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EXECUTIVE ORDER

GOVERNOR’S OFFICE

EXECUTIVE ORDER

(a)
OFFICE OF THE GOVERNOR

Governor James J. Florio
Executive Order No. 38(1991)

Implementation of Reorganization Plan No. 002-1991

Issued: August 14, 1991.
Effective: August 19, 1991.
Expiration: Indefinite.

WHEREAS, Reorganization Plan (No. 002-1991) is due to become
effective on August 19, 1991 in order to enhance the coordination and
integration of the State’s utility, environmental and energy policies; and

WHEREAS, the provisions of this Plan with respect to the operations
and organization of the Board of Regulatory Commissioners and the
Department of Environmental Protection and Energy warrant further
clarification and specificity; and

WHEREAS, implementation of this Plan requires the coordinated
efforts and assistance of other departments and agencies of the Executive
Branch; and

WHEREAS, the prompt, efficient and effective implementation of the
Plan is in the best interest of the State particularly during this difficult
fiscal period;

NOW, THEREFORE, I, JAMES J. FLORIO, Governor of the State
of New Jersey, by virtue of the authority vested in me by the Constitution
and by the Statutes of this State, do hereby ORDER and DIRECT:

1. All departments and agencies of the Executive Branch shall—

a. Take all actions reasonably necessary and appropriate for the effec-
tive implementation of Reorganization Plan (No. 002-1991), and provide
any assistance, as may be appropriate and requested by the Board of
Regulatory Commissioners (the Board) or the Department of En-
vironmental Protection and Energy (the Department), or both, to imple-
ment the provisions of the Plan.

b. Use the title “Board of Regulatory Commissioners” and “Depart-
ment of Environmental Protection and Energy” when referring to the
Board or the Department, as the case may be, in rules and regulations,
orders, directives and other official correspondence, reports, documents
and writings.

c. Use the title “Chairman” or “Chairwoman” as the case may be,
when referring to the designated presiding officer of the Board.

2. The Board of Regulatory Commissioners and the Department of
Environmental Protection and Energy shall—

a. Assume and fulfill the responsibilities assigned to each agency
pursuant to the provisions of the Plan, under which the regulatory
decision-making functions of the Board shall be independent of any
supervision or control by the Department or the Commissioner or any
officer or employee thereof or any other department or agency of the
Executive Branch of State Government. The Board shall exercise these
functions with respect to rates, mergers, acquisitions, certificates, and
all other regulatory matters under the jurisdiction of the Board through
the technical utility regulation units assigned to the Board, including Gas,
Electric, Water and Sewer, and Telecommunications and Cable Televi-
sion.

b. Enter into a protocol, which shall—

(1) identify the duties and responsibilities of the personnel who shall
perform the budgetary, fiscal, personnel and day-to-day administrative
responsibilities of the Board and the Department jointly;

(2) provide for the performance of these responsibilities and other
staff support services, including but not limited to the services of the
Office of the Economist, in a manner that ensures the Board’s control
over the information, analysis and research services needed by the Board
to perform its regulatory functions under the Plan;

(3) include a personnel allocation plan which identifies each position
assigned to the Board as of August 19, 1991 and allocates each of these
positions to one of the following categories:
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Class 1-—-Utility Ratemaking Positions

Class 11—Support Positions

Class III—Consolidated Positions

Class I positions shall be designated as Board of Regulatory Com-
missioners positions, and shall remain under the direct control of the
Board. Class I shall include all positions in the technical utility regulation
units which have been assigned to the Board. All decisions concerning
the assignment, hiring or termination of personnel in such positions shall
reside solely with the Commissioners of the Board in accordance with
uniform personnel policies and practices that shall be adopted by the
Board pursuant to subsection b of section 3 of this Order.

Class 1I positions shall be support positions which will be centralized
within the Department under the control and supervision of the Com-
missioner, and shall include, but not be limited to, positions assigned
to the Board of Public Ultilities’ Office of the Economist, Division of
Audits, Office of Public Information and Bureau of Customer Assistance.
These positions shall perform support staff functions that are consistent
with their job title and classification and in accordance with the provisions
of the protocol; provided, however, that the Commissioner shall ensure
that the services provided to the Board are adequate for the Board to
carry out its lawful responsibilities in a timely manner.

Class III positions are consolidated positions and shall include but not
be limited to positions assigned to the Board’s Division of Adminis-
tration, Division of Operations and Office of Employee Relations. Class
I positions shall be assigned to the Department under the control and
supervision of the Commissioner. These positions shall perform clerical
and administrative support functions for both the Board and the Depart-
ment in a manner that is consistent with their respective job title and
classification and the protocol.

(4) set forth procedures by which the Board shall receive services and
information from the Department.

A copy of the written protocol developed pursuant to this section shall
be forwarded for review to the Office of the Governor within 30 days
of the effective date of this Order.

3. The Board of Regulatory Commissioners shall—

a. Make annual budget recommendations to the Governor for review
and recommendation for approval in the same manner as all other
proposed departmental budgets; and

b. Adopt personnel policies and practices governing the employment
in Class I positions, provided that the employment policies and practices
of the Board shall not be inconsistent with the employment policies and
practices of the Department.

4. The Department of Personnel shall forthwith confer with the De-
partment of Environmental Protection and Energy and the Chairman
of the Board of Regulatory Commissioners and take appropriate actions
to assure that job titles, classifications, assignments and other personnel-
related actions are taken on an expedited basis in order to implement
the objectives of the Plan.

5. The Department of Treasury, General Services Administration,
shall forthwith confer with the Department of Environmental Protection
and Energy and the Chairman of the Board of Regulatory Com-
missioners to provide adequate office space for the Department and the
Board, both in the city of Trenton and the City of Newark, in order
to effectuate the objectives of the Plan. Additionally, the Office of
General Services Administration shall allocate office resources as may
be necessary to provide for the timely transfer of personnel, office
equipment and office furnishings among and between the various offices
of the Department and the Board to implement the Plan.

6. The Department of Treasury, Office of Management and Budget,
shall forthwith confer with the Department of Environmental Protection
and Energy and the Chairman of the Board of Regulatory Com-
missioners and take appropriate actions to assure that accounts, budget
categories, classifications and other appropriate financial systems are
established to effectuate the goals and provisions of the Plan.

7. This Order shall take effect on the effective date of Reorganization
Plan (No. 002-1991).

(CITE 23 N.J.R. 2563)
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PROPOSALS

RULE PROPOSALS

HEALTH
(a)

DIVISION OF COMMUNITY HEALTH SERVICES
Catastrophic lliness in Children Relief Fund Program

Proposed Amendments: N.J.A.C. 8:18

Authorized By: Catastrophic Illness in Children Relief Fund
Commission, Frances J. Dunston, M.D., M.P.H., Chairman,
and Commissioner, Department of Health.

Authority: N.J.S.A. 26:2-148 et seq., specifically 26:2-154i.

Proposal Number: PRN 1991-439.

Submit written comments by October 3, 1991 to:
Mary Ann Whiteman, Executive Director
Catastrophic Illness in Children Relief Fund Commission
New Jersey Department of Health
CN 364
Trenton, NJ 08625-0364

The agency proposal follows:

Summary

The proposed amendments to N.J.A.C. 8:18 reflect the Catastrophic
Iliness in Children Relief Fund Commission’s first annual review of the
rules. Although the rules have been amended previously, these amend-
ments represent the first comprehensive review following a full year of
the program’s activity. These proposed amendments are not only for New
Jersey residents who are interested in applying to the Fund, but also
for the provider community who maintain an important and vital role
in children’s access to care. The Commission is interested in serving as
many New Jersey families as possible, and these amendments not only
serve to increase the public’s awarenesss of the program’s resources but
also access to the program.

As of April 1, 1991, the Special Child Health Services County Case -

Management role has been streamlined. Initially, case managers were
responsible for screening applications and making initial determinations
of eligibility. Now, their role is to provide information and referral to
families who are applying to the program. This change will not hinder
any access to the program. The State Office of the Commission is now
solely responsible for screening applications, reviewing providers’ and
vendors’ charges and making initial determinations of eligibility.

The proposed amendments reflect the revised role of both the State
Office of the Commission and the county case managers, with the latter
now identified in a simplified description as local agencies.

Since the State Office is now responsible for making initial determina-
tions of eligibility, there is no need to maintain a two-step appeals
process. The appeals process will be streamlined to a one-step process,
which will not disadvantage the public. Currently, the State Office reviews
and responds to all appeals in the timeline already established by rule.

The program is designed to assist families with children’s medically-
related expenses exceeding 30 percent/40 percent of a family’s income.
Since the program defines “catastrophic” in financial terms, it is available
to any child regardless of the medical illness or condition, provided that
the out-of-pocket medically-related expenses exceed 30 percent/40 per-
cent. The program may provide financial relief to a child who experiences
any addictive disorder, substance abuse or mental health condition.
Including these specific references as eligible health services clarifies the
intent and scope of the program.

Another clarification in eligible health services pertains to the review
of experimental medical treatment. After a year of operation, the Com-
mission has approved a process for reviewing experimental medical
treatment and/or experimental drugs to determine whether these ex-
penses would be considered eligible under the program rules. As a result,
expenses pertaining to experimental care are considered eligible subject
to special review, and this reference is deleted from ineligible health
services and identified as an eligible health service.

Currently, the program reviews applications that identify income and
expenses incurred in a prior calendar year. The Commission is also
proposing that the time period change to a consecutive 12-month period.
This provision will benefit families and increase access to the program
in two ways: families will be able to submit expenses for periods of time

(CITE 23 N.J.R. 2564)

which bridge two calendar years, and expenses may be considered for
payment or reimbursement in a more timely basis rather than having
to wait until the following calendar year for a Commission determination
of eligibility.

The annual cap is proposed to increase from $25,000 to $100,000. The
existing cap suggests an undue restriction for families experiencing ex-
traordinary hardship. To date, the Fund has provided assistance for
nearly all of a family’s expenses. There are adequate resources available
in the Fund, and the Commission would like to encourage families to
apply who have significant expenses. An increase in the cap will highlight
the potential relief available through the Fund for the public who may
not yet be aware of the program.

Other amendments include the addition of money raised by fundrais-
ing as a non-cash income disregard, and deletion of the limit on reim-
bursement to out-of-State providers. Expenses eligible for consideration
in assessing whether the eligibility threshold is reached have been revised
to include travel-related expenses; 50 percent of a health insurance
premium, including supplemental and dependent coverage, paid by a
family; home modification; and purchase of a specialized modified vehi-
cle. The time limit for receipt of appeals is increased to 30 days, and
a provision for waiver of this deadline for cause is added.

Social Impact

The proposed amendments would have a positive social impact on all
eligible New Jersey residents with children under 18 years of age in that
the amendments serve to further assist in preserving the integrity of the
family and the family’s ability to cope with the responsibilities which
accompany health problems in children.

Local agencies would have decreased responsibilities for the appli-
cation process; however, they would continue to provide services to all
applicant families through information and referral to all local, county,
State and Federal programs or resources for which they appear eligible.
Local agencies would also continue to be available to respond to the
public on general requests for program information; however, with the
centralization of screening for eligibility in the State Office, program staff
would now be available to work directly with families as needed to
identify and verify all possible eligible expenses.

Families trying to deal with the double burden of caring for an ill
child while struggling with the financial complexities of the health care
delivery system would benefit from the more timely relief offered by
a more flexible prior 12 month period for measuring income and ex-
penses.

Economic Impact

In proposing these amendments, the Catastrophic Illness in Children
Relief Fund Commission seeks to improve access to the resources of
the fund for families of all income levels who are in need of this financial
support. Amending the rules may result in significant fiscal impact on
the fund; however, adequate funds exist and assistance for families may
be made on the basis of need as demonstrated in the requirements for
eligibility. The proposed amendments would have a positive impact on
the public.

Applications for assistance would be reviewed upon completion of a
prior 12 month period, rather than at the end of a current calendar
year. Disbursements from the fund for approved applications would then
follow and financial relief be realized more timely by eligible families.
Based on the experience of the Commission to date in review of appli-
cations, this change for some families would prevent loss of ongoing
access to specific health care providers and personal bankruptcy proceed-
ings.

The Commission has become aware that families with expenses greater
than $25,000 have hesitated to apply for assistance, believing that their
applications would not be considered under the current cap. It is the
intent of the program to provide financial support for such families.
Raising the cap, a standard fund disbursement guideline, would provide
families with very high uncovered expenses with needed support.

Specific identification of treatment for addictive disorders, substance
abuse and mental illness as eligible health services in a variety of settings
acknowledges the financial burden families often face in trying to provide
care for children with such conditions. Lack of coverage or very limited
coverage provided by many traditional resources has discouraged families
from realizing that the Fund is available to provide payment or reim-
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bursement regardless of diagnosis when a child’s care is medically
authorized.

Expenses for care or pharmaceuticals identified as experimental are
often denied approval by insurers or other resources. Families of children
diagnosed with cancer and other serious conditions have expressed
concern that the Fund would not support needed care. The amendment
would encourage families whose child received such care to apply for
consideration. As it is the purpose of the fund to assist families with
expenses not covered by other State, Federal or insurance contracts,
these expenses will be reviewed for eligibility when medically authorized.

Regulatory Flexibility Statement

A regulatory flexibility analysis is not required because the proposed
amendments do not impose reporting, recordkeeping or other com-
pliance requirements on small businesses as defined in the Regulatory
Flexibility Act, N.J.A.C. 52:14B-16 et seq. The rulemaking does not
impact on small businesses because the proposed amendments pertain
to the processing of applications and the amount of assistance a family
may receive under N.J.A.C. 8:18.

Full text of the proposal follows (additions indicated in boldface
thus; deletions indicated in brackets [thus]):

8:18-1.2 Definitions

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

[“County case manager” means to the Special Child Health Case
Manager, located in each county in New Jersey, who has responsibili-
ty for conducting the initial screen (that is, determining if child’s
medical expenses exceed 30 percent of income of families with
incomes of $100,000 or less or 40 percent of incomes over $100,000).]

“Income” means the following:

1.-20. (No change.)

21. Income does not include the following money receipts: with-
drawals from a bank; sale of property, house or car; tax refunds;
gifts; one-time insurance payments; or compensation from injury,
unless the injury directly relates to a child’s condition which is the
basis for an application being made to the Fund. Also disregarded
is non-cash income and any money raised by fundraising. ...

“Local agency” means the agency responsible for assisting
families in the application process, forwarding applications to the
State Office, and making appropriate referrals to other state pro-
grams and benefits.

8:18-1.4 Initial application process

(a) Applications may be submitted on a year-round basis to the
[county case managers] local agency. The name, address, and phone
number for [county case managers] the local agencies shall be
available from the State Office. The [county case managers] local
agency shall [conduct the initial screen and] forward [completed]
written applications on forms provided by the State Office for those
children who qualify to the State Office[, along with the relevant
documentation of expenses and income.].

8:18-1.5 State Office and Commission review process

(a) Upon receipt of the [completed] application[s] from the [coun-
ty case managers| local agency, the State Office shall consider the
[reasonableness of] providers’ and vendors’ charges sub-
mitted. [Out-of-State providers shall not be reimbursed at a rate
greater than that of in-State providers.]

(b)-(d) (No change.)

8:18-1.7 Annual cap
[(a)] The amount of Fund’s disbursements on behalf of a child
shall be capped at [$25,000] $100,000 per year.

8:18-1.10 [County case manager] Local agency responsibilities

(a) The [county case managers] local agency shalll:

1. Conduct the initial screen to determine whether a child’s
medical expenses exceed 30 percent of income of families with
incomes of less than $100,000 or 40 percent of income over $100,000;
and

NEW JERSEY REGISTER, TUESDAY, SEPTEMBER 3, 1991

Interested Persons see Inside Front Cover

HEALTH

2. Make] make referrals and assist in the application process for
other programs and benefits (for example, Medicaid, Hospital Char-
ity Care, and other programs), where applicable.

8:18-1.11 State Office responsibilities

(a) The State Office shall:

1. Screen applications to determine whether a child’s medical
expenses exceed 30 percent of family’s income with income of
$100,000 or less, or 40 percent of family income greater than
$100,000;

2. Maintain oversight to the local agency responsible for assisting
families with Program, accepting applications and providing local
outreach/information;

Recodify existing 1-5 as 3-7. (No change in text.)

8:18-1.13 Time period of measuring expenses and income

In screening a child/family for eligibility for the Fund, expenses
and income shall be measured by any 12 (consecutive) month period
which ends the last day of the month [of December] preceding a
family’s initial application to the Fund. The income will be reported
for the same 12 (consecutive) month period back to January
1988. [However, for the Fund’s first year of operation the time
period shall be expanded to include the 12 (consecutive) month
period which begins on January 1988, the month in which the Act
became law.] In addition, a supplemental statement of current in-
come and expenses may be submitted at the request of the State
Office. Applications shall be accepted any time throughout the year.

8:18-1.14 Eligible health services

(a) Categories of incurred health and health-related expenses
eligible for consideration in assessing whether a family has reached
its 30 percent/40 percent eligibility threshold include, but are not
limited to, the following:

1. (No change.)

2. Specialized pediatric ambulatory care, including physician-
authorized rehabilitative therapies (for example, speech occupations,
and physical), physician-authorized care for treatment of addiction
disorders and mental health care, dental care, [physician-authorized]
eye care, chiropractic care[)];

3. Care in an acute hospital in New Jersey (treatment for acute
and chronic conditions and treatment of addiction disorders and
mental health conditions);

4. Care in acute hospitals in other states (treatment for acute and
chronic conditions, and treatment of addiction disorders and mental
health conditions as well as highly specialized care such as organ
transplants);

5.-11. (No change.)

12. Family transportation and travel-related expenses including,
but not limited to, mileage allowance, tolls, parking receipts, tempo-
rary shelter costs and telephone calls related to medical condition;
[and]

13. [The portion of the health insurance premium for the child’s
coverage paid by family. This includes supplemental and dependent
coverage.] Fifty percent of a health insurance premium including
supplemental and dependent coverage that is paid by a family;

14. Home modification;

15. Purchase of a specialized, modified vehicle; and

16. Experimental medical treatment/experimental drugs which
are recognized by Federal and State agencies or licensed health care
providers. Applications involving experimental treatment may re-
quire additional review.

8:18-1.15 Ineligible health services

(a) Categories of health and health-related expenses which are
not eligible for consideration in assessing whether a family has
reached its 30 percent/40 percent eligibility threshold shall include,
but are not limited to, the following:

1.-2. (No change.)

[3. Experimental medical treatment/experimental drugs which are
not recognized by Federal and State agencies (for example, the Food
and Drug Administration). Applications involving experimental
treatment may be forwarded by the Commission to an expert for

(CITE 23 N.J.R. 2565)
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review for possible coverage under N.J.A.C. 8:18-1.14, Eligible health
services.]

8:18-1.16 Administration of payments

(a)-(b) (No change.)

(c) [Insurance premiums shall be considered for payment.] When
the Commission decides that a purchase of insurance may reduce
the need for a family to reapply to the Fund in the next year, it
shall consider to fund the purchase of insurance for one year.

8:18-1.17 Appeals process

[(a) The following applies to first level appeals:

1. An applicant who disputes a determination made by the county
case manager may appeal to the State Office by filing a written
appeal addressed to:

New Jersey State Department of Health

Catastrophic Illness in Children Relief Fund Program
CN 364

363 West State Street

Trenton, NJ 08625

Attn: Executive Director

2. The appeal shall comply with the following requirements:

i. The appeal shall be in writing;

ii. The written appeal must include all reasons for the appeal and
any documentation or proof in support thereof; and

iii. Appeals must be received by the State Office no later than
21 days from the date of notice of the determination made by the
county case manager.

3. Upon receipt of the appeal, the State Office shali:

i. Acknowledge receipt of the appeal in writing to the applicant
within 14 days;

ii. Conduct such review and analysis as is necessary to determine
if there is a basis for the claim; and

iii. Issue a written determination to the applicant within 90 days
of original receipt of the appeal]

[(b)](a) The following applies to [second level] the appeals
process:

1. (No change.)

2. Appeals mut be received at the above address no later than
[21] 30 days from the date of notice of the determination made by
the State Office. The Commission may waive the deadline for cause.

3.-6. (No change.)

[(c)](b) (No change in text.)

(a)
HEALTH FACILITIES EVALUATION AND LICENSING

Manual of Standards for Licensure of Invalid Coach
and Ambulance Services

Proposed Readoption with Amendments: N.J.A.C.
8:40
Authorized By: Frances J. Dunston, M.D., M.P.H,,
Commissioner, Department of Health (with approval of the
Health Care Administration Board).
Authority: N.J.S.A. 26:2H-1 et seq. and 30:4D-6.2 et seq.,
specifically 30:4D-6.3 and 4.
Proposal Number: PRN 1991-452.
Submit written comments by October 3, 1991 to:
George Leggett
Chief Administrator
Office of Emergency Medical Services
New Jersey Department of Health
CN 364
Trenton, NJ 08625-0364

The- agency proposal follows:
Summary
These rules proposed for readoption with amendments will affect an

estimated 130 agencies, including non-volunteer municipal emergency
ambulance services, hospital-operated ambulance services and private
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firms. These agencies have been subject to licensure and regulation by
the Department since 1985. The rules, and the proposed amendments,
only apply to “non-volunteer” providers of invalid coach and ambulance
services. (The Legislature specifically exempted volunteer services in the
enabling statutes.)

In May 1981, the Legislature passed N.J.S.A. 30:4D-6.2 which requires
the Department to regulate invalid coach services. The Department has
the authority under N.J.S.A. 26:2H-1 et seq. to regulate both invalid
coach and ambulance services. These rules apply to both types of services.

In preparing to amend and readopt the rules, which expire on January
31, 1992, pursuant to a waiver of Executive Order No. 66(1978) by
Governor James J. Florio on June 19, 1991, they were thoroughly
reviewed. Changes which have been made fall into three major
categories: (1) clarification of existing standards, (2) new or expanded
standards because of improvements in emergency medical services
(EMS) state-of-the-art, and (3) suggestions from the industry and De-
partment staff based on field experience.

A summary of major changes, which includes an outline of chapter
contents, follows:

Subchapter 1. Definitions

Definitions have been added for “advanced life support,” “basic life
support,” “certificate of need,” “conditional vehicle permit,” “emergency
medical technician,” “impervious,” “in-service,” “inter-hospital care,”
“paramedic,” “payment for services,” “staff,” and “volunteer first aid,
rescue or ambulance squad.”

“AN.S.I. Standard” was deleted because references to this standard
were deleted from the text.

The definition of “patient” was expanded. Deceased persons were
specifically excluded from the definition, so that providers would not
be forced to transport the deceased.

Subchapter 2. Authority and Licensure Procedures

There was no change at N.J.A.C. 8:40-2.1, Authority.

A clarifying statement has been added at N.J.A.C. 8:40-2.2, Application
of regulations. This resulted in the subsequent items being recodified.

The address of the Certificate of Need Program was changed in (b)
of N.JLA.C. 8:40-2.3, Certificate of need required. Information was added
at subsection (c) explaining that agencies must give 90 days prior notice
of discontinuing service. This is necessary for continuity of patient care.

Under N.J.A.C. 8:40-2.4, Licensing requirements, clarification on the
temporary permit was made. References to a decal (which never was
actually available) were deleted. This is also reflected in NJ.A.C.
8:40-2.10, Vehicle licenses, and elsewhere.

Clarification of existing policy and an updated citation were made in
N.J.A.C. 8:40-2.5, Exemptions from licensing requirements.

The definition of “in-service” was removed from N.J.A.C. 8:40-2.6,
Surveys. This now appears in subchapter 1 as a definition. The Depart-
ment agrees to notify licensees, in writing, of survey results (this
formalizes current practice).

In NJA.C. 8:40-2.7 through N.J.A.C. 8:40-2.9 (Applications for
provider licensure and/or vehicle licenses, Temporary provider permit,
and Full provider license, respectively), the Department proposes moving
to a two-year licensing cycle. Because of the growing number of services,
the annual licensing process is becoming burdensome. The annual fees
for licensure would not change and the Department would retain the
prerogative of spot inspections to assure quality care.

Minor clarifications and address changes were made in NJ.A.C.
8:40-2.11 through N.J.A.C. 8:40-2.14 (Vehicle licenses, Vehicle recogni-
tion number, Waiver, Non-transferability, and Return of vehicle license,
respectively).

N.J.A.C. 8:40-2.15, Discontinuance of vehicle use, contains some minor
wording changes. Additionally, the option of having an “Out-of-Service”
notice removed by a New Jersey Division of Motor Vehicles Inspection
Station has been deleted. This option was seldom viable in the past and
the changing role of these stations in the future negates their use. In
new N.JA.C. 8:40-2.15(e), the Office of Emergency Medical Services
(OEMS) now proposes a prompt reinspection once the licensee notifies
OEMS by telephone the deficiencies have been corrected.

