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SUBCHAPTER 1. PHYSICIAN CREDENTIALING 

8:38C-l.l Scope and purpose 

(a) This subchapter applies to all carriers offering man­
aged care plans, and the agents that carriers may use for 
purposes of credentialing or recredentialing physicians on 
behalf of the carriers. 

(b) This subchapter establishes a credentialing and re­
credentialing form pursuant to the authority set forth at 
N.J.S.A. 26:28-7.1, to be accepted by all carriers offering 
managed care plans for the purpose of credentialing and 
recredentialing physicians who seek to participate in a carri­
er's provider network, including physicians employed by 
hospitals or other health care facilities. 

(c) This subchapter establishes alternative, acceptable 
means by which carriers offering managed care plans may 
credential and recredential physicians. 

8:38C-1.2 Scope and purpose 

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

"Carrier" means an insurance company authorized to 
transact the business of insurance in this State and doing a 
health insurance business in accordance with N.J.S.A. 
178:17-1 et seq., a hospital service corporation authorized 
to do business pursuant to N.J.S.A. 17:48-1 et seq., a 
medical service corporation authorized to do business pursu­
ant to N.J.S.A. 17:48A-1 et seq., a health service corpora­
tion authorized to do business pursuant to N.J.S.A. 
17:48E-l et seq., or a health maintenance organization 
authorized to transact business pursuant to N.J.S.A. 26:21-1 
et seq. 

"Credentialing" means the process of collecting and vali­
dating the professional qualifications of a physician and 
evaluating those qualifications against a carrier's standards 
of qualifications for participation in the carrier's health care 
provider network for the carrier's managed care plans. 
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8:38C-1.2 

"Credentials data" means information, attachments, or 
answers to questions required by a carrier to complete the 
credentialing or recredentialing of a physician. 

"Department" means the Department of Health and Sen­
ior Services. 

"Managed care plan" means a health benefits plan (as 
health benefits plan is defined at N.J.S.A 26:2S-1 et seq.), 
that integrates the financing and delivery of appropriate 
health care services to covered persons by arrangement with 
participating providers, who are selected to participate on 
the basis of explicit standards, to furnish a comprehensive 
set of health care services and financial incentives for cov· 
ered persons to use the participating providers and proce­
dures provided for in the plan. 

"New Jersey Universal Physician Application" means the 
form developed by the Department and set forth in the 
Appendix to this subchapter as Exhibit 1. 

"New Jersey Physician Recredentialing Application" 
means the form developed by the Department and set forth 
in the Appendix to this subchapter as Exhibit 2. 

"Physician" means a person who is licensed by the State 
Board of Medical Examiners in accordance with the provi­
sions of Title 45 of the Revised Statutes. 

"Prepopulate" means to pre-print requested information 
derived from a database on a form prior to distributing the 
document to the target population for review, completion 
and correction, as appropriate. 

"Recredentialing" means the process by which a physi­
cian's information related to his or her credentials is updat­
ed and re-verified for purposes of determining whether the 
physician shaD continue to participate in the carrier's health 
care provider network. 

8:38C-1.3 Credentialing standards 

(a) Carriers that offer managed care plans shaD accept 
the New Jersey Universal Physician Application, as set forth 
in Exhibit 1 of the Appendix to this subchapter and incorpo­
rated herein by reference, for the purpose of credentialing 
physicians who seek to participate in the carrier's net­
work(s). 

(b) Carriers that offer managed care plans may continue 
to use another physician credentialing application form but 
shall inform physicians that a downloadable version of the 
New Jersey Universal Physician Application is available 
through the Department's website www.state.nj.us/health or 
indicate where physicians may obtain a hard copy of the 
New Jersey Universal Physician Application. 
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1. When a physician makes an oral inquiry concerning 
a credentialing application; then a carrier's response con­
cerning the availability of the New Jersey Universal Physi­
cian Application may be oral; however, any mailing of the 
carrier's credentialing application form as a follow-up to 
the oral request shaJI include a written notice referencing 
the availability of the New Jersey Universal Physician 
Application, and information on how to access the appli­
cation. 

2. When a physician inquires in writing concerning a 
credentialing application, then the carrier shaD include 
with its credentialing application form a written notice 
referencing the availability of the New Jersey Universal 
Physician Application and information on how to access 
the application. 

3. Carriers shall not require providers to use the 
carrier's credentialing form in lieu of the New Jersey 
Universal Physician Application in order to participate in 
the carrier's network(s). 

(c) As an alternative to the requirements set forth in (a) 
or (b) above, carriers may access information about a 
physician from a recognized, national credentialing data· 
base, data bank or repository of health care providers 
subject to the following conditions: 

1. Carriers shaD not require providers to use a nation­
al database in lieu of one of the forms set forth in (a) or 
(b) in order to participate in the carrier's network(s). 

2. The database shaD include credentialing data com­
monly requested by carriers, hospitals and other health 
care entities and credentials verification organizations for 
purposes of credentialing and shall minimize the need for 
the collection of additional credentials data. 

3. The database shaD be accessible to physicians at no 
cost. 

4. The database shall be accessible to physicians 
through multiple methods including electronic and paper 
formats. 

5. The database shaD incorporate adequate security 
features to ensure that credentials data submitted by 
physicians and provided for review shall remain confiden­
tial, as provided by law, and shaD not be released without 
the written consent of the physician. 

i. An electronic signature or other similar alterna· 
tive that acknowledges the physician's consent to the 
release of credentials data shall satisfy the written 
consent requirement. 

6. The database shall, at a minimum, collect the fol-
lowing physician credentialing information: 

i. Education and degrees; 

ii. Specialty, if applicable; 

iii. Board certification status; 
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iv. Hospital affiliations; 

v. Office hours; 

vi. Whether accepting new patients; 

vii. Liability insurance coverage; 

viii. Languages spoken; 

ix. Professional references; and 

x. State and Federal license and/or registration 
number. 

7. The database shall require physicians to provide all 
information concerning any license actions, sanctions or 
restrictions; professional sanctions from any source; felony 
conviction(s) and malpractice claim history from settled 
or closed case(s). 

8. The database shall require the physician to attest to 
the completeness and accuracy of the information provid­
ed. 

9. The database shall require primary and secondary 
source verification for all licenses, board certifications, 
registrations and insurance. 

10~ Nothing set forth in this subsection shall preclude a 
carrier from consulting a national database to verify data 
submitted in accordance with subsection (a) or (b). 

8:38C-1.4 Recredentialing standards 

(a) Carriers that offer managed care plans shall accept 
the New Jersey Physician Recredentialing Application, as 
set forth in Exhibit 2 of the Appendix to this subchapter and 
incorporated herein by reference, for the purposes of recre­
dentialing physicians who seek to continue to participate in 
the carrier's network(s). 

(b) A carrier that offers managed care plans may contin­
ue to use another physician recredentialing application form 
for renewal of credentialing if the carrier prepopulates the 
form with the individual information of each physician to 
whom the form is sent. 

1. Carriers electing to use a prepopulated recreden­
tialing application shall inform physicians of the availabili­
ty of the New Jersey Physician Recredentialing Applica­
tion, downloadable through the Department's website 
www.state.nj.us/health or indicate where physicians may 
obtain a hard copy of the New Jersey Physician Recreden­
tialing Application. 

i. When a physician makes an oral inquiry concern­
ing a recredentialing application, then the carrier's 
response concerning the availability of the New Jersey 
Physician Recredentialing Application may be oral; 
however, any mailing of the carrier's recredentialing 
application form as a follow-up to the oral request shall 
include a written notice referencing the availability of 
the New Jersey Physician Recredentialing Application, 
and information on how to access the application. 

8:38C-1.5 

ii. When a physician inquires in writing concerning 
a recredentialing application, then the carrier shall 
include with its recredentialing application form a writ­
ten notice referencing the availability of the New Jersey 
Physician Recredentialing Application, and information 
on how to access the application. 

2. Carriers electing to use a prepopulated recreden­
tialing application form shall modify the form as necessary 
to provide physicians with space on the form to correct, 
add or update any incorrect or missing information. 

3. Carriers shall not require a physician to use the 
carrier's recredentialing form in lieu of the New Jersey 
Universal Physician Recredentialing Application in order 
to continue to participate in the carrier's network(s). 

(c) Carriers may send the prepopulated form electroni­
cally or in paper format, and shall be capable of accepting 
any revisions to the prepopulated form in the same format 
in which it was distributed; however, a carrier shall not 
require that a physician be capable of accepting the prepo­
pulated form electronically, nor shaD the carrier require that 
revisions to the prepopulated form be submitted electroni­
cally by a physician. 

(d) As an alternative to using the recredentialing form 
set forth in (a) above or a prepopulated form as set forth in 
(b) above, carriers may utilize update and recredentialing 
information obtained from a national credentialing data­
base, data bank or repository of health care providers. 

1. The election by the carrier to use a national cre­
dentialing database, data bank or other repository of 
health care providers shall be subject to the conditions set 
forth at N.J.A.C. 8:38C-1.3(c). 

8:38C-l.S Right to request additional information 

(a) Use or acceptance by a carrier of the New Jersey 
Universal Physician Application form, the New Jersey Physi­
cian Recredentialing form or the election by the carrier to 
obtain information from a national credentialing database, 
data bank or repository of health care providers shall not be 
construed to restrict the right of a carrier to request addi­
tional information necessary for credentialing or recreden­
tialing. 

1. Notwithstanding (a) above, a carrier shall not re­
quest information that duplicates information already 
requested on the New Jersey Universal Physician Appli­
cation form, or as part of the national credentialing da­
tabase, data bank or repository of health care providers. 

2. A request by a carrier or other qualified entity for 
primary or secondary source verification shall not be 
considered a request for duplicative information, or other­
wise prohibited. 
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8:38C-1.6 

8:38C-1.6 Enforcement 
(a) The Department is authorized to impose the follow­

ing remedies to enforce the provisions of these rules. 

l. Imposition of a monetary penalty for each violation 
in an amount determined by the Commissioner in accor­
dance with N.J.S.A. 26:2S-16; and/or 

Supp. 12-6·04 38C-4 
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2. Other remedies for violations of statutes, as provid­
ed by State and Federal law. 
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After hours, back oflicc phoDe aumber fot heallh plln busiDesa use After hours, hack ollice phone 1IUIIIbet for bealtb plaa ta1llilcsa use 
only: oal~ 

Do you provide 2411our17 day a week pboae covcrap for dais site? Do you~ 24 bo1lrl7 day a weetphoae ccwcraae fot dtis site? 
CJ Ya (J No If yes. indicate type: ~Yeo 0 No tr,...-.,., 8 AAsweriDg • AasweriDa service 

Voice ll1llil :::=-ins1nu:tioas to Clllldlwcrioa aervice Voice mail wilh iastNctiODI to call aasweriJta service 
0 Voice ail with Olbcr iutNctioDs v-. ...n with olher tastNctioal 
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Do you accept new patients into the practice? QYes QNo Do you accept new patients into the practice? QYes bJNo 
Accept all new patients? DYes 0No Accept all new patients? DYes 0No 
Accept existing patients with change ofpayor?O Yes 0 No Accept existing patients with cbaDge of payor? 0 Yes 0 No 
Accept new patients from physician referral? 0 Yes 0 No Accept new patients from physician referral? 0 Yes 0 No 
Accept new Medicare patients? 0 Yes D No Accept new Medicare patients? 0 Yes D No 
Accept new Medicaid patients? 0 Yes 0 No Accept new Medicaid patients? 0 Yes 0 No 

If this infonnation varies by health plan, please provide If this infonnation varies by health plan, please provide 
explanation: explanation: 

Are there any practice limitations? DYes DNo A:te there any practice limitatioos? DYes 0No 
lfYes, indicate limitatioos below: If Yes, indicate limitations below: 
Sex: 0 Male only 0 Female Only 0 N/A Sex: 0 Male only 0 Female ODiy 0 N/A 
Patient age limitations (please list ages): 0 N/A Patient age limitations (please list ages): D NIA 

