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(f) Licensees holding an inactive or retired license shall
be exempt from continuing medical education requirements,
except that any licensee holding an inactive or retired
license, or whose license is suspended or revoked, who
applies to resume practice shall provide proof of having
attained 50 credits of continuing medical education for each
year out of practice in New Jersey. At least 50 credits shall
have been obtained in the year preceding the application to
resume practice. At the time of application to resume
practice, the licensee shall provide proof of the completed
continuing medical education during the period while out of
practice in New Jersey. The Board may accept such continu-
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ing medical education credits or require additional credits as
a condition to return to practice.

(g) The Board may delineate specific topics of medical
education which the Board deems necessary to address a
particular issue or problem. Notification of the specific
topic(s) shall be through the Board newsletter, the Division
of Consumer Affairs website or by direct communication to
licensees.

(h) To report continuing medical education credits, a
licensee shall:
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1. Certify, on the application for biennial renewal,
completion of the required number of continuing medical
education credits; and

2. Maintain all evidence of verification of continuing
medical education requirements for a period of six years
after completion of the credits and submit such documen-
tation to the Board upon request.

(i) The Board may extend the time period for completion
of continuing medical education requirements or may waive
continuing medical education requirements on an individual
basis for reasons of hardship, such as severe illness, disabili-
ty or military service, consistent with the following:

1. A licensee seeking an extension and/or waiver of
the continuing medical education requirements shall apply

1. The term “professional practice” is deemed to in-
clude the offering by a Medical Board licensee of opin-
ions on matters of professional practice (including testi-
mony and professional review organization service),
whether or not the offeror has provided direct patient
care, where the holding of a professional board license is
a significant component or foundation for the offering of
the professional opinion.

2. The name of the professional practice entity shall be
composed of the actual last names of one or more of the
owning licensees, partners or shareholders or composed
of a phrase or words reasonably descriptive of the type of
professional practice.

(b) The practice shall be conducted in a business form

to the Board in writing and set forth in specific detail the  consistent with the principles set forth in this rule and,
reasons for requesting the extension and/or waiver. The = where so noted, only in accordance with the designated
licensee shall submit to the Board all documentation in  special conditions pertaining to that form. There shall be
support of the extension and/or waiver; policies and procedures with respect to professionally li-

2. A licensee shall apply for an extension and/or waiv-
er within 60 days of the expiration of the biennial renewal
period. All requests shall be sent to the Board office, by
certified mail, return receipt requested; and

3. An extension and/or waiver granted pursuant to this
section shall be effective for the biennial licensure period
in which the extension and/or waiver is granted. If the
condition(s) which necessitated the extension and/or waiv-
er continues into the next biennial period, the licensee
shall apply to the Board for the renewal of such extension
and/or waiver for the new biennial period.

(j) A licensee shall provide verification and proof of
compliance with continuing medical education requirements
for the prior biennial renewal period when appearing before
an investigative committee of the Board or the Medical
Practitioner Review Panel, or when required to do so
pursuant to a Board Order, Directive or request.

(k) Failure to complete continuing medical education
requirements or falsification of any information submitted
on a renewal application shall provide cause for penalties
and/or license suspension pursuant to N.J.S.A. 45:1-21.

New Rule, R.1991 d.56, effective February 4, 1991 (operative May 12,
1991).

See: 22 N.J.R. 2135(b), 23 N.J.R. 311(a).

Repealed by R.1999 d.356, effective October 18, 1999.

See: 31 N.J.R. 1742(a), 31 N.J.R. 3117(a).
Section was “Delegation of tasks to physician assistants”.

New Rule, R.2004 d.232, effective June 21, 2004.

See: 36 N.J.R. 607(a), 36 N.J.R. 3057(b).

