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13:35-6.11
13:35-6.12
13:35-6.13
13:35-6.14

13:35-6.15
13:35-6.16
13:35-6.17

13:35-6.18
13:35-6.19
13:35-6.20

13:35-6.21
13:35-6.22
13:35-6.23
13:35-6.24
13:35-6.25
13:35-6.26

13:35-6.27

Excessive fees

(Reserved)

Fee schedule

Delegation of physical modalities to a licensed health
care provider or an unlicensed physician aide

Continuing medical education

Professional practice structure

Professional fees and investments, prohibition of kick-
backs

Medical malpractice coverage; letter of credit

Duty to report changes in status

Physician delegation of tasks to radiologic technolo-
gists and nuclear medicine technologists

Hair replacement techniques

Termination of licensee-patient relationship

Presence of chaperones

Reporting of communicable diseases by licensees

Cultural competency training

Procedures for physician ordered immunizations per-
formed by licensed pharmacists

Standards for collaborative practice for drug therapy
management with licensed pharmacists

SUBCHAPTER 6A. DECLARATIONS OF DEATH UPON
THE BASIS OF NEUROLOGICAL CRITERIA

13:35-6A.1
13:35-6A.2
13:35-6A.3

13:35-6A.4
13:35-6A.5
13:35-6A.6
13:35-6A.7

Purpose

Definitions

Requirements for physicians authorized to declare
death on the basis of neurological criteria

Standards for declaration of brain death

Organ donation

Exemption to accommodate personal religious beliefs

Pronouncement of death

SUBCHAPTER 7. PRESCRIPTION, ADMINISTRATION
AND DISPENSING OF DRUGS

13:35-7.1
13:35-7.1A
13:35-7.2
13:35-7.3
13:35-7.4
13:35-7.4A
13:35-7.5
13:35-7.5A

13:35-7.6

13:35-7.7

13:35-7.8

13:35-7.9
13:35-7.10

Definitions

Examination of patient’s condition required prior to
dispensing drugs or issuing a prescription; excep-
tions

Requirements for issuing written prescriptions for
medicines

Verbal prescriptions (Reserved)

Facsimile transmitted prescriptions

Electronically transmitted prescriptions

Requirements for the dispensing of drugs and special
liltpitations applicable to the dispensing of drugs for
afee

Limitations on prescribing, administering or dispens-
ing of drugs for the treatment of obesity

Limitations on prescribing, administering or dispens-
ing of controlled substances; special exceptions for
management of pain

Prohibitions on prescribing, administering or dispens-
ing of controlled substances for detoxification; lim-
ited exceptions

Prohibitions and limitations in the prescribing, admin-
istering or dispensing of amphetamines and sympa-
thomimetic amines

Prohibitions and special limitations on prescribing,
administering or dispensing anabolic steroids

Enforcement

SUBCHAPTER 7A. COMPASSIONATE USE MEDICAL
MARIJUANA

13:35-7A.1
13:35-7A.2
13:35-7A.3
13:35-7A.4
13:35-7A.5
13:35-7A.6

New Jersey State Library

Purpose and scope

Definitions

Requirement for physician participation

Certification requirements

Wiritten instruction requirements; reassessment; records
Duty to report information to the Division

SUBCHAPTER 8. HEARING AID DISPENSERS

13:35-8.1
13:35-8.2
13:35-8.3
13:35-8.4

13:35-8.12
13:35-8.13
13:35-8.14
13:35-8.15
13:35-8.16

13:35-8.17
13:35-8.18
13:35-8.19
13:35-8.20

Purpose

Definitions

Training and experience requirements

Training permits; issuance and practice

Temporary licenses; issuance

Temporary licenses; practice

Sponsors

Scope of practice

Fitting and dispensing of deep ear canal hearing aid
devices

Supervising licensee

Notification to the Committee; biennial license re-
newal; license suspension; reinstatement of sus-
pended license; inactive status; return from inactive
status

Equipment

Hearing testing

Advertising and Solicitation

Abandonment; excessive fees

Itemization of services and equipment; retention of
records

Licensing examination

Violation of the Rules

Fee schedule

License renewal; continuing education requirement

SUBCHAPTER 9. ACUPUNCTURE

13:35-9.1
13:35-9.2
13:35-9.3
13:35-9.4
13:35-9.5

13:35-9.6
13:35-9.7
13:35-9.8
13:35-9.9

13:35-9.10
13:35-9.11
13:35-9.12
13:35-9.13

13:35-9.14 '