List other limitations: List other limitations: 
Do mid-level practitioners such as nurse practitioners, physician Do mid-level practitioners such as nurse practitioners. physician 
assistants, midwives, social workers or other non-p~sician 
providers care for patients in your practice? Yes 0 No 

assistants, midwives, social workers or other non-p~ician 
providers care for patients in your practice? Yes 0 No 

If yes, provide the following information for each staff member: If yek, provide the following information for each staff member: 
Name: Name: 

Professional Designation: Professional Designation: 
State License Number: State License Number: 

Name: Name: 
Professional Designation: Professional Designation: 
State License Number: State License Number: 

(Please attach a list of any additional mid-level practitione~ . (Please attach a list of an_y additional mid-levell)ractitioiiCIS) 
Non-English Languages spoken by health care provider: Non-English Languages spoken by health care provider: 

Non-English Languages spoken by office personnel: Non-English Languages spoken by office personnel: 

A:te interpreters available? DYes 0No Are interpreters available? DYes 0No 
If yes specify languages: lhes, soecify lanRUa£CS: 

·~· Does this office meet ADA accessibility standards? Does this office meet ADA accessibility standards? 
DYes _O_No DYes DNo 
Does this site provide handicapped accessibility for each of the Does this site provide handicapped accessibility for each of the 
following: following: 

Building DYes 0No Building DYes 0No 
Parking DYes 0No Parking DYes 0No 
Restroom DYes 0No Restroom DYes 0No 

Other: Other: 
Does this site have other services for the disabled?U Yes D No Does this site have other services for the disablcd?D Yes D No 
If yes, indicate type: If yes, indicate type: 

Text Telephony- TIY 0 Yes 0 No TextTelephony-TfY DYes DNo 
American Sign Language - ASL DYes 0No American Sign Language • ASL 0 Yes 0 No 
MentaVphysical impairment services DYes 0No MentaVphysical impairment services 0 Yes D No 

Other: Other: 
Is this site accessible by public transportation? DYes 0No Is this site accessible by public transportation? DYes ONo 
If yes, indicate type: If yes, indicate type: 

Bus DYes DNo Bus DYes DNo 
Subway DYes DNo Subway DYes 0No 
Regional Train DYes 0No Regional Train DYes 0No 

Other: Other: 
Does this site "Provide childcare services? []Yes []No Does this site provide childcare services? LJYes []No 
Does this office qualify as a minority business enterprise? ~ this crce qualify as a minority business enterprise? 
DYes 0No Yes No · 
Do you or does someone in your office have the followina certifications? (indicate for each off'~ee location): 
BLS - Basic: Life Support? ACLS - Advanced Cardiac Ul'c BLS- Basic: Life Support? ACLS- Advnccd c.nliac Life 

Ove~~ 0No 
SllppCirt? 
Ova []No Ova 0No 

SupJIIIIt? 
Ova []No 

Expiration Date: Expiration Date: Ex'Piration Date: Expiration Date: 
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ALSO· Allvlllall UfellllppOII ill 08? PAU -:-_.--... .,..._,~ Llftl ALSO • .AMMed ur. SIIJIIIDif 1n 08? PAU-Pdalric Amncld Lite 

CY• 0No m:"cNo CYa []No ~[]No 
Dace: EXHalioa Date: llixDimtioa Date: !Diratioa Date: 

A11.S • Advanced Tllllllll ur. NALS -l'lllollalll MVIIICtd Ulll A'IU • MVnlll T11111111 Ul't NAU-Ntallllai.Advencod Lite 
~ ~ m:"oNo m:"cNo []Ya 0No 5!!i0No Date: imtfon Date: EIDuadoo Date: Date: 
OIR-~ CPR -Canliool'ulnllllf1 
Rftulellldllla? ........ , 
flYa 0No CY• 0No 

• Date: I ExDiratioD Dale: 
Does thia. movide 8IW ortbe seMcel on sitlt (indicate tor eacb omce locadooh ..,..., 

~s;:-
....., 

~~ OY• 0No CYcs 0No 
CcnlficltD ofputicfpdan llam CIJA c.tllfatl of panicipldollllom CI.L\ 
or11101hcnca.tl~fyitla ~ catUicallan' ---~fila& ~-.. ....., JIIIIIII'UR (AAJP, COLA. CAP, t.Wicel 0Yca 0No ...-(MFP,COLA.CAP,Nedial Ova 0No 

I e....--- ltya,lacludl T)pe: ==.v::.~-(MLB),...,.. .,,..,...'l)pe: 
t Cj!-of:'[1 .... ..., I no;·' . [j,or.._llcaalicM 
es DNo Yes No Yes LINo Yes::0No 
~ ~ICIIIJta? ~, •. []No t:r-!r'....., ~~ r:lves Yes No Yet No 
(JIIIWikiacr"' - ..... ~ ~-rr' Ei" ~pdino,.tvic/plp?) Yea No Yes LINo Yes No Yes No 
~81 Yes i:l'No ~~No LIVes 0No i'il ··r inlllulllallat Yes No 
?:r'"'rr., LlYet rlNo 

..... ~lo"'CJ~ Yes I 
_...., 

Yes No Yes No No 
Allhaa........, Ollcapll* Adma......, 
·nves rlNo DYes DNo ·aves 0No Yes 0No 
IV ~~-...., 

IV • 
~~-n..., nves DNo Y~ud'j"No DYes DNo Yet No 

~WNo leY:.~ 
Addillaall QftiQI'IIIIIIIIudl Pnwidld(illcladfaa ..... ~ MdidoaiiOIIICe ..... Ptovfdld(iaDIIaliaalllllfalpnlllllfulll): 

lllllllllhclialllmlnillllldiii)'OUI'ollcl? IJYn JJNo 
arso.w~~aa.....,artiiCIIIIeliado,__, Spa:l~llllclllaor.....,. 

.. ....., ............ ,...., _qYn [JNo .,., .. .....,or ........... ,....,...., ....... ...,. 
WID IWIIDIIflniAIIIInlil'l 

'Jtal~Ut . •', 
. ~:· 

:· . : ,. 
' 

.. .. 

'Whll Jsflllila&WikdD filremap!IC)'CIIW? WllalllpllieatWiilliml •. ......, 
• 

Willi Is Pllfcftt'1111111• fer lll'plllanl'f 'MIMIIMIIIIwabllmofilr ...... ....._Wiblaa ... _. 

Wllllil pilialt Wlillfalilr.,....,..CIIr/t WllaliiiWiqll--ia ................ 

Wllllllpelleldwaltliallr ............. wiiM 
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MANAGED CARE PLANS 

~_/ I SECTION II .. DISCLQSUR,.E QIJE.STlQNS':· ' 
Please answer each question and Include an e•planadon ror all)' questloa answered yes. 

Uceuun . . ,: .. · · · · 
1. Has your license to practice, in your profession, ever beea denied, suspended. revoked, restricted, volWJiarily 

surrendered wbile Wider investigation or have you ever beea subject to a consent order, probation or any 
coaditicms or limitations by my state liceusiwl board? 

2. Have you ever received a or been tined by my state Jiccmsinll board? 

3. Have your clinical privilcgea at any hospital or beaJtlare institution ever been clcaied, 8IISJ'IIlCfed, revoked, 
restrWted, denied renewal or subject to probatioaary or to other discipliaary condilions (for reasoos other than 
non-completion of medical records wheo quality of care was aot adversely affected) or have proceedinp toward 
any of those ends been instituted or n:eommended by any hospital or bealtbcare institution. medical staff or 
committee or board? 

4. Have you voluntarily surrendered, limited your pri:vilePs or DOt mpplied for privileges while under 
inveatiption? 

S. Have you ever bceu terminated for cause or not reaewed for cause from puticipalioo, or been subject to Ill)' 
disciplinary action, by any IIIIID&ged care organizations (irK:Iudina liMOs, PPOs. or provider organizations auch 
as lPA$. PROs)? 

6. Were you ever placecl on probation, disciplined, Connally reprimaadecl. euspeaded or ukecl to raip duriag aa 
iDimaabip, residency, fellowship, preceptorahip or other cliaical educalioD propun? If you are curre.atly in a 
lrainins p10pam, have you been placed on probation, disciplinod, formally reprimaDded, 8UIIpended or asJred to 
resip? 

7. Have you ever, while under investiptiou. vo1Ubfarily widulrawa or premat~~Rly termiaatcd your S1atua u a 
student or CIJI)loyeo in any internshiP. resicle~~ey, feUowsbip, • or other cliDical eclucatioa 

8. Have any of your board certifieations or &tU&ibilitv over been revokocl? 
9. Havo you ever Chosen not to~ or voluntarily aurreadercd your board certificaticm(a) while under 

investiution? 

10. Have your Federal DEA and/or State Cootrolled Dangerous Substances (CDS) certificate( a) or autborizatioll(s) 
ever been denied, s • revolced, restricted. cleoied renewal. or voluntarily rei' • ? 

· Medie~Ue, 1\ftaieaid or,.othetGovenmeataiP .. · ... lartlcliNUloa ·. · · .. --
11. Have you over been disciplined, excluded tiom, debarred, suspended. reprimanded, sanctioned, censured, 

disqualified, subject co a recovery action or otherwise restricted in reprd co participatioa in tbe Medicanl or 
Medicaid ...... .-... or in regard to other federal or state aovcmmental health eare DlaDS or ? 

12. Ale you currently or bave you ever been the subject of an inveatigalioa by auy bospical,liceasiDB authority, DBA 
or CDS authorizing entities. education or trainiD& program. Medicare or Medicaid program, or any other private, 
federal or state health 1)10g1'8m? 

13. To your kaowledge. has information pertainina to you ever been reported to the Natiooal Practitioaer Data 
Bauk or Heallhcare IDtearitv aad ProtectiOD Data Bank? 

14. Have you ever n:eeived aaaetioos ftom or been the Sllbjcct of investiptiOD by any replatory ago~~eies 
(e.a .. ·CLIA OSHA etc,}? 

IS. Has a patient, employee. or co-worker ever accused you of sexual harassment or o1her illegal miscoaduct that 
resulted in an investieatio11, sanction or other formal action? 

16. Have you ever been investigated, sanctioned, rcprimauded or cautioned by a military hospital. facility, or agcmcy, 
or voluntarily terminated or resigned wlule Wider investigation by a hospital or healthcaR facility of aay military 
aaency? 

17. Hu your professional liability CO'Veragc ever been cancelled, restricted, declined or not renewed by the curler 
based on vour indJvidualliability bistOrv? 

18. Have you ever been assessed a surcharge. or rated in a high.risk clua for your specialty, by your p10feasiooal 
liability inswanc:e canicr based on your individual liability history? 

38C-13 
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Oves 0No 

[JYes [J'No 

0Ya 0No 

[JYa [JHo 

Oves ONo 

( ·~', '.·· r I 

0Yes 0No 

0Yes 0No 
QYes [JNo 

0Yes QNo 
-. 

I ·'''' • '·: ~ • 

Oves ONo 
' 

.. 
. . ; .... 

0Yes 0No 

0Ya ONo 

0Yes ONo 

0Yes QNo 

0Yes 0No 

CYca 0No 
.. ; 

CYcs 0No 

CYcs 0No 
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8:38C EXH. 1 HEALTH AND SENIOR SERVICES 

· -ra~tic8 Clalbasi:Dstd · · . ·l • · : ·_:. < .. • .•. :~,.>·· ~ ~ · · ·. 

