879(b).
Added a new (c); recodified former (c) and (d) as (d) and (e);
added (f).
Amended by R.2002 d.371, effective November 18, 2002.
See: 34 N.J.R. 2244(a), 34 N.J.R. 2549(b), 34 N.J.R. 3978(c).
Added (g).
Amended by R.2003 d.82, effective February 18, 2003.
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a).
Special amendment, R.2003 d.98, effective January 31, 2003.
See: 35 N.J.R. 1303(a).
In (c), rewrote the introductory paragraph and deleted viii.
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10:49-9.2 NJ FamilyCare-Plan C and D—premiums

(a) For children in families with income at or below 150
percent of the Federal poverty limit, there shall be no
premiums under NJ FamilyCare-Plan B.

(b) Effective February 1, 2003, for families with gross
income above 150 percent and at or below 200 percent of
the Federal poverty level (NJ FamilyCare—Plan C), a month-
ly premium shall be required to be paid for enrollment, as
follows:

1. For children, there shall be a premium of $16.50
per family per month that applies to all families, regard-
less of the number of children in the family;

2. For parents/caretakers, there shall be a premium of
$27.50 for the first parent and $11.00 for the second
parent/caretaker.

(c) Under NJ FamilyCare-Plan D, effective February 1,
2003, the following premiums shall apply:

1. For children in families with gross income above
200 percent and at or below 250 percent of the Federal
poverty level, a single monthly premium of $33.00 per
family per month that applies to all families, regardless of
the number of children in the family.

2. For children in families with gross income above
250 percent and at or below 300 percent of the Federal
poverty level, a single monthly premium of $66.00 per
family per month that applies to all families, regardless of
the number of children in the family.

3. For children in families with gross income above
300 percent and at or below 350 percent of the Federal
poverty level, a single monthly premium of $110.00 per
family per month that applies to all families, regardless of
the number of children in the family.

(d) Families shall be billed in advance of the coverage
month. Failure to submit the full contribution will result in
termination of coverage for the month following the cover-
age month that the premium has not been received by the
NJ FamilyCare program.

(e) The premiums required in accordance with (b)
through (d) above shall be adjusted each July 1, in accor-
dance with the change in the Consumer Price Index publish-
ed by the U.S. Department of Labor. The amounts in (b)
through (d) above will be revised annually by a notice of
administrative change published in the New Jersey Register.

(f) No cost sharing shall be imposed on children who are
American Indians/Alaska Natives. Proof of Federally recog-
nized AI/AN tribal status shall be provided in the form of a
tribal card or letter, in accordance with 42 CF.R. 36a.16.

New Rule, R.1998 d.154, effective February 27, 1998 (operative March

1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
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Former N.J.A.C. 10:49-9.2, Observance of religious belief, recodified
to N.J.A.C. 10:49-9.5.
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 with changes, effective
September 21, 1998.
Amended by R.1999 d.211, effective July 6, 1999 (operative August 1,
1999).
See: 31 N.J.R. 998(a), 31 N.J.R. 1806(a), 31 N.J.R. 2879(D).
Added a new (c); recodified former (c) as (d).
Amended by R.2002 d.371, effective November 18, 2002.
See: 34 N.J.R. 2244(a), 34 N.J.R. 2549(b), 34 N.J.R. 3978(c).
Added (e).
Amended by R.2003 d.82, effective February 18, 2003.
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a).
Special amendment, R.2003 d.98, operative February 1, 2003 (to expire
January 22, 2008).
See: 35 N.J.R. 1303(a).
Rewrote (b) and (c); added new (e) and recodified former (e) as (f).

10:49-9.3 Limitation on cost sharing—Plan C

(a) There shall be a family limit on cost-sharing equal to
5 percent of household income for Plan C beneficiaries.

(b) The cost-sharing limit shall be calculated annually
starting with the date of initial enrollment of any children in
the family or the annual reenrollment date. For ease of
administration, the annual premium should be calculated by
the Statewide eligibility determination agency and used to
reduce the family cost from the first day of enrollment.

(c) Once the limits have been met, the Statewide eligibili-
ty determination agency shall issue a certification indicating
that the Plan C member has met their cost share limit, and
the provider shall not collect a personal contribution to care
until further notice.