13:35-9.15
13:35-9.16

13:35-9.17
13:35-9.18
13:35-9.19
13:35-9.20

Purpose and scope

Definitions

Credentials required for certification

Education required for certification

New Jersey acupuncture safety and jurisprudence ex-
amination

Training required of a physician or dentist

Prohibited titles

Fee schedule; refunds

Biennial certificate renewal; certificate suspension; re-
instatement of suspended certificate; inactive status;
return from inactive status

Display of certificate

Referral; informed consent

Scope of practice

Guest acupuncturist

Uncertified practice of acupuncture

Precautionary and sterilization procedures

Preparation of patient records; computerized records;
access to or release of information; confidentiality,
transfer or disposal of records

Tutorial applications and design of tutorial program

Responsibilities of supervising acupuncturist

Responsibilities of the acupuncture apprentice

Continuing professional education requirements

APPENDIX A. (RESERVED)

SUBCHAPTER 10. ATHLETIC TRAINERS

13:35-10.1
13:35-10.2
13:35-10.3
13:35-104

13:35-10.5
13:35-10.6
13:35-10.7
13:35-10.8
13:35-10.9
13:35-10.10
13:35-10.11
13:35-10.12

35-3

Scope and purpose

Definitions

Application for licensure

Licensure; biennial license renewal; license suspen-
sion; reinstatement of suspended license; inactive
status; return from inactive status

Plan of care guidelines

Practice outside of schools and professional teams

Scope of practice

Records

Use of personal or other computer to prepare records

Release of records

Adbvertising and solicitation practices

Advertising free or discounted services; required dis-
closures

Supp. 2-4-13



LAW AND PUBLIC SAFETY

13:35-10.13 Testimonial advertising

13:35-10.14 Minimum content

13:35-10.15 Advertising by a business entity offering athletic
training

13:35-10.16 Advertising record retention

13:35-10.17 Use of professional credentials and certifications

13:35-10.18 Violations

13:35-10.19 Fees

13:35-10.20 Sexual misconduct

SUBCHAPTER 11. ALTERNATIVE RESOLUTION
PROGRAM

13:35-11.1  Definitions

13:35-11.2  Creation of Impairment Review Committee

13:35-11.3  Duties of an approved professional assistance program

13:35-11.4  Duties of the Impairment Review Committee

13:35-11.5  Professional assistance program: approval and discon-
tinuance

13:35-11.6  Colleague referrals

13:35-11.7  (Reserved)

SUBCHAPTER 12. ELECTROLOGISTS ADVISORY
COMMITTEE; LICENSURE OF ELECTROLOGISTS
AND ELECTROLOGY INSTRUCTORS;
ELECTROLOGY STANDARDS OF PRACTICE

13:35-12.1 Purpose and scope

13:35-12.2  Definitions

13:35-12.3  Office of the Committee

13:35-12.4  Notification of change of address

13:35-12.5 (Reserved)

13:35-12.6  Licensing requirements for electrologist
13:35-12.7 Licensing requirements for electrology instructor
13:35-12.8  Application for license: electrologist

13:35-12.9  Application for license: electrology instructor

13:35-12.10 Licensing requirements for office premises

13:35-12.11 Infection control standards

13:35-12.12 Posting of licenses and required notices

13:35-12.13 Examination requirements; reexamination

13:35-12.14 License issuance, renewal; change of license status:
inactive to active; reinstatement of suspended li-
cense

13:35-12.15 Unlicensed practice

13:35-12.16 Licensure by credentials (comity license)

13:35-12.17 Suspension, revocation or refusal to renew license

13:35-12.18 Recordkeeping

13:35-12.19 Continuing education, programs, standards

13:35-12.20 Sexual misconduct

13:35-12.21 Advertising and solicitation practices

13:35-12.22 Fee schedule

SUBCHAPTER 13. PERFUSIONISTS ADVISORY

COMMITTEE
13:35-13.1  Purpose and scope
13:35-13.2  Definitions
13:35-13.3  Office of the Committee
13:35-13.4  Notification of change of address and record
13:35-13.5  Licensure under grandfathering
13:35-13.6  Licensing requirements for perfusionist
13:35-13.7  Grace period for practicing without licensure pending
application
13:35-13.8  Licensure by reciprocity
13:35-13.9  License required for designation as perfusionist

13:35-13.10 Temporary license; supetvision

13:35-13.11 License renewal

13:35-13.12 Change of license status: inactive to active
13:35-13.13 Reinstatement of suspended license

13:35-13.14 Duty to report change in status

13:35-13.15 Suspension, revocation or refusal to renew license
13:35-13.16 Continuing education

