
HOME CARE SERVICES 

Substituted references to beneficiaries for references to recipients and 
inserted references to NJ KidCare plans throughout. 
Amended by R.2006 d.238, effective July 3, 2006. 
See: 38 N.J.R. l 136(a), 38 N.J.R. 2810(a). 

Section was "Eligibility for Model Waivers 1, 2, and 3". Rewrote (a) 
and (c). 

10:60-6.3 Services available under Community 
Resources for People with Disabilities (CRPD) 
Waiver programs 

(a) Except for nursing facility services, all approved 
services under the New Jersey Medicaid program as 
described in N.J.A.C. 10:49, Administration, are available 
under the Community Resources for People with Disabilities 
(CRPD) Waiver program from approved Medicaid providers. 

(b) Waiver services are as follows: 

1. Case management: A process in which a 
professional nurse or social worker is responsible for 
planning, locating, coordinating, and monitoring a group of 
services designed to meet the individual health needs of the 
beneficiary being served. The case manager shall be the 
pivotal person in establishing a service package. 

i. Special Child Health Services (SCHS) units 
under contract to the New Jersey State Department of 
Health and Senior Services shall provide case 
management to children up to the age of 21. 

ii. Beneficiaries 21 years of age or older shall be 
referred for case management services to those sites 
approved by the Division, in accordance with this 
Chapter. 

iii. Case management shall not be provided when a 
beneficiary is in an inpatient hospital setting and the stay 
extends a full calendar month. 

2. Private duty nursing is a waiver service provided 
under the Community Resources for People with 
Disabilities (CRPD) Waiver for any CRPD waiver benefi-
ciary who meets the eligibility criteria for private duty 
nursing. Private duty nursing shall be provided in the 
community only, not in an inpatient hospital setting. The 
beneficiary shall have a live-in primary caregiver (adult 
relative or significant other adult) who accepts 24-hour re-
sponsibility for the health and welfare of the beneficiary. A 
maximum of 16 hours of private duty nursing, from all 
payment sources, may be provided in any 24-hour period. 
A minimum of eight hours of hands-on care shall be 
provided by the primary caregiver. There is no 24-hour 
coverage except for a limited period of time under the 
following emergency circumstances and when prior 
authorized by the Office of Home and Community 
Services: 

i. For brief post-hospital periods while the 
caregiver(s) adjust(s) to the new responsibilities of 
caring for the discharged beneficiary; or 
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ii. In emergency situations such as the illness of the 
caregiver when private duty nursing is currently being 
provided. In these situations, more than 16 hours of 
private duty nursing services may be provided for a 
limited period until other arrangements are made for the 
safety and care of the beneficiary. 

( c) The items and services provided to covered 
beneficiaries shall be limited in duration or amount depending 
upon the cost of the service plan under the Community 
Resources for People with Disabilities (CRPD) Waiver 
Program. Any limitation imposed shall be consistent with the 
medical necessity of the beneficiary's condition, as deter-
mined by the attending physician or other practitioner, in 
accordance with standards generally recognized by health 
professionals and promulgated through the New Jersey Medi-
caid program. 

( d) The need for private duty nursing services is 
established initially by DHSS upon completion of the PAS-1 
and HSDP (N.J.A.C. 10:60-1.7). The number of hours of 
private duty nursing included in the service plan is based 
upon the beneficiary's medical need and the cost of service. 
The total cost of all services provided through the 
Community Resources for People with Disabilities (CRPD) 
Waiver program must be less than the cost of care in an 
appropriate institution. The need for private duty nursing 
services and the hours of private duty nursing services may 
increase or decrease as the beneficiary's medical status 
changes, and correspondingly, as the service cost cap 
changes. 

1. An individual clinical record shall be maintained for 
each beneficiary receiving private duty nursing service. 
The record shall address the physical, emotional, 
nutritional, environmental and social needs according to 
accepted professional standards. 

2. Clinical records maintained at the agency shall 
contain at a minimum the following: 

i. A referral source; 

ii. Diagnoses; 

m. A physician's treatment plan and renewal of 
treatment plan every 90 days; 

iv. Interim physician orders as necessary for 
medications and/or treatment; 

v. An initial nursing assessment by a registered 
nurse within 48 hours of initiation of services; 

v1. A six-month nursing reassessment; 

vii. A nursing care plan; 

viii. Signed and dated progress notes describing 
beneficiary's condition; and 

ix. Evidence that beneficiary was given information 
regarding advance directives. 
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3. Direct supervision of the private duty nurse shall be 
provided by a registered nurse at a minimum of one visit 
every 30 days at the beneficiary's home during the private 
duty nurse's assigned time. Additional supervisory visits 
shall be made as the situation warrants. 