(d) No cost sharing shall be imposed on children who are
American Indians/Alaska Natives. Proof of Federally recog-
nized AI/AN tribal status shall be provided in the form of a
tribal card or letter, in accordance with 42 C.F.R. 36a.16.

New Rule, R.1998 d.154, effective February 27, 1998 (operative March
1, 1998; to expire August 31, 1998).
See: 30 N.J.R. 1060(a).
Former N.J.A.C. 10:49-9.3, Free choice of beneficiary and provider,
recodified to N.J.A.C. 10:49-9.6.
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 without change.
Amended by R.2002 d.371, effective November 18, 2002.
See: 34 N.J.R. 2244(a), 34 N.I.R. 2549(b), 34 N.J.R. 3978(c).
Added (d).

10:49-9.4 Civil rights

Federal regulations require that services provided to any
Medicaid beneficiary shall be given without discrimination
on the basis of race, color, national origin, or handicap.
Therefore, payments shall be limited to providers of service
who are in compliance with the nondiscrimination require-
ments of Title VI of the Civil Rights Act and Section 504 of
the Rehabilitation Act of 1973.

Amended by R.1997 d.354, effective September 2, 1997.
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a).
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Substituted “beneficiary” for “recipient”.
Recodified from N.J.A.C. 10:49-9.1 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).

Former N.J.A.C. 10:49-9.4, Confidentiality of records, recodified to
NJ.A.C. 10:49-9.7.
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998,
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).

Readopted the provisions of R.1998 d.154 without change.

10:49-9.5 Observance of religious belief

(a) Nothing in the Medicaid program shall be construed
to require any beneficiary to undergo any medical screening,
examination, diagnosis, or treatment, or to accept any other
health care or services provided under the program for any
purpose (other than for the purpose of discovering and
preventing the spread of infection or contagious disease or
for the purpose of protecting environmental health) if such
person or his or her parent or guardian objects thereto on
religious grounds, except as specified in (b) below.

(b) If a physical examination is necessary to establish
eligibility based on disability or blindness, the Medicaid
Program may not find an individual eligible for Medicaid
unless he or she undergoes the examination.

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), substituted “beneficiary” for “recipient”.
Recodified from N.J.A.C. 10:49-9.2 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).
Former N.J.A.C. 10:49-9.5, Provider certification and recordkeeping,
recodified to N.J.A.C. 10:49-9.8.
Adopted concuirent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).
Readopted the provisions of R.1998 d.154 without change.

10:49-9.6 Free choice by beneficiary and provider

(a) The concept of freedom of choice shall apply to both
provider and beneficiary.

1. A Medicaid fee-for-service beneficiary shall be free
to choose providers of service who meet program stan-
dards and who elect to participate in the Medicaid pro-
gram. The MACC shall assist any beneficiary in obtaining
services if the beneficiary cannot locate a provider. Excep-
tion: See N.J.A.C. 10:49-14.2, Special Status programs.

2. A Medicaid provider who accepts a Medicaid bene-
ficiary as a patient under the Medicaid program shall
accept the program’s policies and reimbursement for all
covered services and/or items provided or delivered dur-
ing that period when, by mutual agreement, the beneficia-
ry is under the provider’s care. In the provision of
professional services, the provider shall be bound by the
code of ethics governing his or her profession.

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

Next Page is 49-44.1
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Amended section name; substituted “beneficiary” for “recipient”
throughout; in (a)l, substituted “fee-for-service beneficiary” for “recip-
ient”; and in (a)2, substituted “a Medicaid provider who accepts a
Medicaid beneficiary as a patient under the Medicaid program” for “A
provider who accepts a recipient for care”.

Recodified from N.J.A.C. 10:49-9.3 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).

Former N.J.A.C. 10:49-9.6, Patient’s (beneficiary) certification, reco-
dified to N.J.A.C. 10:49-9.9.
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998.
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a).

Readopted the provisions of R.1998 d.154 without change.
Amended by R.2003 d.82, effective February (8, 2003.
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See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a).

10:49-9.7 Confidentiality of records

(a) All information concerning applicants and beneficia-
ries acquired under this program shall be confidential and
shall not be released without the written consent of the
individual or his or her authorized representative. If, be-
cause of an emergency situation, time does not permit
obtaining consent before release, the program shall notify
the individual, his or her family, or authorized representa-
tive, immediately after releasing the information.
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