13:35-13.17 Fee schedule

Supp. 2-4-13 35-4

SUBCHAPTER 1. MEDICAL SCHOOLS, COLLEGES,
EXTERNSHIPS AND CLERKSHIPS

13:35-1.1 Observership program

(a) “Observer” shall mean an undergraduate medical stu-
dent of an allopathic or osteopathic school accredited either
by the Liaison Committee on Medical Education or the
American Osteopathic Association or a foreign medical
school listed in either the World Health Organization Direc-
tory published by the World Health Organization or the Inter-
national Medical Education Directory (IMED) published by
the Educational Commission for Foreign Medical Graduates
(ECFMG) and whose graduates are accepted by the New
Jersey Board of Medical Examiners as eligible to sit for the
licensure examination. Observerships are limited to the stu-
dent’s vacation period in an extra-curricular professional ex-
perience as delineated in this section.

(b) An observership program shall be limited to:

Observation of operative procedures;

The taking of histories;

L o=

The performance of physical examinations;

4. The performance of non-invasive procedures under
the direct superv1s1on of and in the immediate presence of
the supervising licensed physician; and

5. The participation in patient rounds and other organ-
ized patient care activities of the supervising physician.

(c) At no time shall the observer be delegated any respon-
sibility for the care of the patient, the patient’s diagnosis or
any aspect of the patient’s treatment, including the prescrip-
tion of medication for the patient. An observer shall make no
entries on the patient’s permanent record.

(d) The observer shall at all times of patient contact wear
an identifying badge inscribed “Medical Student.”

(e) Prior to commencing participation in an observership
program, the student shall have obtained written permission
from the Chief of Staff and the Administration of the par-
ticipating hospital and shall retain such letter.

(f) Underno circumstances shall the performance of any
of the duties listed in (b) above by an observer, while engaged
in such a program, be construed as the practice of medicine.

(g) The time spent in an observership program shall not be
considered as part of or credited toward fulfillment of any
statutory academic or clinical requirements for licensure.

Next Page is 35-4.1
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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, or by a licensee
having a financial interest in a facility offering radiation
therapy pursuant to an oncological protocol.

() 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.

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/assurance
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 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()).
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 labo-
ratory in (i)2 and 3 above shall be operative April 15, 1993.
Licensees who have been providing professional services 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).
Amended by R.2005 d.193, effective June 20, 2005.
See: 36 N.J.R. 3499(a), 37 N.J.R. 2210(a).

In (f), rewrote 2 and inserted “or limited liability company” following

“professional service corporation” in 5.

Petition for Rulemaking.

See: 38 N.J.R. 848(a), 1246(b), 1608(b), 4762(a), 5419(b).
Petition for Rulemaking.

See: 42 N.J.R. 859(b), 1255(d), 2150(c).

Amended by R.2011 d.155, effective June 6, 2011.

See: 42 N.J.R. 1310(a), 43 N.J.R. 1359(b).

In the introductory paragraph of (f)4 and in (f)4i, inserted “and Senior
Services”; and in (i)3, substituted the first occurrence of “that” for
“which” and updated the first N.J.S.A. reference.

Petition for Rulemaking,
See: 44 N.J.R. 2917(a), 3087(a).

Law Review and Journal Commentaries

Examiners’ Board Hits Physician Referrals. 133 N.J.L.J. No. 4, 11
(1993).

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

35-55

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 suspension
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 re-
peatedly harassing and distracting colleagues. In the Matter of the Sus-
pension 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 or
dispensing of drugs or medical devices for the treatment of
human disease or dysfunction. Health care service in-
cludes, 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, ambulatory 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 financial
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 radiologic
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,

ii. 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

Supp. 12-17-12
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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 indigent” patient
means any patient meeting the requirements for in-
digency established by the State Medicaid program, by
the Federal government for purposes of meeting Hill-
Burton obligations, by the State Department of Health
and Senior Services for purposes of reimbursing hospi-
tals for uncompensated care or by any other govern-
mental program for purposes of providing health care to
indigent 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 coinsurance
amounts) as payment in full for such services; in the
absence of a third party payment mechanism, the li-
censee shall have agreed to provide such services at no
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 contractual arrangement with a licensed health
care facility in connection with a residency or externship
program conducted by the facility in affiliation with a
medical school accredited by the Accreditation Council
on Graduate Medical Education, the American Osteo-
pathic Association or the American Podiatric Medicine
Association under which the facility pays the licensee
(either directly or through a professional corporation 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, competitive
medical plan, or similar organization) with a licensed
health care facility to provide health care services to the
facility’s employees and/or beneficiaries of the facility’s
health plan, and/or to provide services to eligible indi-
viduals 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 similar organizations.

