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() A licensee having a significant beneficial interest, as
defined in (a) above, in a health care service including a
professional service corporation or a general business corpo-
ration (see N.J.A.C. 13:35-6.16(f)) shall notify the Board of
such interest no later than February 18, 1993. Notice is not
required for a practice conducted under the practitioner’s
own name. ,

(k) This rule shall be operative April 15, 1992,

New Rule, R.1992 d.75, effective February 18, 1992 (operative April 15,
1992, except as noted).

See: 23 N.J.R. 161(a), 23 N.J.R. 1063(a), 24 N.J.R. 626(a).

Public Notice: Stay of operative date of (e) until July 15, 1992.

See: 24 N.J.R. 1905(a).

Public Notice: Stay of operative date of portion of (a)2 until August 12,
1992.

See: 24 N.J.R. 2460(a).

Public Notice: Delayed operative date of (¢) until August 15, 1992.

See: 24 N.J.R. 3443(b).

Administrative Correction to (a)5.

See: 24 N.J.R. 4409(a).

Amended by R.1995 d.8, effective January 3, 1995.

See: 25 N.J.R. 5441(a), 27 N.J.R. 120(a).

Law Review and Journal Commentaries

Examiners” Board Hits Physician Referrals. 133 NJ.L.J. No. 4, 11
(1993).

Rules Changes Target Medical Group Practices. Theodosia A.

Tamborlane, 136 N.J.L.J. No. 11, 10 (1994).

13:35-6.18 Medical malpractice coverage; letter of credit

(a) The following words and terms, when used in this
section, shall have the following meanings, unless the con-
text clearly indicates otherwise.

“Covered” means ongoing maintenance of insurance in
the sum of $1 million per occurrence and $3 million per
policy year, with extended reporting endorsement coverage
for claims made (“tail coverage”) issued by a carrier autho-
rized to write medical malpractice policies.

“Letter of credit” means a non-assignable, non-transfer-
able, unexpired, continuous irrevocable obligation issued by
a bank or saving association authorized to do business in
this State, payable to the physician or podiatrist as the
beneficiary within 30 days after a demand for payment and
the presentation of a final judgment or settlement in a
medical malpractice action.

“Maintaining a professional practice with responsibility
for patient care” means the furnishing of professional ser-
vices to patients in New Jersey, including, but not limited to,
the testing for, or diagnosis of, or the offering or furnishing
of treatment, preventative medical care or consultation re-
lating to human disease or dysfunction or physical condition,
including the prescribing, administering or dispensing of
products, devices or drugs at a place, such as an office (even
if located in a home), hospital or clinic, or through a
business entity, such as a laboratory or mobile van service.
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“Not available” means that a physician or podiatrist is
unable to purchase medical malpractice insurance coverage
from a carrier authorized to write medical malpractice
insurance, including through programs relating to high risk
retention groups. “Not available” for purposes of this sec-
tion does not mean “not affordable.”

(b) All physicians and podiatrists licensed to practice in
this State who maintain a professional practice and have
responsibility for patient care shall be covered by medical
malpractice insurance or, if medical malpractice insurance is
not available, shall secure and maintain a letter of credit at
least in the sum of $500,000 or more.

(c) For purposes of this section, physicians or podiatrists
when practicing as employees of the Federal, State or
county government or physicians practicing pursuant to an
exemption from the prohibitions of the Medical Practice Act
set forth at N.J.S.A. 45:9-21 will not be deemed to be
maintaining a professional practice.

(d) Physicians and podiatrists who are not covered by
medical malpractice insurance shall present to the Board a
true copy of the letter of credit required pursuant to (b)
above and shall notify the Board, within seven days, whenev-
er:

1. A demand for payment on the letter has been made;

2. The continuing viability of the letter has been affect-
ed, for whatever reason; or

3. There has been a change in status affecting whether
the physician or podiatrist is or continues to be exempt
from the requirement.

(e) Violations of (b) and (d) above shall be deemed
professional misconduct within the meaning of N.J.S.A.
45:1-21(e).