13:35-6.16 Professional practice structure

(a) A licensee of the Board of Medical Examiners shall
engage in professional practice in this State only when in
possession of a current biennial registration issued by the
Board.
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censed personnel. These topics shall include, but not be
limited to, the following:

1. Responsibility of a licensed practitioner for review
and approval of hiring professional staff and timely de-
mand for and verification of current licensing credentials
and any other educational credentials required by law or
pertinent agency rule (for example, recertifications, con-
tinuing professional education, cardiopulmonary resuscita-
tion, etc.);

2. Medical policies at the office or place where services
shall be rendered;

3. Cleanliness of premises;

4. Maintenance, registration and inspection of profes-
sional equipment as necessary;

5. Standards for recordkeeping as to patient medical
records, billing records, and such other records as may be
required by law or rule including Controlled Dangerous
Substance inventories, as applicable;

6. Security, including drug storage, prescription pad
control, confidentiality of patient records;

7. Periodic audit of patient records and of professional
services to assure quality professional care on the premis-
es;

8. Responsibility for the professional propriety of billing
and of advertising or other representations including dis-
closure of financial interest in health care services offered
to the public; and

9. Preparation and maintenance of a written list of
current fees for standard services, which list shall be
available to patients on request.

Supp. 6-21-04
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(c) The licensee shall post a conspicuous notice in the
waiting room stating: “INFORMATION ON PROFES-
SIONAL FEES IS AVAILABLE TO YOU ON RE-
QUEST.”

(d) A licensee, alone or with the other investing licensees,
may employ a licensed health care professional as director
of the professional entity to carry out those policies and
procedures designated by the licensee(s). The director must
be licensed to conduct all services offered at the premises.
Either the director, one of the investing licensees, or anoth-
er licensed health care professional authorized to render
those medical services without direct supervision, must be
on the premises at all times when patients or clients are
receiving professional services, except as specified herein or
otherwise permitted by rule of the Board. With regard to
health care entities whose services are performed away from
the primary office address (for example, entities providing
house calls, mobile medical services, or provision and man-
agement of services relating to durable medical equipment,
etc.), the director need not be present at all times, provided
that patients or clients are receiving professional services
from an investing or employed professional who is a licensee
of a professional health care board of this State, except as
may be limited by law or by another rule of this Board.

(e) A licensee may invest in a health care service as
defined in N.J.A.C. 13:35-6.17(a). Said service shall be
owned solely by one or more licensed health care profes-
sionals except as otherwise permitted by licensure granted
by another State agency. Whether or not any or all of the
owners, partners or directors all regularly practice on the
premises or within the entity, each such person who is a
licensee of this Board shall be responsible to the Board for
requiring maintenance of all professional practice standards
and control set forth in this rule, except as excused by (g)
below. A licensee who has invested in a health care service
in which he or she has a significant beneficial interest as
defined in N.J.A.C. 13:35-6.17(a)5, to which he or she refers
patients, shall assure that professional justification for the
referred service is documented in the patient record main-
tained at that entity. Referred services include but are not
limited to prescriptions for devices such as hearing aids,
eyeglasses, intraocular lenses, requests for radiologic studies,
etc. Referral of patients is now limited to the exceptions
set forth in N.J.S.A. 45:9-22.4 as amended.

Supp. 6-21-04 35-50

(f) Acceptable professional practice forms are as follows:

1. Solo: A practitioner may practice solo and/or may
employ or otherwise remunerate other licensed practition-
ers to render professional services within the scope of
practice of each employee’s license, but which scope shall
not exceed that of the employer’s license. The practition-
er may employ ancillary non-licensed staff in accordance
with Board rules, if any, and accepted standards of prac-
tice.

2. Partnership or professional association: A practition-
er may practice in a partnership or professional associa-
tion, but such entity shall be composed solely of licensed
health care professionals. The professional services of-
fered by each practitioner, whether a partner or share-
holder, shall be the same or in a closely allied medical or
professional health care field. For the purpose of this
rule, closely allied fields, pursuant to the Professional
Service Corporation Act, N.J.S.A. 14A:17-1 et seq., shall
be deemed to include the health care professions licensed
by the State Professional Boards under the Division of
Consumer Affairs, for example, chiropractic, dentistry,
nursing, nurse midwifery, optometry, physical therapy,
podiatry, psychology, social work, etc. If the scope of
practice authorized by law for each such person differs,
any document used in connection with professional prac-
tice including but not limited to professional stationery,
business cards, advertisements or listings and bills, shall
designate the field to which such person’s practice is
limited. Prescriptions shall list only those practitioners
authorized by law to prescribe; shall designate the prac-
tice of each listed prescriber as required by N.J.A.C.
13:35-6.1; and shall comply with the data requirements of
N.J.A.C. 13:35-6.6.