Supp. 12-17-12

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
spouses of the practitioner’s children.

4. “Practitioner” means a physician, podiatrist, bioana-
Iytical laboratory director or specialty laboratory director,
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.

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 professionally
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 im-
mediate family, or the practitioner in combination with the
practitioner’s immediate family, has a significant beneficial
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 prac-
titioner shall be deemed to be grandfathered. If a licensee
professionally affiliated with a grandfathered practitioner
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 professionally af-
filiated 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 professional circumstances including
conspicuous posting of a written disclosure form prepared as
set forth below, at least 8 1/2 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

35-56
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5. Treatments and drugs prescribed or provided, as in
(a) above;

6. Any agreements with the patient; and

7. Periodic reviews conducted.

Amended by R.2003 d.263, effective July 7, 2003.
See: 34 N.J.R. 3441(a), 35 N.J.R. 2935(a).
Rewrote (c).
Amended by R.2011 d.155, effective June 6, 2011.
See: 42 N.J.R. 1310(a), 43 N.J.R. 1359(b).
In (c)1, deleted “and” from the end; in (c)2, substituted “; and” for a
period at the end; and added (c)3.

Case Notes

Five-year revocation of a physician’s license was appropriate where
the physician fraudulently prescribed Percocet and deliberately falsified
medical records to justify the issuance of those prescriptions. Two
undercover officers testified that the physician prescribed the medication
over a period of time without conducting a thorough physical examina-
tion and medical history and in spite of their statements that they were in
no pain whatsoever. In re Costino License Revocation, OAL Dkt. No.
BDS 736-08, 2009 N.J. AGEN LEXIS 276, Initial Decision (May 14,
2009), adopted (N.J. State Bd. of Medical Examiners June 8, 2009);
aff’d per curiam, A-2348-09T2, 2010 N.J. Super. Unpub. LEXIS 2455
(App. Div. December 21, 2009).

13:35-7.7 Prohibitions on prescribing, administering or
dispensing of controlled substances for
detoxification; limited exceptions

(a) A practitioner shall not issue a prescription for a
narcotic drug or for a depressant drug listed in any schedule
which drug is intended for the purpose of “detoxification” or
“maintenance treatment.”

(b) Unless registered with the Division of Consumer Af-
fairs to conduct a narcotic treatment program pursuant to
N.J.S.A. 24:21-10 and N.J.A.C. 13:45H-11.2, a practitioner
shall not dispense or administer a narcotic drug or a depres-
sant drug listed in any schedule which drug is intended for the
purpose of “detoxification” or “maintenance treatment,” ex-
cept:

1. To relieve acute withdrawal symptoms, provided
that:

i.  Such treatment shall not exceed 72 hours;

ii. No more than one day’s supply of the drug is
provided to the patient at a time; and

iii. Arrangements are made for referring the patient
to an addiction specialist or a drug treatment program for
treatment; or

2. As an adjunct to other medical or surgical treatment
for conditions other than addiction in a licensed health care
facility.

13:35-7.8 Prohibitions and limitations in the
prescribing, administering or dispensing of
amphetamines and sympathomimetic amines

(a) A practitioner shall not prescribe, order, dispense, ad-
minister, sell or transfer any amphetamine or sympathomi-
metic amine designated as a Schedule II controlled substance
for use in weight management, dieting or any other anorectic
purpose, or for the treatment of fatigue.

(b) A practitioner may prescribe, dispense or administer
amphetamine or sympathomimetic amine drugs or com-
pounds designated as Schedule II controlled substances, only
as follows:

1. For the treatment of the following conditions:

i.  Narcolepsy established by recognized diagnostic
criteria;

ii. Idiopathic Central Nervous System Hypersomnia
established by recognized diagnostic criteria;

iii. Attention Deficit Disorder established by recog-
nized diagnostic criteria;

iv. Drug-induced brain dysfunction;
v. Epilepsy;

vi. Depression shown to be refractory to other thera-
peutic modalities; and

vii. Senile apathetic behavior;

2. For immediate use in a hospital for acute conditions
such as depression associated with illness or surgery;

3. For the differential diagnostic psychiatric evaluation
of depression; or

4. For the clinical investigation of the effects of such
drugs or compounds in which case, in addition to other
requirements of applicable law, prior application therefor
shall have been made to the Board and approval granted
before any such investigation is begun.