19. Have yop ever had any malpractice actions (pending, settled, dropped, dismi&secl, arbimlted, mediluecl or 
Utigated)? If yes, provide informatioa for eac:b case on tho attached form located at Ole ead of the Disclosure 
questions (list aU separately): 

Supp. 12-6-04 38C-l4 
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OY• [JNo 

[JYes [JNo 

OY• 0No 

0Yca 0No 
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( 

0 

• . ..,..amftletutonutloiltii!Ow·tor*».-..A.diM'IailleatecUor· : · · · ·' .... . 't-.tl~ ::::··< ·.· .. " .. 
Date of occurraace: 
Date claim was filed: 
Claimlcase status: 

Plofasiollal Uability canier iavolYecl: 
Address: 
PIMme Nlllllba: 
loticY Number: 
Anlowd of awucl or settleiDeat ad amount paid: 

Method ofresoludon: Q dismissed o· tor_._ .. _ _. Q sctt1cd (with prejudice) -t:;l settled (without )Rjwlicc) 
.~s) d · _._ t for plamdtl(al d meclialion or arbitlatioD 

Dacrip1ioD of allepcioDs· 

Were YGtl ~ defcadaat or co-defeJidaal1 
Nuaer of otller co-defimdaDq 
Your IDvolvemea.t ia case etc.\ 
Dolclipdoa of aUepcl lqiury to die padtDt: 

To die bat of~ bowledao.ta dria caw illcludcd ill 1M Natioal Practitioaer Data BaDir. (NPI)Bl? LJYa []No 

INambl!r --
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8:38C EXH. 1 HEALTH AND SENIOR SERVICES 

SEC'l'ION IU ·AUTHORIZATION! ATTESTATION AND RIWSI!-". · 

I uaderalaad aad asnelbat.u pan of the CRdendaliD& applicatioa proceae t'orpll1icipadoD aadfor cliaical privileps (laereiaaftet. referred to 
as "Parlictpatiollj at or witb Wicato 1l1llllpd care COIIIpllly{s) to whicb you. are appl,m,) (bereiaafter, 
iDdividually lttened to aslbe "Sotily"). 8l1d uy of the Baaity'a afliliated eatitia.l am. requiled to provide sufticieDt aad accurate iafomlalion 
Cor a JWPCI' evaluatioa of my aureat liccaslare, rele\llllt traiaiD& aadlor experieDce. clinical compe1eDCe. health stilUS, clllnctc:r. edticl. IIIII 
my other criceria used b)' the l!atity ror cfeterminina iaitiatllld oacoina eli&ibilkY ror PanicJpadcm. Eldlladty llld irs repnseldllives. 
employees. IJid a&Cftl(1) acbowJedac dial tbe iaf'onnation obtaiDed relatiq to tbe application pracas will be held cODfideotial to 1he eaat • 
permitted by ....... 

I ac:tnowledae lhat each Emily bas its owa criteria ror ac:cepi8IICe. aad 1 may 11e acccpled or aJeeted by each iDdcpeDdeady. 1 ftuthlr 
acbowlldp aDd uadmlaDd tbat my coopaatioD ia oblliaiaa WonDatioa aad my c:caeat to tbt ae1eue of~do aot p8IIIDtCC tbat 
any Baaity will 8l8llt me cliaical privi1eps or c:oatract with me as a pzovfder or urvica.l1llldellltallll tbat my application Cor Padicipalioa 
with the Badt)' il101aa application ror ....,1oymeac w111a t1ae Eadty llld dial ecceptaDce or., appUcalioa by tbe EDdtJ will • ftiUit in my 
employmat by tbt Eatity. 

. · Agthttzatiou· .. 

lnWidptiOD C........, Appllndoa for Partldpatloa: I hereby aulhorize the toJ1owiDa ioclividuab incJudiD& without limitatioo, the 
Eality, ita represeldalives, emplo,ees, IJidlor desipated qeut(1); the BDtity'slflillaled cndciea ad dleir ~ emplo)ea. ancPior 
dcsipded apiiii;IDCllhe EDiity'l dl8ipatod profesaloraal credeDtisls wrificatiOD Olpllizalioll (collecdvely Nfea'c410 .. "Apatlf'). to 
iravcslipre iaCormalion. wbiGh includes bolh 0111 ancl wriaea ... ._. recordi.IDd documeads. COilCCft\iDs my eppticadon Cor 
Paa1iciplliDD. lasneto allow.dae Batity aadlor ill Aaal(a) to iDspect aU recorda mel c1ocwacnta ~eJatilla to aucllu iDvestiptiOD. 

Tblrd......., Sounesto Releuelal'ermadoa Coa_..... Applleatloa lor Puddpatloa:1aldborizllmydair4party. includiJ!s, butaot 
limited co, illdi¥icluals. ..-. medical&nJUPI aapoasible ror cNCJeDtiala 'ftri&catioa, cotporaliolt. .....-. employen. farmer 
~ llaepitals, beahh plus. health main~e~W~Cecqaaizaticml, ....,.cl earo orpotaaiou.law ..rocvement or licenlilla aaencielt 
ialuriDce CODiplllies. educalioaal aad otller ~ militar)' temcct. rnecliQd credcatialiq ... ac:credilatiOD .... pduioDal 
IIICdicalaociedca. tbe Fecbatiotl of Stile NedlcalBoanls. tbe Natioall Pncdtioner Dala Bulk. ad tbe Health~ latepity llld Protccdoa 
Dial 8aak. to ntleue to tile Eatily aacllor ill Apnl(a). iDfbrmatioa. iDcludioa otberwisc privilepl or COJifideldia1 inf'onnl'ioll. coocemilli 
my professioaal quaJificalioJD, credtnlia11, clinical c:ompeleDCe. quality ISIUliDCO IIICI udlizatioa data. cllaracfa', meDIIl CODdilioll. phyaieal . ) 
coaditiotl, alcohol or chamk:al clepcadeacy diapoais .t uatmeaa. etbict. behaviar. or •Y other --lal08ably baviq a '-iDa on my ~ 
qualifications for PartieipatiOD iD. or willa. the latity.l audaorize my cuneat aad put prof'asioul tiability carria(s) to aeleue my history of 
claims tbac bavcbeea llllde audlor are CIIIHildy peadfDa lpiasl me. I specificaUy waive wrialln IIDIIce &om aay alidea IIIII iDdiviclllaJs wtao 
provide iaforadoa bued upoa dail Aulborir.atioa, Aaatatioa IUld ...... 

ReleHt uti .IRbaup ofDilclpiiiiU)' ..,._doD: I beleby filrdaer audaorize ID)' third pad)' at wllieb I CUftCilfly bave Pldicipalioa or llad 
ParticipadoA aU/or adllbinl party's 1p1111 to Jelease "Diicipliauy laf'ormadoa. • u de&Md llelow, to the la1ity 1'1111/or ill A&eal(s).l 
hatby fUrther llll1horizo tbe Apat(a) to.._ Dilcip1ilmy lafonDadoD abouluy disdpliauy ICdoa likeD apiJist • to ita pardcipa1illa 
Batities at which I bave Panieipatioa. and 11 •Y be odlerwile ntqUifed by law. As llled hentia. "Discipliauy Jrd'oraladoa• IIID8U 
infonnalioa COJICeiDia&: (i) any action aabo by IUCb bealda caR orpaiutiona. tbeir admillisntorl. or daeir medical or Giber oommiUees to 
revoke. deay. suapcad, restrict, or c:oadiliOD my Participadoa or impole a eoaectlve acdoa plaa: (ii) my other 4ilcipliau)r actiOJI iavolviDa 
mo. includia&, but DOl limited to, discipliae iD the cmploymG CODtoltti or (W) my reaipatioa prior to tb& coacluaiOD ofl1l)' dilcipJilmy 
p.roeeedin,p or prior to the cOIIUIIIIDCeDIII of formal charpt. but after I. have bowlldae 1bal ncJa fbnaal ctwacs were beJDJ (or are lleiD&) 
CODt ....... aad/or were (or •) in pnpnlioD. 

aeiuset .. · 

Release hiD LlabJUtr. I lelease D:om aU liabiHty aDd bold bumleslaa)' Entity, ill Apat(a), 1111111 liD)' odaer dainl party for daeir acts 
perfbnnad ill pod f'aidl and without malice unless suc1l acts are clue to the poas -aUaace or wmtial miacoDduct of111o Eldity, its Ageat(s). 
or other third party iD. colllleCtioa wi1b the ptheriDa, ...._and exdlaoae or. aad ntliance upcm, inf'onaadoa used ia acconl8llce with this 
Authorization. Alteltadoo 8lld R.lease. I tUrdler aarw DOt to sue aay .Eality,aay Apat(•), or aay odler dlhd part)' fGr their aeta. .wiuDalioll 
or aay olllar claims based oa 8latemCidl made iD pod &lith aad without matico or miacoaduct of such Elllity, AaeDI(s) or 1hircl party ia 
comseclion with the cmlemialiq proc:ea. This release aball be ill additioa to, IIICI ia DO WI)' aballlimit. any ather applicable immullities 
pnMded tty law fbi peer mview aad cndi!JIIiaUna activities. 

Providers Initials and Date 
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In this Aulhorizatioo, Attestation and Release, aU rcferencea to the Entity, its Agcat(s), and/or other third party include their respective 
e...,loyces. directors. officers, advisors. COUftlel, and agen&s. 11le Entity or aay of its affiliates or agcota retaiDs die riaht to aDow access to the 
application iDformation for JIUI'PO"$ of a c:mfcntialms audit to c:ust01111rs aadlor their auclitors to the exteat NqUircd m 4lCIIllleCticm with au 
audit of the c:redeDlialiag processes aad provided that the customer andfor lbeir auditor excaatesan apptOpriate coaftcleDtiality apeemeot. I 
UDdeJstaad and asrcc lbat this Authorization, Attestation aad Rclasc is ilmrocabJe for any period clurina wldcb I am aa applicant for 
Participation at an Entity, a member of an Entity's medical or health care staff. or a participating provider of IJl Entity. tasr- to em:ace 
aaother fonn of consent if taw or regulation limits the applicalion of this irrevocable autho.rizalion. I undeblllmll that my &ilure to .,..,...y 
provide aaotber conscot may be 8fOUDCis for termioation or discipline by the Bality in ac:cordaace with the applicable bylaws. JUles. aDd 
regulations, and requirements ofthe Entity, or 8J'OUftds for my tenniDalioa of Participation at or wilh tbo Badt)'. J aaree &hat infonnation 
obtained ill aceordaDca with the provisions of this AuthorizatiOD, Attestation aacl Release is DOt aad will aot be a violation of my privacy. 

o· r, 

: .. . ... 

I certify that all information provided by me ill my application is trUe. correct. and complete to the beat of my bowlcdp Uld belie( aacltbat 
I will notifY the Entity audlor its Apllt(s) within 10 clays of Ill)' material chaaps to the infomlatioal have provided iD my application or 
aulborized to be .eleased pursuant to the credeatia1iq process. I understud that conecticma to the applicadonue pamitted at any lime prior 
to a cletetmiaation of Participation by the Blltity, IUid must be submiued on-line or ill writin& aDd must be elated aad liped by 1111 (may be a 
written or au elecaromc sipature).I aac1erstaDd and asrco that the information provided on tbis appUcatioa may be shared with appnapriate 
State and fedemla&cocies. 

I uadastand and agree tbat any material misslatement or omi&aioa ill the application may coasliiUte 8JOUIIds ror withdlaWil oftbe 1pplicatioa 
trom COJISideraticm; dcoial or revocation ofPardcipatiOD; aadlor immediate suspeasioa or tenDiaatioa ofPardcipltioD. This action may be 
disclose4 to die Blltity and/or ita Aplll(s). 1 fiutber uademaad and aaree tbat submiUius false. mis1cacJiDa or iacomplete iDfbrmatioa •Y 
result ia the imposition of admiaislradve. civil aadlor crimiaal 88IICtioas. ill acc:ordaDco with Slate IJid fedaallaw. 

I tbrtbcr acbowlcdsc tbat I bave n:acliUid uuderstud tbe foreaoia& Authorizadoo, AUcstatioa and Release. I UDderatlad and apee that a 
fauimile or photocopy oftbis Authorizatioo, Attestation and Release shall be 11 eft'cctive a tile OJiaiaaL 
Sipaturc ________________ _ 

Namo __ ~--~-------------------------(Piease print or type.) 

~w~~N~------------------------
Date. ____________________ _ 

38C-17 Supp. 12-6-04 



8:38C EXH. 2 

EXHIBIT l 

All sections must be eompleted fully or clearly marked as "not applicable." 
No area should be left bJaak. 

Penoaal lalonaatioa 
~ NIIIWI·I.u& F"ln& Middle lUPIN 
~Nime (It difrmnt fR!IIIname lllovc) 

Praetice IMatloalatormatioa • Prlmanr Offtee 
Pri1118110flec Mlhu ~~ 
TeJephone "umller FAX Nullttlcr 

HEALTH AND SENIOR SERVICES 

I Social Socurit)'. 

