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Title 10, Chapter 164 -- Chapter Notes

Statutory Authority

CHAPTER AUTHORITY:
N.J.S.A. 30:4D-7 and 12; P.L. 2012, c. 17 (N.J.S.A. 26:1A-107 et al.); and 42 U.S.C. § 1396(a).

History

CHAPTER SOURCE AND EFFECTIVE DATE:
Effective: September 4, 2014.
See: 46 N.J.R. 2042(a).

CHAPTER HISTORICAL NOTE:

Chapter 86, Medical Day Care Services, originally codified in Title 10 as Chapter 65,
Intermediate Care Standards. Chapter 65 was adopted as R.1973 d.132, effective July 1, 1973.
See: 5 N.J.R. 10(a), 5 N.J.R. 190(a).

Chapter 65, Intermediate Care Standards, was repealed by R.1979 d.126, effective March 29,
1979. See: 10 N.J.R. 190(b), 11 N.J.R. 248(b).

Chapter 65, Medical Day Care Services Manual, was adopted as new rules by R.1979 d.325,
effective August 16, 1979. See: 11 N.J.R. 280(a), 11 N.J.R. 448(e).

Pursuant to Executive Order No. 66(1978), Subchapter 1, General Provision, was readopted as
R.1984 d.332, effective July 23, 1984. See: 16 N.J.R. 1443(a), 16 N.J.R. 2131(a).

Pursuant to Executive Order No. 66(1978), Subchapter 2, HCPCS Codes, was readopted as
R.1984 d.508, effective November 15, 1984. See: 16 N.J.R. 2336(a), 16 N.J.R. 3031(b).

Pursuant to Executive Order No. 66(1978), Chapter 65, Medical Day Care Manual, was
readopted as R.1989 d.504, effective August 25, 1989. See: 21 N.J.R. 1794(a), 21 N.J.R.
3005(a).
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Chapter 65, Medical Day Care Manual, was repealed and Chapter 65, Medical Day Care
Services Manual, was adopted as new rules by R.1991 d.87, effective February 19, 1991,
operative March 1, 1991. See: 22 N.J.R. 3327(b), 23 N.J.R. 448(a).

Pursuant to Executive Order No. 66(1978), Chapter 65, Medical Day Care Services Manual,
was readopted as R.1996 d.6, effective November 30, 1995. See: 27 N.J.R. 3540(a), 28 N.J.R.
184(b).

Pursuant to Executive Order No. 66(1978), Chapter 65, Medical Day Care Services Manual,
was readopted as R.2001 d.5, effective November 30, 2000, and Chapter 65 was recodified as
N.J.A.C. 8:86 and renamed Medical Day Care Services by R.2001 d.5, effective January 2,
2001. See: 32 N.J.R. 3053(a), 33 N.J.R. 55(a).

Chapter 86, Medical Day Care Services, was renamed Adult and Pediatric Day Health Services;
Subchapter 2, HCPCS Codes, was renamed Billing Codes; Appendices A, B, C, and D were
repealed and adopted as new rules; Appendices E, F, and G were repealed; and Appendix H
was recodified as Appendix E by R.2005 d.390, effective December 19, 2005 (operative
February 1, 2006). See: 36 N.J.R. 5262(a), 37 N.J.R. 385(b), 4968(a).

In accordance with N.J.S.A. 52:14B-5.1d, the expiration date of Chapter 86, Adult and Pediatric
Day Health Services, was extended by gubernatorial directive from November 30, 2005 to
November 30, 2006. See: 38 N.J.R. 294(c).

In accordance with N.J.S.A. 52:14B-5.1d, the expiration date of Chapter 86, Adult and Pediatric
Day Health Services, was extended by gubernatorial directive from November 30, 2006 to May
30, 2007. See: 39 N.J.R. 104(a).

Chapter 86, Adult and Pediatric Day Health Services, was readopted as R.2008 d.1, effective
November 26, 2007. See: 39 N.J.R. 2424(a), 40 N.J.R. 177(a).

Chapter 86 of Title 8, Adult Day Health Services, was recodified as Chapter 164 of Title 10 by
administrative change, effective June 16, 2014. As a part of the recodification, administrative
changes were made throughout concerning cross-references, agency names and addresses,
and the elimination of text rendered redundant or moot by the transfer of authority. See: 46
N.J.R. 1643(a).

In accordance with N.J.S.A. 52:14B-5.1b, Chapter 164, Adult Day Health Services, was
scheduled to expire on November 26, 2014. See: 43 N.J.R. 1203(a).

Chapter 164, Adult Day Health Services, was readopted, effective September 4, 2014. See:
Source and Effective Date.
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8§ 10:164-1.1 Purpose and scope; participant eligibility

(a)The Adult Day Health Services Program is concerned with the fulfillment of the health
needs of eligible individuals who could benefit from a health services alternative to total
institutionalization. Adult Day Health Services is a program that provides medically
necessary services in an ambulatory care setting to individuals who are nonresidents of the
facility, and who, due to their physical and/or cognitive impairment, require such services
supportive to their community living.

(b)To be eligible for services through the Adult Day Health Services Program, an individual
must satisfy the clinical eligibility and prior authorization requirements at N.J.A.C. 10:164-1.5
and either:

1.Have been determined to be eligible for Medicaid; or

2.Be enrolled in the Community Care Program for the Elderly and Disabled, the
Caregiver Assistance Program, the Adult Family Care Program, Community
Resources for People with Disabilities, the AIDS Community Care Alternatives
Program, the Traumatic Brain Injury Program, the Home Care Expansion Program or
the Jersey Assistance for Community Caregiving Program.

History

HISTORY:

Amended by R.1994 d.427, effective August 15, 1994.

See: 26 N.J.R. 1427(a), 26 N.J.R. 3474(a).

Amended by R.2005 d.390, effective December 19, 2005 (operative February 1, 2006).
See: 36 N.J.R. 5262(a), 37 N.J.R. 385(b), 4968(a).

Rewrote the section.

Amended by R.2008 d.1, effective January 7, 2008.

See: 39 N.J.R. 2424(a), 40 N.J.R. 177(a).
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Section was "Purpose and scope". Rewrote (b).
Amended by R.2009 d.346, effective November 16, 2009 (operative April 1, 2010).
See: 40 N.J.R. 6328(a), 41 N.J.R. 4257(a).

Deleted "and Pediatric” following "Adult" throughout; in (a), deleted the last sentence; and in
(b)2, substituted "Program” for "program" following "Adult Family Care" and deleted "or the ABC
Program for medically fragile children,” following "Brain Injury Program,”.
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8 10:164-1.2 Definitions

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

"ACCAP" means the AIDS Community Care Alternative Program created pursuant to the
Omnibus Budget Reconciliation Act of 1981.

"ADHS" means adult day health services.
"ADL" means an activity of daily living, from among the following list of six separate
activities of daily living:

1.Bathing/dressing;

2.Toilet use;

3.Transfer;

4.Locomotion;

5.Bed mobility; and

6.Eating.

"Adult day health services beneficiary” or "beneficiary” means an individual who is a
Medicaid beneficiary, pursuant to N.J.A.C. 10:49, an HCEP participant, or a JACC
participant, who is eligible for adult day health services pursuant to N.J.A.C. 10:164-
1.5. An adult beneficiary is at least 18 years of age.

"Adult day health services facility" means an identifiable part of a nursing facility, or a
hospital-affiliated facility, or a freestanding ambulatory care facility or such other
facility that is licensed by the Department in accordance with its Standards for
Licensure of Adult Day Health Services Facilities, N.J.A.C. 8:43F, and that possesses
a valid and current provider agreement from the Department.

"Advanced practice nurse" means an individual so certified by the New Jersey State
Board of Nursing in accordance with N.J.S.A. 45:11-23 et seq.

"AFC" means the Adult Family Care program created pursuant to the Omnibus
Reconciliation Act of 1981.
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"CAP" means the Caregiver Assistance Program, a Medicaid Home and Community
Based Program under the Enhanced Community Options Waiver, pursuant to
N.J.A.C. 10:60-10.2.

"Department” means the State of New Jersey Department of Human Services.

"HCEP" means the Home Care Expansion Program established pursuant to N.J.S.A.
30:4E-5 et seq.

"HIV adult day health services facility" means an adult day health services facility that
provides additional services to individuals with HIV infection in an identifiable and
separate setting and that is licensed pursuant to N.J.A.C. 8:43A.

"JACC" means the Jersey Assistance for Community Caregiving Program, an
ElderCare Initiative pursuant to the State of New Jersey Appropriations Act.

"Legally authorized representative” means a person or entity empowered by law,
judicial order, power of attorney, or otherwise to make decisions on behalf of the
beneficiary and includes a beneficiary's spouse, domestic partner, civil union partner,
or immediate next-of-kin.

"Licensed practical nurse (LPN)" means an individual who is so licensed by the New
Jersey State Board of Nursing, pursuant to N.J.S.A. 45:11-27.