Changes in N.J.A.C. 8:40-2.16, Action against a licensee, and N.J.A.C.
8:40-2.17, Hearings, are for clarification and simplification.

Subchapter 3. General Requirements

Information has been added to N.J.A.C. 8:40-3.1, Agency ownership,
so that licensees are aware of certificate-of-need criteria (a separate, but
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related, area) which may impact on their licenses. A clarification on
agency ownership is also made.

Under N.J.A.C. 8:40-3.2, Administrator required, a clarification is
made in subsection (d) as to a primary contact between the agency and
the Department.

N.J.A.C. 8:40-3.3, Written policies, procedures and task outlines, has
been completely rewritten to spell out what is needed in the required
manual of standard operating procedures.

N.J.A.C. 8:40-3.4, Business locations, now requires the Department
be notified of satellite offices and vehicle storage sites.

N.J.A.C. 8:40-3.5, Report of unusual occurrences, has been changed
to clarify when a report is required and has added some other situations.
This is necessary for recordkeeping purposes on vehicles, for tracking
EMS trends, and for quality assurance.

Changes in N.J.A.C. 8:40-3.6, Advertising restrictions, clarify wording
which cannot be used in advertising and the need for a relevant
certificate-of-need when responding to a bid proposal to provide service.

Personnel would be required to possess “and have readily available
for inspection” driver’s licenses and training credentials under N.J.A.C.
8:40-3.7, Minimum personnel requirements. Currently, personnel are
required to carry these credentials on their persons. Police and fire
personnel often keep these types of credentials in the emergency vehicle,
not on their persons. In NJ.A.C. 8:40-3.8, Personnel files required, a
copy of the driver’s license would also be kept in the employee’s person-
nel file.

There are no changes in N.J.A.C. 8:40-3.9, Maintenance of records.

N.J.A.C. 8:40-3.10, General vehicle requirements, contains clarification
of current policies regarding maintenance and use of vehicles and interior
health and safety features. Additionally, it emphasizes that vehicle in-
teriors may not be changed, once the vehicle has been presented for
inspection and licensed by the Department. This has been an ongoing
problem.

There are minor clarifying changes in N.J.A.C. 8:40-3.11, Motor vehicle
chassis, body and components. There are no changes in N.J.A.C.
8:40-3.12, Vehicle heater/air conditioner.

N.J.A.C. 8:40-3.13, Restrictions on carbon monoxide concentrations,
has been changed to say that carbon monoxide testing will be required
whenever a situation arises in which carbon monoxide intrusion is
suspected or as an optional part of an inspection. Previously, testing was
required every 12 months. More vehicles are using diesel engines, in
which carbon monoxide is not a problem.

N.J.A.C. 8:40-3.14, Sanitation requirements, now also refers to the
federal Center for Disease Control disinfection guidelines and the need
to have latex gloves available for staff use.

N.J.A.C. 8:40-3.15, Required insurance coverage, has been rewritten
to reflect changes in the insurance market’s coverage packages. The three
types of insurance—premises and operations, bodily injury/property
damage, and malpractice are still required. The procedure for document-
ing appropriate insurance coverage has been simplified after initial
licensure, but the Department can ask for further documentation, should
questions arise. N.J.A.C. 8:40-3.16, Provision of certificate of insurance,
has been eliminated.

Editing changes have been made in N.J.A.C. 8:40-3.16 (formerly 3.17),
Pneumatic testing required. Provisions have also been made to accept
pneumatic testing results of approved outside agencies.

Automatic ventilators have been added to the list of biomedical equip-
ment which should be tested periodically in N.J.A.C. 8:40-3.17 (formerly
3.18), Biomedical equipment testing required.

Clarification has been made in N.J.A.C. 8:40-3.18 (formerly 3.19),
Physical behavioral restraints, that a “law enforcement officer”” can apply
“hard restraints” to patients. The officer must then be willing to accom-
pany the patient in the rear of the vehicle.

Subchapter 4. Specific Invalid Coach Requirements

Invalid coach service shall not be provided to a patient who requires
a ventilator or whose breathing is ventilator-assisted. All other provisions
of N.J.A.C. 8:40-4.1, Patient restrictions, remain the same.

There was an editing change (the word “decal” was removed) in
N.J.A.C. 8:40-4.2, General vehicle requirements.

N.J.A.C. 8:40-4.3, Patient compartment requirements and dimensions,
was changed in paragraph (c)4 to require the use of a “standard auto-
motive industry door handle” on the vehicle’s doors. A variety of non-
standard items (including wire) had been used. In paragraph (c)3,
modifications clarified that doorways cannot be blocked by immovable
objects, except for operating ramps or lifts. Another change occurred
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in subsection (¢) when information on wheelchair restraint systems and
wheelchair patient restraints was expanded and clarified—this is consis-
tent with current practice.

N.J.A.C. 8:40-4.4, Ramp or lift required, has been changed to clarify
that ramps should be permanently attached to the vehicle and that
manual backup devices need to operate in a timely manner.

There are several changes to N.J.A.C. 8:40-4.5, Vehicle markings,
based upon experience. Trade names shall be six inches high or larger
on all vehicles originally licensed after March 1, 1992. The current
permitted minimum height is three inches, but few names are that small.
Larger type will allow easier service recognition. The wording on the
“no smoking” sign has been simplified in subsection (d). Additional
clarification is made in subsection (f) to the list of prohibited words or
symbols which might imply the service provides emergency care or
advanced life support.

The reference to an emergency vehicle light and siren permit in
N.J.A.C. 8:40-4.6, Emergency warning devices prohibited, has been re-
moved. These permits are no longer necessary for licensed emergency
vehicles. Invalid coaches, however, are still prohibited from being
equipped with emergency warning devices.

There are no changes in NJ.A.C. 8:40-4.7, Litters and stretchers
prohibited.

Clarifying information has been added to N.J.A.C. 8:40-4.8, General
equipment and supplies requirement. All equipment, including unoccu-
pied wheelchairs, must be stored safely. Reference is also made to
N.J.A.C. 8:40-3.10(e), Unsafe storage of equipment can be extremely
hazardous to patients.

N.J.A.C. 8:40-4.9, Oxygen administration devices, has been modified
at subsection (c) to note that all storage arrangements shall comply with
applicable provisions of Federal Specification KKK-A-1822. Flowmeter
accuracy has been delineated at subsection (e) and is consistent with
the pneumatic testing standards used during vehicle inspections.

N.J.A.C. 8:40-4.10, Safety equipment, has been changed to permit
battery-operated flashers or flares, as well as safety triangles, to be
carried on vehicles. Fire extinguishers may have either a gauge or a tag
indicating they are charged.

N.J.A.C. 8:40-4.11, Required staff, has been modified to require a
second staff person if a patient in a wheelchair must be moved up or
down five or more steps or if the patient in a wheelchair weighs 200
or more pounds. It is unsafe for one person to move a patient under
these circumstances.

N.J.A.C. 8:40-4.12, Required training of staff, has been changed. When
the rule was first promulgated in 1985, provision for “grandfathering”
certain staff through April 1987 were included. This provision has expired
and was, therefore, removed. Information on the required
cardiopulmonary resuscitation (CPR) and Passenger Assistance Tech-
niques (PAT) courses was added. If oxygen administration devices are
carried on the vehicle, the staff person must be an Emergency Medical
Technician-Ambulance, in addition to holding PAT and CPR certifica-
tions.

N.J.A.C. 8:40-4.13, Duties of staff, has some additions in paragraphs
(a)l1, 2, 3 and 6 to clarify prior information and practice.

N.I.A.C. 8:40-4.14, Call report, notes at subsection (a) that the Depart-
ment must approve the call report which is used. Currently, this is part
of the usual licensure process, but report forms sometimes are modified
later without Department input. When call reports are filled out, the
full names of all staff (not first names or identification numbers) must
be included.

N.J.A.C. 8:40-4.15, Radio communications, includes extensive editorial
changes which have resulted in recodifying of most of the section.
Requirements have not changed.

Subchapter 5. Specific Transport Ambulance Requirements

A new section, N.J.A.C. 8:40-5.1, Restrictions on future licensing, has
been added. This section will limit future licensing of transport am-
bulances. Existing vehicles will be allowed to continue operation. Trans-
port ambulances are not a large contingent of the regulated vehicles.
By limiting future licensure, but allowing current vehicles to continue
operation, providers offering this service can phase in other service levels.

Insertion of the new information at N.J.A.C. 8:40-5.1 has caused most
other sections to be recodified, which is reflected in the section re-
ferences in the following paragraphs.

The list of patient conditions which might require the use of a transport
ambulance was clarified in N.J.A.C. 8:40-5.2, Patient restrictions.
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There were only editorial changes in N.J.A.C. 8:40-5.3, General vehicle
requirements.

N.J.A.C. 8:40-5.4, Patient compartment requirements, was changed in
paragraph (b)4 to require the use of a “standard automotive industry
door handle” on the inside of the vehicle. A variety of non-standard
items (including wire) had been used. Another change occurred in
subsection (f) when information on wheelchair restraint systems and
wheelchair patient restraints was expanded and clarified—this is consis-
tent with current practice. In subsection (g), a reference was added to
refer to N.J.A.C. 8:40-3.10(e) which contains more specific information
on storage.

There are no changes in N.J.A.C. 8:40-5.5, Patient compartment
dimensions.

N.J.A.C. 8:40-5.6, Ramp or lift, has been changed to clarify that ramps
shall be permanently attached to the vehicle and that manual backup
devices need to operate in a timely manner.

There are several changes to N.J.A.C. 8:40-5.7, Vehicle markings,
based upon experience. Trade names shall be six inches high or larger
on all vehicles originally licensed after March 1, 1992. The current
permitted minimum height is three inches, but few names are that small.
Larger type will allow easier service recognition. The wording on the
“no smoking” sign has been simplified in subsection (d). Vehicles
operated by or associated with a volunteer first aid or rescue squad may
use a Greek Cross on the vehicle (this is currently prohibited). Additional
clarification is made in subsections (f) and (h) to the list of prohibited
words which might imply the service provides emergency care or ad-
vanced life support.

Information in N.J.A.C. 8:40-5.8, Emergency warning devices, has been
changed to note that all emergency lighting and audible warning devices
must comply with standards of the New Jersey Division of Motor Vehi-
cles. This allows more flexibility as new laws or regulations regarding
such devices are adopted.

N.J.A.C. 8:40-5.9, Use of emergency warning devices, has editorial
changes at subparagraph (a)2ii. Information on airhorn use has been
removed, since use would be subject to local ordinance.

N.J.A.C. 8:40-5.10, General equipment and supplies requirement, now
requires in subsection (a) that equipment temporarily left on a patient
be replaced as soon as the vehicle returns to the location where backup
equipment is stored and that a record be kept on the call report so
the equipment can be retrieved later. This is necessary so future patients
can be cared for appropriately and equipment is not lost. Supplies should
be stored so they are clearly visible or there should be a list of contents
on cabinet doors. Previously all doors needed content lists; the list often
obscured the visibility of contents in “see through” cabinets.

One of the changes in N.J.A.C. 8:40-5.11, Standard patient transport
devices, clarified that a combination stretcher/stairchair can be used. A
Federally-approved child restraint system for child patients has been
mandated in subsection (e). This is consistent with State law on the
restraint of children traveling in motor vehicles.

N.J.A.C. 8:40-5.12, Oxygen administration devices, has been modified
at subsection (b) to note that all storage arrangements shall comply with
applicable provisions of Federal Specification KKK-A-1822. Flowmeter
accuracy has been delineated at subsection (d) and is consistent with
the pneumatic testing standards used during vehicle inspections. The
number of clear inhalation masks at subsection (e¢) has been reduced
to four (two of each size).

Standards in NJ.A.C. 8:40-5.13, Resuscitation devices, have been
updated to meet current national standards. Standards for child-size bag-
valve-mask resuscitators have been added at paragraph (c)2, although
carrying infant or child-size bag-valve masks is optional in subsection
(a). The number of rescuscitation face masks needed has been reduced
from three to two in subsection (d).

N.J.A.C. 8:40-5.14, Aspirator/suction devices, has been modified to be
clearer in subsection (a). The information relating to the number and
sizes of required suction catheters has been simplified in subsection (c).
A notice is given in subsection (d) that any portable suction device is
optional, but, if present, must meet the same operational criteria as and
installed device.

An editing change was made in NJAC. 8:40-5.15, Airway
maintenance supplies, at paragraph (a)l. The number and sizes of
airways has been simplified at paragraph (a)2. This is consistent with
carrying one commercially-available airway kit.

N.J.A.C. 8:40-5.16, External cardiac compression support, contains a
new provision that the board shall not be stored under a benchseat. Such
storage hampers immediate availability.
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Equipment requirements in N.J.A.C. 8:40-5.17, Spine boards, have
been extensively cut. Only a long spine board must be carried now, along
with a set of three straps. Velcro®-type closures are prohibited on these
patient restraint straps, since they could come loose in an emergency
situation and endanger the patient. The short spine board, board splints
and extremity traction splint previously required are deleted, as transport
ambulances should not respond to emergency calls (where splints
generally are used).

Quantities of supplies generally have been reduced or specifications
modified to allow alternatives in N.J.A.C. 8:40-5.18, Wound dressing and
burn treatment supplies. Saline solution must be current (not expired).

N.J.A.C. 8:40-5.18, Obstetrical kit, has been deleted. Transport am-
bulances should not respond to maternity calls.

Prepackaged liquid activated charcoal replaces dry activated charcoal
in N.J.A.C. 8:40-5.19, Poison treatment supplies, at the request of the
New Jersey Poison Information and Education System.

Several new items have been added to N.J.A.C. 840-5.20, Other
patient care equipment. Some of these items (for example, penlights)
are usually carried by services, but were not previously listed in these
rules. Addition of gloves and personnel protection garments is consistent
with national standards for “universal precautions.” The number of
blankets required now varies by season.

N.J.A.C. 8:40-5.21, Safety equipment, has been changed to permit
battery-operated flashers and flares to be carried on the vehicles. Fire
extinguishers may have either a gauge or a tag to indicate they are
charged.

N.J.A.C. 8:40-5.22, Required staff, has been modified so it is clearer
as to what staffing is required. The requirements have not changed.

N.J.A.C. 8:40-5.23, Required training staff, has been changed. When
the rules were first promulgated in 1985, provisions for permitting certain
persons to staff the vehicle were included. This training is no longer
available, so the information, therefore, was removed. Both staff persons
must now be emergency medical technicians. Information on the required
cardiopulmonary resuscitation (CPR) course was added. Emergency
medical technicians must always possess current CPR certification, but
the name of the course was not previously delineated in the regulations.

NJ.A.C. 8:40-5.24, Duties of staff, has some additions in paragraphs
(a)4, 8 an 9 to clarify prior information. Child passengers must be
properly secured in child safety seats, according to paragraph (a)4,
consistent with State law.

N.J.A.C. 8:40-5.25, Call report, notes at subsection (a) that the Depart-
ment must approve the call report which is used. Currently, this is part
of the usual licensure process, but report forms sometimes are modified
later without Department input. When call reports are filled out, the
full names of all staff (not first names or identification numbers) must
be included. An editorial change was made in paragraph (a)6.

N.J.A.C. 8:40-5.26, Radio communications, includes extensive editorial
changes which have resulted in recodification of most of the section.
The basic requirements have not changed.

Subchapter 6. Specific Emergency Ambulance Requirements

The list of patient conditions which might require the use of an
emergency ambulance was simplified in N.J.A.C. 8:40-6.1, Patient restric-
tions.

There were no changes in N.J.A.C. 8:40-6.2, General vehicle require-
ments.

N.J.A.C. 8:40-6.3, Patient compartment requirements, was changed in
paragraph (b)4 to require the use of a “standard automotive industry
door handle” on the vehicle’s doors. A variety of non-standard items
(including wire) had been used. Another change occurred in subsection
(f) when information on wheelchair restraint systems and wheelchair
patient restraints was expanded and clarified—this is consistent with
current practice. In subsection (g) a reference was added to refer to
N.J.A.C. 8:40-3.10(¢) which contains more specific information on
storage.

The initial publication of the rules in 1985 contained provisions to
“grandfather” certain vehicles until 1987. This information has been
removed from N.J.A.C. 8:40-6.4, Patient compartment dimensions, since
it is no longer applicable. The normal minimum dimensions are
unchanged in subsection (a).

N.J.AC. 840-6.5, Certification to Federal specifications, has been
modified to clarify which versions of the Federal Specification KKK-
A-1822 would be applicable to a particular vehicle and which exceptions
to those specifications are permitted or optional (the actual exceptions
have not changed.) References to particular numbered paragraphs of
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“KKK” have been removed, since these may vary as the Federal
Specifications are updated (titles do not change).

N.J.A.C. 8:40-6.6, Ramp or lift, has been changed to clarify that ramps
shall be permanently attached to the vehicle and that manual backup
devices need to operate in a timely manner.

There are several changes to N.J.A.C. 8:40-6.7, Vehicle markings,
based upon experience. Trade names shall be six inches high or larger
on all vehicles originally licensed after March 1, 1992. The current
permitted minimum height is three inches, but few names are that small.
Larger type will allow easier service recognition. The wording on the
“no smoking” sign has been simplified in subsection (d). Vehicles
operated by or associated with a volunteer first aid or rescue squad may
use a Greek Cross on the vehicle (this is currently prohibited). Additional
clarification is made to the list of prohibited words which might imply
the service provides advanced life support.

Information in N.J.A.C. 8:40-6.8, Emergency warning devices, has been
changed to note that all emergency lighting and audible warning devices
must comply with standards of the New Jersey Division of Motor Vehi-
cles. This allows more flexibility as new laws or regulations regarding
such devices are adopted.

N.J.A.C. 8:40-6.9, Use of emergency warning device, has editorial
changes at subparagraphs (a)3ii and (b)3ii. Information on airhorn use
has been removed, since use would be subject to local ordinance.

N.J.A.C. 8:40-6.10, General equipment and supplies requirements, now
requires that equipment temporarily left on a patient be replaced as soon
as the vehicle returns to the location where backup equipment is stored
and that a record be kept on the call report so the equipment can be
retrieved later. This is necessary so future patients can be cared for
appropriately and equipment is not lost. Supplies should be stored so
they are clearly visible or there should be a list of contents on cabinet
doors. Previously all doors needed content lists; the list often obscured
the visibility of contents in “see through” cabinets.

One of the changes in N.J.A.C. 8:40-6.11, Standard patient transport
devices, clarified that a combination stretcher/stairchair can be used. A
Federally-approved child restraint system for child patients has been
mandated in subsection (e). This is consistent with State law on the
restraint of children traveling in motor vehicles.

There are no changes in N.J.A.C. 8:40-6.12, Special patient transport
devices.

N.LA.C. 8:40-6.13, Oxygen administration devices, has been modified
at subsection (b) to note that all storage arrangement shall comply with
applicable provisions of Federal Specification KKK-A-1822. Flowmeter
accuracy has been delineated at subsection (d) and is consistent with
the pneumatic testing standards used during vehicle inspections. The
number of clear masks at subsection (e) has been reduced to four (two
of each size).

Standards in N.J.A.C. 8:40-6.14, Resuscitation devices, have been
updated to meet current national standards. Standards for child-size bag-
valve-mask resuscitators have been added at paragraph (e)2. The number
of resuscitation face masks needed has been reduced from nine to six
in subsection (f).

N.J.A.C. 8:40-6.15, Aspirator/suction devices, has been modified to be
clearer in subsections (a) and (b). The information relating to the number
and sizes of required suction catheters has been simplified in subsection
(d). A requirement for an infant bulb syringe and a wide-bore, semi-
rigid suction tip has been added.

An editing change was made in N.J.A.C. 8:40-16, Airway maintenance
supplies, at paragraph (a)l. The number and sizes of airways has been
simplified at paragraph (a)2. This is consistent with carrying two com-
mercially-available airway kits.

N.JLA.C. 8:40-6.17, External cardiac compression support, contains a
new provision that the board shall not be stored under a benchseat. Such
storage hampers immediate availability.

Equipment specifications in N.J.A.C. 8:40-6.18, Spine boards, or-
thopedic litter and splints, have been modified extensively. Most changes
recognize that alternative equipment, when approved by the Com-
missioner, may perform a task as well as traditional devices. This permits
changes in state-of-the-art during the coverage period of the regulations.
Velcro®-type closures are prohibited on straps which could be used for
patient restraint in paragraphs (a)3 and 4 (they could come loose in
an emergency situation and endanger the patient). Sandbags have been
replaced by rigid cervical collars (state-of-the-art) at paragraph (a)5 and
a head restraint system at paragraph (a)6. Options for extremity splinting
have been expanded in paragraphs (a)7 and (a)8.
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Quantities of supplies generally have been reduced or specifications
modified to allow alternatives in N.J.A.C. 8:40-6.19, Wound dressing and
burn treatment supplies. Saline solution must be current (not expired).

The requirements for complete sterility have been eased in NJ.A.C.
8:40-6.20, Obstetical kit. Certain items (that is, towels, blanket) need not
be sterile. Scalpels are now permissible. Goggles or other eye protection
and a box of sanitary pads have been added to the required equipment
list.

Prepackaged liquid activated charcoal replaces dry activated charcoal
in N.J.A.C. 8:40-6.21, Poison treatment supplies, at the request of the
New Jersey Poison Information and Education System.

A number of new items have been added to N.J.A.C. 8:40-6.22, Other
patient care equipment. Many of these items (for example, penlights,
cold packs) are usually carried by services, but were not previously listed
in these rules. Addition of gloves and personnel protection garments is
consistent with national standards for “universal precautions.” The
number of blankets required now varies by season. Equipment may be
carried which would permit staff to render care at the Emergency
Medical Technician-Intermediate or Emergency Medical Technician-
Defibrillator level, if the service is part of an approved program.

Most of the equipment listed in N.J.A.C. 8:40-6.23, Extrication equip-
ment, remains the same. The crow bar at paragraph (s)9 can be 36 inches,
instead of 51 inches long. Tin snips have been eliminated. The specifica-
tions for the rope in paragraph (a)l3 now allow various types of rope
to be acceptable. A heavy rescue hydraulic tool may be substituted for
the portable hydraulic set in paragraph (a)ll and the hand-operated
ratchet hoist set in paragraph (a)14. Protective “turn out” gear is a new
requirement at paragraph (a)20. Provisions for alternative rescue services
have been rewritten in subsection (b) to better clarify the procedure.

N.J.A.C. 8:40-6.24, Safety equipment, has been changed to permit
battery-operated flashers and flares to be carried on the vehicles. All
vehicles providing “street EMS” or which respond to motor vehicle
accidents, shall now be equipped with a copy of the U.S. Department
of Transportation guidebook on responding to hazardous materials inci-
dents and a copy of the local emergency operations plan.

N.J.A.C. 8:40-6.25, Required staff, has not been changed.

N.J.A.C. 8:40-6.26, Required training of staff, has been changed. When
the rules were first promulgated in 1985, provision for “grandfathering”
staff through April 1986 were included. This provision has expired and
was, therefore, removed. Information on the required cardiopulmonary
resuscitation (CPR) course was added. Emergency medical technicians
must always possess current CPR certification, but the name of the
course was not previously delineated in the rules.

N.JA.C. 8:40-6.27, Duties of staff, has some additions in paragraphs
(a)8, 9 and 11 to clarify prior information. Child passengers must be
properly secured in child safety seats, according to paragraph (a)s,
consistent with State law.

N.J.A.C. 8:40-6.28, Special staff required, has been changed at subsec-
tion (a) to clarify the titles and numbers of additional specialty staff
required during neonatal transports. Subsection (b) has been rewritten
to eliminate confusion as to how many and what types of specialty staff
are needed during transport of patients receiving intravenous fluids and/
or medications. Provisions of this section will become null and void upon
adoption of critical care transport rules.

N.J.A.C. 8:40-6.29, Call report, notes at subsection (a) that the Depart-
ment must approve the call report which is used. Currently, this is part
of the usual licensure process, but report forms sometimes are modified
later without Department input. When call reports are filled out, the
full names of all staff (not first names or identification numbers) must
be included. An editorial change was made in paragraph (a)6.

N.J.A.C. 8:40-6.30, Radio communications, includes extensive editorial
changes which have resulted in recodification of most of the section.
Explanations have been included to better differentiate between radio
requirements for vehicles which do “street work” and other emergency
vehicles. These can be found at paragraph (b)2, and subsections (f), (g)
and (h). The information on the grace period for installing mobile and
portable radios (which appeared in the 1985 publication of the rules and
which has expired) has been eliminated. Licensees which are part of a
disaster plan must have appropriate radio communications elements
which allow them to participate under the plan.