3. Associational relationship with other practitioner or
professional entity: For the purpose of this rule, the term
“employment” shall include an ongoing associational rela-
tionship between a licensee and professional practition-
er(s) or entity on the professional practice premises for
the provision of professional services, whether the licen-
see is denominated as an employee or independent con-
tractor, for any form of remuneration.

Next Page is 35-53
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i. A practitioner may be employed, as so defined,

within the scope of the practitioner’s licensed practice .

and in circumstances where quality control of the em-
ployee’s professional practice can be and is lawfully
supervised and evaluated by the employing practitioner.

* Thus, a practitioner with a plenary license shall not be
employed by a practitioner with a limited scope of
license, nor shall a practitioner with a limited license be
employed by a practitioner with a more limited form of
limited license. By way of example, a physician with a
plenary license may be employed by another plenary
licensed physician, but an M.D. or D.O. may not be
employed by a podiatrist (D.P.M.) or chiropractor
(D.C.) or midwife or certified nurse midwife (R.M.,
C.N.M.). A podiatrist may not employ a chiropractor.
This section shall not preclude any licensee from em-
ploying licensed personnel such as nurses, x-ray tech-
nologists, physical therapists, ophthalmic dispensers and
ophthalmic technicians, etc., as appropriate to the pri-
mary practice of the employer.

4. Shareholder or employee of a general business cor-
poration: A licensee may offer health care services as an
employee of a general business corporation in this State
only in one or more of the following settings. Any such
setting shall have a designated medical director licensed
in this State who is regularly on the premises and who
(alone or with other persons authorized by the State
Department of Health, if applicable) is responsible for
licensure credentialing and provision of medical services.

i. The corporation is licensed by the New Jersey
Department of Health as a health maintenance organi-
zation, hospital, long or short-term care facility, ambu-
latory care facility or other type of health care facility
or health care provider such as a diagnostic imaging
facility. The above may include a licensed facility
which is a component part of a for-profit corporation
employing or otherwise remunerating licensed physi-
cians.

ii. The corporation is not in the business of offering
treatment services but maintains a medical clinic for the
purpose of providing first aid to customers or employ-
ees and/or for monitoring the health environment of
employees. The provisions of N.J.A.C. 13:35-6.5 re-
garding preparation, maintenance and release of treat-
ment and health monitoring records shall apply to
persons receiving care or evaluation in this setting.

iii. The corporation is a non-profit corporation
sponsored by a union, social or religious or fraternal-
type organization providing health care services to
members only.

iv. The corporation is an accredited educational
institution which maintains a medical clinic for health
care service to students and faculty.

v. The corporation is licensed by the State Depart-
ment of Insurance as an insurance carrier offering
coverage for medical treatment and the licensee is
employed to perform quality assurance services for the
insurance carrier.
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5. A licensee may also have an equity or employment
interest in a professional practice (including a professional
service corporation) which is a limited partner to a gener-
al business corporation which, in turn, has a contractual
agreement with the professional service entity, in the
following circumstances only. The general business cor-
poration may contract to provide the professional practice
with services exclusively of a non-professional nature such
as but not limited to routine office management, hiring of
non-professional staff, provision of office space and/or
equipment and servicing thereof, and billing services.
The licensee shall nevertheless be responsible, at all times
except as excused by (g) below, to assure that an appro-
priate licensed health care professional determines and
carries out all services and medical care policies set forth
in (b) and (c) above, including retention of sole discretion
regarding establishment of patient fees and modification
or waiver thereof in an individual case. The licensee shall
assure, as a condition of such contractual arrangement,
that the general business corporation makes no represen-
tations to the public of offering, under its own corporate
name, health care services which require licensure.

