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(c) Notwithstanding any of the previous subsections, if 
after the screening of any nursing facility provider audit the 
Assistant Director, OPIA, determines with reasonable justi-
fication that an act or omission on the part of the provider 
requires that additional information or documentation be 
obtained from the provider, then a completed field audit 
shall, for the exclusive purpose of calculating interest, be 
considered reopened and interest shall again accrue for the 
period beginning 20 days from the date that the request for 
such information or documentation is received by the pro-
vider and ending on the date that all of the requested 
information or documentation is received by the agency 
making the request. 

(d) Notwithstanding any of the previous subsections, if all 
or part of any nursing facility provider audit initiated on or 
after the effective date of this subsection is referred to the 

. Division of Criminal Justice or other agency for criminal 
investigation: 

1. In the event no criminal action results from the 
referral the field audit shall be considered completed one 
year from the date the decision was made to refer the 
matter for criminal investigation; 

2. In the event criminal action does result from the 
referral, the field audit shall be considered completed on 
the date OPIA receives authorization to take administra-

. tive action. 

Amended by R.1983 d.5, effective February 7, 1983 (operative March 1, 
1983). 

See: 14 N.J.R. 1031(a), 15 N.J.R. 155(a). 
Amended by R.1985 d.177, effective April 15, 1985. 
See: 16 N.J.R. 2413(a), 17 N.J.R. 966(a). 

(a)2 added; (a)2 recodified to (a)3. 

10:63-4.3 

Correction: (a)3 was inadvertently omitted from code. It has been 
added. 

See: 18 N.J.R. 1205(c). 
Administrative change, recodified from N.J.A.C. 10:63-1.22. 
See: 24 N.J.R. 3728(b). 
Amended by R.1995 d.174, effective March 20, 1995 (operative April 1, 

1995). 
See: 27 N.J.R. 281(a), 27 N.J.R. 1307(a). 

10:63-4.3 Final audited rate calculation 

(a) The Division of Medical Assistance and Health Ser-
vices will calculate final per diem rates based on audit 
adjustment reports. 

(b) The final per diem rates determined based on (a) 
above cannot exceed the prospective rates previously paid. 

( c) Settlement after final rate calculation will be for fraud 
and/or abuse collections or recoveries of payments when the 
final rate is lower than the original rate. 

( d) The basis for establishing guidelines for the prospec-
tive per diem rates, and costs which may be reported, are 
the CARE (Cost Accounting and Rate Evaluation System) 
Guidelines which appear at N.J.A.C. 10:63-3. 

( e) This section applies to all current, pending or future 
· audits for rate years on or after March 20, 1995 . 

Amended by R.1984 d.572, effective December 16, 1984. 
See: 16 N.J.R. 2335(a), 16 N.J.R. 3436(b). 
Administrative change, recodified from N.J.A.C 10:63-1.23. 
See: 24 N.J.R. ~728(b). 
Amended by R.1995 d.174, effective March 20, 1995 (operative April 1, 

1995). 
See: 27 N.J.R. 281(a), 27 N.J.R. 1307(a). 
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PROVIDER APPLICATION 

DEPT. OF HUMAN SERVICES 

.. -------
u. ------------------"•- ot A.11,......tllN. Chwt hecw., .. Of(in,, ot ou1u 1npo•,1•• lllh.:i•• 

lnd1c1te le1al s111us ol 11our or11n1za11on: Profit __ . ~on .. Proli1 __ . Pnvatc __ , Public __ . \4un1c1p11 __ . 
S111c -- . Chamy __ , School Nurse -- . Coun1y __ .Other __ . lf odter. pleue sptt1(~·: ____ _ 

10. LISI 1ne specific MlrYICCCSI for which ~ou are rcQucsun1 appro\laJ. for rc,mburscmcn1 under the Mechc11d Pro1r1m. 

11. Do you oper11e from more than one location~ ___ Yn ___ So. If yn. list all other u1bs1d1ar~- or .aHih:.ued 
or11n1zauons belo,.·: I Same and service addresSI 
1, __________________ _ 

). ________________ _ 
Pt,~ •U;M;I\ ....admo1111 ,l'IHI II MCr,,11.n· 

I~. Please indicate if ~-ou are a member o( a chain orsaniution. ___ Yes ___ No. lf yes. indicate name: 

I J Please 1nd1c11c your preference to receive ceniraJ or locaJ rc1mbunemcnt: 

___ to each satellite locauon: 
---10 centraJ location a, ______________________________ _ 

8ilhn1 throu1n a central location 1s allowable and left to the provider's chscruion. However. if the pro\'idcr chooses to bill centrall~·. 
pre-addressed claims ML!ST be uuhzcd J1nce they reflect the proper address and provider number for 1h11 locu1on. 

14. Do you require a Cenificatc or Sctd under the HcalUt Faciliucs Plannin1 Act from the Sew Jeney Oc:panmcn1 1.>f 
HeanhJ ___ Yes ___ So. If yes. auach a copy of the Cenificate of Need. Ir no, expl11n why you do not rc1.1uire a 
certtllcate. 

15. If your t,wine11 or facdily requires a licc111e!pcmut. 1nchc11e type ________ and number--------
Pleuc anacn a copy of the licc111e; pennll. i.e .• Independent Laboratory Cen1r1cation. 

16. CERTIFICATION. ACCREDITATION OR APPROVAL Specaly aypc and auacft copy. For uample JCAHO rhospualu: 'icw 
Jeney Ocpanmen1 or Health (clinics); Division of Menu.I Health and Ho1pi1aJs (mental health cbnicsl: State Board of Den11stry 
(denial clinics): St111 Board of Pharmacy (provi.den offerin1 pharma.ceuucal services): Amencan Board for Cen1ficauon 1n 
Prosthetics and OnhotiCI (Pros1h11i11 and/or Onholilt), Sec hem 16. 