"Limited assistance" means physical help in maneuvering of limbs or other non-
weight-bearing assistance at least three times during the past three days.

"Medicaid" means medical assistance and health services provided under a State
plan approved under Title XIX of the Social Security Act and administered in New
Jersey pursuant to N.J.S.A. 30:4D-1 et seq. and N.J.A.C. 10:49.

"Medicaid beneficiary" means an individual who participates in the program for
medical assistance, including Medicaid Waiver programs, authorized under Title XIX
or Title XXI of the Social Security Act and administered jointly by the New Jersey
Department of Health and Senior Services and the New Jersey Department of Human
Services.

"Medical appointment” means a scheduled day and time for an individual to be
evaluated or treated by a physician or other licensed health care professional.

"Medical nutrition therapy" means the assessment of nutritional status and treatment,
use of diet therapy, counseling and specialized nutritional supplements.

"Medication administration” means a procedure in which a prescribed medication is
given to a beneficiary by an authorized person in accordance with all laws and rules
governing such procedures. The complete procedure of administration includes
removing an individual dose from a previously dispensed, properly labeled container
(including a unit dose container), verifying it with the prescriber's orders, giving the
individual dose to the beneficiary, seeing that the beneficiary takes it, and recording
the required information, including the method of administration. After the prescribed
medication has been given the RN shall: assess the beneficiary for the development
of side effects or interactions and/or for a change in the beneficiary's ability to
maintain the medication regimen (which may include an assessment of the
beneficiary’'s compliance with the medication regimen, the beneficiary's knowledge
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about the dose and medication taken and the side effects and interactions, and
swallowing difficulties or short-term memory deficits).

"Physician assistant” means an individual so licensed by the New Jersey State Board
of Medical Examiners pursuant to N.J.S.A. 45:9-27.10 et seq.

"Registered professional nurse" or "RN" means an individual who is so licensed by the
New Jersey State Board of Nursing, pursuant to N.J.S.A. 45:11-26.

"Rehabilitation service" means physical therapy, occupational therapy, and/or speech-
language pathology.

"Skilled service" means a needed skilled service provided by an RN or a licensed
practical nurse, including, but not limited to:

1.0xygen need,;
2.0stomy care;

3.Nurse monitoring (for example, medication administration, pacemaker checks, or
the monitoring of urinary output, unstable blood glucose or unstable blood
pressure that requires physician and/or advanced practice nurse intervention);

4. Wound treatment;

5.Stasis ulcer treatment;

6.Intravenous or intramuscular injection;
7.Nasogastric or gastrostomy tube feeding; and
8.Medical nutrition therapy.

"Supervision/cueing” means oversight, encouragement, or cueing provided at least three
times during the past three days, or supervision provided one or more times plus physical
assistance provided no more than two times for a total of at least three episodes of
assistance or supervision.

"Wound" means an ulcer, a burn, a Stage I, Ill or IV pressure sore, an open surgical
sites, a fistula, a tube site, or a tumor erosion site.

History

HISTORY:

Amended by R.1994 d.427, effective August 15, 1994.

See: 26 N.J.R. 1427(a), 26 N.J.R. 3474(a).

Amended by R.2001 d.5, effective January 2, 2001.

See: 32 N.J.R. 3053(a), 33 N.J.R. 55(a).

In "Medical day care center" and "Prior authorization”, amended N.J.A.C. reference.
Amended by R.2005 d.390, effective December 19, 2005 (operative February 1, 2006).
See: 36 N.J.R. 5262(a), 37 N.J.R. 385(b), 4968(a).
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Deleted definitions "Administration--medical day care center,” "Division," "Medicaid District
Office," "Medical day care center,” "Pediatric medical day care center,” "Prior authorization" and
"Volunteer"; added definitions "ACCAP," "ADL," "Adult or pediatric day health services
beneficiary,” "Adult or pediatric day health services facility," "Advanced practice nurse,” "AFC,"
"CAP," "Department,” "HCEP," "HIV adult day health services facility," "JACC," "Legally
authorized representative,” "Licensed practical nurse (LPN)," "Limited assistance," "Medicaid
beneficiary,” "Medical nutrition therapy," "Medication administration," "Pediatric day health
services facility,” Physician assistant,” "Registered professional nurse," "Skilled services,"
"Supervision/cueing" and "Wounds."

Amended by R.2008 d.1, effective January 7, 2008.
See: 39 N.J.R. 2424(a), 40 N.J.R. 177(a).

Added definitions "ADHS", "Medicaid", "Medical appointment”, "PDHS" and "Rehabilitation
service"; in definition "Legally authorized representative"”, deleted "that is legally” following

"entity” and inserted ", domestic partner, civil union partner,"”; substituted definition "Skilled

service" for definition "Skilled services" and definition "Wound" for definition "Wounds"; and
rewrote definition "ADL".

Amended by R.2009 d.346, effective November 16, 2009 (operative April 1, 2010).
See: 40 N.J.R. 6328(a), 41 N.J.R. 4257(a).

Substituted definition "Adult day health services beneficiary” for definition "Adult or pediatric day
health services beneficiary"; in definition "Adult day health services beneficiary”, substituted "an"
for "a" preceding and deleted "pursuant to N.J.A.C. 8:81" following "HCEP participant",
substituted "JACC participant” for "participant in the JACC", deleted "or pediatric" preceding
"day health" and deleted the last sentence; substituted definition "Adult day health services
facility” for definition "Adult or pediatric day health services facility"; in definition "Adult day health
services facility", substituted "hospital-affiliated" for "hospital affiliated", deleted a comma
following "care facility" and deleted "and Pediatric" preceding "Day"; in definition "HCEP",
updated the N.J.A.C. reference; in definition "HIV adult day health services facility", substituted
"that" for "which" twice; and deleted definitions "PDHS" and "Pediatric day health services
facility".
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8 10:164-1.3 Program participation and evaluation

(a)An adult day health services facility shall meet the following requirements in order to
participate in the New Jersey Medicaid, HCEP or JACC programs:

1.Licensure and approval by the Department in accordance with the Standards for
Licensure of Adult Day Health Services Facilities at N.J.A.C. 8:43F;

2.Completion of the New Jersey Medicaid Provider Application PE-1 (chapter
Appendix A, incorporated herein by reference), the Participation Agreement PE-5
(chapter Appendix B, incorporated herein by reference) and a written narrative
Statement on the Proposed Adult Day Health Services Facility (chapter Appendix C,
incorporated herein by reference) and approval as a Medicaid adult day health
services provider by the Department. The New Jersey Medicaid Provider Application
(PE-1) and the Participation Agreement (PE-5) are also available by contacting Unisys
for Medicaid participation at (800) 776-6334 and on the Worldwide Web at
www.njmmis.com. Ongoing participation as a provider is contingent upon continued
licensure and approval by the Department;

I.Adult day health services facilities providing services to JACC patrticipants shall
also be approved as a JACC provider/vendor by the Department.

3.For ADHS facilities, completion of a pre-numbered prior authorization request form
for every individual or beneficiary to whom an ADHS facility intends to provide ADHS
under the ADHS program prior to the initial provision of ADHS or the continuation of
such services after an existing prior authorization term ends.

I.Pre-numbered prior authorization request forms are available upon request from
UNISYS at (800) 776-6334 or on the Worldwide Web at www.njmmis.com.

Ii.A facility shall contact the case or care manager for an adult individual or
beneficiary who is a participant of any program listed at N.J.A.C. 10:164-1.1(b)
that requires case or care management to obtain the date that the individual or
adult beneficiary may begin receiving ADHS and the number of days per week he
or she may receive such services as identified by his or her case or care manager
pursuant to (a)3ii(1) below.
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(1)The case or care manager for an individual or adult beneficiary who is a
participant of any program listed at N.J.A.C. 10:164-1.1(b) that requires case
or care management shall identify for an ADHS facility the number of days per
week, not to exceed five days per week pursuant to N.J.A.C. 10:164-1.4(a)3,
and the date the individual or adult beneficiary may begin receiving ADHS if
professional staff designated by the Department determine the individual or
adult beneficiary is clinically eligible and the individual or adult beneficiary is
determined to have obtained prior authorization for ADHS pursuant to N.J.A.C.
10:164-1.5(f).

iii.An ADHS facility shall submit a completed pre-numbered prior authorization
request form to the Department via telefacsimile at (609) 984-3897 or
electronically, as specified by the Department, to the attention of the Office of
Community Choice Options, Adult Day Health Services Program.

iv.An ADHS facility shall provide the following information on the pre-numbered
prior authorization request form:

(2)An individual's or beneficiary's biographical and contact information, such as
first and last name, address, telephone number, and social security number;

(2)The type of assistance an individual or beneficiary requires with regard to
the ADLSs, skilled services, or rehabilitation services, as provided at N.J.A.C.
10:164-1.5(f);

(8)The contact information for the ADHS facility completing the pre-numbered
prior authorization form, including the name and telephone and telefacsimile
numbers of the facility, and title of the individual completing the form; and

(4)The scope and type of ADHS the facility intends to provide to that individual
or beneficiary pursuant to N.J.A.C. 10:164-1.5(f).

v.Submission of a pre-numbered prior authorization request form is the only
mechanism for notifying the Department that:

(2)An ADHS facility is seeking prior authorization to provide ADHS to an
individual or beneficiary who requires a clinical eligibility assessment for prior
authorization pursuant to N.J.A.C. 10:164-1.5; or

(2)An ADHS facility is seeking prior authorization to provide ADHS to a
beneficiary who wishes to transfer from another adult ADHS facility pursuant to
N.J.A.C. 10:164-1.7.

