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Authority 
N.J.S.A. 30:4D-1 et seq. 

Source and Effective Date 
R.1997 d.354, effective August 8, 1997. 

See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a). 

Executive Order No. 66(1978) Expiration Date 
Chapter 49, Administrative Manual, expires on August 8, 2002. 

Chapter Historical Note 
Chapter 49, Administration, was filed and became effective prior to 

September 1, 1969. Subchapters 1 through 6 were amended by R.1977 
d.213, effective July 1, 1977. See: 9 N.J.R. 123(b), 9 N.J.R. 342(c). 

Pursuant to Executive Order No. 66(1978), Chapter 49 was readopt-
ed as R.1990 d.390. See: 22 N.J.R. 1512(a), 22 N.J.R. 2313(a). 

Chapter 49, Administration, was repealed and a new Chapter 49, 
Administration, was adopted by R.1992 d.317, effective August 17, 
1992. See: 24 N.J.R. 1728(b), 24 N.J.R. 2837(a). Subchapter 19, 
Prepaid Health Care Services: Medicaid Eligibles, was repealed by 
R.1995 d.337, effective June 19, 1995. See: 27 N.J.R. 853(a); 27 
N.J.R. 2446(b). 

Pursuant to Executive Order No. 66(1978), Chapter 49 was readopt-
ed as R.1997 d.354, effective August 8, 1997. See: Source and 
Effective Date. As a part of R.1997 d.354, effective September 2, 1997, 
the name of Chapter 49, Administration, was changed to Chapter 49, 
Administration Manual; the name of Subchapter 2, New Jersey Medic-
aid Recipients, was changed to Subchapter 2, New Jersey Medicaid 
Beneficiaries; the name of Subchapter 9, Provider and Recipient's 
Rights and Responsibilities; Administrative Process, was changed to 
Subchapter 9, Provider and Beneficiary's Rights and Responsibilities; 
Administrative Process; Subchapter 17, Home and Community-Based 
Services Waivers, was recodified as N.J.A.C. 10:49-22, Home and 
Community Based Services Waiver Programs; Subchapter 18, Home 
Care Expansion Program, was recodified as N.J.A.C. 8:81-2, and 
Subchapter 18, Early and Periodic Screening, Diagnosis and Treatment 
(EPSDT), was adopted as new rules; Subchapter 19, HealthStart, was 
adopted as new rules; Subchapter 21, Pharmaceutical Assistance to the 
Aged and Disabled (PAAD), was recodified as N.J.A.C. 8:81-3, and 
Subchapter 21, The Medicaid Managed Care Program-NJ Care, was 
adopted as new rules; Subchapter 22, Lifeline Programs, was recodified 
as N.J.A.C. 8:81-4, and Subchapter 22, Home and Community-Based 
Services Waiver Programs, was adopted as new rules; and Subchapter 
23, Hearing Aid Assistance to the Aged and Disabled, was recodified as 
N.J.A.C. 8:81-5, and a new Subchapter 23, Lifeline Programs, was 
adopted as new rules. See, also, section annotations. 
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APPENDIX 

SUBCHAPTER 1. GENERAL PROVISIONS 

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

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

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

(c) Pursuant to P.L. 1997, c.272, the Division of Medical 
Assistance and Health Services, under the Department of 
Human Services, is designated as the State agency responsi-
ble for the administration of the NJ KidCare program. 

( d) Unless otherwise specified, or clearly indicated other-
wise in the context of the rule, the rules of the New Jersey 
Medicaid program and the rules of the Division of Medical 
Assistance and Health Services are equally applicable to the 
NJ KidCare program. 

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

Substantially amended section. 
Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-

ary 1, 1998; to expire July 31, 1998). 
See: 30 N.J.R. 713(a). 

In (a), inserted a reference to the NJ KidCare program in the second 
sentence; and added (c) and (d). 
Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998. 
See: 30 N.J.R. 713(a), 30 N.J.R. 3034(a). 

49-3 

10:49-1.3 

Readopted provisions of R.1998 d.116 without change. 

10:49-1.2 Organization 

(a) Regarding the organization of the Division of Medical 
Assistance and Health Services, the Department of Human 
Services is the single State Agency for receipt of Federal 
funds under Title XIX (Medicaid) and Title XXI of the 
Social Security Act. The Division of Medical Assistance 
and Health Services, Department of Human Services, ad-
ministers the New Jersey Medicaid and the NJ KidCare 
program through its Central Office and through Medicaid 
District Offices (MDOs) located throughout the State of 
New Jersey. A listing of the MDOs is provided in the 
chapter Appendix. The Division may also designate from 
time to time agencies which will assist in the administration 
of the NJ KidCare program. 

