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Aulhority 

N.J.S.A. 30:4D-1 et seq., specifically 6, 7 and 12; 30:6E-t 
et seq.; S2:14D-I et seq., and 42 C.f.R. 412.30. 

Source and Eft'eclive Dale 

R.2003 d.81, effective January 22. 2003. 
See: 34 N.J.R. 2647(a), 35 NJ.R. 1116(a). 

Chapter Expiration Dale 

Chapter 49, Administration Manual, expires on January 22, 2008. 

Chapter Hislorical Nole 

Chapter 49, Administration, was adopted and became effective prior 
to September I, 1969. Subchapters I through 6 were amended by 
R.1977 d.213, effective July I, 1977. See: 9 NJ.R. 123(b), 9 N.J.R. 
342(c). 

Pursuant to Executive Order No. 66(1978), Chapter 49, Administra-
tion, was readopted a.'I R.1990 d.390. See: 22 N.J.R. 1512(a), 22 N.J.R. 
23l3(a). 

Chapter 49, Administration, was repealed and a new Chapter 49, 
Administration, was adopted by R.1992 d.317, effective Augu.,;t 17, 
1992. See: 24 N.J.R. 1728(b), 24 N.J.R. 2837(a). Subchap1er 19, 
Prepaid Health Ci1re Services: Medicaid Eligibles, was repealed by 
R.1995 d.337, effective June 19, 1995. See: 27 N.J.R. 853(a); 27 
N.J.R. 2446(b). 

Pursuant to Executive Order No. 66(1978), Chapter 49, Administra-
tion, was readopted as R.1997 d.354, effective August 8, 1997. As a 
part of R.1997 d.354, effective September 2, 1997, Chapter 49, Admin-
istration, was renamed Chapter 49, Administration Manual; Subchap-
ter 2, New Jersey Medicaid Recipients, was renamed Subchapter 2, 
New Jersey Medicaid Beneficiaries; Subchapter 9, Provider and Recipi• 
ent's Rights and Responsibilities; Administrative Process, was renamed 
Subchapter 9, Provider and Beneficiary's Rights and Responsibilitie.11; 
Administrative Proet:ss; Subchapter 17, Home and Community- :)a.c;ed 
Services Waivers, was recodified a.11 N.J.A.C. 10:49-22, Home and 
Community Based Services Waiver Programs; Subchapter 18, Home 
Care Expansion Program, was recodified as N.J.A.C. 8:81-2, and 
Subchapter 18, Early and Periodic Screening, Diagnosis and Treatment 
(EPSDT), was adopted a.,; new rules; Subchapter 19, HealthStart. was 
adopted as new rule.,;; Subchapter 21, Pharmaceutical Assistance to the 
Aged and Disabled (PAAD), wa.~ recodified as NJ.A.C. 8:81-3, and 
Subchapter 21, The Medicaid Managed Care Program-NJ Care, was 
adopted as new rules; Subchapter 22, Lifeline Programs, wa.11 recodified 
a.~ N.J.A.C. 8:81-4, and Subchapter 22, Home and Community-Based 
Services Waiver Programs, was adopted as new rules; and Subchapter 
23, Hearing Aid Assistance to the Aged and Disabled, was recodificd a.,; 
NJ.A.C. 8:81-5, and a new Subchapter 23, Liteline Programs, wa.'I 
adopted as new rules. See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a). 

Subchapter 24, Work First New Jersey/General As.~istance Claims 
Processing, was adopted by R.2000 d.309, effective August 7, 2000. 
See: 32 N.J.R. 1342(a), 32 NJ.R. 2900(a). 

Chapter 49, Admini.11tration Manual, wa.,; readopted a.,; R.2003 d.81, 
effective Januaiy 22. 2003. See: Source and Effective Date. See, also, 
section annotations. Subchapter 20, The Garden State Health Plan 
(GSHP), was reserved by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. I I 18(a). 
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SUBCHAPTER 4. PROVIDERS' ROLE IN A SHARED 
HEAL TH CARE FACILITY 

10:49-4.1 Definitions 

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

"Discipline" means a branch of instruction or learning, 
such as medicine, dentistry, chiropractic, and so forth. 

"Patient" means anyone eligible to receive benefits from 
the program. 

"Purveyor" means any person, firm, corporation or other 
entity other than a provider who, whether or not located in a 
building which houses a shared health care facility, directly or 
indirectly, engages in the business of supplying to ultimate 
users or providers within the shared health care facility any 
medical supplies, equipment and/or services for which 
reimbursement under the program is received, including, but 
not limited to, clinical laboratory services or supplies; 
diagnostic radiology services; sick room supplies; physical 
therapy services or equipment; orthopedic or surgical 

10:49-4.1 

appliances or supplies; drugs, medication or medical 
supplies; eyeglasses, lenses or other optical supplies or 
equipment; hearing aids or devices; and any other goods, 
services, supplies, equipment or procedures prescribed, 
ordered, recommended or suggested for medical diagnosis, 
care or treatment, and which amount to $10,000 per year. 

"Shared health care facility" (SHCF) means four or more 
providers, two or more of whom are practicing within 
different specialties and/or disciplines, either independently 
or in association with each other, within a single structure; 
and 

1. Two or more of whom share any of the following: 

i. Common waiting areas; 

ii. Examining rooms; 

iii. Treatment rooms; 

iv. Equipment; 

v. Supporting staff; 
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