I ProCalioftll Dqree{s) 

... l ZipOMII 

Tu JD NutdJar llld Auoclalallndi¥fclua1 Clloup 
Hum~Mr a Name 

Noft.Ral&lilh l.upaps SPQbla (Hcallh c. Pnmder) Nun-En&lish l.anatlqel Spoken (OIIice Stall) Handicap Acccas: 
Ova ClNo 

Coatiaufaa Education 
PIHHII8t fill tltllllllllllmt dUt»>lon /tillite J1t1J ltWI.J«III'Io 

Course Name Loc:alloa ..Aatt. Talrta hiCMIJCEUs 

Profet8loDal Certificate& LiceaJes. Jdelllificatloit Numbers 

M"YOIII memller of Ylllll' 5lale Medical Soc:i&nfl 0 Yes ClNo 
Primarv Stile Uceatc Number: Slate: I Euirall4111 Dileo: 
Ultlll)'adclillollllllcealcs (CUINIItorupil'lld) 114111blllle 1ut JS )'1111: 

LlaDR Nomlltr; State: l1plradea Date: 

-

Supp. 12-6-04 38C-18 
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MANAGED CARE PLANS 8:38C EXH. 2 

,JJOipitaJ .Affili:itteill 
Primuy Mmium1 Fuility: I From: To: 

Type of Appointment (Active. Couna.y, etc.): I Spacill&y. 

Addldoul Fadlldll: 

Name Frollll'l'o Restrlcdou 

Pro.t.-oaaiiJabilitY.IDaarailceCOVen. • ' 
.. .. ... ·.· ~ ,. 

Cummt Malprll:lia: tnsunnco Cllricr (Namllllld ~) 

Policy Numllcr .l Period ofCovnal 
I CovcnpUmill 

PlrOccwrence AaiNI1I 

Acldidoail·O.t'fiee·tDformatiOa ' ..... 

MdRu CiiJ SuiiiiiZip 

Pllone fAX &omiUMIIRu 

Jloel dlla oJ1k:e bml Clllllrility filt electnlllic lJiUina'l Ove.s D No 

Please aaawer eadt questloa. Uyoa respoad ttyes•• to uy of the qaestlou listed below. pleue provide u 
expluatloa oa a separate sheet of paper. U uy qaestloa does aot apply, please wrlte Ia "NIA". 

'Lkelasiuoe• .. :. ,": :· ·. · .. ·''':..'; ... :. :\'. c·-. 
. •.• 

l. Has your license to practice ia your profession ever been dmicd, suspelllled, nwoUt. restrictecl. 
voluntarily sunudered while under iavestiptioa or have you ever bcCD subject to a coascnt 
order. probation or any conclitioaa or limi1atiou by a s1ate liec.Dsia& board? Q Yes 

2. Has your fcdend or state DUtOtics lieuse ever been suspended. limited. m'Oicod. voluatlrily 
mpeDded or DOt renewed, or bas probalion ever been invoked? DYa 

3. Have you ever received a teprimu.d or been tiDed by uy state Jiccosing boanl? 
OYes 

• S.DitU;friVIIfR•• Ottier.AO'ihdoat ,· Jc(. .. .. 
. ...... . '·c. ···: ·' ..... . .. . ·.· 

4. Have )'0111' cliaic:at privileges at aoy hospital or heahbcare iDstitution ever been denied. 
alllpCDdcd, nwokcd, reslric:tl:d, deaied renowal or subject to probatioDary or to other 
disciplinary condilicms (for reasons other 1han 1IOIH:Oiq)!etion of medical records when qualil)' 
of care was aot adversely affected) or have proceedinp toward my of thoso cads bceD 
insrituted or rec:ommeaded by my hospital or healtbcare iastitution, ruedical stafl' or CCNIUIIiaee 
or aovemios board? Q Yes 

s. Have you voluntarily s~. limited your privileges or not reapplied for privileges while 
under iavcstigation? aves 

38C-19 

ONo 

CNo 

QNo 

ONo 

ONo 
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8:38C EXH. 2 HEALTH AND SENIOR SERVICES 

6. Have you ever been temliDaU!d for cause or not teraewcd for eauso fiom panicipatioa. or been 
subject to aay disciplilluy action by aay managed care Olpllizadons (ineludins HMOs. PPOs. 
or provider organizations such u lPA$ or PHOs)? OVa ONo 

Educadoa, Traildaatad JtoardoCertUicadoa 
1. Have you ever been plaeed Oil probation. disciplioed. fonnally reprimanded. suspcmdcd or asked 

to resign durin& an intenlship, ftUowship. preceptonbip or otlla' eliDic:al education prosram? 
0 Yes ONo 

8. If you ant eumody iDa rraiaina program. have you been placed oo probation. discipbcd. 
fomlally reprimaDdecl, suspeaded or uked 10 resip duriq an iDtmship. nsicleDcy, ftllowsbip, 
prectpJorship or o1ber clinical eduoatioo propam? OYes ONo 

9. Haw you ever, while under invaliptioa. vollllll8rily witbdrawa or pmaturely ten:Dillaled 
your status at a&tudcnt or employee ill u i.ldemabip. midency, feUowship. pscc:eptorship or 
otber cliaica1 education proJAID? 0 Yea ONo 

10. Have any of your board ccrtificatiou or diaibitity ever been revoked? QYea QNo 

J 1. Have you ever ehoaea DOt to re-certifY or voiUDtarily nspauted yolll' board ceniftcatioD(s) 
wbile UDder iavesc.iplioa? Q Yes QNo 

DEAor CDSCertifaeafloa/Aatborliatfoa ·. •· ·., "' 
. ' 

12. Have yo• tedenl aradlor Stale CoDIIOllecl J)auplou Substahecl (CDS) certlfiCI1e(s) or 
audtorizatioa(a) ever belb daicd, supeadecl, mobd, nsrricted, deaicd rcaewal or volutarily 
retiAquishe4? OYes ONo 

Medieart.Medlcaid tad Otlaer Goftlnmeafll• . ··· · · Partldadoa .. .., ·.,•,·, .. · 

13. Have you ever been discipliued. u.cludcd &om. clcbllnct.IUSpCDdcd, lepl'imiDded. saactioud. 
CCIISUICd. clilquaWicd or otberwiac tatrictcd ia rcpnl to participatioo ia the Mediclle or 
Medic:aid propam, or ia repnt to aay odlcr federal or atatc aovOJIIIIII:IIIal healda cae pJms or Q Yos ONo 

1 
OtlaerSaudiou orlavestlutfou 

'·· ... ..... '• . ' ' .. . . ~. 
. , . 

14. Are you curmady or have you ever beCillhe subject ot 111 iavesliptian by lilY bolpicaJ. 
lic:euliaa autbority, DBA or CDS authoriziDa eradliea. eck&catioa or lrliDiDa prosram. Meclicare 
or Medicaid propam. or any other private. federal or atatelleallb propam? Q Yes QNo 

I.S. To your Jcnowledgt, bu iaformadora perlainiftJIO you ever beeu tepOde4 to the Na&iollll 
Praetitioaer Data Blmk or~ late&rity IIIII PlofectioD Data 88llk? 0 Yes ONo 

16. Have you ever reeeiwcl &IIICtioaa ftvm or been the subject of iavcstiplioa by aay rcplatory 
..-(e.a. CL1A, OSHA. ele.)? Q Yes ONo 

17. Hua ,adem. employee. or co-wodcer ever aceusc4 you of sexual haru$mcnl or otbcr iUopl 
miscollduct dlat mulccd ia 111 iavestiptioJI.naclioa or other rom..llelion? Q Yes ONo 

18. J>wiD& your military career. it applicable. have you ever been iavcstipted. SIIICtiollld, 
reprimllldecl or cautioned by a military hospital. tic:ility or apncy, vohnallri1y termillated or 
raipccl while Wider invesliptio1l by. bospilllf healthcue ticility of my military aaCDCY" Q Yes CNo 

ProteaJOa.t UatiHltY Int~aniiaee lnfo1'11tatlea , ·. ·· 
· ... 

J9. Has yourprofeuiollalliabiJity iasurance covcnae ever bcca cmcelled. restrictecl. decJiMd or 
1101 reaewed by the canier based on your ioclividullliability history? OYea QNo 

20. Have you ever beenusessed a surcbarge, or tiled ia a biah-risk clasa for your ..,edally, by 
your PJOfessioaalliabili&y iasuraaec canier, baed oa your iDdividualliabitity history'~ Q Yea ONo 

.. ·· 

0 
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MANAGED CARE PLANS 

21. Have you ever had any malpractice ac:tious (pendios. settled, dropped. dismissed, arbiaated, 
mediated or litigated)? If yes. please provide the foUowms information for cac:b case (list each 
action separately). 

• Date of oc:c:urrence 
• Claim/case status 
• Date claim wu filed 
• Professional liability io.surance carrier involved (lnc:lude name, address, pboDC number and 

policy DUmber) 
• Amount of award or settlement IJid amount paid: 
• Method ofResolulion: 

QDismissed Q Judgment for defCDdant(s) Q Settled (with prejudice) 
Q Mediation! Arbitration Q Judgment for plaintift{s) Q Seltled (without prejudice) 

• Description of allegations 
• Indicate whether you were primary defendant or co-defeadanl 
• Number of other co-defendants 
• ludic:ate yoW' involvement in Chc cue (attendirla. cousultiD& etc.) 
• Description of alleged iJUury to lhe patiat. 

8:38C EXH. 2 

Q Yes IJ No 

Crt~l•aJI/Ci!O ..... o1')' · · • . . .. .. . . . · .. ·. . .. · . . : · ·• . . 
(Nate: ~ Crimiliahec4),nl willnotilCCcis$arily be a barto ~pWiee. ·Doc:isi(lfts will bO b*4 upon ·,_n the ldewnt c~. · 
includiaiJChnwuruflbe«iale•l . . . . · · · ·· . . · ·· .. . . · ·.·· · . . · ·.·· .. · .· ... 
22. Have you ever bcc:n convicted o( pled pilty to, or pled aolo contcltdrc to aay felony in the lut 

teD years or bceu found liable or responsible for or aamed u a ctet'eadaot iD any civil oft'cule dial 
is reasonably related to your qualifications. compcteDcc, 6mctioDS or duties as a medical 
professional? Q Yes Q No 

23. Have you ever been convicted ot pled pilty to, or pled oolo conteDdle to uy felony iD the lut 
teD yean or been found liable or responsible for or been named u a defeodaat iD aay civil 
otfcDse tbat alleged fraud, u act of violeac:e, child abuse or a acwal offeose of IICJalll 
m.iscooduct? 

24. Have you ever bcco indicted in uy civil or crimiDal suit? 

2S. Have you ever bcco court-martialecl for actiou related to your clutiea u a medical proltsaional? 

AbiUWtoPerformJob .... · · . . , · 
26. Are you able to perform che essentialt\IQctious of a practitioner in your ara of pnceice with or 

wilbout reasonable accommodation? 

27., Ase you eurreotJy engaged in the illegaJ ute of drup? (•Cutrendy" meaas sdicimdy receat to 
juatif)' a reasonable belief that the usc of a dnas may have u oaaoiaa iq)act on one's ability to 
pradice medicille. It is not limited to the clay of, or within a matter of claya or weeks before the 
date of u applicaticm. rather that it bas occurred recently eaouah to iDdicate lbe individual is 
actively easaged in such coacluet. •111ega1 usc of c1rup• ret'en to c1rup whose possaaion or 
distribution is unlawt\&1 under the Contmlled Substaaces Act. 21 U.S.C. section 812.22. It •ctoes 
aot iDclude the use of a drug 1aken Wider supervision by a liccascd health care profalional or 
other uses authorized by the Controlled Substances Act or other provisioo ofFc4aallaw.• 'l'be 
tam docs iDclude. however, the ualawfW usc ofprcteriptioa cocoUed subsmncea.) 

28. Do you use uy chemical substaaees that would iD llllY way impair or limit your ability to 
practice medicine and perfonn the fi.mctions of your job with reasonable skill and safety? 

