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Authority 

N.J.S.A. 30:4D-1 et seq., specifically 6, 7 and 12; 30:6E-1 
et seq.; 52:14D-1 et seq., and 42 C.F.R. 412.30. 

Source and Effective Date 

R.2003 d.81, effective January 22, 2003. 
See: 34 NJ.R. 2647(a), 35 NJ.R. 1116(a). 

Chapter Expiration Date 

Chapter 49, Administration Manual, expires on January 22, 2008. 

Chapter Historical Note 

Chapter 49, Administration, was adopted 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 NJ.R. 
342(c). 

Pursuant to Executive Order No. 66(1978), Chapter 49, Administra-
tion, was readopted as R.1990 d.390. See: 22 N.J.R. 1512(a), 22 NJ.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Chapter 49, Administration, was repealed and a new Chapter 49, 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 NJ.R. 1728(b), 24 NJ.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Prepaid Health Care Services: Medicaid Eligibles, was repealed by 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, Administra-
tion, was readopted as R.1997 d.354, effective August 8, 1997. As a 
part of R.1997 d.354, effective September 2, 1997, Chapter 49, Admin-
istration, was renamed Chapter 49, Administration Manual; Subchap-
ter 2, New Jersey Medicaid Recipients, was renamed Subchapter 2, 
New Jersey Medicaid Beneficiaries; Subchapter 9, Provider and Recipi-
ent's Rights and Responsibilities; Administrative Process, was renamed 
Subchapter 9, Provider and Beneficia1y's Rights and Responsibilities; 
Administrative Process; Subchapter 17, Home and Community-Based 
Services Waivers, was recodified as NJ.AC. 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 NJ.AC. 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: 29 NJ.R. 2512(a), 29 NJ.R. 3856(a). 

Subchapter 24, Work First New Jersey/General Assistance Claims 
Processing, was adopted by R.2000 d.309, effective August 7, 2000. 
See: 32 NJ.R. 1342(a), 32 NJ.R. 2900(a). 

Chapter 49, Administration Manual, was readopted as R.2003 d.81, 
effective January 22, 2003. See: Source and Effective Date. See, also, 
section annotations. Subchapter 20, The Garden State Health Plan 
(GSHP), was reserved by R.2003 d.82, effective February 18, 2003. 
See: 34 NJ.R. 2650(a), 35 NJ.R. ll18(a). 
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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 the authority of N.J.S.A. 30:4D-1 et seq., 
as amended and supplemented, N.J.S.A. 30:4D-5, and pur-
suant to N.J.S.A. 30:4D-4, 30:41-1 et seq. and 30:4J-1 et 
seq., 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 
FamilyCare programs and other special (State) funded Pro-
grams. 

(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 

,,_j Annual Resident Review (PASARR), the Community Care 
program for the Elderly and Disabled (CCPED) waiver, the 
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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 N.J.S.A. 30:4D-1 et seq., as amended and 
supplemented, the Division of Medical Assistance and 
Health Services, under the Department of Human Services, 
is designated as the State agency responsible for the admin-
istration of the NJ FamilyCare 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 FamilyCare 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). 

Readopted provisions of R.1998 d.116 without change. 
Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

Amended N.J.S.A. reference in (a) and (c). 

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, adminis-
ters the New Jersey Medicaid and the NJ FamilyCare 
program through its Central Office and through Medical 
Assistance Customer Centers (MACCs) located throughout 
the State of New Jersey. A listing of the MACCs is provided 
in the chapter Appendix. The Division may also designate 
from time to time agencies which will assist in the adminis-
tration of the NJ FamilyCare program. 

1. The two programs are jointly financed by the Fed-
eral and State governments and administered by the 
State. The New Jersey Medicaid program is conducted 
according to the Medicaid State Plan approved by the 
Secretary, United States Department of Health and Hu-
man Services, through the Centers for Medicare & Med-
icaid Services (CMS). The NJ FamilyCare program is 
conducted according to the Title XIX and Title XXI State 
Plans approved by CMS. 

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 
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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. 
Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

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. 

"AFDC" means the former Aid to Families with Depen-
dent Children program. 

"AFDC-related Medicaid" means medical assistance pro-
vided to families who would otherwise qualify for AFDC or 
would be deemed to qualify for AFDC if the program would 
be deemed still in existence. 

"American Indian/Alaska Native (AI/AN)" means a 
member of a Federally recognized Indian tribe, band, or 
group; an Eskimo or Aleut or other Alaska Native enrolled 
by the Secretary of the Interior pursuant to the Alaska 
Native Claims Settlement Act, 43 C.F.R. 1601 et seq.; or a 
person who is considered by the Secretary of the Interior as 
meeting the requirements of tribal membership in accor-
dance with 42 C.F.R. 36a.16. 

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

"Centers for Medicare and Medicaid Services (CMS)" 
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. 

"Commissioner of DHS" means the Commissioner of the 
Department of Human Services. 

"Copayment" means a specified dollar amount required 
to be paid by or on behalf of the beneficiary in connection 
with benefits as specified in N.J.A.C. 10:49-9.1. 

"County board of social services (CBOSS)" means that 
agency of county government which is charged with the 
responsibility for determining eligibility for public assistance 
programs including AFDC-Related Medicaid, Temporary 
Assistance to Needy Families, the Food Stamp program and 
Medicaid. Depending on the county, the CBOSS might be 
identified as the Board of Social Services, the Welfare 
Board, the Division of Welfare, or the Division of Social 
Services. 

DEPT. OF HUMAN 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. 

"DMHS" means the Division of Mental Health Services 
within the New Jersey Department of Human Services. 

"DYFS" means the Division of Youth and Family Ser-
vices within the New Jersey Department of Human Services. 

"Fiscal agent" means an entity that processes and adjudi-
cates provider claims on behalf of programs administered in 
whole or part by the Division. 

"Managed care service administrator" means an entity in 
a non-risk based financial arrangement that contracts to 
provide a designated set of services for an administrative 
fee. Services provided may include, but are not limited to: 
medical management, claims processing, and provider net-
work maintenance. 

"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. 

"Mental health rehabilitation services" means psychiatric 
and psychological services, including emotional and/or be-
havioral treatment, drug and alcohol dependency treatment, 
psychiatric treatment, psychotherapy and related nursing 
services. 

"NJ FamilyCare" means the health insurance coverage 
program administered by DMAHS under the provisions of 
Title XIX and Title XXI of the Social Security Act. 

"NJ FamilyCare-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, and adults with family incomes up to 
and including 133 percent of the Federal poverty level. 

"NJ FamilyCare-Plan B" means the State-operated pro-
gram which provides comprehensive, managed care cover-
age to uninsured children through the age of 18 with family 
incomes above 133 percent and not in excess of 150 percent 
of the Federal poverty level. In addition to covered man-
aged care services, eligibles may access mental health and 
substance abuse services and certain other services which '0 
are paid fee-for-service. 

Supp. 12-15-03 49-4 
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"NJ FamilyCare-Plan C" means the State-operated pro-
gram which provides comprehensive, managed care cover-
age to uninsured children through the age of 18 with family 
incomes above 150 percent and not in excess of 200 percent 
of the Federal poverty level. In addition to covered man-
aged care services, eligibles may access mental health and 
substance 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 per-
sonal contributions to care for certain services. 

"NJ FamilyCare-Plan D" means the State-operated pro-
gram which provides managed care coverage to uninsured 
children through the age of 18 and adults with gross family 
incomes above 200 percent and not in excess of 350 percent 
of the Federal poverty level. In addition to covered man-
aged care services, eligibles may access certain services 
including mental health and substance abuse services, with 
limitations, which are paid fee-for-service. Eligibles partici-
pate in cost-sharing in the form of monthly premiums and 
copayments for most services. 

"NJ FamilyCare Plan D for adults" means the State-
operated program which provides a benefit package through 
managed care organizations, supplemented by services pro-
vided on a fee-for-service basis, to specified parents/caretak-
ers of children enrolled in NJ FamilyCare, in accordance 
with N.J.A.C. 10:49-5.7, 10:78-7.1 and this chapter. 

"NJ FamilyCare Plan I" means the State-operated pro-
gram which provides a Plan D benefit package on a fee-for-
service basis to specified parents/caretakers of children en-
rolled in NJ FamilyCare, in accordance with N.J.A.C. 
10:78-7.1 and this chapter. 

"Prepaid health plan" means an entity that provides 
medical services to enrollees under a contract with DMAHS 
on the basis of prepaid capitation fees but which does not 
necessarily qualify as an HMO. For rules concerning pre-
paid health care services, see N.J.A.C. 10:49-1.1. For Med-
icaid 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 FamilyCare program. 

"Programs of Assertive Community Treatment (PACT)" 
means mental health rehabilitative services which are deliv-
ered in a self-contained treatment program, provided by a 
service delivery team and managed by a qualified program 
director, that merge clinical and rehabilitative expertise to 
provide mental health treatment, rehabilitation, and support 
services which are individualized and tailored to the unique 
needs and choices of the individual receiving the services. 

"Provider" means any individual, partnership, association, 
corporation, institution, or any other public or private entity, 
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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. 

"Temporary Assistance to Needy Families (TANF)" 
means that program administered by the Division of Family 
Development within the Department of Human Services in 
accordance with N.J.A.C. 10:90. 

Recodified from N.J.A.C. 10:49-1.2(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). 
See: 30 N.J.R. 1060(a). 

Inserted "NJ KidCare-Plan B" and "NJ KidCare-Plan C". 
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 without change. 
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. 
Amended by R.1999 d.211, effective July 6, 1999 (operative August 1. 

1999). 
See: 31 N.J.R. 998(a), 31 N.J.R. 1806(a), 31 N.J.R. 2879(b). 

Added definitions of "Copayment" and "NJ KidCare-Plan D". 
Amended by R.2001 d.144, effective May 7, 2001. 
See: 32 N.J.R. 4387(a), 33 N.J.R. 1378(b). 

Inserted "DMHS", "DYFS" and "Mental health rehabilitation ser-
vices". 
Amended by R.2002 d.371, effective November 18, 2002. 
See: 34 N.J.R. 2244(a), 34 N.J.R. 2549(b), 34 N.J.R. 3978(a). 

Added "American Indian/Alaska Native (AI/AN)". 
Amended by R.2003 d.81 and 82, effective February 18, 2003. 
See: 34 N.J.R. 2647(a), 2650(a), 35 N.J.R. 1116(a), 1118(a). 

Rewrote the section. 
Special amendment, R.2003 d.98, effective January 31, 2003. 
See: 35 N.J.R. 1303(a). 

Inserted "NJ FamilyCare Plan D for adults" and "NJ FamilyCare 
Plan I". 
Amended by R.2003 d.89, effective March 3, 2003. 
See: 34 N.J.R. 1593(a), 35 N.J.R. 1281(a). 

Added "Programs of Assertive Community Treatment (PACT)". 
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Special amendment, R.2003 d.417, effective September 26, 2003 (opera-
tive November 1, 2003). 

See: 35 N.J.R. 4913(a). 
Added "Managed care service administrator". 

10:49-1.4 Overview of provider manuals 
(a) The Medicaid Fiscal Agent and the Division of Medi-

cal Assistance and Health Services maintain New Jersey 
Medicaid and NJ FamilyCare provider manuals. Each is 
designed for use by a specific type of provider that provides 
services to Medicaid and/or NJ FamilyCare beneficiaries. 
Each manual is written in accordance with Federal and 
State laws, rules, and regulations, with the intent to ensure 
that such laws, rules, and regulations are uniformly applied. 

(b) Each provider manual consists of two chapters, bro-
ken down into subchapters. The first chapter is referred to 
as N.J.A.C. 10:49, Administration Manual, and outlines the 
general administrative policies of the New Jersey Medicaid 
program and other special programs including NJ Family-
Care. The second chapter of each manual specifies the rules 
and regulations relevant to the specific provider-type and 
the services provided. Following the second chapter of the 
manuals is the Fiscal Agent Billing Supplement. 

(c) Codification of manual material follows that of the 
New Jersey Administrative Code (N.J.A.C.). The citation for 
a particular section of the provider manual reflects the same 
material under the same citation in the N.J.A.C. The follow-
ing is an example of a citation in the N.J.A.C. or a provider 
manual: 

Citation -,---------------------10:49-11.10 
I 

Title-Department of Human Services __________ _I 
I I 
I 

I I 
Chapter (Administration) -----

I I , ___ __,• I 
I 

Subchapter------------------------------- 1 
Section--------------------------------------------------

( d) There is an individual Program provider manual for 
each of the following services. These services are listed in 
the New Jersey Administrative Code (N.J.A.C.) under Title 
10 (Department of Human Services) Chapters 10:50 through 
10:75, and 10:77 through 10:79 as follows: 

1. 10:50-Transportation Services Manual 
2. 10:51-Pharmacy Services Manual 
3. 10:52-Hospital Services Manual 
4. 10:53-(Reserved) 
5. 10:53A-Hospice Services Manual 
6. 10:54-Physician Services Manual 
7. 10:55-Prosthetic and Orthotic Services Manual 
8. 10:56-Dental Services Manual 
9. 10:57-Podiatry Services Manual 

10. 10:58-Nurse-Midwifery Services Manual 
11. 10:58A-Certified Nurse Practitioner/Clinical Nurse Spe-

cialist 
12. 10:59-Medical Supplier Services Manual 
13. 10:60-Home Care Services Manual 
14. 10:61-Independent Clinical Laboratory Services Manual 
15. 10:62-Vision Care Services Manual 
16. 10:63-Long Term Care Services Manual 
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17. 10:64-Hearing Aid Services Manual 
18. 10:65-Medical Day Care Services Manual 
19. 10:66-Independent Clinic Services Manual 
20. 10:67-Psychological Services Manual 
21. 10:68-Chiropractic Services Manual 
22. 10:69 AFDC-Related Medicaid 
23. 10:70 Medically Needy Manual 
24. 10:71 Medicaid Only Manual 
25. 10:72 New Jersey Care . . . Special Medicaid Programs 

Manual 
26. 10:73-Case Management Services Manual 
27. 10:74-Managed Health Care Services for Medicaid Eligi-

bles 
28. 10:75 Programs of Assertive Community Treatment 
29. (Reserved) 
30. 10:77 Rehabilitation Services Manual 
31. 10:78 NJ FamilyCare Manual 
32. 10:79 NJ KidCare Manual 

( e) Manual updates, revised pages or additions to the 
provider manual are issued, as required, for new policy, 
policy clarification, and/or revisions to the New Jersey Med-
icaid or NJ FamilyCare program. A newsletter system is 
utilized to distribute new or revised manual material and to 
provide any other pertinent information regarding manual 
updates. Newsletters should be filed at the back of the 
manual and replacement pages should be added to the 
manual in accordance with instructions provided. Substan-
tive manual revisions shall be made through the rulemaking 
process, in accordance with the Administrative Procedure 
Act, N.J.S.A. 52:14B-1 et seq. 

(f) This manual and all subsequent updates are distribut-
ed as a guide to assist providers in their participation in the 
New Jersey Medicaid or NJ FamilyCare program. The 
provider is ultimately responsible for knowing and abiding 
by current Federal and State laws and regulations pertaining 
to this program. 

Recodified from N.J.A.C. 10:49-1.8 and 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 "The New Jersey Medicaid Program maintains" 

for "There are 19" and "Medicaid beneficiaries" for "Medicaid recipi-
ents"; in (d), inserted additional N.J.AC. references; inserted new 
( d)5, 11 and 23; recodified former ( d)5 through 9 and 10 through 20 as 
(d)6 through 10 and 12 through 22; and in (e), substituted "Substantive 
manual revisions shall be made" for "Manual revisions shall be substan-
tially made". Former section, "HealthStart", 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). 

Inserted references to NJ KidCare and made corresponding language 
changes throughout; and in (a), substituted a reference to the Medicaid 
Agent and the Division of Medical Assistance and Health Services for a 
reference to the New Jersey Medicaid Program in the first sentence. 
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 without change. 
Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

Rewrote ( d). 

Case Notes 
Extended care facility could not be reimbursed for care for Medicaid-

ineligible patient. V.F. v. Division of Medical Assistance and Health 
Services, 92 N.J.A.R.2d (DMA) 29. 
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10:49-1.5 (Reserved) 

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

Section was "Prepaid health plans". 

10:49-1.6 (Reserved) 

Recodified to N.J.A.C. 10:49-22.3 and amended by R.1997 d.354, 
effective September 2, 1997. 

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

10:49-1.7 (Reserved) 

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

Section was "State funded programs". 

10:49-1.8 (Reserved) 

Recodified to N.J.A.C. 10:49-1.4 and amended by R.1997 d.354, effec-
tive September 2, 1997. 

10:49-2.1 

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

SUBCHAPTER 2. NEW JERSEY MEDICAID 
BENEFICIARIES 

10:49-2.1 Who is eligible for Medicaid? 
Medicaid beneficiaries are: those eligible for all services 

under the regular New Jersey Medicaid program (see 
N.J.A.C. 10:49-2.2 below); those eligible for a limited range 
of services under the Medically Needy program (see 
N.J.A.C. 10:49-2.3 below) and those eligible for a limited 
range of services under the Home and Community-Based 
Services Waiver Programs, in accordance with N.J.A.C. 
10:49-22. 