4.Maintenance of a daily attendance record that includes the printed name and the
arrival and departure times of each beneficiary attending on that day, signed by each
adult beneficiary in acknowledgement of the beneficiary having been present for the
time indicated and submission to the Department upon request of the Department of a
completed Day Health Services Monthly Attendance Roster form CSS-11 posted at
www.nj.gov/health/forms, with respect to all beneficiaries who attended at least one
day that month.
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I.The Day Health Services Monthly Attendance Roster form requires ADHS
facilities to provide the following information: the name of the facility, the applicable
month, the name of and Medicaid number for each beneficiary and each day the
beneficiary attended the facility during the month of the roster.

ii.If an adult beneficiary is unable to sign the daily attendance record, the
administrator of the facility or his or her designee shall attest in writing to the
accuracy of the indicated arrival and departure times of the beneficiary, and the
signed attestation shall be included as part of the daily attendance record
maintained by the facility; and

5.Preparation of a complete financial statement and a cost report, annually detailing
expenditures of the adult day health services facility. Adult day health services facility
costs shall be segregated from other operational costs. (Department reimbursement
rates may be based on cost report information or on a percentage of nursing facility
per diem rates.) Cost reports shall be signed by the administrator or an officer of the
facility. Cost reports shall include a statement that adult day health services costs
have been verified as to type and amount. Financial statements shall be signed by a
certified public accountant(s) licensed in accordance with N.J.A.C. 13:29. Financial
statements shall include a statement that the financial statement has been prepared in
accordance with generally accepted accounting principles and that all adult day health
services costs have been verified as to type and amount.

I.Cost reports and financial statements shall be maintained at the facility and shall
be available for review by, or submission to, the Department upon request.

(b)The Department shall conduct an ongoing evaluation of the facility's day care program by
on-site visits to the adult day health services facility. The Department shall inform the adult
day health services facility, in writing, of the results of the on-site evaluation.

(c)Department staff may request a plan of correction if the facility is evaluated as providing
substandard services and/or inadequate documentation of these services or otherwise
violates any applicable regulations. The plan of correction shall address deficiencies noted
by Department staff, and shall be submitted to the Department by the facility by the
requested date.

1.1f a follow-up on-site visit reveals that the plan of correction is not being
implemented, the Department shall take enforcement actions in accordance with
N.J.A.C. 8:43E, General Licensure Procedures and Enforcement of Licensure
Regulations.

(d)Non-compliance with the Department's rules at N.J.A.C. 8:43F or 10:164 may result in
sanctions and remedies being imposed as provided in the Medicaid Administration Manual
found at N.J.A.C. 10:49, General Licensure Procedures and Enforcement of Licensure
Regulations found at N.J.A.C 8:43E or any other applicable law or regulation.

(e)Providers wishing to contest decisions made by the Department pursuant to this section
may request a fair hearing pursuant to the procedures set forth below:

1.1f sanctions and remedies have been imposed under the Medicaid Administration
Manual, then the adult day health services facility must submit a request for a hearing
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pursuant to N.J.A.C. 10:49-10 and the Uniform Administrative Procedure Rules,
N.J.A.C. 1:1.

2.1f sanctions and remedies have been imposed pursuant to N.J.A.C. 8:43F-2.8, then
the adult day health services facility must submit a request for a hearing pursuant to
N.J.A.C. 8:43F-2.9, 8:43E and the Uniform Administrative Procedure Rules, N.J.A.C.
1:1.

3.The provider may request that the matter be settled in lieu of conducting an
administrative hearing concerning the contested action. If the Department and the
facility agree on the terms of a settlement, a written agreement specifying the terms
thereof shall be executed.

(hHCaregivers of beneficiaries or the beneficiaries themselves may be contacted by
Department staff to determine appropriateness of care and satisfaction with services
provided.

History

HISTORY:

Amended by R.2001 d.5, effective January 2, 2001.

See: 32 N.J.R. 3053(a), 33 N.J.R. 55(a).

In (c)1, amended N.J.A.C. reference.

Amended by R.2005 d.390, effective December 19, 2005 (operative February 1, 2006).
See: 36 N.J.R. 5262(a), 37 N.J.R. 385(b), 4968(a).

Section was "Program participation"; rewrote the section.

Amended by R.2008 d.1, effective January 7, 2008.

See: 39 N.J.R. 2424(a), 40 N.J.R. 177(a).

In the introductory paragraph of (a), deleted "in order" following "requirements” and substituted
"Medicaid," for "Medicaid ,"; added new (a)3; recodified former (a)3 and (a)4 as (a)4 and (a)5;
rewrote (a)4; and in (g), substituted "PDHS facility" for "pediatric medical day care center".

Amended by R.2009 d.346, effective November 16, 2009 (operative April 1, 2010).
See: 40 N.J.R. 6328(a), 41 N.J.R. 4257(a).

Deleted "or pediatric" preceding "day health services" throughout; in the introductory paragraph
of (a), deleted a comma following "HCEP"; in (a)1, deleted "and Pediatric" preceding and "of the
Department as set forth" following "Day Health Services Facilities"; in the introductory paragraph
of (a)2, inserted "chapter" preceding "Appendix" throughout and deleted "or Pediatric" preceding
"Day Health Services Facility"; in the introductory paragraph of (a)4, deleted a comma following
"indicated”, deleted "monthly" preceding "submission" and inserted "upon request of the
Department”; in (a)4i, deleted "and PDHS" preceding "facilities" and a semicolon following the
first occurrence of "beneficiary”; in (e)1, deleted "the provisions of* preceding the first
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occurrence of "N.J.A.C."; in (e)2, deleted "the provisions of" preceding the second occurrence of
"N.J.A.C."; and deleted (g).
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8 10:164-1.4 Required services

(a)As a condition of per diem reimbursement in accordance with N.J.A.C. 10:164-1.6, ADHS
facilities shall provide the following to adult beneficiaries:

1.The services required as a condition of licensure at N.J.A.C. 8:43F;

2.The service(s) each adult beneficiary requires to be clinically eligible pursuant to
N.J.A.C. 10:164-1.5(f); and

3.A minimum of five hours of services per day, excluding transportation time between
the ADHS facility and the adult beneficiary's home, not to exceed five days per week.

(b)ADHS facilities shall provide beneficiaries' transportation to and from the facility and
beneficiaries’ homes.

1.The total daily transportation time for transportation of a beneficiary between the
facility and the beneficiary's home shall not exceed the time limit provided at N.J.A.C.
8:43F-17.1(a).
(c)ADHS facilities shall provide beneficiaries' transportation to and from the facility and
rehabilitation services appointments as needed if the rehabilitation service is not provided at
the facility.

1.Rehabilitation services may be provided on-site at an ADHS facility or off-site.

(d)An ADHS facility may provide transportation to an adult beneficiary's medical
appointment(s) as a service that can be applied toward meeting the minimum service hour
requirement identified at (a)3 above.

1.If a facility provides this service, the facility shall provide transportation to and from
the facility and the location of the adult beneficiary's medical appointment.

2.The time that may be applied toward meeting the minimum hours of service per day
that each beneficiary must receive pursuant to (a)3 above includes transportation
between the facility and the adult beneficiary's medical appointment and return trip to
the facility, and the time spent at that beneficiary's medical appointment.
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(e)The facility shall accommodate the special transportation needs of the beneficiary and
medical equipment used by the beneficiary.

History

HISTORY:

Amended by R.1994 d.427, effective August 15, 1994.

See: 26 N.J.R. 1427(a), 26 N.J.R. 3474(a).

Amended by R.2001 d.5, effective January 2, 2001.

See: 32 N.J.R. 3053(a), 33 N.J.R. 55(a).

In (a)3ii(1)(A), (a)4i and (a)4ii(3), amended N.J.A.C. reference.

New Rule by R.2005 d.390, effective December 19, 2005 (operative February 1, 2006).
See: 36 N.J.R. 5262(a), 37 N.J.R. 385(b), 4968(a).

Former N.J.A.C. 8:86-1.4, Required services, repealed.

Amended by R.2008 d.1, effective January 7, 2008.

