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Authority 

N.J.S.A. 30:4D-6a(l), 30:4D-7, 7a, b, c, and e; 30:4D-12, 
P.L. 1992, c.160; 1902(a)(13) of the Social Security 

Act; 42 U.S.C. 1396a; 42 447.251, 253. 

Source and Effective Date 

R.1995 d.123, effective February 3, 1995. 
See: 26 N.J.R. 4551(a), 27 N.J.R. 1660(a). 

Executive Order No. 66(1978) Expiration Date 

Chapter 52, Hospital Services Manual, expires on February 3, 2000. 

Chapter Historical Note 

Chapter 52, originally Manual for Hospital Services, became effective 
with Subchapter 1, Coverage, and Subchapter 2, Admission and Billing 
Procedures, adopted as R.1971 d.30, effective March 5, 1971. See: 3 
N.J.R. 24(b), 3 N.J.R. 62(c). Subchapter 3, Teleprocessing Procedures, 
was adopted as R.1975 d.230, effective August 1, 1975. See: 7 N.J.R. 
316(b), 7 N.J.R. 43l(b). 

Pursuant to Executive Order No. 66(1978), Subchapter 1 was rea-
dopted as R.1984 d.47, effective February 9, 1984. See: 15 N.J.R. 
2125(a), 16 N.J.R. 424(b). Pursuant to Executive Order No. 66(1978), 
Subchapter 2 was readopted as R.1985 d.56, effective January 28, 1985. 
See: 16 N.J.R. 3159(a), 17 N.J.R. 451(a). Pursuant to Executive Order 
No. 66(1978), Chapter 52 was readopted as R.1990 d.157, effective 
February 8, 1990. See: 21 N.J.R. 3911(a), 22 N.J.R. 799(b). 

Subchapter 4, HCFA Common Procedure Coding System (HCPCS), 
'~ ~\\'as adopted as R.1992 d.327, effective August 17, 1992, but operative 

September 1, 1992. See: 24 N.J.R. 917(a), 24 N.J.R. 2898(a). Pursu-
ant to P.L. 1992, c. 160; 1902(a)(13) of the Social Security Act; 42 
U.S.C. 1396a; 42 C.F.R. 447.251, 253 and the authority cited above 
Subchapter 5, Procedural and Methodological Regulations; Subchapter 
6, Financial Reporting Principles and Concepts; Subchapter 7, Diagno-
sis Related Groups (DRG); Subchapter 8, Basis of Specific Payment 
for Disproportionate Share Hospitals, and Subchapter 9, Review and 
Appeal of Rates, were adopted as Emergency New Rules R.1993 d.154, 
effective March 11, 1993 (to expire May 10, 1993). See: 25 N.J.R. 
1582(a). The provisions of R.1993 d.154 were readopted as R.1993 
d.263, effective May 10, 1993, with changes effective June 7, 1993. See: 
25 N.J.R. 2560(a). 

Pursuant to Executive Order No. 66(1978), Chapter 52 was readopt-
ed as R.1995 d.123. See: Source and Effective Date. As a part of 
R.1995 d.123, Chapter 52 was retitled Hospital Services Manual; exist-
ing Subchapters 1 through 4 were repealed, and new Subchapters 1 
through 4 were adopted, effective April 17, 1995; and Subchapter 10 
was adopted as new rules, effective April 17, 1995. See, also, section 
annotations. 
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APPENDIX 

SUBCHAPTER 1. GENERAL PROVISIONS 

10:52-1.1 Purpose and scope 

This chapter of the Hospital Services Manual outlines the 
policies and procedures of the Division for the provision of 
inpatient and outpatient (including emergency room) hospi-
tal services to Medicaid recipients. The hospitals that are 
included in these policies and procedures are general hospi-
tals, special hospitals, rehabilitation hospitals and private 
psychiatric hospitals, unless specifically indicated otherwise. 

etition for Rulemaking. 
\,__~-ee: 27 N.J.R. 1818(b), 27 N.J.R. 2014(c). 