1. The two programs are jointly financed by the Feder-
al and State governments and administered by the State. 
The New Jersey Medicaid program is conducted accord-
ing to the Medicaid State Plan approved by the Secretary, 
United States Department of Health and Human Ser-
vices, through the Health Care Financing Administration 
(HCFA). The NJ KidCare program is conducted accord-
ing to the Title XIX and Title XXI State Plans approved 
by HCFA. 

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

Section name amended; former (a) recodified as N.J.A.C. 10:49-1.3; 
recodified former (b) as (a); in (b)l, added", through the Health Care 
Financing Administration (HCFA)"; and deleted (c), relating to Med-
icaid Program services and eligibility. 
Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-

ary 1, 1998; to expire July 31, 1998). 
See: 30 N.J.R. 713(a). 

In (a), inserted a reference to Title XXI of the Social Security Act in 
the first sentence, inserted a reference to the NJ KidCare program in 
the second sentence and added a fourth sentence in the introductory 
paragraph, and substituted "two programs are" for "program is" in the 
first sentence and added a third sentence in 1. 
Adopted concurrent proposal, R.1998 d.426, effective July 24, 1998. 
See: 30 N.J.R. 713(a), 30 N.J.R. 3034(a). 

Readopted provisions of R.1998 d.116 with changes, effective August 
17, 1998. 

10:49-1.3 Definitions 

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

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

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

"Commissioner of DHS" means the Commissioner of the 
Department of Human Services. 
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10:49-1.3 

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

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

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

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

"Fiscal agent" means an entity that processes and adjudi-
cates provider claims on behalf of the New Jersey Medicaid 
program, other Special programs, the NJ KidCare program, 
and the Pharmaceutical Assistance to the Aged and Dis-
abled program. 

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

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

"Medicaid Agent" means, under Reorganization Plan No. 
001-1996, either DHSS or DMAHS, acting as administra-
tors of the Medicaid program. 

"NJ KidCare" means the health insurance coverage pro-
gram administered by DMAHS under the provisions of Title 
XIX and Title XXI of the Social Security Act. 

"NJ KidCare-Plan A" means the state-operated pro-
gram which provides comprehensive, managed care cover-
age, including all benefits provided through the New Jersey 
Care . . . Special Medicaid Programs, to eligible children 
through the age of 18 with family incomes up to and 
including 133 percent of the Federal poverty level. 

"NJ KidCare-Plan B" means the State-operated program 
which provides comprehensive, managed care coverage to 
uninsured children through the age of 18 with family in-
comes above 133 percent and not in excess of 150 percent of 
the Federal poverty level. In addition to covered managed 
care services, eligibles may access mental health and sub-
stance abuse services and certain other services which are 
paid fee-for-service. 

DEPT. OF HUMAN SERVICES 

"NJ KidCare-Plan C" means the State-operated program 
which provides comprehensive, managed care coverage to 
uninsured children through the age of 18 with family in-
comes above 150 percent and not in excess of 200 percent of. 
the Federal poverty level. In addition to covered managed 
care services, eligibles may access mental health and sub-
stance abuse services and certain other services which are 
paid fee-for-service. Eligibles are required to participate in 
cost-sharing in the form of monthly premiums and personal 
contributions to care for certain services. 

"Prepaid health plan" means an entity that provides 
medical services to enrolled Medicaid eligibles under a 
contract with DMAHS on the basis of prepaid capitation 
fees but which does not necessarily qualify as an HMO. For 
rules concerning prepaid health care services, see N.J.A.C. 
10:49-19. For a description of the State operated HMO, 
the Garden State Health Plan, see N.J;A.C. 10:49-20. For 
Medicaid Managed Care Program-New Jersey Care 2000, 
see N.J.A.C. 10:49-21. 

"Program" means the New Jersey Medicaid program. 

"Programs" means the New Jersey Medicaid program and 
the NJ KidCare program. 