See: 39 N.J.R. 2424(a), 40 N.J.R. 177(a).

Rewrote (a) and (c); added (d) and (e); and recodified former (c)1 as (f).

Amended by R.2009 d.346, effective November 16, 2009 (operative April 1, 2010).
See: 40 N.J.R. 6328(a), 41 N.J.R. 4257(a).

Deleted former (b); recodified former (c) through (f) as (b) through (e); and in the introductory
paragraph of (b) and (c), deleted "and PDHS" following "ADHS".
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§ 10:164-1.5 Clinical eligibility and prior authorization for adult day health
services

(a)Clinical eligibility for adult day health services shall be contingent upon receipt of prior
authorization from the Department on the basis of:

1.The results of an assessment of the individual using an instrument prescribed by the
Department and the eligibility criteria specified at (f) below. The prescribed
assessment instrument is designed to collect standardized information on a broad
range of domains critical to caring for individuals in the community, including items
related to cognition; communication/hearing; vision; mood and behavior; social
functioning; informal support services; physical functioning; continence; disease
diagnoses; health conditions; preventive health measures; nutrition/hydration; dental
status; skin condition; environment/home safety; service utilization; medications; and
socio-demographic/background information; and

2.The Department's evaluation and consideration of information received from either
the facility RN, the individual and/or the individual's legally authorized representative,
personal physician or other healthcare professional who has current and relevant
knowledge of the individual, the individual's medical or psychosocial needs and the
individual's ADL or cognitive deficits. Such information may be considered by the
Department along with the results of the assessment performed in (a)1 above and the
eligibility criteria in (f) below as the basis for determining clinical eligibility for adult day
health services.

(b)Clinical eligibility assessments shall be performed by professional staff designated by the
Department prior to the initial provision of ADHS to an individual, at least annually after the
initial authorization of services and, in accordance with (b)2 below, when a beneficiary
presents a change in status that may alter the beneficiary's eligibility to receive ADHS.

1.ADHS facilities shall retain, as part of each beneficiary's permanent record, a signed
acknowledgement of the beneficiary or the beneficiary's legally authorized
representative, as appropriate, that a determination of eligibility to receive ADHS is
not permanent and that redeterminations will be made on the basis of subsequent
assessments.
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2.When an adult beneficiary presents a change in status that facility staff document in
the plan of care pursuant to N.J.A.C. 8:43F-5.4 and that may alter the beneficiary's
eligibility to receive ADHS, the facility shall:

I.Discharge the beneficiary pursuant to N.J.A.C. 8:43F; or

Ii.Contact the Department to request a clinical eligibility assessment for that
beneficiary by submitting a pre-numbered prior authorization request form in
accordance with N.J.A.C. 10:164-1.3(a)3 and providing the reason for the request.

(c)Professional staff designated by the Department may include staff of an ADHS facility
authorized by the Department to perform clinical eligibility assessments on behalf of the
Department in accordance with (d) below.

(d)The Department, for reasons of administrative convenience, may authorize staff of an
ADHS facility to perform the clinical eligibility assessment for prior authorization on the
Department's behalf.

1.If the Department expressly authorizes an ADHS facility to perform, and if the facility
agrees to perform, such clinical eligibility assessments, the facility shall satisfy each of
the conditions at (d)2 through 9 below.

2.An RN employed by the facility shall perform the clinical eligibility assessment using
the assessment instrument prescribed by the Department.

3.The RN shall perform the clinical eligibility assessment prior to initial provision of
ADHS to the individual, at least annually thereafter, and when an adult beneficiary
presents a change in status that facility staff document in the plan of care pursuant to
N.J.A.C. 8:43F-5.4 that may alter the beneficiary's eligibility to receive ADHS.

4.The RN shall include documentation from the assessment and evaluation required
by this section in the individual's medical record.

5.An initial assessment performed by ADHS facility staff shall include a visit to the
individual's home.

6.The RN performing the clinical eligibility assessment may delegate the home visit
component of the assessment, provided an RN who elects to delegate the home visit
component of the assessment shall make the delegation in accordance with N.J.S.A.
45:11-26, which provides the licensure requirements of the New Jersey State Board of
Nursing, and N.J.A.C. 13:37-6.2, and only to a person holding New Jersey licensure
or certification, as applicable, in good standing, as an advanced practice nurse, a
licensed practical nurse, a licensed social worker, a licensed clinical social worker, or
a certified social worker.

7.The home visit shall include assessment of at least the following:
I.Living arrangements;
1. The individual's relationship with his or her family;

iii. The individual's home environment;
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Iv.The existence of environmental barriers, such as stairs, not negotiable by the
individual;
v.Access to transportation, shopping, religious, social, or other resources to meet
the needs of the individual; and

vi.Other home care services received, including documentation of the frequency
and amount of each service received,;

8.The RN who performs the clinical eligibility assessment and the ADHS facility
administrator shall sign the assessment instrument prescribed by the Department
used for an individual or beneficiary's clinical eligibility assessment and shall submit
the assessment to the following address:

Adult Day Health Services Program
Office of Community Choice Options
NJ Department of Human Services
PO Box 807

Trenton, NJ 08625-0807.

9.The facility administrator shall certify whether or not the individual has been
determined eligible to receive ADHS.

I.The Department shall presume the determination of the facility to be accurate,
with the understanding that the Department retains ultimate authority with respect
to determinations of eligibility and shall conduct audits of facility determinations of
eligibility through on-site visits, which may include review of facility records and
interviews with beneficiaries; and

Ii.Any facility found to be in default of this section, including, but not limited to,

certifications that are intentionally misleading or false, shall be subject to remedies

that may be imposed pursuantto N.J.A.C. 8:43F-2.8, N.J.A.C. 10:49 or any other
applicable provision of law.

10.Departmental authorization for facility staff to perform eligibility assessments shall
not preclude the Department from withdrawing such authorization if the facility is

found in default as provided in (d)9 above or at such time as the Department, with due
notice to the affected facility, decides that the Department will resume performing prior

authorization by Department staff.

11.When an ADHS facility determines after its performance of a clinical assessment
that an individual is ineligible to receive ADHS, the individual may advise the facility
that he or she believes that the facility's performance of the eligibility assessment

prescribed by the Department has resulted in an inequity or erroneous determination.

I.Upon the facility's receipt of this advice, the facility shall submit to the completed
assessment, any documents that the individual wants the Department to consider,
and documentation identifying the individual's issues, signed by the individual, to
the Department for review;
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1. The facility shall request Department review of the clinical eligibility assessment
the facility performed on behalf of the individual within five business days of
notification of ineligibility by the facility to the Regional Office of Community Choice
Options, Department of Human Services, Division of Aging Services, serving the
beneficiary's county of residence;

lii.Appropriate professional staff of the Department shall conduct a review of the
assessment and the supporting documentation;

iv.Both the individual and the facility should be prepared to provide such
substantiating information as may be required for an informal discussion of the
iIssues; and

v.Department staff shall make a determination to uphold or overturn the facility's
assessment and shall notify both the individual and the facility within 15 business
days of receipt of the requested documentation.

(e)An individual shall have an opportunity for a fair hearing if he or she is not satisfied with

the determination made by professional staff designated by the Department, in accordance
with (b) and (d)11 above; or if the services provided to the individual in an adult day health

services facility have been terminated, reduced or suspended.

1.Subject to (e)2 below, an individual must submit a request for an administrative
hearing pursuant to N.J.A.C. 10:49-10 and the Uniform Administrative Procedure
Rules, N.J.A.C. 1:1.

2.Individuals enrolled in HCEP or JACC must submit a request for an administrative
hearing pursuant to the Uniform Administrative Procedure Rules, N.J.A.C. 1:1.

3.A request for an administrative hearing shall be considered timely filed if it is
submitted within 20 days:

I.From the date of notification of the Departmental determination based on a
review of the facility's assessment;

ii.From the date of notification of the direct determination of ineligibility by
professional staff designated by the Department; or

iii.From the date that the individual receives notice that his or her services in an
adult day health services facility have been terminated, reduced or suspended.

4.At the administrative hearing, the burden is upon the individual to demonstrate
eligibility for ADHS under the eligibility criteria at (f) below.

5.The individual may request that the matter be settled in lieu of conducting an
administrative hearing concerning the contested action. If the Department and the
individual agree on the terms of a settlement, a written agreement specifying the
terms thereof shall be executed.