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

48 Middlesex MACC 

51 Middlesex MACC-Menlo Park Veterans Home 

51 Middlesex MACC-Vineland Veterans Home 

90 MACC in county in which beneficiary resides. 

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" for "recipient" or "resident" throughout; 
in (a)3 and (b), substituted "Medicaid Eligibility Identification Num-
ber" for "HSP (Medicaid) Case Number"; in (b ), inserted references 
to beneficiaries, amended MDO references, and inserted the two 
51-Middlesex references. 
Recodified from N.J.A.C 10:49-2.15 by R.1998 d.116, effective January 

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

Former N.J.A.C. 10:49-2.16, Medicaid application, recodified to 
NJ.AC. 10:49-2.17. 
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 without change. 
Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

10:49-2.17 Medicaid application 

(a) If a person has not applied for benefits, is unable to 
pay for services provided, and appears to meet the require-
ments for eligibility for the New Jersey Medicaid program, 
the provider shall encourage the person, or his or her 
representative, to apply for benefits: 

1. To the CBOSS for programs such as AFDC-Relat-
ed Medicaid; Medicaid Only; New Jersey Care ... Spe-
cial Medicaid programs for pregnant women, children, 
and the aged, blind, or disabled; or for Medically Needy. 

2. To the Social Security Administration for Supple-
mental Security Income benefits for the aged, blind, and 
disabled; or 

3. In certain cases, to the New Jersey Division of 
Youth and Family Services, Department of Human Ser-
vices. 

(b) If it is not known which agency is responsible for 
determining eligibility or which program might be applica-
ble, the MACC will be able to provide guidance in this 
matter (for MACC Directory, see Appendix N.J.A.C. 10:49). 

(c) All providers are encouraged to refer pregnant wom-
en who may be eligible for Medicaid to a provider author-
ized to determine presumptive eligibility. The names and 
addresses of these providers may be obtained by calling the 
HOT LINE at 1-800-328-3838. 

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 10:49-2.16 by R.1998 d.116, effective January 

I 30, 1998 ( operative February 1, 1998; to expire July 31, 1998). 
•- .j See: 30 N.J.R. 713(a). 

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 without change. 

Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

10:49-2.18 (Reserved) 

10:49-3.1 

10:49-2.19 Medicaid or NJ FamilyCare eligibility-aliens 
For any alien who does not qualify for Medicaid or NJ 

FamilyCare-Plan A based on his or her alien status, and 
thus is potentially eligible for Medicaid or NJ FamilyCare-
Plan A payment for emergency services only (see N.J.A.C. 
10:49-5.4, Medicaid or NJ FamilyCare-Plan A Emergency 
Services for Aliens) the provider of service shall complete a 
Form PA-lC and submit it with Certification of Treatment 
of Emergency Medical Condition (if necessary) to the eligi-
bility determination agency in the county in which the 
individual lives. The provider shall inform the individual that 
a Form PA-lC does not establish Medicaid eligibility or NJ 
FamilyCare-Plan A eligibility but serves only to protect the 
date of inquiry as an application date for Medicaid, or NJ 
FamilyCare-Plan A if an application is filed within three 
months of the date that the Form PA-lC is signed. The 
individual should be advised to file an application with the 
eligibility determination agency as soon as possible. 

New Rule, R.1998 d.116, effective January 30, 1998 (operative February 
1, 1998). 

See: 30 N.J.R. 713(a). 
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. 
Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

SUBCHAPTER 3. PROVIDER PARTICIPATION 

10:49-3.1 Provider types eligible to participate 
(a) The following provider types are eligible to partici-

pate as Medicaid/NJ FamilyCare-Plan A providers: 

1. Case managers; 

2. Certified nurse practitioners/clinical nurse special-
ists; 

3. Chiropractors and/or chiropractic groups; 

4. Clinics (independent outpatient health care facili-
ties); 

5. Clinical laboratories; 

6. Dentists and/or dentist groups; 

7. Hearing aid dealers; 

8. Health maintenance organizations/managed care 
organizations; 

9. Home health agencies; 
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10. Homemaker agencies; 

11. Hospices; 

12. Hospitals; 

i. General; 

ii. Psychiatric; and 

iii. Special; 

13. Local health departments; 

14. Nursing facilities, including intermediate care fa-
cilities for the mentally retarded; 

15. Medical suppliers; 

16. Mental health rehabilitation providers: 

i. Residential child care facilities (see N.J.A.C. 
10:77 and 10:127); 

ii. Children's group homes (see N.J.A.C. 10:77 and 
10:128); 

iii. Psychiatric community residences for youth (see 
N.J.A.C. 10:37B and 10:77); 

iv. Providers of behavioral assistance services for 
children/youth or young adults (see N.J.A.C. 10:77-4); 
and 

v. Programs for Assertive Community Treatment 
(PACT) Agencies/Teams (see N.J.A.C. 10:37J and 
10:76). 

17. Medical day care centers; 

18. Nurse-midwives; 

19. Opticians; 

20. Optometrists; 

21. Orthotists; 

22. Pharmacies; 

23. Physicians and/or physician groups; 

24. Podiatrists and/or podiatric groups; 

25. Prosthetists; 

26. Psychologists and/or psychologist groups; 

27. Residential treatment facilities; 

28. Transportation providers; and 

29. State and county agencies that have agreed to 
provide personal care assistant services. 

(b) In order for professional practices to be eligible to 
participate in the Medicaid and NJ FamilyCare programs as 
specific provider entities, such practices shall comply with all 
applicable State licensing statutes and rules governing their 
ownership and direction. 
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Amended by R.1997 d.354, effective September 2, 1997. 
See: 29 N.J.R. 2512(a), 29 N.J.R. 3856(a). 

Inserted new (a) 1; re codified former (a) 1 through 25 as ( a )2 through 
26; in (a)7, inserted reference to managed care organizations. 
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 NJ KidCare-Plan A in the introducto-
ry paragraph. 
Amended by R.1998 d.143, effective March 16, 1998. 
See: 29 N.J.R. 543(a), 30 N.J.R. 1081(a). 

In (a), inserted a new 12, and recodified former 12 through 26 as 13 
through 27. 
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 without change. 
Amended by R.2000 d.309, effective August 7, 2000. 
See: 32 N.J.R. 1342(a), 32 N.J.R. 2900(a). 

In (a), inserted a new 1, and recodified former 1 through 27 as 2 
through 28. 
Amended by R.2001 d.144, effective May 7, 2001. 
See: 32 N.J.R. 4387(a), 33 N.J.R. 1378(b). 

Inserted new (a)16 and recodified former (a)l6 through 28 as new 
(a)17 through 29. 
Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

Added (b). 
Amended by R.2003 d.89, effective March 3, 2003. 
See: 34 N.J.R. 1593(a), 35 N.J.R. 1281(a). 

Rewrote (a)l6. 
Amended by R.2003 d.479, effective December 15, 2003. 
See: 35 N.J.R. 2146(a), 35 N.J.R. 5584(a). 

In (a)l6, inserted a new iv and recodified former iv as new v. 

Cross References 
Regional Perinatal Centers and Community Perinatal Centers, pro-

viding services in accordance with this section, see N.J.A.C. 8:33C-4.2. 
Case Management Program/Mental Health, providing services in 

accordance with this section, see N.J.A.C. 10:73-2.4. 

10:49-3.2 Enrollment process 
(a) Providers shall complete a Provider Application and 

sign a Provider Agreement (see Appendix, N.J.A.C. 10:49) 
or a specialized agreement, and submit such other informa-
tion or documentation, including, but not limited to, social 
security number and date of birth, as the program may 
require, depending on the nature of the services provided. 

1. Policies and rules pertaining to shared health care 
facilities are outlined in N.J.A.C. 10:49-4. 

2. All practitioners participating in a group practice 
shall personally sign both the group application and the 
provider agreement if individual documents, or shall sign 
a single signature sheet if both documents are contained 
in a single packet. 

(b) All providers shall be required to complete Form 
HCFA-1513, Ownership and Control Interest Disclosure 
Statement (see Appendix, Form #10) at the time of applica-
tion or reapplication. In addition, at the time of application 
or reapplication, all professional practices must certify that 
they comply with all applicable State licensing statutes and 
rules governing their ownership and direction (see Appen-
dix, Form #12). Providers prior to 1973 were not required 
to utilize provider agreement forms; however, they shall 
comply with all applicable State and Federal Title XIX and "-____,/ 
Title XXI laws, policies, rules and regulations. 

Supp. 12-15-03 49-18 Next Page is 49-18.1 



_, 

ADMINISTRATION MANUAL 

1. As a condition of continued participation in the 
New Jersey Medicaid and NJ FamilyCare programs, a 
provider may, from time to time, be required to: 

i. Complete a provider reenrollment application 
form and sign a provider participation agreement; 
and/or 

Next Page is 49-19 49-18.1 
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ii. Complete a Form HCFA 1513, Ownership and 
Control Interest Disclosure Statement. 

2. The New Jersey Medicaid program or NJ Family-
Care program shall terminate any existing agreement or 
contract if the provider fails to disclose information re-
quired by (b)lii above. 
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xi. A statement as to whether or not the patient is 
expected to return for further treatment. 

5. The Division shall have the right to inspect the 
business records, patient records, leases and other con-
tracts executed by any provider in a shared health care 
facility. Such inspections may be by site visits to the 
shared health care facility. 

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)4i, substituted a reference to Program Numbers for a reference 

to Medicaid Numbers. 
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. 

SUBCHAPTER 5. SERVICES COVERED BY 
MEDICAID AND THE NJ FAMILYCARE 
PROGRAMS 

10:49-5.1 Requirements for provision of services 
(a) The services listed in N.J.A.C. 10:49-5.2 are available 

to beneficiaries eligible for the regular New Jersey Medicaid 
or the NJ FamilyCare-Plan A programs. Services available 
to Medically Needy beneficiaries are listed in N.J.A.C. 
10:49-5.3. The services listed in N.J.A.C. 10:49-5.2 and 5.3 
shall be provided in conjunction with program requirements 
specifically outlined in the second chapter of each Provider 
Services Manual. 

1. Any service limitations imposed will be consistent 
with th~ medical necessity of the patient's condition as 
determined by the attending physician or other practition-
er and in accordance with standards generally recognized 
by health professionals and promulgated through the New 
Jersey Medicaid program. Some services require prior 
authorization from the program before the services are 
provided (see N.J.A.C. 10:49-6-Authorization Re-
quired). 

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 "beneficiaries" for "recipients"; and in (a)l, 
inserted "prior" preceding "authorization". 
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 NJ KidCare-Plan A programs in the 
first sentence. 
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 without change. 
Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

Case Notes 
Phalloplasty was medically required treatment for gender dysphoria. 

M.K. v. Division of Medical Assistance and Health Services, 92 
N.J.AR.2d (DMA) 38. 

10:49-5.2 

Patient's possible Munchausen's syndrome was good cause for limit-
ing medical services. D.S. v. Division of Medical Assistance and 
Health Services, 92 N.J.AR.2d (DMA) 4. 

10:49-5.2 Services available to beneficiaries eligible for, or 
children who are presumptively eligible for, the 
regular Medicaid and NJ FamilyCare-Plan A 
programs 

(a) The services listed below are available to beneficiaries 
eligible for the regular Medicaid/NJ FamilyCare-Plan A 
programs: 

1. Case management services (Mental Health Pro-
gram); 

2. Certified nurse practitioner/clinical nurse specialist 
services; 

3. Chiropractic services; 

4. Religious non-medical health care services, (see 
Hospital Services Manual); 

5. Clinic services such as services in an independent 
outpatient health care facility, other than hospital, that 
provides services such as Mental Health, Family Planning, 
Dental, Optometric, Ambulatory Surgery, FQHCs; 

6. Dental services; 

7. Environmental lead inspection services-rehabilita-
tive services; 

8. Early and Periodic Screening, Diagnosis, and Treat-
ment for beneficiaries under age 21 (EPSDT): A preven-
tative health care program for beneficiaries under age 21 
designed for early detection, diagnosis and treatment of 
correctable abnormalities. This program supplements the 
general medical services otherwise available; 

9. Family planning services including medical history 
and physical examination (including pelvic and breast), 
diagnostic and laboratory tests, drugs and biologicals, 
medical supplies and devices, counseling, continuing med-
ical supervision, continuity of care and genetic counseling. 

i. Services provided primarily for the diagnosis and 
treatment of infertility, including sterilization reversals, 
and related office (medical and clinic) visits, drugs, 
laboratory services, radiological and diagnostic services 
and surgical procedures are not covered by the New 
Jersey Medicaid or NJ FamilyCare-Plan A program. 

10. HealthStart maternity and pediatric care services 
include packages of comprehensive medical and health 
support services provided by independent clinics; hospital 
outpatient departments; local health departments meet-
ing New Jersey Department of Health and Senior Ser-
vices' improved pregnancy outcome criteria; physicians; 
and nurse midwives; either directly or through linkage 
with other HealthStart care providers. (See NJ.AC. 
10:49-19 for HealthStart services, policies and require-
ments for provider participation;) 
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11. Hearing aid services; 

12. Home care services (home health care and per-
sonal care assistant services); 

13. Hospice services including room and board ser-
vices in a nursing facility ( available to dually eligible 
Medicare/Medicaid or dually eligible Medicare/NJ Fami-
lyCare-Plan A beneficiaries); 

14. Hospital services-inpatient: 

i. General hospitals; 

ii. Special hospitals; 

iii. Psychiatric hospitals (inpatient): Limited to per-
sons age 65 or older and children 21 years of age and 
under; and 

iv. Inpatient psychiatric programs for children 21 
years of age and under; 

15. Hospital services-outpatient; 

16. Laboratory (clinical); 

17. Medical day care services; 

18. Medical supplies and equipment; 

19. Mental health services, including mental health 
rehabilitation services provided in: 

i. Residential child care facilities (see N.J.A.C. 
10:77 and 10:127); 

ii. Children's group homes (see N.J.A.C. 10:77 and 
10:128); 

iii. Psychiatric community residences for youth (see 
N.J.A.C. 10:37B and 10:77); 

iv. Behavioral assistance services for children/youth 
or young adults under EPSDT (see N.J.A.C. 10:77-4); 
and 

v. Programs for Assertive Community Treatment 
(PACT) Services (see N.J.A.C. 10:37J and 10:76). 

20. Nursing facility services, including intermediate 
care facilities for the mentally retarded; 

i. Any additional Intermediate Care Facility/Mental 
Retardation (ICF/MR) beds or new ICF/MR facilities 
shall be approved by the Division of Developmental 
Disabilities (DDD) prior to application for reimburse-
ment as a Medicaid/NJ FamilyCare provider; 

21. Nurse-midwifery services; 

22. Optometric services; 

23. Optical appliances; 

24. Pharmaceutical services; 

25. Physician services; 

26. Podiatric services; 
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27. Prosthetic and orthotic devices; 

28. Psychological services; 

29. Radiological services; 

30. Rehabilitative services (Payments are made to eli-
gible Medicaid/NJ FamilyCare-Plan A providers only. No 
payment is made to privately practicing therapists); 

i. Physical therapy, as provided by a home health 
agency, independent clinic, nursing facility, hospital out-
patient department, or in a physician's office; 

ii. Occupational therapy, as provided by a home 
health agency, independent clinic, nursing facility, or 
hospital outpatient department; 

iii. Speech-language pathology services, as provided 
by a home health agency, independent clinic, nursing 
facility, hospital outpatient department, or in a physi-
cian's office; 

iv. Audiology services provided in the office of a 
licensed specialist in otology or otolaryngology, or as 
part of independent clinic or hospital outpatient ser-
vices; and 

v. School based rehabilitation services under 
EPSDT; and 

31. Transportation services which include ambulance, 
mobility assistance vehicle, and other transportation pro-
vided by independent clinics or through arrangements 
with a county board of social services. 

(b) All Medicaid and NJ FamilyCare Plan A beneficiaries 
shall be eligible to receive all of the services specified in (a) 
above fee-for-service during the presumptive eligibility peri-
od, and through the time that they select and are enrolled 
into a managed care organization, if managed care is appli-
cable. 

Amended by R.1994 d.600, effective December 5, 1994. 
See: 26 N.J.R. 3345(a), 26 N.J.R. 4762(a). 
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 "beneficiaries" for "recipients" 
throughout; in (a)4, inserted reference to FQHCs; in (a)8, amended 
Department name and N.J.A.C. reference; and in (a)28, deleted 
reference to livery transportation. 
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 references to NJ KidCare-Plan A throughout. 
Amended by R.1998 d.143, effective March 16, 1998. 
See: 29 N.J.R. 543(a), 30 N.J.R. 1081(a). 

In (a), inserted a new 6, and recodified former 6 through 28 as 7 
through 29. 
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 without change. 
Amended by R.2000 d.266, effective July 3, 2000. 
See: 32 N.J.R. 159(a), 32 N.J.R. 2493(a). 

Added (b). 
Amended by R.2000 d.309, effective August 7, 2000. \_.._____/ 
See: 32 N.J.R. 1342(a), 32 N.J.R. 2900(a). 
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In (a), inserted a new 2, recodified former 2 through 26 as 3 through 
27, inserted "services including" in the new 13, inserted a new 28, 
recodified former 27 through 29 as 29 through 31, added v in the new 
30, and substituted a reference to mobility assistance vehicles for a 
reference to invalid coaches and substituted a reference to county 
boards of social services for a reference to county welfare agencies in 
the new 31. 
Amended by R.2001 d.144, effective May 7, 2001. 
See: 32 N.J.R. 4387(a), 33 N.J.R. 1378(b). 

Rewrote (a)19. 
Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

In (a), substituted "Religious non-medical health care services," for 
"Christian Science Sanatoria" in 4, added 20i. 
Amended by R.2003 d.89, effective March 3, 2003. 
See: 34 N.J.R. 1593(a), 35 N.J.R. 128l(a). 