New Rule, R.1993 d.604, effective December 6, 1993.
See: 24 N.JR. 4012(a), 25 N.J.R. 5487(a).

Repealed by R.1997 d.475, effective November 3, 1997.
See: 29 N.LR. 842(a), 29 N.J.R. 4706(a).

Section was “Prescribing, dispensing or administering anabolic ster-
oids”.

New Rule, R.1999 d.117, effective April 5, 1999.
See: 30 N.J.R. 4318(a), 31 N.J.R. 881(a).

13:35-6.19 Duty to report changes in status

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

“Ability to practice” means and is construed to include all
of the following:

1. The cognitive capacity to make appropriate clinical
diagnoses and exercise reasoned medical judgments and
to learn and keep abreast of medical developments;

2. The ability to communicate those judgments and
medical information to patients and other health care
providers, with or without the use of aids or devices, such
as voice amplifiers; and
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3. The physical capability to perform medical tasks
such as physical examination and surgical procedures,
with or without the use of aids or devices, such as
corrective lenses or hearing aids.

“Affiliation” means a professional relationship, including
an employment relationship, a position as an independent
contractor or the grant of privileges by a health care facility
or health maintenance organization in this State or any
other jurisdiction.

“Alternative Resolution Program” refers to the program
established pursuant to N.J.A.C. 13:35-11 by which licensees
suffering from medical conditions or chemical dependency
may confidentially enter into a rehabilitation and monitoring
program, under the sponsorship of an approved professional
assistance program, subject to the periodic submission of
coded status reports and continuing confidential review by
the Board’s Impairment Review Committee. To be deemed

a participant in the Alternative Resolution Program, the

licensee must be accepted by the Impairment Review Com-
mittee and assigned a code number.

“Biennial renewal form” means the form provided to a
licensee by the Board, which must be completed in order to
renew and keep current a license to practice in this State.

“Chemical substances” is to be construed to include
alcohol, drugs or medications, including those taken pursu-
ant to a valid prescription for legitimate medical purposes
and in accordance with the prescriber’s direction, as well as
those used illegally.

“Conviction” means a judgment of conviction entered
following plea agreement or trial on an arrest, indictment,
accusation or bill of particulars in a state or Federal crimi-
nal proceeding, or the resolution of such charges, whether
by a plea of no contest or nolo contendere or by pre-trial
diversion program.

“Directly associated” means a professional relationship
including an employment relationship, partnership arrange-
ment or a shareholder status in a professional service corpo-
ration or general business corporation. “Directly associat-
ed” does not include any relationship established pursuant
to preferred provider agreements, IPA’s or other provider
panels.

Supp. 4-5-99

“Disciplinary order” means a disposition suspending or
revoking licensure privileges or imposing civil penalties or
ordering the restoration of money or ordering corrective
action or medical or other professional treatment or moni-
toring, or censuring or reprimanding a licensee.

“Financial interest” means a monetary interest of any
amount held by a practitioner personally or through imme-
diate family, as defined at N.J.S.A. 45:9-22.4 et seq.

“Health care facility” means a facility or institution,
whether public or private, engaged in providing medical
services, including diagnosis or treatment of human disease,
pain, injury, deformity or physical condition, including, but
not limited to, a general hospital, special hospital, mental
hospital, health maintenance organizations, public health
center, diagnostic center, treatment center, rehabilitation
center, extended care facility, skilled nursing home, nursing
home, intermediate care facility, tuberculosis hospital,
chronic disease hospital, maternity hospital, outpatient clin-
ic, dispensary, home health care agency, boarding home for
the sheltered care of adult persons, and bio-analytical labo-
ratory or central services facilities serving one or more such
institutions but excluding institutions that provide healing
solely by prayer.

“Health care service entity” means a business entity which
provides on an inpatient or outpatient basis: testing for a
diagnosis or treatment of human disease or dysfunction; or
dispensing of drugs or medical devices for the treatment of
human disease or dysfunction. Health care service entity
includes, but is not limited to, a bio-analytical laboratory,
pharmacy, home health care agency, rehabilitation facility,
nursing home, hospital, home infusion company, or facility
which provides radiological or other diagnostic imagery
services, physical therapy, ambulatory surgery, or ophthalmic
services.