29. Do you bave any reason to believe that you would pose a risk to the safety or wcU-bcin& of your 
pa1iema? 

30. Do you have Professional Liability (Malpractice) lnsuraoce coverage in fcm:e? (If ao, please 
explain below.) 

38C-21 

Q Yes ONo 

Q Yes QNo 

Q Ya QNo 

Q Yes QNo 

Q Yes IJ No 

0 Yes IJ No 

0 Yes ONo 

Q Yes IJ No 
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MANAGED CARE PLAN 

has a legal right to latow Ulldor any •te or federal Jaw. I llllllerstmd and agree that this AuthorizalioJI, Atmstation and Release is 
irrevocable for as Joog as this applic:ation is peuding and, if accepted for ParticipatioD, for so lema as the puticipatiDg pJOvider 
aareemeat remains in force and effect. 1 agree to cxceute another form of consent if Jaw or reauJadoa limits the applieatioa of this 
irrevocable authorization. J agree that information obtaiued in aeeonlance with the provisions of this AulhorizatioD, Attestalioa and 
Release is not and will not be a violation of my privacy. 

8:38CEXH.2 

I certit) that· aU informalion provided by me in this applicaticm is 11'110, eonect and COIIIplete to the best of my lmowledp and beiW and 
that I wiD IIOiify the Blldly anNor its Agcnl(s) within 10 eta, of any material ebanges to the informatioa I have provided in my 
applic:ation or aulhmized to be Jeleased pursuant to the credcntiaq process, I Ulldersland that cometioas to the applic:ation ae 
permilted at any time prior to a detaminalion ofParticipatioa by the Entity, aad muat be submitted oa-JiDe or ia writia& aad muat be 
dalcd 11111 Biped by mr:(by a writteu or clcetnmic sipture). 1 filrdler Ulldmtaod and agree that any mate:rial misstatement or 
omisaion in diD app1icatioD may COIIStituic 8JDIIDds for witbdrawal of the applicalioD from CODSideraticm; deaial or revocation of 
PartieipatioD; andlor immediate suspcosion or termination ofParticipaticm. This action may be disclosed to the Entity and/or its 
AgeDI(s). 

ProYidel's lDitiaJa and Date 

I tiu:tber at:lalowladge that J have read and undentaDd the foreaoina Authorizatioa, Aualalion llllllteleale. l Ulldcntml ad agree 
that a facsimiJo or photol:opy of this Authorization, Atteslatioa ad Release sllall be as cft'ective as the ori&inaL 
~pme:. ____________________________ __ 

Nu.:.~~----~-----------------------(Piease type or print) 

&dd~~~--------------------­

DU=~-------------------------------
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8:38C-2.1 

SUBCHAPTER 2. DESIGNATION OF HEMOPHILIA 
HEALTH CARE PROVIDERS 

Authority 

N.J.S.A. 26:2S-10.3. 

Source and Effective Date 

R.2004 d.437, effective December 6, 2004. 
See: 35 N.J.R. 4963(a), 36 N.J.R. 5337(b). 

Public Notice: List of state-recognized outpatient regional hemophilia 
treatment centers 

See: 37 N.J.R. 2894(b). 
Public Notice: Amendment to Children's Hospital Home Care's 

designation as a provider eligible to provide home treatment services 
for bleeding episodes associated with hemophilia - revised service 
area. 

See: 38 N.J.R. 1246(a). 

8:38C-2.1 Scope and applicability 

(a) This subchapter shall apply to all carriers offering 
health benefits plans that are managed care plans, and to all 
such health benefits plans offered by a carrier. 

(b) This subchapter shall apply to all persons desiring to 
contract with carriers for the provision of home treatment 
services for bleeding episodes associated with hemophilia. 

8:38C-2.2 Definitions 

For the purposes of this subchapter, the words and terms 
set forth below shall have the following meanings, unless the 
context clearly indicates otherwise: 

"Blood infusion equipment" means at least syringes and 
needles. 

"Blood product" means products that include, but are not 
limited to, Factor VII, Factor VIII, and Factor IX. 

"Carrier" means an insurance company authorized to 
transact the business of insurance in this State and doing a 
health insurance business in accordance with N.J.S.A. 
17B:17-1 et seq., a hospital service corporation authorized to 
do business pursuant to N.J.S.A. 17:48-1 et seq., a medical 
service corporation authorized to do business pursuant to 
N.J.S.A. 17:48A-1 et seq., a health service corporation 
authorized to do business pursuant to N.J.S.A. 17:48E-1 et 
seq., or a health maintenance organization authorized to do 
business pursuant to N.J.S.A. 26:2J-1 et seq. 

"Covered person" means the natural person on whose 
behalf a carrier is obligated to pay benefits or provide health 
care services pursuant to the health benefits plan. 

"Department" means the New Jersey Department of Health 
and Senior Services. 

"Designation" or "designated" means that a health care 
provider has been approved by the Department to contract 
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with carriers for the purpose of rendering services for the 
home treatment of bleeding episodes associated with 
hemophilia. 

"Health benefits plan" means a policy or contract for the 
payment of benefits for hospital and medical expenses or the 
provision of hospital and medical services, that is delivered or 
issued for delivery in this State by a carrier. The term "health 
benefits plan" specifically includes: 

1. Medicare supplement coverage and risk contracts for 
the provision of health care services covered by Medicare 
to the extent that State regulation of such contracts or 
policies is not otherwise preempted by Federal law; and 

2. Any other policy or contract not otherwise 
specifically excluded by statute or this definition. 

The term "health benefits plan" specifically excludes: 

1. Accident only policies; 

2. Credit health policies; 

3. Disability income policies; 

4. Long-term care policies; 

5. TRICARE/CHAMPUS coverage, or supplements 
thereto; 

6. Hospital confinement indemnity coverage; 

7. Coverage arising out of a workers' compensation 
law or similar such law; 

8. Automobile medical payment insurance or personal 
injury protection insurance issued pursuant to N.J.S.A. 
39:6A-1 et seq.; and 

9. Coverage for medical expenses contained in a 
liability insurance policy. 

"Health care practitioner" means a natural person licensed 
pursuant to Title 45 of the New Jersey Statutes. 

"Health care provider" means a health care practitioner or 
other person licensed to deliver one or more health care 
services pursuant to Title 45 or Title 26 of the New Jersey 
Statutes, or a health care service firm. 

"Health care service firm" means health care service firm 
as that term is defmed at N.J.A.C. 13:45B-14.2. 

"Managed care plan" means a health benefits plan that 
integrates the fmancing and delivery of appropriate health 
care services to covered persons by agreement with 
participating health care providers, who are selected to 
participate on the basis of explicit standards, to furnish a 
comprehensive set of health care services and fmancial 
incentives for covered persons to use the participating health 
care providers and procedures set forth in the plan. 

"Person" means both natural and legal person, except as 
otherwise specified. 
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8:38C-2.3 Carriers responsibility to use designated health 
eare providen for home treatments 

(a) No carrier shall arrange with any person for the 
provision of home treatment of bleeding episodes associated 
with hemophilia unless that person shall be a designated 
health care provider of such services. 

(b) Carriers with an aggregate enrollment of 50,000 cov­
ered persons or more in managed care plans shall arrange 
for the provision of home treatment of bleeding episodes 
associated with hemophilia with at least two designated 
health care providers, unless there are fewer than two 
designated health care providers designated in New Jersey, 
in which event, the carrier shall arrange for the provision of 
home treatment services with the lone designated health 
care provider, regardless of the carrier's enrollment. 

(c) Carriers with aggregate enrollment of fewer than 
50,000 covered persons in managed care plans shall arrange 
for the provision of home treatment of bleeding episodes 
associated with hemophilia with at least one designated 
health care provider. 

(d) Nothing in this subchapter shall be construed to limit 
or eliminate any carrier's obligation to credential and re­
credential health care providers with which the carrier ar­
ranges for the provision of home treatment of hemophilia 
with respect to such treatments or any other services that 
the health care provider may render to a carrier's covered 
persons. 

8:38C-2A Application: procedure to become a designated 
health care provider of home treatment services 

(a) A person seeking to become a designated health care 
provider shall submit an application to the Department by 
February 4, 2005, or during the month of September in each 
calendar year thereafter. 

(b) A person seeking to become a designated health care 
provider shall submit an original and at least one copy of 
the application to the Department in accordance with (a) 
above to: 

Attn: Hemophilia Treatment Designation Applica-
tion 

Office of Managed Care 
NJ Department of Health and Senior Services 
Market and Warren Streets 
PO Box360 
Trenton, NJ 08625-0360 

(c) The applicant shall comply with "Instructions and 
Checklist" set forth in the Appendix to this subchapter, 
incorporated herein by reference, when submitting the ap­
plication, in addition to the following: 

1. The application shall include notarized copies of all 
current registrations, licenses and permits held by the 
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applicant that have been issued by a New Jersey regulato­
ry agency; and 

2. The application shall include a certification signed 
by an officer of the applicant company, which shall in­
clude: 

i. A statement that the information contained in the 
application is accurate and true to the knowledge of the 
signatory; 

ii. A statement that the signatory is authorized to 
make the certification and submit legal documents on 
behalf of the applicant company; and 

iii. The signatory's printed title, printed name, and 
the printed date the certification was signed. 

(d) Applicants may submit copies of the application in 
paper or electronic format, or both, subject to the require­
ment that at least one copy of the application be in paper 
format, and that the original and copy(ies) be set forth in 
the same order and contain the same content. 

(e) The applicant shall submit a response to each of the 
requirements set forth in NJ.A.C. 8:38C-2.5. 

8:38C-l.5 Application: demonstration of qualiftcations for 
becoming a designated health care provider of 
home treatment services 

(a) The applicant shall submit copies of all registrations, 
licenses and permits issued to the applicant by the State of 
New Jersey pursuant to Title 45 and Title 26 of the New 
Jersey Statutes, and shall demonstrate that the appiicant is 
in good standing with respect to such licenses, registrations 
and permits. 

(b) The applicant shall demonstrate each of the follOw­
ing: 

1. Its ability to provide services and to maintain and 
provide all brands of blood product, including low, medi­
um and high-assay range levels to execute treatment 
regiments as prescribed by a covered person's attending 
physician, without making substitutions of blood products 
except upon prior approval of the attending physician; 

2. Its ability to maintain and provide all needed ancil­
lary supplies for the treatment or prevention of bleeding 
episodes, including blood infusion equipment and cold 
compression packs; 

3. Its ability to deliver any and all prescribed blood 
products, medications, nursing services and blood infusion 
equipment within three hours after receipt of a prescrip­
tion for a covered person's emergent situation, 24-hours 
per day, seven days per week; 

4. Its experience in management of bleeding disor­
ders; 

i. Experience may be demonstrated by performance 
of services in other states; 
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ii. Experience shall include, at a minimum, the pro­
vision of services for the home treatment of hemophi­
lia; 

S. Its ability to perform appropriate recordkeeping 
and maintain appropriate records, consistent with the 
medical and health record standards for home health 
agencies at N.J.AC. 8:42; 

6. Its ability to monitor and actively participate in 
product recall and notification systems, both drug-related 
and otherwise; 

7. Its ability to assist covered persons in obtaining 
third party reimbursements when necessary or appropri­
ate; 

8. Its ability to comply with proper removal and dis­
posal of hazardous waste, in accordance with the stan­
dards applicable to home health agencies at N.J.A.C. 
8:42; 

9. That it has written policies and procedures regard­
ing the discontinuation of services when an individual is 
no longer able to pay for or assure payment of the costs 
associated with the services rendered by the applicant; 

i. The applicant shall submit its written policies and 
procedures to the Department; 

ii. The applicant's written policies and procedures 
shall address the issue of dissemination of the policies 
and procedures to covered persons upon request; 

10. Its ability to disseminate information to covered 
persons regarding probable costs for services that the 
applicant may provide that are not covered by a covered 
person's health benefits plan; and 

11. Its program for credentialing and recredentialing 
the health care practitioners or other health care provid­
ers contracted with or employed by the applicant. 

8:38C-2.6 Application: process for incomplete applications 

(a) The Department shall review applications to deter­
mine whether they are complete. 

(b) If the Department determines that an application is 
incomplete, the Department shall provide a written notice 
to the applicant of this determination with an explanation of 
why the application is incomplete, and shall return all 
documentation and electronic files submitted with the in­
complete applications to the applicant. 