In (a), rewrote 19 and substituted "NJ FamilyCare" for "or KidCare" 
inn · 
Amended by R.2003 d.479, effective December 15, 2003. 
See: 35 N.J.R. 2146(a), 35 N.J.R. 5584(a). 

In (a)l9, inserted a new iv and recodified former iv as new v and 
rewrote new v. 

10:49-5.3 Services available to beneficiaries eligible for the 
Medically Needy program 

(a) Regular Medicaid services are available to Medically 
Needy beneficiaries except for the following services which 
are not available or are only available to certain eligible 
Medically Needy groups: (See the service code next to the 
beneficiary's name on the Medicaid Eligibility Identification 
Card to ascertain the Medically Needy group under which 
the beneficiary's eligibility was established; that is, Group 
A-pregnant women, Group B-needy children, and Group 
C-aged, blind and disabled.) 

l. Chiropractic services are available only to pregnant 
women (Group A). 

2. EPSDT services are not available to any Medically 
Needy group. 

3. Hospital services (inpatient) are available only to 
pregnant women (Group A). 

4. Nursing facility services are available to Medically 
Needy beneficiaries. For purposes of the Medically 
Needy program, nursing facility services include pharmacy 
services under Title XIX. 

5. Medical day care services are available only to 
pregnant women, the aged, the blind and the disabled 
(Groups A and C). 

6. Pharmaceutical services are available only to preg-
nant women and needy children (Groups A and B); and 
aged, blind or disabled beneficiaries who reside in Medic-
aid participating nursing facilities (see N.J.A.C. 
10:51-2.10). Pharmaceutical services are not available to 
other aged, blind and disabled beneficiaries (Group C). 

7. Podiatric services are available only to pregnant 
women, the aged, the blind and the disabled (Groups A 
and C). 

8. Rehabilitative services are not available for reim-
bursement when provided through a hospital or nursing 
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facility, except to pregnant women as part of their inpa-
tient hospital services. 

9. Case management services for the mentally ill are 
available to Medically Needy pregnant women only. 

10. Services provided primarily for the diagnosis and 
treatment of infertility, including sterilization reversals, 
and related office (medical or clinic), drugs, laboratory 
services, radiological and diagnostic services and surgical 
procedures are not available to the Medically Needy 
group. 

Amended by R.1994 d.600, effective December 5, 1994. 
See: 26 N.J.R. 3345(a), 26 N.J.R. 4762(a). 
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 "beneficiaries" and "beneficia-
ry's" for "recipients" or "recipient's" throughout; in ( a )4, substituted 
"beneficiaries" for "group" and inserted reference to pharmacy ser-
vices; and in (a)6, inserted references to aged, blind or disabled 
beneficiaries. 

Case Notes 
Administrative Procedure Act notice requirement violated by freeze 

on Medicaid reimbursement rate increases. Thomas Jefferson Univer-
sity Hospital v. Div. of Medical Assistance and Health Services, 6 
N.J.A.R. 127 (1981). 

Hospital not entitled to hearing prior to decertification as Medicaid 
provider. Preakness Hospital v. Div. of Medical Assistance and Health 
Services, 3 N.J.A.R. 351 (1981). 

Agency action in enforcing its regulations to deny ambulance service 
claims not arbitrary, capricious and unreasonable (Division's Final 
Decision). Bergen Ambulance Services v. Hudson Cty. Medical Assis-
tance Unit, 2 N.J.A.R. 196 (1980). 

10:49-5.4 Emergency medical services for aliens and 
prenatal care for specified pregnant alien 
women 

(a) Most legal aliens who entered the United States on or 
after August 22, 1996 are restricted in their entitlement to 
emergency services for five years from their date of entry. 
Undocumented aliens and temporarily documented aliens, 
that is visitors, workers, and students, are also restricted in 
their entitlement to emergency services. These emergency 
medical services are only available to individuals who, ex-
cept for their alien status, would be eligible for Medicaid, 
Medically Needy, New Jersey Care ... Special Medicaid 
Programs, AFDC-related Medicaid, or NJ FamilyCare-Plan 
A Applicants who would otherwise be eligible for NJ 
FamilyCare-Plans B, C and D are not eligible for these 
emergency medical services for aliens. 

l. Except as noted in (a)2 below, emergency services 
are defined as care provided in an acute care general 
hospital ( emergency outpatient services and/or inpatient 
services) for a medical condition (including labor and 
delivery) manifesting itself by acute symptoms of suffi-
cient severity (including severe pain) such that the ab-
sence of immediate medical attention could reasonably be 
expected to result in: 

i. Placing the patient's health in serious jeopardy; 
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ii. Serious impairment to bodily functions; or 

iii. Serious dysfunction of any bodily organ or part. 

2. For labor and delivery services, the place of service 
is not limited to an acute care general hospital. Services 
provided in birth centers are also eligible for reimburse-
ment under this program. 

3. Diagnoses are classified as emergency or non-emer-
gency services in accordance with the above definition of 
an emergency. Those diagnoses that correspond with 
emergency care are defined as emergencies and thus do 
not require any authorization by the attending physician. 
Those diagnoses that correspond with urgent care require 
a Certification of Treatment of Emergency Medical Con-
dition signed by the attending physician confirming the 
emergency nature of the encounter to be attached to the 
claim when submitted for reimbursement. 

i. Emergency care is provided for life-threatening or 
organ threatening, or potentially life or organ threaten-
ing condition that requires immediate care. 

ii. Urgent care is provided for a condition that is 
potentially harmful to a patient's health and determined 
by the physician to be medically necessary for treatment 
within 12 hours to prevent deterioration. 

4. To be eligible for emergency services, an alien 
meeting the medical criteria listed in (a)l above must also 
meet all financial and categorical eligibility requirements 
for NJ FamilyCare-Plan A, Medicaid, Medically Needy, 
New Jersey Care . . . Special Medicaid Programs or 
AFDC-related Medicaid. 

(b) Lawfully admitted aliens who entered the United 
States prior to August 22, 1996 and other aliens who are 
refugees, asylees, Cuban/Haitian entrants, American Indians 
born in Canada, Amerasian immigrants, and aliens who are 
honorably discharged or are on active duty in the Armed 
Forces of the United States and their spouses and unmar-
ried dependent children, may qualify for full NJ Family-
Care-Plan A, Medicaid, Medically Needy, New Jersey Care 
... Special Medicaid Programs or AFDC-related Medicaid, 
if they meet all other programmatic eligibility requirements. 
These aliens should be referred to the appropriate eligibility 
determination agency of their choice to apply for full bene-
fits. See N.J.A.C. 10:70-3.2(a), 10:71-3.3(c), 10:72-3.2(a), 
and 10:79-3.2(b ). 

( c) Legally admitted pregnant alien women who entered 
the United States on or after August 22, 1996, who would 
otherwise be eligible for New Jersey Care . . Special 
Medicaid Programs, except for the alien requirements are 
also eligible for routine prenatal care services. Prenatal 
care includes services provided in the outpatient hospital 
department, or by a physician, certified nurse practitioner or 
certified nurse midwife, as well as laboratory, radiological 
and pharmaceutical services. 
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New Rule, R.1998 d.116, effective January 30, 1998 (operative February 
1, 1998; to expire July 31, 1998). 

See: 30 N.J.R. 713(a). 
Former N.J.A.C. 10:49-5.4., Services not covered by the Medicaid 

program, recodified to N.J.A.C. 10:49-5.5. 
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 without change. 
Amended by R.1999 d.253, effective August 2, 1999. 
See: 31 N.J.R. 97(a), 31 N.J.R. 2203(b). 

Rewrote the section. 
Emergency amendment R.1999 d.254, effective July 12, 1999 (to expire 

September 10, 1999). 
See: 31 N.J.R. 2252(a). 

Rewrote the section. 
Adopted concurrent proposal, R.1999 d.345, effective September 10, 

1999. 
See: 31 N.J.R. 2252(a), 31 N.J.R. 2880(a). 

Readopted provisions of R.1999 d.254 without change. 
Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

In (a), inserted "in their entitlement" following "restricted" through-
out. 

10:49-5.5 Services not covered by the Medicaid or NJ 
FamilyCare-Plan A program 

(a) Listed below are some general services and items 
excluded from payment under the New Jersey Medicaid and 
NJ FamilyCare-Plan A program. There are additional spe-
cific exclusions and limitations detailed in the second chap-
ter of each Provider Services Manual. Payment is not made 
for the following: 

1. Any service, admission, or item, which is not medi-
cally required for diagnosis or treatment of a disease, 
injury, or condition; 

2. Services provided to all persons without charge; 
these services shall not be billed to the Medicaid program 
when provided for a Medicaid beneficiary. Services and 
items provided without charge through programs of other 
public or voluntary agencies (for example, New Jersey 
State Department of Health and Senior Services, New 
Jersey Heart Association, First Aid Rescue Squads, and 
so forth) shall be utilized to the fullest extent possible; 

3. Any service or items furnished in connection with 
elective cosmetic procedures; 

i. There are certain exceptions to this rule, but the 
exceptions require prior authorization. A written certi-
fication of medical necessity and a treatment plan shall 
be submitted by the physician to the appropriate Med-
icaid District Office for consideration; 

4. Private duty nursing services ( except for beneficia-
ries under EPSDT, Model Waiver III, ACCAP and ABC 
programs); 

5. Services or items furnished for any sickness or 
injury occurring while the covered person is on active duty 
in the military; 

6. Services provided outside the United States and 
territories; 
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7. Services or items furnished for any condition or 
accidental injury arising out of and in the course of 
employment for which any benefits are available under 
the provisions of any workers' compensation law, tempo-
rary disability benefits law, occupational disease law, or 
similar legislation, whether or not the Medicaid beneficia-
ry claims or receives benefits thereunder, and whether or 
not any recovery is obtained from a third-party for result-
ing damages; 

8. That part of any benefit which is covered or pay-
able under any health, accident, or other insurance policy 
(including any benefits payable under the New Jersey no-
fault automobile insurance laws), any other private or 
governmental health benefit system, or through any simi-
lar third-party liability, which also includes the provision 
of the Unsatisfied Claim and Judgment Fund; 

9. Services or items furnished prior to or after the 
period for which the beneficiary presents evidence of 
eligibility for coverage. 

i. Payment is made for inpatient hospital services 
(excluding governmental psychiatric hospitals) when in-
eligibility occurs after admission to hospital as an inpa-
tient. Payment is also made for certain services that 
were authorized and initiated before loss of eligibility 
such as dental, vision care, prosthetics and orthotics, 
and durable medical equipment. Also, see "Retroac-
tive Eligibility" at N.J.A.C. 10:49-2.7(c); 
10. Any services or items furnished for which the 

provider does not normally charge; 
11. Any admission, service, or item, requiring prior 

authorization, where prior authorization has not been 
obtained or has been denied (see N.J.A.C. 10:49-6, Au-
thorizations required); 

12. Services furnished by an immediate relative or 
member of the Medicaid beneficiary's household; 

13. Services billed for which the corresponding health 
care records do not adequately and legibly reflect the 
requirements of the procedure described or procedure 
code utilized by the billing provider, as specified in the 
Provider Services Manual; 

i. Final payment shall be made in accordance with a 
review of those services actually documented in the 
provider's health care record. Further, the medical 
necessity for the services must be apparent and the 
quality of care must be acceptable as determined upon 
review by an appropriate and qualified health profes-
sional consultant. 

ii. All such determinations will be based on rules 
and regulations of the New Jersey Medicaid Program, 
the minimum requirements described in the appropri-
ate New Jersey Medicaid Provider Services Manual, to 
include those elements required to be documented in 
the provider's records according to the procedure 
code(s) utilized for payment, and on accepted profes-
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sional standards. (See N.J.A.C. 10:49-9.5, Provider 
Certification and Recordkeeping.) 

iii. Any other evidence of the performance of ser-
vices shall be admissible for the purpose of proving that 
services were rendered only if the evidence is found to 
be clear and convincing. "Clear and convincing evi-
dence" of the performance of services includes, but is 
not limited to, office records, hospital records, nurses 
notes, appointment diaries, and beneficiary statements. 

iv. Therefore, any difference between the amount 
paid to the provider based on the claim submitted and 
the Medicaid Agent's value of the procedure as deter-
mined by the Medicaid Agent's evaluation, may be 
recouped by the Medicaid Agent. 

14. Any claim submitted by a provider for service(s) 
rendered, except in a medical emergency, to a Medicaid 
or a NJ FamilyCare-Plan A beneficiary whose Medicaid 
or NJ FamilyCare Eligibility Identification Card has a 
printed message restricting the beneficiary to another 
provider of the same service(s). (See N.J.A.C. 
10:49-2.13( e )2, Special Status program); 

15. Services or items reimbursed based upon submis-
sion of a cost study when there are no acceptable records 
or other evidence to substantiate either the costs allegedly 
incurred or beneficiary income available to offset those 
costs. In the absence of financial records, a provider may 
substantiate costs or available income by means of other 
evidence acceptable to the Medicaid Agent or the Divi-
sion. If upon audit, financial records or other acceptable 
evidence are unavailable for these purposes: 

i. All reported costs for which financial records or 
other acceptable evidence are unavailable for review 
upon audit are deemed to be non-allowable; and/or 

ii. Beneficiary income shall be presumed to equal 
the maximum income allowable for a Medicaid or NJ 
FamilyCare beneficiary for those beneficiaries whose 
records relating to income are completely unavailable; 

iii. The Medicaid Agent or the Division shall seek 
recovery of any resulting overpayments; 

16. Services provided primarily for the diagnosis and 
treatment of infertility, including sterilization reversals, 
and related office (medical or clinic), drugs, laboratory 
services, radiological and diagnostic services and surgical 
procedures; 

17. Claims for services, goods or supplies which are 
furnished, rendered, prescribed or ordered in violation of 
Federal or State civil or criminal statutes, or in violation 
of licensure statutes, rules and/or regulations; and 

18. Any item or service ( other than an emergency 
item or service, not including items or services furnished 
in an emergency room of a hospital) furnished at the 
direction or on the prescription of a physician, individual 
or entity, during the period when such physician, individu-
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al or entity is excluded from participation in the Medicaid 
and NJ FamilyCare programs, and when the physician, 
individual or entity furnishing such item or service has 
received written notice from the Division that the physi-
cian, individual or entity has been excluded from partic-
ipation in the Medicaid and NJ FamilyCare programs. 

Amended by R.1994 d.600, effective December 5, 1994. 
See: 26 N.J.R. 3345(a), 26 N.J.R. 4762(a). 
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 "beneficiaries" and "beneficia-
ry's" for "recipients" or "recipient's" throughout; in (a)2, inserted "; 
these services" preceding "shall not be billed" and amended Depart-
ment name; in (a)4, inserted references to Model Waiver III, ACCAP 
and ABC programs; in (a)13iv and (a)15, substituted reference to 
Medicaid Agent for reference to Division. 
Recodified from N.J.A.C 10:49-5.4 and amended R.1998 d.116, effec-

tive January 30, 1998 (operative February 1, 1998; to expire July 31, 
1998). 

See: 30 N.J.R. 713(a). 
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 a reference to the NJ KidCare-Plan A program in the 
first sentence, inserted a reference to NJ KidCare-Plan A beneficiaries 
and substituted a reference to NJ KidCare Eligibility Identification 
Cards for Eligibility Identification Cards in 14, inserted references to 
the Division throughout 15, and inserted a reference to NJ KidCare 
beneficiaries in 15ii. 
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 without change. 
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. 
Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

In (a), added 17 and 18. 

Cross References 
Medical Day Center, verification of recipients eligibility as under this 

section, see N.J.A.C. 10:65-1.6. 

Case Notes 
Digital scale for applicant with morbid obesity was not an item for 

which Medicaid funds were available. R.S. v. Division of Medical 
Assistance, 95 N.J.A.R.2d (DMA) 65. 

Extended care facility could not be reimbursed for care for Medicaid-
ineligible patient. V.F. v. Division of Medical Assistance and Health 
Services, 92 N.J.A.R.2d (DMA) 29. 

Hospital not entitled to hearing prior to decertification as medical 
provider. Preakness Hospital v. Div. of Medical Assistance and Health 
Services, 3 N.J.A.R. 351 (1982). 

10:49-5.6 Services available and unavailable to 
beneficiaries eligible for, or who are 
presumptively eligible for, NJ FamilyCare-Plan 
BorC 

(a) Except for the exceptions at N.J.A.C. 10:79-6.5, which 
concern services for newborns enrolling into NJ Family-
Care-Plan C, the services listed below are available to 
beneficiaries eligible for NJ FamilyCare-Plan B or C, 
through an HMO selected by the NJ FamilyCare-Plan B or 
C beneficiary. 
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1. Audiology services; 

2. Certified nurse practitioner services; 

3. Chiropractic services; 

4. Clinic services (services in an independent outpa-
tient health care facility, other than hospital, that provides 
services such as, dental, optometric, ambulatory surgery, 
etc.); 

5. Clinical nurse specialist services; 

6. Dental services; 

7. Durable medical equipment; 

8. Early and periodic screening, and diagnosis exami-
nations, dental, vision and hearing services. Includes only 
those treatment services identified through the examina-
tion that are available under the HMO contract or cov-
ered fee-for-service program; 

9. Emergency room services; 

10. Family planning services including medical history 
and physical examination (including pelvic and breast), 
diagnostic and laboratory tests, drugs and biologicals, 
medical supplies and devices, counseling, continuing med-
ical supervision, continuity of care and genetic counseling; 

i. Services provided primarily for the diagnosis and 
treatment of infertility, including sterilization reversals, 
and related office (medical and clinic) visits, drugs, 
laboratory services, radiological and diagnostic services 
and surgical procedures are not covered by the New 
Jersey Medicaid or NJ FamilyCare program. 