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

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

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

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

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

Children (AFDC)", "Beneficiary or eligible beneficiary", "Commission-
er of DHS", "Department", "Division", "DHSS", "Health Care Financ-
ing Agency", "Medicaid Agent", "Prepaid health plan", "Program", 
and "Qualified applicant"; changed "County welfare agency" to 
"County welfare agency or CWA" and amended; amended "Provider" 
and "recipient"; and deleted (b) and (c). Former section, "Early and 
Periodic Screening, Diagnosis and Treatment (EPSDT)", repealed. 
Amended by R.1998 d.116, effective January 30, 1998 (operative Febru-

ary 1, 1998; to expire July 31, 1998). 
See: 30 N.J.R. 713(a). 

In "Fiscal agent" inserted a reference to the NJ KidCare program; 
and inserted "NJ KidCare", "NJ KidCare-Plan A", and "Programs". 
Amended by R.1998 d.154, effective February 27, 1998 (operative 

March 1, 1998; to expire August 31, 1998). 
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(f) When the beneficiary's signature is unobtainable, the 
following procedures may be used: 

1. An illiterate beneficiary may make his or her mark 
(x), and the mark shall be witnessed by another person 
who signs his or her name and address on the Patient 
Certification Form (FD-197) or on the Medicaid or NJ 
KidCare hard-copy claim. 

2. If a beneficiary is physically or mentally incapable 
of signing, or is deceased, the form( s) may be signed on 
his or her behalf by: 

i. A parent; 

ii. A legal guardian; 

iii. A relation; 

iv. A friend; 

v. An individual provider; 

vi. A representative of an institution providing care 
or support; 

vii. A representative of a governmental agency pro-
viding assistance; or 

viii. An administrator or executor. 

3. A brief explanation of the reason the beneficiary 
was not personally able to sign the form( s) and the 
rel;;ttionship of the signee to the beneficiary shall be noted 
directly on the hard-copy claim or the Patient Certifica-
tion Form (FD-197). 

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

Amended section name; substituted "beneficiary" and "beneficia-
ry's" for "recipient" and "recipient's" throughout and deleted "form" 
following "claim" throughout. 
Recodified from N.J.A.C. 10:49-9.6 and amended 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). 
Inserted references to NJ KidCare throughout; deleted "Medicaid" 

following "standard" in (c) and (d), and deleted "Medicaid" preceding 
"hard-copy" in (f)3. Former N.J.A.C. 10:49-9.9, Informing individuals 
of their rights, recodified to N.J.A.C. 10:49-9.12. 
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. 

Case Notes 
Recoupment of claims made for prescriptions warranted. Plains 

Pharmacy, Inc. v. DMAHS, 93 N.J.A.R.2d (DMA) 121. 

10:49-9.10 Integrity of the Medicaid and NJ KidCare 
programs; gifts/gratuities prohibited 

The New Jersey Medicaid and NJ KidCare programs, in 
order to maintain the integrity of the programs, strictly 
prohibit their employees from accepting gifts or gratuities of 
any kind and of any value from individuals, representatives 
of provider organizations or institutions who provide ser-
vices and are reimbursed through the programs. This in-
cludes the prohibition of offers of special employment, 

10:49-9.12 

consultation fees and all other gratuities by a provider, 
individual or facility. 

Amended by R.1997 d.354, effective September 2, 1997. 
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a). 
Recodified from N.J.A.C. 10:49-9.7 and amended 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). 
Inserted a reference to NJ KidCare programs. Former N.J.A.C. 

10:49-9.10, Provisions for appeals; fair hearings, recodified to N.J.A.C. 
10:49-9.13. 
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. 

10:49-9.11 Fraud and abuse 
The New Jersey Medicaid and NJ KidCare programs shall 

employ methods to identify situations in which a question of 
fraud and/or abuse in the program may exist. The Division 
shall refer to law enforcement officials situations in which 
there is valid reason to suspect that fraud has or may have 
been committed. 

Recodified from N.J.A.C. 10:49-9.8 and amended 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). 
Inserted a reference to NJ KidCare programs. 

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. 

10:49-9.12 Informing individuals of their rights 
(a) All Medicaid and NJ KidCare-Plan A claimants shall 

be informed of the following, in writing, at the time of 
application and at the time of any action affecting their 
claim: 

1. Of their right to a fair hearing; 

2. Of the method by which they may obtain a hearing; 

3. That they may be represented by legal counsel or 
by a relative, friend, or other spokesperson, or they may 
represent themselves; and 

4. Of legal services within the community from which 
they may receive legal aid. 

(b) NJ Kid Care-Plan B and C enrollees are entitled to 
use the grievance procedure established by the Division of 
Medical Assistance and Health Services or the administra-
tive law hearing process established at N.J.A.C. 10:79-6.5 
and 6.6, as appropriate. 