17. Approved by Med"are? ___ y,. ___ No. lf yes, pleuc 1ndica1e Medicare provider number-------
and anacb copy of your Medicare approvaJ. 

18. Are you curTCntly or haw you ever been an approved provider of services under the New Jeney Mcdic11d Proaram or the Mcd1ca1d 
Pro1nm o( any other Hate or Jurisdiction? ___ Yes ___ No. If Yes. hst 1ypn o( scl'\'ii;a provided and current 111iu1. 
Ir you were approved at one ti'?• and you no lonacr pan1ap111. ex.plain ihe reuont11. 
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19 Haw an, of 1M 111111111 n1fllld ,n l"llponll 10 QIIIIIIOM I. or 11. or Rh11r orran or pannen', or any of 1M 1nd1v1dHl1 nun 
1ft rtl,Oftll ID 111un1111n• I. , ... , been IM 1111t,ea of .. ,, ...... IIIIPlftllOIL rnocauon. ar Olhtr advent hC'tllSIUt action Ill .... 
11111 or 01Mr J1&r1whcuon~ __ Yn __ So. U y11. ,.. ... tapiaaa. 

~- Hnc an,· of the en1111h named 1n mpo1111 10 qunuon I. or 11. or their omr:en or panncn, or any of 1hl 1nc11-.·N111als named 
111 responH 10 QUn1ion1 I. ,,er btcn 1nchc1cd. ch1r1ea. conv.ctld of. or pied 1ull1y or no con1es1 10 any rcacr11 or Hile cr1mr 
,n 11111 or Ill'." other 1un1G1cuon • __ Yn __ ~a. if yes. picue Hp1aan. 

ll. Hnc an)' of the cn1111n named 111 response 10 q..nuo111 i. or 11. or 1M1r ofrlCl!n or panMn. or any of 1he 1nd1,1aual1 named 
in rnponll' 10 qun11on1 Iii. r,,tr been th• 1ubjtc1 of any Medicucl (Ti1II XIX) or Medicare fThlc XVIII) su1pcns1an. 
d11quahficauan or rccovcn· action 1n 1h1111a1e or any other jur11ehc11on, --Yn __ :--lo. Ir yes. pleue upla1n 

,~ Do •n, oi the enuun named ,n mponllC 10 quauon I. or 11. or their omcers or pannen. or any of 1he other 1nd1\1duals named 
1n rHponsc 10 quesuons I. a..-n or have an~ financial interest 1n any other provider puticipaun1 ,n the ~ew Jene~ Mcchca1d 
1Ti1le XIX1 Pra,ram or 1ne \ted1cald fTide XlXl Pro1am of any other 11a1e or junldicuon~ -- Yn -- '.'io Ir'"· 
plca,e hs1 provider name and nau1re or rcl1Uoftlh1p. 

23. Do you ch1r1c lor 1ood1111e1 or scrv,cn! TO ALL --- . TO NONE --- . TO CERTAIN CillOUPS ONLY ---
If you charp 10 all or inly cen.un sroups. plcue explaan :,our 1rranpmcn1 ana anach I copy of your fee schedule. 

2,. Lis, days and houn of opcr111011. 
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2S. U11 ,111 namn. SSA N ,araber. LicenMI Permit NumtNr &NI Dtanel•l for all prof1111onal 11all' in the o,aan1za11on. lnciua, PllJ"IICIUII. 
a1n11111, p1yeholop1u. phannKIJIU, ~•reo nurses. iicelUIIG pr1e11eaa nuna, repered physical 1blrap11u. opiometNU. 11e. 
II marw space 11 -Id. 11uch adclilianll IIIIIU, !NOTE: Nal roquincl far holllll catt praYidon Cfflif'iad for Mldiclld and 
or Mldocato panocipa11an by Illa S1011 Dcp&nffllftl ot Heanh w;or HCFA.1 

I. 

). 

,i 

6. 

~-
9. 

10. 

DOI LICE~SEIP£RMIT DlG&EE. , .... ~D. DO, DOS. IPT, PIID. (PO. 
.... 

26. For tile purpose or n1ablilh1n1 elisibility to rea1w dirtC'I p1ymcn1 rar semen 10 l'Klpients under the New Jeney Medicaid 1Titlc 
XIXl Pro1r1m. I ccn,ry 1h11 1h1 informauon lumuhed on 1h11 applicauan is tnaa, acc,ua&e. &nd complete. I am aware 1h11 11' •n~ 
of 1he itatemenu made by mt ,n 1hi1 apphcauon arc wdlfully ra1ae. I am 111.bjffl 10 p11nishmea1. u1ehwhn1 b11t n01 lim11ed 10 ,111pen11on. 
debarment or d1squ1hfic1uon from the New Jersey Medicaid ProlP'am accordance wi1K N.J.A.C. 10:'9,.1.17(dl22. I apn ,a nollf)· 
1he Diu11on or Mrdical AHlll&nee and Health Servicn' Pro'llder EnroUrpem Uni1. a& leua quanerly. or all fu1ure addi11on1 10 an)· 
of 1ho1e named in quauons 19. • 22. for whom 1M raponsc 10 those same qua1ions would be affirm.auve. 

"''fll.&111re1,11 r ... 
FOR DIVISION AND;OR FISCAL AOENT USE ONLY 

J Approve T Disapprove J Other 
Due 

) Apprave I Diuppro" I Other , ..... 
Provider Typl(II 
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