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SUBCHAPTER 1. GENERAL PROVISIONS 

10:49-1.1 Scope and purpose 
(a) The Division of Medical Assistance and Health Ser-

vices, under the Department of Human Services, is designat-
ed, in accordance with 42 C.F.R. 412.30, as the single State 
agency for the administration of the New Jersey Medicaid 
program under authority of N.J.S.A. 30:4D-5, and pursuant 
to N.J.S.A. 30:4D-4, the Division of Medical Assistance and 
Health Services is authorized to administer the Medicaid 
program as well as other special programs. This chapter 
provides general and specific information about the regular 
Medicaid program; special Medicaid services or programs 
(such as HealthStart, Prepaid Health Plans, and Waivered 
programs); and other special (State) funded programs. 

(b) Governor Whitman's Reorganization Plan No. 
001-1996 gives the Department of Health and Senior Ser-
vices (DHSS) legal authority to administer several compo-
nents of the Medicaid program. These components include 
nursing facility services, medical day care services, PreAd-
mission Screening (PAS) and PreAdmission Screening and 
Annual Resident Review (P ASARR), the Community Care 
program for the Elderly and Disabled (CCPED) waiver, the 
Assisted Living/Alternate Family Care (AL/AFC) waiver, 
and peer grouping. Rules for these Medicaid program 
components are promulgated by DHSS. Accordingly, pro-
viders must contact DHSS regarding requirements for these 
services. 

Amended by R.1997 d.354, effective September 2, 1997. 
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a). 

Substantially amended section. 

10:49-1.2 Organization 
(a) Regarding the organization of the Division of Medical 

Assistance and Health Services, the Department of Human 
Services is the single State Agency for receipt of Federal 
funds under Title XIX (Medicaid) of the Social Security 
Act. The Division of Medical Assistance and Health Ser-
vices, Department of Human Services, administers the New 
Jersey Medicaid program through its Central Office and 
through Medicaid District Offices (MDO) located through-
out the State of New Jersey. A listing of the MDOs is 
provided in the chapter Appendix. 

1. The program is jointly financed by the Federal and 
State governments and administered by the State. The 
New Jersey Medicaid program is conducted according to 
the Medicaid State Plan approved by the Secretary, Unit-
ed States Department of Health and Human Services, 

49-3 
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through the Health Care Financing Administration 
(HCFA). 

Amended by R.1997 d.354, effective September 2, 1997. 
See: 29 N.J.R. 2512(a), 29 N.J.R.-3856(a). 

Section name amended; former (a) recodified as N.J.A.C. 10:49-1.3; 
recodified former (b) as (a); in (b)1, added", through the Health Care 
Financing Administration (HCFA)"; and deleted (c), relating to Med-
icaid Program services and eligibility. 

10:49-1.3 Definitions 
The following words and terms, when used in this chapter, 

shall have the following meanings, unless the context clearly 
indicates otherwise. 

"Aid to Families with Dependent Children (AFDC)" or 
"AFDC beneficiary" means the standards effective July 16, 
1996 or persons meeting those eligibility standards, as con-
tained in N.J.A.C. 10:81 and 10:82. 

"Beneficiary or eligible beneficiary" means any person 
meeting the definition of recipient as defined below. · 

"County welfare agency or CWA" means that agency of 
county government which is charged with the responsibility 
for determining eligibility for public assistance programs 
including Aid to Families with Dependent Children, the 
Food Stamp program, and Medicaid. Depending on the 
county, the CWA might be identified as the Board of Social 
Services, the Welfare Board, the Division of Welfare, or the 
Division of Social Services. 

"Commissioner of DHS" means the Commissioner of the 
Department of Human Services. 

"Department" or "DHS" means the Department of Hu-
man Services. The Department of Human Services is the 
single state agency designated by N.J.S.A. 30:4D-3 in accor-
dance with 42 C.F.R. 412.30. 

"Division" or "DMAHS" means the Division of Medical 
Assistance and Health Services. 

"DHSS" means the Department of Health and Senior 
Services. 

"Fiscal Agent" means an entity that processes and adjudi-
cates provider claims on behalf of the New Jersey Medicaid 
Program, other Special Programs, and the Pharmaceutical 
Assistance to the Aged and Disabled Program. 

"Health Care Financing Agency (HCFA)" means the 
agency of the Federal Department of Health and Human 
Services which is responsible for the administration of the 
Medicaid program in the United States. 

"Medicaid" means medical assistance provided to certain 
persons with low income and limited resources as authorized 
under Title XIX (Medicaid) of the Social Security Act. 

"Medicaid Agent" means, under Reorganization Plan No. 
001-1996, either DHSS or DMAHS, acting as administra-
tors of the Medicaid program. 
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''Prepaid health plan" means an entity that provides 
medical services to enrolled Medicaid eligibles under a 
contract with DMAHS on the basis of prepaid capitation 
fees but which does not necessarily qualify as an HMO. For 
rules concerning prepaid health care services, see N.J.AC. 
10:49-19. For a description of the State operated HMO, 
the Garden State Health Plan, see NJ.AC. 10:49-20. For 
Medicaid Managed Care Program-New Jersey Care 2000, 
see N.J.AC. 10:49-21. 

"Program" means the New Jersey Medicaid program. 