Based on current practice, N.J.A.C. 8:40-6.31, Disaster planning re-
quired, has been modified. Services providing EMS to a political sub-
division must participate with local government and the applicable office
of emergency management in developing an EMS disaster plan or an
EMS annex to a basic disaster plan. Plans must be tested yearly.
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Subchapter 7. Specific Helicopter Ambulance Requirements

When originally written, the subchapter on helicopter ambulances
referred mainly to basic life support functions. The field has evolved
rapidly and is now a specialty advanced life support service. When the
EMS advanced life support rules (N.J.A.C. 8:41) are written, helicopter
provisions will be transfered there. These are interim changes only,
mostly reflecting field experience and selected state-of-the-art.

There are no changes in the following: N.J.A.C. 8:40-7.4, patient
compartment dimensions, 7.5, Certification to manufacturer/FAA stan-
dards and 7.16 (recodifed as 7.15), Obstetrical kit. N.J.A.C. 8:40-7.14,
Spine boards, orthopedic litter and splints, former 7.21, Special staff
required, and former 7.24, Written agreements required, have been
eliminated.

Minor editing changes were made in N.J.A.C. 8:40-7.10, Resuscitation
devices, and 7.11, Aspirator/suction devices. These contained references
to other sections of the rules which have been recodified.

N.J.A.C. 8:40-7.1, Patient restrictions, has been modified in subsection
(a) to include the words “aeromedical” and “helicopter ambulance.” This
was necessary for identification in case the section might be quoted
elsewhere.

N.JAC. 840-72, General helicopter requirements, now says
helicopters must comply with “applicable portions of the” Federal Avia-
tion Regulations (FAR). Various types of aeromedical providers, operat-
ing under different FAR parts, now exist. Subsection (d) was rewritten
for clarity.

N.J.A.C. 8:40-7.3, Patient compartment requirements, requires seating
for at least two attendants, in line with current practice. Velcro®-type
“seatbelts” are prohibited. They could come loose in an emergency and
endanger patient safety.

NJA.C. 8:40-7.6, Special lighting required, now requires all
helicopters to be flood light equipped since all perform “scene work.”

NJ.A.C. 8:40-7.7, General equipment and supplies requirement, has
been simplified.

N.J.A.C. 8:40-7.8, Standard patient transport devices, has two changes:
(1) the requirement for a mattress and bedding on the litter has been
eliminated because of safety considerations (such items could blow
around in the turbulence caused by the rotor as patients were being
loaded or unloaded); and (2) Velcro®-type litter restraints are
prohibited.

N.J.A.C. 8:40-7.9, Oxygen administration devices, has been simplified
in subsection (a).

N.J.A.C. 8:40-7.12, Airway maintenance supplies, has been simplified
as to the numbers and types of airways required.

N.J.A.C. 8:40-7.13, External cardiac compression support, has been
simplified and now calls for a rigid surface, rather than a special board,
on which to perform cardiopulmonary resuscitation.

Former sections NJ.A.C. 8:40-7.15 through 7.20 and NJ.A.C.
8:40-7.22, 7.23 and 7.25 have been recodified, since sections N.J.A.C.
8:40-7.14, Spine boards, orthopedic litter and splints, 7.21, Special staff
required, and 7.24, Written agreements required, were deleted. The
references to these sections in the following paragraphs incorporate this
recodification.

N.J.A.C. 8:40-7.14, Wound dressing and burn treatment supplies, has
been modified to simplify information and to add alternative supply
choices.

N.J.A.C. 8:40-7.15, Obstetrical kit, was not changed.

N.J.A.C. 8:40-7.16, Other patient care equipment, has been modified
to add both an adult and pediatric sized cuff to the manometer. The
requirement for blankets (which can cause a safety hazard) has been
eliminated, as has subsection (b) on other equipment.

N.J.A.C. 8:40-7.17, Required staff, has been simpified. This is consis-
tent with current practice.

N.J.A.C. 8:40-7.18, Required training of staff, has also been changed
to reflect the advanced life support level of current aeromedical and
specialty staff.

N.J.A.C. 8:40-7.19, Duties of staff, now prohibits smoking at all times.
This recognizes current safety practices in the aeromedical environment.

N.J.A.C. 8:40-7.20, Call report, has been modified to acknowledge that
the form must be approved by the Department.

In NJ.A.C. 8:40-7.21, Radio communications, the reference to the
JEMS Communications Plan (used by ground EMS services) has been
eliminated.

N.J.A.C. 8:40-7.22, Special prohibitions, has been modified to remove
restrictions on free swinging intravenous containers (usually plastic bags)
and transportation of patients on balloon pumps.
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Social Impact
Amendment and readoption of these rules would continue to ensure
that any care given to invalid coach and ambulance patients is of high
quality and that value is received for the money spent. The rules would
also continue to provide a fair marketplace by insuring that all like
services meet the same standards.

Economic Impact

There should be no significant economic impact, except upon services
which seek licensure in the future. Currently licensed services will need
to continue to assure that their invalid coach or ambulance equipment
is properly maintained in order to insure the health and safety of their
patients. The items which have been added to the required equipment
or supplies lists are minimal, even on emergency ambulances. The items
which may cost the most to acquire are those needed to take “universal
precautions” to prevent the transmission of infection; services should
have acquired these items on their own for the protection of patients
and personnel. Conversely, options for meeting many equipment and
supplies requirements have been expanded. Services may choose among
the options, based on economics and/or special service needs. As operat-
ing expenses, such as insurance and gasoline, rise, there will be a
corresponding increase in cost to the patients. These costs would be
borne by the services regardless of the existence of rules. Since the
original adoption of the rules in 1985, many marginal and poor quality
invalid coach and ambulance service providers have ceased operation.
This has provided an improved economic climate in which the good
quality providers can operate.

Regulatory Flexibility Analysis

Although many of the services covered by these rules are small
businesses, as defined under the Regulatory Flexibility Act, N.J.S.A.
52:14B-16 et seq., lesser requirements or exemptions for such businesses
cannot be provided. The Department considers the requirements of these
rules to be necessary for the protection of the public health, safety and
welfare.

However, these rules allow each provider of service to design its own
patient care forms, billing systems, staff policy and procedure manuals,
personnel records and other reporting forms. The forms and staff
manuals need only contain certain key data, but can be organized in
any way. Providers have the flexibility to use either computer or manual
recordkeeping systems. Further, there are various options in some of
the types of medical equipment and supplies which are required on
licensed vehicles. This flexibility allows each provider to run its company
in its own fashion, to find the system that provides the greatest cost
benefit, and to operate with the least amount of government interference.

Full text of the proposed readoption may be found in the New
Jersey Administrative Code at N.J.A.C. 8:40.

Full text of the proposed amendments follows (additions indicated
in boldface thus; deletions indicated in brackets [thus]):

CHAPTER 40

MANUAL OF STANDARDS FOR LICENSURE OF INVALID
COACH AND AMBULANCE SERVICES

SUBCHAPTER 1.

8:40-1.1 Definitions

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

“Advanced life support” means an advanced level of prehospital,
interhospital, and emergency service care which includes basic life
support functions, cardiac monitoring, cardiac defibrillation, tele-
metered electrocardiography, administration of antiarrhythmic
agents, intravenous therapy, administration of specific medications,
drugs and solutions, use of adjunctive ventilation devices, trauma
care and other techniques and procedures authorized in writing by
the Commissioner, as governed by N.J.S.A. 26:2K-7 et seq. and
NJ.A.C. 8:41.

[“A.N.S.I. Standard” means the standard(s) promulgated by the
American National Standards Institute Inc. Copies of the cited

DEFINITIONS
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standard(s) may be purchased from that Institute at 1430 Broadway,
New York, NY 10018.]

“Basic life support” means a basic level of prehospital care which
includes patient stabilization, airway clearance, cardiopulmonary
resuscitation, hemorrhage control, initial wound care and fracture
stabilization, and other techniques and procedures authorized by
the Commissioner.

“Certificate of need” means a State authorized permit to construct
or expand a health care facility or to institute a new health care
service, in accordance with requirements at N.J.A.C. 8:33.

“Conditional vehicle permit” means a 45-day permit given to a
vehicle which does not meet all licensure criteria to allow time for
correction of specific non-lifethreatening deficiencies and to allow
the vehicle to be used during that period.

“Emergency medical technician—Ambulance (EMT-A)” means an
individual trained and currently certified by the Commissioner, in
accordance with the United States Department of Transportation
EMT-A training course, as outlined in the standards established
by the Federal Highway Safety Act of 1966, 23 U.S.C. 401 et. seq.
(amended), to deliver basic life support services, and who has
completed the national standard curriculum, as published by the
United States Department of Transportation for Emergency Medical
Technician-Ambulance and who is affiliated with an emergency
medical services organization.

“Federal Specification KKK-A-1822” means the specification and
amendments thereto in force at the time of vehicle manufacture and
entitled “Federal Specification, Ambulance, Emergency Medical
Care Surface Vehicle KKK-A-1822” as published by the Federal
Supply Service of the U.S. General Services Administration. [Single
copies of the specification are available, at no charge, from EmHS,
CN 363, Trenton NJ 08625.] Copies of the specification may be
obtained by contacting:

General Services Administration
Specification Section (3FBP-W), Room 6654
7th and D Streets, SW

Washington, D.C. 20407

“Helicopter [Ambulance Service] ambulance service” means those
services which provide aeromedical emergency care and transporta-
tion by rotowing aircraft and which are either provided to patients
located in New Jersey by [currently existing] out-of-[state] State
providers or are provided by the New Jersey State Police.

[“JEMS Communication Plan” means the State of New Jersey
Emergency Medical Services Communication Plan published by the
Department. Single copies of the plan are available, at no charge,
from EmHS, CN 363, Trenton, NJ 08625.]

“Impervious” means not allowing liquids or dirt to penetrate the
surface of the material.

“In-service” means the presence of the vehicle at a health care
facility or other place of medical care or picking up, transporting,
or discharging any patient.

“Inter-hospital care” means those emergency medical services
rendered by emergency or transport ambulances and their crews
to patients before and during transportation between emergency
treatment facilities, and upon arrival within those facilities.

“International symbol of access for the handicapped” means the
outline form of a person in a wheelchair [as illustrated in Ap-
pendix A].

“JEMS communication plan” means the State of New Jersey
Emergency Medical Services Communication Plan published by the
Department. Single copies of the plan are available, at no charge,
from EMS, CN 364, Trenton, NJ 08625-0364.

B ;‘Paramedic” means a person who is trained in advanced life
support services and who is certified as a mobile intensive care
paramedic by the commissioner (under N.J.S.A. 26:2K-7 et seq.) to
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render advanced life support services as part of a mobile intensive
care unit.

“Patient” means any person utilizing services licensed under this
chapter|.], including an individual who is sick, injured, wounded,
diseased, or otherwise incapacitated or helpless, and excluding de-
ceased individuals being transported from or between private or
public institutions, homes or cemeteries, and individuals declared
dead prior to the time an ambulance is called for assistance.

“Payment for services” means monies received for providing, or
promising to provide, patient care, including, but not limited to,
fee-for-service, subscription plans, contracts, or salaries for staff
members, but excluding receipt of funds which may be donated to
a volunteer first aid or rescue squad by a municipality in the amount
of or less than the donation limit prescribed by law.

“Pneumatic Testing [Manual”] Guide” means the Pneumatic Test-
ing [Manual] Guide (for Pre-Hospital Respiratory Equipment)
published by the Department. Single copies are available, at no
charge, from [EmHS, CN 363,] EMS, CN 364, Trenton, NJ 08625.

“Staff”” means anyone working on the vehicle, including the
medical crew and the driver, who is providing care to the patient
or operating the vehicle.

“Star of Life” means the symbol described in certification of
registration number 1,058,022 which the United States Com-
missioner of Patents and Trademarks has issued to the National
Highway Traffic Safety Administration. [The Star of Life symbol is
illustrated in Appendix B.]

“Volunteer first aid, rescue or ambulance squad” means a first
aid, rescue or ambulance squad which provides emergency medical
services without receiving payment for those services.

SUBCHAPTER 2. AUTHORITY AND LICENSURE
PROCEDURES

8:40-2.2 Application of regulations

(a) This chapter shall apply to all Ambulance and Invalid Coach
companies providing service in New Jersey, unless exempted under
NJA.C. 8:40-2.5

Recodify (a)-(d) as (b)-(e) (No change in text.)

8:40-2.3 Certificate of need required
(a) (No change.)
(b) Appilication forms for a Certificate of Need and instructions
for completion may be obtained from:
[Review and Comment Program]
Certificate of Need Program
Division of Health Planning and Resources Development
New Jersey State Department of Health
CN 360
Trenton, NJ 08625-0360
(c) Licensed services and municipalities providing emergency am-
bulance services (“street EMS”) cannot discontinue services without
sending written notification to the Department at least 90 days prior
to the planned closure date and receiving certificate of need ap-
proval.

8:40-2.4 Licensing requirements

(a) (No change.)

(b) Provider licensing shall consist of two types of licenses:

1. A six-month temporary provider permit issued by the Depart-
ment which authorizes the licensee to provide one or both of the
following:

i-ii. (No change.)

2. (No change.)

(c) Vehicle licensing shall consist of a [decal] 45-day conditional
permit or a license issued by the Department for a specific vehicle
which authorizes the licensee to utilize the vehicle to provide:

1.-4. (No change.)

(d) (No change.)

(e) Vehicles licensed to provide Transport Ambulance Service
may be utilized to provide Invalid Coach Service provided:
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1. (No change.)

2. The vehicle, equipment, supplies and staffing continue to comp-
ly with the requirements for Transport Ambulance Service.

(f) Vehicles licensed to provide Emergency Ambulance Service
may be utilized to provide Invalid Coach Service provided:

1. (No change.)

2. The vehicle, equipment, supplies and staffing continue to comp-
ly with the requirements for Emergency Ambulance Service.

(g) Vehicles licensed to provide Emergency Ambulance Service
may be utilized to provide Transport Ambulance Service provided
the vehicle, equipment, supplies and staffing continue to comply with
the requirements for Emergency Ambulance Service, as set forth
in NJA.C. 840-1, 2, 3 and 6.

(h) (No change.)

(i) At the discretion of the authorized representative of the De-
partment, a 45-day conditional permit may be issued to vehicles
which do not meet full licensure criteria, but whose deficiencies do
not constitute a threat to patient or staff safety. A conditional permit
may be considered only for a vehicle upon initial presentation for
licensure; vehicles undergoing relicensure are ineligible for a con-
ditional permit.

8:40-2.5 Exemptions from licensing requirements

(a) In accordance with the provisions of N.J.S.A. 30:4D-6.2 et seq.
and N.J.S.A. 26:2H-1 et seq., this chapter shall not apply to Invalid
Coach Services or Ambulance Services provided by volunteer first
aid, rescue and ambulance squads as defined in the “New Jersey
Highway Safety Act of [1971] 1987” (N.J.S.A. 27:5F-[1]18 et seq.).

(b) This chapter shall not apply to providers which are based in
other states and which provide service in New Jersey when the
provider is:

1. Transporting a patient through New Jersey from an out-of-
[state] State location to [an] another out-of-[state] State location;
or

2. Transporting a patient from an out-of-[state] State location to
a New Jersey location and returning that same patient to an out-
of-[state] State location on the same calendar day; or

3. Transporting a patient on a one-way trip from an out-of-[state]
State Jocation to a New Jersey location.

(c) The provisions of this chapter will not apply to services
provided directly by an agency of the government of the United
States. Providers holding government contracts do not meet this
criterion and are not exempt from licensure.

(d) (No change.)

8:40-2.6 Surveys

(a)-(b) (No change.)

(c) In recognition of the necessity to determine compliance with
all sections of this chapter, authorized representatives of the Depart-
ment may survey a vehicle whenever it is in-service provided that
no representative of the Department shall stop any vehicle when
it is traveling on a public road. [For the purpose of such a survey,
in-service shall mean:

1. The presence of the vehicle at a health care facility or other
place of medical care, or

2. Picking up, transporting or discharging any patient.]

(d)-(f) (No change.)

(g) The Department shall notify the licensee in writing of any
survey results (positive or negative).

8:40-2.7 Applications for provider licensure and/or vehicle [decals

or] licenses

(a) Following acquisition of a Certificate of Need, any person,

public or private institution, agency or business concern desiring to
be licensed or relicensed to operate Invalid Coach Services and/or
Ambulance Services or to secure a vehicle [decal or] license shall
apply to the Commissioner on forms prescribed by the Department.
Forms are available from:

[Office of Emergency Health Services

New Jersey State Department of Health

CN 363

Trenton, NI 08625]
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Office of Emergency Medical Services
New Jersey State Department of Health
CN 364

Trenton, NJ 08625-0364

(b) The Department shall charge [a] an annual non-refundable
fee of $50.00 for the filing of an application to license, or relicense,
a provider. Services receiving two-year licenses will be charged an
amount twice the annual fee.

(c) The Department shall charge [a] an annual non-refundable
fee of $20.00 for the filing of an application to license, or relicense,
each vehicle. Vehicles receiving two-year licenses will be charged an
amount twice the annual fee.

(d) Beginning with licensure year 1992, services with names be-
ginning with the letters A-L will be issued two-year licenses. For
licensure year 1992, services with names beginning with the letters
M-Z will be issued one-year licenses. Beginning with licensure year
1993, services with names beginning with the letters M-Z will be
issued two-year licenses. Subsequent applications for relicensure will
be on a two-year cycle by alphabetical grouping, although services
may be resurveyed annually for quality assurance purposes. New
services which apply for licensure mid-cycle will be issued a license
for the appropriate alphabetical timeframe and will be charged the
applicable one-year or two-year fee.

[(d)](e) Each set of application(s) submitted to the Department
shall be accompanied by a single check in the correct amount made
payable to “Treasurer, State of New Jersey.”

(f) Governmental entities, such as municipalities and State agen-
cies, are exempt from paying the application fees listed in (b) and
(c) above, but must file the appropriate applications.

[(e)}(®) Upon receipt of the required application forms,
authorized representatives of the Department shall survey (or re-
survey) the licensee and/or the vehicles to determine compliance
with this chapter.

[(f)](h) The Department shall notify the licensee in writing of any
deficiencies found during [the survey] surveys.

8:40-2.9 Full provider license

(a) The licensure year extends from January 1 to December 31
of the same calendar year. Beginning in licensure year 1992, two-
year licensing will be phased in, as described in N.J.A.C. 8:40-2.7(d).

[(a)](b) A full license, valid for a period of 12 months or less,
until December 31, 1991, or 24 months or less after January 1, 1992,
shall be issued on expiration of the temporary permit, if periodic
surveys by the Department have determined that the licensee is in
compliance with this chapter.

[(b)](c) The full license, unless sooner suspended or revoked, shall
be renewed [each year on the original licensure date,] prior to its
expiration date, as noted on the license, contingent upon the
licensee:

1.-2. (No change.)

[(c)](d) (No change in text.)

8:40-2.10 Vehicle [decals and] licenses

(a) Upon finding that the vehicle and required equipment {is] are
in compliance with this chapter, the Department shall issue a [decal
or a] license or permit for the vehicle. Except as provided in N.J.A.C.
8:40-[6.4(b)] 2.4 (c), [the decal] the license or permit shall be valid
for the same period as the temporary provider permit or full license.

(b) The [decal] original vehicle license or permit shall be affixed
to the lower right corner of the window of the rear (curb side) door
into the patient compartment of the vehicle for which the [decal]
license or permit was issued. [The license shall be displayed within
the patient compartment.] The information on the license or permit
shall be readable from outside the vehicle.

8:40-2.11 Vehicle recognition number

In recognition of the need for the public to be able to identify
specific vehicles licensed by the Department and to avoid confusion
between firms with similar appearing names, each vehicle shall have
a vehicle recognition number. The licensee shall, with the approval
of the Department, permanently assign a unique non-duplicated one,
two, [or] three or four-digit Arabic number, or a combination of

NEW JERSEY REGISTER, TUESDAY, SEPTEMBER 3, 1991



You're viewing an archived copy from the New Jersey State Library.

PROPOSALS

letters and Arabic numbers not to exceed four characters, to each
vehicle.

8:40-2.12 Waiver
(a) (No change.)
(b) A licensee seeking a waiver of part(s) of this chapter [(such
as to provide specialized transport)] shall apply in writing to:
[Office of Emergency Health Services
New Jersey State Department of Health
CN 363
Trenton, NJ 08625]
Office of Emergency Medical Services
New Jersey State Department of Health
CN 364
Trenton, NJ 08625-0364

8:40-2.13 Non-transferability

No permit[,] or license [or decal] issued by the Department under
this chapter is assignable or transferable. Any permit],] or license
[decal] shall be immediately void if the ownership of the agency and/
or vehicle changes.

8:40-2.14 Return of vehicle [decal or] license

(a) The licensee shall return to the Department the [scrapings
of the vehicle decal(s) or the license] vehicle license:

1. Concurrent with the surrender or termination of its provider
license; or

2. When the vehicle is sold or becomes unusable.

8:40-2.15 Discontinuance of vehicle use

(a) In order to protect the public health, safety and welfare, an
authorized representative of the Department is empowered to place
an “Out-of-Service” [sticker| notice on any vehicle licensed under
this chapter when a survey has determined that the vehicle, equip-
ment, or staffing poses an imminent threat to the health, safety or
welfare of the public or to patients using the service.

(b) (No change.)

(c) The licensee shall immediately cease to utilize the vehicle to
provide any services authorized under this chapter if an “Out-of-
Service” [sticker] notice is placed on the vehicle. The licensee shall
ensure that the “Qut-of-Service” [sticker] notice is not removed from
the vehicle, except as provided in (d) [or (e)] below. The licensee
shall have the right to appeal to the Commissioner for a hearing
concerning the placement of the “Out-of-Service” [sticker]
notice.

(d) [Except as provided in (e) and (f) below, an] An “Out-of-
Service” [sticker] notice shall only be removed by an authorized
representative of the Department upon a finding that the applicable
deficiencies have been corrected. Correction of deficiencies could
include, but is not limited to:

1.-2. (No change.)

[(e) The administrator of the licensee may request the on-duty
station supervisor, or acting supervisor, of a New Jersey Division
of Motor Vehicles Inspection Station (operated and staffed by
employees of the New Jersey Division of Motor Vehicles) to remove
an “Out-of-Service” sticker when:

1. The sticker was placed upon the vehicle solely because of
apparent automotive defects; and

2. The vehicle has successfully passed all tests conducted by the
N.J. Division of Motor Vehicles; provided

3. The licensee advises the Department by telegram or hand-
delivered written notice within 12 hours of the removal of the sticker.

(f) For purposes of (e) above, the on-duty station supervisor, or
acting supervisor of a New Jersey Division of Motor Vehicles Inspec-
tion Station operated and staffed by employees of the New Jersey
Division of Motor Vehicles, is authorized to but need not remove
such an “Out-of-Service” sticker.]

(e) The licensee shall notify the Office of Emergency Medical
Services by telephone when it believes that a deficiency has been
corrected. The Office of Emergency Medical Services will make
arrangements to reinspect the vehicle in the field within five busi-
ness days or at the Office of Emergency Medical Services within
two business days. The “Out-of-Service” notice will only be removed

NEW JERSEY REGISTER, TUESDAY, SEPTEMBER 3, 1991

Interested Persons see Inside Front Cover

HEALTH

upon a finding that the applicable deficiencies have been corrected,
as in (d) above.

8:40-2.16 Action against a licensee

(a) Violation of any of the provisions of this chapter may result
in action to impose a fine or to revoke the license of the pro-
vider. (See N.J.S.A. 26:2H-13 and 26:2H-14 for authority and max-
imum fines.)

[(b) Violation of N.J.A.C. 8:40-3.15 (Required insurance cov-
erage) shall result in action to revoke the license of the provider.]

Recodify existing (c)-(e) as (b)-(d) (No change in text.)

8:40-2.17 Hearings

Except as provided in N.J.A.C. 8:40-2.15, no permit[, license or
vehicle decal] or license shall be suspended or revoked and no fine
shall be imposed without affording the licensee an opportunity for
a hearing. In the event an [out-of-service sticker] Out-of-Service
notice has been placed on the vehicle pursuant to N.J.A.C. 8:40-2.15,
the hearing shall be held within 10 days unless an adjournment is
requested by the licensee. The procedures governing all hearings
shall be in accordance with the Administrative Procedure Act
N.JS.A. 52:14B-1 et seq. and N.IS.A. 26:2H-1 et seq. and
the Uniform Administrative Rules of Practice, N.JA.C. 1:1[-1 et

seq.]-
SUBCHAPTER 3. GENERAL REQUIREMENTS

8:40-3.1 Agency ownership

(a) The ownership of the institution, agency or business concern
applying for licensing and the ownership of the vehicle(s) shall be
disclosed to the Department. Proof of this ownership shall be made
available to representatives of the Department. [Any proposed
change in ownership shall be reported to the department in writing
30 days prior to the change.]