11. Federally qualified health center primary care ser-
vices; 

12. HealthStart maternity services, which is a package 
of comprehensive medical and health support services 
provided by the HMO; 

13. Hearing aid services; 

14. Home health care services; 

i. Exception: personal care assistant services; 

15. Hospice services; 

16. Hospital services-inpatient: 

i. General hospitals; 

ii. Special hospitals; and 

iii. Rehabilitation hospitals; 

17. Hospital services-outpatient; 

18. Laboratory (clinical); 

19. Medical supplies and equipment; 

20. Nurse-midwifery services; 

21. Optometric services; 
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22. Optical appliances; 

23. Organ transplant services, except the inpatient 
hospital services. Inpatient hospital services for organ 
transplants are covered fee-for-service; 

24. Prescription drug services; 

25. Physician services; 

26. Podiatric services; 

27. Prosthetic and orthotic devices; 

28. Private duty nursing; 

29. Radiological services; 

30. Rehabilitative services, including physical, occupa-
tional and speech therapy, limited to 60 days per type of 
therapy per year; and 

31. Transportation services, limited to ambulance, 
MICU's and invalid coach. 

(b) The services listed below are available to beneficiaries 
eligible for NJ FamilyCare-Plan B or C under fee-for-
service: 

1. Religious non-medical health care institution care 
and services; 

2. Clinic services (services in an independent outpa-
tient health care facility, other than hospital) for family 
planning services, mental health or substance abuse treat-
ment services; 

3. Elective/induced abortion services; 

4. Emergency room services for treatment of mental 
health disorder or for substance abuse; 

5. Family planning services including medical history 
and physical examination (including pelvic and breast), 
diagnostic and laboratory tests, drugs and biologicals, 
medical supplies and devices, counseling, continuing med-
ical supervision, continuity of care and genetic counseling; 

i. Services provided primarily for the diagnosis and 
treatment of infertility, including sterilization reversals, 
and related office (medical and clinic) visits, drugs, 
laboratory services, radiological and diagnostic services 
and surgical procedures are not covered; 

6. Hospital services-inpatient; 

i. Psychiatric hospitals; 

ii. Inpatient psychiatric programs for children 19 
years of age and under; 

iii. Acute care or special hospital services if provid-
ed for mental health or substance abuse services; 

iv. Organ transplant hospital services; 

(1) All other transplant services are covered by 
HMO; 
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7. Mental health services provided by practitioners, 
such as physicians, psychologists, and certified nurse prac-
titioners/clinical nurse specialists; 

8. Nursing facility services, limited to the Medicare 
Part A copayments for the first 30 days of skilled nursing 
care; 

9. Outpatient hospital services for family planning, 
mental health and substance abuse treatment services; 

10. Substance abuse services provided by practition-
ers, including physicians, psychologists, certified nurse 
practitioners/clinical nurse specialists; and 

11. Targeted case management services for the chron-
ically ill. 

(c) Services not covered under Plan B and C are as 
follows: 

1. Unless listed in (a) and (b) above, no other services 
are covered by NJ FamilyCare-Plan B or C. 

2. Services not covered include, but are not limited to: 

i. Nursing facility services, except the Medicare Part 
A copayments for the first 30 days of skilled nursing 
care; 

ii. Intermediate care facilities for mental retarda-
tion (ICFs/MR); 

iii. Personal care services; 

iv. Medical day care services; 

v. Lower mode transportation; 

vi. Mental health rehabilitation services provided in 
residential child care facilities (as defined in NJ.AC. 
10:127 and licensed by DYFS), children's group homes 
(as defined in N.J.A.C. 10:128 and licensed by DYFS), 
psychiatric community residences for youth ( as defined 
in N.J.A.C. 10:37B and licensed by DMHS) or behav-
ioral assistance services for children/youth or young 
adults (see N.J.A.C. 10:77-4); 

vii. Any item or service ( other than an emergency 
item or service, not including items or services fur-
nished in an emergency room of a hospital) furnished 
at the direction or on the prescription of a physician, 
individual or entity, during the period when such physi-
cian, individual or entity is excluded from participation 
in the Medicaid and NJ FamilyCare programs, and 
when the physician, individual or entity furnishing such 
item or service has received written notice from the 
Division that the physician, individual or entity has 
been excluded from participation in the Medicaid and 
NJ FamilyCare programs; and 

viii. Programs for Assertive Community Treatment 
(PACT) services. 

49-29 Supp. 12-15-03 
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( d) All presumptively eligible NJ FamilyCare-Plan B and 
C beneficiaries shall be eligible to receive all the services 
specified in (a) and (b) above fee-for-service during the 
presumptive eligibility period, which shall include the ser-
vices that are otherwise only available through the managed 
care organizations. The provision of the managed care 
services fee-for-service shall be limited to the presumptive 
eligibility period. 

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). 
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. 
Amended by R.2000 d.266, effective July 3, 2000. 
See: 32 N.J.R. 159(a), 32 N.J.R. 2493(a). 

Added (d). 
Amended by R.2001 d.144, effective May 7, 2001. 
See: 32 N.J.R. 4387(a), 33 N.J.R. 1378(b). 

Added (c)2vi. 
Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

In (b )1, substituted "Religious non-medical health care institution" 
for "Christian Science sanatoria"; in (c), added "for youth (as defined 
in NJ.AC. 10:37B and licensed by DMHS); and" at the end of vi and 
added vii. 
Amended by R.2003 d.89, effective March 3, 2003. 
See: 34 N.J.R. 1593(a), 35 N.J.R. 1281(a). 

Rewrote ( c )2. 
Amended by R.2003 d.479, effective December 15, 2003. 
See: 35 N.J.R. 2146(a), 35 N.J.R. 5584(a). 

In (c)2vi, added "or behavioral assistance services for children/youth 
or young adults (see N.J.A.C. 10:77-4)" to the end of the paragraph. 

10:49-5. 7 Services available to beneficiaries eligible for NJ 
FamilyCare-Plan D and Plan D for adults 

(a) Except as indicated at N.J.A.C. 10:79-2.5, which con-
cerns services for newborns enrolling into NJ FamilyCare 
Plan C and D, the services listed below are available to 
beneficiaries eligible for NJ FamilyCare Plan D and Plan D 
for Adults, when medically necessary and provided through 
the network of an HMO selected by the NJ FamilyCare 
Plan D beneficiary. 

1. Certified nurse practitioner and clinical nurse spe-
cialist services; 

2. Clinic services (services in an independent outpa-
tient health care facility, other than hospital, that provides 
covered ambulatory care services); 

3. Preventive dental services for children under the 
age of 12 years, including oral examinations, oral prophy-
laxis and topical application of fluorides; 

4. Emergency room services; 

5. Family planning services including medical history 
and physical examination (including pelvic and breast), 
diagnostic and laboratory tests, drugs and biologicals, 
medical supplies and devices, counseling, continuing med-
ical supervision, continuity of care and genetic counseling. 
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i. Services provided primarily for the diagnosis and 
treatment of infertility, including sterilization reversals, 
and related office (medical and clinic) visits, drugs, 
laboratory services, radiological and diagnostic services 
and surgical procedures are not covered by the New 
Jersey FamilyCare program; 

6. Federally qualified health center primary care ser-
vices; 

7. Home health care services, limited to skilled nurs-
ing for a home bound beneficiary which is provided or 
supervised by a registered nurse, and home health aide 
when the purpose of the treatment is skilled care, medical 
social services which are necessary for the treatment of 
the beneficiary's medical condition and short-term physi-
cal, speech or occupation therapy with the same limita-
tions described in (a)22 below; 

i. Personal care assistant services are not covered; 

8. Hospice services; 

9. Hospital services-inpatient; 

10. Hospital services-outpatient; 

11. Laboratory ( clinical); 

12. Nurse-midwifery services; 

13. Optometric services, including one routine eye 
examination per year; 

14. Optical appliances, limited to one pair of glasses 
or contact lenses per 24 month period; 

15. Organ transplant services which are non-experi-
mental or non-investigational; 

16. Prescription drug services; 

i. Exception: Over-the-counter drugs are not cov-
ered; 

17. Physician services; 

18. Podiatric services; 

i. Exception: Coverage excludes routine foot care; 

19. Prosthetic appliances, limited to initial provision 
of prosthetic device that temporarily or permanently re-
places all or part of an external body part lost or impaired 
as a result of disease or injury or congenital defect; 

i. Coverage includes repair and replacement when 
due to congenital growth; 

20. Outpatient surgery; 

21. Radiological services; 

22. Inpatient rehabilitative services, including physi-
cal, occupational and speech therapy for non-chronic 
conditions and acute illnesses and injuries; 

23. Transportation services, limited to ambulance for ~) 
medical emergency only; 
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24. Well child care including immunizations, lead 
screening and treatments; 

25. Maternity and related newborn care; and 

26. Diabetic supplies and equipment. 

(b) The services listed below are available to beneficiaries 
eligible for NJ FamilyCare-Plan D under fee-for-service. 

1. Services for mental health or behavioral conditions; 

i. Inpatient hospital services, including psychiatric 
hospitals, limited to 35 days per year; 

ii. Outpatient benefits for short-term, outpatient 
evaluative and crisis intervention or home health men-
tal health services, limited to 20 visits per year; 

(1) When authorized by the Division of Medical 
Assistance and Health Services, inpatient benefit ex-
changes are allowed. One mental health inpatient 
day may be exchanged for up to four outpatient 
services, including partial care. This is limited to an 
exchange of up to a maximum of 10 inpatient days 
for a maximum of 40 additional out patient visits. 

(2) When authorized by the Division of Medical 
Assistance and Health Services, inpatient benefit ex-
changes are allowed. One mental health inpatient 
day may be exchanged for two days of treatment in 
partial hospitalization up to the maximum number of 
covered inpatient days. 

iii. Inpatient and outpatient services for substance 
abuse are limited to detoxification; 

2. Outpatient rehabilitative services, including physi-
cal, occupational and speech therapy for non-chronic 
conditions and acute illnesses and injuries. Outpatient 
rehabilitation benefits are limited to treatment over a 
period of 60 consecutive business days per incident of 
illness or injury beginning with the first day of treatment 
per contract year, except that: 

i. Speech therapy services rendered for treatment of 
delays in speech development, unless resulting from 
disease, injury or congenital defects are not covered; 
and 

3. Elective/induced abortion services. 

(c) Services not covered under Plan D are as follows: 

1. Unless listed in (a) and (b) above, no other services 
are covered by NJ FamilyCare-Plan D. 

2. Services not covered include, but are not limited to: 

i. Services that are not medically necessary; 

ii. Private duty nursing unless authorized by the 
HMO; 

iii. Intermediate care facilities for mental retarda-
tion (ICF/MR); 
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iv. Personal care assistant services; 

v. Medical day care services; 

VI. Chiropractic services; 
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vii. Dental services except for preventive dentistry 
for children under age 12; 

viii. Orthotic devices; 

IX. Targeted case management for the chronically 
ill; 

x. Inpatient psychiatric programs for children age 
19 years and under; 

xi. Religious non-medical health care institution 
care and services; 

xii. Durable medical equipment; 

xiii. EPSDT services; 

(1) Refer to (a)24 above concerning the coverage 
of well child care including immunizations, lead 
screening and treatments; 

xiv. Routine transportation, including nonemergen-
cy ambulance, invalid coach and lower mode transpor-
tation; 

xv. Hearing aid services; 

XVI. Blood and blood plasma; 

(1) Administration, processing of blood, process-
ing fees and fees related to autologous blood dona-
tions are covered; 

xvii. Cosmetic services; 

xviii. Custodial care; 

xix. Special and remedial educational services; 

xx. Experimental and investigational services; 

xxi. Infertility services; 

xxn. Medical supplies; 

(1) Diabetic supplies are a covered service; 

xxm. Rehabilitative services for substance abuse; 

xxiv. Weight reduction programs or dietary supple-
ments; 

(1) Surgical operations, procedures or treatment 
of obesity, shall not be covered, except when specifi-
cally approved by the HMO; 

xxv. Acupuncture and acupuncture therapy, except 
when performed as a form of anesthesia in connection 
with covered surgery; 

xxvi. Temporomandibular joint disorder (TMJ) 
treatment, including treatment performed by prosthesis 
placed directly in the teeth; 

xxvii. Nursing facility (long term care) services; 
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xxviii. Recreational therapy; 
xxix. Sleep therapy; 
xxx. Court ordered services; 
xxxi. Thermograms and thermography; 
xxxii. Biofeedback; 
xxxiii. Radial keratotomy; 
xxxiv. Mental health rehabilitation services provided 

in residential child care facilities (as defined in N.J.A.C. 
10:127 and licensed by DYFS), children's group homes 
(as defined in N.J.A.C. 10:128 and licensed by DYFS), 
psychiatric community residences for youth ( as defined 
in N.J.A.C. 10:37B and licensed by DMHS) or behav-
ioral assistance services for children/youth or young 
adults (see N.J.A.C. 10:77-4); 

xxxv. Respite care; 
xxxvi. Any item or service ( other than an emergency 

item or service, not including items or services fur-
nished in an emergency room of a hospital) furnished 
at the direction or on the prescription of a physician, 
individual or entity, during the period when such physi-
cian, individual or entity is excluded from participation 
in the Medicaid and NJ FamilyCare programs, and 
when the physician, individual or entity furnishing such 
item or service has received written notice from the 
Division that the physician, individual or entity has 
been excluded from participation in the Medicaid and 
NJ FamilyCare programs; and 

xxxvii. Programs for Assertive Community Treat-
ment (PACT) services. 

New Rule, R.1999 d.211, effective July 6, 1999 (operative August 1, 
1999). 

See: 31 N.J.R. 998(a), 31 N.J.R. 1806(a), 31 N.J.R. 2879(b). 
Amended by R.2001 d.144, effective May 7, 2001. 
See: 32 N.J.R. 4387(a), 33 N.J.R. 1378(b). 

Added (c)2xxxiv. 
Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

In ( c )2, substituted "Religious non-medical health care institution" 
for "Christian science sanatoria" in xi and added xxxiv. 
Special amendment, R.2003 d.98, effective January 31, 2003. 
See: 35 N.J.R. 1303(a). 

Rewrote (c)2. 
Amended by R.2003 d.89, effective March 3, 2003. 
See: 34 N.J.R. 1593(a), 35 N.J.R. 1281(a). 

In ( c )2, added xxxvi and xxxvii. 
Amended by R.2003 d.479, effective December 15, 2003. 
See: 35 N.J.R. 2146(a), 35 N.J.R. 5584(a). 

In ( c)2xxxiv, inserted "or behavioral assistance services for chil-
dren/youth or young adults (see N.J.A.C. 10:77-4)" at the end of the 
paragraph. 

10:49-5.8 Services available for beneficiaries eligible for 
NJ FamilyCare Plan H 

(a) Childless adults whose income is below 100 percent of 
the Federal poverty level and who do not qualify for 
WFNJ/GA and who are enrolled in NJ FamilyCare on July 
1, 2002 shall be eligible to receive the NJ FamilyCare Plan 
H service package. 
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(b) Restricted alien parents who are enrolled in NJ Fami-
lyCare on November 1, 2003, shall receive the Plan H 
service package. ,~ 

( c) Out-of-plan community-based mental health services 
shall be limited to 60 service days per calendar year and 
shall be eligible for payment on a fee-for-service basis. 

( d) No behavioral health out-of-plan service of any kind, 
where the place of service is a hospital, shall be a covered 
service. 

( e) The services listed below shall be available to benefi-
ciaries eligible for NJ FamilyCare Plan H, when medically 
necessary and when provided through the network of a 
managed care service administrator selected by the benefi-
ciary: 

1. Ambulance-medical emergency only; 

2. Ambulatory surgery in an outpatient hospital set-
ting only; 

3. Certified nurse practitioner/clinical nurse specialist; 

4. Clinic services (free standing)-ambulatory; 

5. Diabetic supplies/equipment; 

6. Durable Medical equipment-limited benefit, only 
covered when a medically necessary part of the beneficia-
ry's inpatient hospital discharge plan; 

7. Emergency room services; 

8. Federally qualified health centers (FQHC) primary 
care services; 

9. Home health care services (limited benefits); 

10. Inpatient hospital (non-behavioral health related); 

11. Laboratory services; 

12. Outpatient hospital (non-mental health related); 

13. Physician services; 

14. Prescription drugs ( excludes over the counter 
medications; and 

15. Radiological services. 

(f) The following services shall be available to NJ Family-
Care Plan H beneficiaries on a fee-for-service basis: 

1. Abortion (elective/induced); and 

2. Mental health services in the community, including 
psychological services, up to a maximum of 60 days per 
calendar year. 

Special New Rule, R.2002 d.214, effective June 10, 2002. 
See: 34 N.J.R. 2338(a). 
Special amendment, R.2003 d.417, effective September 26, 2003 (opera-

tive November 1, 2003). \) 
See: 35 N.J.R. 4913(a). '----

Rewrote the section. 
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10:49-5.9 Services available for beneficiaries eligible for 
NJ FamilyCare Plan G 

General Assistance-eligible individuals shall receive Plan 
G services, which shall be those services delineated at 
N.J.A.C. 10:49-24.3. 