4. Clinical records maintained in the beneficiary's 
home by the private duty nurse shall contain at a minimum 
the following: 

i. Diagnoses; 

ii. A physician treatment plan and interim orders; 

111. A copy of the initial nursing assessment and six 
month reassessment; 

iv. A nursing care plan; 

v. Signed and dated current nurse's notes describing 
the beneficiary's condition and documentation of all care 
rendered; and 

vi. A record of medication administered. 

5. Personnel files shall be maintained for all private 
duty registered nurses and licensed practical nurses and 
shall contain at a minimum the following: 

i. A completed application for employment; 

ii. Evidence of a personal interview; 

iii. Evidence of a current license to practice nursing; 

iv. Satisfactory employment references; 

v. Evidence of a physical examination; and 

vi. Ongoing performance evaluation. 

6. On-site monitoring visits shall be made periodically 
by Division staff to the private duty nursing agency to 
review compliance with personnel, recordkeeping and 
service delivery requirements. 

Amended by R.1994 d.41, effective January 18, 1994. 
See: 25 N.J.R. 2803(a), 26 N.J.R. 364(c). 
Amended by R.1997 d.277, effective July 7, 1997. 
See: 29 N.J.R. 1454(a), 29 N.J.R. 283l(a). 
Recodified from N.J.A.C. 10:60-2.9 and amended by R.2001 d.14, ef-

fective January 2, 2001. 
See: 32 N.J.R. 3940(a), 33 N.J.R. 66(a). 

Substituted references to beneficiaries for references to recipients 
throughout; rewrote (b)lii; and in (d), substituted a reference to the 
DHSS for a reference to the RSN in the introductory paragraph. 
Amended by R.2006 d.238, effective July 3, 2006. 
See: 38 N.J.R. 1136(a), 38 N.J.R. 2810(a). 

Section was "Services available under Model Waiver programs". 
Rewrote (a); in (b)2 and (c), substituted "Community Resources for 
People with Disabilities (CRPD) Waiver program" for "Model Waiver"; 
and in (d), substituted "the Community Resources for People with 
Disabilities (CRPD) Waiver program" for "Model Waiver 3". 

10:60-6.4 Basis for reimbursement for Model Waiver 
services 

(a) A provider of case management or private duty nursing 
services shall be reimbursed by the New Jersey Medicaid 
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program on a fee-for-service basis for services provided. 
Providers shall be precluded from receiving additional 
reimbursement for the cost of these services above the fee 
established by the Medicaid program. 

1. All costs associated with the provision of private 
duty nursing services by home health agencies shall be 
included in the routine Medicare/Medicaid cost-reporting 
mechanism. 

(b) The CMS 1500 Claim Form is used when billing for 
case management or private duty nursing services. 

1. The provider at all times shall reflect its standard 
charges on the CMS 1500 Claim Form even though the 
actual payment may be different. 

( c) Home health services are billed on the UB-92 CMS-
1450 form (see Fiscal Agent Billing Supplement). 

(d) See N.J.A.C. 10:60-11 for codes to be used when 
submitting claims for waiver services for Community 
Resources for People with Disabilities (CRPD) program. 

Amended by R.1994 d.41, effective January 18, 1994. 
See: 25 N.J.R. 2803(a), 26 N.J.R. 364(c). 
Recodified from N.J.A.C. 10:60-2.10 and amended by R.2001 d.14, 

effective January 2, 2001. 
See: 32 N.J.R. 3940(a), 33 N.J.R. 66(a). 

In (a), inserted a reference to case management in the introductory 
paragraph; in (b) and ( c ), changed references to forms throughout; in 
(b ), deleted a reference to personal care assistant services in the 
introductory paragraph; and in (d), changed N.J.A.C. reference. 
Amended by R.2006 d.238, effective July 3, 2006. 
See: 38 N.J.R. l 136(a), 38 N.J.R. 2810(a). 

Substituted "CMS" for "HCFA" throughout; and in (d), substituted 
"Community Resources for People with Disabilities (CRPD) program" 
for "Model Waiver Program I, 2 or 3". 

10:60-6.5 Procedures used as financial controls for 
Model Waiver programs 

(a) Total program costs shall be restricted by limits placed 
on the maximum number of beneficiaries served Statewide in 
each of the three programs. 

(b) A case manager shall be responsible for the 
development of the service plan with each beneficiary/family 
and with input from the provider agencies and the Medicaid 
professional staff. The case manager shall be responsible for 
monitoring the cost of the service package. 

( c) The cost of Medicaid services provided shall not 
exceed the cost of institutionalization for the beneficiary. 

Recodified from N.J.A.C. 10:60-2.11 and amended by R.2001 d.14, 
effective January 2, 2001. 

See: 32 N.J.R. 3940(a), 33 N.J.R. 66(a). 
Substituted references to beneficiaries for references to recipients 

throughout. 
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