(HAN adult shall be eligible for ADHS and the Department shall approve the request for prior
authorization referenced in N.J.A.C. 10:164-1.3(a)3 if the adult shall have been determined
eligible for or enrolled in one of the programs specified at N.J.A.C. 10:164-1.1(b), shall not
have been determined ineligible to receive ADHS pursuant to N.J.A.C. 10:164-1.5(g), and
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shall have been determined clinically eligible for ADHS by professional staff designated by
the Department, on the basis of having been assessed as requiring at least one of the
following:

1.At least limited assistance in a minimum of two ADLs and the facility will provide all
of the assistance for the claimed ADLs on-site in the facility;

2.At least one skilled service provided daily on-site in the facility;

3.Rehabilitation services to attain a particular treatment goal(s) for a specified time-
limited period as ordered by the individual's attending physician, physician assistant,
or advanced practice nurse; or

4.Supervision/cueing in at least three ADLs and the facility will provide all of the
supervision/cueing for the claimed ADLs on-site in the facility; and, as identified by the
assessment instrument prescribed by the Department, the individual:

I.Exhibits problems with short-term memory following multitask sequences, and in
daily decision-making in new situations.

(9)An individual shall be ineligible for ADHS if (g)1, 2, or 3 below applies to the individual:

1.Admission of the individual to an ADHS facility would result in the individual
receiving a service(s) that is duplicative or redundant of any other Medicaid-funded
service(s) that the individual has chosen;

I.Examples of services, programs and ambulatory care settings that may constitute
duplicative or redundant services include, but are not limited to, services provided
in an individual's home, by a personal care attendant, in the office of a physician,
in a hospital outpatient department, at a partial care/partial hospitalization
program, and/or in an adult day training program;

2.The individual resides at a residential health care facility; or

3.The individual requires and is receiving care 24 hours per day on an inpatient basis
in a hospital or nursing home.

(h)In order to be eligible for services in an HIV adult day health services facility, an individual
shall be at least 18 years of age with HIV infection, eligible for adult day health services in
accordance with N.J.A.C. 10:164-1.1(b), and require outpatient drug abuse treatment.

History

HISTORY:

Amended by R.1994 d.427, effective August 15, 1994.

See: 26 N.J.R. 1427(a), 26 N.J.R. 3474(a).

Amended by R.2001 d.5, effective January 2, 2001.

See: 32 N.J.R. 3053(a), 33 N.J.R. 55(a).

New Rule by R.2005 d.390, effective December 19, 2005 (operative February 1, 2006).
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See: 36 N.J.R. 5262(a), 37 N.J.R. 385(b), 4968(a).

Former N.J.A.C. 8:86-1.5, Staff, repealed.

Amended by R.2008 d.1, effective January 7, 2008.

See: 39 N.J.R. 2424(a), 40 N.J.R. 177(a).

Rewrote (b) through (g).

Public Notice: Moratorium Affecting Licensure of Adult Day Health Care Facilities and Services.
See: 40 N.J.R. 6487(d).

Amended by R.2009 d.346, effective November 16, 2009 (operative April 1, 2010).

See: 40 N.J.R. 6328(a), 41 N.J.R. 4257(a).

Section was "Clinical eligibility and prior authorization for adult or pediatric day health services".
In the introductory paragraph of (e) and in (e)3iii, deleted "or pediatric" preceding "day health
services"; and deleted (i) and (j).

Public Notice: Moratorium Affecting Licensure of Adult Day Health Care Facilities and Services.
See: 41 N.J.R. 4328(b).
Public Notice: Moratorium Affecting Licensure of Adult Day Health Care Facilities and Services.
See: 42 N.J.R. 2644(b).
Public Notice: Extending Moratorium Affecting Licensure of Adult Day Health Services Facilities.
See: 43 N.J.R. 3044(a).
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8§ 10:164-1.6 Basis of payment

(a)The facility providing adult day health services shall agree to accept the reimbursement
rates established by the Department as the total reimbursement for services provided to
eligible Medicaid beneficiaries and to eligible beneficiaries enrolled in the HCEP or in the
JACC.

1.In a nursing facility-based program, the adult day health services per diem rate is 45
percent of that nursing facility's per diem rate.

2.In freestanding facilities, the adult day health services per diem rate is based on an
average of the rates paid to nursing facility adult day health services providers in
effect as of July 1 each year.

3.For hospital-affiliated facilities, the adult day health services rate is a negotiated per
diem rate, which shall not exceed the maximum adult day health services per diem
rate paid to nursing facility-based providers.

4.The reimbursement rate set for any Medicaid beneficiary or any JACC or HCEP
beneficiary in an adult day health services facility shall not exceed the rate charged by
the facility to individuals who are not enrolled in the Medicaid, JACC or HCEP
programs.

5.The per diem reimbursement shall cover the cost of all services required as a
condition of licensure at N.J.A.C. 8:43F, except as noted below:

I.Physical therapy, occupational therapy and speech-language pathology services
shall not be included in the per diem rate reimbursed for adult day health services.
These therapies, when provided by the facility, shall be billed separately using the
Health Insurance Claim Form, CMS-1500 established by CMS, incorporated
herein by reference as amended and supplemented, available upon request from
the US Government Printing Office at (202) 512-1800, or third-party insurance
form, as applicable.

ii.It is only in the role of attending physician that the medical consultant may bill the
New Jersey Medicaid Program on the Health Insurance Claim Form, CMS-1500,
for services provided to a Medicaid beneficiary. The medical consultant shall not
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bill the New Jersey Medicaid Program separately for any service performed for any
Medicaid beneficiary in an adult day health services facility while serving solely in
his or her capacity as medical consultant.

(b)The cost of transportation services provided by the facility shall be included in the per
diem reimbursement rate for adult day health services. The Department shall not reimburse
transportation as a separate service.

(c)Physician services for Community Care Program for the Elderly and Disabled
beneficiaries or Home Care Expansion Program or Jersey Assistance for Community
Caregiving Program participants shall not be reimbursed by those programs.

(d)The Department shall not reimburse for adult day health services when partial care/partial
hospitalization program services are provided to a beneficiary on the same day.

(e)For Medicare coverage, the only services that are considered for payment under Medicare
are physical therapy and speech-language pathology services since adult day health
services is not a covered Medicare service. When the beneficiary is covered under Medicare,
only the Medicare Form UB-92/CMS-1450 shall be completed for physical therapy and
speech-language pathology services showing the Eligibility Identification Number.

(P For third-party liability, some insurance companies currently offer adult day health services
as a benefit. The facility shall review the beneficiary's and family's insurance plans before
submitting claims to assure that insurance companies are billed before submitting to the
fiscal agent.

(9)The facility administrator shall verify that a beneficiary has valid financial coverage as of
the time services are rendered to the beneficiary.

1.The facility administrator shall verify coverage for Medicaid beneficiaries and HCEP
participants by using one of the eligibility verification systems or tools identified at
N.J.A.C. 10:49-2.11, such as the Recipient Eligibility Verification System.

2.The facility administrator shall verify coverage for beneficiaries who participate in a
program listed at N.J.A.C. 10:164-1.1(b), which requires case or care management,
with the exception of JACC participants, by using the Recipient Eligibility Verification
System and by contacting the beneficiary's case or care manager for verification of
the beneficiary's financial coverage.

3.The facility administrator shall verify coverage for JACC participants by contacting
the beneficiary's case or care manager for verification of the beneficiary's financial
coverage.

(h)Distributions of assessments collected pursuant to the Nursing Home Quality of Care
Improvement Fund Act, N.J.S.A. 26:2H-92 through 101, shall not be included in the
calculation of adult day health services facility reimbursement rates pursuant to (a) above.

(i)Facilities shall be reimbursed for no more than a combined total of five days of treatment
per week per beneficiary, even if the beneficiary receives services from multiple adult day
health services facilities during the same week.

1.For the purposes of this subsection, "week" means seven calendar days, starting on
Sunday and continuing through Saturday.



N.J.A.C. 10:164-1.6

History

HISTORY:

Amended by R.1994 d.427, effective August 15, 1994.

See: 26 N.J.R. 1427(a), 26 N.J.R. 3474(a).

Amended by R.1996 d.6, effective January 2, 1996.

See: 27 N.J.R. 3540(a), 28 N.J.R. 184(b).

Amended by R.2001 d.5, effective January 2, 2001.

See: 32 N.J.R. 3053(a), 33 N.J.R. 55(a).

In (&), amended N.J.A.C. reference in the introductory paragraph.

Recodified from N.J.A.C. 8:86-1.8 by R.2005 d.390, effective December 19, 2005 (operative
February 1, 2006).

See: 36 N.J.R. 5262(a), 37 N.J.R. 385(b), 4968(a).

Former N.J.A.C. 8:86-1.6, Recipient review, evaluation and identification, repealed.
Amended by R.2008 d.1, effective January 7, 2008.

See: 39 N.J.R. 2424(a), 40 N.J.R. 177(a).

Rewrote (Q).

Amended by R.2009 d.346, effective November 16, 2009 (operative April 1, 2010).
See: 40 N.J.R. 6328(a), 41 N.J.R. 4257(a).