Special New Rule, R.2002 d.214, effective June 10, 2002. 
See: 34 N.J.R. 2338(a). 

10:49-5.10 Services available to beneficiaries eligible for 
NJ FamilyCare Plan I 

(a) The services listed below are available to beneficiaries 
eligible for NJ FamilyCare Plan I, on a fee-for-service basis, 
when medically necessary: 

1. Certified nurse practitioner and clinical nurse spe-
cialist services; 

2. Clinic services (services in an independent outpa-
tient health care facility, other than a hospital, that pro-
vides covered ambulatory care services); 

3. Emergency room services; 

4. Family planning services including medical history 
and physical examination (including pelvic and breast), 
diagnostic and laboratory tests, drugs and biologicals, 
medical supplies and devices, counseling, continuing med-
ical supervision, continuity of care and genetic counseling. 

i. Services provided primarily for the diagnosis and 
treatment of infertility, including sterilization reversals, 
and related office (medical and clinic) visits, drugs, 
laboratory services, radiological and diagnostic services 
and surgical procedures shall not be covered by the NJ 
FamilyCare program; 

5. Federally qualified health center primary care ser-
vices; 

6. Home health care services, limited to skilled nurs-
ing for a home bound beneficiary which is provided or 
supervised by a registered nurse, and home health aid 
services when the purpose of the treatment is skilled care; 
medical social services which are necessary for the treat-
ment of the beneficiary's medical condition; and short-
term physical, speech or occupation therapy with the same 
limitations described in (a)21 below; 

i. Personal care assistant services are not covered; 

7. Hospice services; 

8. Hospital services-inpatient; 

9. Hospital services-outpatient; 

10. Laboratory (clinical); 

11. Nurse-midwifery services; 

12. Optometric services, including one routine eye 
examination per year; 
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13. Optical appliances, limited to one pair of glasses 
or contact lenses per 24 month period; 

14. Organ transplant services which are non-experi-
mental or non-investigational; 

15. Prescription drug services, except that over-the-
counter drugs are not covered; 

16. Physician services; 

17. Podiatric services, except that routine foot care is 
not covered; 

18. Prosthetic appliances, limited to initial provision 
of prosthetic device that temporarily or permanently re-
places all or part of an external body part lost or impaired 
as a result of disease or injury or congenital defect; 

i. Coverage includes repair and replacement when 
due to congenital growth; 

19. Outpatient surgery; 

20. Radiological services; 

21. Outpatient rehabilitative services, including physi-
cal, occupational and speech therapy for non-chronic 
conditions and acute illnesses and injuries. Outpatient 
rehabilitation benefits are limited to treatment over a 
period of 60 consecutive business days per incident of 
illness or injury beginning with the first day of treatment, 
except that: 

i. Speech therapy services rendered for treatment of 
delays in speech development, unless resulting from 
disease, injury or congenital defects are not covered; 

22. Transportation services, limited to ambulance for 
medical emergency only; 

23. Maternity and related newborn care; 

24. Diabetic supplies and equipment; 

25. Services for mental health or behavioral condi-
tions; 

i. Inpatient hospital services, including psychiatric 
hospitals, limited to 35 days per year; 

ii. Outpatient benefits for short-term, outpatient 
evaluative and crisis intervention or home health men-
tal health services, limited to 20 visits per year. When 
authorized by the Division of Medical Assistance and 
Health Services, inpatient benefit exchanges are al-
lowed, as follows: 

(1) One mental health inpatient day may be ex-
changed for up to four home health visits or four 
outpatient services, including partial care. This is 
limited to an exchange of up to a maximum of 10 
inpatient days for a maximum of 40 additional outpa-
tient visits. 

(2) One mental health inpatient day may be ex-
changed for two days of treatment in partial hospital-
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ization up to the maximum number of covered inpa-
tient days. 

iii. Inpatient and outpatient services for substance 
abuse are limited to detoxification; and 

26. Elective/induced abortion services. 

(b) Unless listed in (a) above, no other services shall be 
covered by NJ FamilyCare Plan I. Services which shall not 
be covered include, but shall not be limited to: 

1. Services that are not medically necessary; 

2. Private duty nursing, unless prior authorized by the 
Division; 

3. Intermediate care facilities for mental retardation 
(ICF/MR); 

4. Personal care assistant services; 

5. Medical day care services; 

6. Chiropractic services; 

7. Dental services; 

8. Orthotic devices; 

9. Targeted case management for the chronically ill; 

10. Christian Science sanitaria care and services; 

11. Durable medical equipment; 

12. Routine transportation, including non-emergency 
ambulance, invalid coach and lower mode (car, taxi, bus) 
transportation; 

13. Hearing aid services; 

14. Blood and blood plasma, except that administra-
tion, processing of blood, processing fees and fees related 
to autologous blood donations shall be covered; 

15. Cosmetic services; 

16. Nursing facility (long term care) services; 

17. Special and remedial educational services; 

18. Experimental and investigational services; 

19. Infertility services; 

20. Medical supplies, except that diabetic supplies 
shall be a covered service; 

21. Rehabilitative services for substance abuse (me-
thadone maintenance is not covered); 

22. Weight reduction programs or dietary supple-
ments; 

23. Acupuncture and acupuncture therapy, except 
when performed as a form of anesthesia in connection 
with covered surgery; 
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24. Temporomandibular joint disorder (TMJ) treat-
ment, including treatment performed by prosthesis placed · '\ 
directly in the teeth; J 

25. Recreational therapy; 

26. Sleep therapy; 

27. Court ordered services; 

28. Thermograms and thermography; 

29. Biofeedback; 

30. Radial keratomy; 

31. Respite care; 

32. Custodial care; and 

33. EPSDT services. 

Special New Rule, R.2003 d.98, effective January 31, 2003. 
See: 35 N.J.R. 1303(a). 

SUBCHAPTER 6. AUTHORIZATIONS REQUIRED 
BY MEDICAID AND THE NJ FAMILYCARE 
PROGRAMS 

10:49-6.1 Prior and retroactive authorization (general) 

(a) Under the Programs, payment for certain services 
shall require prior authorization except in an emergency. It 
is the responsibility of the provider to obtain prior authori-
zation before furnishing or rendering a service. Specific 
instructions are detailed in the appropriate Provider Ser-
vices chapter. 

1. Prior authorization should not be construed as a 
guarantee that a person is eligible for the New Jersey 
Medicaid or NJ FamilyCare program. At the time the 
service is to be provided, it is the provider's responsibility 
to verify eligibility. 

2. "Medical emergency" means a critical illness or 
injury status for which prompt medical care may be 
crucial to saving life and limb or sparing the beneficiary 
significant or intractable pain. Services provided for a 
medical emergency are exempt from prior authorization. 
Any service classified as a medical emergency that would 
have been subject to prior authorization had it not been 
so classified, must be supported by a practitioner's state-
ment which describes the nature of the emergency, includ-
ing relevant clinical information, and must state why the 
emergency services rendered were considered to be imme-
diately necessary. To simply state that an emergency did \___.,,i 
exist is not sufficient. 
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1. WFNJ/GA claims processed by the Division's fiscal 
agent are not subject to the fair hearing processes de-
scribed at N.J.A.C. 10:49-9.14. 

Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

10:49-24.3 Services available under the Work First New 
Jersey/General Assistance (WFNJ/GA) 
program 

(a) The Medicaid fiscal agent shall reimburse only those 
WFNJ/GA program covered services listed below in this 
subsection when provided in an ambulatory setting, except 
as specified in N.J.A.C. 10:49-24.4(a)l4. These services 
include: 

1. Abortion (elective/induced); 

2. Acupuncture; 

3. ADDP covered anti-retroviral drugs; 

4. Ambulance; 

5. Ambulatory surgery; 

6. Blood and blood plasma; 

7. Case management services for the chronically men-
tally ill (for specific information, see N.J.A.C. 10:73); 

8. Certified nurse practitioner/clinical nurse specialist 
services (for specific information, see N.J.A.C. 10:58A); 

9. Chiropractic services (for specific information, see 
N.J.A.C. 10:68); 

10. Clinic services (services in an independent outpa-
tient health care facility, ambulatory care facility, ambula-
tory surgical center, ambulatory care/family planning/sur-
gical facility, drug treatment center, Federally qualified 
health center, free-standing end-stage renal dialysis facili-
ty), such as dental, family planning, laboratory, mental 
health, minor surgery, personal care assistance, podiatry, 
radiology, rehabilitation, or vision care (for specific infor-
mation, see N.J.A.C. 10:66), except that: 

i. Professional services provided by a residential 
alcohol or drug abuse treatment facility to an individual 
residing in the facility shall not be processed; 

11. Dental services, including dentures (for specific 
information, see N.J.A.C. 10:56); 

12. Durable medical equipment; 

13. Family planning services, including medical history 
and physical examination (including pelvic and breast), 
diagnostic and laboratory tests, drugs and biologicals, 
medical supplies and devices, counseling, continuing med-
ical supervision, continuity of care and genetic counseling, 
except that: 

i. Services provided primarily for the diagnoses and 
treatment of infertility, including sterilization reversals, 
and related office (medical and clinic) visits, drugs, 
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laboratory services, radiological and diagnostic services 
and surgical procedures shall not be processed. 

14. Hearing aid services (for specific information, see 
N.J.A.C. 10:64); 

15. Home care services, including home health care 
(for specific information, see N.J.A.C. 10:60); 

16. Hospice services, except those provided in a nurs-
ing home facility (for specific information, see N.J.A.C. 
10:53A); 

i. The following hospice services, with correspond-
ing HCPCS, shall be processed under the WFNJ/GA 
program: 

(1) Y6333 Routine home care rate; 

(2) Y6334 Continuous home care rate; and 

(3) Y6343 Drugs and biologicals co-payment 
(rendered in places other than long term care facili-
ties). 

ii. The following hospice services, with correspond-
ing HCPCS, shall not be processed under the 
WFNJ/GA program: 

(1) Y6335 Inpatient respite care rate; 

(2) Y6336 General inpatient care; 

(3) Y6337 Therapeutic leave days; 

(4) Y6338 Bed hold days; 

(5) Y6339 Hospice Respite Care; and 

(6) Z2015 Room and board; 

17. Laboratory (clinical) services (for specific informa-
tion, see N.J.A.C. 10:61); 

18. Medical supplies and equipment (for specific in-
formation, see N.J.A.C. 10:59); 

19. Mental health services (for specific information, 
see N.J.A.C. 10:66); 

20. Non-maternity nurse-midwifery services, such as 
family planning (for specific information, see N.J.A.C. 
10:58); 

21. Optometric services (for specific information, see 
N.J.A.C. 10:62); 

22. Optical appliances (for specific information, see 
N.J.A.C. 10:62); 

23. Personal care assistant; 

24. Thermograms; 

25. Thermography; 

26. Pharmaceutical services (for specific information, 
see N.J.A.C. 10:51); 
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i. Prior authorization shall be required where pat-
terns of medically harmful or inappropriate use of 
specific drugs, therapeutic drug classes, enteral nutri-
tional supplements, needles and syringes have been 
identified, or for claims originating in certain munici-
palities where such patterns have been identified; and 

ii. Effective with claims for dates of service on or 
after August 7, 2000, the Division's processing of claims 
for certain antiretroviral drugs shall be accomplished 
under the AIDS Drug Distribution Program (ADDP), 
administered by the Department of Health and Senior 
Services (DHSS), except for emergency supplies as 
authorized under WFNJ/GA to avert a lapse in treat-
ment. These drugs shall include, but may not be limited 
to: thymidine nucleosides, thymidine analogs, protease 
inhibitors, nucleoside analog reverse transcriptase in-
hibitors, non-nucleoside reverse transcriptase inhibitors, 
carbocyclic nucleoside analogs, purine nucleoside ana-
logs of deoxyadenosine, and primidine nucleoside ana-
logs; 

27. Physician services (for specific information, see 
N.J.A.C. 10:54); 

28. Podiatric services (for specific information, see 
N.J.A.C. 10:57); 

29. Prosthetic and orthotic devices (for specific infor-
mation, see N.J.A.C. 10:55); 

30. Psychological service (for specific information, see 
N.J.A.C. 10:67); 

31. Radiological services (for specific information, see 
N.J.A.C. 10:54); 

32. Rehabilitative services (for specific information, 
see N.J.A.C. 10:66). Payments shall be made to eligible 
Medicaid providers only. No payment shall be made to 
privately practicing therapists who are not Medicaid pro-
viders. Rehabilitative services include: 

i. Physical therapy; 

ii. Occupational therapy; 

iii. Speech-language pathology services; and 

iv. Audiology services; 

33. Transportation services which include ambulance 
and mobility assistance vehicle (for specific information, 
see N.J.A.C. 10:50 and 10:66); 

34. Medicare coinsurance and/or deductible for ser-
vices specified in (a)l through 23 above, if otherwise 
reimbursed by the New Jersey Medicaid program; and 

35. Inpatient services provided by Mt. Carmel Guild 
Hospital located in Newark, New Jersey. 

Special amendment, R.2002 d.214, effective June 10, 2002. 
See: 34 N.J.R. 2338(a). 

Rewrote the section. 
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10:49-24.4 Services that shall not be processed by the 
fiscal agent 

(a) Consistent with N.J.A.C. 10:90-13.l(a)2, the following 
services shall not be processed by the fiscal agent: 

1. Case management for early intervention services; 

2. Early and periodic screening, diagnosis, and treat-
ment (EPSDT) screenings, and any other EPSDT services 
needed to ameliorate a defect if the services are otherwise 
not covered by the WFNJ/GA program; 

3. EPSDT school-based or early intervention rehabili-
tation services; 

4. Federally qualified health center encounter rates; 

5. For individuals dually eligible for Medicaid and 
WFNJ/GA, any services that should have been, but were 
not, covered by an HMO to which the Medicaid program 
has made a payment, shall be provided or covered as a 
medical service; 

6. HealthStart maternity and pediatric care services; 

7. Inpatient or outpatient services/care provided by an 
enrolled hospital provider, either in-State or out-of-State, 
including, but not limited to, psychiatric hospitals, acute 
care hospitals, special hospitals, rehabilitation hospitals, 
non-religious medical institutions and county or State 
hospitals, except that: 

i. Inpatient services provided by Mt. Carmel Guild 
Hospital located in Newark, New Jersey shall be pro-
cessed by the fiscal agent; and 

ii. Services provided by a hospital when that facility 
is not providing them as hospital services and is not 
enrolled as a hospital, including, but not limited to, 
hospital-based home health agency services, dental clin-
ic services, end-stage renal dialysis services, hospital-
based transportation services, and case management 
services for the chronically mentally ill, shall be pro-
cessed; 

8. Intermediate care facility for the mentally retarded 
(ICF/MR) services; 

9. Managed care services; 

10. Maternity services, including prenatal, delivery and 
postpartum services (through two months), provided by 
any type provider, including, but not limited to, physi-
cians, certified nurse specialists/clinical nurse practition-
ers, certified nurse-midwives and clinics; 

11. Nursing facility per diems; 

12. Medical day care services; 

13. Methadone maintenance services, identified by 
HCPCS Z2006, as set forth at N.J.A.C. 10:66-6.3(m); 

Supp. 2-18-03 49-80 
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14. Physician, clinical laboratory, or other professional 
medical services provided while a WFNJ/GA eligible indi-
vidual is a patient in a hospital, including an acute care 
hospital, special hospital, rehabilitation hospital, non-reli-
gious medical institution, ICF/MR, an inpatient psychiat-
ric hospital, an inpatient psychiatric program for children 
under the age of 21 (residential treatment centers) or 
services provided to a WFNJ/GA eligible individual while 
in an outpatient hospital department or a hospital emer-
gency room; 

15. Professional services rendered to beneficiaries re-
siding in a residential treatment facility for drug or alco-
hol abuse; 

16. Services provided under a home and community 
based services waiver under section 1915(c) of the Social 
Security Act, 42 U.S.C. § 1396; 

10:49-24.5 

17. Services that would otherwise be covered under 
other health insurance coverage, including services that 
should have been, but were not, provided by an HMO 
that the WFNJ/GA eligible individual is enrolled in; and 

18. Transportation services provided under contract 
with a vendor or through a contract with the county board 
of social services. 

10:49-24.5 Basis for reimbursement 

Except as noted under N.J.A.C. 10:49-24.3(a)16ii, pay-
ment for services shall be based upon the Medicaid reim-
bursement methodology for the respective service. (Sec 
specific provider chapter(s) for reimbursement methodology 
and requirements.) 