(c) Within 45 days after the Department sends notice to 
the applicant that the application is incomplete, an applicant 
may resubmit the application with the information necessary 
to make the application complete. The Department shall not 
consider perfected applications outside of the specified 
45-day time frame, nor shall the Department retain the 
perfected application. 
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1. The Department shall return the application to the 
applicant only if the resubmitted application includes 
prepaid return mail packaging. 

8:3~. 7 Application: complete applications and 
additional information 

(a) The Department may request additional information 
from the applicant notwithstanding a determination that the 
application is complete, if the Department believes such 
information is relevant to the Department's review of the 
application. 

(b) The Department may consider additional information 
received from the applicant or from other sources if the 
Department believes the information is relevant to the 
Department's review of the application, notwithstanding a 
determination that the application is complete. 

8:3~.8 Department review: minimum standards for 
designation 

(a) An applicant shall possess a pharmacy permit issued 
by the New Jersey Board of Pharmacy pursuant to NJ.A.C. 
13:39-4, which may be a specialized permit issued in accor­
dance with N.J.A.C. 13:39-4.16. 

1. With respect to the applicant's pharmacy permit, at 
least some portion of the applicant's pharmacy services 
shall be dedicated to the provision of services and sup­
plies specifically for the treatment of hemophilia. 

(b) If the applicant's blood products include cryoprecipi­
tate, the applicant shall possess a blood bank license issued 
by the Department in accordance with N.J.S.A. 26:2A-2 et 
seq., and rules promulgated pursuant thereto, specifically 
N.J.A.C. 8:8. 

(c) An applicant shall be either a health care service firm 
registered with the New Jersey Department of Law and 
Public Safety, Division of Consumer Affairs, in accordance 
with N.J.AC. 13:458-14, or a health care provider licensed 
pursuant to N.J.S.A. 26:2H-1 et seq., or the applicant shall 
have a contract with one or more other persons having such 
a registration or license that has the ability to assure the 
provision of in-home nursing services when needed by a 
covered person. 

(d) The applicant shall be in good standing with respect 
to all of its registrations, licenses and permits, as shall be the 
pharmacists employed by or contracted with the applicant, 
and other persons, if any, contracted with the applicant in 
accordance with (c) above. 

(e) The applicant shall demonstrate to the Department's 
satisfaction that the applicant meets the requirements of 
N.J.A.C. 8:38C-2.S(b), including, but not limited to, the 
following: 
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1. The applicant shall demonstrate that it has at least 
one year of experience in the management of bleeding 
episodes, with at least one year of experience with home 
treatment of bleeding episodes associated with hemophilia, 
addressing the needs of at least 10 individuals diagnosed 
with hemophilia; 

2. The applicant shall demonstrate its ability to actively 
participate in both Class I and Class II drug recalls, both in 
terms of receiving or obtaining information from multiple 
sources and disseminating information to clients, including 
covered persons to whom services have been rendered; 

3. The applicant shall have a policy of accepting 
assignment of benefits when the applicant is not under 
contract with a carrier or other payer and assignment of 
benefits is an available option; 

4. The applicant shall have knowledge and experience 
in third party billing of carriers, Medicare, Medicaid and 
other payers, and in obtaining successful reimbursement; 

i. The applicant may rely upon the demonstrated 
experience of a billing agent under contract with the 
applicant; 

ii. The applicant's knowledge and experience shall 
include coordination of benefits between and among 
government programs and other forms of health benefits 
plans and self-funded agreements; 

5. The applicant shall have a policy against 
presentation of any bill to or the collection of any monies 
from a covered person of a carrier with which the applicant 
has an agreement for the provision of services and supplies 
for the home treatment of bleeding episodes associated 
with hemophilia, except as may be appropriate to collect 
the copayments, deductibles or coinsurance amounts the 
covered person is required to pay under the terms of his or 
her health benefits plan(s), and the applicant shall agree not 
to hold such a covered person liable for any monies (other 
than copayments, deductibles or coinsurance amounts) for 
which the carrier is responsible pursuant to the terms of the 
covered person's health benefits plan(s) and the agreement 
between the carrier and the applicant, regardless of whether 
the applicant believes the carrier has fulfilled its 
obligations; 

6. At a mmunum, the applicant's written policy 
regarding discontinuation of services shall specify that: 

i. The applicant shall continue to provide services 
and supplies to an individual, notwithstanding that the 
individual ceases to be able to assure payment for some 
or all of the costs of services and supplies, until the 
individual obtains an alternate source of services and 
supplies, up to at least four months after the occurrence 
of one of the following: loss of coverage under a health 
benefits plan; ineligibility for benefits or exhaustion of 
benefits under a health benefits plan; a requirement to 
satisfy deductibles, coinsurance, co-payments or other 
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cost-sharing requirements or liability for excess costs or 
excluded items of expense; 

ii. The applicant shall continue to provide services 
and supplies to an individual in the event the applicant 
and the covered person's carrier terminate the agreement 
which includes among its terms, the provision of 
services and supplies to a covered person for home 
treatment of bleeding episodes associated with 
hemophilia, for at least four months, or until the 
individual obtains an alternate source of services and 
supplies, whichever occurs first, except when 
termination is the result of the health care provider 
losing designation as a home treatment health care 
provider, or for breach, fraud or a determination by the 
carrier's medical director that the health care provider is 
an imminent danger to one or more covered persons, 
whether such breach, fraud or imminent harm is related 
to the provision of services or supplies for home 
treatment of bleeding episodes associated with 
hemophilia, or other services and supplies for which the 
carrier and health care provider have an agreement; 

iii. The applicant shall refer the individual to the 
Hemophilia Association of New Jersey to obtain help 
and information about resources as soon as possible 
following the occurrence of the situations described in 
(e)6i or ii above; and 

iv. The applicant shall provide the policies and 
procedures to a covered person in writing prior to the 
applicant's initial provision of services to the covered 
person, and to covered persons and carriers upon 
request; and 

7. The applicant's staff credentialing program shall 
require primary source verification of licenses and permits, 
and shall require recredentialing at least every three years. 

(f) If, in the Department's opinion, the applicant does not 
meet the standards for designation, the Department shall 
provide a written notice of that determination, with an 
explanation therefor, to the applicant. 

1. An applicant may appeal the Department's 
determination, and request a hearing in accordance with the 
Administrative Procedures Act, N.J.S.A. 52:14B-1 et seq., 
and the Uniform Administrative Procedure Rules, N.J.A.C. 
1 : 1, but shall not be entitled to enter into any agreement 
with a carrier for the provision of home treatment for 
bleeding episodes associated with hemophilia until and 
unless a final decision in favor of the applicant has been 
obtained. 

2. An applicant shall have the right to make a new 
application consistent with the requirements of N.J.A.C. 
8:38C-2.4 without regard to whether the applicant has 
requested a hearing and the request has been granted. 

(g) If, in the Department's opinion, an applicant meets the 
standards for designation, the Department shall provide 
written notice to the applicant, confirming the applicant's 
designation. 
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8:38C-2.9 Renewal of designation as a health care 
provider of home treatment of bleeding 
episodes associated with hemophilia 

(a) Designation as a health care provider for home 
treatments of bleeding episodes associated with hemophilia 
shall be effective until the end of the third September 
following the date of the health care provider's most recent 
designation, unless there is a change in the status of the 
designated health care provider that makes the health care 
provider ineligible for the designation at an earlier date. 

(b) In order to avoid loss of designation, a designated 
health care provider shall submit an application to maintain 
its designation at least 30 days prior to the date on which its 
designation is scheduled to expire. 

(c) A designated health care provider shall comply with 
the requirements of N.J.A.C. 8:38C-2.4 and 2.5, or its 
renewal application shall be considered incomplete. 

(d) The Department shall apply the same standards to 
renewal applications for designation as it applies to initial 
applications for designation. 

(e) In the event that a designation expires due to inaction 
or late action by the designated health care provider or any of 
its agents, the health care provider shall not have a right to 
request a hearing on the loss of the designation, and the health 
care provider and carrier shall end their relationship regarding 
the provision of services and supplies for the home treatment 
ofhemophilia in accordance with N.J.A.C. 8:38C-2.10. 

Public Notice: Legislative and Regulatory Affairs; Hemophilia Home 
Care Provider Designation: designation of providers eligible to pro­
vide home treatment services for bleeding episodes associated with 
Hemophilia, and correction to duration of designation statement for 
all designees. 

See: 38 N.J.R. 1602(b). 

8:38C-2.10 Loss of designation as a home treatment 
provider 

(a) A designated health care provider may lose its 
designation as the result of one or more of the following: 

1. Revocation, suspension or surrender of a registration 
with respect to a health care service firm; 

2. Revocation, suspension or surrender of a license 
with respect to health care providers; 

3. Revocation, suspension or surrender of a pharmacy 
permit, including a specialized permit, unless the special­
ized permit was surrendered in order to be replaced by 
another form of pharmacy permit; 

4. Failure of the health care provider to meet one of the 
standards on which designation was originally issued, other 
than maintenance by the health care provider and/or its 
subcontractors of registration(s), license(s) or permit(s) in 
good standing; 
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5. Failure of the health care provider to submit a timely 
request for renewal of its designation; or 

6. Failure of a designated health care provider to report 
material changes in accordance with N.J.A.C. 8:38C-2.12. 

(b) With respect to a revocation, suspension or surrender 
of a registration, license or permit, as set forth in (a)l, 2 and 3 
above, loss of the health care provider's designation shall be 
immediate upon occurrence of the event, and shall not be 
contingent upon notification, verbal or written, being sent 
from the Department. 

(c) When a designated health care provider has failed to 
timely submit an application to renew its designation, and the 
loss of designation results solely on that basis, the loss of 
designation shall be effective as of October 1 in the 
designation renewal year for that health care provider, and 
shall not be contingent upon notification, verbal or written, 
being sent from the Department to the health care provider. 

(d) Except as (b) and (c) above applies, loss of designation 
shall be effective upon the date that written notice of the loss 
of designation is sent by the Department to the designated 
health care provider. 

(e) In the event that a designated health care provider loses 
its designation, the health care provider shall be entitled to 
request a hearing regarding the loss of the designation in 
accordance with the provisions of the Administrative 
Procedures Act, N.J.S.A. 52:14B-l et seq., and the Uniform 
Administrative Procedure Rules, N.J.A.C. 1:1, except when 
loss of the designation results from (a)l, 2 or 3 above. 

(f) Upon receipt of notice of loss of its designation, a 
health care provider shall notify all of the carriers with which 
it has an agreement to provide home treatment for bleeding 
episodes associated with hemophilia of the loss of the 
designation, and all of the covered persons to whom such 
services have been or currently are being rendered, and shall 
cease offering home treatment services, at a minimum, in 
accordance with N.J.A.C. 8:38C-2.11. 

1. Verbal notification shall be acceptable for purposes 
of expediency; however, the health care provider shall send 
written notification of the loss of designation to carriers 
and covered persons. 

(g) No health care provider shall advertise or otherwise 
hold itself out to any carrier, covered person or any other 
person as a designated health care provider in any medium 
following the loss of designation. 

8:38C-2.11 Cessation of services 

(a) When loss of designation results from a situation set 
forth at N.J.A.C. 8:38C-2.10(a)l, 2 or 3, the health care 
provider shall cease providing home treatment for bleeding 
episodes associated with hemophilia immediately. 
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1. The health care provider shall coordinate with the 
carrier to arrange for another designated health care 
provider, whether or not in the carrier's network, to 
provide services to covered persons, prior to withdrawal 
of any nursing services or supplies from the home of any 
covered person. 

(b) When the loss of designation results from any other 
reason not specified in N.J.A.C. 8:38C-2.10(a)1, 2 or 3, the 
health care provider shall continue to provide services and 
supplies to covered persons that have been receiving ser~ 
vices and supplies from the health care provider, at the 
option of the covered person, for four months following the 
loss of designation, or until the covered person is able to 
obtain services and supplies from another designated health 
care provider, whichever occurs first, but shall not provide 
services to any other covered person for the home treatment 
of bleeding episodes associated with hemophilia. 

