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9. Multiple episodes of vomiting or diarrhea, any age;

10. Fever greater than 102.5 degrees Fahrenheit in
any age group;

11. Fever greater than 100.4 degrees Fahrenheit in
infants three months or younger;

12. Injuries with active bleeding;
13. Injuries with functional loss of any body part;

14. All patients arriving at the hospital by ambulance
after an injury with any body part immobilized,;

15. All patients arriving at the hospital by paramedic
ambulance;

16. Symptoms of substance abuse; and

17. Psychiatric disturbances.

(k) Women who arrive at any emergency room in active
labor shall be considered as an emergency situation and the
contractor shall reimburse providers of care accordingly.

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).
Rewrote the section.
Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998.
See: 30 N.J.R. 713(a), 30 N.I.R. 3034(a).
Readopted provisions of R.1998 d.116 with changes, effective August
17, 1998.
Amended by R.2000 d.370, effective September 18, 2000 (operative
October 1, 2000).
32 NLJ.R. 1352(a), 32 N.J.R. 3426(a).
Rewrote (a) and (f); and in (g), inserted a new second sentence.

SUBCHAPTER 10. MEDICAL RECORDS; PEER
REVIEW AND QUALITY ASSURANCE

10:74-10.1 Medical records

(a) Each contractor shall maintain a medical record on
each member who has received medical services while en-
rolled in the contractor’s plan, and shall retain such records
in accordance with 45 C.F.R. Part 74 and appropriate State
law and rule.

(b) Each enrollee’s medical records shall be kept in detail
consistent with applicable Federal and State requirements
and good medical and professional practice, based on the
service provided.

(c) Each contractor shall conform to the standards of
confidentiality of information mandated for Federal and
State officials (Section 1902(a)(7) of the Federal Social
Security Act, 42 CFR 431.300, NJ.S.A. 30:4D-7(g), and
N.J.A.C. 10:49-9.4 and 9.5).

(d) Medical records of enrollees shall be sufficiently com-
plete to permit subsequent peer review or medical audit.
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All required records, either originals or reproductions there-
of, shall be maintained in legible form and readily available
to appropriate Division professional staff or its agents, upon
request for review, audit and evaluation by professional
medical, nursing and investigative staff, in accordance with
appropriate Federal and State laws, rules and regulations.

(e) The contractor shall release medical records of enroll-
ees, as may be directed by authorized personnel of the
Division, appropriate agencies of the State of New Jersey or
the United States Government, consistent with the provi-
sions of confidentiality (Section 1902(a)(7) of the Federal
Social Security Act, 42 CFR 431.300, N.J.S.A. 30:4D-7(g),
and N.J.A.C. 10:49-9.6).

10:74-10.2 Peer review

(a) Each contractor shall submit a description of its sys-
tem of internal peer review to the Division. The system
shall assure that acceptable professional practice shall be
followed by the contractor and any subcontractors of that
contractor.

(b) Each contractor shall provide the Division with an

' explanation of the relationship between peer review proce-

dures and any applicable peer review organization (PRO),
should such exist.

(c) The number of cases reviewed and summaries of the
actions taken by the peer review system shall be reported at
least annually to the Division.

10:74-10.3 Quality assurance

(a) The Division and the U.S. Department of Health and
Human Services shall have the right to inspect or otherwise
evaluate the quality, appropriateness and timeliness of ser-
vices performed by the contractor in accordance with State
and Federal requirements.

(b) The contractor shall offer assurances that all health
services required by its enrollees shall meet quality stan-
dards within the appropriate medical practice of care, con-
sistent with the medical community standards of care.

(c) The contractor shall submit to the Division for ap-
proval a detailed plan for establishing and maintaining an
internal quality assurance system to assure that acceptable
professional practice shall be followed by the organization
and its subcontractors. This shall include a proposed sys-
tem for continuing performance review and health care
evaluation, that is, explanation of the methods which the
contractor proposes to follow in guaranteeing that the ser-
vices provided each enrollee shall meet criteria established
by appropriate Federal and State statutes and regulations
(42 CFR 434.34).