Rewrote (a); in (b), deleted "or pediatric" following "adult" and "by the Department" from the end
and substituted "The Department" for "Transportation” and "reimburse transportation™ for "be
reimbursed"; in (f), substituted "third-party" for "third party" and deleted "or pediatric" following
"adult”; in (h), substituted "26:2H-92 through 101" for "26:2H-92 to 101" and deleted "or
pediatric” preceding "day health services"; in the introductory paragraph of (i), deleted "or
pediatric” following "adult" and recodified the former last sentence of (i) as (i)1.
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§ 10:164-1.7 Voluntary transfer between ADHS facilities

(a)An adult beneficiary who chooses to request to transfer from one ADHS facility to another
ADHS facility shall submit a transfer request, in accordance with (b) below, to:

1.The facility to which the beneficiary chooses to request to transfer; or

2.The beneficiary's case or care manager if the beneficiary is a participant of any
program listed at N.J.A.C. 10:164-1.1(b) that requires case or care management.

(b)A request for transfer to another ADHS facility shall be in writing and include the following:
1.The beneficiary's name, address, and date of birth;
2.The name of the ADHS facility at which the beneficiary is receiving ADHS;

3.The valid reason(s), as identified at (c) below, upon which the requestor bases the
transfer request;

4.The name of all ADHS facilities the beneficiary has attended, including dates
attended; and

5.The signature of the beneficiary and/or the beneficiary's legally-authorized
representative.

(c)Any one of the following is a valid reason for a transfer to another ADHS facility:
1.The beneficiary is changing his or her residence;

I.A request to transfer based on this reason shall contain the address of the
beneficiary's new residence;

2.The transportation time between the beneficiary's home and the ADHS facility to
which the beneficiary chooses to request to transfer is shorter than the transportation
time between the beneficiary's home and the ADHS facility in which the beneficiary is
enrolled as a participant, and the beneficiary prefers to have a shorter transportation
time;

3.The beneficiary believes that the facility from which the beneficiary chooses to
request to transfer violated his or her rights as a participant of that facility pursuant to
N.J.A.C. 8:43F-4.2;
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I.A request to transfer based on this reason shall describe the nature of the
violation; or

4.The transfer is medically necessary as identified by the beneficiary's attending
physician, physician assistant, or advanced practice nurse;

I.A request to transfer based on this reason shall include the written statement of
the beneficiary's attending physician, physician assistant, or advanced practice
nurse indicating the basis of the medical necessity.

(d)A case or care manager in receipt of a beneficiary's request to transfer to another ADHS
facility shall forward the request to the ADHS facility to which the beneficiary wishes to
transfer with written notification providing the number of days per week the beneficiary may
receive ADHS pursuantto N.J.A.C. 10:164-1.3(a)3 and 1.4(a)3.

(e)Upon receipt of a beneficiary's written transfer request and, if applicable pursuant to (d)
above, the written notice from the beneficiary's case or care manager providing the number
of days per week the beneficiary may attend the facility if the request was made pursuant to
(a)2 above, the ADHS facility to which the beneficiary chooses to request to transfer shall
submit a pre-numbered prior authorization request form with the original written transfer
request to the Department in accordance with N.J.A.C. 10:164-1.3(a)3, with the exception
that the facility shall mail the submission to the following address:

Adult Day Health Services Program

Office of Community Choice Options
Division of Aging Services

New Jersey Department of Human Services
PO Box 807

Trenton, NJ 08625-0807

1.Prior to the submission of the pre-numbered prior authorization request form, the
transferee facility shall notify the ADHS facility from which the beneficiary chooses to
request to transfer of the beneficiary's pending transfer request.

(FHwithin 30 days of the date the Department receives the written transfer request, the
Department shall take one of the actions specified in 1 through 4 below and shall notify the
beneficiary, the ADHS facility to which the beneficiary chooses to request to transfer, and if
applicable, the beneficiary's case or care manager, of the Department's decision:

1.Approve a transfer request that presents at least one of the valid reasons provided
at (c) above;

2.Approve a transfer request that does not present one of the valid reasons provided
at (c) above, if the Department has not approved a request to transfer without a valid
reason for the beneficiary within one year of receipt of the current request;

3.Deny a transfer request that does not present one of the valid reasons provided at
(c) above that is submitted within one year of an approval of a previous submission of
a request to transfer without a valid reason in accordance with (f)2 above; or
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4.Request additional information if the written transfer request does not provide the
requisite information identified at (b) above.

History

HISTORY:

Amended by R.1994 d.427, effective August 15, 1994.

See: 26 N.J.R. 1427(a), 26 N.J.R. 3474(a).

Repealed by R.2005 d.390, effective December 19, 2005 (operative February 1, 2006).
See: 36 N.J.R. 5262(a), 37 N.J.R. 385(b), 4968(a).

Former N.J.A.C. 8:86-1.7, Records, repealed.

New Rule, 2008 d.1, effective January 7, 2008.

See: 39 N.J.R. 2424(a), 40 N.J.R. 177(a).

Section was "Reserved."
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8 10:164-1.8 (Reserved)

History

HISTORY:

Recodified to N.J.A.C. 8:86-1.6 by R.2005 d.390, effective December 19, 2005 (operative
February 1, 2006).

See: 36 N.J.R. 5262(a), 37 N.J.R. 385(b), 4968(a).

Section was "Basis of payment.”
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8 10:164-1.9 (Reserved)

History

HISTORY:
Repealed by R.2005 d.390, effective December 19, 2005 (operative February 1, 2006).
See: 36 N.J.R. 5262(a), 37 N.J.R. 385(b), 4968(a).

Section was "Disaster plan."”
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8 10:164-2.1 Introduction

(a)The New Jersey Medicaid Program adopted the Centers for Medicare and Medicaid
Services (CMS) Healthcare Common Procedure Coding System (HCPCS). The HCPCS
codes as listed in this subchapter are relevant to certain Medicaid and HCEP adult day
health services. A separate billing code is used by the fiscal agent for the JACC program.

(b)These codes shall be used when requesting reimbursement for certain adult day health
services.

History

HISTORY:

Amended by R.2005 d.390, effective December 19, 2005 (operative February 1, 2006).
See: 36 N.J.R. 5262(a), 37 N.J.R. 385(b), 4968(a).

Rewrote the section.

Amended by R.2009 d.346, effective November 16, 2009 (operative April 1, 2010).
See: 40 N.J.R. 6328(a), 41 N.J.R. 4257(a).

In (a), inserted "Healthcare", and in (a) and (b), deleted "or pediatric" following "adult".
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8§ 10:164-2.2 Billing codes

(@)HCPCS codes for adult day health services are as follows:

HCPCS

Code Description

Z0300 Initial visit, speech-language pathology services

Z0310 Initial comprehensive speech-language pathology evaluation
Z0270 Initial visit, physical therapy

92507 Speech-language pathology services

97799 Physical therapy

W9002 Adult day health services visit

71860 Adult day health services visit for the AIDS Community Care

Alternatives Program (ACCAP)

(b)The billing code for services provided to JACC participants is as follows:
J9002 Adult day health services visit for JACC participants.

(c)Fees for adult day health services facilities are pre-approved by the Department, based on
the reimbursement methodology described in N.J.A.C. 10:164-1.6, with each facility's fees
established in accordance with the setting in which the adult day health services are
provided.

History

HISTORY:
Amended by R.2001 d.5, effective January 2, 2001.
See: 32 N.J.R. 3053(a), 33 N.J.R. 55(a).



N.J.A.C. 10:164-2.2

In (b), amended N.J.A.C. reference.
Amended by R.2005 d.390, effective December 19, 2005 (operative February 1, 2006).
See: 36 N.J.R. 5262(a), 37 N.J.R. 385(b), 4968(a).

Section was "HCPCS Codes"; in (a), substituted "adult or pediatric day health” for "medical day
care"; added (b); rewrote former (b) and recodified as (c).

Amended by R.2009 d.346, effective November 16, 2009 (operative April 1, 2010).
See: 40 N.J.R. 6328(a), 41 N.J.R. 4257(a).

Section was "Billing Codes". In the introductory paragraph of (a), substituted "codes" for
"Codes"; in the introductory paragraph of (a) and in (c), deleted "or pediatric" following "adult"; in
the "HCPCS" table in (a), deleted the entries for "Z1863" and "Z1864"; and in (c), substituted
"facility's" for "center's" and "adult day health services are provided" for "medical day care
program is operated".
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N.J.A.C. 10:164, Appx. A.