“Health maintenance organization” means any entity li-
censed by the State Department of Health which directly or
through contracts with providers furnishes health care ser-
vices on a prepaid basis to enrollees.
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“Illegal use of controlied dangerous substances” means
the use of controlled dangerous substances obtained illegally
(for example, heroin or cocaine) as well as the use of
controlled dangerous substances which are not obtained
pursuant to a valid prescription or not taken in accordance
with the directions of a licensed health care practitioner.

“Licensee” means any person licensed or authorized to
engage in the health care profession regulated by the Board
of Medical Examiners.

“Licensing authority” means any professional or occupa-
-tional licensing board charged with granting, suspending or
revoking licensure or certification privileges.

“Medical condition” includes physiological, mental or psy-
chological conditions or disorders, such as, but not limited
to, orthopedic, visual, speech, or hearing impairments, cere-
bral palsy, epilepsy, muscular dystrophy, multiple sclerosis,
cancer, heart disease, diabetes, mental retardation, emotion-
al or mental illness, specific learning disabilities, HIV dis-
ease, tuberculosis, drug addiction and alcoholism.

“Practice location” means the actual physical site of the
office and business address from which the licensee provides
professional services and where relevant books and records
are or should be maintained.

“Practice name” means the title under which a group
practice of five or more practitioners is conducted.

“Practitioner” means physician or podiatrist licensed by
the Board.

(b) A licensee shall provide notice to the Board in writ-
ing, on such forms as the Board may require and within 21
days, of any changes, additions or deletions pertaining to the
following information last provided by the licensee on the
biennial license renewal form:

1. The name and address of all practice locations;

2. The name of all practitioners directly associated
with the practice, or the practice name if five or more
practitioners are offering professional services through the
same practice entity;

3. The name and address of each licensed health care
facility and health maintenance organization with which
the licensee has an affiliation, except that with respect to
health maintenance organization affiliations, the licensee
shall be relieved of this reporting obligation if the entities
with which the licensees has an affiliation have agreed to
provide the Board with a list of participating providers on
a quarterly basis;

4. The name and address of the licensee’s medical
malpractice insurer, if any; and

5. The name and address of any health care service
entity in which the licensee or any member of his or her
immediate family has acquired a financial interest, the
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date on which that interest was acquired and whether the
licensee refers patients to that service.

(c) A licensee shall provide notice to the Board in writing
of any changes in circumstances which would alter the
response last provided by the licensee to questions on the
biennial renewal form eliciting information pertaining to
pending or finalized actions, including those predicated on a
no contest or nolo contendere plea or other consensual or
voluntary agreement, or a surrender or resignation of li-
cense or of privileges or a consent to limitations on practice
which occurred in the face of an investigation or of pending
action. Reporting of the following actions is required:

1. Actions by criminal authorities for violations of law
or regulation;

2. Actions by a health care facility or health mainte-
nance organization grounded, in whole or in part, upon
patient care concerns which actions condition, curtail,
limit, suspend or revoke privileges;

3. Disciplinary actions by state licensing authorities;
4. Actions by the Department of Health;

5. Actions by the Drug Enforcement Administration
or any state drug enforcement agency;

6. Actions by Medicaid, Medicare, CHAMPUS, or
other governmental insurance program;

7. Actions by professional review organizations or uti-
lization review organizations; or

8. Actions by a medical malpractice insurance carrier
declining coverage or a continuation of coverage, assess-
ing a surcharge based on claims experience, imposing new
limitations or restrictions on practice, or requiring reme-
dial education or office monitoring.

