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Security Act (42 U.S.C. § 1395f(i)) and § 1905(0) of 

the Social Security Act (42 U.S.C. § 1396d(o)). 

Source and Effective Date 

R.1997 d.479, effective October 20, 1997. 
See: 29 N.J.R. 3441(a), 29 N.J.R. 4853(a). 

Chapter Expiration Date 

In accordance with N.J.S.A. 52:14B-5.lc, Chapter 53A, Hospice 
Services Manual, expires on April 18, 2003. See: 34 N.J.R. 2679(a). 

Chapter Historical Note 

Chapter 53A, Hospice Services Manual, was adopted by R.1992 
d.442, effective November 2, 1992. See: 24 N.J.R. 2778(a), 24 N.J.R. 
4036(a). 

Pursuant to Executive Order No. 66(1978), Chapter 53A was rea-
dopted as R.1997 d.479, effective October 20, 1997. See: Source and 
Effective Date. See, also, section annotations. 

CHAPTER TABLE OF CONTENTS 

SUBCHAPTER 1. GENERAL PROVISIONS 
10:53A-1. l Introduction 
10:53A-l.2 Definitions 

SUBCHAPTER 2. PROVIDER REQUIREMENTS 
10:53A-2.l Hospice enrollment requirements and billing processes 
10:53A-2.2 Changing from one hospice to another 
10:53A-2.3 Physician certification and recertification 
10:53A-2.4 Standards for staffing 
10:53A-2.5 Administrative policy for admission and discharge from 

room and board services in a nursing facility 
10:53A-2.6 RlOcordkeeping 
10:53A-2.7 Monitoring 
10:53A-2.8 Provision for provider fair hearings 
10:53A-2.9 Advance directives 

SUBCHAPTER 3. RECIPIENT REQUIREMENTS 
10:53A-3.1 Eligibility for covered hospice services 
10:53A-3.2 Application procedure for medical and financial eligibility 

for hospice services 
10:53A-3.3 Benefit periods 
10:53A-3.4 Covered hospice services 
10:53A-3.5 Services unrelated to the terminal illness 
10:53A-3.6 Plan of care 
10:53A-3.7 Provision for recipient fair hearings 

SUBCHAPTER 4. BASIS OF PAYMENT 
10:53A-4.l Post-eligibility treatment of income 
10:53A-4.2 Basis of payment--hospice providers 
10:53A-4.3 Basis of payment--physician services 
10:53A-4.4 Limitations on reimbursement for hospice services 
10:53A-4.5 Submitting claims for payment 

10:53A-1.2 

SUBCHAPTER 5. HEALTH CARE FINANCING 
ADMINISTRATION (HCFA) COMMON 
PROCEDURE CODING SYSTEM (HCPCS) 

10:53A-5.l Introduction 
10:53A-5.2 HCPCS procedure codes for hospice services 

APPENDIX I 
Form # 1 Election of hospice benefits statement (FD-378) 
Form # 2 Hospice benefits statement (FD-379) 
Form # 3 Representative statement for the election of hospice bene-

fits (FD-380) 
Form# 4 Revocation of hospice benefits (FD-381) 
Form # 5 Termination of hospice benefits (FD-382) 
Form # 6 Hospice eligibility form (FD-383) 
Form# 7 Change of hospice (FD-384) 
Form # 8 Physician certification/recertification for hospice benefit 

form (FD-385) 
Form # 9 Notification from long term care facility of admission or 

termination of a Medicaid patient (MCNH-33) 
Form # 10 Statement of available income for Medicaid payment 

(PA-3L) 
Form# 11 Long-term care turnaround document (MCNH-117) 

APPENDIX II Fiscal agent billing supplement 

SUBCHAPTER 1. GENERAL PROVISIONS 

10:53A-1.1 Introduction 

Reimbursement for hospice services provided by Medic-
aid was authorized pursuant to § 1905(0) of the Social 
Security Act, codified as 42 U.S.C. § 1396d(o). N.J.S.A. 
30:4D-6b(20) authorizes the New Jersey Division of Medi-
cal Assistance and Health Services to develop a program of 
hospice services. This chapter, N.J.A.C. l0:53A, Hospice 
Services, sets forth the rules for the provision of hospice 
services to the terminally ill who are eligible for Medicaid. 
Room and board services are also available for those Medic-
aid recipients residing in a nursing facility who are also 
eligible for hospice services. The Home Care Services 
Manual (N.J.A.C. 10:60), is applicable to hospice care as a 
waiver service provided under the AIDS Community Care 
Alternatives Program (ACCAP). 

Amended by R.1997 d.479, effective November 17, 1997. 
See: 29 N.J.R. 3441(a), 29 N.J.R. 4853(a). 

Amended U.S.C. references. 