49-81 Supp. 2-18-03 
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APPENDIX 
Medicaid Eligibility Identification Card (FD-73/178) 
Medically Needy Claim Transmittal (FD-311) 
Public Assistance Inquiry (PA-lC) 
Certification of Presumptive Eligibility (FD-334) 
Application for Payment of Unpaid Medical Bills 

(FD-74) 
Department of Human Services Medicaid ID 

(FD-152) 

Form #1 
Form #2 
Form #3 
Form#4 
Form #5 

Form #6 

Validation of Eligibility (FD-34) 
Provider Application (FD-20) 
Provider Agreement (FD-62) 
Disclosure of Ownership and Control Interest State-

ment (HCFA-1513) 
Patient Certification Form (FD-197) 
Notice to Providers 
Medical Assistance Customer Centers Directory 
New Jersey County Boards of Social Services 

STATE OF NEW JERSEY 
DEPARTMENT o, 
HUMAN SERVICES 

DIVISION OF 
MEDICAL A1818TANCE 

AND 

MEDICAID ELIGIBILITY IDENTIFICATION CARD 1939902 

Supp. 2-18-03 

HEAL TH SERVICES l ___________ H~~l 
ADDITIONAL HEAL TH INSURANCE• HSP (MEDICAID) CASE NO_ PERSON NO-

VALID FROM TO 

SOC. SEC. ACCT. NO. DATE OF BIRTH 

USE THIS CARD WHEN VOU NEED MEDICAL SERVICES 

r --~-------~~·--- -- ·--- ,...,.,,....,...., t· -
~-

t. ·-·. -<-- .. ---

··•· 
_j ·-.: ._ . :.-_ 1 

Form #1 

49-82 

RECIPIENrS SIGNATURE 

-MIIUllCE 
You llgn the front of thla card on the llne above the 
Rfcjplpnl'1 Slanatur1 If you unabla 10 sign 1he card, the 
tnc:llvldual r1prNenUng you m1o11I llgn your name, Initial the 
eard and uplaln hl1/Mr ralaUonshlp to ,au. 
lmm-,1a1e1y notify the Medicaid Office or the DIYlalon 
ol' Youlh and F1m1ty Servtcel caN manage, or h County 
Welfl1'9 Agency (U IPPf'OPrllll): 

t. tf you n,..,. Medicare coverage or other hNltl'I In. 
1Urance not or lncorrectty lllled; Of 

2 ::ny changes 10 h front of card; 

3. If )'OU have regarding lM UN of 1h11 
card; or 

4 If ttlll card II 109! or h rapo,t of Iha 
1011 or theft can be documenled at thll approprtalll 
agency, you may ba llable lo repey M9dlcllld lor any 
beneflta OblalMd lhrough Ill I.lie) 

FEDERAL Ind STATE LAW make II a crtme NI the 
P1,1nl1hment lor wtlo have been found gullty of mak-
ing la!N 11&Mmen'I or rap"'"'1tatlon ot malllrlal fact 
lo receive any benefit or payment under Medicaid Pro-
gram. Tha Dlpartmen1 of Human 11 rwqulrN to 

you ot ttlla IIIW and lo warn ,ou making 
lalN In an appflcatlon or tn a fact In 

CMtermlnlng lh• rlghl to. benefit. or con¥9111ng I benallt to 
lhe UN of Olher one for whom II ... ln-
lended. 
111111:MD II ___ l'IIALIY llf LAW-

IUllCE IO -Tha prtntad name which appure dlrectly lbo¥1 thll IIN lor 
HFtPEl'I Slanature on 1h11 card II Iha MEDfCAID allgltlle 
s,«aon. Thll name ldentlflN tt,at peraon ()NL y (Peapt AFDC 
can Include ll1IH •Ith PERSON 
NUMBERS) U being ellglble tor MEDICAID beneflll tnlhln 
thll time pariocl lholm. II !he name 011 "REPRESENTATIVE 
:~v::;;i::-~~I• card, Iha! lndlvldutl 11 not ellglble 

• Aak thll cardl'lolder II thera 11 Medicare canrage or ott,., 
M111th ln1Urance not lflled, PINN Indicate lhll Information 
In the app,oprllfe .,.. on the claim IOrm. Prior to bllHng 
M«ilceld )'OU .,. to blll otMr third party payere In ac-
cordance wlttl N.J.A.C. 10:49. 

Form#7 
Form #8 
Form #9 
Form #10 

Form #11 
Form #12 
Form #14 
Form #15 
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RECIPIENT INFORMATION 

HSP (Medlcald) CASE NO. 

NAME 

ADO RESS 

TYPE OF SERVICE 

1. -----
2. 

3. 

4. 

s. 

6. 

7. -
8. 

9. 

10. 

Stna of New Je,-y 
O.S,artmant of Human San,k:• 

DiYi11on of Medical AairtanCI and Health Services 

MEDICALLY NEEDY CLAIM TRANSMITTAL 

_PROVIDER INFORMATION 

PROVIDER NO. 

PROVIDER NAME 

PROVIDER ADDRESS 

DATE OF PAYMENT FROM CLIENT 
SERVICE CHARGE OTHER SOURCE OBLIGATION 

I 
--

' 

=+-- I --t-----· 
! 

I 

I 

i 
I 

I ! 
- -

I 
-~ 

I 
·-- I I 

-----
I ' ' 

TOTAL FROM I 
OTHER SOURCES 

I 
' 
! 

d 
i 
I 

j 
11. ± I 

--
12. 

13. I 
14. 

I IS. 

Provider lmtructiom and Information: 

• The services listed above were provided to the identified individual during a covered retroactive period. 

• This transmittal does not guarantee payment. Your claim will be processed in accordance with current Medicaid and 
Medically Needy regulations. 

Each claim form submitted for payment for services listed above must be attached to this document. 

• P1ease enter your provider number in the appropriate space in the upper right corner. 

• Any amount listed in the column entitled "Client Obligation" is the responsibility of the client and should be paid by the 
client directly to you. 

I 

I 
' 

NUMBER OF ITEMS ___ _ SI\J1-.i'"'rURE ___________ _ 
Auth0r1zee1 Representative 

FO-lll (5/86) Form #2 
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DEPT. OF HUMAN SERVICES 

STA It OF NEW JERSE\' 
DEPARTMENT OF Kll~N SERVICES 

DIVISION OF MEDICAi. ASSISTANCE AND HEALTH SERVICES 

PUBLIC ASSISTANCE INQUIRY 

Referral for: D SSI D New Jersey Care D Medicaid Only D AFDC D Newborn (complete items 1,2,4,l la,!5 only) 

FROM, 

(SSA DO) 
______________ (Coun1y Welfare Agency)-------~---------

Hospull.l 

Dae~----------------

I Name----~~---------~---------~~---1Lu11 {hnn (Mlddlcf 

( For newborn referral, enter name and sex of parent.) 

2. Social Security Account Number 

J Permanent Home Address --------------------Telephone 

4 Manta[ S1atu~: (Check one) Married 0 Single D Divorced D Separated D Widowed D 

0 M 
Sex C F 

l 1nknown 0 

Date of Admission ------------- Date of Birth· ____________ _ 

ti Addrc~s from Which Adm,ued· ___________________ Telephone: 

7 D1agnom 

!:I Prognom 

9. Rcfemng Phys1c1an: _____________________ Telephone: ______ _ 

JO Spouse: Name _____________ Age. __ Telephone: ____________ _ 

Address:-----------------------------

11 Minor Children (First Names and Ages;: -------------------------

la) Newborn Data. '.\ame, ________________ Date of Birth ___ _ 

Mother's HSP (Medicaid) Case No.: _________ _ 

12. Next of Kin ((( other than Spouse or Ch1ldrPn)' 

C M 
Se,!l f 

Address· ________________ Te!C'phone ____________ _ 

! 1 Gross Monthly Income of Patient: ____________ Source ___________ _ 

14. Gross Monthly Income of Fami~ Members: _______________________ _ 

15 Hospital Insurance: Blue Cross D I.D. No.: ________ Medicare D H.I.C. No 

fa) Applicable to Newborn'! Yes D No 0 

Other O Carner Name: _____________ Policy No. 

16. Employer's Name. ______________ Address· _____________ _ 

/7 :"iame of Spou~e-·s Employer. _____________ Address ________ _ 

Form #3 

49-84 
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18. What 1n4u1rie~ ha\e b(-cn made regarding financial respons1b1lity for the hospital bill? 

-------------------------------------
What ,,.,ere 1hc re,-uJ1,,·1 

19 Docs paucnt, patient·~ authomcd agcnl, or relatives kno\Ao thal an inquiry 1s ~mg made for the prcviouslv checked program? 

Yes~ ~oO 

20. Whereabout~. 

h chcnt s11ll m ho!!1p11ar1 Yes O So D 

If YES. anuc1patcd address upon discharge: 

U NO. date of discharge 

Present address 1f known; _____________ _ 

21 Other Comments· 

22. The above pa11en1 i~ being cared form the hospital smcc __________ on a ward service or general scn1ce 
Da1c 

basis as to profcs~1onal and other personal services and I believe that such a patient may be eligible for the previously cbeckcd 
program 

S1gna1ure _______________ Title: ________ Date: ______ _ 

23. Si_gnaturc of Pa11cnt or Relative· ___________________ Date. 

PLEASE READ CAREFULLY BEFORE SIGNING 

I understand tha1 I mus1 furnish certain mformauon to the SSA DO or lhe Coumv Welfare Agency 10 ~1abl1Sh ehgib1lny and euen1 
of need for SupplemC"n1al Security Income &nefiu or pubhc assistance. and tha.1 the appropnate asency will help to secure this mformauon 
and vcrift 11 I will supply complete and accurate 1nformat1on. w1th1n my knowledJC. 10 rcprcscntauves of the SSA DO or 1he Counl\ 
Welfare Asency I hcreb:,, au1honze and dm::ct my rcla11ves, phyuc1an. hospnal, employers. bank.en, and any other person ha\·mg 1nformauon 
concerning lhe persons named above lo furnish complete details 10 lhe appropnate asency 1n\oestiga11ng my apphcat1on for such il551btancc 
I understand 11la1 the 1nformat1on obtained will be used onlv m connection with the apphcat1on for or receipt of assistance 

Ml further auth<>t11C 1he ~oc1al Securny Admin1stra11on 10 release benefit informauon and en111lcment date! 10 the hospnal wllosc name 
appear~ on lhe rcver~e of 1h1s form I understand the hospital will only use this mformauon for purposes of euabhsh1ng my ehg1b1h1~ 
10 Med1ca1d " 

S1gna1Urc· -----------------Rclat1onsh1p· ________ Oa1c: ___ _ 

IF NOT SIGNED BY PATIENT, EXPLAIN WHY: -----------------------

NOTICE TO THE SSA DO OR CWA INITIALLY RECEIVING THIS INQUIRY. WHEN IT IS NECESSARY TO REFER 
THE APPLICANT TO ANOTHER PUBLIC ASSISTANCE AGENCY. INCLUDE AT I.EAST A COPY OF THIS PA-IC 
FORM. 

49-85 
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DEPT. OF HUMAN SERVICES 

OMAHS USE ONLY PROVIDER USE ONLY • Stale of New Jersey 
O.S,.rtment of Human Services 

Division of Medical A1ai1tance and HNlth Services 

CERTIFICATION OF PRESUMPTIVE ELIGIBILITY 

CLIENT ISFORMATION: 

~ame: --------------------- County of Residence ________ _ 

Address:-------------------- Birth Date: 

Social Security No. -

Telephone No.: ( Household Unit__ (Na. of persons m household) 

(Check appropriate boxes below.) 
Mantal Status: D Single O Married O Separated O Divorced D Widowed 
Race: White Black D American Indian D Oriental Hispanic D Other 

Docs client have a pending AFDC, SSI, Medicaid applicauon1 0 Yes O No (lfye:J.. circle program.) 
Client is: D U.S. Cittzen O Alien admitted for pt:rmancnt residence 

D Alien admtttcd for temporar) residence D Undocumented alien 

Medicare Coverage: 0 Yes If Yes. HIC Number: 
Other Insurance Company: _____________ _ Other Insurance Policy No.: _______ _ 

INCOME INFORMATION: 
Tot1l Household Income: 

Gross Earnings 
Gross Earnings 
Gross Unearned Amoun1 
Gross Unearned Amounl 
Gross Unearned Amount 
Gross Child Support Amount 
Gross Alimony Amount 

Total Monthly Gross Income 

lncmne 

Child Care Expense Amount _____ Weekly 

PREGNANCY INFORMATION: 

Frequency Gross Montflly Amt. Source 

____ BiWeekly ____ Monthly 

Date of L.M.P. ------------- Pregnancy Due Dale: ____________ _ 

CERTIFICATION ST A TEMENT: 
I. ___________________________ a11es11ha1 I have read and agree ro tht 
above SIOlf'mnus and fully realize-that lhl' countr ·,rt/far£> agency r,/ies upon the lrUlh and accuracy of mr statements. I 
have received a copy and undersrand the Pa11ent Guidelines. 

Apph,ont S,Rnatuu Dair 
I certi{1 the above appltcant 1s pregnant and presumptively e/1g1ble for Jimued Medicaid benefits in accordance wi1h .,·.J.A.C. 
/0:72-6.J et seq. 

Addrtu 

Pm\'/Jrr S1f(na1urr u,,,, 

IMPORTANT, THE ORIGINAL FORM MUST BE FORWARDED TO THE DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES. 
155 SECTION, AREA #3, PRESUMPTIVE ELIGIBILITY RECORDS, CN-712, TRENTON, NJ 08625. WITHIN TWO 121 DAYS Of COMPLETION. 

Form #4 Fol~ 
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\talc of~c,,. Jersey 
Dcpanment of Human Services 

D1v1s1on of Medical Ass1,1ancc and Health Ser, 1cc, 

APPLICATION FOR PAYMENT OF UNPAID !\'IF.DICAL BILLS 
NEW JERSEY HEALTH SERVICES PROGRAM (MEDICAID) 

NOTE· THIS FORM !FD-74)/S G/f .rn ONLY TO APPLICANTS WHO IN DIC A TE THEY HA VE UNPAID BILLS FOR 
MEDICAL SER•ICES RECEIVED Dl'RING THE THREE {3) MONTHS PRIOR TO APPLICATION FOR 
PUBLIC ASSISTANCE OR Sl'PPLEMENTAI. SECURITY INCOME. THE FD-74 MUST BE SUBMITTED 
WITH/.\" SIX (OJ MONTHS FROM THE DATE OF APPLICATION FOR Pl'BLIC ASSISTANCE OR 
.\TPPLEMENTAI. SECURITY INCOME 

The ',e"" Jer,I.'\ \fcd11.:a1d Program w,11 t:'-aluate th1, appln:dtrnn 10 determine ""hcther or no1 r.t~ment l'an be made b\ 1he program 
for cmered \1ed1r,ud ~en-ice, re<:c1,ed h\ 1he applicant and or e!Jg1hle pcrsonh) 11\m!,! in lhe ,ame hou~ehakt dunn~ rhe ,pec1f1ed period 
This refer.. onl} to lho!!.C scnicn for which bill!!t remain unpaid. The Medicaid Program will nol con,;idtr pa)menl or bill!I 1ha1 ha,e 
alrud,- Men paid. 

PART I - APPLICANT INFORMATION 

5 -
lla1r11/ l'l,./'lllc 

,,, .\uf'pl~m,mol Stcuru, lricr>mt 

Appfm1n1 • Hlf' 1Mrd1c-o1d J ( tur ._o , Bmh"'11r 

--- --- -- ----------_•ton11/ ~rum, "lum/'lrr (Ollfll\ (If Rr-,""1tct 

\amr attd uddrtu r,( ARl'fln• f''r>< rumt apphca11011 (or Pl,b/tc c,r Supplirntnrtal 
.'it<urrl\ ln,,>ml'(I r (uunt1 Krl/arr ur 'iuruil Sr-om11 0/firt r/c I 

If the applicant has applied for Atd to Families with Dependent Children (AFDC) or Assistance to Families of the Working 
Poor (AFWP). list the full names. ages and relationi,h1p of each dependent child or eligible person(s) living with applicant. 

···----------·-··--------

PART II· MEDICAL INFORMATION 

A. PLEASE COMPLETE ALL QUESTIONS LISTED ON REVERSE SIDE AS ACCIJRATELY AS POSSIBLE. 
B. YO\: MUST ATTACH COPIES OF ALL UNPAID MEDICAL BILLS TO THIS APPLICATION. 

K List all unpaid medical bills and the dates incurred dunn,: lhe lhrec ( l) monlhs hefore applicat1on for assistance 

TvpeofSeo1ce11Hosp1t~.Phy1ic11n.f:.tc) Pa11en1 D11C(1)of TCMaJ 

F0-74 

Name: of HO\p11~. Phy1_<>_.,_._" ______ __, _________ -+--""------+--'--""-'-°"'-

SEE OTHER SIDE 

49-87 
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DEPT. OF HUMAN SERVICES 

PART Ill - Fl'.'<A'.sflAL l'.'<FOR~ATIO'.s 

Are an\ nt the medtcal bill~ !J,;;t,' on thts application the result of a JOh related 1n1ur~. auto or other 
acc1dcnr1 'fr~ I I \o ! 1 
If yes. explain and indicate the name of the insurance company and your legal representative 

IU What were vour income and resources at the time the medical bills were incurred for the lhree month period before 
your applic~tion for Public Assislance or Supplemental Security Income, If you had no income or resource, during 
the three (3) months prior. please specif~ in the ~paces provided. If you were under !8 ~ears old. }OU must indicate 
your parent's income and resources 

Please check below the type of income you received and in which month(s) received. Also, please submit veri(icarwn of your 
income (copies of checks, pay stubs. ere.) with your application. 