(d) A licensee, who is not already known to the Board’s
Impairment Review Committee through participation in the
Alternative Resolution Program, shall provide notice to the
Board in writing of any changes in circumstances which
would alter the response last provided by the licensee to
questions on the biennial renewal form pertaining to medi-
cal conditions and use of chemical substances which in any
way impair or limit the licensee’s ability to practice with
reasonable skill and safety. Licensees shall provide notice
to the Board of any hospitalization, in-patient treatment or
participation in supervised rehabilitation programs relating
to these medical conditions. Licensees shall notify the
Board of any leave of absence taken from a health care
facility or health maintenance organization for reasons relat-
ed to these medical conditions. (Parental leaves need not
be reported.) Any notices received by the Board pursuant
to this subsection shall be retained by the Board in a
confidential manner and shall not be deemed to be public
records within the meaning of N.J.S.A. 47:1A-1 et seq.

Supp. 6-5-00
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(e) To the extent that a required disclosure may relate to
the illegal use of controlled dangerous substances or other
criminal activity which may give a licensee reasonable cause
to believe he or she is exposed to the possibility of criminal
prosecution, the licensee may assert, on the form provided
by the Board, the Fifth Amendment privilege against self-
incrimination. Any claim of Fifth Amendment privilege
must be made in good faith, and does not relieve the
licensee from making disclosures not implicating criminal
liability. The Board may make follow-up inquiries and the
licensee may later be directed by the Attorney General to
make a disclosure of information previously withheld on the
basis of the Fifth Amendment, provided that the Attorney
General first grants immunity afforded by statutory law.
N.J.S.A. 45:1-20.

(f) For each change, addition or deletion in the foregoing
information, the licensee shall further indicate the effective
date of the change, addition or deletion and provide an
explanation therefor.

(g) Failure by a licensee to provide the Board with notice
of any information required pursuant to this section within
21 days of the change or the event necessitating the filing of
the notice may be deemed professional misconduct within
the meaning of N.J.S.A. 45:1-21(e).

. New Rule, R.1996 d.243, effective May 20, 1996.
See: 27 N.J.R. 1746(b), 28 N.J.R. 2563(a).

13:35-6.20 Physician delegation of tasks to radiologic
technologists and nuclear medicine
technologists

(a) The following words and terms, when used in this
section, shall have the following meanings, unless the con-
text clearly indicates otherwise.

“Authorized medical user” shall mean a licensed physi-
cian who is identified as an authorized user on a New Jersey
Department of Environmental Protection radioactive mate-
rials license that authorizes the medical use of naturally
occurring or accelerator-produced radioactive materials, or
on a Nuclear Regulatory Commission license that authorizes
the medical use of byproduct radioactive materials.

“Diagnostic x-ray technologist license” shall mean a li-
cense for general diagnostic radiology (LRT(R)).

“Direct physician supervision” shall mean instruction, di-
rection and guidance by a physician who is personally aware
of the procedure intended for a given patient; who is
present in the facility and is readily available to physically
attend to the patient; and who has assured that emergency
equipment shall be available for immediate use by a licensed
physician trained to use that equipment. All tasks which
this section permits a physician to delegate may be per-
formed in a licensed hospital or in a licensed outpatient
facility or in the physician’s private office, unless otherwise
specified.

Supp. 6-5-00

35-62

“Licensed nuclear medicine technologist” or “LNMT”
shall mean an individual holding a license issued directly by
the Department of Environmental Protection.

“Limited technologist license” shall mean a license in
chest x-ray (LRT(C)), dental x-ray (LRT(D)), podiatric x-
ray (LRT(P)), orthopedic x-ray (LRT(O)) or urologic x-ray
(LRT(U)) issued by the New Jersey Radiologic Technology
Board of Examiners.

“Medical resident” shall mean a graduate physician who
is authorized to practice medicine and surgery by means of a
valid permit issued by the Board of Medical Examiners to a
person authorized to engage in the practice of medicine and
surgery while in the second year or beyond of a graduate
medical education program pursuant to N.J.A.C. 13:35-1.5.

“Physician,” unless otherwise specified, shall mean an
individual holding a plenary license to practice medicine and
surgery issued by the State Board of Medical Examiners.

“Technologist” shall mean an individual who holds a
current license in a specific category of radiologic practice
from the New Jersey Radiologic Technology Board of Ex-
aminers or the Department of Environmental Protection, as
applicable.