(g) A licensee employed or having a significant beneficial
interest in any of the practice forms listed in (f) above shall
terminate such employment or sever professional affiliation
upon acquiring personal knowledge that the entity regularly
fails to provide or observe the quality control/assurance
mechanisms listed in (b) and (c) above and refuses, upon
request, to implement such mechanisms. A licensee termi-
nating employment or affiliation with a general business
corporation as described in (f)4 above for reasons required
by this section shall so notify the Board.

(h) In addition to the practice forms set forth above, a
licensee may participate in organized managed health care
plans including, but not limited to, those involving wholly or
partially pre-paid medical services. By way of example, this
includes plans commonly described as health maintenance
organizations, preferred provider organizations, competitive
medical plans, individual practice associations, or other simi-
lar designations. Such plans typically cover certain types of
health care services but only when the services are rendered
by licensees who are provider-members of the plan; or the
patient has been referred to a specialist or admitted to a
hospital by a provider-member and has secured the advance
approval of the plan administration. Such plans usually
permit coverage for referrals in situations of emergency or
other special conditions. A licensee may participate in any
such plan which complies with the following professional
requirements:

1. The licensee retains authority at all times to exercise
professional judgment within accepted standards of prac-
tice regarding care, skill and diligence in examinations,
diagnosis and treatment of each patient.

2. The licensee retains authority at all times to inform
the patient of appropriate referrals to any other health
care providers:

Supp. 3-1-99
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i. Whether or not those persons are provider-mem-
bers of the plan; and

ii. Whether or not the plan covers the cost of service
by such non-member providers to the patient.

3. Plan patients are informed that they may be person-
ally responsible for the cost of treatment by a provider
who is not a member-provider within the plan, or for
treatment not having the approval of the plan administra-
tion.

4. Provisions for remuneration to the licensee shall not
be inconsistent with the principles listed in N.J.A.C.
13:35-6.17(f).

(i) The following pertain to laboratory service:

1. A Board-licensed physician having a financial inter-
est in a laboratory for the performance of bioanalytical
tests may prescribe and/or perform such tests on the phy-
sician’s primary medical office premises solely for the pa-
tients of the prescribing licensee. The licensee is re-
sponsible for establishing and maintaining a protocol for
quality and cost control and for compliance with the pro-
visions of the Clinical Laboratory Improvement Act,
N.J.S.A. 45:9-42.26 et seq. Billing shall be done only in
the name of the practitioner’s medical office and in
compliance with N.J.S.A. 45:1-10.

2. A Board-licensed physician having a financial interest
in a laboratory offering services only to patients of the
owning licensee(s) but conducted at a site other than the
office premises of the owners shall assure that such
laboratory has a director and that the laboratory is li-
censed under the New Jersey Clinical Laboratory Im-
provement Act. The physician shail assure compliance
with N.J.S.A. 45:1-10 and with N.J.S.A. 45:9-22.4 as
amended, and the name of the laboratory shall be accom-
panied at all times by the name(s) of the owning licen-
see(s) except as authorized for media advertising pursuant
to NJ.A.C, 13:35-6.10(/). Petition may be made for
exemption on billing forms for good cause shown. Pa-
tient referral may be made only by a licensee holding such
financial interest prior to July 31, 1991.

3. A Board licensee having a financial interest in a
laboratory which accepts referrals from physicians who
are not owners/investors shall assure that such laboratory
is licensed under the New Jersey Clinical Laboratory
Improvement Act and is directed by a bioanalytical labo-
ratory director licensed pursuant to N.J.S.A. 45:9-42 et
seq. who shall establish and maintain quality and cost
control. The physician shall assure compliance with
N.J.S.A. 45:1-10 and with N.J.S.A. 45:9-22.4, as amended,
and the name of the laboratory shall be accompanied at
all times by the name(s) of the owning licensee(s), except
as authorized for media advertising pursuant to N.J.A.C.
13:35-6.10(/ ). Petition may be made for exemption on
billing forms for good cause shown. Patient referral may
be made only by a licensee holding such financial interest
prior to July 31, 1991.