(b) Any company which proposes a redistribution of stock, a
transfer of ownership or a change in the scope of its service must
contact the Department to ascertain if Certificate of Need approval
and/or new provider and vehicle permits will be needed before
starting to provide service with the new name and/or new owners,
and/or changing the type of service it provides.

[(B)](e) (No change in text.)

(d) No person who was a principal or owner in a company which
was licensed under this chapter and which had its license revoked,
following the opportunity for a hearing as provided under N.J.A.C.
8:40-2.17, shall be eligible to be a principal or owner of a subsequent
service licensable under this chapter.

[(c)](e) (No change in text.)

8:40-3.2 Administrator required

(a)-(c)} (No change.)

(d) Either the licensee, the administrator, or an alternate shall
be designated as principal contact and shall be available for consul-
tation with the Department during business hours.

[8:40-3.3 Written policies, procedures and task outlines

(a) The licensee shall develop written policies, procedures and
task outlines to ensure compliance with the requirements of this
chapter.

(b) The policies, procedures and task outlines shall be utilized
by all staff of the licensee.]

8:40-3.3 Standard operating procedures

(a) The licensee shall develop written standard operating
procedures to ensure compliance with the requirements of this
chapter.

(b) The procedures shall be contained in a manual which is
readily available to all staff of the licensee.

(c) In addition to addressing the employees’ responsibilities
under this chapter, such as operating with surveys, the rules govern-
ing “out-of-service” vehicles, the possibility of incurring fines in case
of licensure violations, having training credentials immediately
available and performing duties in a professional manner, the
manual should address sanitation requirements, vehicle cleanliness,
communicable disease guidelines, placing patients into physical be-
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havioral restraints, patients’ rights and confidentiality, vehicle
breakdowns and other areas of concern to the licensee or the
Department. The manual shall also contain a nondiscrimination
statement, outlining the service’s willingness to transport and treat
patients with AIDS. As appendices, the manual shall include a copy
of the EMS Annex and the HAZMAT Annex of the State disaster
plan, if the service provides “street EMS.” A copy of these rules
(NJ.A.C. 8:40) shall be included in the manual, but, by itself, is
not sufficient to totally meet the requirements of this section.

8:40-3.4 Business locations

(a) (No change.)

(b) The Department shall also be informed of the location of any
satellite offices and vehicle storage sites maintained by the licensee.
The Department shall be notified at least 30 days prior to com-
mencement of business at any proposed satellite location.

[(b)](c) The licensee may park or store its vehicles at location(s)
not under the licensee’s control (such as at employees’ homes or
upon public streets), consistent with local ordinances. [Upon request,
the licensee shall inform the Department of all such locations where
its vehicles are parked or stored.]

8:40-3.5 Report of unusual occurrences

(a) The licensee shall immediately notify the Department by tele-
phone, followed by a written confirmation within 72 hours, of:

1. Any death or any injury requiring hospitalization or treatment
in an emergency department, which occurred to patients being trans-
ported by the licensee’s Invalid Coach or Transport Ambulance.

2. Any injury requiring hospitalization or treatment in an
emergency department, which occurred while a patient was being
treated by the licensee’s staff or transported by the licensee’s
Emergency Ambulance.

3. Any motor vehicle accident involving the licensee’s vehicle
which occurred on a public roadway.

[2.]4. Any death, or any injury requiring hospitalization or treat-
ment in an emergency department, which occurred to any on-duty
personnel of the licensee.

[3.]5. Any fire on or within the licensee’s vehicle(s) or business
location(s) resulting in any damage to premises, vehicles, or records.

[4.]6. Any removal of a vehicle from service for a period greater
than 30 days.

(b) (No change.)

8:40-3.6 Advertising restrictions

(a) (No change.)

(b) Any provider which responds to a bid to provide service must
hold a Certificate of Need and a license which allows operation in
that locale and at that level of service, unless the provider was
already providing that level of service in that locale at the time
N.J.A.C. 8:40 was initially adopted in 1985 and was “grandfathered”
without a Certificate of Need.

Recodify existing (b)-(d) as (c)-(e) (No change in text.)

[(e)](®) The words “Paramedic,” “Mobile Intensive Care,” “In-
tensive Care,” “MICU”, “Critical Care Transport Unit”, “CCTU”,
“Coronary Care” or “Special Care,” or abbreviations of such words,
shall only appear in advertisements when the provider is authorized
to provide Mobile Intensive Care Unit Services in accordance with
N.J.S.A. 26:2K-2 et seq. or has been granted a Certificate of Need
for such services under N.J.A.C. 8:33N.

[(D1(®) (No change in text.)

8:40-3.7 Minimum personne} requirements

(a) Each person who operates a motor vehicle licensed under this
chapter shall possess and have readily available for inspection a valid
driver’s license, as required under N.J.S.A. 39:3-10 (Title 39, Motor
Vehicle and Traffic Regulations).

(b) Each person who staffs or operates a vehicle licensed under
the chapter:

1. Shall be at least [18] 17 years old;

2. Shall dress in clothing, including any outerwear, [of a similar
uniform appearance] which presents a professional appearance;

3. Shall wear the following identification:

i. His or her first and/or last name [above the left breast]; and
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ii. [Name] The name of the licensee.

4. (No change.)

5. Shall [carry upon his or her person] have readily available for
inspection, either on his or her person or in the vehicle, valid
documentation, or other proof thereof, of his or her training as may
be required in this chapter.

(c) (No change.)

(d) No person shall be allowed to staff a vehicle licensed under
this chapter while displaying any patch or other symbol indicating
a level of training he or she has not attained or is not eligible to
provide on that service.

(e) No person shall be allowed to staff or operate a vehicle
licensed under this chapter:

1. While under the influence of intoxicating liquor or narcotic or
habit forming drugs; or

2. In a reckless manner; or

3. At excessive speed[.]; or

4. While engaging in any unprofessional or illegal conduct.

8:40-3.8 Personnel files required

A personnel file shall be maintained for each employee. The file
shall include the employee’s name, home address, documentation
of training and expiration date of current training certification or
licensure and a copy of the employee’s current driver’s license, if
the employee is a licensed motor vehicle operator.

8:40-3.9 Maintenance of records

(a)-(b) (No change.)

(c) The licensee shall retain and safely store all required medical
records for at least [ten] 10 years and all other required records
for at least five years. In the event the licensee ceases operation
for any reason, the licensee shall arrange for the safe storage of
required records at a place, and in a manner, acceptable to the
Department.

8:40-3.10 General vehicle requirements

(a) Motor vehicles licensed under this chapter shall be regis-
tered, maintained and operated in accordance with Title 39 Motor
Vehicle and Traffic Regulations of the State of New Jersey.

(b) Vehicles registered as motor vehicles in New Jersey shall
display a valid motor vehicle inspection decal issued by the New
Jersey Division of Motor Vehicles. The vehicle shall only be used
to provide service after it has successfully passed all motor vehicle
tests conducted by the New Jersey Division of Motor Vehicles, or
by an authorized Reinspection Station. No vehicle shall provide
services under this chapter while it bears a “reject sticker” issued
by the New Jersey Division of Motor Vehicles.

(c)-(d) (No change.)

(e) The interior of the vehicle shall be designed for the safety
of patients and staff and the patient compartment shall have the
following safety and sanitary features:

1.-3. (No change.)

4. The floor shall have a [flat even] flat, even, unbroken surface
and be covered with a slip resistant material.

5. (No change.)

6. Any seats with underseat storage shall have a latch(es) which
will hold the seat closed. Magnetic latches or friction latches are
prohibited.

7. Any cabinet door, except a sliding door, shall have a positive
latching mechanism which will hold the door securely closed and
will prevent the contents of the cabinet from pushing the door open
from the inside. Magnetic latches or friction latches are prohibited.

8. Any items (stored outside of closed cabinets) shall be stored
in a crashworthy manner. Use of rubber “shock cords” and Velcro®-
type closures are prohibited.

[(f) The speedometer and odometer shall accurately display the
vehicle’s speed and distance traveled in accordance with the accuracy
standard contained in SAE Recommended Practice Standard J678
e—Speedometers and Tachometers.]

(f) Once a vehicle is licensed by the Department, there shall be
no further changes to the vehicle’s interior configuration.
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8:40-3.11 Motor vehicle chassis, body and components

(a)-(b) (No change.)

(c) Tires shall [comply with FMVSS 120 and shall] be appropriate
for the Gross Vehicle Weight of the vehicle. Radial and non-radial
tires shall not be “mixed” on the vehicle.

(d) The vehicle exhaust system shall [be in accordance with
Federal Motor Carrier Safety Regulation, Part 393:83. The exhaust
shall] discharge beyond the side(s) of the vehicle and away from
fuel tank filler pipe(s) and away from door(s) to minimize the
amount of fumes and contaminants entering the vehicle. The exhaust
system shall be free of leaks.

(e)-(h) (No change.)

8:40-3.13 Restrictions on carbon monoxide concentrations

(a)~(b) (No change.)

(c) The vehicle exterior, doors, windows and related gaskets shall
be in good condition in order to limit the entrance of carbon
monoxide and other toxic gases and fumes into the vehicle. [Carbon
monoxide shall not enter the vehicle at rates greater than 10 ppm
above the general ambient carbon monoxide concentration.]

(d) The vehicle shall be tested for interior carbon monoxide, in
a manner acceptable to the Department, [at least once every 12
months] whenever a situation arises in which carbon monoxide
intrusion is suspected or as an optional part of an official Depart-
ment inspection of the vehicle.

8:40-3.14 Sanitation requirements

(a)-(c) (No change.)

(d) When the vehicle has been utilized to transport a patient
known or suspected to have a communicable disease, [other than
a common cold,] the vehicle shall be cleaned and all contact surfaces,
equipment and blankets shall be disinfected prior to transportation
of another patient, according to current guidelines of the Federal
Centers for Disease Control, Atlanta, Georgia, as amended and
supplemented, incorporated herein by reference.

(e)-(i) (No change.)

(j) Single use latex gloves shall be available for staff use. They
should be properly maintained and stored and should be properly
disposed of after use.

8:40-3.15 Required insurance coverage

(a) Each licensee shall maintain the required minimum insurance
as outlined [in (b)-(d)] in (a)1 through 4 below plus such additional
insurance as the licensee may deem necessary in order to be eligible
to provide services under this chapter. The licensee shall discontinue
any and all services licensed under this chapter in the event any
portion of the required insurance is cancelled or becomes void.

[(b) The licensee shall have and maintain at least $300,000 of
single limit coverage of “premises and operations” type general
liability insurance.

(c) The licensee shall have and maintain at least $100,000 of single
limit bodily injury coverage, with at least $300,000 coverage per
occurrence, of “mal-practice” type professional liability insurance.

(d) The licensee shall have and maintain at least $100,000 of
single limit bodily injury coverage, with at least $300,000 per occur-
rence, and at least $50,000 property damage coverage for each
vehicle licensed under this chapter.]

1. The licensee shall have and maintain at least $500,000 per
occurrence of combined bodily injury/property damage coverage for
each vehicle licensed under this chapter; and

2. The licensee shall have and maintain at least $300,000 of single
limit coverage of “premises and operations” type general liability
insurance; and

3. The licensee shall have and maintain at least $300,000 per
occurrence coverage of “malpractice” type professional liability in-
surance; or

4. The general liability and malpractice insurance required in
(a)2 and 3 above may be combined in a single policy of at least
$500,000 per occurrence.

(b) The licensee will be required to submit an official “certificate
of insurance” form, covering all three types of insurance mentioned
above and issued by the insurance carrier(s), at the time of initial
licensure. This form or forms shall show that the required insurance
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has been purchased and is in force. If vehicles are insured as
“scheduled autos” the Vehicle Identification Number (VIN) of each
vehicle must be listed on the certificate of insurance. The tradename
of the licensee must be listed as an insured.

(¢) Upon application for relicensure, the licensee shall supply the
Department with the following information as part of the relicensure
form: name of the policyholder (which must include the licensee’s
tradename), name of the insurance company or companies issuing
each policy, each applicable policy number, the expiration date of
each policy, and the types and limits of coverage for each policy.

(d) Department staff may ask to see vehicle insurance cards
during vehicle spot checks or to see copies of the service’s insurance
policies during inspection visits to the provider’s place of business
to verify that the required insurance is in force.

(e) Should the examined documents during spot checks or site
visits or the information supplied during relicensing appear ques-
tionable as to whether the required insurance is in force, the licensee
shall be required to have its insurance carrier(s) submit another
official “Certificate of Insurance” to the Department.

[8:40-3.16 Provision of certificate of insurance

(a) The agency shall arrange for the firm providing the insurance
to send a certificate of insurance and any ten-day notice of cancella-
tion to the Department.

(b) The certificate of insurance shall:

1. Identify the insurance company(ies) policy number(s), type and
amount of coverage;

2. Certify that the insurance is in force and;

3. Provide that the Department shall be sent a copy of any ten-
day notice cancellation.]

8:40-{3.17]3.16 Pneumatic testing required

(a) All respiratory equipment used to provide services licensed
under this chapter shall be pneumatically tested at least every six
months[,} and, if required by the manufacturer, at more frequent
intervals[, if necessary]. At a minimum, the tests shall measure the:

1. Flow rate and vacuum pressure delivered by each aspirator
required in NJ.A.C. 8:40-[5.13]5.14 and 8:40-6.15.

2. Flow rate and inspiratory pressure delivered by each oxygen-
powered resuscitator required in NJ.A.C. 8:40-[5.12] 5.13 and
8:40-6.14.

3. Flow rate, inspiratory pressure and deflating/refilling time cy-
cles of each bag-valve-mask resuscitator required in N.J.A.C. 8:40-
[5.12]5.13 and 8:40-6.14.

4. Flow rate delivered by each oxygen flowmeter required in
N.J.A.C. 8:40-[5.11]5.12 and 8:40-6.13 and permitted in N.J.A.C.
8:40-4.9.

5. Pressure delivered by each oxygen system regulator required
in N.J.A.C. 8:40-[5.11]5.12 and 8:40-6.13 and permitted in N.J.A.C.
8:40-4.9.

(b) [The required pneumatic test] Periodic pneumatic testing may
be conducted by staff of the licensee or by an outside agency. All
tests shall be conducted in accordance with the Pneumatic Testing
[Manual] Guide as published by and from the Department.

(c) The resuits of the pneumatic test shall be kept on file at the
licensee’s principal place of business.

(d) At the discretion of the Department, pneumatic testing done
by approved outside agencies may be accepted for the purpose of
vehicle licensure.

8:40-[3.18]3.17 Biomedical equipment testing required

(a) In recognition that licensees may provide biomedical patient
care equipment for hospital staff to use, any biomedical patient care
equipment used to provide services licensed under this chapter shall
be inspected and tested every six months[,] and, if required by the
manufacturer, at more frequent intervals[, if necessary].

(b) For the purposes of this section, biomedical patient care
equipment includes, but is not limited to:

1. Cardiac resuscitators (that is, Thumpers®);

2. Cardiac defibrillators and/or monitors;

3. Incubators;

4. Specialized respirators|.]; and
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5. Automatic ventilators.
(c)-(e) (No change.)

8:40-[3.19]3.18 Physical behavioral restraints

(a) No patient shall be placed in, or transported in, physical
behavioral restraints unless:

1. A physician or court has authorized the placement of the
restraints[,]; [or]

2. The patient is in the custody of a [police or corrections officer]
law enforcement officer],]; or

3. The medical condition of the patient mandates transportation
to, and treatment at, a health care facility, and the patient manifests
such a degree of behavior that he or she:

i. Poses serious physical danger to himself or herself or to
others[,]; or

ii. Causes serious disruption to ongoing medical treatment which
is necessary to sustain his or her life or to prevent disability.

(b) No patient shall be kept in physical behavioral restraints for
a period greater than one hour unless:

1. A physician or court has authorized the use of the restraints
for longer than one hour[,]; or

2. The patient is [in the custody of a police or corrections officer]
accompanied in the rear of the vehicle by a law enforcement
officer.

(c) No physical behavioral restraint shall be of a type, or used
in a manner, that causes undue physical discomfort, harm or pain
to a patient. Hard restraints, such as handcuffs, are specifically
prohibited unless the patient is [in the custody of a police or
corrections officer] accompanied by the law enforcement officer who
applied the hard restraints or handcuffs.

(d)-(f) (No change.) )

SUBCHAPTER 4. SPECIFIC INVALID COACH
REQUIREMENTS

8:40-4.1 Patient restrictions

(a) Except as prohibited in (b) below, non-emergency health care
transportation by Invalid Coach Vehicles shall be provided to pa-
tients who are under the supervision and care of a physician and
who:

1. Are ambulatory[,]; or

2. Are wheelchair bound.

(b) Service shall not be provided to a patient who requires (based
upon current medical condition or past medical history):

1.-4. (No change.)

5. An automatic ventilator or whose breathing is ventilator-
assisted; or

Recodify existing 5.-8. as 6.-9. (No change in text.)

8:40-4.2 General vehicle requirements

(a) (No change.)

(b) Each vehicle used by a licensee to provide Invalid Coach
Service shall have and display a valid Invalid Coach license [decal]
issued by the Department.

8:40-4.3 Patient compartment requirements and dimensions

(a)-(b) (No change.)

(c) The patient compartment shall have at least two exterior
doorways:

1.-2. (No change.)

3. [The doorways shall not be obstructed except as permitted in
N.J.A.C. 8:40-4.4(a).] The wheelchair access to any doorway shall
not be obstructed by any immovable objects, such as, but not limited
to, bench seats, spare tires, and storage compartments, except as
permitted in NJ.A.C. 8:40-4.4(a).

4. The door(s) to each patient compartment doorway shall be
capable of being opened and being used from inside the patient
compartment and from the exterior of the vehicle, using a standard
automotive industry door handle.

5. (No change.)

(d) (No change.)

(e) There shall be wheelchair restraint positions to secure and
immobilize each occupied wheelchair [and/or stairchair] transported
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in the vehicle. [When in use, each wheelchair restraint position shall
secure and immobilize one wheelchair and/or stairchair in a
crashworthy manner and so that movement of the occupied wheel-
chair and/or stairchair does not exceed one inch.]

1. Any wheelchair restraint system shall secure and immobilize
the frame of the wheelchair in a crashworthy manner and so that
movement of the occupied wheelchair does not exceed one inch in
any direction. The restraint system shall not be attached to the
wheels of the wheelchair.

2. Each wheelchair shall have a patient seatbelt which secures
the patient into the wheelchair in a configuration similar to an
automotive lapbelt, Velcro® type closures are prohibited. The
seatbelt shall attach only to the wheelchair, not to the vehicle, and
shall not be part of the wheelchair restraint system.

8:40-4.4 Ramp or lift required

(a) There shall be a ramp, lift or other device for the safe exit/
entry of occupied standard size wheelchairs. [While in use, the device
shall be securely] The device shall be permanently fastened to the
vehicle and be capable of accommodating a load of at least 500
pounds. When in transit, the device shall be secured in a crashworthy
manner and shall be positioned so as not to obstruct both of the
required doorways.

(b) (No change.)

(¢) Any device which relies on electric, hydraulic or other power
for its operation shall be capable of manual operation by an unassist-
ed person or there shall be a manually operated backup device. The
manual backup device shall be capable of both lifting and lowering
the patient and shall perform either function within five minutes.

8:50-4.5 Vehicle markings

(a) The trade name which appears on the license, issued by the
Department, shall appear in a size not less than [three] six inches
high on the two exterior sides of the vehicle, for any vehicle licensed
after March 1, 1992.

(b)-(c) (No change.)

(d) Signs shall appear in the patient compartment which state
“Smoking Prohibited.” [: Violator Subject to Fine.”]

(e) (No change.)

(f) To avoid the appearance of an emergency vehicle, the follow-
ing shall not appear on the vehicle:

1. Symbol(s) consisting of or resembling the “Star of Life,” a
Greek cross or a Maltese cross, or any symbol implying provision
of advanced life support.

2. Words, or abbreviations of [such] words, such as “Emergency,”
“Emergency Medical Technician,” “Paramedic,” “Mobile Intensive
Care,” “Coronary Care” [or], “Intensive Care[.],” “Advanced,”
“Trauma,” or “Critical.”

(g) (No change.)

8:40-4.6 Emergency warning devices prohibited

No Invalid Coach vehicle shall be equipped with, or appear to
be equipped with, audible or visible emergency vehicle warning
devices, such as flashing or rotating lights, sirens or airhorns. [No
licensee shall apply for, or possess, an emergency vehicle light and
siren permit (as authorized under N.J.S.A. 39:3-50) for any vehicle
licensed solely as an Invalid Coach.]

8:40-4.8 General equipment and supplies requirement

(a) (No change.)

(b) All equipment and supplies, including unoccupied wheel-
chairs, shall be stored in a safe, crashworthy manner, as outlined
in NJ.A.C. 8:40-3.10(e).

8:40-4.9 Oxygen administration devices

(a) Oxygen administration devices may, but need not, be carried
in the vehicle. If carried, the oxygen and related equipment shall
comply with the requirements of this section and the vehicle shall
be staffed in accordance with the requirements of N.J.A.C.
8:40-4.12[(a)](b).

(b) (No change.)

(c) Any portable oxygen system shall be capable of safely storing
and supplying at least 300 liters of medical oxygen. Cylinder opening
handles/wrenches shall be chained to the regulator or affixed to the
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cylinder. All oxygen storage arrangements shall comply with appli-
cable provisions of Federal specification KKK-A-1822.

(d) (No change.)

(e) Any oxygen system shall have an oxygen flowmeter. The
oxygen flowmeter shall have a gauge or dial with a range of at least
0 to 15 liters per minute (1pm) in calibrated increments. The
flowmeter on any portable oxygen system shall be non-gravity depen-
dent. Flowmeters shall be accurate to within one lpm when at a
setting equal to or less than 10 ipm and within 1.5 lpm when set
equal to or greater than 11 1pm. Non-dial type flowmeters must
take at least one full turn to go from 0 to 15 1pm. Indicators on
dial-type flowmeters must be securely seated at each flow rate
position.

(f) If oxygen administration equipment is carried, there shall be
at least three clear adult size simple inhalation masks of the single
service type and two single service cannulas.

(g)-(h) (No change.)

8:40-4.10 Safety equipment

(a) The vehicle shall have the following minimum safety equip-
ment:

1. Three portable red emergency reflective safety triangles, or
three battery-operated flashers, or six flares;

2. One flashlight, two D cell size or larger; and

3. One or two fire extinguishers, U.L. rated at least 1A 10BC in
total. The extinguisher(s) shall have either a gauge indicating it is
fully charged, or a [with] current inspection tag.

8:40-4.11 Required staff

While in service, each Invalid Coach vehicle shall be staffed by
at least one person who shall meet the requirements of N.J.A.C.
8:40-3.7 and this subchapter. [Any additional staff persons shall meet
the requirements of N.J.A.C. 8:40-3.7.] A second invalid coach staff
member, also meeting the same requirements, shall be required if
a patient in a wheelchair must be moved up or down five or more
steps or if a patient in a wheelchair weighs 200 or more pounds.

8:40-4.12 Required training of staff

[(a) If oxygen administration devices are carried in the vehicle,
the required staff person shall possess valid certification as an
Emergency Medical Technician-Ambulance, issued by the Depart-
ment.

(b) If oxygen administration devices are not carried in the vehicle,
the required staff person shall possess valid certification as:

i. An Emergency Medical Technician-Ambulance, issued by the
Department; or

ii. An Invalid Coach Attendant, issued by the Department.

(¢) In recognition of the necessity for staff to be trained, the
required person may, for 24 full calendar months after the operative
date of this chapter (that is, until April 30, 1987), possess valid
documentation of “Advanced First Aid and Emergency Care” train-
ing, issued by the American Red Cross, or “CIM/First Responder”
training, issued by the Department, in lieu of Department certifica-
tion as an Invalid Coach Attendant.]

(a) If oxygen administration devices are not carried in the vehicle,
the required staff person(s) shall possess valid certification in
Passenger Assistance Techniques (P.A.T.) issued by Transportation
Management Associates, Ft. Worth, Texas, and one of the following:

1. BLS-A: Heartsaver, issued by the American Heart Association;
or

2. Adult CPR, issued by the American National Red Cross.

(b) If oxygen administration devices are carried in the vehicle,
the required staff person(s) shall possess valid certification as an
Emergency Medical Technician-Ambulance, issued by the Depart-
ment, in addition to the training required in (a) above.

8:40-4.13 Duties of staff

(a) The collective duties of each person who staffs an Invalid
Coach vehicle shall include, but are not limited to:

1. Assisting patients to enter and to leave the vehicle, supervising
the well being of patients while in the vehicle and ensuring the
privacy [and comfort of patients], comfort, and appropriate care of
patients;
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2. Assuring that all wheelchairs are properly restrained in the
required restraints [and requiring that the driver and all vehicle
occupants wear automotive safety belts] and that all wheelchair
patients are restrained in the wheelchair in accordance with N.J.A.C.
8:40-4.3(e)2;

3. Assuring that the driver and all other vehicle occupants wear
automobile safety belts;

[3.]4. (No change in text.)

