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Authority
N.J.S.A. 30:4D-1 ct seq. and 30:4J-8 ct scq.

Source and Effective Date

R.2006 d.237, effective May 30, 2006.
See: 38 N.J.R. 907(a), 38 N.J.R. 2803(a).

Chapter Expiration Date
Chapter 54, Physician Services, expires on May 30, 2011.

Chapter Historical Note

Chapter 54, Manual for Physician’s Services, was adopted and became
effective prior to September 1, 1969.

Subchapter 3, Procedure Code Manual, was repealed, and Subchapter
4, HCFA Common Procedure Coding System (HCPCS), was adopted as
new rules by R.1986 d.52, effective March 3, 1986. See: 17 N.J.R.
1519(b), 18 N.J.R. 478(a).

Pursuant to Executive Order No. 66(1978), Chapter 54, Manual for
Physician’s Services, was readopted as R.1991 d.136, effective February
15, 1991. See: 22 N.LR. 3711(b), 23 N.LR. 858(a).

Chapter 54, Manual for Physician’s Services, was repealed, and
Chapter 54, Physicians Services, was adopted as new rules by R.1996
d.66, effective February 5, 1996. See: 27 N.LR. 4576(a), 28 N.J.R.
902(b).

Pursuant to Executive Order No. 66(1978), Chapter 54, Physician
Services, was readopted as R.2001 d.51, effective January 12, 2001.
See: 32 N.J.R. 3929(a), 33 N.J.R. 555(a). See, also, section annotations.

Chapter 54, Physician Services, was readopted by R.2006 d.237,
effective May 30, 2006. See: Source and Effective Date. See, also,
section annotations.
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10:54-1.1

SUBCHAPTER 1. GENERAL PROVISIONS

10:54-1.1 Purpose and scope

(a) The Physician Services chapter outlines the policies
and procedures of the New Jersey Medicaid/NJ FamilyCare

54-2.1

program for a physician who prescribes, provides directly, or
personally directs medically necessary health services to
Medicaid/NJ FamilyCare beneficiaries. The policies and
procedures in this chapter foster the delivery of services in the
most efficient and cost effective manner consistent with good
medical practice.
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