Supp. 3-1-99
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(j) The following pertain to physical therapy:

1. A physician may perform and/or prescribe physical
therapy to be administered in the physician’s office. Bill-
ing shall be done only in the name used by the physician’s
office. A bill for services of a physician’s employees,
which were rendered by licensed professionals authorized
to provide services without medical supervision, shall
identify the provider of service by name and degree.

2. A physician having a financial interest in a physical
therapy entity at a location other than the physician’s
office, whether conducted under the physician’s name or
under another name, shall establish quality control/assur-
ance provisions as required by (b) and (c) above. The
physician shall assure compliance with service provider
identification in (j)1 above, and with N.J.S.A. 45:9-22.4,
as amended, and the name of the entity shall be accompa-
nied at all times by the name(s) of the owning licensee(s)
except as authorized for media advertising pursuant to
NJ.A.C. 13:35-6.10(l ). Petition may be made for ex-
emption on billing forms for good cause shown. Patient
referral may be made only by a licensee holding such
financial interest prior to July 31, 1991.

(k) The following pertain to radiology:

1. A physician may prescribe and/or perform radiologic
services on the physician’s office premises. Billing shall
be done only in the name of the prescriber or office.
Where reading of film is done by an outside consultant,
see N.JLA.C. 13:35-6.17(c)3.

2. A physician having a financial interest in a radiologic
service facility at a location other than the physician’s
fixed office premises, whether conducted under the physi-
cian’s name or under another name, shall establish quality
control/assurance provisions as required by (b) and (c)
above. The physician shall assure compliance with
N.JS.A. 45:9-224, as amended, and the name of the
facility shall be accompanied at all times by the name(s)
of the licensee(s) except as authorized for media advertis-
ing by NJ.A.C. 13:35-6.10(/ ). Petition may be made for
exemption on billing forms for good cause shown. Pa-
tient referral may be made only by a licensee holding such
financial interest prior to July 31, 1991, or by a licensee
having a financial interest in a facility offering radiation
therapy pursuant to an oncological protocol.

(1) The following pertain to ophthalmology:

1. A physician may prescribe eyeglasses or external
contact lenses and may offer to sell the devices. Billing
shall be done only in the name of the physician or office.
A bill for services of a physician’s employees, which were
rendered by licensed professionals authorized to provide
services without medical supervision, shall identify the
provider of service by name and degree.
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2. A physician having a financial interest in a service
entity for the selling of eyewear at a location other than
the physician’s office, conducted under the physician’s
name or another name, shall establish quality control/as-
surance provisions as required by (b) and (c) above. The
physician shall assure compliance with service provider
identification in (/)1 above, and with N.J.S.A. 45:9-22.4,
as amended, and the name of the entity shall be accompa-
nied at all times by the name(s) of the owning licensee(s)
except as authorized for media advertising pursuant to
NJ.A.C. 13:35-6.10(/ ). Patient referral may be made
only by a licensee holding such financial interest prior to
July 31, 1991.

(m) The provisions of this rule shall be operative on April
15, 1992, except that the requirements of managed health
care plans in (h) above, and requirements of a director of
laboratory in (i)2 and 3 above shall be operative April 15,
1993. Licensees who have been providing professional ser-
vices in a business format which does not comply with the
present codification of Board interpretation of permissible
practice formats shall complete a transfer to an acceptable
format as soon as possible but no later than October 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).

Law Review and Journal Commentaries
Examiners’ Board Hits Physician Referrals. 133 N.J.LJ. No. 4, 11
(1993).

Rules Changes Target Medical Group Practices. Theodosia A.
Tamborlane, 136 N.J.L.J. No. 11, 10 (1994).

Joint Physician-Chiropractor Practice in New Jersey. Markley S.
Roderick, 154 N.J.L.J. 966 (1998).

Case Notes

Suspension of doctor’s license appropriate; negligence and suspen-
sion in another state. In the Matter of the Suspension or Revocation
of the License of Tjoa, 95 N.J.A.R.2d (BDS) 26.