[4.]5. Reporting verbally to the appropriate personnel when a
patient is brought to a health care facility or other place of medical
care; and

[5.]6. Prohibiting smoking within [the patient compartment and,
if there is no solid bulkhead between the driver’s compartment and
patient compartment, within the driver’s compartment] the vehicle
at all times.

8:40-4.14 Call report

(a) A call report approved by the Department shall be completed
each time a patient is transported. [The call report need not be
prepared by the staff assigned to the vehicle.] One call report will
suffice for both legs of a round trip. The call report, which may
be combined with another report or form, shall contain the following
information typed or printed in ink:

1. Patient’s name and home address;

2. [Succinct] A description, including any observed changes, if the
patient’s condition worsens; and

3. Vehicle recognition number, full name(s) of driver and any
other staff, and date.

8:40-4.15 Radio communications

(a) (No change.)

[(b) In recognition that: ,

1. Radio frequencies are a limited natural resource which cannot
meet the needs of all health care providers (and the patients that
they serve); and

2. Invalid Coach Service is elective and non-emergent and does
not involve the rendition of medical services; and

3. Use of certain radio frequencies by Invalid Coach Services
could cause harmful radio interference to, and delay the provision
of, essential and emergent medical services to patients served by
other types of health care providers (such as Emergency Ambulance
Services and Mobile Intensive Care Services);]

[4.](b) Any radio communications shall comply with the radio
frequency allocation cited in Table 4 of the JEMS Communications
Plan published by the Department or in the appropriate table of
any future revision of the JEMS plan. The vehicle does not have
to be equipped with a “JEMS radio.” Specifically, the following radio
frequencies shall not be used in radio communications to, or from,
Invalid Coach vehicles:

[i]1. Any of the UHF radio frequencies known as “Med 1”
through “Med 10[.]";

[ii.]2. Any of the VHF radio frequencies listed in Appendix [C]
A of this chapter|.]; and

[iii.]3. Any of the following radio frequencies: 155.280 MHz,
155.340 MHz, 153.785 MHz.

[5.J(e) The provisions of [(b)4](b) [(Jabove[)] shall not apply if:

[i.]1. The Federal Communications Commission determines that
Invalid Coach vehicles are eligible to use ““Special Emergency Radio
Frequencies”; and

[ii.]2. The provider was issued a Federal Communications Com-
mission license before January 1, 1978 to use one (or more) of the
cited frequencies; and

[iii.]3. The provider is using that same frequency(ies); and

[iv.]4. Use of that frequency(ies) does not cause harmful in-
terference to other health care providers operating in accordance
with the JEMS Plan.

[6.](d) For the purpose of this section, harmful interference is
defined as:

[i.]1. A written complaint alleging radio interference from a health
care provider(s) operating in accordance with the JEMS Plan; and
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[ii.]2. A finding by the New Jersey Office of Frequency Coordi-
nation (or, if their services are not available, the Department) that
the provider’s radio operations are causing harmful interference.

SUBCHAPTER 5. SPECIFIC TRANSPORT AMBULANCE
REQUIREMENTS

8:40-5.1 Restrictions on future licensing

(a) As of one year from the operative date of these amended rules,
no transport ambulances, other than those which meet the criteria
in (b) below, shall be licensed to any provider.

(b) Vehicles which meet the following criteria may continue to
be licensed to the provider of record on (one year after the operative
date of these amended rules) as transport ambulances for the life
of the vehicle:

1. The vehicle must possess valid licensure as a transport am-
bulance within one year from the operative date of these amended
rules;

2. The vehicle must continue to meet all criteria for licensure as
a transport ambulance, as listed in the balance of this subchapter;
and

3. The vehicle cannot be out-of-service for more than three con-
secutive months.

(c) Sale of the vehicle, or transfer to another owner, invalidates
the vehicle’s eligibility for continued licensure as a transport am-
bulance.

8:40-[5.1]5.2 Patient restrictions

(a) Except as prohibited in (b) below, non-emergency health care
transportation by Transport Ambulance vehicles shall be provided
to patients who are under the supervision and care of a physician
and who:

1. Are ambulatoryl,}; or

2. Are wheelchair bound[,]; or

3. Require transportation in a prone or supine position or who
are bed or stretcher bound|[,]; or

4. Require constant attendance due to a medical and/or mental
condition.

(b) Service shall not be provided to a patient who requires (based
upon current medical condition or past medical history):

1. Aspiration; or

2. Management or observation of intravenous fluids and/or in-
travenous medications[,]; or

3. Emergency medical services or other emergency services, such
as emergency inter-hospital transfer|,]; or

4. Treatment in the Emergency Department of a hospital (for
other than routine, non-emergency, follow-up care of a previously
diagnosed and treated condition)[,]; or

5. Treatment in, or admission to:

i. The Obstetrical Unit (Labor and Delivery Suite) of a hos-
pital[,}; or

ii. The Intensive and/or Coronary Care Unit of a hospitall,]; or

iii. The neonatal or newborn unit of a hospital [, however].

6. If a patient suddenly and unexpectedly requires Emergency
Department treatment after transportation has begun, that patient
shall be transported to an Emergency Department of a hospital.]

(c) The requirements in (a) and (b) above mean that nearly every
trip to an acute care medical facility will be beyond the scope of
this vehicle; however, if a patient suddenly and unexpectedly re-
quires emergency department treatment after transportation has
begun, that patient shall be transported to an emergency department
of a hospital.

8:40-[5.2]5.3 General vehicle requirements

(a) (No change.)

(b) Each vehicle used by the licensee to provide Transport Am-
bulance Service shall have and display a valid Transport Ambulance
license [decal], issued by the Department.

8:40-[5.3]5.4 Patient compartment requirements

(a) (No change.)

(b) The patient compartment shall have at least two exterior
doorways.
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1.-2. (No change.)

3. The doorways shall not be obstructed except as permitted in
N.J.A.C. 8:40-[5.5(a)]5.6(a).

4. The door(s) to each patient compartment doorway shall be
capable of being opened and being used from inside the patient
compartment and from the exterior of the vehicle, using a standard
automotive industry door handle.

5. (No change.)

(c)-(e) (No change.)

(f) Occupied wheelchairs [and/or stairchairs] may, but need not,
be transported in the vehicle. If transported in the vehicle, there
shall be wheelchair restraint positions to secure and immobilize each
occupied wheelchair [or stairchair. When in use, each wheelchair
restraint position shall secure and immobilize one wheelchair or
stairchair in a crashworthy manner and so that movement of the
occupied wheelchair or stairchair does not exceed one inch while
the vehicle is in motion)].

1. Any wheelchair, restraint system shall secure and immobilize
the frame of the wheelchair in a crashworthy manner and so that
movement of the occupied wheelchair does not exceed one inch in
any direction. The restraint system shall not be attached to the
wheels of the wheelchair.

2. Each wheelchair shall have a patient seatbelt which secures
the patient into the wheelchair in a configuration similar to an
automotive lapbelt. Velcro® type closures are prohibited. The
seathelt shall attach only to the wheelchair, not to the vehicle, and
shall not be part of the wheelchair restraint system.

(g) There shall be sufficient crashworthy cabinets and other
storage spaces to safely accomodate all equipment and supplies, as
per NJ.A.C. 8:40-3.10(e).

8:40-[5.4)5.5 (No change in text.)

8:40-[5.5]5.6 Ramp or lift

(a) There may, but need not, be a ramp, lift or other device for
the safe exit/entry of occupied standard size wheelchairs. [While in
use, any] Any such device shall be [securely] permanently fastened
to the vehicle and be capable of accommodating a load of at least
500 pounds. When in transit, the device shall be secured in a
crashworthy manner and shall be positioned so as not to obstruct
both of the required doorways.

(b) (No change.)

(c) Any device which relies on electric, hydraulic or other power
for its operation shall be capable of manual operation by an unassist-
ed person or there shall be a manually operated backup device. The
manual backup device shall be capable of both lifting and lowering
the patient and shall perform either function within five minutes.

8:40-{5.6]5.7 Vehicle markings

(a) The trade name which appears on the license, issued by the
Department, shall appear in a size not less than [three] six inches
high on the two exterior sides of the vehicle for any vehicle licensed
after March 1, 1992,

(b) The vehicle recognition number shall appear in a size not less
than [four] three inches high on the rear and the two exterior sides
of the vehicle.

(c) (No change.)

(d) A sign shall appear in the patient compartment which states:
“Smoking Prohibited[: Violator Subject to Fine].”

(e) (No change.)

(f) The following shall not appear on the vehicle:

1. Symbol(s) consisting of a:

i. “Star of Life[,]”; or

ii. Greek Cross, unless the vehicle is operated by or associated
with a volunteer first aid or rescue squad; or

iti. Maltese Cross, unless the vehicle is operated by a Fire Depart-
ment.

2. The following words, or abbreviations of such words: “Coronary
Care,” “Special Care,” “Intensive Care,” “Mobile Intensive Care,”
or “Paramedic,” or any other wording which would imply the
provision of advanced life support.

(g) (No change.)
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(h) The word “ambulance,” or an abbreviation of the word, may
only appear when:

1. It is accompanied by the word “Transport” and appears as
“Transport Ambulancel,]”; or

[2. It is part of the lawful incorporated name of the licensee, and

3. The words “Transport Ambulance” appear on the vehicle in
characters the same size as the word “ambulance.”]

2. It is part of the lawful incorporated name of the licensee and
the words “Transport Ambulance” appear on the vehicle in letters
the same size as the word “Ambulance.”

(i) (No change.)

8:40-[5.7]5.8 Emergency warning devices
a) [When authorized by a permit issued in accordance with
N.J.S.A. 39:3-50, the] The vehicle shall be equipped with:

1. Emergency warning lights which provide 360 degrees of visibili-
ty during emergency [missions and are installed in accordance with
SAE Standard J595b and/or SAE Recommended Practice J845,]
calls and which comply with applicable portions of the emergency
lighting standards promulgated by the New Jersey Division of Motor
Vehicles at N.J.A.C. 13:24; and [an]

[2. Emergency] An emergency warning siren.

[(b) The following warning devices are prohibited:

1. Emergency warning lights which are not red in color. As clari-
fication, either the bulb or the lens shall be red; the other may be
clear.

2. Flashing headlight devices.]

(b) Warning lights or audible signals which are not specifically
approved by the Division of Motor Vehicles for use on New Jersey
registered emergency vehicles shall not be used.

8:40-[5.8]5.9 Use of emergency warning devices

(a) Emergency Warning Devices (“lights and/or siren”) shall only
be utilized in providing prehospital service when:

1. (No change.)

2. Transporting a patient and:

i. The patient’s condition, suddenly and unexpectedly, worsens to
constitute a medical emergencyl,]; and

ii. The use of emergency warning devices is necessary to expedite
travel to a hospital in the judgment of the staff person caring for
the patient, provided that the use of emergency warning lights and/
or siren does not contribute to a worsening of the patient’s condition.

[iii. Use of emergency warning lights and/or siren does not con-
tribute to a worsening of the patient’s condition.

(b) Any airhorn shall not be used:

1. Between 11:00 PM and 7:00 AM.

2. Any time a patient is being transported. This prohibition shall
not apply when a test made by a qualified agency in accordance
with AMD Standard 006 determines that the airhorn sound level
within the patient compartment does not exceed 86 decibels (A
scale).]

8:40-[5.9]5.10 General equipment and supplies requirement

(a) When in-service, the vehicle shall be equipped with all the
required equipment and supplies at the start of each work shift.
Expended supplies and/or damaged equipment shall be replaced
whenever the vehicle is returned to its normal storage location.
Equipment may be temporarily left on/with a patient, when medically
necessary[, without being replaced on the vehicle]. This equipment
must be replaced as soon as the vehicle returns to the location where
backup equipment is stored. A record shall be made on the call
report (required in N.J.A.C. 8:40-5.25) of any equipment left on/
with a patient for follownp and equipment retrieval purposes.

(b) All equipment and supplies shall be stored within the vehicle
in a safe, crashworthy manner, as outlined in N.JA.C. 8:40-
3.10(e). [The storage location shall be dictated by the relative im-
portance of the material.] Supplies which are stored shall be clearly
visible through the door of the cabinet, or [A] a [succinct] list of
contents shall appear on the door of any interior storage compart-
ment which does not have “see through” doors.
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8:40-[5.10])5.11 Standard patient transport devices

(a) There shall be a wheeled litter for the transport of stretcher
bound patients. The litter shall be at least 72 inches long (when
flat) and at least 20 inches wide. The litter shall have a mattress
at least two inches thick. The litter and mattress shall be adjustable
from a flat to a semi-sitting position. The litter shall be adjustable
from a minimum height of [9] nine to 18 inches to a maximum height
of 33 to 40 inches (measured to the top of the mattress). There
shall be a pillow, pillowcase and sheet on the litter.

(b) (No change.)

(c) There shall be a portable stairchair for the safe transport of
patients up and down flights of stairs. [The stairchair may be of the
combination stretcher/stairchair type and also satisfy the require-
ments of N.JA.C. 8:40-5.10(b).] A combination stretcher/stairchair
device will meet the requirements of both (b) above and this subsec-
tion.

(d) Each litter and portable stretcher shall have three sets of two
inch wide patient restraints with quick release buckles (positioned
at the chest, waist and knees.) The quick release buckles may be
of the “slide through” or “metal to metal” type. (“Reeves” type
stretchers may have other types of buckles.j Each stairchair shall
have two sets of two-inch wide safety restraints with quick release
metal buckles. Velcro®-type closures are prohibited.

(¢) Any children, age five or under, who are transported as
patients must be properly restrained in a Federally-approved child
restraint system specifically designed for ambulance use, such as
the Carrie® Life Seat™ (provided the child does not have spinal
injuries), or on the ambulance stretcher. When not in use, the child
restraint system may be, but need not be, stored on the vehicle.
If not stored on the vehicle, the system must be immediately ac-
cessible on the provider’s premises.

[(e)](H (No change in text.)

8:40-[5.11]5.12 Oxygen administration devices

(a) (No change.)

(b) There shall be a portable oxygen system capable of safely
storing and supplying at least 300 liters of medical oxygen. Cylinder
handles/wrenches shall be chained to the regulator or affixed to the
cylinder. All oxygen storage arrangements shall comply with appli-
cable provisions of Federal specification KKK-A-1822. There shalil
be at least one spare cylinder of at least 300-liter capacity.

(c) (No change.)

(d) Each required oxygen system shall have an oxygen flowmeter.
Each oxygen flowmeter shall have a gauge or dial with a range of
at least 0 to 15 liters per minute (Ilpm) in calibrated increments.
The flowmeter on the portable oxygen system shall be non-gravity
dependent. Flowmeters shall be accurate to within one ipm when
at a setting equal to or less than 10 lpm and within 1.5 Ipm when
at a setting equal to or greater than 11 Ipm. Non-dial-type
flowmeters must take at least one full turn to go from 0 to 15 Ipm.
Indicators on dial-type flowmeters must be securely seated at each
flow rate position.

(e) There shall be [six] four clear simple inhalation masks ([three]
two each in adult and child sizes) of the single service semi-open,
non-rebreathing type and two single service type cannulas.

(f)-(g) (No change.)

8:40-[5.12]5.13 Resuscitation devices

(a) The vehicle shall be equipped with an oxygen-powered re-
suscitator or with an adult size bag-valve-mask resuscitator. Carrying
child-size or infant-size bag-valve-mask units is optional.

(b) Any oxygen-powered resuscitator shall provide:

1. 100 percent oxygen;

2. [an] An instantaneous flow rate [of at least 100] between 35
and 45 liters per minute;

3. Inspiratory pressure between [35 and 55] 55 to 65 cm water
pressure; and

4, 15/22 mm fittings.

(c) Any bag-valve-mask resuscitator shall meet the following
criteria:

1. Have a self-refilling bag without sponge rubber inside;

[2. Bag volume shall be:
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i. About 1,700cc for adults.

ii. 700 to 750cc for infants.]

[3.]2. Any adult-size bags shall be capable of deflating/refilling at
least [25] 20 times per minute at room temperature. Any child-size
bags shall be capable of deflating/refilling at least 30 times per
minute at room temperature. Any infant-size bag(s) shall be capable
of deflating/refilling at least 40 times per minute at room tempera-
ture;

[4.]3. Valve shall be a true non-rebreathing valve and have 15/
22 mm fittings.

(d) There shall be at least [three] two transparent domed re-
suscitation face masks (one each in [large adult, medium] adult and
child size) with 22 mm fittings.

(e) (No change.)

8:40-[S.13] 5.14 Aspirator/suction devices

(a) [There shall be an installed aspirator powered by the vehicle.
(A 12 volt dc (vdc) powered vacuum supply pump is recommended.]
There shall be an installed aspirator (installed suction unit)
powered by the vehicle’s electrical system. The device shall be
securely mounted and located to permit aspiration of a stretcher
bound patient. The device shall meet the criteria contained in (b)
below during the entire normal range of vehicle operation.

(b) Any suction device shall provide:

1. A flow rate of at least 30 liters per minute at the end of the
suction tube[,]; and

2. (No change.)

(c) Any suction device shall be equipped with a non-breakable
collection bottle[, a suction rinsing water bottle,] and at least three
feet of transparent or translucent non-collapsible suction tubing with
an interior bore of at least one quarter inch. (Three-eights of an
inch bore is recommended.) There shall be one semi-rigid
pharyngeal suction [tip] adapter and at least eight suction catheters
[for each device (two each in 8 French, 10 French, 12 French and
14 French sizes)] in not less than four assorted adult and child
sizes.

(d) Any portable suction device (optional) must meet the stan-
dards in (c) above, be powered by an integral battery, and meet
the criteria in (b) above for at least 20 minutes.

[(d)](e) No suction device shall be carried in the vehicle unless
it is suitable for use by an Emergency Medical Technician and meets
the criteria contained in (b) above [or in N.J.A.C. 8:40-5.18(a)4].

8:40-[5.14]5.15 Airway maintenance supplies

(a) There shall be at least the following airway maintenance
supplies:

1. Two [mouth gags (bite sticks)] bite sticks single service type;
and

[2. Oropharyngeal Airways which meet A.N.S.I. Standard Z 79.3
(Oropharyngeal and Nasopharyngeal Airways), single service type.
There shall be two of each of the following (in A.N.S.I. Z 79.3 sizes):

i. 11 cm size (large adult).

ii. 9 cm size (medium adult).

iii. 7 cm size (child).

iv. 5.5 cm size (infant).]

2. At least one airway kit containing seven or more different sized
airways.

8:40-[5.15]5.16 External cardiac compression support

A short spine board or a specially designed rigid board (such as
a “CPR Board”®) shall be immediately available within the patient
compartment. It shall not be stored under the benchseat.

8:40-[5.16]5.17 Spine boards[, orthopedic litter and splints]

(a) The following spine boards[, orthopedic litters and splints]
shall be carried in the vehicle:

1. One long spine board made of wood at least three-quarters
of an inch thick, or of equivalent inflexible material, 72 inches long
by 18 inches wide with associated strap holes and full length three
quarter inch runners|;], or another configuration which protects the
stafPs hands from injury during patient movement; and

2. [One short spine board made of wood at least one half of an
inch thick, or of equivalent material, measuring 32 inches to 34
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inches high. Body section 16 to 18 inches wide by 20 inches to 22
inches high with associated strap holes;] Three straps, two inches
wide by nine feet long with quick release type metal buckles.
Velcro®-type closures are prohibited.

[3. Four straps, 2 inches wide by 9 feet long with quick release
type metal buckles (“slide through” type strongly recommended);

4. The following padded board splints, each three inches wide with
base material at least three eighths inch thick:

i. Two 15 inches long;

ii. Two 36 inches long;

iii. Two 54 inches long;

5. One adult size, lower extremity traction splint either half ring
or padded ischial support type. Half ring or ischial support about
nine inches in diameter; overall length, when in use, at least 43
inches. Complete with all associated straps, heel stand and ac-
cessories.]

8:40-[5.17]5.18 Wound dressing and burn treatment supplies

(a) The following wound dressing and burn treatment supplies
shall be carried in the vehicle:

1. Six conforming roller bandages, [four or six inches wide by five
yards long] at least three inches wide;

2. Twelve triangular bandages (cravats) measuring 36 inches by
36 inches by 51 inches when unfolded;

3. [Six] Twe sterile, individually packed universal (or multi trau-
ma) dressings measuring at least nine inches by 30 inches when
unfolded;

4. Twelve sterile, individually packed gauze pads at least four
inches by four inches;

5. One roll [three-inch wide] adhesive type tape;

6. Two sterile, individually packed occlusive dressings [(such as
Vaseline® impregnated dressings)] or one sterile roll of aluminum
foil;

7. One sterile, individually wrapped burn sheet[s], or other burn
care product approved by the Commissioner; and

8. One liter sterile saline solution in a plastic container(s) (for
flushing injury sites). Saline solution shall be current (not expired).

[8:40-5.18 Obstetrical kit
(a) An obstetrical kit shall be carried in the vehicle. The items
shall be sterile and may be individually wrapped or be contained
in a “pack.” Any pack shall have an exterior itemized list of contents.
Items shall include the following:
. Four towels;
Twelve gauze compresses, four inches by four inches;
. Four cord clamps;
. One ear syringe, soft rubber (for newborn aspiration);
. One receiving blanket;
. Three pairs surgeons’ type gloves;
. One pair scissors.]

NOVA W=

8:40-5.19 Poison treatment supplies

(a) The following poison treatment supplies shall be carried in
the vehicle:

1. Four liquid ounces of Syrup of Ipecac; and

2. [One packet activated charcoal] Four, three- to four-ounce
bottles prepackaged liquid activated charcoal.

8:40-5.20 Other patient care equipment.

(a) There shall be the following other minimum patient care
equipment:

1. Diaphragm type stethoscope;

2. Aneroid type blood pressure manometer and adult size cuff
(an additional cuff in a child size is optional);

3. Glucose in form easily ingested by mouth (four sugar packets
or one fluid ounce);

4. Four cloth blankets at least 60 inches by 80 inches in size from
September 15 to May 1 and two blankets the rest of the year;

5. Two penlights suitable for patient examination;

6. Twelve pairs surgeon’s type gloves; and

7. Two sets of personnel protection isolation garments, including
gowns and masks.

(b) (No change.)
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8:40-5.21 Safety equipment

(a) The vehicle shall have the following minimum safety equip-
ment:

1. Three portable red emergency reflective safety triangles or
three battery-operated flashers, or six flares;

2. One flashlight, two D cell size or larger[.]; and

3. One or two fire extinguisher(s) U.L. rated at least 1A 10BC
in total. The fire extinguisher(s) shall have either a gauge indicating
it is fully charged or a [with] current inspection tag.

8:40-5.22 Required staff

(a) [When in-service, each Transport Ambulance vehicle shall be
staffed by at least two persons (including any time the vehicle is
used as an invalid coach)] When in-service, including any time the
vehicle is used as an invalid coach, each Transport Ambulance shall
be staffed by at least two persons who shall meet the requirements
of N.J.A.C. 8:40-3.7 and this subchapter. All additional staff persons
of the licensee shall meet the requirements of N.JA.C. 8:40-3.7.

(b) (No change.)

8:40-5.23 Required training of staff

(a) [Except as permitted in (b) below each] Each of the required
staff persons shall possess current valid certification as an Emergency
Medical Technician-Ambulance, issued by the Department.

[(b) The second required person may possess the following train-
ing in lieu of Department certification:

1. Valid documentation of “Advanced First Aid and Emergency
Care” training issued by the American Red Cross, and

2. Valid documentation of “Cardiopulmonary Resuscitation”
training issued by the American Heart Association or the American
Red Cross, or

3. Valid documentation of “CIM/First Responder” training issued
by the Department, provided

4. The person certified as an Emergency Medical Technician-
Ambulance is in charge of patient care and accompanies patients
being transported in the patient compartment.]

(b) Each of the required Emergency Medical Technicians-Am-
bulance shall possess valid current certification in cardiopuimonary
resuscitation (CPR) for emergency services personnel issued by the
American Heart Association (BLS-C: CPR for Healthcare Providers)
or the equivalent American Red Cross course.

8:40-5.24 Duties of staff

(a) The collective duties of the persons who staff a Transport
Ambulance vehicle shall include, but are not limited to:

1. Providing prompt, efficient and effective emergency medical
care to the patient(s);

2.-3. (No change.)