10:52-1.2 

10:52-1.2 Definitions 

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

"Adjusted admissions" means inpatient admissions in-
creased to reflect outpatient activity, which is calculated by 
admissions multiplied by total gross revenue divided by 
inpatient gross revenue. 

"Base year" means the year from which historical cost 
data are utilized to establish prospective reimbursement in 
the rate year. 

"Bundled drug service" means a drug that is marketed or 
distributed by the manufacturer or distributor as a combined 
package which includes in the cost of the drug, the drug 
product and ancillary services, such as, but not limited to, 
case management and laboratory services. 

"Current Cost Base" means the actual costs and revenue 
of the hospital as identified in the Financial Elements in the 
base reporting period for the purposes of rate setting. 

"Diagnosis Related Groups (DRGs)" means a patient 
classification system in which cases are grouped by shared 
characteristics of principal diagnosis, secondary diagnosis, 
age, surgical procedure, and other complications, and con-
sumption of a similar amount of resources. 

"Division" means the New Jersey Division of Medical 
Assistance and Health Services within the New Jersey De-
partment of Human Services. 

"Early and Periodic Screening, Diagnosis and Treatment 
(EPSDT)" means a preventive and comprehensive health 
program for Medicaid recipients under 21 years of age for 
the purpose of assessing a recipient's health needs through 
initial and periodic examinations, health education and guid-
ance, and identification, diagnosis, and treatment of health 
problems. 

"Entity," as used in N.J.A.C. 10:52-l.2A, means an outpa-
tient department not contiguous to a main inpatient hospital 
for which that hospital is attempting to seek recognition and 
reimbursement as an outpatient hospital service. 

"Equalization Factor" means the factor that is calculated 
based on defined Labor Market Areas and multiplied by 
hospital costs to permit comparability between differing 
regional salary costs in setting Statewide standard costs per 
case. 

"Financial Elements" means the reasonable cost of items 
approved as reimbursable under Medicaid (see N.J.A.C. 
10:52-5.10). 

52-3 Supp. 7-i9-99 



10:52-1.2 

"Grouper" means the logic that assigns cases into the 
appropriate Diagnosis Related Groups in accordance with 
the clinical and statistical information supplied. 

"Hospital" means an institution which is primarily en-
gaged in providing the following services to inpatients, by or 
under the supervision of physicians: 

1. Diagnostic services and therapeutic services for the 
prevention, medical diagnosis, treatment, and care of 
injured, disabled or sick persons, including obstetrical 
services and services to the normal newborn; or, 

2. Rehabilitative services for the rehabilitation of in-
jured, disabled, or sick persons; and that 

3. Maintains clinical records on all patients; 

4. Has by-laws in effect with respect to its staff of 
physicians; 

5. Requires every patient to be under the care of a 
physician; 

6. Provides 24-hour nursing services rendered or su-
pervised by a registered professional nurse, and has a 
registered professional nurse or licensed practical nurse 
on duty at all times; 

7. Has in effect a hospital utilization review plan that 
meets the requirement of the law (Sec. 1861(K) of the 
Social Security Act); and has in place a discharge plan-
ning process that meets the requirements of the law (Sec. 
1861(ee)) of the Social Security Act; 

8. Is licensed as a hospital in the State of New Jersey, 
or licensed as a hospital by the appropriate agency under 
the laws of the respective state in which the hospital is 
located, or approved by the agency of the state or locality 
responsible for licensing hospitals meeting the standards 
established for such licensing; 

9. Meets any other requirements that the U.S. Secre-
tary of Health and Human Services finds necessary in the 
interest of health and safety of individuals who furnished 
services in the institution; and 

10. For the purposes of N.J.A.C. 10:52-l.2A only, is 
where the main inpatient hospital services are located. 

"Hospital (Approved General)" means an institution 
which is approved to participate as a provider in the Divi-
sion if it: 

1. Is licensed as a general hospital by the State of New 
Jersey, or licensed as a hospital by the appropriate agency 
under the laws of the respective state in which the 
hospital is located; (NOTE: When only a specific identi-
fiable part of a multi-service institution is licensed, only 
the section licensed is considered a Medicaid provider); 

2. Meets the requirements for participation and certi-
fication under Medicare (Title XVIII of the Social Securi-
ty Act); 
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3. Has in effect a hospital utilization review plan 
applicable to all patients who receive medical assistance 
under Medicaid (Title XIX); and, 

4. Has signed a provider agreement to participate in 
and abide by the rules of the Division and applicable 
Federal regulations. 