"Provider" means any individual, partnership, association, 
corporation, institution, or any other public or private entity, 
agency, or business concern, meeting applicable require-
ments and standards for participation in the New Jersey 
Medicaid Program, other Special programs, and where ap-
plicable, holding a current valid license, and lawfully provid-
ing medical care, services, goods and supplies authorized 
under N.J.S.A 30:4D-l et seq. and amendments thereto. 

"Qualified applicant" means a person who is a resident of 
this State and is determined to need medical care and 
services as provided under the Medical Assistance and 
Health Services Act, N.J.S.A 30:4D-1 et seq., and who 
meets one of the eligibility criteria set out therein. 

"Recipient" means a qualified applicant receiving benefits 
under the Medical Assistance and Health Services Act, 
N.J.S.A 30:4D-1 et seq. 

Recodified from N.J.A.C. 10:49-1.2(a) and amended by R.1997 d.354, 
effective September 2, 1997. 

See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a). 
Deleted (a) designation, added "Aid to Families with Dependent 

Children (AFDC)", "Beneficiary or eligible beneficiary", "Commission-
er of OHS", "Department", "Division", "DHSS", "Health Care Financ-
ing Agency", "Medicaid Agent", "Prepaid health plan", "Program", 
and "Qualified applicant"; changed "County welfare agency" to 
"County welfare agency or CWA" and amended; amended "Provider" 
and "recipient"; and deleted (b) and (c). Former section, "Early and 
Periodic Screening, Diagnosis and Treatment (EPSDT)", repealed. 

li0:49-1.4 Overview of provider manuals 
(a) The New Jersey Medicaid Program maintains New 

Jersey Medicaid provider manuals. Each is designed for 
use by a specific type of provider that provides services to 
Medicaid beneficiaries. Each manual is written in accor-
dance with Federal and State laws, rules, and regulations, 
with the intent to ensure that such laws, rules, and regula-
tions are uniformly applied. 

(b) Each Medicaid provider manual consists of two chap-
ters, broken down into subchapters. The first chapter is 
referred to as N.J.AC. 10:49 (Administration) and outlines 
the general administrative policies of the New Jersey Medic-
aid Program and other special programs. The second chap-
ter of each manual specifies the rules and regulations 
relevant to the specific provider-type and the services pro-
vided. Following the second chapter of the manuals is the 
Fiscal Agent Billing Supplement. 
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(c) Codification of manual material follows that of the 
New Jersey Administrative Code (N.J.AC.). The citation for 
a particular section of the provider manual reflects the same 
material under the same citation in the NJ.AC. The follow-
ing is an example of a citation in the N.J.AC. or a provider 
manual: 

Citation ---------,-------------------10:49-11.10 
I 
I Title-Department of Human Services- l l 
I I 

Chapter (Administration) ___ __,• l 
I 
I Subchapter--------------------------------J 

Section -------------------------------------

(d) There is an individual New Jersey Medicaid provider 
manual for each of the following services. These services 
are listed in the New Jersey Administrative Code (N.J.AC.) 
under Title 10 (Department of Human Services) Chapters 
10:50 through 10:64; 10:66 through 10:68, and 10:73 
through 10:74 as follows: 

1. 10:50-Transportation Services Manual 
2. 10:51-Pharmacy Services Manual 
3. 10:52-Hospital Services Manual 
4. 10:53-(Reserved) 
5. 10:53A-Hospice Services Manual 
6. 10:54-Physician Services Manual 
7. 10:55-Prosthetic and Orthotic Services Manual 
8. 10:56-Dental Services Manual 
9. 10:57-Podiatry Services Manual 

10. 10:58-Nurse-Midwifery Services Manual 
11. 10:58A-Certified Nurse Practitioner/Clinical Nurse Spe-

cialist 
12. 10:59-Medical Supplier Services Manual 
13. 10:60-Home Care Services Manual 
14. 10:61-Independent Clinical Laboratory Services Manual 
15. 10:62-Vision Care Services Manual 
16. 10:63-Long Term Care Services Manual 
17. 10:64-Hearing Aid Services Manual 
18. 10:65-Medical Day Care Services Manual 
19. 10:66-Independent Clinic Services Manual 
20. 10:67-Psychological Services Manual 
21. 10:68-Chiropractic Services Manual 
22. 10:73-Case Management Services Manual 
23. 10:74-Managed Health Care Services for Medicaid Eligi-

bles 

( e) Regarding manual updates, revised pages or additions 
to the provider manual are issued, as required, for new 
policy, policy clarification, and/or revisions to the New 
Jersey Medicaid program. A newsletter system is utilized to 
distribute new or revised manual material and to provide 
any other pertinent information regarding manual updates. 
Newsletters should be filed at the back of the manual and 
replacement pages should be added to the manual in accor-
dance with instructions provided. Substantive manual revi-
sions shall be made through the rulemaking process, in 
accordance with the Administrative Procedure Act, NJ.S.A. 
52:14B-1 et seq. 

(f) Regarding provider responsibility, this manual and all 
subsequent updates are distributed as a guide to assist 
providers in their participation in the New Jersey Medicaid 
program. The provider is ultimately responsible for know-
ing and abiding by current laws and regulations pertaining 
to this program. 
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