4. Assuring that any stretcher, wheelchair or other patient trans-
port device is safely and properly restrained, patients are restrained
and all vehicle occupants wear automotive safety belts. Any child
passengers must be properly restrained in a Federally-approved
child safety seat. All wheelchair patients msut be properly restrained
in the wheelchair in accordance with N.J.A.C. 8:40-5.4(f)1 and 2.
The staff person(s) caring for the patient need not wear a safety
belt when providing essential life support such as CPR;

5.-7. (No change.)

8. Prohibiting smoking within the [patient compartment] vehicle
at all times[.]; and

9. Entering data into and signing the required call report, when
applicable.

8:40-5.25 Call report

(a) A call report approved by the Department shall be completed
each time a patient is transported. The call report need not be
prepared by the staff assigned to the vehicle. The call report, which
may be combined with another report or form, shall contain the
following information typed or printed in ink:

1. [Patient’s] The patient’s name, age, sex and home address;

2. [Succinct] A description of the patient’s condition and any
observed changes;

3. [Succinct] A description of any care given to the patient;
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4, [Time] The time when, and location where, patient was picked
up and was discharged;

5. [Vehicle] The vehicle recognition number, date, and full names
of staff;

[6. Whether or not emergency warning devices were used:

i. At the scene; or

ii. In transit to the medical facility.)

6. Whether or not emergency warning devices were used at the
scene or in transit to the medical facility; and

7. Any required equipment left on/with a patient.

8:40-5.26 Radio communications

(a) (No change.)

[(b) In recognition that:

1. Radio frequencies are a limited natural resource which cannot
meet the needs of all health care providers (and the patients that
they serve); and

2. Normally, Transport Ambulance Service is elective and non-
emergent and does not involve the rendition of medical services;
and

3. Use of certain radio frequencies by Transport Ambulance
Services could cause harmful radio interference to, and delay the
provision of, essential and emergent medical services to patients
served by other types of health care providers (such as Emergency
Ambulance Services and Mobile Intensive Care Services);]

[4](b) Any radio communications shall comply with the radio
frequency allocation cited in Table 4 of the JEMS Communications
Plan published by the Department or the appropriate table in any
future revision of the JEMS plan. (The vehicle does not have to
be equipped with a “JEMS radio.”) Specifically, the following radio
frequencies shall not be used in radio communications to, or from,
Transport Ambulance vehicles:

[i.]1. Any of the UHF radio frequencies known as “Med 17
through “Med 10[.};”

[ii.]2. Any of the VHF radio frequencies listed in Appendix [C]
A of this chapter[.]; and

[iii.]3. Any of the following radio frequencies: 155.280 MHz,
155.340 MHz, 153.785 MHz.

[5.](c) The provisions of [(b)4] (b) [(Jabove[)] shall not apply if:

[i]1. The provider was issued a Federal Communications Com-
mission license before January 1, 1978 to use one (or more) of the
cited frequencies; and

[i.]2. The provider using that same frequency(ies); and

[iii.]3. Use of that frequency(ies) does not cause harmful in-
terference to other health care providers operating in accordance
with the JEMS Pilan.

[6.](d) For the purpose of this section, harmful interference is
defined as:

[i.]1. A written complaint alleging radio interference from a health
care provider(s) operating in accordance with the JEMS Plan; and

[ii.]2. A finding by the New Jersey Office of Frequency Coordi-
nation (or, if their services are not available, the Department) that
the provider’s radio operations are causing harmful interference.

SUBCHAPTER 6. SPECIFIC EMERGENCY AMBULANCE
REQUIREMENTS

8:40-6.1 Patient restrictions

(a) Emergency medical care and transportation shall be provided
to a patient who:

1. Requires, or may require, pre-hospital emergency medical
services|,]; or

2. Requires, or may require, emergency inter-hospital transfer|,
orl.

[3. Requires, or may require, aspiration or observation of in-
travenous fluids and/or medications.]

(b) Health care transportation may be provided to patients who
are under the supervision and care of a physician and who:

1. Are ambulatory[,]; or

2. Are wheelchair boundl,}; or

3. Are bed or stretcher bound or who require transportation in
a prone or supine position[,]; or
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4. Require constant attendance due to a medical and/or mental
condition.

8:40-6.2 General vehicle requirements

(a) (No change.).

(b) Each vehicle used by the licensee to provide Emergency
Ambulance Service shall have and display a valid Emergency Am-
bulance license [decal], issued by the Department.

8:40-6.3 Patient compartment requirements

(a) (No change.)

(b) The patient compartment shall have at least two exterior
doorways:

1.-3. (No change.)

4. The door(s) to each patient compartment doorway shall be
capable of being opened and being used from inside the patient
compartment and from the exterior of the vehicle, using a standard
automotive industry door handle; and

5. (No change.)

(c)-(e) (No change.)

(f) Occupied wheelchairs [and/or stairchairs] may, but need not,
be transported in the vehicle. If transported in the vehicle, there
shall be wheelchair restraint positions to secure and immobilize each
occupied wheelchair [or stairchair. When in use, each wheelchair
restraint position shall secure and immobilize one wheelchair or
stairchair in a crashworthy manner and so that movement of the
occupied wheelchair or stairchair does not exceed one inch while
the vehicle is in motion).

1. Any wheelchair restraint system shall secure and immobilize
the frame of the wheelchair in a crashworthy manner and so that
movement of the occupied wheelchair does not exceed one inch in
any direction. The restraint system shall not be attached to the
wheels of the wheelchair.

2. Each wheelchair shall have a patient seatbelt which secures
the patient into the wheelchair in a configuration similar to an
automotive lapbelt. Velcro®-type closures are prohibited. The
seathelt shall attach only to the wheelchair, not to the vehicle, and
shall not be part of the wheelchair restraint system.

(g) There shall be sufficient crashworthy cabinets and other
storage spaces to safely accommodate all equipment and sup-
plies, as per NJ.A.C. 8:40-3.10(e).

8:40-6.4 Patient compartment dimensions

(a) Vehicles [manufactured up to 12 full calendar months after
the operative date of this chapter (that is, until April 30, 1986),]
with the following minimum patient compartment dimensions[,] shall
be eligible for licensing and use as an ambulance as long as they
comply with this chapter.

1.-3. (No change.)

[(b) Vehicles which do not meet the requirements of (a) above,
but which have the minimum patient compartment dimensions re-
quired in (c) below shall be eligible for “grandfather” licensing and
use as an Emergency Ambulance vehicle for 24 full calendar months
after the operative date of this chapter (that is, after April 30, 1987)
if: ‘

1. The vehicle has been regularly used to provide ambulance
service in the state prior to the operative date of these regulations
(that is, before April 15, 1985), and

2. The vehicle is “grandfather” licensed by the Department prior
to the end of the fourth full calendar month after the operative date
of these regulations (that is, before September 1, 1985).

(c) The patient compartment of a vehicle eligible for
“grandfather” licensing under (b) above shall have the following
minimum interior dimensions:

1. Height: At least 52 inches between the floor and ceiling when
measured at, or near, the center of the patient compartment.

2. Width: At least 54 inches between the vehicle interior sides
when measured at any point 22 inches above the floor and at least
47 inches between the sides when measured at any point 46 inches
above the floor. (The width of cabinets, etc. will be included when
measurements are made.)
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3. Length: At least 105 inches between the interior surface of the
rear door and the surface of the bulkhead or partition, when
measured at floor level.]

8:40-6.5 Certification to Federal specifications

[(a) Any vehicle manufactured 12 full calendar months after the
operative date of this chapter (that is, after April 30, 1986) shall
be certified to meet Federal Specification KKK-A-1822.

(b) The certification shall be made by the vehicle manufacturer
in accordance with KKK paragraph 1.1.3 and KKK paragraph 3.19
of Federal Specification KKK-A-1822.

(c) The licensee may permit the following exceptions and/or
substitutions to Federal Specification KKK-A-1822:]

(a) Any vehicle presented for licensure shall be certified to meet
the version of Federal Specification KKK-A-1822 which was current
at the time the vehicle was manufactured for use as an emergency
ambulance. The certification shall be made by the vehicle manufac-
turer or converter in accordance with applicable paragraphs of the
Federal KKK-A-1822 specifications.

(b) The following exceptions to the Federal KKK-A-1822
specifications are permitted. Inclusions of these items on a New
Jersey licensed emergency ambulance is optional:

1. Spare Tire and Storage [(KKK paragraph 3.6.10)—op-

tional.;

2. Tools (tire changing) [(KKK paragraph 3.6.13)—op-
tional. J;

3. 115 volt AC utility power [(KKK paragraph 3.7.8.)—op-
tional.};

4. Utility power connector [(KKK paragraph 3.7.8.1)--op-
tional.J;

5. Electrical 115 volt VAC receptacles [(KKK paragraph

3.7.8.2.)—optional.J;

6. Solid state inverter [(KKK paragraph 3.7.8.3.)—optional.];

(7. Ambulance Emergency Lighting (KKK paragraph 3.8.2.). The
licensee may specify emergency lights other than those required. The
“one clear light” shall be red instead of “clear.”]

[8.]7. Spotlight [(KKK paragraph 3.8.4.)—optional.];

[9. Interior storage accommodations [(KKK paragraph 3.11.1.)—
trash receptacle optional.};

[10.]18. Exterior storage
3.11.2.)—optional.];

[11.]9. Extrication equipment and storage [(KKK paragraph
3.11.2.1.)—optional.];

[12. Suction Aspirators (KKK paragraphs 3.12.3 and 3.12.4)—The
installed and portable aspirators shall provide a free airflow of 30
Ipm (rather than 20 Ipm). A 12-vdc powered vacuum supply pump
is recommended for the installed aspirator system.] .

[13.]10. Color, Paint and Finish [(KKK paragraph 3.16.2.)—op-
tional, but recommended.];

[14.]11. Color standards and tolerances
3.16.2.1.)—optional, but recommended.];

[15. Emblems and markings (KKK paragraph 3.16.4 B and C).
Location of additional lettering and markings (required by the
purchaser) is optional.]

(c) The following exceptions to the Federal KKK-A-1822
specifications are permitted, within the parameters noted:

1. Ambulance emergency lighting. The licensee may specify
emergency lights other than those required in the Federal specifica-
tions, but all exterior lighting must be in accordance with standards
contained in the New Jersey motor vehicle regulations, N.J.A.C.
13:24;

2. Interior storage accommodations. A trash receptacle is op-
tional. All other items are required;

3. Suction aspirators. The installed and portable aspirators (suc-
tion units) shall provide a free airflow of 30 Ipm (rather than the
20 Ipm specified in KKK-A-1822); and

4. Emblems and markings. The purchaser of the vehicle may
specify the location of any additional lettering and markings which
may be desired, beyond those required under the federal specifica-
tions.

accommodation [(KKK paragraph

[(KKK paragraph
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8:40-6.6 Ramp or lift

(a) There may, but need not, be a ramp, lift or other device for
the safe exit/entry of occupied standard size wheelchairs. [While in
use, any] Any such device shall be [securely] permanently fastened
to the vehicle and be capable of accommodating a load of at least
500 pounds. When in transit, the device shall be secured in a
crashworthy manner and shall be positioned so as not to obstruct
both of the required doorways.

(b) (No change.)

(c) Any device which relies on electric, hydraulic or other power
for its operation shall be capable of manual operation by an unassist-
ed person or there shall be a manually operated backup device. The
manual backup device shall be capable of both lifting and lowering
the patient and shall perform either function within five minutes.

8:40-6.7 Vehicle markings

(a) The trade name which appears on the license, issued by the
Department, shall appear in a size not less than [three] six inches
high on the two exterior sides of the vehicle for any vehicle licensed
after March 1, 1992.

(b)-(c) (No change.)

(d) A sign shall appear in the patient compartment which states:
“Smoking Prohibited[: Violator Subject to Fine].”

(e) (No change.)

(f) The following shall not appear on the vehicle:

1. Symbol(s) consisting of a

i. Greek Cross, unless the vehicle is operated by or associated
with a volunteer first aid or rescue squad; or

ii. Maltese Cross, unless the vehicle is operated by a Fire Depart-
ment.

2. The following words, or abbreviations of such words: “Coronary
Care,” “Special Care” or “Intensive Care[.],” “Mobile Intensive
Care,” or “Paramedic,” or any other wording which would imply
the provision of advanced life support, unless the service qualifies
under (g) below.

(g) The words “Paramedic” or “Mobile Intensive Care,” or ab-
breviations of such words, shall only appear when the licensee is
authorized to provide Mobile Intensive Care Unit Service in ac-
cordance with N.J.S.A. 26:2K-[2 et seq.] 7 et seq.

(h) (No change.)

8:40-6.8 Emergency warning devices

(a) [When authorized by a permit issued in accordance with
N.J.S.A. 39:3-50, the] The vehicle shall be equipped with:

1. Emergency warning lights which provide 360 degrees of visibili-
ty during emergency [missions and are installed in accordance with
SAE Standard J595b and/or SAE Recommended Practice J845,)
calls and which comply with applicable portions of the emergency
lighting standards promulgated by the New Jersey Division of Motor
Vehicles in NJ.A.C. 13:24[,]; and [an]

2. [Emergency] An emergency warning siren.

[(b) The following warning devices are prohibited:

1. Emergency warning lights which are not red in color. As clari-
fication, either the bulb or the lens shall be red; the other may be
clear; and

2. Flashing headlight devices.]

(b) Warning lights or audible signals which are not specifically
approved by the Division of Motor Vehicles for uses on New Jersey
registered emergency vehicles shall not be used.

8:40-6.9 Use of emergency warning devices

(a) Emergency Warning Devices (“lights and/or siren”) shall only
be utilized in providing pre-hospital service when:

1. Responding to the location of a patient and:

i. There are reasonable grounds to believe that the patient’s
condition is serious enough to constitute a medical emergency; and

ii. The use of emergency warning devices is necessary to expedite
travel to the patient’s locationl.];

2. At the scene of the call, and the use of emergency warning
lights is necessary for safety reasons;

3. Transporting a patient to a hospital; and[:]

i. The patient’s condition is serious enough to constitute a medical
emergency; and
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ii. The use of emergency warning devices is necessary to expedite
travel to the receiving hospital in the judgment of the staff person
caring for the patient, provided that the use of emergency warning
lights and/or siren does not contribute to a worsening of the patient’s
condition.

[ili. Use of emergency warning lights and/or siren does not con-
tribute to a worsening of the patient’s condition.]

(b) Emergency Warning Devices (“lights and/or siren”) shall only
be utilized in providing inter-hospital transfer when:

1. Responding to the “sending” hospital, and

i. The “sending” or “receiving” physician, or his/her designee,
clearly states that ‘“emergency response” to the hospital is
necessary[,]; and

ii. The use of emergency warning devices is necessary to expedite
travel to the “sending” hospitall.};

2. Transporting a patient to the “receiving” hospital, and

i. The “sending” or “receiving” physician, or his/her designee,
clearly states that “emergency transportation” to the “receiving”
hospital is necessary[,]; and

ii. The use of emergency warning devices is necessary to expedite
travel to the “receiving” hospitall.];

3. Transporting a patient to another hospital and:

i. The patient’s condition, suddenly and unexpectedly, worsens to
constitute a medical emergency[,]; and

ii. The use of emergency warning devices is necessary to expedite
travel to a hospital in the judgment of the staff person caring for
the patient, provided that the use of emergency warning lights and/
or siren does not contribute to a worsening of the patient’s condition.

[iii. Use of emergency warning lights and/or siren does not con-
tribute to a worsening of the patient’s condition.

(c) Any airhorn shall not be used:

1. Between 11 P.M. and 7 AM.

2. Any time a patient is being transported. This prohibition shall
not apply when a test made by a qualified agency in accordance
with AMD Standard 006 determines that the airhorn sound level
within the patient compartment does not exceed 86 decibels (A
scale).]

8:40-6.10 General equipment and supplies requirements

(a) When in-service, the vehicle shall be equipped with all the
required equipment and supplies at the start of each work shift.
Expended supplies and/or damaged equipment shall be replaced
whenever the vehicle is returned to its normal storage location.
Equipment may be temporarily left on/with a patient, when medically
necessary[, without being replaced on the vehicle]. This equipment
must be replaced as soon as the vehicle returns to the location where
backup equipment is stored. A record shall be made on the call
report (see NJ.A.C. 8:40-6.29) of any equipment left on/with a
patient for followup and equipment retrieval purposes.

(b) All equipment and supplies shall be stored within the vehicle
in a safe, crashworthy manner, as outlined in NJ.A.C. 8:40-3.10(e).
[The storage location shall be dictated by the relative importance
of the material.] Supplies which are stored shall be clearly visible
through the door of the cabinet, or [A] a [succinct] list of contents
shall appear on the door of any interior storage compartment which
does not have “see through” doors.

8:40-6.11 Standard patient transport devices

(a) There shall be a wheeled litter for the transport of stretcher
bound patients. The litter shall be at least 72 inches long (when
flat) and at least 20 inches wide. The litter shall have a mattress
at least two inches thick. The litter and mattress shall be adjustable
from a flat to a semi-sitting position. The litter shall be adjustable
from a minium height of [9] nine to 18 inches to a maximum height
of 33 to 40 inches measured to the top of the mattress. There shall
be a pillow, pillowcase and sheet on the litter.

(b) (No change.)

(c) There shall be a portable stairchair for the safe transport of
[wheelchair bound] patients up and down flights of stairs. [The
stairchair may be of the combination stretcher/stairchair type and
also satisfy the requirements of (b) above.] A combination stretcher/
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stairchair device will meet the requirements of both (b) above and
this subsection.

(d) Each litter and portable stretcher shall have three sets of two-
inch wide patient restraints with quick release buckles positioned
at the chest, waist and knees. The quick release buckles may be of
the “slide through” or “metal to metal” type. (“Reeves” type
stretchers may have other types of buckles.) Each stairchair shall
have two sets of two-inch wide safety restraints with quick release
metal buckles. Velecro®-type closures are prohibited.

(e) Any children, age five or under, who are transported as
patients must be properly restrained in a Federally-approved child
restraint system specifically designed for ambulance use, such as
the Carrie® Life Seat™ (provided the child does not have spinal
injuries), or on the ambulance stretcher. When not in use, the child
restraint system may be, but need not be, stored on the vehicle.
If not stored on the vehicle, the system must be immediately ac-
cessible on the provider’s premises.

[(e)](® (No change in text.)

8:40-6.13 Oxygen administration devices

(a) (No change.)

(b) There shall be a portable oxygen system capable of safely
storing and supplying at least 300 liters of medical oxygen. Cylinder
handles/wrenches shall be chained to the regulator or affixed to the
cylinder. All oxygen storage arrangements shall comply with appli-
cable provisions of Federal specification KKK-A-1822. There shall
be at least one spare cylinder of at least 300-liter capacity.

(c) (No change.)

(d) Each required oxygen system shall have an oxygen flowmeter.
Each oxygen flowmeter shall have a gauge or dial with a range of
at least 0 to 15 liters per minute in calibrated increments. The
flowmeter on the portable oxygen system shall be non-gravity depen-
dent. Flowmeters shall be accurate to within one lpm when at a
setting equal to or less than 10 lpm and within 1.5 Ipm when at
a setting equal to or greater than 11 Ipm. Non-dial-type flowmeters
must take at least one full turn to go from 0 to 15 Ipm. Indicators
on dial-type flowmeters must be securely seated at each flow rate
position,

(e) There shall be at least [six] four clear inhalation masks ([three]
two each in adult and child sizes) of the single service, semi-open,
non-rebreathing type and two single service type cannulas.

(f) (No change.)

(g) Each oxygen cylinder shall:

1. Contain only medical grade oxygen;

2. Be color coded green;

3. Have a current hydrostatic test date; and

4. Be tagged (Full, In Use, Empty).

8:40-6.14 Resuscitation devices

(a)-(b) (No change.)

(¢) The vehicle shall be equipped with an adult size, a child size,
and an infant size bag-valve-mask resuscitator.

(d) Any oxygen-powered resuscitator shall provide:

1. 100 percent oxygen;

2. An instantaneous flow rate [of at least 100] between 35 and
45 liters per minute;

3. Temporary pressure between [35 and 55] 55 and 65 on water
pressure; and

4, 15/22mm fittings.

(e) Any bag-valve-mask resuscitator shall meet the following
criteria:

1. Have a self-refilling bag without sponge rubber inside;

[2. Bag volume shall be:

i. About 1,700cc for adults;

ii. 700 to 750cc for infants.]

[3.]2. Adult size bags shall be capable of deflating/refilling at least
[25] 20 times per minute at room temperature. Child-size bags shall
be capable of deflating/refilling at least 30 times per minute at room
temperature. Infant size bag(s) shall be capable of deflating/refilling
at least 40 times per minute at room temperature; and

[4.]3. Valve shall be a true non-rebreathing valve and have 15/
22-mm fittings.
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(f) There shall be at least [nine] six resuscitation face masks:

1. At least three transparent domed resuscitation face masks (one
each in large adult, medium adult and child size) with 22mm fittings
for [each of the two] the required oxygen-powered resusci-
tators[.];

2. Two transparent domed resuscitation face masks (one each in
large adult and medium adult size) with 22mm fittings for the
required adult size bag-valve-mask resuscitator{.]; and

3. One transparent domed infant size mask with 22mm fittings
for the required infant sized bag-valve-mask resuscitator.

(g8) No resuscitation device shall be carried in the vehicle unless
it:

1. Is suitable for use by an Emergency Medical Technician and
meets the criteria in (d) and/or (e) above[,]; or

2. Is prescribed by a physician for a patient being transported and
is operated by a physician, nurse, respiratory therapist or inhalation
therapist.

8:40-6.15 Aspirator/suction devices

(a) [There shall be an installed aspirator powered by the vehicle.
A 12-volt dc (vdc) powered vacuum supply pump is recommended.]
There shall be an installed aspirator (installed suction unit)
powered by the vehicle’s electrical system. The device shall be
securely mounted and located to permit aspiration of a stretcher
bound patient. The device shall meet the criteria contained in (c)
below during the entire normal range of vehicle operation.

(b) There shall be a portable aspirator (portable suction unit)
powered by an integral battery or by gas, such as oxygen. (Battery
powered is recommended.) The device shall meet the criteria con-
tained in (c) below for at least 20 minutes.

(c) Any suction device shall provide:

1. A flow rate of at least 30 liters per minute at the end of the
suction tube[,]; and

2. A vaccuum pressure of at least 300 mm mercury suction within
four seconds and a maximum vacuum pressure of at least 400 mm.

(d) Each suction device shall be equipped with a non-breakable
collection bottle, [a suction rinsing water bottle,] and at least three
feet of transparent or translucent non-collapsible suction tubing with
an interior bore of at least one quarter inch. Three-eighths of an
inch bore is recommended. There shall be one semi-rigid pharyngeal
suction [tip] adapter and at least eight suction catheters for each
device [(two each in 8 French, 10 French, 12 French and 14 French
sizes).] in not less than four assorted adult and child sizes. At least
one catheter shall be a size 8 and one shall be a size 18. An infant
bulb syringe and one wide-bore, semi-rigid suction tip shall also
be carried.

(e) No suction device shall be carried in the vehicle unless it:

1. Is suitable for use by an Emergency Medical Technician and
meets the criteria contained in (c) above or in N.J.A.C.
8:40-6.20(a)4[); or

2. Is prescribed by a physician for a patient being transported and
is operated by a physician, nurse, respiratory therapist or inhalation
therapist.

8:40-6.16 Airway maintenance supplies

(a) There shall be at least the following airway maintenance
supplies:

1. Two [mouth gags (bite sticks)] bite sticks, single-service type;
and

[2. Oropharyngeal Airways which meet AN.S.I. Standard Z 79.3
(Oropharyngeal and Nasopharyngeal Airways), single-service type.
There shall be six of each of the following (in AN.S.I. Z 79.3 sizes):

i. 11 cm size (large aduit);

ii. 9 cm size (medium adult);

iii. 7 cm size (child);

iv. 5.5 cm size (infant).]

2. Fourteen airways in at least four different adult and child sizes.

8:40-6.17 External cardiac compression support

A short spine board or a specially designed rigid board (such as
a “CPR Board”®) shall be immediately available within the patient
compartment. It shall not be stored under the benchseat.
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8:40-6.18 Spine boards, orthopedic litter and splints

(a) The following spine boards, orthopedic litter and splints shall
be carried in the vehicle:

1. One long spine board made of wood at least three quarters
of an inch thick, or of equivalent inflexible material, 72 inches long
by 18 inches wide with associated strap holes and full length three-
quarter inch runners, or another configuration which protects the
stafPs hands from injury during patient movement].];

2. One short spine board made of wood at least one half of an
inch thick, or of equivalent material, measuring 32 inches to 34
inches high. Body section 16 to 18 inches wide by 20 inches to 22
inches high with associated strap holes. Another commercially avail-
able spinal immobilization device (for example, K.E.D.®), approved
by the Commissioner, may be substituted;

3. Four straps, [2] two inches wide by [9] nine feet long with quick
release type metal buckles. (“Slide-through” type strongly recom-
mended.) Velcro®-type closures are prohibited;

4. [Orthopedic] One orthopedic litter at least 78 inches long (when
extended) by at least 16 inches wide. It shall open/close (separate/
rejoin) along its long axis into two halves, and be fitted with three
sets of two-inch wide restraining straps with quick release (slide
through or metal to metal type) metal buckles. Velcro®-type closures
are prohibited;

[5. Two filled sand bags at least three inches in diameter by 12
inches long.]