(b) A physician may direct a technologist holding the
license for general diagnostic radiology (LRT(R)) from the
New Jersey Radiologic Technology Board of Examiners to
perform the tasks set forth in (c) below provided that:

1. The physician (or another plenary-licensed physician
in the office or, in a licensed health care facility, the head
of the pertinent Department) has personally certified and
documented the radiologic technologist’s training and
competency to perform the task. The documents shall be
preserved in the personnel record and retained for at
least the duration of such technologist’s employment by or
for that physician or facility;

2. A physician or a medical resident is on the premises
and immediately available to physically attend to the
patient;

3. The physician is responsible for the choice and
ordering of all pharmaceuticals and contrast materials and
for the determination of dosage and route of administra-
tion; and

4. For pediatric patients, the physician shall have expe-
rience in the performance of the pertinent procedures
with such patients.

(c) A physician may direct a technologist, in the circum-
stances set forth in (b) above, to perform the following
tasks:

1. Establish a peripheral intravenous line;

2. Administer contrast material into a peripheral intra-
venous line or into a pre-existing central intravenous line;

Next Page is 35-62.1
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3. Administer contrast material through the use of a
power injector;

4. Administer contrast materials into pre-existing uri-
nary catheters, whether indwelling or otherwise;

5. Administer contrast materials into pre-existing naso-
gastric tubes or other gastric or intestinal feeding tubes;

6. Administer intravenous flush solutions such as saline
or heparin; and

7. Administer glucagon and such other pharmaceuticals
as shall be approved by the Board.

(d) Under (c) above, for pediatric patients, the physician
shall have experience in the performance of the pertinent
procedures with such patients.

(e) A physician shall not direct a diagnostic radiologic
technologist holding the LRT(R) license to perform the
following tasks:

1. Administer contrast material into the subarachnoid
space;

2. Administer to a patient pharmaceutical materials
other than those approved in accordance with (c) above;
or

3. Administer radioactive materials in any form for any
purpose.

(f) A physician who allows a medical resident to supervise
a diagnostic radiologic student technologist shall assure that
the supervision is performed concurrently with a licensed
radiologic technologist or with the physician.

(g) A physician may direct an individual holding a gener-
al diagnostic or limited technologist license to perform such
radiologic procedures as are authorized by the laws and
rules of the State Department of Environmental Protection
applicable to that licensure. A physician or a podiatric
physician (DPM) may direct either a technologist holding
the LRT(R) license or a technologist holding the limited
license for podiatric x-ray LRT(P) to perform such radiolog-
ic procedures as are authorized and applicable to the holder
of a LRT(P) license.

(h) A physician may direct a technologist holding the
LRT(U) license to administer a contrast medium injection
into a pre-existing peripheral intravenous line or into a pre-
existing urinary catheter, whether indwelling or otherwise,
so long as a physician or a medical resident is on the
premises and is readily available to physically attend to the
patient. The physician shall be responsible for the choice
and ordering of all contrast materials and for the determina-
tion of dosage and route of administration. For pediatric
patients, the physician shall have experience in the perfor-
mance of the pertinent procedures -with such patients or
shall assure consultation with a physician having such expe-
rience.
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(i) Prior to delegating the tasks set forth in (g) and (h)
above, the physician (or another physician in the office or,
in a licensed health care facility, the head of the pertinent
Department) shall personally certify and document the radi-
ologic technologist’s training and competency to perform
the task. The documents shall be preserved in the person-
nel record and retained for at least the duration of such
technologist’s employment by or for that physician/facility.

(j) Except as set forth in (h) above, a physician shall not
direct a technologist holding the LRT(C), LRT(D), LRT(P),
LRT(O), or LRT(U) license to perform any of the tasks set
forth in (c) or (€) above.

(k) A supervising physician may direct the LNMT to
establish a peripheral intravenous line.