___ EMPLOYMENT 
___ l'NEMPLOYMENT 
__ DISABILITY 
__ SOCIAL SECURITY 
__ ALIMONY 
__ CHILD SUPPORT 

WHEN RECEIVED. 
___ 1st MONTH BEFORE APPLICATI01' 
__ 2nd MONTH BEFORE APPLICATION 
__ 3rd MONTH BEFORE APPLICATION 

HOW OFTEN RECEIVED, 

TOTAL MONTHLY 
AMOUNT RECEIVED 
$ -- -- -------

___ OTHER _ _ _________ __WEEKLY __ Bl-WEEKLY __ MONTHLY 
__ NO 11'COME RECEIVED DURING THE THREE MONTHS BEFORE APPL YING FOR PUBLIC ASSISTANCE OR 

Sl'PPLEMENTAL SECURITY INCOME 

What resources did you have during this same time penod" 
__ CHECKING ACCOCNT $ ______ _ _ __ STOCKS, BONDS, ETC.$ _____ _ 
__ SAVINGS ACCOL1NT S --··-----·-- __ SPECIFY. _____ _ 
__ AUTOMOBILE. I. Year IQ_ make---·--- ___ OTHER, _________________ _ 

2. Year 19 _ make __ 
___ ___JNSLRANCE POLICY I Face Falue S _________ Cash Value S ____ _ 

2. Face Value L ___ Cash Value S _______ _ 
___ >;O RESOURCE OF ANY KIND 

l J Did you have any type of !'vted1cal or Heallh Insurance coverage. such as Blue Cross or Medicare" Yes ( ) l'\o ( ) 
( If yes, explain belo'-'".) 

NAME OF INSt'RA~CE COMPA!'.Y 
OR PROGRAM 

POLICY !".L'MBER OR 
MEDICARF NllMBER I 

NAME OF INSL'RED 

I 

I 

12 I cenif~ tha1 the above information 1s true and correct to the best of my knowledge and that no facts have knowingly been omitted. 
understand that my app!1cat1on may be in---estigated and I agree to cooperate in such an investigation. I further unders1and that the law 
provides for fine or impnsanment, or both. for a person hiding facts or not telling the truth 

· Date 

\'()TE. ThH apph< mwn mwr ht' ~1gned h_1 the applicant, or relam'e, or legal guardian or friend acting on behalf of the 
applitanr. This application must not be signt>d by the applicant's physician or anyone representing a hospital or 
collection agency. 

MAIi. THIS COMPLETED ArPLIC ATION. TOGETHER WITH COPIES OF ALL l'NPAID MEDICAL BILLS, TO THE RETRO-
ACTIVE ELIGIBILITY l'NIT. DIVISION OF MEDIC AL ASSISTANCE AND HEALTH SERVICES, C'<-712-10. TRENTON. NJ 08625. 
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DEPARTMENT OF HUMAN SERVICES 
MEDICAID-ID 

7 8 4 J. 0 06 

VALID ONLY FOR THE MONTH OF 
MEDICAID HSP # 

NOTICE TO PROVIDER 

r----E_LI_G_IB_LE_P_E_R_S_D_NS ___ +"'---"+-----'E:.:L:.:IG::::IB:.:l=.E.c.PE:::R:.:S::::D::.:N::c.S ___ --+-·,~, REQUEST PERSONAL IDEN-

i ; I TIFICA TION IF YOU DO NOT 
KNOW THE PATIENT 

l 

i . 
V (D/::f D PLEASE REPORT THE CASE 

NAME. CASE NUMBER 
AND PERSON NUMBER 

I 
CLAIM FORMS AND OTHER 
COMMUNICATIONS RELAT-

1

1 ACCURATELY ON ALL 

______________ L_J ING TO THE CLAIM 

STATE OF NEW JERSEY 
DEPARTMENT OF HUMAN SERVICES 
c' ,,, ·c:,10-... ::,, ... f C c ;, ( 5 5 • .4 ..._,: t f, .. €A"• ... SE l'I\ '( E 

MEDICAID ELIGIBILITY IOENTIFICA TION 

(_A~~-y _ ~HIS_~~~ Q_A ~!-1.. ~l~tS 

P,esen1 1t 10 rne oha,mac .... l"loso,1a1 ohvs1c1an 01 
other pro"•ders for medical services rendered rn 
behalf ol eligible persons 

RE(LPIE1'it S SIGNAtURE REQu1REO 

No es val1da s, no es1.i hrmada Enttegue!a a la 
larmac,a, hospital, me'd,co u otros proveedores 
de serv1c10s medicos ores1ados a personas Que 
reunen las cond1crones necesanas para ooder 
US.If Medicaid 

".'.lOTICE 
Cedera1 law rTia1<es ,1 a ,;:r,rne and sets oun,sn~"n' to, 
oe•sons who "1ave ,.,,.,.,., 1ou,,d gu,ttv of 'T"la1o.,ng ar.~ 
ta1se siatement or 1epres.,.nior,on of a ma1Priat 'act 10 
,.,-ce,ve an\' benel,1 01 oavment under !he med•ca1 
assistance oroaram Th,45 Deoa,tr,H~nt •s required •o 
..,,a11e vou aware of 1h,,; 'a...., and 10 warn vou aga,ns1 
ma1t1ng any false statement ,n an aool1ca1,on or ,n a 
fac1 used ,n determ1n,ng the righ1 10 a benel11 or 
convert,ng a benefit to rhe use ol anv person other 
than one for whom ,1 was ,n1ended 

NON. TRANSFERABLE UNDER PENAL TY OF LAW 
AVISO 

De acuerdo con la lev federal e~ un dehto hacer una 
dectaracu:in fals.a a fin de rec1b1r un benehc10 o pago 
baro el programa de es,stenc,a med,ca. y d1cha tey fiJa 
pena a las personas Que la 1nfnn1an Es!e 
Oepar1amen10 le liene oue 1nfo,mar de d1cha lev v le 
tiene que advert1r oue no haga nmguna falsa 
decla,ac,On en una sohc11ud para determ1nar su 
derecho a un benef1c10_ o para convert,r e1 benef1c10 al 
uso de 01ra persona Que no sea la dest1nada a rec1blf el 
m1smo 

INTRANSFERIBLE BAJO PENA OE LA LEY 

Form #6 
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Last Name 

STATE OF NEW JERSEY 
DEPARTMENT OF HUMAN SERVICES 

DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES 

VALIDATION OF ELIGIBII.ITY 

First Name Mi Health Services 
Program Case No. 

NOTICE TO PROVIDERS 

DEPT. OF HUMAN SERVICES 

Person Number 

This form ide11tifies tlw perso11 listed abo,e as eligible for authorizt•d st'ni,·rs U11der the '.'iew 
Jersey Health Sef\ices Pro!(ram (\ledicaid). 

This form also St'f\"t•s a, a validation uf ,·Jigibilit~ for up to 31 days from date of issue. .-\II 
policies and pro,·edures spe,·ified iu the approprialt· New Jersr) Health Servict·s Program Pro,ider 
\lanual are lo b,· followed b) pro,·idrrs when rendering services to this prrson. 

The signature, title and trlephoue uuml,er of an authorized representatiw of the StJtr Institution 
listed below must be iududrd lo ,alidate this form. 

THIS FORM IS THE PROPERTY OF TIIE STATE OF NEW JERSEY AND MUST BE RETURNED WITH THE 
PATIENT. 

FD-34 !rev. 5/83) 

Form #7 

Signature and Title of State 
Institution Repre!"tentative 

Name of State Institution 

49-90 

Date of 
Jssue 

Telephone No. 



ADMINISTRATION MANUAL 

S11t• of New Jnwy 
Oepartmen1 of Human Scnka 

Oi'f'isi011 of ~hdic:aJ and Healttt Stt-rkes 

PROVIDER APPLICATION 

(.11 

T,!<iphorw ,,.,T10tr 

!nd1Ci1tc: lc:Fal \l;Uus o! >our org,1n,za11on Profit __ . ''on-Profi1 __ . Pri\a.te __ Public __ Municipal __ 
S1a1e __ Cha•1n __ School \urse __ Coum} __ Other __ If othc:r. pk.sc: 1pc-c1f_1 

10 L111 1hc: \pcc1l1c 1tr\1cc:r1i for 11,h1ch \tOU .arc: rc:quc:s11ng appro\,1,J for re,mbunc:mc:nt under 1hc: '-tc:d,caid Program 

11 De ;-01.o u~c:rat: r,n:r, more: than one: locawin"' ___ Yc:1 ___ '-o l( \IC:i, l1~t all 01hc:r ~ubs,d,;in or alf,!,,ic:d 
organ1ia11on\ ~io11, 1 \z.mc: an.:11c:r,.1cc: address) 

I~ Pli:asc: ,na,ca1c: ,f •cu arc: a member of a cl-iam orga.nuauon ___ Yes ___ 'io If ~c:1. 1nd1ci1tc: nilmc: ___ _ 

13 Please ind,ca1e \Our prcfc:n:ncc: to rc:cr•H cc:ntra.J or local re1mbur,ement 

__ 10 c:ilch si1tC:l111e locacron; 
___ 10 .:c:ntral IOCilt1on at----------------------------

B1!11ng lhrough a central location is al!o·..,.able and left to the provider's d1scre11on. Hov.c..rr. if 1he pro.,.1dcr choo~C'~ to.:, bill CC'n1ra1h 
pre-addrcncd clairN \.tL'ST be u111lzed ,1ncc they rencct the proper address and provider number for that !ocauon 

14 Do ~ou require a Ccmfica1c of ~etd under the Hcallh Filcihucs Planning Ac1 from the- Sc-. Jcrsc\ Dcpartmcn, ot 
Hci.l1h" ___ fo __ \lo If yes, attach a cop:-, of the Ccnifica1c of ~ccd If no. explain "'hY :-ou do no! re~u1rc a 
ccn1ficatc 

J 5 If your bus1ncu or facility requires a license: pcnn11, 1nd1c11c type- _______ and number ______ _ 
Plca.\e atu,ch a cop:- of the liccnM: pcrm11. 1 e. Independent La.bor11ory Ctmlicauon. 

/6 CERTIFICATIO~. ACCREDITATION OR APPROVAL Specify type and attach copy For example KA.HO 1ho\p11<1IH ,,-... 
Jcrsc:- Depanmcnt or Health (chn1n). D1v1s1on of Menti.l He&lth and Hosp1tab (menial heahh chnicn State Board of Dent1\ln 
(dental cJ1mcsJ. Stale Baud of Pharmacy (pro\11den ofrenng phumaceu11cal ~rv1cesJ. American Board tor Ca11f,ca11on 1n 
Pros1het1cs and Onho11cs (Pros1hem1 and or Onhot1s.11 Stt Item 16 

J7 Appr0\led b:, Mc-d1cue,, ___ Y« ___ "-a If yes. please- 1nd1ca1e Mc-d1care pro,,der number _____ _ 
and anach cop~ o( your MC'dicue apprO\lal 

!8 Are \IOU curremh or have \OU e\t'r be-en an appro\led pro,1der of ser..1ces under the ',e..,. Jer\e, \.1ed1ca1d Progr.lim or the '1ed1c.i,d 
ProSram of an\ ~1her stat~ or Junsd1cuon,, ___ Yes ___ ,o If Yu. 1111 t~pe~ of ,en,ce~ pro,1dC'd and currC'nt ,1a1u, 
If you ... ere .ippro\ed at one timC' and :,ou no longer pan1c1pa1e. e:tpla1n the tearnncsl 

Form #8 

49-91 

10:49 App. 

Supp. 2-18-03 



10:49 App. 

Supp. 2-18-03 

DEPT. OF HUMAN SERVICES 

IQ tf;ne .1n) of the entI11es named 1n re!l.ponw to qucmons I. or 11 or tbe1r officers or panners. or any or the: 1nd1\.Lduals named 
1n reiponK to que!l.uons 8 e-..cr been the subJCCt of an) license suspen,1on. rnocauon, or other ad.,.erse hccnsure action 1n 1h 11 
\t.11c: or an) other ;ur1sd1c11on" __ y., __ ,o If yes. plca.w npla.in 

Ha\t an\ 01 thC' en11t1C'~ named 1n tC'~pon,c to que-rnon 1 or 11 or 1hc1r officers or partner,. or an~ of the 1nd1\1duals named 
1n re~pon~c 10 ,.p.1ernons !I c,cr been 1nd1ctcd, ch.uic:d. con,1ctcd of. or plcd sud\) or no contest to an~ federal or u.11e cr,mc 
,n 1h1, ,IJ.lC' or an\ other JUnsd1c11on1 __ \" __ ',"o If ~cs. plcue explain 

Ha,c an~ of the- cn1111c~ named 1n response !O question!!. l or 11 or 1hc1r off1cen or panncrs, or an~ oi 1hc 1nd1-id1Jai) named 
,n ft'~pOMt' 10 '4Uht1on~ 8 C'\t'r been \ht' SUbjt'CI 01 an~ \1.td1ca1d 1T11k XIXf or \1td1Cart' 1T1!lt' X\.1111 SuSpt'nsion debo1rmtnl 
d1,qua1d1cat1on o• rt'co•t'r~ ac11on ,n this Slalt or an~ 01her iunsd1cuon" __ Yes __ '-o If ~ci.. pka)t t\pla,n 

Do dn, ,)! lht' en1,11c~ nam(d 1n response 10 ques11on I or I I or their officers or panners. or an~ of 1ht oihcr .ncl" 1du<1i\ 'lamt'cl 
LTI re)ponst' to 1-1ut'~t1ons O\lon or have an~ financial 1ntrrc-st 1n an11 01her prO\ldC'r p1t11c1pa11ng in 1he '-e"- Jer~e, \tC"cJ,c .. .: 
1T,1lc- \l\1 Pro!!-ram or the '-'ted1ca1d !T11le XIXJ Progam of an) 01hcr Hate or iumd1ct1on" __ \es __ '-u It ·.e, 
ple.i~e 1,,1 proqdc-r name .ind nature ol reLi111onsh1p 

~3 Do \Ou charge 1or goods and or scr,,1ces" TO ALL ___ . TO "iO'-E __ TO CER TAI'.\ GROL"PS O'-l'r __ 
If ~au charge- 10 all or ant~ cena1n groups, plea.st e~pla1n \OUT urangemc-n1 and anach a cop} of \Our f~ schedule-

24 l:st daH and houn of opcrauon 

49-92 



ADMINISTRATION MANUAL 

STATE OF NEW JERSEY 
DEPARTMENT OF HUMAN SERVICES 

DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES 

NEW JERSEY HEAL TH SERVICES PROGRAM 
TITLE XIX (MEDICAID) 

PROVIDER AGREEMENT 
BElWEEN 

NEW JERSEY DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES 
ANO 

PROVIDER 

PROVIDER AGREES: 

I. To comply with all applicable State and Federal Medicaid laws and policy, and rules and regula-
tions promulgated pursuant thereto: 

2. To keep such records as are necessary to fully disclose the extent of services provided to in-
dividuals receiving assistance under the Medicaid Program; 

3. To furnish the Division of Medical Assistance and Health Services, the Secretary of Health and 
Human Services and the Medicaid Fraud Section, Division of Criminal Justice with such in-
formation as may be requested from time to time, regarding any payments claimed for providing 
services under the Medicaid Program; 

4. To comply with the requirements of Title VI of the Civil Rights Acts of 1964 and Section 504 
of the Rehabilitation Act of 1973 and any amendments thereto; and Section 1909 of P.L. 
92-603, Section 242 (c) which makes it a crime and sets the punishment for persons who have 
been found guilty of making any false statement or representation of a material fact in order 
to receive any benefit or payment under the Medical Assistance Program. (The Department of 
Human Services is required by Federal regulation to make this law known and to warn against 
false statements in an application/agreement or in a fact used in determining the right to a 
benefit, or converting a benefit to the use of any person other than one for whom it was 
intended). 

5. To comply with the disclosure requirements specified in 42 CFR 45S. I 00 through 42 CFR 
45S.106. 

''· · _,,/ The provider may, on thirty days written notice to the Division, terminate this Agreement. 

DATE SICiiNATURE orr PROVIDER 

TITI..E 

FD-62 (rev. 6/Hl Medic.id JOll•M Ed. 6/16 
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DEPT. OF HUMAN SERVICES 

Ooplrtmem of HN:lth and Human Servlcfl 
Health Care Financing Admlm1tra11on 

Form Approved 
0MB No. 0938-0086 

DISCLOSURE OF OWNERSHIP AND CONTROL INTEREST STATEMENT 
!. ldentifvirv1 lnformlllion 
(a). Name of Enlity 0/8/A Provide< No I Vondor No. Telephone No 

Street Address City, County. State Zlp Cods 

(b) (To be compJeted by HCFA R!¢onal Office) Chain Atfihate No LB1 
11, Answer the following questions by cheeking "Yes" or "No" 11 any ol the questions are enswered "Yes', hs! names and addresses of individuals or 
corpo,-ations under Remarka on page 2. Identity each item number to be contmued 

A. Are there any mdividuals or OJganizahons having a direct or indirect ownership or control interest ol 5 percen! or more 1n the 1nst1tut1on. 
organizations, or aoe,ncy thal have been convicted of a criminal offense related to the 1nvolvemen1 ol such persons. or orgamzattons m any ol 
the programs est~ished by Titl&I XVIII, XIX, or XX? 

Ovos O No LB2 

B Are there any directors, officers, agents, or managing employees of the 1nst1tul1on, agency or organization who have ever been convicted of a 
criminal offense ralaled to !heir inYON&ment in such programs eslabllshed by Titles XVIU, XIX, or XX? 

