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MANAGED CARE PLAN 

has a legal right to know under any •te or federal law. I llllllentaud and agree that thi$ Authorization, Alteatation and Release is 
in'evocable for as long 85 thi$ applh:ation is peuding and, if accepted for Palticipation, for so tons as the parlicipatiug provider 
agreement mnains in foree and effecL I agree to execute aootber form of consmt if law or rqulatioalimits lhll application of Ibis 
irrevocable authorizatiou. .I agree that mfonnation obtained in accorclaru:e with the provisions of Ibis Authorization, Attestation and 
Release is not and will not be a violatioo of my privacy. 

8:38CEXH.2 

I certit)i that all informalioo provided by me in this application is true, correct and complete to the best of my knowledge and belief and 
that I wiD notify tbe Entity andlor its Agent(s) within 10 da,s of any material changes to the information I have provided in my 
application or authorized to be released purauaul to the credeDtialing process, I undmtand that corrections to lhll application arc 
permitted at any time prior to a detenniDalion of Participation by the Entity, and must be submitted cm-JiDc or in writing, and must be 
dated ud siped by me (by a written or clectrollic ligaatllle). I liutber understand and agree !hat uy 1Uiteria1 misstatement or 
omissiOD in lhll applil:ation may constitute grounds for withdrawal of the application &om consideralioo; denial or n!VOCition of 
Participation; and/or immediate suspension or termination of Partic:ipatioo. This action may be disclosed to the Entity and/or its 
Agcnt(s). 

Provider's lllilials and Date 

I tilrther aclaiowledp that I have read and undcntaDd the forcgoillg Authorization, Attestation and Releue. I undctsiiDd and agree 
that a facsimile or photocopy of this Authorization, Alteatalion and Release shall be as effective 85 tbe oriJinal. 
Signature:. __________________ _ 

Name=·--~---~~---------------(Piease type or print) 

~~tyN~~-------------------------

Daw. ________ ~---------------------------
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8:38C-2.1 

SUBCHAPTER 2. DESIGNATION OF HEMOPHILIA 
HEALTH CARE PROVIDERS 

Authority 

N.J.S.A. 26:2S-10.3. 

Source and Effective Date 

R.2004 d.437, effective December 6, 2004. 
See: 35 N.J.R. 4963(a), 36 N.J.R. 5337(b). 

Public Notice: List of state-recognized outpatient regional hemophilia 
treatment centers 

See: 37 N.J.R. 2894(b). 

8:38C-2.1 Scope and applicability 

(a) This subchapter shall apply to all carriers offering 
health benefits plans that are managed care plans, and to all 
such health benefits plans offered by a carrier. 

(b) This subchapter shall apply to all persons desiring to 
contract with carriers for the provision of home treatment 
services for bleeding episodes associated with hemophilia. 

8:38C-2.2 Definitions 

For the purposes of this subchapter, the words and terms 
set forth below shall have the following meanings, unless the 
context clearly indicates otherwise: 

"Blood infusion equipment" means at least syringes and 
needles. 

"Blood product" means products that include, but are not 
limited to, Factor VII, Factor VIII, and Factor IX. 

"Carrier" means an insurance company authorized to 
transact the business of insurance in this State and doing a 
health insurance business in accordance with N.J.S.A. 
17B: 17-1 et seq., a hospital service corporation authorized to 
do business pursuant to N.J.S.A. 17:48-1 et seq., a medical 
service corporation authorized to do business pursuant to 
N.J.S.A. 17:48A-1 et seq., a health service corporation 
authorized to do business pursuant to N.J.S.A. 17:48E-1 et 
seq., or a health maintenance organization authorized to do 
business pursuant to N.J.S.A. 26:2J-1 et seq. 

"Covered person" means the natural person on whose 
behalf a carrier is obligated to pay benefits or provide health 
care services pursuant to the health benefits plan. 

"Department" means the New Jersey Department of Health 
and Senior Services. 

"Designation" or "designated" means that a health care 
provider has been approved by the Department to contract 
with carriers for the purpose of rendering services for the 

HEALTH AND SENIOR SERVICES 

home treatment of bleeding episodes associated with 
hemophilia. 

"Health benefits plan" means a policy or contract for the 
payment of benefits for hospital and medical expenses or the 
provision of hospital and medical services, that is delivered or 
issued for delivery in this State by a carrier. The term "health 
benefits plan" specifically includes: 

1. Medicare supplement coverage and risk contracts for 
the provision of health care services covered by Medicare 
to the extent that State regulation of such contracts or 
policies is not otherwise preempted by Federal law; and 

2. Any other policy or contract not otherwise 
specifically excluded by statute or this defmition. 

The term "health benefits plan" specifically excludes: 

1. Accident only policies; 

2. Credit health policies; 

3. Disability income policies; 

4. Long-term care policies; 

5. TRICARE/CHAMPUS coverage, or supplements 
thereto; 

6. Hospital confinement indemnity coverage; 

7. Coverage arising out of a workers' compensation 
law or similar such law; 

8. Automobile medical payment insurance or personal 
injury protection insurance issued pursuant to N.J.S.A. 
39:6A-1 et seq.; and 

9. Coverage for medical expenses contained in a 
liability insurance policy. 

"Health care practitioner" means a natural person licensed 
pursuant to Title 45 of the New Jersey Statutes. 

"Health care provider" means a health care practitioner or 
other person licensed to deliver one or more health care 
services pursuant to Title 45 or Title 26 of the New Jersey 
Statutes, or a health care service firm. 

"Health care service firm" means health care service firm 
as that term is defmed at N.J.A.C. 13:45B-14.2. 

"Managed care plan" means a health benefits plan that 
integrates the financing and delivery of appropriate health 
care services to covered persons by agreement with 
participating health care providers, who are selected to 
participate on the basis of explicit standards, to furnish a 
comprehensive set of health care services and fmancial 
incentives for covered persons to use the participating health 
care providers and procedures set forth in the plan. 

"Person" means both natural and legal person, except as 
otherwise specified. 
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