() A physician who is an authorized medical user, as
specified on a Byproduct Materials License issued by the
Nuclear Regulatory Commission or on the Radioactive Ma-
terials License issued by the New Jersey Department of
Environmental Protection, may direct an LNMT to inject
radioactive materials used for diagnostic purposes when
specifically designated by the supervising physician, and only
as follows:

1. Into pre-existing urinary catheters, whether indwell-
ing or otherwise;

2. Into pre-existing nasogastric tubes or other gastric or
intestinal feeding tubes;

3. Into a peripheral intravenous line, into a pre-existing
central intravenous line, or by direct intravenous injection;
and

4. Into a spinal needle placed into the subarachnoid
space by a physician who is continuously present with the
patient throughout the procedure.

(m) A physician may direct the LNMT to administer,
under direct physician supervision, nonradioactive pharma-
ceuticals, as follows:

1. Adenosine and dipyridamole for use in nuclear med-
icine stress tests;

2. Aminophylline in conjunction with nuclear medicine
stress tests;

3. Diuretics;
4. Angiotensin converting enzyme-inhibitor agents;
5. Vitamin B-12; and

6. Intravenous flush solutions such as saline or heparin.

(n) The Board may, from time to tiﬁle, add or delete
pharmaceuticals by amendment to (m) above, on its own
initiative or through a petition for rulemaking.

(0) A physician shall not direct the LNMT to administer
Controlled Dangerous Substances or other pharmaceuticals,

Supp. 10-2-00
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including, but not limited to, atropine, neostigmine, other
cardioactive medications or any other pharmaceuticals ex-
cept as set forth in (m) above.

(p) The physician shall be responsible for the choice and
ordering of all nonradioactive pharmaceuticals and for the
determination of dosage and route of administration. The
physician who is also an authorized user shall be responsible
for the choice and ordering of all radioactive pharmaceuti-
cals and for the determination of dosage and route of
administration. For pediatric patients, the physician shall
have experience in the performance of the pertinent proce-

- dures with such patients.

New Rule, R.1999 d.155, effective June 7, 1999.
See: 30 N.J.R. 1752(a), 31 N.J.R. 1496(a).
Petition for Rulemaking.

See: 32 N.J.R. 2166(a).

13:35-6.21 Hair replacement techniques

(a) As used within this section, the following terms have
the following meanings unless the content indicates other-
wise:

1. “Cosmetic suturing retaining process” means a
method of attaching a unit of hair to the scalp via a
suturing (retaining) process.

2. “Implanted prolene loop procedure” means a surgi-
cal insertion of continuous prolene sutures in and out of
the scalp in concentric circles to which a hair weave is
attached.

3. “Licensee” means a physician subject to regulation
by the New Jersey Board of Medical Examiners.

(b) No licensee shall perform or assist in the performance
of a hair replacement technique using the implanted prolene
loop procedure or any other cosmetic suturing retaining
process involving the use of suture material in the scalp.

(c) Nothing in this section shall preclude licensees from
performing medically recognized hair transplantation tech-
niques.

(d) Licensees shall complete and maintain patient medi-
cal records pursuant to N.J.A.C. 13:35-6.5 which accurately
reflect the transplantation technique utilized in any hair
replacement procedure, a brief history pertinent to the
procedure, any complications which ensued, any medications
prescribed and follow-up directed.

(e) Licensees shall assure that prior to the initiation of a
permitted hair transplantation technique, the risks and ben-
efits have been discussed with the patient and informed
consent has been obtained.

Supp. 10-2-00

(f) Licensees shall, by means of a telephone number by
which they shall be available, provide appropriate medical
coverage on a 24-hour basis to all patients undergoing a
hair transplantation technique and shall maintain a log for
the sole purpose of recording all complications. This log
shall be available for inspection by the Board upon request.

(g) Violation of any of (b) through (f) above may be
deemed to constitute one or more of the following:

1. Gross malpractice, gross neglect, or gross incom-
petence in the practice of the licensed profession pursuant
to N.J.S.A. 45:1-21(c);

2. Professional misconduct in the practice of the li-
censed profession, pursuant to N.J.S.A. 45:1-21(e);

3. A failure to comply with the provisions of an act or
regulation administered by the Board, pursuant to
N.J.S.A. 45:1-21(h); or

4. Unprofessional conduct which would present an
imminent danger to the individual patient or to the public
health, safety or welfare, within the meaning of N.J.S.A.
45:9-19.5.