"Hospital (Approved Private Psychiatric)" means an insti-
tution which is approved to participate as a provider in the 
Division and: 

1. Is licensed by the State of New Jersey as a psychiat-
ric (mental-non-governmental) hospital or licensed as a 
private psychiatric hospital (non-governmental) by the 
appropriate agency under the laws of the respective state 
in which the hospital is located; 

2. Meets the requirements for participation and certi-
fication under Medicare (Title XVIII of the Social Securi-
ty Act) as a psychiatric hospital; 

3. Has in effect a hospital utilization review plan 
applicable to all patients who receive medical assistance 
under Medicaid (Title XIX); 

4. Meets the special Medicare standards relative to 
staffing requirements and clinical medical records; and, 

5. Has signed a provider agreement to participate in 
and abide by the rules of the Division and applicable 
Federal regulations. 

"Hospital (Approved Private Psychiatric) facility that pro-,~ 
vides inpatient services to children under 21 years of age" 
means an institution that shall meet the requirements of 1., 
2., 3., 4. and 5. above, listed in the definition of "Hospital 
(Approved Private Psychiatric): or in addition to 1. and 5. 
above, has facility accreditation by the Joint Commission on 
the Accreditation of Health Care Organizations (JCAHO). 

"Hospital (Approved Special)" means an institution which 
is approved by the New Jersey State Department of Health 
as a special hospital (for definition of special hospital, see 
N.J.A.C. 8:43G-1.3(b )2) and which includes any hospital 
which assures the provision of comprehensive specialized 
diagnosis, care, treatment and rehabilitation, where applica-
ble, on an inpatient basis for one or more specific categories 
of patients; and approved to participate as a provider in the 
Division if it meets the appropriate standards of partic-
ipation for one of the following classifications: 

(a) Special (Acute care or short term) or Comprehensive 
Rehabilitation Hospital: 

1. Licensed as a special or comprehensive rehabilita-
tion hospital by the New Jersey Department of Health; 

2. Accredited by the Joint Commission on Accredita-

i 

tion of Health Care Organizations (JCAHO) or the Com-
mission on Accreditation as a hospital or rehabilitation \ 
facility; and/or \, ___ ./ 

52-4 Next Page is 52-4.1 
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3. Meets the requirements for participation and certi-
fication under Medicare (Title XVIII of the Social Securi-
ty Act) as a hospital; 

4. Has in effect a hospital utilization review plan 
applicable to all patients who receive medical assistance 
under Medicaid (Title XIX); and, 

5. Has signed a provider agreement to participate in 
and abide by the rules of the Division and all applicable 
Federal regulations. 

10:52-1.2 

"Informed Consent" means the voluntary knowing assent 
from the individual on whom any sterilization is to be 
performed after he or she has been given ( as evidenced by a 
document executed by such individual) and has been given: 

1. A fair explanation of pro~edures to be followed; 

2. A description of attendant discomforts and risks; 

3. A description of benefits to be expected; 

Next Page is 52-5 52-4.1 Supp. 7-19-99 
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(b) Reimbursement of the deductible and coinsurance for 
inpatient and outpatient services for Medicaid recipients 
having both Medicare and Medicaid coverage shall be limit-
ed to the unsatisfied deductible and coinsurance. 

( c) Where benefits have been exhausted under Medicare, 
the charges to be billed to the Medicaid program must be 
itemized for the Medicare non-covered services and the 
HSP (Medicaid) Case Number, including Person Number, 
must be shown on the hospital claim form. 