Revocation of doctor’s license proper; gross negligence. In the
Matter of the Suspension or Revocation of the License of Cohen, 95
N.J.A.R.2d (BDS) 23.

Doctor’s license revoked; failure to adhere to minimum standard of
medical care appropriate for symptoms presented. Attorney General
of New Jersey v. Metzler, 95 N.J.A.R.2d (BDS) 17.

Suspension of doctor’s license appropriate; doctor was guilty of
repeatedly harassing and distracting colleagues. In the Matter of the
Suspension or Revocation of the License of Cham, 95 N.J.A.R.2d
(BDS) 1.

13:35-6.17 Professional fees and investments, prohibition
of kickbacks

(a) For the purposes of this rule, the following words and
terms shall have the following meanings:

1. “Health care service” means a business entity which
provides on an in-patient or out-patient basis: testing for
or diagnosis or treatment of human disease or dysfunction
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or dispensing of drugs or medical devices for the treat-
ment of human disease or dysfunction. Health care
service includes, but is not limited to, a bioanalytical
laboratory, pharmacy, home health care agency, home
infusion therapy company, rehabilitation facility, nursing
home, hospital, or a facility which provides radiologic or
other diagnostic imaging services, physical therapy, ambu-
latory surgery, or ophthalmic services.

2. “Financial interest” means a monetary interest of
any amount held by a practitioner personally or through
immediate family, as defined herein, in a health care
service to which the practitioner’s patients are referred.
It includes the offer or receipt, directly or indirectly, by
the practitioner or immediate family of anything of more
than negligible value as a result of a patient’s purchase of
a prescribed service, goods or device from the person or
entity providing this. Except as set forth in (a)2i through
vii below, “financial interest” includes a licensee’s finan-
cial interest in a contractual arrangement with a licensed
health care facility (such as a hospital, nursing home or
clinic, etc.), whereby the licensee agrees to provide health
care services on referral, for example, cardiac or radiolog-
ic diagnostic testing, to patients including those receiving
Emergency Room care or inpatients or outpatients of the
health care facility. “Financial interest” does not include
the following:

i. A straight salary or an annual retainer which is
not related to the volume of patients treated,;

il. A contractual arrangement with a licensed health
care facility or health care service to provide non-
clinical services such as quality assurance review, peer
review, administrative or supervisory services, duties
(other than hands-on care) of a department chair or
medical director, or similar services;

ili. A contractual arrangement with a licensed
health care facility to provide health care services to
patients who are medically indigent, under which the
facility pays the licensee reasonable fees for services
rendered. For purposes of this rule, “medically indi-
gent” patient means any patient meeting the require-
ments for indigency established by the State Medicaid
program, by the Federal government for purposes of
meeting Hill-Burton obligations, by the State Depart-
ment of Health for purposes of reimbursing hospitals
for uncompensated care, or by any other governmental
program for purposes of providing health care to indi-
gent individuals;

iv. A contractual arrangement (including a faculty
practice plan) with a licensed health care facility to
provide health care services to patients of the facility,
under which the licensee agrees to accept payments
from third party payors (plus any deductible or coinsur-
ance amounts) as payment in full for such services; in
the absence of a third party payment mechanism, the
licensee shall have agreed to provide such services at no
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charge or the facility shall have agreed to pay the
licensee reasonable fees for services rendered;

v. A contractual arrangement with a licensed health
care facility to provide health care services to patients
of the facility, under which the contract establishes the
maximum fees which can be charged for the services or
the facility approves the licensee’s fees in advance, and
the services to be provided are part of the facility’s
normal utilization review process;

vi. A contractnal arrangement with a licensed
health care facility in connection with a residency or
externship program conducted by the facility in affilia-
tion with a medical school accredited by the American
Council on Graduate Medical Education, the American
Osteopathic Association or the American Podiatric
Medicine Association under which the facility pays the
licensee (either directly or through a professional cor-
poration or nonprofit corporation or other appropriate
entity) for administration, teaching, supervision and/or
hands-on care, and under which the facility or licensee
(directly or indirectly) bills patients and third party
payors for hands-on care; or

vii. A contractual arrangement (either individually
or through an individual practice association, competi-
tive medical plan, or similar organization) with a li-
censed health care facility to provide health care ser-
vices to the facility’s employees and/or beneficiaries of
the facility’s health plan, and/or to provide services to
eligible individuals pursuant to an agreement between
the facility and a health maintenance organization,
other managed health care organization, insurance
company, union welfare plan, employers or other simi-
lar organizations.

