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HOME CARE SERVICES

10:60-1.4

“Social work assistant” means a person who has a bacca-
laureate degree in social work, or psychology, or sociology
or other field related to social work and has had at least one

, year of social work experience in a health care setting.

“Speech-language pathologist” means a person who has a
certificate of clinical competence from the American
Speech-Language-Hearing Association; has completed the
equivalent education requirements and work experience
necessary for the certificate, or has completed the academic
program and is acquiring supervised work experience to
qualify for the certificate; and

1. If practicing in the State of New Jersey, is licensed
by the State of New Jersey; or

2. If treatment and/or services are provided in a state
other than New Jersey, meets the requirements of that
state, including licensure, if applicable. The practitioner
shall also meet all applicable Federal requirements.

Amended by R.1993 d.588, effective November 15, 1993.
See: 25 N.J.R. 2803(a), 25 N.J.R. 5167(a).
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.1996 d.43, effective January 16, 1996.
See: 27 N.J.R. 279(a), 28 N.J.R. 289(a).
Amended by R.1997 d.277, effective July 7, 1997.
See: 29 N.J.R. 1454(a), 29 N.J.R. 2831(a).

Added “Calendar work week”.

10:60-1.3 Providers eligible to participate

(a) A home care agency or organization, as described in
(a)l through 4 below, is eligible to participate as a New
Jersey Medicaid provider of specified home care services in
N.J.A.C. 10:49-3.2:

1. A home health agency, as defined in N.J.A.C.
10:60-1.2;

i. Out-of-State home health agencies providing ser-
vices to Medicaid recipients out of State, must meet the
requirements of that state, including licensure, if appli-
cable, and must meet all applicable Federal require-
ments.

2. A homemaker agency, as defined in N.J.A.C.
10:60-1.2;

i. A new provider shall be issued a Medicaid Pro-
vider Billing Number by the fiscal agent. Those Per-
sonal Care Assistance (PCA) providers already enrolled
as providers of homemaker services in the CCPED
program (see N.J.A.C. 10:60-2) shall use the same
Medicaid Provider Billing Number issued for CCPED.

3. A private duty nursing agency, as defined in
N.J.A.C. 10:60-1.2; and

4. A hospice agency, as defined in N.J.A.C. 10:60-1.2.
(b) The voluntary non-profit homemaker agency, private

employment agency and temporary help-service agency shall
be accredited, initially and on an ongoing basis, by the

Commission on Accreditation for Home Care, Inc., or the
Community Health Accreditation Program.

1. Exception: A private duty nursing agency currently
approved by the Division to provide private duty nursing
services (except for the licensed home health agency
which is exempt from the accreditation requirement) shall
have up to January 3, 1996 to become an accredited
agency and meet the Division’s requirements for accredi-
tation. New private duty nursing agencies applying to
become Medicaid providers after December 19, 1994 shall
conform to the accreditation requirement at the time of
application.

New Rule, R.1994 d.41, effective January 18, 1994.

See: 25 N.J.R. 2803(a), 26 N.J.R. 364(c).

Amended by R.1994 d.623, effective December 19, 1994.
See: 26 N.J.R. 2840(a), 26 N.J.R. 5021(a).

10:60-1.4 Covered home health services

(a) Home health care services covered by the New Jersey
Medicaid program are limited to those services provided
directly by a home health agency approved to participate in
the New Jersey Medicaid program or through arrangement
by that agency for other services.

1. Medicaid reimbursement is available for these ser-
vices when provided to Medicaid recipients in their place
of residence, such as a private home, residential hotel,
residential health care facility, rooming house and board-
ing home.

i. In residential health care facilities, homemaker-
home health aide or personal care assistant services are
excluded from Medicaid coverage.

ii. Home health services shall not be available to
Medicaid recipients in a hospital or nursing facility.

(b) Covered home health care services are those services
provided according to medical, nursing and other health
care related needs, as documented in the individual plan of
care, on the basis of medical necessity and on the goals to
be achieved and/or maintained.

(c) Home health care services shall be directed toward
rehabilitation and/or restoration of the recipient to the
optimal level of physical and/or mental functioning, self-care
and independence, or directed toward maintaining the pres-
ent level of functioning and preventing further deterioration,
or directed toward providing supportive care in declining
health situations.