(c) A practitioner who prescribes, dispenses or administers
amphetamines or sympathomimetic amines shall prepare and
maintain patient medical records which accurately reflect the
utilization of any drug subject to this section, the specific di-
agnosis, the information upon which the diagnosis is based,
including testing and consultations, and the treatment objec-
tives for which the drug is being prescribed.

(d) The following list, although not exhaustive or exclu-
sive, includes many of the generic and brand-name Schedule
IT drugs which are subject to this section:

Amended by R.2000 d.400, effective October 2, 2000. Adderall
See: 31 N.J.R. 2454(a), 32 N.J.R. 3576(a). Amphetamine
In (a), and (b), inserted references to depressant drugs. Desoxyn
Administrative change. .
See: 43 N.JR. 1204(b). Dexedrine
Dextroamphetamine
35-66.11 Supp. 12-5-11



LAW AND PUBLIC SAFETY

13:35-7.8
Methamphetamine 13:35-7.10 Enforcement
llldjleﬁﬁlphenldate (a) A violation of N.J.A.C. 13:35-7.1 through 7.9 may be

13:35-7.9 Prohibitions and special limitations on
prescribing, administering or dispensing
anabolic steroids

(a) Unless an accepted medical necessity exists, a prac-
titioner shall not prescribe, order, dispense, administer, sell or
transfer any anabolic steroid or human growth hormone, for
the purpose of hormonal manipulation intended to increase
muscle mass, strength or weight. Body building, muscle en-
hancement, or increasing muscle bulk or strength through the
use of anabolic steroid or human growth hormone by a person
in good health for the intended purpose of improving per-
formance in any form of exercise, sport or game is not a valid
medical purpose.

(b) A practitioner shall prepare and maintain patient medi-
cal records which accurately reflect the utilization of any
substance or drug subject to this section, which records must
indicate the diagnosis, the information upon which the di-
agnosis is based, and the purpose for which the substance or
drug has been prescribed.

(c) The following list, although not exhaustive or exclu-
sive, includes many of the generic and brand-name anabolic
steroids and human growth hormones subject to this section:

Bolenone
Chlorotestosterone
(4-chlortestosterone)
Chorionic gonadotropin
Closebol
Dehydrochlormethyltestosterone
Dihydrotestosterone
(4-dihydrotesterone)
Ethylestrenol
Fluoxymesterone
Mesterolone
Methandienone
Methandriol
Methandrostenolone
Methenolone
Methyltestosterone
Mibolerone
Nandrolone
Norethandrolone
Oxandrolone
Oxymesterone
Oxymetholone
Somatrem
Somatropin
Stanolone
Stanozolol
Testolactone
Testosterone
Trebolone
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deemed to constitute one or more of the following:

1. Distribution or dispensing of a controlled substance
in an indiscriminate manner, or not in good faith, or with-
out good cause, as prohibited by N.J.S.A. 45:1-21(e);

2. Gross or repeated malpractice, neglect, or incom-
petence in the practice of medicine, as prohibited by
N.J.S.A. 45:1-21(c) and (d);

3. Professional misconduct, as prohibited by N.J.S.A.
45:1-21(e);

4. A failure to comply with the provisions of an Act or
regulation administered by the Board, as prohibited by
N.J.S.A. 45:1-21(h); and

5. Unprofessional conduct, which would present an
imminent danger to an individual patient or to the public
health, safety or welfare, within the meaning of N.J.S.A.
45:1-37(a).

(b) A practitioner who is in possession of information that
reasonably indicates that another practitioner has prescribed,
dispensed or administered any drug or drugs in a manner that
jeopardizes the public health, safety or welfare or for pur-
poses deemed to be unlawful pursuant to this subchapter shall
report such information to the Board pursuant to N.J.S.A.
45:1-37.

Amended by R.2011 d.155, effective June 6, 2011.
See: 42 N.J.R. 1310(a), 43 N.J.R. 1359(b).

In (a)l, (a)5 and (b); updated the N.J.S.A. reference; and in (b),
substituted the first and third occurrences of “that” for “which”.

SUBCHAPTER 7A. COMPASSIONATE USE MEDICAL
MARIJUANA

13:35-7A.1 Purpose and scope

(a) The rules in this subchapter implement certain provi-
sions of the New Jersey Compassionate Use Medical Mari-
juana Act, P.L. 2009, c. 307.

(b) The rules in this subchapter shall apply to physicians
who provide certifications and written instructions for pa-
tients seeking marijuana for medical use pursuant to rules
adopted by the Board and by the Department of Health and
Senior Services.

13:35-7A.2 Definitions

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

“Bona fide physician-patient relationship” means a rela-
tionship in which the physician has ongoing responsibility for
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