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REHABILITATIVE SERVICES 
Authority 

N,J.S.A 30:40-6, 7 and 12; Sections 1902(a) and 1905(a) of the Social 
Security Act, (42 U.S.C. §§ 1396a and 1396d, respectively); Sec-
tions 2101 and 2110 of the Social Security Act (42 U.S.C. 
§§ 1397aa and 1397jj, respectively; 42 CFR 440.130 and 42 CFR 
447.32S). 

Source and Effective Date 
R.2003 d.90, effective January 27, 2003. 

See: 34 N.J.R 3467(a), 3S N.J.R. 1287(a). 

Chapter Explradon Date 
Chapter 77, Rehabilitative Services, expires on January 27, 2008. 

Chapter Historical Note 
Chapter 77, Rehabilitative Services, was adopted as R.1998 d.143, 

effective March 16, 1998. See: 29 N.J.R. S43(a), 30 N.J.R. 1081(a). 

Subchapter 3, Health Care Financing Administration (HCFA) Com-
mon Procedure Coding System (HCPCS), was recodified as NJ.AC. 
Subchapter 4, and a new Subchapter 3, Mental Health Rehabilitation 
Services for Children, was adopted by R.2001 d.144, effective May 7, 
2001. See: 32 N.J.R. 4387(a), 33 N.J.R. 1378(b). 

Chapter 77, Rehabilitative Services, was adopted as R.2003 d.90, 
effective January 27, 2003. See: Source and Effective Date. See, also, 
section annotations 
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SUBCHAPTER 1. GENERAL PROVISIONS 

10:77-1.1 Purpose and scepe 
(a) This chapter is concerned with the provision of, and 

reimbursement for, medically necessary Medicaid-covered 
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and NJ FamilyCare fee-for-service covered rehabilitative 
services, specifically, environmental lead inspection services 
and mental health rehabilitation services for children/youth 
and young adults, in accordance with the New Jersey Medic-
aid and NJ FamilyCare fee-for-service program rules. 

(b) Medically necessary services shall meet all applicable 
State and Federal Medicaid and NJ FamilyCare laws, and 
all applicable rules as specified in the appropriate provider 
services manual of the New Jersey Medicaid/NJ FamilyCare 
program. 

(c) The chapter is divided into seven subchapters and an 
appendix, as foJlows: 

1. NJ.AC. 10:77-1 contains general provisions to 
rehabilitative services, including- introductory general pro-
visions and general definitions; 

2. NJ.AC. 10:77-2 contains definitions, provisions for 
provider participation, basis for reimbursement, policies 
and procedures, and recordkeeping requirements pertain-
ing to the specific Medicaid-covered and NJ FamilyCare-
Plan A-covered rehabilitative service: environmental lead 
inspection service; 

3. NJ.AC. 10:77-3 contains definitions, provisions for 
provider participation, basis for reimbursement, policies 
and procedures, and recordkeeping requirements pertain-
ing to the specific mental health rehabilitation services 
provided in psychiatric community residences for youth, 
group homes or residential childcare facilities, available 
only to: 

i. Children, youth or young adults covered under 
Medicaid/NJ FamiJyCare-Plan A; 

ii. Children, youth or young adults covered under 
any other NJ FamilyCare Plan who are also receiving 
services under the Division of Child Behavioral Health 
Services; and 

iii. Children, youth or young adults who are ineligi-
ble for Medicaid or NJ FamilyCare and who are receiv-
ing services under the Division of Child Behavioral 
Health Services only. 

4. N.J.A.C. 10:77-4 contains the definitions, provi-
sions for provider participation, basis for reimbursement, 
policies and procedures, and recordkeeping requirements 
pertaining to the specific Medicaid/NJ FamilyCare-cov-
ered mental health rehabilitation service of behavioral 
assistance services available only to: 

i. Children, youth or young adults covered under 
Medicaid/NJ FamilyCare-Plan A 

ii. Children, youth or young adults covered under 
any other NJ FamilyCare Plan who are also receiving 
services under the Division of Child Behavioral Health 
Services; and 
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111. Children, youth or young adults who are ineligi-
ble for Medicaid or NJ FamilyCare and who are receiv-
ing services under the Division of Child Behavioral 
Health Services only. 

S. N.J.AC. 10:77-S contains the definitions, provi-
sions for provider participation, basis for reimbursement, 
policies and procedures, and recordkeeping requirements 
pertaining to the specific Medicaid/NJ FamilyCare-cov-
ered mental health rehabilitation service of intensive in-
community services; av~ilable only to: 

i. Children, youth or young adults covered under 
Medicaid/NJ FamilyCare-Plan A; 

ii. Children, youth or young adults covered under 
any other NJ FamilyCare Plan who are also receiving 
services under the Division of Child Behavioral Health 
Services; and 

iii. Children, youth or young adults who are ineligi-
ble for Medicaid or NJ FamilyCare and who are receiv-
ing services under the Division of Child Behavioral 
Health Services only. 

6. NJ.A.C. 10:77-6 contains the definitions, provi-
sions for provider participation, basis for reimbursement, 
policies and procedures, and recordkeeping requirements 
pertaining to the specific Medicaid-covered and NJ Fami-
lyCare-Plan A covered mobile response and stabilization 
management services for children; available only to: 

i. Children, youth or young adults covered under 
Medicaid/NJ FamilyCare-Plan A; 

ii. Children, youth or young adults covered under 
any other NJ FamilyCare Plan who are also receiving 
services under the Division of Child Behavioral Health 
Services; and 

iii. Children, youth or young adults who are ineligi-
ble for Medicaid or NJ FamilyCare and who are receiv-
ing services under the Division of Child Behavioral 
Health Services only. 

7. N.J.A.C. 10:77-7 pertains to the Centers for Medi-
care and Medicaid Services' Healthcare Common Proce-
dure Coding System (HCPCS). The HCPCS contain pro-
cedure codes and maximum fee allowances corresponding 
to the Medicaid/NJ FamilyCare and PFC reimbursable 
services of this chapter; and 

8. The chapter Appendix pertains to the Fiscal Agent 
Billing Supplement. The Fiscal Agent Billing Supplement 
contains billing instructions and samples of forms ( claim 
forms, prior authorization forms, and consent forms) used 
in the billing process. 

Amended by R.2001 d.144, effective May 7, 2001. 
See: 32 N.J.R. 4387(a), 33 N.J.R. 1378(b). 

Rewrote section. 
Amended by R.2002 d.401, effective December 16, 2002. 
See: 34 N.J.R. 2709(a), 34 NJ.R. 4441(b). 
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