(d) The types of home health agency services covered
include professional nursing by a public health nurse, regis-
tered professional nurse, or licensed practical nurse; home-
maker-home health aide services; physical therapy; speech-
language pathology services; occupational therapy; medical
social services; nutritional services; certain medical sup-
plies; and personal care assistant services, as defined in this
section.
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10:60-1.4

DEPT. OF HUMAN SERVICES

1. The home health agency shall provide comprehen-
sive nursing services under the direction of a public health
nurse supervisor/director as defined by the New Jersey
State Department of Health. These services shall in-

x. Preparing nursing documentation including nurs-
ing assessment, nursing history, clinical nursing records
and nursing progress notes; and

Supp. 7-7-97

clude, but not be limited to, the following:

i. Participating in the development of the plan of
care with other health care team members, which in-
cludes discharge planning;

ii. Identifying the nursing needs of the recipient
through an initial assessment and periodic reassess-
ment;

iii. Planning for management of the plan of care
particularly as related to the coordination of other
needed health care services;

iv. Skilled observing and monitoring of the recipi-
ent’s responses to care and treatment;

v. Teaching, supervising and consulting with the
recipient and family and/or interested persons involved
with his or her care in methods of meeting the nursing
care needs in the home and community setting;

vi. Providing direct nursing care services and proce-
dures including, but not limited to:

(1) Wound care/decubitus care and management;
(2) Enterostomal care and management;

(3) Parenteral medication administration; and
(4) Indwelling catheter care.

vii. Implementing restorative nursing care measures
involving all body systems including, but not limited to:

(1) Maintaining good body alignment with proper
positioning of bedfast/chairfast recipients;

(2) Supervising and/or assisting with range of mo-
tion exercises; -

(3) Developing the recipient’s independence in all
activities of daily living by teaching self-care, includ-
ing ambulation within the limits of the treatment
plan; and

(4) Evaluating nutritional needs including hydra-
tion and skin integrity; observing for obesity and
malnutrition;

viii. Teaching and assisting the recipient with prac-
tice in the use of prosthetic and orthotic devices and
durable medical equipment as ordered;

ix. Providing the recipient and the family or inter-
ested persons support in dealing with the mental, emo-
tional, behavioral, and social aspects of illness in the
home;
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xi. Supervising and teaching other nursing service
personnel. ‘

2. Homemaker-home health aide services shall be per-
formed by a New Jersey certified homemaker-home
health aide, under the direction and supervision of a
registered professional nurse. Services include personal
care, health related tasks and household duties. In all
areas of service, the homemaker-home health aide shall
encourage the well members of the family, if any, to carry
their share of responsibility for the care of the recipient in
accordance with the written established professional plan
of care.

i. Household duties shall be considered covered
services only when combined with personal care and
other health services provided by the home health
agency. Household duties may include such services as
the care of the recipient’s room, personal laundry,
shopping, meal planning and preparation. In contrast,
personal care services may include assisting the recipi-
ent with grooming, bathing, toileting, eating, dressing,
and ambulation. The determining factor for the provi-
sion of household duties shall be based upon the degree
of functional disability of the recipient, as well as the
need for physician prescribed personal care and other
health services, and not solely the recipient’s medical
diagnosis. ’

ii. The registered professional nurse, in accordance
with the physician’s plan of care, shall prepare written
instructions for the homemaker-home health aide to
include the amount and kind of supervision needed of
the homemaker-home health aide, the specific needs of
the recipient and the resources of the recipient, the
family, and other interested persons. Supervision of
the homemaker-home health aide in the home shall be
provided by the registered professional nurse or appro-
priate professional staff member at a minimum of one
visit every two weeks when in conjunction with skilled
nursing, physical or occupational therapy or speech-
language pathology services. In all other situations,
supervision shall be provided at the frequency of one
visit every 30 days. Supervision may be provided up to
one visit every two months, if written justification is
provided in the agency’s records.

ili. The registered professional nurse, and other
professional staff members, shall make visits to the
recipient’s residence to observe, supervise and assist,
when the homemaker-home health aide is present or
when the aide is absent, to assess relationships between
the home health aide and the family and recipient and
determine whether goals are being met.

N

oo