(h) Licensees who are in possession of information which
reasonably indicates that another licensee has engaged in a
prohibited hair replacement technique shall be obligated to
report such information to the Board pursuant to N.J.S.A.
45:9-19.5.

New Rule, R.1994 d.86, effective February 22, 1994.

See: 25 N.J.R. 5444(a), 26 N.J.R. 1104(a).

Stay of Operative Date until February 23, 1994; further stay until April
13, 1994.

See: 26 N.J.R. 1354(a).

Withdrawal of stay of Operative Date.

See: 26 N.J.R. 4083(a).

13:35-6.22 Termination of licensee-patient relationship

(a) The following words and terms, when used in this
section, shall have the following meanings, unless the con-
text clearly indicates otherwise.

“Emergency care or service” means the provision of
medical care or services to an individual in circumstances
where the individual’s life or health may be threatened or
compromised unless timely medical care is provided.

“Licensee” means any person licensed or authorized to
engage in a health care profession regulated by the Board of
Medical Examiners.

“Licensee-patient relationship” means an association be-
tween a licensee and patient wherein the licensee owes a
continuing duty to the patient to be available to render
professional services consistent with his or her training,
experience and current scope of practice.

35-62.2
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“Patient” means any person who is the recipient of a
professional service rendered by a licensee for purposes of
diagnosis, treatment or a consultation relating to treatment.

(b) The licensee-patient relationship shall be deemed to
exist where the licensee has provided services to the patient
within one year preceding the date on which care is to be
terminated or in such other circumstances where a patient
has indicated to the licensee that the patient anticipates that
the licensee will provide continued professional services to
the patient.

(c) In order to terminate a licensee-patient relationship, a
licensee shall:

1. Notify the patient, in writing, that the licensee shall
no longer provide care to the patient as of a date certain.
The notification required by this paragraph shall be made
no less than 30 days prior to the date on which care is to
be terminated, and shall be made by certified mail, return
receipt requested, sent to the patient’s last known ad-
dress;

2. Provide all necessary emergency care Or Services,
including the provision of necessary prescriptions, until
the date on which services are terminated. The provision
of any such emergency care or services shall not be
deemed to manifest any intention to reestablish a licen-
see-patient relationship; and

3. Comply with all requirements set forth in N.J.A.C.
13:35-6.5 for access to and transfer of patient records.

(d) Notwithstanding (c) above, a licensee shall not termi-
nate a licensee-patient relationship in the following circum-
stances:

1. Where to do so would be for any discriminatory
purpose and/or would violate any laws or rules prohibiting
discrimination; or

2. Where the licensee knows, or reasonably should
know, that no other licensee is currently able to provide
the type of care or services that the licensee is providing
to the patient.

(e) A licensee need not comply with the requirements set
forth in (c)1 above if:

1. The licensee-patient relationship has been termi-
nated by the patient as evidenced by conduct manifesting
a deliberate intention to terminate the relationship; or

2. The reason for the termination of an ongoing licen-
see-patient relationship is because the licensee has discon-
tinued providing services to a particular managed care
provider or health maintenance organization, in which the
patient is enrolled and such managed care provider or
HMO has discharged its notice obligation pursuant to
N.J.S.A. 26:25-5a(1).

(f) When requested by the patient, the licensee shall
make reasonable efforts to assist the patient in obtaining
medical services from another licensee qualified to meet the
patient’s medical needs. These efforts may include, but are
not limited to, providing referrals to the patient.

New Rule, R.2000 d.399, effective October 2, 2000.
See: 31 N.JR. 2452(a), 32 N.L.R. 3574(b).

SUBCHAPTER 6A. DECLARATIONS OF DEATH
UPON THE BASIS OF NEUROLOGICAL
CRITERIA

13:35-6A.1 Purpose

(a) The rules in this subchapter are established pursuant
to N.J.S.A. 26:6A-1 et seq. (P.L. 1991, c.90), the New Jersey
Declaration of Death Act, and set forth:
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