3. “Immediate family” means the practitioner’s spouse
and children, the practitioner’s siblings and parents, the
practitioner’s spouse’s siblings and parents, and the spous-
es of the practitioner’s children.

4. “Practitioner” means a physician, podiatrist, bioa-
nalytical laboratory director or specialty laboratory di-
rector, acupuncturist, midwife, certified nurse midwife,
physician assistant and all other categories of licensee now
or henceforth under the jurisdiction of the State Board of
Medical Examiners.

5. “Significant beneficial interest” means any financial
interest including an equity or ownership interest in a
practice or in a commercial entity holding itself out as

. offering health care service as defined in (a)l above.
This interest does not, however, include ownership of a
building or component thereof wherein the space is
leased, in writing, to a person or entity at the prevailing
rate under a straight lease agreement (that is, a fixed fee
for a fixed term), or any interest held in publicly traded
securities.

Supp. 3-1-99
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6. “Grandfathered” means a personal attribute and
status of an individual licensee derived from a significant
beneficial interest in a health care service, held on or
before July 30, 1991, which renders him or her exempt
from the referral prohibitions set forth in N.J.S.A.
45:9-22.5. Those practitioners employed by or profes-
sionally affiliated with a grandfathered practitioner do not
share the “grandfathered” status.

(b) A practitioner shall not refer a patient or direct an
employee of the practitioner to refer a patient to a health
care service in which the practitioner or the practitioner’s
immediate family, or the practitioner in combination with
the practitioner’s immediate family, has a significant benefi-
cial interest, unless the practitioner held the interest prior to
July 31, 1991 and discloses that interest to the patient as
required herein or as otherwise permitted in this rule. Such
a practitioner shall be deemed to be grandfathered. If a
licensee professionally affiliated with a grandfathered practi-
tioner obtains a significant beneficial interest in the same
health care service in which the grandfathered practitioner
holds an interest, on or after July 31, 1991, that practitioner
shall not refer patients to that service. A licensee profes-
sionally affiliated with a grandfathered practitioner who
does not hold an interest in that health care service may
refer patients to that service so long as all of the disclosure
requirements set forth below are met. Disclosure shall be
made by the practitioner in ways appropriate to the profes-
sional circumstances including conspicuous posting of a
written disclosure form prepared as set forth below, at least
8% by 11 inches in size, in the practitioner’s waiting room in
all office locations. The patient shall also be provided with
a personal copy of the notice. The notice format shall be as
follows:

Public law/rule of the State of New Jersey/Board of
Medical Examiners mandates that a physician, podiatrist
and all other licensees of the Board of Medical Examiners
inform patients of any significant financial interest held in a
health care service.

Accordingly, take notice that practitioners in this office do
have a financial interest in the following health care ser-
vice(s) to which patients are referred:

(LIST APPLICABLE HEALTH CARE SERVICES)

You may, of course, seek treatment at a health care
service provider of your own choice. A listing of alternative
health care service providers can be found in the classified
section of your telephone directory under the appropriate
heading. :

1. In any inquiry regarding the applicability of the
financial disclosure provisions of this rule, including the
holding of a significant beneficial interest or exemption
therefrom, the Board may require a Board licensee to
submit financial and familial information sufficient to
determine the financial interest in an investment.
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2. With regard to durable medical equipment, a physi- and prior to the time of patient discharge from a hospital,
cian having a significant beneficial interest as defined in nursing home or free standing health care facility (for
(a) above, who prescribes and refers a patient to a source example, urgent care offices or ambulatory surgery cen-
for said product, shall provide the personal notice copy to ters).

a patient in any setting, including the practitioner’s office
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