REGIONALIZED PERINATAL SERVICES

CHAPTER 33C

CERTIFICATE OF NEED: REGIONALIZED
PERINATAL SERVICES

Authority
N.J.S.A. 26:2H-1 et seq., specifically 26:2H-5.

Source and Effective Date

R.i992 d.343, effective September 8, 1992.
See: 24 N.J.R. 2005(a), 24 N.J.R. 3131(a).

Executive Order No. 66(1978) Expiration Date

Chapter 33C, Certificate of Need: Regionalized Perinatal Services,
expires September 8, 1997. ‘

Chapter Historical Note

Chapter 33C, Certificate of Need: Perinatal Services, was filed on
December 18, 1973 as R.1973 d.362 and became effective on January 1,
1974." See: 5 N.J.R. 374(b), 6 N.J.R. 11(a). Revisions were filed and
became effective on March 13, 1974, as R.1974 d.65. See: 6 N.J.R.
9(a), 6 N.J.R. 140(c). Further revisions were filed on October 21, 1975
as R.1975 d.315, and became effective on December 1, 1975. See: 7
N.J.R. 362(a), 7 N.J.R. 503(a). Additional revisions were filed and
became effective on May 23, 1977 as R.1977 d.182. See: 8 N.J.R.
550(a), 9 N.J.R. 269(a). Additional amendments were filed and be-
came effective on February 15, 1978, as R.1978 d.49. See: 9 N.J.R.
562(a), 10 N.J.R. 103(b). Amendments to Appendix B became effec-
tive September 19, 1979 as R.1979 d.369. See: 11 N.J.R. 328(a), 11
N.J.R. 549(c). Chapter 33C was recodified, effective March 20, 1980,
from its prior location at N.J.A.C. 8:31-8. Further amendments were
filed and became effective August 20, 1984 as R.1984 d.360. See: 16
N.J.R. 1431(a), 16 N.J.R. 2281(a). Chapter 33C was readopted upon
filing, August 6, 1984, as R.1984 d.360. See: 16 N.J.R. 1431(a), 16
N.J.R. 2281(c). Pursuant to Executive Order No. 66(1978), Chapter
33C was readopted as R.1989 d.417. See: Source and Effective Date.

Prior annotations follow:

8:33C-1.1 Introduction
Amended by R.1984 d.360, effective August 20, 1984.
See: 16 N.JR. 1431(a), 16 N.JR. 2281(a).
Section substantially amended.

8:33C-1.2 Standards and general criteria
Amended by R.1984 d.360, effective August 20, 1984.
See: 16 N.J.R. 1431(a), 16 N.J.R. 2281(a).
Section substantially amended.

Appendix A
Amended by R.1979 d.369, effective September 19,
1979.
See: 11 N.J.R. 328(a), 11 N.J.R. 549(c).
New Rule, R.1984, d.360, effective August 20, 1984.
See: 16 N.J.R. 1431(a), 16 N.J.R. 2281(a).

Chapter 33C, Certificate of Need: Regionalized Perinatal Services
became effective September 8, 1992.

See: Source and Effective Date.

See section and subchapter annotations for additional rulemaking.
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SUBCHAPTER 1. GENERAL PROVISIONS

8:33C-1.1 Scope and Purpose

The New Jersey Department of Health currently licenses
and regulates inpatient and outpatient providers of obstetric
and pediatric services in licensed general acute hospitals and
freestanding ambulatory care centers throughout the State.
The effort to lower infant and maternal mortality and
improve child health requires that these services be linked
into organized regional service delivery networks. The pur-
pose of this chapter is to establish criteria and standards for
review of certificate of need applications from Regional
Maternal and Child Health Consortia, to designate Perinatal
Centers within each region, to specify the requirements for
regional perinatal needs assessment and planning, to specify
criteria for regional prevention activities, and to specify the
minimum utilization required to assure quality perinatal
services.

8:33C-1.2 Definitions

The following words and terms, when used in this chapter,
shall have the following meanings, unless the context clearly
indicates otherwise:
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“Central service facility’” means a health care facility,
regulated by the Department of Health, providing essential
administrative and clerical support services to two or more
direct providers of health care services in a region which
may also include some direct provision of health care ser-
vices.

“Certified nurse midwife” means a registered professional
nurse, licensed as such by the New Jersey State Board of
Nursing, who is also a graduate of an accredited school
certified by the American College of Nurse Midwives, and
licensed as such by the New Jersey Board of Medical

. Examinérs.

~

“Clinical nurse coordinator or supervisor” means a regis-
tered professional nurse, currently licensed by the New
Jersey State Board of Nursing, who has administrative re-
sponsibility over the areas of labor, delivery, recovery, the
nurseries, postpartum and antepartum units.

“Commissioner” means the New Jersey State Commis-
sioner of Health.

“Community perinatal center” means any licensed facility
providing preconceptional, prenatal, intrapartum, including
delivery of the patient, and postpartum care to women.

“Consumer” means an individual who may receive specif-
ic health care services in a specific consortium region and
who is not a health care provider and has no fiduciary
interest in a health care service.

“High risk” means any patient identified with a medi-
cal/obstetrical condition requiring more than routine medi-
cal or surgical intervention. ‘

“High risk infant follow-up” means a system of screening
and tracking infants with potentially serious health problems
or at risk for developmental delays following discharge from
the hospital.

“Hospital provider” means an individual who is a direct
provider of a health care service or has administrative
responsibility for a health care facility which is a licensed
acute care hospital or who is employed by a hospital.

“Infant” means a child from the period from birth to one
year of age.

“In-hospital coverage” means a system whereby an indi-
vidual is physically present in the hospital.

“Intensive care” means a hospital unit in which are
concentrated special equipment and skilled personnel for
the care of seriously ill patients requiring immediate and
continuous attention.

“Intermediate care” means a hospital unit in which spe-

‘cial equipment and personnel are available to care for

stable, though ill, patients.
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