5. Six rigid cervical collars of a type approved by the Com-
missioner (for example, StifNeck® or Philadelphia-type) in at least
three different sizes;

6. One head restraint system, used to immobilize a patient’s head
while the patient is restrained on a backboard, of a type approved
by the Commissioner. Sandbags are prohibited;

[6. The following padded board splints, each three inches wide
with base material at least three-eighths inch thick:

i. Two 15 inches long;

ii. Two 36 inches long;

iii. Two 54 inches long.]

7. A minimum of six splinting devices, of the types approved by
the Commissioner (for example, padded board splints, selected
commercial fracture products), in a variety of sizes suitable for
splinting arms and/or legs; and

[7. One adult size, lower extremity traction splint either half-ring
or padded ischial support type. Half-ring or ischial support about
nine inches in diameter; overall length, when in use, at least 43
inches. Complete with all associated straps, heel stand, and ac-
cessories. |

8. One adult size, lower extremity traction splint, either half-ring
or padded ischial support type, complete with all associated straps,
heel stand windlass, and accessories, or other devices approved by
the Commissioner.

8:40-6.19 Wound dressing and burn treatment supplies

(a) The following wound dressing and burn treatment supplies
shall be carried in the vehicle:

1. Twelve conforming roller bandages, [four or six] at least three
inches wide by [5] five yards long;

2. [Twenty-four] Twelve triangular bandages (cravats) measuring
36 inches by 36 inches by 51 inches when unfolded. Vehicles with
wooden short spine boards should carry 24 triangular bandages;

3. [Twelve]Six sterile, individually packed universal (or multi-
trauma) dressings measuring at least nine inches by 30 inches when
unfolded;

4. Twenty-four sterile, individually packed gauze pads at least four
inches by four inches;

5. Two rolls [three-inch wide] adhesive type tape;

6. Four sterile, individually packed occlusive dressings [(such as
Vaseline® impregnated dressings)] or ome sterilized roll of
aluminum foil;

7. Two sterile, individually wrapped burn sheets, or other burn
care products approved by the Commissioner; and

8. Two liters sterile saline solution in a plastic container(s) (for
flushing injury sites). Saline solution shall be current (not
expired).
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8:40-6.20 Obstetrical kit

(a) An obstetrical kit shall be carried in the vehicle. The items
[shall be sterile and] may be individually wrapped or be contained
in a “pack.” Any pack shall have an exterior itemized list of contents.
Items shall include the following:

1. [Four] Five towels:

2. Twelve sterile gauze compresses, four inches by four inches;

3. Four sterile cord clamps;

4. One [ear] sterile bulb syringe, soft rubber (for newborn aspira-
tion);

5. One receiving blanket;

6. [Three] Four pairs sterile surgeons’ type gloves;

7. One pair sterile scissors [.] or a sterile scalpel;

8. One set of eye protection or goggles; and

9. One box (12) sanitary pads.

8:40-6.21 Poison treatment supplies

(a) The following poison treatment supplies shall be carried in
the vehicle:

1. Four liquid ounces Syrup of Ipecac; and

2. [One packet activated charcoal] Four, three- to four-ounce
bottles prepackaged liguid activated charcoal.

8:40-6.22 Other patient care equipment

(a) There shall be the following other minimum patient care
equipment:

1. Diaphragm-type stethoscope;

2. Aneroid-type blood pressure manometer and adult size cuff,
obese adult size cuff and pediatric cuff;

3. Four sugar packets or one fluid ounce of glucose in form easily
ingested by mouth.

4, Four cloth blankets at least 60 inches by 80 inches in size from
September 15 to May 1 and two blankets the rest of the year;

5. Two penlights suitable for patient examination;

6. Four “cold packs” and two “hot packs”;

7. Four towels;

8. At least six plastic bags in assorted sizes;

9. Twelve pairs surgeons’ type gloves; and

10. Two sets of personnel protection isolation garments, including
gowns and masks.

(b) The licensee shall provide such other equipment and supplies
as may be necessary, provided no equipment or supplies shall be
carried which would permit rendering of care contrary to N.J.S.A.
45:9-1 et seq. (Practice of Medicine and Surgery Act). Equipment
which would permit staff to render care at the Emergency Medical
Technician-Intermediate level or the Emergency Medical Techni-
cian-Defibrillator level may be carried, if the vehicle is approved
to operate as part of an approved program authorized by the
Commissioner.

8:40-6.23 Extrication equipment

(a) Except as permitted in (b) below, the following minimum
extrication and related equipment shall be carried on the vehicle:

1.-7. (No change.)

8. One wrecking bar, at least 24-inch length[;] (Items 6, 7 and
8 can be combined as one tool.);

9. One crow bar, at least [S1-inch] 36-inch length with pinch point;

10. One bolt cutter with at least one and a quarter inch jaw
opening;

11. One portable hydraulic set consisting of at least one hand
operated [4] four-ton or greater capacity hydraulic pump and one
ton capacity spreading jaws and at least one spare pint of hydraulic
fluid;

12. One shovel, pointed blade, at least 49 inches long when open
(either folding or non-folding type acceptable);

[13. Tin snips, double action hand operated with handles at least
eight inches long.

14. Two manila ropes three quarters of an inch in diameter or
equivalent. 50 feet long;]

13. Two manila, polypropylene, or equivalent material ropes with
at least 5400 pounds tensile strength, at least 50 feet long;
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[15.]14. One set hand-operated ratchet hoist set (“come along”®
type) two-ton capacity with separate 15-foot long, two-ton capacity
chain (one end with grab hook, other end with running hook);

15. A heavy rescue hydraulic tool (for example, “Jaws of Life”®,
Hurst Tool®) with associated attachments may be substituted for
items 11 and 14 above;

16. Sheet metal cutting tool [(such as a rotary type lawn mower
blade)];

17. Two pairs safety goggles, clear;

18. Two hard hats. Bump-type or heavier;

19. Two pairs gloves, leather palm with wrist gauntlets[.]; and

20. Two sets protective outer garments (for example, “turnout”
coats and trousers).

(b) The extrication and related equipment required in (a) above
need not be carried when:

1. The Ambulance does not respond to automobile, industrial or
other accidents. However, Ambulances which do not carry extrication
equipment may stop and render emergency medical care at an
accident scene which they pass by chance; or],]

2. A rescue vehicle is available and:

[i. Can respond to an accident location within six minutes and;

ii. The rescue vehicle carries all of the equipment and related
material required (a) above and;

iii. Operators of the rescue vehicle agree, in writing, to provide
extrication services for patients under the licensee’s care under the
direction of the licensee].

i. Operators of the rescue vehicle agree, in writing, to provide
extrication services for patients under the licensee’s care;

ii. Can respond to an accident location within six minutes; and

iii. The rescue vehicle carries all of the equipment and related
material required in (a) above.

8:40-6.24 Safety equipment

(a) The vehicle shall have the following minimum safety equip-
ment:

1. Three portable red emergency reflective safety triangles or
three battery-operated flashers, to be used in cases of onscene
assistance or vehicle breakdown;

2. Six flares for use in assisting in aeromedical transports;

[2.]3. One flashlight, two D cell size or larger; and

[3.14. One or two fire extinguisher(s), U.L. rated at least 1A 10BC
in total. The fire extinguisher(s) shall have either a gauge indicating
it is fully charged or a [with] current inspection tag.

(b) All vehicles which provide “street EMS” or which routinely
respond to motor vehicle accidents shall be equipped with a current
U.S. Department of Transportation guidebook for initial response
to hazardous materials incidents, as well as a copy of the applicable
local emergency operations plan (EMS Annex).

8:40-6.26 Required training of staff

(a) [Except as permitted in (b) below and in N.J.A.C. 8:40-6.28,
each] Each of the required staff persons shall possess current valid
certification as an Emergency Medical Technician-Ambulance, is-
sued by the Department.

[(b) In recognition of the necessity for staff to be trained, the
second required person may, for 12 fuil calendar months after the
operative date of this chapter (that is until April 30, 1986), possess
the following training in lieu of Department certification:

1. Valid documentation of “Advanced First Aid and Emergency
Care” training issued by the American Red Cross[;] and

2. Valid documentation of “Cardiopulmonary Resuscitation”
training issued by the American Heart Association or the American
Red Cross, or

3. Valid documentation of “CIM/First Responder” training issued
by the Department, provided

4, The person certified as an Emergency Medical Technician-
Ambulance is in charge of patient care and accompanies patients
being transported in the patient compartment.]

(b) (Reserved)

(c) Each of the required Emergency Medical Technicians-Am-
bulance shall possess valid current certification in cardiopulmonary
resuscitation for emergency services personnel, issued by the Ameri-
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can Heart Association (BLS-C: CPR for Healthcare Providers) or
the equivalent American Red Cross course.

8:40-6.27 Duties of staff

(a) The collective duties of the persons who staff an Emergency
Ambulance vehicle shall include, but are not limited to:

1. Providing prompt, efficient and effective emergency medical
care to the patient(s);

2.-4. (No change.)

5. Assuring that any stretcher, wheelchair or other patient trans-
port device is safely and properly restrained, patients are restrained
and all vehicle occupants wear automotive safety belts. Any child
passenger must be properly restrained in a Federally-approved child
safety seat. The staff person(s) caring for the patient need not wear
a safety belt when providing essential life support such as CPR;

6.-7. (No change.)

8. For [serious] seriously ill or injured patients, notifying the
medical facility, prior to arrival, that special professional services and
assistance will be needed;

9. Complying with [NJ.S.A. 52:17B-78 et seq.] applicable laws
and regulations on the handling of the deceased;

10. Entering data into and signing the required call report; and

11. Prohibiting smoking within the [patient compartment] vehicle
at all times.

8:40-6.28 Special staff required

(a) When the Emergency Ambulance is utilized to provide an
inter-hospital transfer of a neonatal patient, the vehicle shall be
staffed by:

1. The two persons required in N.J.A.C. 8:40-6.25; and

[2. A physician or a nurse who has been specially trained to care
for neonatal patients.]

2. Specialist staff consisting of a physician and either a nurse
or a respiratory therapist, all of whom have been specially trained
to care for neonatal patients.

(b) When the Emergency Ambulance is utilized to transport a
patient receiving intravenous fluids and/or medications, the vehicle
shall be staffed by:

1. The two persons required in N.J.A.C. 8:40-6.25; and

[2. A physician or a registered nurse, or

3. A licensed Mobile Intensive Care Unit Paramedic providing
medical care as part of a designated Mobile Intensive Care Program
operated in accordance with N.J.S.A. 26:2K-2 et seq., or

4. An employee of the “sending” or ‘“receiving” hospital,
specifically assigned by the hospital, to care for the patient who is
receiving intravenous therapy. It is the hospital’s responsibility to
ensure that any assigned employee is certified, or otherwise qualified,
to oversee intravenous therapy.]

2. One of the following:

i. A physician;

il. A registered professional nurse;

iii. A licensed Mobile Intensive Care Unit Paramedic providing
medical care as part of a designated Mobile Intensive Care Program
operated in accordance with N.J.S.A. 26:2K-7 et seq.; or

iv. An employee of the “sending” or “receiving” hospital who has
been specifically assigned by the hospital to care for the patient
who is receiving intravenous therapy. It is the hospital’s responsibili-
ty to ensure that any assigned employee is certified, or otherwise
qualified, to oversee intravenous therapy.

(c) All provisions of this section shall become null and veid upon
adoption of critical care transport unit regulations, which shall
include reference to these situations.

8:40-6.29 Call report

(a) A call report approved by the Department shall be completed
each time a patient is transported. One call report will suffice for
both legs of a round trip. The call report shall be prepared by the
staff assigned to the vehicle and shall contain the following informa-
tion printed in ink:

1. [Patient’s] The patient’s name, age, sex and home address;

2. [Succinct] A description of the patient’s condition at the scene
and in transit;
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3. [Succint] A description of care given to the patient at the scene
and in transit;

4. Time when, and location where, patient was picked up and was
discharged;

5. [Vehicle] The vehicle recognition number, date, full names of
staff, including special staff and their affiliation;

[6. Whether or not emergency warning devices were used:

i. Responding to the scene;

ii. At the scene;

iii. In transit to the medical facility;]

6. Whether or not emergency warning devices were used respond-
ing to the scene, at the scene, or in transit to the medical facility;
and

7. Any required equipment left on/with a patient.

(b) (No change.)

8:40-6.30 Radio communications

(a) (No change.)

[(b) In recognition that:

1. Radio frequencies are a limited natural resource which cannot
meet the needs of all health care providers (and the patients that
they serve); and

2. Normally, Emergency Ambulance Services which do not
routinely serve a political subdivision and/or do not respond to
accidents and/or do not do “street work” do not involve the rendition
of essential emergency medical services; and

3. Use of certain radio frequencies by Emergency Ambulance
Services which do not serve a political subdivision could cause
harmful radio interference to, and delay the provision of, essential
and emergent medical services to patients served by Emergency
Ambulance Services which serve a political subdivision and by
Mobile Intensive Care Services; and

4. Use of certain radio frequencies by any Emergency Ambulance
Service could cause harmful radio interference to, and delay the
provision of, essential and emergent medical services to patients
served by Mobile Intensive Care Services;]

[5.](b) Any radio communications shall comply with the radio
frequency allocation cited in Table 4 of the JEMS Communications
Plan published by the Department, or the appropriate table in any
future revision of the JEMS plan. Specifically:

[i.]1. None of the UHF radio frequencies known as “Med 1”
through “Med 10” shall be used in radio communications to, or from,
any Emergency Ambulance vehicle;

[ii.]2. None of the VHF radio frequencies listed in Appendix [C]
A of this chapter shail be used in radio communications to, or from,
any Emergency Ambulance vehicle [which does not routinely serve
a political subdivision] unless the vehicle is operated by a municipali-
ty or operated under contract to a municipality to provide emergency
medical services to a political subdivision (that is, the vehicle does
“street work”), and/or the vehicle responds to motor vehicle acci-
dents, and/or the vehicle responds to nursing homes;

[iii.]3. The radio frequency 155.340 MHz shall only be used for
essential communications between an emergency ambulance and a
hospital Emergency Department[.]; and

[iv.]4. The radio frequency 155.280 MHz shall only be used for
essential communications between cooperating emergency am-
bulances and as a “back-up” dispatch channel for Emergency Am-
bulance vehicles which serve a political subdivision.

[6.](c) The provisions of [(b)5 (above)] (b) above shall not apply
if:

[i]1. The provider was issued a Federal Communications Com-
mission license before January 1, 1978 to use one (or more) of the
cited frequencies; and

[ii.J2. The provider is using that same frequency(ies); and

[iii.]3. Use of that frequency(ies) does not cause harmful in-
terference to other health care providers operating in accordance
with the JEMS Plan.

[7.](d) For the purpose of this section, harmful interference is
defined as:

[i.]1. A written complaint alleging radio interference from a health
care provider(s) operating in accordance with the JEMS Plan; and
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[ii.]2. A finding by the New Jersey Office of Frequency Coordi-
nation (or, if their services are not available, the Department) that
the provider’s radio operations are causing harmful interference.

[(c)](e) Each Emergency Ambulance shall be equipped with a
mobile radio(s) with the following minimum capabilities:

1. Two-way, VHF high-band with Effective Radiated Power
(ERP) as approved by the New Jersey Office of Frequency Coordi-
nation;

2. Able to select, and to transmit and receive on, each of the
required radio frequencies from the driver’s compartment;

3. Able to transmit and receive on the selected radio frequency
from the patient compartment by suitable means (such as a handset-
type microphone); and

4. Functional, dual-tone, multi-frequency (“Touch-tone”® type)
encoder in either the driver’s or patient compartment [;].

[5. Four operating radio frequencies and functional continuous
tone coded squelch system (CTCSS) as follows when installed in
an ambulance used to provide service to a political subdivision:]

(f) Each Emergency Ambulance which is used to provide
emergency medical services to a political subdivision (whether it is
operated directly by a municipality or under contract with a
municipality to do “street work”), and/or which responds to motor
vehicle accidents, and/or which responds to nursing homes shail
have the following four operating radio frequencies and functional
continuous tone coded squelch system (CTCSS) in its mobile radio,
in addition to the mobile radio capabilities listed in (e) above:

[i.]2. 155.xxx MHz (local EMS frequency and CTCSS as listed in
Appendix [C] A);

[ii.]2. 155.340 MHz (ambulance-to-hospital Emergency Depart-
ment);

[iii.]3. 155.280 MHz (statewide EMS coordination); and

[iv.]4. 153.785 MHz (statewide public safety coordination for
police, fire and EMS), or];

[6. Two operating radio frequencies and functional continuous
tone coded squelch (CTCSS) as follows when installed in other
ambulances:]

(g) All other Emergency Ambulances (that is, those which do not
provide any of the services listed in (f) above) shall have at least
the two following operating radio frequencies and functional con-
tinuous tone coded squelch (CTCSS) in their mobile radios, in
addition to the other mobile radio capabilities listed in (e) above:

[i.]1. 155.340 MHz (ambulance-to-hospital Emergency Depart-
ment); and

[ii.]2. 155.280 MHz [statewide] Statewide EMS coordination.

[(d) In recognition of the need to budget funds, licensees are
granted the following time periods to install the mobile radio(s)
required in (c) above:

1. Each Emergency Ambulance used to provide service to a
political subdivision(s) shall be so equipped within 18 full calendar
months of the operative date of this chapter (that is, by October
31, 1986).

2. At least fifty percent of the licensee’s Emergency Ambulances
shall be so equipped within 18 full calendar months of the operative
date of this chapter (that is, by October 31, 1986).

3. All Emergency Ambulances shall be so equipped within 30 full
calendar months of the operative date of this chapter (that is, by
October 31, 1987).

(e) Each in-service Emergency Ambulance used to provide service
to a political subdivision shall be equipped with at least one portable
radio with the following minimum capabilities:]

(h) Each in-service Emergency Ambulance which provides service
to a political subdivision (“street EMS”) either directly or under
contract, and/or which responds to motor vehicle accidents, and/
or which responds to nursing homes shall be equipped with at least
one portable radio with the following minimum capabilities:

1. Two-way, four-frequency, VHF high-band;

2. Able to select, and to transmit and receive on, each of the four
required radio frequencies; and

3. The same four operating radio frequencies and CTCSS as
required in [(c)S](f) above.
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[(®) In recognition of the need to budget funds, licensees are
granted 24 full calendar months after the operative date of this
chapter (that is, by April 30, 1987) to equip the affected ambulances
with the portable radio(s) required in (e) above.]

(i) A licensee which is part of a local, county, or regional disaster
plan must have the appropriate radio communications elements
which would enable it to carry out its role under the plan.

8:40-6.31 Disaster planning required

[(a) Each licensee which provides service to a political subdivision
shall develop and maintain a current up-to-date written disaster plan.
The disaster plan shall be reviewed and tested at least twice a year.
The method of testing the plan shall be at the discretion of the
licensee. Each employee of the licensee shall be informed of his/
her role and responsibilities under the disaster plan at least twice
a year.

(b) The plan shall define the licensee’s role in providing im-
mediate emergency medical care as part of a community response.
The plan shall be based on scenarios which can be reasonably
expected to occur in the licensee’s service area such as train/bus/
aircraft accident, tornado or other weather induced accidents, fire
or structural collapse or off-shore sinking.

(c) The plan shall describe the specific means as to how:

1. Off-duty personnel of the licensee would be summoned includ-
ing specific telephone numbers and/or paging/tone alerting instruc-
tions;

2. Mutual aid ambulances would be summoned including specific
telephone numbers and/or radio frequencies and encoding means.

(d) The plan shall specify when or whether the licensee’s am-
bulance(s) and when or whether mutual aid ambulance(s) will be
used to provide service to the unaffected portion of the licensee’s
service area. If mutual aid ambulances are to be used, the plan shall
specify what means (guide, map, police escort, etc.) will be provided
to enable the mutual aid ambulances to locate sites of any calls.]

(a) Each licensee which provides service to a political subdivision
or a government installation shall participate, in conjunction with
the applicable office of emergency management, in the development
of an emergency medical services plan or an anmex to a basic
disaster plan. The emergency medical services plan/annex shall be
reviewed and tested at least once a year. Employees shall be in-
formed of their responsibilities under the plan at least twice a year.
The licensee shall conduct an analysis of equipment and personnel
at least twice a year to determine its capabilities to respond to
emergencies which can reasonably be expected to occur in its service
area.

(b) The licensee shall describe in the plan/annex the specific
means that will be used to summon off-duty personnel and mutual
aid ambulances.

SUBCHAPTER 7. SPECIFIC HELICOPTER AMBULANCE
REQUIREMENTS

8:40-7.1 Patient restrictions

(a) Emergency [medical] aeromedical care and transportation in
a helicopter ambulance shall be provided to a patient who:

1.-2. (No change.)

8:40-7.2 General helicopter requirements

(a) (No change.)

(b) Each helicopter [licensed] approved under this chapter shall
be licensed and operated in accordance with applicable portions of
the Federal Aviation Regulations (FAR) [Part 135].

(c) (No change.)

[(d) Each helicopter used by the licensee to provide helicopter
air ambulance service shall have and display a valid Helicopter
Ambulance License, issued by the Department.]

(d) Each helicopter used to provide helicopter aeromedical am-
bulance service shall be approved by the Department.

8:40-7.3 Patient compartment requirements
(a)-(c) (No change.)
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(d) There shall be space and seating for [an attendant] at least
two attendants within the patient compartment. [The] Each seat shall
be equipped with a safety belt. Velcro®-type closures are pro-
hibited.

(e) (No change.)

8:40-7.6 Special lighting required

[Each helicopter used to provide pre-hospital emergency medical
services (that is “street work” or “on-scene care”) shall be equipped
with an exterior high-powered floodlight (“Sun Light”™ or
equivalent) remotely controlled by the pilot.]

Each helicopter licensed under this chapter shall be equipped with
a forward-facing, exterior, high-powered floodlight.

8:40-7.7 General equipment and supplies requirement

[(a) Each helicopter used to provide pre-hospital emergency
medical services (that is “‘street work” or “on-scene care”) shall be
equipped with all the equipment and supplies required in this
chapter at the start of each mission.

(b) Each helicopter used to provide interhospital patient transfer
service shall be equipped with all the equipment and supplies re-
quired in this chapter at the start of each transfer.]

[(c)] All equipment and supplies shall be stowed within the air-
craft in a safe, crashworthy manner. [The stowage location shall be
dictated by the relative importance of the material. A succinct list
of contents shall appear on the door of any interior stowage compart-
ment.]

8:40-7.8 Standard patient transport devices

(a) There shall be a litter for the transport of stretcher bound
patients. The litter shall be at least 72 inches long (when flat) and
at least 20 inches wide. [The litter shall have a mattress at least
one inch thick. The litter shall be adjustable from a flat to a semi-
sitting position. There shall be a pillow, pillow case and sheet on
the litter.]

(b) The litter shall have three sets of two-inch wide patient
restraints with quick release buckles positioned at the chest, waist
and knees. The quick release buckles may be of the “slide-through”
or “metal to metal” type. Velcro®-type closures are prohibited.

(c) (No change.)

8:40-7.9 Oxygen administration devices

[(a) The aircraft shall have an oxygen system capable of safely
storing and supplying a minimum of 600 liters of medical oxygen.
Aviation oxygen is not acceptable. For flights longer than twenty
minutes, additional oxygen supplies shall be carried to permit admin-
istration of oxygen to the patient at a rate of at least 15 liters per
minute during the entire period the patient is aboard the aircraft.]

(a) The aircraft shall have a medical oxygen system which is
capable of delivering oxygen to the patient at a rate of at least 15
liters per minute during the entire time the patient is aboard the
aircraft.

(b) The oxygen cylinder controls shall be accessible from the
required attendant’s seat. Cylinder opening wrench(es) or handles
shall be affixed to or chained and clipped [with] to the oxygen
cylinder(s).

(c)-(d) (No change.)

8:40-7.10 Resuscitation devices

(a) (No change.)

(b) The aircraft shall be equipped with resuscitation devices in
accordance with N.J.A.C. 8:40-6.14(c) through [(g)](D).