( d) Where prior authorization is required for Medicaid 
program purposes, it shall be obtained and shall be submit-
ted with the UB-92 claim form. 

10:52-4. 7 Personal contribution to care requirements for 
NJ KidCare-Plan C 

(a) General policies regarding the collection of personal 
contribution to care for NJ KidCare-Plan C fee-for-service 
are set forth at N.J.A.C. 10:49-9. 

(b) Personal contribution to care for NJ KidCare-Plan C 
services are $5.00 a visit for outpatient clinic visits and 
$10.00 for an emergency room visit that does not result in 
an inpatient hospital stay. 

(c) Hospitals are required to collect the personal contri-
bution to care for the above mentioned NJ KidCare-Plan C 
services if the NJ KidCare Identification Card indicates that 
a personal contribution to care is required and the benefi-
ciary does not have a NJ KidCare form which indicates that 
the beneficiary has reached their cost share limit and no 
further personal contributions to care are required, until 
further notice. Personal contribution to care charges can-
not be waived. 

New Rule, R.1998 d.154, effective February 27, 1998 (operative March 
1, 1998; to expire August 31, 1998). 

See: 30 N.J.R. 1060(a). 
Former N.J.A.C. 10:52-4.7, Medicaid settlement, recodified to 

N.J.A.C. 10:52-4.8. 
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998. 
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a). 

Readopted the provisions of R.1998 d.154 without change. 

10:52-4.8 Medicaid settlement 
(a) In the capacity of the New Jersey Medicaid Settle-

ment Agent for hospital for all New Jersey acute care 
general ( excluding inpatient services), special, rehabilitation, 

10:52-4.8 

private psychiatric and county governmental psychiatric hos-
pitals and all hospital-based home health agencies, Blue 
Cross and Blue Shield of New Jersey, Inc. (BCBSNJ) shall 
determine their amount of disbursements, recoupments, 
and/or changes in per diem amounts and outpatient percent-
ages, as applicable. BCBSNJ shall inform the hospital and 
the Division of Medical Assistance and Health Services 
(Division) of the results of their review. If the BCBSNJ's 
review is accepted, DMAHS, through its fiscal agent for 
claims processing, shall perform the following processes: 

1. For disbursements, payment shall be made to the 
hospital for the full amount due within 20 working days 
from the date of BCBSNJ's letter. 

2. The fiscal agent shall begin recoupment for the full 
amount of the overpayment 30 days after the date the 
Division receives BCBSNJ's overpayment notification by 
withholding the Medicaid payments to the hospital. 

3. If the withholding of the New Jersey Medicaid pay-
ment is not acceptable to the hospital, the hospital must 
submit, prior to the end of the 30-day period, a proposed 
repayment schedule to the Division. For a repayment 
schedule in excess of three months, documentation ( as 
specified in Medicare Bulletin No. 0452) shall be submit-
ted. If an approvable repayment schedule is not received 
by the Division, the withholding of Medicaid payments 
shall be implemented to begin recoupment. 

4. The proposed repayment plans should be submitted 
directly to the following address: 

Bureau of Institutional and Provider Reimburse-
ment 

Division of Medical Assistance and Health Services 
PO Box 712, Mail Code # 25 
Trenton, New Jersey 08625-0712 
Attention: Health Care Facilities Analyst 

5. Interest shall be charged at the maximum legal rate 
as of the date of the repayment agreement or 30 days 
from the date of the BCBSNJ letter to the Division, 
whichever is sooner. 

Recodified from N.J.A.C. 10:52-4.7 by R.1998 d.154, effective February 
27, 1998 (operative March 1, 1998; to expire August 31, 1998). 

See: 30 N.J.R. 1060(a). 
Adopted concurrent proposal, R.1998 d.487, effective August 28, 1998. 
See: 30 N.J.R. 1060(a), 30 N.J.R. 3519(a). 

Readopted the provisions of R.1998 d.154 without change. 
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