Ovos O No LB3 

C Are !here any individuals currently emptoyed by !he 1nS1ih.mon, agency. or organ1zat1on in a managerial, accounting, auditing, or similar 
capacity who were employed by the instilut1on's, organization's, or agency's l1scar intermediary or earner within the previous 12 monlhs? 
(Title XVIII providers only) 

Ovos O No LB4 

Ill (a) L1s1 names, addresses for individuals, or the EIN for orgarnzat1ons having d1rec! or 1nd1rect ownership or a controlling interest in the enhty 
(See 1nS1ruct1ons for defin1tron o! ownership and controlling interest ) Lisi any additional names and addresses under "Remarks" on Page 2 II 
more than one inJ1v1dual 1s repon9d and any of tnese persons are related to each olher. this must be reported under Remarks 

Nam=--------+----• ~Add~ross ~] 
EIN 

LBS 

(b) Type of Entity 0 Sole Propne1orsh1p 0 Corporation LB6 
D Unincorporated Assoc1a11ons 

D Partnership 

0 Other (Spec1fy) ---····--------
(c) II the disclosing entity is a corporation, list names, addresses of the Directors, and EINs tor corporal1ons unaer Remarks 

Check appropria1e box !or each of the following questions 
(d) Are any owners of the disclosing entity also owners ol other Med1care/Med1ca1d lac1hl!es? (Example, sole proprielor, partnership or members 

of Board of Directors.) If yes, list names, addresses ol 1nd1v1duals and provider numbers 

Form HCFA-1513 

Form #10 

49-94 

Ovos [J No LB7 

___L_ 



\_ 

ADMINISTRATION MANUAL 

Department of Meallh and Murnan Servrces 
Health Care F1nanc,,1g Aom,n,str;it,on ------------ ------·-·---- . 
JV (a) Has there oeen a change ,,~ uwnersh1p or con1101 w,th,n tht> last year? 

__ lfyes_g1~_eda1p ________________ _ 

(b) Do you an11c1pate any cr-iange of owner:;h,p or control w1!h1n the year? 

---"~'_es wh~------~--------------------
(cl Do you al"!1c1pa1e !,ting tor banllrup!cy w11h1n the year? 

II yes. when,., 

V IS this rac1l1!y operated by a managemen! company. or !eased ,n whole 01 part by another organ1za1,on? 
___ l_f y_e_s.~g,ve dale of change in operat,ons 

VI Has there been a change ,n Aorri,n,strator. D1reclor o! Nursing or Medical Director within 1he las1 year? 

------------------ ---~ --- -
Vil (a) Is this tac, ,1,, criain a!f,11a1ed? (If yes 1,s1 name address of Corporation and EIN} 

Name EIN " 

Address 

VU (O) It the answer to Ouesr1on Vii a rs No. was the lac1hly ever at!ilioteo with a chain? 
(If YES. 11s1 Name. Address or Corporation and EtN) 
Name EIN ,, 

Address 

Form Approve<! 
0MB No 0938-0086 

r 7 No 

__ ._____, Yes ( J No 

OYes [J No 

Yes :. _7 No 

LBS 

L89 

L812 

L813 

L814 

L818 

LB19 

VIII Have you increased your bed capacity by 100/c or more or by 10 beds whichever ,s greater w1!h1n the iast 2 years? 

If yes, give year of change 
, Yes [J No LB15 

Current beds L816 Pr,or beds _______ LB17 

WHOEVER KNOWINGLY A,ND WILLFULLY MAKES OR CAUSES TO BE MADE A FALSE S1.ATEMENT OR REPRESENTATION OF THIS STATEMENT 
MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS IN ADDITION. KNOWINGLY AND W!LLFULL Y FAILING TO FULLY ANO 
ACCURATELY DISCLOSE THE INFORMATION REQUESTED MAY RESULT IN DENIAL OF A REQUEST TO PAATJC!PATE QA WHERE THE ENTITY 
ALREADY PARTICIPATES. A TERMINATION OF ITS AGREEMENT OR CONTRACT WfTH THE STATE AGENCY OR THE SECRETARY. AS 
APPROPRIATE 

------------------- ·-·- -
Name ol Authorized Represen1at1ve (Typed) T;tle 

S1gna1ure 

Remarks 

Form HCFA-1513 

49-95 

10:49 App. 

Supp. 2-18-03 



10:49 App. DEPT. OF HUMAN SERVICES 

PATIENT CERTIFICATION FORM 
PATIENT'S NAME __________ _ 

HIC NO. _____________ _ 

MEDICARE PATIENT'S AUTHORIZATION 

I ,uthonze &nl bolder of m•dic-N or olber inlorma110n me \Cl 
reluH' \Cl tt.e Soc5&1 SeC\Ll'lh or 1,be Healtb Can 
F111ancLD11 Adm:n.isU:al.lOD or Us ui.tennedlu:1.1!1 or UIJ' la• 
form1t1on nuded for tbla or • Nla&ed claim. J cerl:UJ Uaat 1,be 
•rv1ce(11 covered by ttn1 cl~m bu been ,ere1ved and ,equnt pay-
ment m wit.ti Proa,n.m Policy •lther to Dr. 
or myarU 1f &he doctor don not accept 

Patitnt or Au1horued 
Rt'pl'Ht'fttl\lVt''I S11nuun 

HSPNO. ____________ _ 

MEDICAID PAYMENTS 

Audllortzadoa ID Releue Jnfonnation and Parmet Reguep\ I 
eel'\1b tba\ Ule .. MC:e(1) covered by this claun bu bHD ncei.ved 
and requut chat paymHn lor thtllf •rvit:n be mlde on IIIY bah.alt. 
I auU!.o-1.u any bolder or medical pr other about me 
IO rtleue IO lhe SUIA' A1ency or 111 authc,nzed A1er11.1 uy inlor• 
m1t1.on needed. for t.bui or I relaied clllim. 

Control Number 

THIS FORM TO BE RETAINED Jr,,; PROVIDER'S OFFICE 
THI!- FOR.-\1 HAS BEEN APPROVED BV 

,-~1:;.M Ed. 7/82 

Form #11 

fflF NEW JERSEY OEPAR'rMP.1'"T OF Hl'MA."',1 SERVICES. 
01\'lSION OF MEDICAL ASSISTANCE AA'D HEALTH SERVICES 

FOR USE 1N THE MEDICAID PROCRAM FD-197-N.J. (m. 7/82 

Notice to All Applicants and Providers 

Please note that the ownership and direction of a profession-
al practice must be in compliance with all applicable State 
statutes and regulations governing licensure. 

Any individual or entity found by staff of the Division of 
Medical Assistance and Health Services to be in violation any 
State statute or regulation governing the ownership and di-
rection of a professional practice will be subject to appropriate 
sanctions contained in the statutes and regulations governing 
the programs administered by the Division of Medical Assis-
tance and Health Services, including exclusion from the New 
Jersey Medicaid and NJ KidCare programs. In addition, such 
violations will be referred to the appropriate professional board 
_or other licensure authority. 

To be completed by owner, managing partner or chief executive 
officer: 

I hereby certify that ___ (name of entity applying for 
program participation) is in compliance with State statutes and 
regulations governing the ownership and direction of a profes-
sional practice. 

Date Print or type name and title 

Signature 

Form #12 

MEDICAL ASSISTANCE CUSTOMER CENTER 
(MACC) 

MACCOFFICE DIRECTOR & PHONE # ADDRESS 
(03) BURLINGTON Nancy Weber, Director Mt. Laurel Corporate Park 

Supp. 2-18-03 49-96 
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ADMINISTRATION MANUAL 10:49 App. 

MACC OFFICE 
(11) MERCER 

(04) CAMDEN 
(08) GLOUCESTER 
(17) SALEM 
(06) CUMBERLAND 
(01) ATLANTIC 
(05) CAPE MAY 

(07) ESSEX 

(09) HUDSON 

(12) MIDDLESEX 
(20) UNION 

(13) MONMOUTH 

(14) MORRIS 
(10) HUNTERDON 
(18) SOMERSET 
(19) SUSSEX 
21 WARREN 

(15) OCEAN 

(16) PASSAIC 
(02) BERGEN 

Form #14 

ATLANTIC 

8:30-4:30 
BERGEN 
8:00-4:30 
8:00-8:00 (Tuesday) 
BURLINGTON 

8:00-5:00 
8:00-7:30 (Thursday) 
CAMDEN 

8:30-4:30 
7:30-7:30 (Thursday) 
CAPE MAY 

8:30-4:30 
CUMBERLAND 

8:30-4:30 
ESSEX 

8:00-5:30 
GLOUCESTER 

7:30-4:30 
HUDSON 

8:00-5:00 
HUNTERDON 

2 

3 

4 

5 

6 

7 

8 

9 

10 

DIRECTOR & PHONE # 
(856) 787-3855 
FAX#(856) 787-3877 
Eileen Calabro, Director 
(856) 614-2870 
FAX#(856) 614-2575 
, [Barbara Smith] Director 
(856) 690-5208 
FAX#(856) 690-5223 

Kate Buckley-Strauss!, Director 
(973) 648-3700 
FAX#(973) 642-6468 

ADDRESS 
1000 Howard Blvd, Suite 303 
Mt. Laurel, NJ 08054-2355 
1 Port Center, Suite 401 
2 Riverside Dr. 
Camden, NJ 08103-1018 
Giles Building 
1676 East Landis Ave 
PO Box 1513 
Vineland. NJ 08362-1513 
153 Halsey St 
4th Floor 
Newark, NJ 07101-8004 

John Russell, Northern Regional Administrator 
Robert Dueben, Director 
(201) 217-7100 
FAX#(201) 217-7122 
, [Susan Simon] Director 
(732) 499-5700 
FAX#(732) 499-5803 
, [Carol Coyle] Director 
(732) 761-3600 
FAX#(732) 761-3621 or 3623 

438 Summit Ave 
6th Floor 
Jersey City, NJ 07306-3186 
301 Blair Road 
2nd Floor 
Avencl, NJ 07001-2936 
Juniper Business Plaza 
3499 Highway 9 North 
Suite IH-A 
Freehold, NJ 07728-3287 

Thomas Rafferty, Southern Regional Administrator 
Stewart Klaus. Director 
(973) 631-6440 
FAX#(973) 631----0448 

Gail Dempsey, Director 
(732) 255-0731 
FAX#(732) 255-0743 
Kathleen Lohrey, Director 
(973) 977-4077 
FAX# 973 684-8182 

10 Park Place 
Suite 340 
Morristown, NJ 07960-7101 

1510 Hooper Ave 
Suite 130 
Toms River, NJ 08753-2295 
66 Hamilton St 
Paterson, NJ 07505-2021 

COUNTY BOARDS OF SOCIAL SERVICES 
FORREST GILMORE, ACT. DEPT. HEAD ATLANTIC COUNTY DEPARTMENT OF FAMILY 
KAREN B. ENOUS, DIRECTOR OF WELFARE & COMMUNITY DEVELOPMENT 

1333 ATLANTIC AVE. 
FAX 609-343-2374 ATLANTIC CITY, NJ 08401-8297 609-348-3001 

EDWARD TESTA, DIRECTOR BERGEN COUNTY BOARD OF SOCIAL SERVICES 
216 ROUTE 17 NORTH 

FAX 201-368-8710 ROCHELLE PARK, NJ 07662-3300 201-368-4200 
ANN SABOE, DIRECTOR 

FAX 609-261-0463 
ROBERT ELLIS, DIRECTOR 

FAX 856-225-5145 (Director Only) 
FAX 856-225-7797 
JOSEPH B. FAHY, DIRECTOR 

FAX 609-889-9332 
GREGORY CURLISS, DIRECTOR 

FAX 856-692-7635 
JAMES J. WILLIAMS, DIRECTOR 

FAX 973-643-3985 
CAROL PIRROTTA, DIRECTOR 

FAX 856-582-6587 
ANGELICA HARRISON, DIRECTOR 

FAX 201-420-0343 
JOHN F. CAHALAN, DIRECTOR 

49-97 

BURLINGTON COUNTY BOARD OF SOCIAL SERVICES 
HUMAN SERVICES FACILITY 
795 WOODLANE RD. 
MOUNT HOLLY, NJ 08060-3335 609-261-1000 
CAMDEN COUNTY BOARD OF SOCIAL SERVICES 
ALETHA R. WRIGHT ADMINISTRATION BLDG. 
600 MARKET ST. 
CAMDEN, NJ 08102-8800 856-225-8800 
CAPE MAY COUNTY BOARD OF SOCIAL SERVICES 
SOCIAL SERVICES BLDG. 
4005 ROUTE 9 SOUTH 
RIO GRANDE, NJ 08242-1911 609-886-6200 
CUMBERLAND COUNTY BOARD OF SOCIAL SERVICES 
13 NORTHEAST BLVD. 
VINELAND. NJ 08360 856-691-4600 
ESSEX COUNTY DEPARTMENT OF CITIZEN SERVICES 
DIVISION OF WELFARE 
18 RECTOR ST., 9TH FL. 
NEWARK, NJ 07102 973-733-3000 
GLOUCESTER COUNTY BOARD OF SOCIAL SERVICES 
400 HOLL YD ELL DR. 
SEWELL, NJ 08080 856-582-9200 
HUDSON COUNTY DIVISION OF SOCIAL SERVICES 
JOHN F. KENNEDY OFFICE BLDG. 
100 NEWKIRK ST. 
JERSEY CITY, NJ 07306 201~20-3000 
COUNTY OF HUNTERDON 
DIVISION OF SOCIAL SERVICES 
DEPARTMENT OF HUMAN SERVICES 
P.O. BOX 2900 

Supp. 2-18-03 



10:49 App. 

8:30-4:30 FAX 908-806-4588 
MERCER 11 DENNIS C. MICAI, DIRECTOR 
8:30-4:30 
8:30-8:30 (Tuesday) FAX 609-989-0405 
MIDDLESEX 12 ANGELA B. MACKARONIS, DIRECTOR 

FAX 732-745-4558 
8:30-4:15 WFNJ FAX 732-745-4555 
MONMOUTH 13 KATHLEEN A BRADY, DIRECTOR 
8:30-4:30 FAX 732-431-6017 
8:30-8:00 (Thursday) WFNJ FAX 732-431-6267 
MORRIS 14 CAROL A NOVRIT, DIRECTOR 

8:30-4:30 FAX 973-326-7251 
OCEAN 15 BEVERLY J. BEARMORE, DIRECTOR 

FAX 732-244-8075 
8:30-4:30 WFNJ FAX 732-473-0669 
PASSAIC 16 MARK SCHIFFER, DIRECTOR 

7:30-6:00 FAX 973-881-3232 
SALEM 17 AMY THOMAS, DEPUTY DIRECTOR 

8:00-4:00 FAX 856-299-3245 
SOMERSET 18 MILDRED A GAUPP, DIRECTOR 

8:15-6:00 FAX 908-231-9010 
SUSSEX 19 JEFFREY M. DALY, DIRECTOR 

8:30-4:30 FAX 973-383-3627 
UNION 20 CHARLES J. GILLON, DIRECTOR 

FAX 908-965-3836 (Director Only) 
8:15-6:00 WFNJ FAX 908-965-2758 
WARREN 21 HENRY D. DINGER, DIRECTOR 

8:30-4:30 FAX 908-475-1533 

rev. 6/1/01 

Form #15 

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

Repealed Forms 7, 15 and 16, and rccodified Forms 8 through 14, 
and 17, as Forms 7 through 13, and 14, respectively; and added Form 
158. 

DEPT. OF HUMAN SERVICES 

FLEMINGTON, NJ 08822-2900 
MERCER COUNTY BOARD OF SOCIAL SERVICES 
200 WOOLVERTON ST., P.O. BOX 1450 

908-788-1300 

TRENTON, NJ 08650-2099 609-989-4320 
MIDDLESEX COUNTY BOARD OF SOCIAL SERVICES 
181 HOW LANE, P.O. BOX 509 
NEW BRUNSWICK, NJ 08903 732-745-3500 
MONMOUTH COUNTY DIVISION OF SOCIAL SERVICES 
KOZLOSKI RD., P.O. BOX 3000 
FREEHOLD, NJ 07728 732-431-6000 
MORRIS COUNTY DIVISION OF EMPLOYMENT AND 
TEMPORARY ASSISTANCE PROGRAM SERVICES 
1719C ROUTE 10 (PARSIPPANY), P.O. BOX 900 
MORRISTOWN, NJ 07963-0900 973-326-7800 
OCEAN COUNTY BOARD OF SOCIAL SERVICES 
1027 HOOPER AVE., P.O. BOX 547 
TOMS RIVER, NJ 08754-0547 732-349-1500 
PASSAIC COUNTY BOARD OF SOCIAL SERVICES 
80 HAMILTON ST. 
PATERSON, NJ 07505-2060 973-881-0100 
SALEM COUNTY BOARD OF SOCIAL SERVICES 
147 S. VIRGINIA AVE. 
PENNS GROVE, NJ 08069-1797 856-299-7200 
SOMERSET COUNTY BOARD OF SOCIAL SERVICES 
73 E. HIGH ST., P.O. BOX 936 
SOMERVILLE, NJ 08876-0936 908-526-8800 
SUSSEX COUNTY DIVISION OF SOCIAL SERVICES 
18 CHURCH ST., P.O. BOX 218 
NEWTON, NJ 07860-0218 973-383-3600 
UNION COUNTY DIVISION OF SOCIAL SERVICES 
342 WESTMINSTER AVE. 
ELIZABETH, NJ 07208-3290 908-965-2700 
WARREN COUNTY WELFARE BOARD 
COURT HOUSE ANNEX 
SECOND & HARDWICK STS., BOX 3000 
BELVIDERE, NJ 07823-3000 908-475-6301 

Amended by R.2003 d.82, effective February 18, 2003. 
See: 34 N.J.R. 2650(a), 35 N.J.R. 1118(a). 

Supp. 2-18-03 49-98 