Hew Jersey Department of Human Services
Office of Previder Enrcliment
PO Box 36T
Trenton, NJ 08625-0367

PROVIDER APPLICATION
1. Legal Name of Provider 2. Type of Business of Facility
3. Busiress Name, i D#lerent from Above 4. Federal Employer 1D Number | S5M
5. Street ADdiess of Service Locabon Only B, County
7. City Sate  Zip Code B Length of Time at Address

9. Bilkng AStiess (lof payments)

10. Mailing Address (lor comespondence)

11. Hame of Nursing Home Admenistrator, Chied Executve Ofcer o Other Responsible Official

12a. Hursng Home Administrator Lcense Mo | 125, Efiectve Date 12 Telephone Humber

14, Indecate the legal status of your organzaticn:
OPretit Oerivate DMunicipal Ocrarty Ocounty
Cron-Profit OPublic Oszate OSchocl Hurse Chother, Specy:

15, List the specific service(s) for which you are requesting approval for reimbursement undar the Medicaid Program:

16. Do you operate from more than one location?
Oves DOte ¥ yes, =t all other subsidiary or affiliated crganizations bedow:
Mame Service Address
i
2
3

(AR pdovbandl sheeld f necesiay )

17, Are you a member of a chain organizaton?
Oves Ono

If yes, indscate name:

18. Do you require a Certhcate of Need under the Health Fackibes Plannng Act from the New Jersey Department of Health?

Oves [One
If yes, attach a copy of the Catificate of Nead If no, sxplain why you do not require 3 cemtificate.

70, Dois yOUr DUSHWSS OF 1RCility (EUINE 8 BoSnSe!par mit?
Oves [Oneo
If yes, indecate type and mamber:
Attach & copy of the licensaipermit
20, Do you fequire comilcaton, accreditabon of Appiovals
Oves [One
It yes, specify type:
Attach a copy of the cerification, accreditabon or approval
For example, New Jersey Department of Health (clinics); State Board of Dentistry (dental dinics), State Board of Pharmacy

PE-1
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N.J.A.C. 10:164, Appx. A.

PROVIDER APPLICATION, Continued

Legal Mame of Pravider Federal Employer 1D Number | SSN

21, Approved by Medicare?
Oes ONo

I yes, indicate Medicare Provider Number:
Amnch 8 copy of your Medicare appeoval.

22. Are you cufrently or have you ever been an approved provider of services under the New Jersey Medicald Program or the
Medicaid Program of any other state of jurisdiction?
DOves [One
i yes, list types of services provided and current status. |f you were approved at one time and you no longer participate,
explain the reason(s).

23, Hawe any of this entibes named in (Sponse 1o Cugsbons 1 oF 16 oF Thewr GMGers of partnins, of any of the inan Muaks narmed n
resporse to Question 11 ever baen the subject of any license suspansion, revocation, o other adverse licensure action in this
state or any other jursdiction?

DOves DOne

if yes, explain

2d. Have any of the entibes namad in response to Questons 1 or 16 or their officers or partners, of any of the indviduals named n
respanse to Quesbon 11 &ser been indicted, charged, convicted of, of pled gulty o RO COMEST 1o any federal of State chime n
this state or any other jurisdiction?

Oves [OMo
H yes, explain.

(25, Have any of the entibes named in response to Guestons 1 or 16 of their officers or partners, or any of the individuals named n
response o Question 11 ever been the subject of army Medicaid (Title X1X) or Medicare (Title XVII) suspension, debarment,
dequalifcaton of recovery action n this state of any other juisdiction?

Oves [One

If yes, explain.

PE-1
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N.J.A.C. 10:164, Appx. A.

PROVIDER APPLICATION, Continued

Legal Name of Provides Federal Employer 1D Mumber /55N

N.Dumdﬂnuﬂtheanmﬂdmruﬁpmulnlﬂum'lm13mﬂ1ﬂirof?mﬂsmpﬂﬂmmanrdhnﬂurhdhﬂ:ahmmd
in response to Question 11 own or have any financial interest in any other provider partcipating in the New Jersey Medicad
(Title X1X) Program or the Medicaid Program of any other state or junsdiction?

Oves One
It yes, kst provider name and nature of relatonship.

Z7. D0 you charge for goods andior Services?
OTean Oto Mane OTe Certain Groups Only
It you charge to all or only certain groups, please explain your arrangemeant and attach a copy of your fee schedule.

28. List days and hours of operation.

20, List the Narme(s), Socal Secunly Mumber(s), Date(s) of Biih, Lcense/Permt Mumber(s) and Tile(s) of Degree(s) for all
professonal staff i the organization. Include physicians, dentists, psychologists, pharmacists, registered nurses, licensed
practical nurses registered physical therapists, optometrsts, etc. [MOTE: Not required for health care providers certified for
Medizaid andlor Medicare participation by the Mew Jersey Department of Health andfor the Centers for Medicare and Medicaid

Services (CMS5)]
TleDegres License
Manme MO, DO, Ph.D, CPO, ee) 85N Diate of Birth Berrnit No.
1.
2
3
4
5
]
7.

{Alsch sddibonal sheets f necossary )

CERTIFICATION
For the purpose of eslablizhing elgubilily io recewe drect payment for services lo recipients under the New Jersey Medicaxd
(Tl XIX) Progranm | cerliy that the informabion furnished on this application is ue, sccurale, and complele. | am aware thal
if any of the slalements made by me on this applcation are willfully false. | am sulject fo punishment, including bul nol kmided
fo suspenzion, debarmen! or dizqualfication from the Mew Jersey Medicad Frogram m accordance with NJAC,
10:40-1.17(d)22 | agree lo noliy the New Jersey Department of Heaith, Office of Provider Enroliment al leas! quarterly, of all
fulure addiions fo any of those named in Questions 23 - 28, for whom the response lo those same questions would be

affirrnalive
Mame of Prownder Representative Title
Signature Date
FOR STATE USE DMLY
OApprove ODsapprove OOther Initial Date:
Provider Type{s) Category of Service Specialty
PE-1
APR-14 Page 3 of 3 Pages.
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N.J.A.C. 10:164, Appx. B.

Mew Jersey Department of Human Services

HNew Jersey Medicaid Program
Title XIX (Medicaid)

PARTICIPATION AGREEMENT
BETWEEN

HEW JERSEY DEPARTMENT OF HUMAN SERVICES
AND

(Medical Day Care Program - Adults)

Mame and Address of Facility Siate License Mumber

Medicaid Prowider Number

This contract, made and entered Mo by and bebween the Department of Human Serices, herenafter
designated as the Department, and the above-named Facility, a provider of senices, hareinafter designated as
the Facilty, Witnesseth:

WHEREAS, vanous persons eligible for benefits under the Mew Jersey Medicaid Program are in need of
medical day care, as more specifically set forth in Program regulations and guidelines; and

WHEREAS, Section 1803{a)(2T) of Tite X1X of the Social Secunty Act requires stales to enter into a written
agreament with every person or institulion providing services under the State Plan for Medical Assistance (Tithe
Xix), and

WHEREAS, pursuant to N.JSA 30:4D-1 ef seq, and the Recrganization Plan 001-1986, the Department
admiénisters this segment of the Medicaid Program and is authofized thereunder to take all necessany stops for
the proper and efficsent administration of the New Jersey Medicaid Program; and

WHEREAS, to participate in the New Jersey Medicaid Program, a Medical Day Care Facility must:

(1) be licensed under the laws of New Jersey as a non-residential Adult Day Health Care Center by the
Department,

(2) be currently meeting, on a continuing basis, standards for boensure,

(%)  be administered by a qualified health profissional,

(4) meet on a continuing basis Federal and State standards for participation and, more specifically, Medical
Day Care standards in Title XIX of the Social Security Act, and

(5) accept the terms and conditions of participation set out herein,

NOW, THEREFORE, it is agreed, by both parties, as follows:
A FACILITY AGREES:

1. That it wall render all services which are required for participation in the Medical Day Care program for
adults, including ot a minimum:  medical SEnIcES, NUPSING Services, social senvices, transportation,
personal care senices, distary services, therapeulic acthities, pharmaceutcal and rehabilitation
services.

2. That it will accept the Medical Day Care rate approved under the Medicaid Program as payment in full
and will not make any additional changes 1o the pamicipant or others on his behalfl for Medicaid-covened
services, except for authorized physical therapy and speech-language therapy which are not included
in thee per diem reimbursement and must be billed separately. Medical Day Care Centers for adults wall
be meimbursed in accordance with methods and procedures set forth in State regulations.

3. That it will promptly initiate and terminate billing procedures punsuant to applicable regulations, when
nanaduals coviened under this Program enter of leave the Facilily or ang assessed at a different level
of care

PE-5
APR-14 Page 1 of 4 Pages.



N.J.A.C. 10:164, Appx. B.

MEDICAL DAY CARE PROGRAM PARTICIPATION AGREEMENT, Continued

Mame and Address of Facility Medicaid Provider Mumber

10

1.

12

13

14

15

That it will limit biling procedures under this Program to those authorized participants and for those
days on which Medical Day Care services have been received

That it will make avadable to the appropriate State andfor Federal personnel or their agents, at all
reasonable imes and places in Mew Jersey, all necessary records including:

a8, Medical reconds as required by Sectsn 1902(8)(27) from the Socal Securty Act of Tk XX
and any amendments thereto;

b.  Records of all treatment, drugs, and services for which vendor payments are io be made under
the Tite XX programs, including the authority for and the date of administration of such
treatments, drugs, oF Services.