Recodified from N.J.A.C. 10:49-9.9 and amended 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). 
In (a), inserted "Medicaid and NJ KidCare-Plan A" following "All"; 

and added (b). 
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 with changes, effective 
September 21, 1998. 
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10:49-9.13 

10:49-9.13 Provisions for appeals; fair hearings 
(a) Pursuant to N.J.A.C. 10:49-10, Fair Hearings, provid-

ers, Medicaid beneficiaries and NJ KidCare-Plan A benefi-
ciaries shall have the right to file for fair hearings. 

(b) A provider may be granted a hearing because of the 
denial of a prior authorization request or issues involving 
the provider's status; for example, termination, debarment, 
suspension, and so forth, as described in N.J.A.C. 
10:49-11.1, or issues arising out of the claims payment 
process. 

(c) A Medicaid or NJ KidCare-Plan A beneficiary may 
be granted an administrative law hearing because his or her 
claim for medical assistance is denied or is not acted upon 
with reasonable promptness, or because the beneficiary is 
aggrieved by any other agency action resulting in non-
eligibility, denial, termination, reduction or suspension of 
such assistance. A NJ KidCare-Plan B and C beneficiary 
shall have the right to request an administrative law hearing 
only if they have been terminated by the program for good 
cause for fraud or abuse activities. 

( d) In order to obtain a fair hearing, the provider or the 
beneficiary shall submit a request in writing to the Medicaid 
Agent at the address as specified in the notice. 

( e) Any nursing facility whose certification or Medicaid 
Provider Agreement is denied, terminated, or not renewed, 
may request a hearing in accordance with the appeals 
procedure described in the Nursing Facilities Services chap-
ter. 

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

Substituted "beneficiary" and "beneficiaries" for "recipient" and 
"recipients" throughout; in (d), changed place to send hearing re-
quests; and in (c), substituted "chapter" for "Manual". 
Recodified from N.J.A.C. 10:49-9.10 and amended 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). 
Rewrote (a) and (c). 

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 with changes, effective 
September 21, 1998. 

SUBCHAPTER 10. NOTICES, APPEALS AND FAIR 
HEARINGS 

10:49-10.1 Definitions 
The following words and terms, when used in this sub-

chapter, shall have the following meanings unless the con-
text clearly indicates otherwise. 

"Applicant" means any person who has made application 
for purpose of becoming a "qualified applicant." 

DEPT. OF HUMAN SERVICES 

"Claimant," when used within these rules, means appli-
cant, qualified applicant or beneficiary as defined in this 
section. 

"Notice" means an announcement of a policy decision by 
the Title XIX or Title XXI agency that may adversely affect 
the Medicaid or NJ KidCare-Plan A beneficiary. 

"Qualified applicant" means any person who is deter-
mined to be eligible to receive benefits in accordance with 
N.J.S.A. 30:4D-1 et seq. and amendments thereto. 

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

Amended "Claimant" and "Notice"; and deleted "Department", 
"Provider", and "Recipient". 
Amended 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). 

In "Notice", inserted references to Title XXI agencies and to NJ 
KidCare-Plan A beneficiaries. 
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. 

Case Notes 

Indictment and subsequent conviction of provider for Medicaid fraud 
provided good cause for suspension of license and eventual debarment. 
Division of Medical Assistance v. A & H Medical, 95 N.J.A.R.2d 
(DMA) 43. 

10:49-10.2 Notices 

(a) The New Jersey Medicaid or NJ KidCare program 
may print a notice of prospective policy changes affecting 
Medicaid or NJ KidCare beneficiaries or providers generally 
in one or more newspapers in New Jersey. 

1. This public notice will be accompanied by a pro-
posed rulemaking on the subject of the notice in the New 
Jersey Register. 

2. The public notice may precede or be subsequent to 
the Register publication. 

3. The Department of Human Services, or the De-
partment of Health and Senior Services where authorized 
by Reorganization Plan No. 001-1996, may proceed to 
adopt the regulatory changes pursuant to N.J.S.A. 
52:14B-4 without providing further notice. 

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

In (a), substituted "New Jersey Medicaid program" for "Depart-
ment/Division" and "beneficiaries or providers" for "recipients"; and 
in (a)3, inserted reference to Department of Health and Senior Ser-
vices. 
Amended 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). 

In (a), inserted references to NJ KidCare in the introductory para-
graph. 
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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