1. The health care provider shall coordinate with the 
carrier to arrange for another designated health care 
provider, whether or not in the carrier's network at that 
time, to provide services to covered persons. 

(c) A health care provider that continues to provide 
services for home treatment of bleeding episodes associated 
with hemophilia following loss of its designation shall con~ 
tinue to abide by all aspects of its agreement with the carrier 
for the provision of such services,. except those that would 
otherwise cause it to be in violation of this section. 

(d) A health care provider shall comply with the require­
ments of (a) or (b) above, as appropriate to the health care 
provider's situation, notwithstanding that the healtf. care 
provider may have requested, and the Department may have 
granted the request, for a hearing. 

8:38C-2.12 Obligation of designated health care provider 
to notify Department of material changes 

(a) Every designated health care provider shall have an 
affirmative obligation to provide notice to the Department 
about any material change in the information provided to 
the Department on which the health care provider's desig­
nation was based. 

1. Health care providers shall report changes in writ­
ing at least 30 days prior to the expected date of change, 
or within no more than 10 days following the date of a 
change that was unexpected. 

2. In providing notice of a change, expected or unex­
pected, a health care provider shall specify what action it 
plans to take to assure that it remains in compliance or 
comes back into compliance with the standards for desig­
nation. 

i. With respect to providing information regarding a 
plan to bring the health care provider back into compli­
ance with the standards for designation, the plan shall 
be structured to assure that the health care provider is 
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in compliance within no more than 45 days following 
the material change. 

3. If the plan of correction is acceptable and imple­
mented, no loss of designation will occur, except when the 
material change is revocation or surrender of a license, 
permit or registration, or a suspension that cannot be 
remedied in 45 days. 

(b) Failure of a designated health care provider to submit 
a notice of material change to the Department shall be 
grounds for the Department to revoke the health care 
provider's designation. 

8:38C-2.13 Designation list 

(a) The Department shall maintain a written list of desig­
nated home treatment health care providers, which shall be 
made available to any person upon request made to the 
Department, and shall be maintained on the Department's 
Internet site. 

(b) The list for general distribution, whether in paper or 
electronic format, shall be updated as frequently as neces­
sary, but shall be published as a public notice in the New 
Jersey Register no more frequently than annually. 

8:38C-2.14 Effect of Bulletin OMC 2001~ 

(a) Those persons identified in Bulletin OMC 2001-04 as 
acceptable providers of services for home treatment of 
bleeding episodes associated with hemophilia for purposes 
of carriers making agreements and fulfilling their obligations 
pursuant to N.J.S.A. 26:2S-10.1 prior to adoption of this 
subchapter, shall continue to be considered acceptable until 
February 5, 2005, except as (b) below applies. 

(b) A person identified in Bulletin OMC 2001-04 as an 
acceptable provider of services for home treatment of bleed­
ing episodes associated with hemophilia that submits an 
application for designation by February 4, 2005 shall contin­
ue to be considered acceptable for purposes of carriers 
making agreements to fulfill their obligations pursuant to 
N.J.S.A. 26:2S-10.1 until such time as it is determined that 
the person does not meet the requirements for designation. 

(c) A person identified in Bulletin OMC 2001-04 as an 
acceptable provider of services for home treatment of bleed­
ing episodes associated with hemophilia shall comply with 
N.J.A.C. 8:38C-2.10 and 2.11 if the person: 

1. Elects not to submit an application for designation; 

2. Submits an application that is determined incom­
plete and does not resubmit the application; or 

3. Submits a complete application but receives notice 
that it will not be designated by the Department. 

(d) A carrier that has an agreement with a person identi­
fied as an acceptable provider of services for home treat­
ment of bleeding episodes associated with hemophilia that 
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does not become designated shall comply with N.J.A.C. 
8:38C-3.8. 

APPENDIX 

APPLICATION FOR DESIGNATION AS A HEMOPHI· 
LIA HOME TREATMENT HEALTH CARE PRO· 

VIDER-INSTRUCTIONS AND CHECKLISTS 

INSTRUCTIONS: New and renewal applications should 
be submitted in September each year; applications submit· 
ted at other times will not be considered. • Applications 
must be complete. If a question or requirement does not 
apply to an applicant's particular circumstances, the appli· 
cant must so indicate that, rather than ignoring the question 
or requirement. 

PART A: Form 

The following checklist is provided to help applicants 
complete their applications properly. However, completion 
of the checldist shall not result in an application being 
deemed complete or approved. Applicants shall refer to 
N.J.A.C. 8:38C-2 for details. 

[ ] The application is being submitted in duplicate 

[ ] At least one copy of the application is being submit· 
ted in paper format 

[ ] The paper copy is being submitted in one or more 
two-or three-ring binders 

[ ) Binders are labeled to indicate the number of bind­
ers included in the submission 

[ ) Disks, if any, are labeled to indicate the number of 
disks included in the submission 

[ 1 The application is being sent to: 

Attn: Hemophilia Treatment Designation Application 

Office of Managed Care 

NJ Department of Health and Senior Services 

POBox 360 

Trenton, NJ 08625-0360 

(if by other than U.S. Postal, Market and Warren Streets 

substitutes for PO Box 360) 

[ ] All copies of registrations, licenses and permits are 
enclosed 

( ) The application includes a certification signed by an 
officer of the applicant company 
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[ ] The officer's name and title is printed in the certifi­
cation 

] The application contains a Table of Contents 

[ ] The application is tabbed consistent with the Table 
of Contents 

[ ] The pages of the application are numbered, and 
pages intentionally left blank are so indicated 

PART B: Content 

The following checklist is provided to help applicants 
complete their applications properly. However, completion 
of the checklist shall not result in an application being 
deemed complete or approved. Applicants shall refer to 
N.J.A.C. 8:38C-2 for details. 

[ 1 Copies of aU registrations, licenses and permits 
issued to the applicant by the State of New Jersey pursuant 
to Titles 45 and 26 of the New Jersey statutes or N.J.A.C. 
13:458-14 are enclosed 

[ 1 The application includes evidence of the applicant's 
ability to provide all blood products, including low, medium 
and high-assay levels 

[ ) The application includes evidence of the applicant's 
ability to provide all needed ancillary supplies for the treat­
ment of bleeding episodes, including blood infusion equip­
ment and cold compression packs 

[ 1 The application includes evidence of the applicant's 
ability to deliver prescribed services and supplies within 
three hours after receipt of a prescription, 24 hours per day, 
year-round 

[ 1 The application includes evidence of the applicant's 
experience in management of bleeding disorders 

[ ] The application includes evidence of the applicant's 
ability to perform appropriate recordkeeping and to main· 
tain appropriate records 

[ ] The application includes evidence of the applicant's 
ability to monitor and participate in product recall notifica­
tion systems 

[ 1 The application includes evidence of the applicant's 
willingness to assist, and experience in assisting, individual 
clients in addressing third party reimbursement issues 

[ ] The application includes evidence of the applicant's 
compliance with safe handling standards with respect to 
biological products, including removal and disposal of haz­
ardous waste products 
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[ ] The application includes evidence of the applicant's 
policies and procedures regarding discontinuation of ser­
vices and supplies when individual clients are no longer able 
to assure payment for services and supplies, and willingness 
to share these policies and procedures with individual clients 
and carriers 

[ ] The application includes evidence of the applicant's 
ability and willingness to disseminate information to individ­
ual clients regarding the applicant's schedule(s) of costs, 
including projections of probable costs to individual clients 
based on an individual cJient's health benefits plan(s) 

[ ] The application includes evidence of the applicant's 
credentialing and recredentialing program for health care 
practitioners and other health care providers employed by 
or with which the applicant contracts for services and sup­
plies. 

• Applications will be accepted initially by February 4, 
2005. 

SUBCHAPTER 3. BENEFITS OR COVERAGE OF 
SERVICE FOR HEMOPHILIA TREATMENT 

Aulhority 

N.J.S.A. 26:2S-10.3. 

Source and Elfeclive Dale 

R.2004 d.437, effective December 6, 2004. 
See: 35 N.J.R. 4963(u), 36 N.J.R. S337(b). 

8:38C-3.1 Scope and applicability 

(a) This subchapter shall apply to all carriers offering 
health benefits plans that are managed care plans, and to all 
such health benefits plans offered by a carrier. 

(b) This subchapter applies only with respect to the provi­
sion of services for treatment of hemophilia, and does not 
have a direct bearing on the relationship between a carrier 
and a health care provider for the provision of any other 
services or supplies. 

(c) Nothing in this subchapter shall be construed to limit 
the obligation of any carrier to comply with other laws 
regarding the provision of benefits or services for the treat­
ment of hemophilia. 

8:38C-3.2 Definitions 

For the purposes of this subchapter, the words and terms 
set forth below shall have the following meanings, unless the 
context clearly indicates otherwise. 

"Carrier" means an insurance company authorized to 
transact the business of insurance in this State and doing a 

8:38C-3.2 

health insurance business in accordance with N.J.S.A. 
178:17-1 et seq., a hospital service corporation authorized 
to do business pursuant to N.J.S.A 17:48-1 et seq., a 
medical service corporation authorized to do business pursu­
ant to N.J.S.A. 17:48A-1 et seq., a health service corpora­
tion authorized to do business pursuant to N.J.S.A. 
17:48E-1 et seq., or a health maintenance organization 
authorized to do business pursuant to N.J.S.A 26:2J-1 et 
seq. 

"Covered person" means the natural person on whose 
behalf a carrier is obligated to pay benefits or provide health 
care services pursuant to the health benefits plan. 

"Department" means the New Jersey Department of 
Health and Senior Services. 

"Designation" or "designated" means that a health care 
provider has been approved by the Department to contract 
with carriers for the purposes of rendering service for the 
home treatment of bleeding episodes associated with hemo­
philia. 

"Health benefits plan" means a policy or contract for the 
payment of benefits for hospital and medical expenses or 
the prOvision of hospital and medical services, that is deliv­
ered or issued for delivery in this State by a carrier. The 
term "health benefits plan" specifically includes: 

1. Medicare supplement coverage and risk contracts 
for the provision of health care services covered by Medi­
care to the extent that State regulation of such contracts 
or policies is not otherwise preempted by Federal Jaw; 
and 

2. Any other policy or contract not otherwise specifi­
cally excluded by statute or this definition. 

The term "health benefits plan" specifically excludes: 

1. Accident only policies; 

2. Credit health policies; 

3. Disability income policies; 

4. Long-term care policies; 

5. TRICARE/CHAMPUS coverage, and supplements 
thereto; 

6. Hospital confinement indemnity coverage; 

7. Coverage arising out of a workers' compensation 
law or similar such law; 

8. Automobile medical payment insurance or personal 
injury protection insurance issued pursuant to N.J.S.A. 
39:6A-1 et seq.; and 

9. Coverage for medical expenses contained in a lia­
bility insurance policy. 
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"Health care provider'' means a person Ucensed to deUver 
one or more health care services pursuant to Title 45 or 
Title 26 of the New Jersey Statutes, or a health care service 
firm as that term is defined at N.J.A.C. 13:458-14.2. 

"Managed care plan" means a health benefits plan that 
integrates the financing and delivery of appropriate health 
care services to covered persons by agreement with partici­
pating health care providers, who are selected to participate 
on the basis of explicit standards, to furnish a comprehen­
sive set of health care services and financial incentives for 
covered persons to use the participating health care provid­
ers and procedures set forth in the plan. 

"Person" means both legal and natural person except as 
otherwise specified. 

"State-recognized outpatient regional hemophiUa care 
center" means a health care facility participating in the 
Federally funded hemophilia treatment center network, as 
determined by the United States Department of Health and 
Human Services, that is located within New Jersey's geo­
graphic borders, without regard to the hemophilia treatment 
center's Federally designated region. 

8:J8C-3.3 Carrier's obligation to provide benefits or 
services for the home treatment of bleeding 
episodes associated with hemophilia 

(a) Every carrier shall provide for, in its managed care 
plans, in-network benefits or services for the home treat­
ment of bleeding episodes associated with hemophilia. 