[ Documentation in each participant’s records which will enable the Deparment to vernly that
each charge is due and proper prior to payment;

d. Financial records of the Facibty, including data necessary to determing appropriate
resmbursement rates; and

e, All other records as may be found necessary by the Department to be in compliance with
Federal or State kaw, rule, or regulations promulgated by the United States Department of
Health and Human Sarvices or by the Departroent

That it will comply with the disclosure requirements specified in 42 CFR 435100 through 42 CFR
4551086,

That the maximum number of daily participants will be in accordance with the Deparfiments
regulations and licensure standarnds.

That it will cooperate fully in permitting and assisting representatves of the Department to make
assessments and evaluations of services needed by and provided to paicipants in general, and of
individual participants who ane recipsents of the Medical Day Care senices.

That it will secure and arrange for other health services as may be available for Medicaid patients
pursuant to program regulations.

That it will comply with State and Federal Medicaid laws, and rules and regulations promulgated
pursuant thereto,

That it will cooperate fully in permifting and assisting representathves of the Department in
debermining continuing conformity with the Federal and State standarnds applicable 1o non-residential
Medical Day Care Facilities.

That it will notify the Provider Enroliment unit, within frvie working days, subsequent 1o any change in
status of its license 15 operate as Bsued by the Department

That it will notfy the Department within fve (5) working days, subsequent to any professional staff
changes.

That it will notify the Medical Cay Cane pantcipants, in writing, thirty (30) days prior to the Facility's
tormination as & Medeaid provider

That the Facility may terminate ifs parbcipaten in the Medicaid Program upen a minmum of sixty
(60} days wnitten nobice to the Depariment

Page 2 of 4 Pages.




N.J.A.C. 10:164, Appx. B.

MEDICAL DAY CARE PROGRAM PARTICIPATION AGREEMENT, Continued

Mame and Aggress of Facity Medicaid Provider Mumber

16

7.

18

To comply with the requirements of Title W1 of the Civil Rights Acts of 1964 and Section 504 of the
Rehabilitation Act of 1973 and any amendments thereto; and Secton 1908 of P L. 92-603, Secton
242(c) which makes it a erime and sels the punishrment for persons who have been found guilly of
making any false stalement or representation of a material fact in order 1o receive any benefit or
payment under the Medscal Assistance Program. (The Depariment is required by Federal regulation
to make this law known and fo warn against false staterments in an applicationfagreement or knowing
a fakse statement of fact used in determining the night to a benefit, or in converting a benef, from this
program, o the use of any persons other than one for whom it was intended).

That breach or violation of any one of the above provisions shall make this entire agreement subsect
o immediate cancellation at the Department's discretion, in keeping with the procedures adopled by
the Departrment in accordance with the New Jersey Adminstrative Procedurnes Act

That it will immediately provide the Department with written notice of any change in cwnership andior

operation of the Facility, intluding changes in leases, officers and dirsciors, stock ownership or sale
of the Facility, when:

Corporate (Profil)

a  There is acquisition of or transfer of ownership through purchase, contract, donation, gift, stock
opbon, #ic., of 25% or mone of a corporation’s outstanding stock (preferned or common)

b There is acquisition of the physical or intangible assets of the Facility by a newly formed or

existing comparation,

Partnership

a Thede is acquisition of or transfer of cwnership of 10% or more of the existing partnership’s lotal
capial interest.

b Thene i acquistion of the physical or intangibie assets of the Facility by a newly formed or
existing partnesship.

Broprgtorship

a  Thene is purchase of the physical of intangible assets of the Facity

Corporation [Mon-Frofit)

a Thede is a change in the officer, trustes, directors of board members of the Facility.

B,  DEPARTMENT AGREES

That it will pay for authonzed services provided by the Facility in keeping with the availabiity of State
appropaations, on the bass of care requined Dy the ebgibie indeidual as delermined by the
Department acting under the applicable regulations, but in no event will payment be made for any
ndrvidual determined not to require Medical Day Care senvices.

That it will reimburse the Medical Day Care Center through the appropnate fiscal agent in
accordance with methods and procedures set forth in State regulations.

That it will make such payments. in accordance with applicable laws and regulations, as promptly as
is feasible after a proper claim is submitted and approved

That it wall give the Facility, (subgect to Section A, Paragraph 17 hesein), thirty (20) days nobce of any
impending changes in stalus as a participating Medical Day Care Facility,; the Deparfment may
terminate this Agreement without cause Following ninety (90) days advance, written notice 0 the
Provider.

Page 3 of 4 Pages.




N.J.A.C. 10:164, Appx. B.

MEDICAL DAY CARE PROGRAM PARTICIPATION AGREEMENT, Continued

Mame and Address of Facilty Medicaid Provider Number

5. That it will notify the Facility of any change in Tile XIX rules and regulations as it relates to the
Facility's program, and will work with the indnidual Facility 1o provide the best care available wathin
the limitations of the law and available money.

. DEPARTMENT AMD FACILITY MUTUALLY AGREE:

1. That, in the event the Federal andlor State laws should be amended of judically nterpreted so as to
render the fulfillment of this agreemant, on the part of ether party, not feasible or mpossible, or if the
parties 1o this agreement should be unakble to agree upon modifying amendments which would be
neaded 1o enable substantial continuation of the Title XIX Program as a result of amendments or
judicial interpretations, then, and in that even, both the Facility and the Depanrment shall be
discharged from future cbligations created under the terms of this agreement, except for equitable
settlernent of the respective accrued mterests up to the date of termination

2 That, in the event a participating Facility is sold, the Department shall make no division of the
reimbursable proceeds for senices rendered to Medicaid recipients between buyer and selier, but
rathar will mamburse the provider of record as of the biling month for all services rendersd. Said
Provider shall make the necessary adjustments.

3. This agreement shall be effectve on and will continug
unless terminated or amended prior thenebo:

a. by mutual consent of the panses,
b. for cause under applicable clauses herein, or
¢ because of Federal andior State governmaent withdrawal from Program parbeipation

4. To be completed by the Facility and the Depariment:

[MNamwe of Authorzed Representatrve of Facity (Pnnt)]

{Tithe)

{Dane) {Signature of Authonzed Representative of Facility)

[Marme of Authoreed Representatree of NJOHS (Print))

{Title)

{Date) {Signature of Authonzed Representative uI’H..I-I'.‘.d-IS]-

PES
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APPENDIX C

OUTLINE FOR WRITTEN NARRATIVE STATEMENT ON PROPOSED ADULT DAY HEALTH
SERVICES FACILITY
1. Describe the proposed therapeutic milieu through which the proposed
Adult Day Health Services Facility would provide medical and ancillary
health services to support the ability of clients to remain in the
community and to age well in place.
2. Describe the physical facilities to be used for the proposed Adult Day
Health Services Facility (diagram acceptable).
3. Describe the proposed Adult Day Health Services Facility, including
hours of operation, services to be provided, in-house and/or by

arrangement, and the staff members who would be implementing the program.

4, Provide staff position descriptions and state the qualifications of
personnel selected for each position.

5. State the total number of participants the proposed Adult Day Health
Services Facility would serve and the anticipated daily population.

6. Submit a projection of anticipated costs the proposed Adult Day Health
Services Facility would incur. State the period of the projection and
provide the basis of cost allocation, if applicable.

7. State whether the proposed Adult Day Health Services Facility would be
supported by a funding source other than Title XIX, such as Title XX
and/or Title Il

8. State whether the proposed Adult Health Services Facility would be a
new facility or an expansion of an existing facility.

9. Provide additional comments relevant to the application for approval



N.J.A.C. 10:164, Appx. C.

OUTLINE FOR WRITTEN NARRATIVE STATEMENT ON PROPOSED ADULT DAY HEALTH
SERVICES FACILITY
of the proposed Adult Day Health Services Facility under the New Jersey

Medicaid Program.

History

HISTORY:

Amended by R.2009 d.346, effective November 16, 2009 (operative April 1, 2010).
See: 40 N.J.R. 6328(a), 41 N.J.R. 4257(a).

Rewrote the Appendix.
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APPENDIX E

FISCAL AGENT BILLING SUPPLEMENT

AGENCY NOTE:The Fiscal Agent Billing Supplement is appended as a part of this
chapter/manual but is not reproduced in the New Jersey Administrative Code. When
revisions are made to the Fiscal Agent Billing Supplement, replacement pages will be
distributed to providers and copies will be filed with the Office of Administrative Law. For a
copy of the Fiscal Agent Billing Supplement, write to:

Unisys Corporation
PO Box 4801
Trenton, NJ 08650-4801

or contact:
Office of Administrative Law
Quakerbridge Plaza, Building 9
PO Box 049
Trenton, NJ 08625-0049

History

HISTORY:
Amended by R.1994 d.427, effective August 15, 1994.
See: 26 N.J.R. 1427(a), 26 N.J.R. 3474(a).
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