10:53A-1.2 Definitions 

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

"Benefit period" means a period of time when an individ-
ual is eligible to receive hospice services. Hospice benefit 
periods are for the following periods of time: 90 days; 90 
days; 30 days; and an unlimited fourth period. 
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10:53A-1.2 

"CAP" means a limitation on the payment amount or 
aggregate days of inpatient care as imposed by Medicaid on 
the hospice provider. The "CAP" year begins on Novem-
ber 1st of one year and ends on October 31st of the next 
year. 

"Comprehensive hospice benefits" means the covered 
services provided by hospices and physicians for hospice 
care, room and board services provided to Medicare/Medic-
aid recipients residing in a nursing facility, and services 
unrelated to the terminal illness that may be provided by 
Medicaid as part of the hospice plan of care. The compre-
hensive hospice benefit does not include hospice services 
under ACCAP or any other waiver program. 

"Dietician" or "dietary consultant" means a person who: 

1. Is registered or eligible for registration by the Com-
mission on Dietetic Registration of the American Dietetic 
Association; or 

2. Has a bachelor's degree from a college or university 
with a major in foods, nutrition, food service or institution 
management, or the equivalent course work for a major in 
the subject area; and has completed a dietetic internship 
accredited by the American Dietetic Association or a 
dietetic traineeship approved by the American Dietetic 
Association or has one year of full-time, or full-time 
equivalent, experience in nutrition and/or food service 
management in a health care setting; or 

3. Has a master's degree plus six months of full-time, 
or full-time equivalent, experience in nutrition and/or 
food service management in a health care setting. 

"Division" means the Division of Medical Assistance and 
Health Services within the New Jersey Department of Hu-
man Services. 

"Election of Hospice Benefits Statement" means a written 
document signed by a Medicaid eligible individual for hos-
pice services, indicating the following: the identification of 
the particular hospice that will provide care to the individu-
al; the scope of services and conditions under which hospice 
services are provided; which other Medicaid services are 
forfeited when choosing hospice services; the individual or 
his or her representative's acknowledgment that he or she 
has been given a full understanding of hospice care; and the 
effective date of the signing of the Election of Hospice 
Benefits Statement (FD-378) (incorporated herein by refer-
ence as Form# 1 in the Appendix). 

DEPT. OF HUMAN SERVICES 

"Hospice," for the purposes of the New Jersey Medicaid 
program (hereafter referred to as the Program), means a 
public agency or private organization ( or subdivision of such 
organization) which is licensed by the Department of Health 
and Senior Services as a provider of hospice services consis-
tent with P.L. 1997, c.78; is Medicare-certified for hospice 
care; and has a valid provider agreement with the Division 
to provide hospice services. A hospice is primarily engaged 
in providing supportive or palliative care and services, rather 
than curative care, to the terminally ill and/or bereaved. 
Hospice providers in New Jersey may be hospital-based or 
home health agencies, or hospice agencies. 

"Hospice indicator" means a unique date specific identifi-
er in the Medicaid eligibility record which is used in the 
processing of hospice claims for eligible recipients. 

"Hospice services," for the purposes of the Program, 
means services which support a philosophy and method for 
caring for the terminally ill emphasizing supportive and 
palliative rather than curative care, and includes services, 
such as home care, bereavement counseling, and pain con-
trol. 

"Interdisciplinary group" means a group of professionals 
who are employees of the hospice, that provide and/or 
supervise hospice services. The interdisciplinary group, at a 
minimum, must be composed of a physician, a registered 
professional nurse, a medical social worker and a pastoral or 
other counselor. 

"Medical Director" means a physician (M.D. or D.O.) 
who assumes overall responsibility for the medical compo-
nent of the hospice services as an employee of the hospice. 

"Medicare-certified hospice program" means a public/pri-
vate organization which provides hospice care, as described 
in 42 U.S.C. § 1395x(dd), in individual homes, on an outpa-
tient basis and on a short-term inpatient basis. 

"Room and board services," as referred to in this chapter, 
means the performance of personal care services, assistance 
in activities of daily living, provision of patient social activi-
ties, the administration of medications, the maintenance of 
the cleanliness of a resident's room, and supervision and 
assistance in the use of durable equipment and prescribed 
therapies provided to hospice recipients in a nursing facility 
(identical to those provided to non-hospice recipients in a 
nursing facility). 

"Terminal illness," as referred to in this chapter, means 
having a medical prognosis of a life expectancy of six 
months or less as certified or recertified, in writing, by a 
licensed physician (M.D. or D.O.). 

"Unrelated services" means services provided that are 
necessary for the diagnosis and treatment of diseases or 
illnesses that are not in and of themselves related to or are 
not caused primarily by the terminal condition for which 
hospice services are provided. 
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