(b) No carrier shall arrange with any person for the 
provision of home treatment of bleeding episodes associated 
with hemophilia unless that person shall be a designated 
prov~der of such services, nor shall a carrier refer any 
covered person or cause a covered person to be referred to 
a person that is not a designated health care provider of 
services and supplies for the home treatment of bleeding 
episodes associated with hemophilia. 

(c) Carriers with an aggregate enrollment of 50,000 cov­
ered persons or more in managed care plans shall arrange 
for the provision of home treatment of bleeding episodes 
associated with hemophilia with at least two designated 
health care providers, unless there are fewer than two 
designated health care providers designated in New Jersey, 
in which event, the carrier shall arrange for the provision of 
home treatment services with the lone designated health 
care provider, regardless of the carrier's enrollment. 

(d) Carriers with aggregate enrollment of fewer than 
50,000 covered persons in managed care plans shall arrange 
for the provision of home treatment of bleeding episodes 
associated with hemophilia with at least one designated 
health care provider. 

HEALTH AND SENIOR SERVICES 

(e) Nothing in this subchapter shall be construed to limit 
the obligation of a carrier to provide out-of-network benefits 
for home treatment services accessed at the option of the 
covered person through a health care provider that is not 
designated, when the managed care plan has an out-of­
network benefits component. 

(f) Nothing in this subchapter shall be construed to limit 
the obligation of a carrier to provide benefits or services on 
an in-network basis when a covered person accesses home 
treatment seJVices from a health care provider, designated 
or not, because the carrier fails to have an agreement with a 
designated health care provider to provide services for the 
home treatment of bleeding episodes associated with hemo­
philia to the covered person at the time that such services 
are prescribed. 

8:38C-3.4 Loss of designated status 
(a) When a designated health care provider with which 

the carrier has arranged for the provision of services and 
supplies for the home treatment of bleeding episodes associ­
ated with hemophilia loses designation, the carrier shall not 
continue to refer covered persons to the services and sup­
plies of that health care provider for home treatment of 
bleeding episodes associated with hemophilia. 

(b) With respect to covered persons that have been re­
ceiving seJVices and supplies from a health care provider 
that has lost its designation, the carrier shall continue to 
provide services or benefits to or on behalf of the covered 
person at an in-network level for home treatment services 
and supplies, until such time as arrangements are made for 
the covered person to receive home treatment services and 
supplies from another in-network designated health care 
provider, or for four months following the date of the loss of 
designation, whichever occurs first. 

1. Notwithstanding (b) above, the carrier shall not be 
required to continue to provide services or benefits to a 
covered person at an in-network level when the health 
care provider's loss of designation is the result of revoca­
tion or surrender of a license, permit or registration, or is 
the result of a suspension of a license, permit or registra­
tion that cannot be corrected by reinstatement within 45 
days following the date of the suspension, except as may 
be necessary for the carrier and health care provider to 
transition the covered person's care to another designated 
health care provider, consistent with NJ.A.C. 
8:38C-2.11(a). 

(c) Nothing in this subchapter shall be construed to nec­
essarily require termination of the agreement between the 
carrier and health care provider, or otherwise affect the 
agreement to the extent that it addresses the provision of 
seJVices or supplies to covered persons by the health care 
provider, or the performance of other functions under the 
terms of the agreement, separate from those related to the 
home treatment of bleeding episodes associated with hemo­
philia. 
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(d) Nothing in this section shall be construed to require a 
carrier to provide more extensive benefits for covered ser­
vices than that which is specified in the underlying health 
benefits plan. 

8:38C-3.S Tennination of the agreement for services and 
supplies for home treatment of bleeding 
episodes associated with hemophilia 

(a) In the event that a carrier or a designated health care 
provider terminate their agreement for, or which includes 
among its terms, the provision of services and supplies to a 
carrier's covered person for home treatment of bleeding 
episodes associated with hemophilia, the carrier shall contin­
ue to provide services or benefits to or on behalf of a 
covered person at an in-network level until the end of four 
months following the date of termination, or until arrange­
ments are made for the covered person to obtain home 
treatment services and supplies from another in-network 
designated health care provider, whichever occurs first. 

(b) The requirements of (a) above shall not apply when 
the agreement terminates on the basis of breach, fraud, or a 
determination by the carrier's medical director that the 
health care provider is an imminent danger to one or more 
covered persons, whether such breach, fraud or imminent 
harm is related to the provision of services or supplies for 
home treatment of bleeding episodes associated with hemo­
philia, or other services and supplies for which the carrier 
and health care provider have an agreement. 

1. The carrier shall arrange to pay for services 
through another designated health care provider. 

(c) Nothing in this subchapter shall be construed to limit 
the statutoey or other regulatol)' obligations that may apply 
to an agreement between a carrier and a hospital, physician 
or other health care provider, pursuant to N.J .S.A. 
26:2J-11.1 and 26:2S-9.1, for instance, as appropriate to the 
type of carrier and the type of health care provider. 

(d) Nothing in this section shall be construed to require a 
carrier to provide more extensive benefits for covered ser­
vices than that which is specified in the underlying health 
benefits plan. 

8:38C-3.6 List of designated home treatment health care 
providers and State-recognized outpatient 
regional hemophilia care centers 

(a) The Department shall maintain and make available a 
list of designated health care providers in accordance with 
NJ.A.C. 8:38C-2.13, and a list of State-recognized outpa­
tient regional hemophilia care centers. 

(b) Notwithstanding the Department's maintenance of a 
list of designated health care providers, nothing in this 

- , subchapter shall be construed to limit a carrier's responsibii-L--' .· ity to assure that a health care provider is designated and 
remains designated while providing services and supplies to 
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covered persons for the home treatment of bleeding epi­
sodes associated with hemophilia. 

(c) Nothing in this subchapter shall be construed to limit 
or eliminate any carrier's obligation to credential and recre­
dential health care providers with which the carrier arranges 
for the provision of home treatment of hemophilia with 
respect to such treatments or any other services that the 
health care provider may render to a carrier's covered 
persons. 

(d) The Department adopts and incorporates herein the 
standards and procedures used by the Department of Health 
and Senior Services to designate regional hemophilia treat­
ment centers in accordance with Federal laws. 

1. Information regarding the Federally funded region­
al hemophilia centers (and grants therefor) may be ob­
tained by contacting the Maternal and Child Health Bu­
reau of the Health Resources and Services Administration 
within the United States Department of Health and Hu­
man Services, or a list of hemophilia treatment centers by 
state currently is available through the Centers for Dis­
ease Control at www.cdc.sov/ncidod/dastlr/hemotologyjhtc 

~· 
2. In the event that there is any discrepancy between 

the Department-generated list of State-recognized outpa­
tient regional hemophilia care centers and the hemophilia 
treatment centers included in the United States Depart­
ment of Health and Human Service's regional network(s) 
for the State of New Jersey, the information provided by 
the United States Department of Health and Human 
SeiVices shall take precedence. 

8:38C-3. 7 Oinieallaboratories at State-recognized 
outpatient regional hemophilia care centers 

(a) When a covered person's attending physician deter­
mines that a covered person needs to use the services of a 
clinical laboratoey at a State-recognized outpatient regional 
hemophilia care center because of timing or the need for 
closely supervised procedures in venipuncture and laborato­
'Y techniques, and the carrier does not have an agreement 
for the provision of seJVices at any clinical laboratory of a 
State-recognized outpatient regional hemophilia care center, 
the carrier shall approve the use of such seiVices at the 
clinical laboratoey of a State-recognized outpatient regional 
hemophilia care center determined appropriate by the at­
tending physician. 

1. The center shall provide services or benefits to or 
on behalf of the covered person as if the covered person 
had accessed seiVices in-network when the services are 
accessed in accordance with (a)l above. 

2. A refusal by a carrier or its agent to provide 
benefits or services as if in-network under the circum­
stances set forth in (a)l above shall be considered a 
utilization management denial, and subject to the utiliza­
tion management appeal process set forth at NJ.A.C. 
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8:38-8 or 8:38A-4.12, as appropriate to the type of carri· 
er. 

(b) When a covered person's attending physician deter­
mines that a covered person needs to use the services of a 
clinical laboratory at a State-recognized outpatient regional 
hemophilia care center because of timing or the need for 
closely supervised procedures in venipuncture and laborato­
ry techniques, and the carrier has an agreement for the 
provision of services at a clinical laboratory of one or more 
State-recognized outpatient regional hemophilia care cen­
ters, the carrier may require use of such services at its 
contracted facility(ies) in order to obtain in-network benefits 
or provision of services at the in-network level; however, the 
carrier shall treat a denial to approve use of the clinical 
laboratory determined appropriate by the attending physi­
cian as a utilization management denial, not an administra­
tive denial, and shall treat any appeal of the denial as a 
utilization management appeal in accordance with the rules 
at N.J.A.C. 8:38-8 or 8:38A-4.12, as appropriate to the type 
of carrier. 

1. If the covered person is covered under a health 
benefits plan with out-of-network benefits, the carrier may 
provide services or benefits to or on behalf of the covered 
person as if the covered person had accessed services out· 
of-network. 

2. If the covered person is covered under a health 
benefits plan without out-of-network benefits, the carrier 
shall pay for the laboratory services at the same rate it 
would pay for comparable services at the State-recognized 
outpatient regional hemophilia care center(s) in the carri­
er's network. 

(c) Nothing in (a) and (b) above shall be construed to 
otherwise limit a covered person's rights in obtaining ser­
vices or a carrier's obligations with respect to providing 
benefits in an emergency. 

(d) Treatment by the carrier of a covered person as in­
network when accessing the services of a clinical laboratory 
at a State-recognized outpatient hemophilia care center 
shall not be contingent upon the status of the attending 
physician as an in-or out-of-network health care provider 
with respect to the managed care plan covering the covered 
person. 

(e) Nothing in this subchapter shall be construed to 
prevent the carrier from reviewing the services provided and 
making a determination as to whether the services were 
medically necessary. 

8:38C-3.8 Effect of Bulletin OMC 2001-04 
(a) Carriers that have agreements for the provision of 

services and supplies for home treatment of bleeding epi­
sodes associated with hemophilia with one or more persons 
identified in Bulletin OMC 2001-04 as acceptable health 
care providers of such services may continue to refer cov­
ered persons to such health care providers, and the carrier 
shall be considered in compliance with these rules until 
whichever occurs first: 
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1. February 5, 2005, if the health care provider does 
not submit an application for designation; 

2. The Department makes a determination and pro­
vides written notice to the person in writing that the 
person does not meet the standards for designation, if the 
person files an application for designation in accordance 
with N.J.A.C. 8:38C-2.4; 

3. The person loses designation pursuant to NJ.A.C. 
8:38C-2.10; or 

4. The carrier and person otherwise terminate their 
agreement, or amend one or more terms thereof, with 
respect to the provision of services for home treatment of 
bleeding episodes associated with hemophilia. 

(b) In the event that a person identified in Bulletin OMC 
2001-04 as an acceptable health care provider of services 
and supplies for the home treatment of bleeding episodes 
associated with hemophilia elects not to file an application 
for designation, or files an application but does not receive 
designation, the carrier shall comply with the requirements 
of N.J.A.C. 8:38C-3.4, as if the person had lost designation. 

8:38C-3.9 Identification of hemophilia health care 
providers by carrier 

(a) Carriers shall, by February 4, 2005, submit written 
identification to the Department of the person(s) with which 
the carrier has an agreement for the provision of services 
and supplies for the home treatment of bleeding episodes 
associated with hemophilia. 

(b) Carriers shall submit the information required in (a) 
above by mail or by facsimile as follows: 

Attn: Hemophilia Health Care Provider Identifica-
tion 

Office of Managed Care 
NJ Department of Health and Senior Services 

PO Box360 
Trenton, NJ 08625-0360 
Fax: (609) 633-0660 

8:38C-3.11 Violations 

A carrier that violates any provisions of this subchapter 
shall be subject to fines and other penalties available pursu­
ant to N.J.S.A. 26:2S-16; however, a carrier shall not be 
determined to be in violation of the provisions of the 
subchapter that require contracting with and referral to 
designated health care providers if there are no designated 
health care providers in New Jersey on the date that services 
for the home treatment of bleeding episodes related to 
hemophilia are sought by or for a covered person. 
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