(d) The contractor shall agree to medical audits relating

to its standard of medical practice and the quality, appropri-
ateness and timeliness of health services provided all mem-
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bers, as may be required by the Division. The medical
audit shall include, at a minimum, the review of:

1. The delivery system for patient care;

2. Utilization data and medical evaluation of care
provided and patient outcomes for specific enrollees as
well as for a statistically representative sample of enrollee
records;

3. The peer review system and reports; and

4. The enrollee and/or HMO grievances relating to
medical care, including their disposition.

(e) The results of the medical audits may be disclosed to
the public as provided by State and Federal law.

(f) The contractor shall agree to release the comprehen-
sive medical records of enrollees upon termination of their
coverage, as may be directed by the enrollee, authorized
personnel of the Division, appropriate agencies of the State
of New Jersey, or of the United States Government.

SUBCHAPTER 11. GRIEVANCE PROCEDURE

10:74-11.1 Grievance procedure

(a) The contractor shall establish a grievance procedure
for the receipt and adjudication of any and all complaints
from enrollees or managed care providers on behalf of
enrollees, with the enrollees’ consent, relating to quality,
scope, nature and delivery of services.

(b) The grievance procedure shall be communicated to
the enrollees in writing and shall provide for expeditious
resolution of grievances by the contractor’s personnel who
shall be at a decision-making level with authority to require
corrective action.

(c) The contractor shall review the complaint procedure
at reasonable intervals, but no less than annually, for the
purpose of improving the procedure.

(d) Any amendment to the procedure shall be presented
to the Division prior to the implementation of any change,
and the Division’s written approval shall be obtained, in
accordance with 42 C.F.R. 434.42, in order to assure that
enrollees are afforded an opportunity to be heard.

Amended by R.2000 d.287, effective July 3, 2000.
See: 32 N.J.R. 1345(a), 32 N.J.R. 2498(a).

In (a), inserted “or managed care providers on behalf of enrollees
with the enrollees’ consent,” following “enrollees”.
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10:74-11.2 Fair hearing

(a) The contractor shall ensure that all Medicaid and NJ
KidCare-Plan A enrollees shall be informed, in a simple,
brief statement, of their rights to a fair hearing in accor-
dance with N.J.A.C. 10:49-10, and of the contractor’s griev-
ance review procedures. This may be accomplished by an
annual mailing, as noted in N.J.A.C. 10:74-5.1(b)3, a mem-
ber handbook, or any other method which shall not diminish
the enrollees’ opportunity to be heard. NJ KidCare—Plan B,
C and D enrollees shall not have access to the fair hearing
process described in N.J.A.C. 10:49-10. However, these
beneficiaries shall be accorded all appeal rights consistent
with the appropriate rules of the Department of Health and
Senior Services and Department of Banking and Insurance.
See N.J.A.C. 8:38-8 and 11:20-20.

(b) The contractor shall report all grievances to the Divi-
sion with a brief statement of the problem and resuiting
outcome on a quarterly basis.

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 first
sentence.
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), added the last sentence.
Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998.
See: 30 N.J.R. 713(a), 30 N.J.R. 3034(a).
Readopted provisions of R.1998 d.116 with changes, effective August
17, 1998.
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.1999 d.211, effective July 6, 1999 (operative August 1,
1999).
See: 31 N.I.R. 998(a), 31 N.J.R. 1806(a), 31 N.J.R. 2879(b).
Amended by R.2000 d.287, effective July 3, 2000.
See: 32 N.J.R. 1345(a), 32 N.I.R. 2498(a).
Rewrote (a).

SUBCHAPTER 12. REIMBURSEMENT

10:74-12.1 Contractor compensation

Compensation to the contractor shall consist of monthly
capitation payments for each enrollee. These payments shall
be for a defined scope of services to be furnished to a
defined number of enrollees, for providing the services
contained in the Benefits Package as described in N.J.A.C.
10:74-3.1. Monthly capitation payments shall not exceed the
upper payment limit, which is the cost of providing these
services on an established Medicaid fee-for-service basis to
an actuarially equivalent, non-enrolled population group. In
addition, supplemental fee-for-service payments may be
made to the contractor for certain services which shall be
specified by contract in a manner determined by the Divi-
sion of Medical Assistance and Health Services.
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