8:40-7.11 Aspirator/suction devices

(a) There shall be an installed suction device powered by the
aircraft’s electrical system. The device shall be securely mounted and
located to permit aspiration of any stretcher bound patient. The
device shall meet the criteria contained in N.J.A.C. 8:40-6.15(c)
[through (e)] and (d) during the entire normal range of aircraft
operation.

(b) There shall be a portable device powered by an integral
battery. The device shall meet the criteria contained in N.J.A.C.
8:40-6.15 (c) [through (e)]and (d) for at least 20 minutes. In recogni-
tion of aircraft weight limitations, the portable suction device may
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also be used as the installed device provided it meets the require-
ments of (a) above.

8:40-7.12 Airway maintenance supplies

(a) There shall be at least the following airway maintenance
supplies:

1. Two [mouth gags (bite sticks)] bite sticks single-service
typel.]; and

[2. Oropharyngeal Airways which meet A.N.S.I. Standard Z 79.3
(Oropharyngeal and Nasopharyngeal Airways), single-service type.
There shall be two of each of the following (in AN.S.I. Z 79.3 sizes):

i. 11 cm size (large adult);

ii. 9 cm size (medium adult);

iii. 7 cm size (child);

iv. 5.5 cm size (infant).]

2. At least 14 airways in at least four different adult and child
sizes.

8:40-7.13 External cardiac compression support

[A short spine board or a specially designed rigid board (such
as a “CPR Board’®) shall be immediately available within the
patient compartment.]

A rigid surface shall be immediately available to facilitate external
cardiac compressions on a patient requiring cardiopulmonary re-
suscitation.

[8:40-7.14 Spine boards, orthopedic litter and splints

(a) The equipment required in N.J.A.C. 8:40-6.18 shall be avail-
able when Helicopter Ambulance Service is being provided at the
scene of an accident. In recognition of the aircraft weight limitations,
the equipment may be carried to the accident scene either by the
aircraft or by a cooperating ground ambulance or Mobile Intensive
Care Unit.

(b) In recognition of the airborne environment, splints or similar
devices which rely on inflation or vacuum to provide stabilization
of possible fractures are specifically prohibited.]

8:40-[7.15]7.14 'Wound dressing and burn treatment supplies

(a) The following wound dressing and burn treatment supplies
shall be carried in the aircraft:

1. Four conforming roller bandages, [four or six inches wide by
five yards long.] at least three inches wide;

2. Four triangular bandages (cravats) measuring 36 inches by 36
inches by 51 inches when unfolded[.];

3. Four sterile, individually packed universal dressings measuring
at least nine inches by 30 inches when unfolded|.];

4. Twenty-four sterile, individually packed gauze pads at least four
inches by four inches[.];

5. One roll [of three-inch wide] adhesive type tape[.];

6. Two sterile, individually packed occlusive dressings [(such as
Vaseline® impregnated dressings)] or one sterilized roll of aluminum
foil;

7. Two sterile, individually wrapped burn sheets, or other burn
care products approved by the Commissioner[.]; and

8. One liter sterile saline solution in a plastic container(s) (for
flushing injury sites). Saline solution shall be current (not expired).

8:40-[7.16]7.15 (No change in text.)

8:40-[7.17]7.16 Other patient care equipment

(a) There shall be the following other minimum patient care
equipment:

1. (No change.)

2. Aneroid type blood pressure manometer and [cuff] adult and
pediatric sized cuffs; and

3. Four sugar packets or one fluid ounce of glucose in a form
easily ingested by mouthl[;].

[4. Two cloth blankets at least 60 inches by 80 inches in size.

(b) The licensee shall provide such other equipment and supplies
as may be necessary, provided no equipment or supplies shall be
carried which would permit rendering of care contrary to N.J.S.A.
45:9-1 et seq. (Practice of Medicine and Surgery Act.)]
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8:40-[7.18]7.17 Required staff

[(a) When in service, each Helicopter Ambulance shall be staffed
by at least two persons, one of whom may be the pilot, who shall
meet the requirements of N.J.A.C. 8:40-3.7 and of this subchapter.
All additional staff persons of the licensee shall meet the require-
ments of NJA.C. 8:40-3.7.

(b) The pilot shall:

1. Hold a current Rotocraft Helicopter Commercial License with
a current F.A.A. Class II Medical Certificate.

2. Have at least 2,000 hours experience as pilot in command; 1,500
of which must be in rotowing aircraft.]

When in service, each Helicopter Ambulance shall be staffed by
at least two persons, not including the pilot.

8:40-[7.19]7.18 Required training of staff

[(a) Except as permitted in (b) below and in N.J.A.C. 8:40-7.21,
each of the required staff persons shall possess current valid certifica-
tion as an Emergency Medical Technician Ambulance issued by the
Department.

(b) In recognition of the need for staff to be trained, the second
required person need not possess the required Emergency Medical
Technician Ambulance certification for six full months after the
operative date of this chapter (that is, until October 3, 1985)
provided the person certified as an Emergency Medical Technician
Ambulance is in charge of patient care and accompanies patients
being transported in the patient compartment.}

(a) Each of the required aeromedical staff persons shall be either
a registered professional nurse or a certified paramedic who has
received additional specialized training in aeromedical care and has
successfully passed an examination administered by the New Jersey
State Department of Health and has heen approved by the Com-
missioner.

(b) Additional specialty staff, such as physicians, nurses or
respiratory therapists, may be part of the aeromedical crew. If these
persons are employees of the “sending” or “receiving” hospital or
of the designated aeromedical provider, the hespital or provider
shall ensure that the person(s) is certified, or otherwise qualified,
to care for the specialty patient being transported.

8:40-(7.20]7.19 Duties of staff

(a) The collective duties of the persons who staff a helicopter
ambulance shall include, but are not limited to:

1. The duties cited in N.J.A.C. 8:40-6.27 (excluding NJ.A.C.
8:40-6.27(a)6].);

2. Assuring that all ground personnel who may help load/unload
the aircraft observe appropriate safety procedures[.]; and
- 3. Prohibiting smoking within 100 feet of the aircraft [when refuel-
ing is being done with a patient aboard the aircraft] at all times.

[8:40-7.21 Special staff required

(a) When the Helicopter Ambulance is used to provide an inter-
hospital transfer of a neonatal patient, the aircraft shall be staffed
by:
1. The pilot; and

2. A physician or a nurse who has been specially trained to care
for neonatal patients.

(b) When the Helicopter Ambulance is utilized to transport a
patient receiving intravenous fluids and/or medications, the aircraft
shall be staffed by:

1. The pilot; and

2. A physician or a registered nurse; or

3. Alicensed Mobile Intensive Care Paramedic providing medical
care as part of a designated Mobile Intensive Care Program operated
in accordance with N.J.S.A. 26:2K-2.]

8:40-[7.22]7.20 Call report
(a) A call report approved by the Department shall be completed
each time a patient is transported. The call report shall be prepared
by the medical staff who provided in-flight patient care and shall
contain the information required in N.J.A.C. 8:40-6.29 printed in ink.
(b) (No change.)
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8:40-[7.23]7.21 Radio communications
(a) All radio communications shall comply with rules and regula-
tions of the Federal Communications Commission [and shall comply
with the JEMS Communications Plan]. The Department shall be
provided with a copy of any FCC license(s) issued to the licensee.
(b)-(c) (No change.)

[8:40-7.24 Written agreements required

(a) Licensees which provide pre-hospital emergency medical
services (that is, “street work” or “on-scene care”) shall have a
written agreement to provide Helicopter Ambulance Service with:

1. The “receiving hospital(s)” which routinely provide hospital
care to the patients transported by the licensee, and

2. The designated Mobile Intensive Care Program operated in
accordance with N.J.S.A. 26:2K-2 which provides service to the
geographic area, or

3. If there is no designated Mobile Intensive Care Program, the
Emergency Ambulance Service which provides service to the geo-
graphic area.

(b) Licensees which provide inter-hospital patient transfers shall
have a written agreement to provide Helicopter Ambulance Service
with:

1. The “sending hospital(s)” which routinely utilize the licensee’s
services to transport patients, and

2. The “receiving hospital(s)” which routinely provide hospital
care to the patients transported by the licensee.]

8:40-[7.25]7.22 Special prohibitions

(a) In recognition of the potential hazards of the aircraft environ-
ment, the following are specifically prohibited:

1.-2. (No change.)

3. Free swinging traction weights [or intravenous containers];

4. Glass or rigid plastic intravenous containers; and

5. Any patient care or other equipment which causes elec-
tromagnetic interference to the aircraft equipmentf[;].

[6. Transport of a patient with an indwelling, air filled, balloon
type device.]

[APPENDIX A
(RESERVED)
APPENDIX B
RESERVED)]

Appendix [C]A (No change in text.)

(a)

DIVISION OF HEALTH FACILITIES EVALUATION

Hospital Licensing Standards

Proposed New Rules: N.J.A.C. 8:43G-7.28, 7.40, 18.4
and 18.6

Proposed Repeals and New Rules: N.J.A.C.
8:43G-7.16 and 7.33

Proposed Amendments: N.J.A.C. 8:43G-4.1, 5.2, 5.3,
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18.5,18.7, 19.2, 19.5, 19.13, 19.14, 19.15, 19.17,
19.18, 19.22, 19.23, 19.33, 20.1, 20.2, 22.2, 22.3,
22.12, 22,17, 22.20, 23.1, 23.2, 23.6, 24.9, 24.13,
25.1, 26.2, 26.3, 26.9, 28.1, 28.8, 28.10, 29.13,
29.17, 30.1, 30.2, 30.3, 30.5, 30.6, 30.8, 30.11, 32.3,
32.5, 32.9, 32.12, 33.6 and 35.2

Authorized By: Frances J. Dunston, M.D., M.P.H,,
Commissioner, Department of Health (with approval of the
Health Care Administration Board).

Authority: N.J.S.A. 26:2H-1 et seq., specifically 26:2H-5.
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Submit comments by October 3, 1991 to:
Robert J. Fogg
Director, Standards and Quality Assurance
Health Facilities Evaluation
New Jersey State Department of Health
CN 367
Trenton, New Jersey 08625-0367

The agency proposal follows:

Summary

The Department of Health is proposing to amend the Hospital Licens-
ing Standards, N.J.A.C. 8:43G, which became operational in July 1990.
The proposed amendments reflect an accumulation of changes, correc-
tions, and clarifications intended to address concerns brought to the
Department’s attention, over the past year, by practicing health care
professionals, departmental surveyors, and advisory committees.

N.JLA.C. 8:43G represents the culmination of a joint effort by the
Department and hospital industry to replace the former hospital licensing
standards, which were scheduled to expire in January 1991, with stan-
dards more responsive to quality of care issues in acute care hospitals.
It was believed that the former standards had come to represent an
assemblage of vague, outdated standards and highly detailed prescriptive
standards recently adopted in selected areas.

The Department designated the process of developing the new licens-
ing standards as the “Licensure Reform Project” and committed itself
to actively involving the regulated community, health care professionals
and surveyors in all stages of the process. Following implementation of
the rules in 1990, the Department’s focus has been on monitoring and
evaluating the validity of the standards in assessing the quality of patient
care. Since the adoption of N.J.A.C. 8:43G, the Department has con-
vened an Advisory Committee on Hospital Quality, comprised of
representatives of hospital administration, medical and nursing
professionals, and departmental surveyors, to meet on an on-going basis
and assist in this effort. Throughout the past year, the Department also
formed and met with several technical advisory groups for guidance in
addressing several areas in the regulations which were found to need
further attention.

Through the proposed amendments, the Department is also addressing
several issues originally raised during the public comment prior to the
adoption of N.J.A.C. 8:43G in 1989-90. At the time of the adoption,
the Department was precluded from making any substantive or extensive
changes to rules, but it agreed to consider several issues for future action,
such as physical plant standards for designated smoking rooms, and
pediatric emergency care.

The Department also agreed to defer taking action on the “advisory
standards” which were proposed simultaneously with the current man-
datory rules. Following a decision to withdraw the advisory concept in
full from the hospital rules, the Department examined and identified
those standards that were appropriate for proposal as mandatory stan-
dards. While the Department was led to ultimately reject the advisory
standard concept, it has incorporated several of the former advisory
standards in these amendments which were agreed to be excellent criteria
against which to measure the quality of care.

The following sections summarize the proposed amendments by
subchapter:

N.JA.C. 8:43G-4 Patient Rights

Several changes have been made to N.J.A.C. 8:43G-4.1(a)27. The
current requirement for a complete statement of patient rights to be
posted conspicuously in the patient’s room and in public places within
the hospital has been changed so as to allow posting of a summary
approved by the Department rather than posting of a complete state-
ment. The Department has provided each licensed hospital with an
acceptable model summary. This change is based on consideration of
the length of the full statement and on the fact that State law regarding
the rights of hospital patients allows the posting of a summary. The
proposed amendment, however, does require that complete copies of
subchapter 4 be available at nurse stations and at other patient care
registration areas. Although the current rule requires that the complete
statement be distributed to hospital staff members, this provision has
been deleted from the proposed amended rule. In its place, the Depart-
ment is proposing another amendment at N.J.A.C. 8:43G-5.7(a) which
would preserve the objective that hospital staff understand the rights
of patients. Finally, on the recommendation of the Advisory Committee
for Hospital Quality, a sentence has been added which requires that the
patient rights summary be provided in the patient’s native language if
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10 percent or more of the population in the hospital’s service area speak
that language. A similar, but stronger, requirement had been proposed
as an advisory standard at the time of initial proposal of the hospital
licensing standards. The newly proposed amendment is consistent with
the Department’s intent that patients be presented with a statement of
their rights in a form which is understandable to them—an intent which
accords with that of the State law regarding patient rights in that this
law addresses the right to request the services of an interpreter. Several
hospitals have already expressed an intention to develop a version of
the summary in Spanish.

NJA.C. 8:43G-5 Administrative and Hospital Wide

The Department is making numerous technical corrections to N.J.A.C.
8:43G-5 Administrative And Hospital-Wide Services. The cross reference
to medical records found in N.J.A.C. 8:43G-5.2(b)5 has been corrected
to reference N.J.A.C. 8:43G-15.2 “(e)” rather than 15.2 “(f)”. At the
request of the Organ Transplantation Program, N.J.A.C. 8:43G-5.3(d)
has been amended to reference the National Organ Procurement and
Transplantation Network (OPTN), rather than a private professional
organization. Reference to the National Network is more appropriate
as it was established by the National Organ Transplant Act (P.L. 98-507),
and sets national criteria which hospitals must abide by in order to
participate in Medicare and Medicaid. The Department was also re-
quested to amend N.J.A.C. 8:43G-5.5(¢)2 to include the words “or
tissue” to ensure that the rule is consistent with the Assured Option
Law which includes donation of tissue (eyes, bone, skin, heart valves)
as well as vascular organs. The documents cited in NJ.A.C.
8:43G-5.12(c)1 through 3 have been updated to reflect the most current
guidelines relating to protection of health care workers who may be
exposed to infectious bloodborne diseases. A correction has been made
to N.J.A.C. 8:43G-5.18(b) through the deletion of the word “whole,”
as it was not the Department’s intent to preclude use of packed red
cells. This rule has also been amended to ensure that hospitals have
access to additional supplies of blood as needed.

The Department is proposing to add three subsections to N.JLA.C.
8:43G-5.2, Administrative and hospital-wide policies and procedures. The
first subsection (f), establishes a definition of “reasonable length of
time,” as it relates to the length of time a patient may be expected to
wait for a scheduled service. The Department seeks to prevent patients
from being subjected to unnecessarily long waiting times, and therefore,
specifies that a patient’s treatment be initiated within 30 minutes of the
patient’s arrival at the service location; the patient must also be returned
to his or her room, within 30 minutes of completion of treatment. Existing
subsections (f) through (1) have been recodified as (g) through (m).

The other two subsections pertain to physical plant requirements for
designated smoking rooms. The licensing rules adopted in January 1990
mandate that all acute-care hospitals in New Jersey become smoke-free
by January 1, 1992. The hospital may choose, however, to grant an
exception to patients who meet the conditions set forth in N.J.A.C.
8:43G-5.2(1). Any smoking by these patients, if within the hospital, must
be restricted to a designated area which has outside ventilation. After
adoption of the rules, the Department was requested by the Commission
On Smoking OR Health to establish physical plant standards specific
to the indoor air quality required for designated smoking rooms. As the
Department seeks to protect patients from the harmful effects of involun-
tary exposure to exhaled smoke, it recognized the necessity of ensuring
that air from designated smoking rooms could not recirculate throughout
the hospital. An Advisory Committee was convened to assist the Depart-
ment in the development of standards. Reference materials used in the
process included guidelines relative to indoor air quality developed by
the American Society of Heating Refrigerating And Air-Conditioning
Engineers, Inc. (ASHRAE) and the Environmental Protection Agency.
Two subsections have been added at N.J.A.C. 8:43G-5.2(n) and (0). In
these two new subsections, the Department has defined acceptable
indoor air quality standards for designated smoking rooms, and has
proposed a requirement for a written policy limiting the number of
patients permitted in a designated smoking room, at the same time, to
no more than five smokers per 100 square feet.

Amendments to the sections addressing staff education and depart-
ment education programs, N.JA.C. 8:43G-5.7 and 5.9, have been
proposed. The content of the formal orientation program for all new
permanent staff at N.J.A.C. 8:43G-5.7(a) is expanded to also include
training in patient rights. N.J.A.C. 8:43G-5.9(a) is clarified to ensure that
education programs are conducted at least annually, and an example of
education on statutory requirements if provided in paragraph (b)S.
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Two new subsections pertaining to the responsibilities of staff have
been added. N.J.A.C. 8:43G-5.5(i) requires the presence of a health care
professional, capable of initiating cardiopulmonary resuscitation, in each
department whenever a patient is present. N.J.A.C. 8:43G-5.16(f), found
in the Disaster planning section, has been added to encourage disaster
planners to communicate with those facilities to which evacuated patients
would be sent.

NJ.A.C. 8:43G-7 Cardiac

Several changes have been made to the cardiac services subchapter
of N.JLA.C. 8:43G. All of the proposed amendments have been reviewed
by and carry the recommendation of both the Hospital Advisory Quality
Task Force and the Commissioner’s Cardiac Services Committee
(CCSC). The proposed amendments constitute changes made to accom-
modate those physicians who are graduates of accredited training pro-
grams who have demonstrated exceptional skill and experience but who
have not yet been certified; to effect reductions in staffing requirements
for designated cardiac diagnostic and therapeutic services; and to remove
the requirements for a dedicated pediatric cardiac surgical intensive care
service and a dedicated pediatric cardiac catheterization laboratory. In
addition, a staff qualification waiver standard has been proposed.

Proposed N.J.A.C. 8:43G-7.5(c) would allow anesthesia residents and
fellows who emerge from training programs, and who maintain a board
eligible status, to provide anesthesia care during cardiac surgery as long
as examination for certification will take place within two years of initial
anesthesia board eligibility. N.J A.C. 8:43G-7.3(b) allows the surgeon in
charge of a cardiac operation to be board certified or board eligible.
Adoption of proposed N.J.A.C. 8:43G-7.5(c) would demonstrate con-
sistency regarding credentialing requirements within this subchapter
while protecting against the delivery of compromised cardiac care.

Proposed changes to N.J.A.C. 8:43G-7.15(b) permit alternate creden-
tialing requirements for the physician performing cardiac catheterization
as the primary operator. The Department recognizes that the physician
who satisfactorily completes the required training program and practical
component of a cardiac residency should be permitted to continue
performing cardiac catheterizations during the board eligibility period
while awaiting the opportunity to sit for the written and oral parts of
the cardiovascular certifying examination.

N.J.A.C. 8:43G-7.16 has been proposed for repeal and the require-
ments contained therein, with modifications, would be reestablished at
the same cite. N.J.A.C. 8:43G-7.16(a) would provide for a reduction in
the staff required to be present for a cardiac catheterization and would
allow the hospital more flexibility in making the staffing assignments.
N.J.A.C. 8:43G-7.16(b) would be deleted as this becomes a duplication
of proposed N.J.A.C. 8:43G-7.16(a).

N.J.A.C. 8:43G-7.22(a) would be amended by deletion of the phrase
“as an elective basis” as to ensure that all percutaneous transluminal
coronary angioplasty procedures (PTCA) are to perform only in cardiac
surgical centers approved by the Department.

Proposed N.J.A.C. 8:43G-7.23(a) would modify the credentialing re-
quirements for any physician performing PTCA as the primary operator.
These amendments would allow the formally trained physician to con-
tinue performing PTCA’s while achieving certification. In addition, by
mandating that the physician additionally meet the requirements of being
a catheterizing physician who has actively participated in at least 200
PTCA’s under supervision, the Department evidences support for the
industry held belief that professional volume positively affects both the
quality and the cost effectiveness of the delivery of invasive cardiac
services and consequently, is in the best interests of the patient. N.J.A.C.
8:43G-7.23(b) has been proposed for deletion based on recommendations
of the CCSC. This practice is considered to be unnecessary at this point
in the advanced development of the procedure, is an unwarranted high
cost item and will not negatively impact the delivery of safe and quality
cardiac care.

Proposed N.J.A.C. 8:43G-7.24(a), which mandates the staff required
during all PTCA procedures, would now parallel the staffing require-
ments for other invasive cardiac diagnostic and therapeutic procedures
within this subchapter. Proposed N.J.A.C. 8:43G-7.26(a) clarifies the
credentialing requirements under which a physician may perform elec-
trophysiology studies (EPS) as the primary operator. N.J.A.C.
8:43G-7.26(c) is proposed for deletion based on recommendations of the
CcCscC.

N.J.A.C. 8:43G-7.28(a) has been recodified at N.J.A.C. 8:43G-7.27(a).
Proposed N.J.A.C. 8:43G-7.27(a), which mandates the staff required
during all EPS procedures, would now parallel the staffing requirements
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for other invasive cardiac diagnostic and therapeutic procedures within
this subchapter. Proposed N.J.A.C. 8:43G-7.28 would require that board
eligibility status in cardiovascular disease be of limited duration as
defined by the American Board of Internal Medicine.

N.JA.C. 8:43G-7.32(a) through (f) have been recodified as N.J.A.C.
8:43G-7.32(b) through (g) with no substantive change proposed.
Proposed N.J.A.C. 8:43G-7.32(a) would be added to insure that pediatric
trained personnel and pediatric specific monitoring and treatment equip-
ment be available for the pediatric patient.

N.J.A.C. 8:43G-7.33 would be repealed and replaced with a standard
that allows the sharing of the surgical intensive care service for
postoperative pediatric cardiac surgical patients with other postoperative
pediatric patients. The Department agrees with the recommendations
of the CCSC and individual pediatric practitioners that it is not necessary
to require a specifically dedicated pediatric cardiac surgical intensive care
service to insure the delivery of optimal care to the pediatric patient
as long as appropriately trained staff and pediatric specific equipment
is available.

N.J.A.C. 8:43G-7.34 would be amended to eliminate individually iden-
tified monitoring and treatment procedures for the pediatric cardiac
surgical patient. A generic standard that would require monitoring and
treatment equipment appropriate to the pediatric patient be available
is added in its place.

N.J.A.C. 8:43G-7.37(b) would be deleted and replaced with a standard
that allows the sharing of the cardiac catheterization laboratory for
pediatric and adult patients. The Department agrees with the recommen-
dations of the CCSC and individual pediatric practitioners that it is not
necessary to require a specifically dedicated pediatric cardiac catheteriza-
tion laboratory to insure the delivery of optimal care to the pediatric
patient as long as appropriately trained staff and pediatric specific cardiac
catheterization is used.

N.J.A.C. 8:43G-7.40, addressing waiver criteria for staff credentials,
is a proposed new rule. Recognizing the complexity of the specialty of
cardiovascular disease, the alternate training requirements and pathways
to certification that are available to the individual practitioner and
accepted by the American Board of Internal Medicine, and the time
that must elapse before a fully trained practitioner can sit for the
certification boards, the Department has proposed this waiver standard
which would identify objective guidelines to aid Department staff in
issuing waivers to qualified physicians.

NJA.C. 8:43G-8 Central Supply

N.J.A.C. 8:43G-8.4(e) identifies the guidelines for sterilization policies
and procedures noted in the standard by including the name of the
document. NJ.A.C. 8:43G-8.7(b) has been amended to permit the
sterilization of accessories to be addressed in a new subsection at
N.J.A.C. 8:43G-8.7(d). Since there are numerous types of accessories,
many requiring specific handling, the Department will not attempt to
list all the types and the appropriate sterilization methods for each type
in the hospital licensing manual. Instead, the Department’s Environmen-
tal Services Program has issued a guidance document for Endoscopy
based upon the recommendations of a Statewide Endoscopy Committee.

A new subsection is added at NJ.A.C. 8:43G-8.7(c) which addresses
the disinfection of scopes and channels that enter non-sterile areas of
the body, thereby removing the requirement that these instruments
undergo sterilization and permitting high-level disinfection. The re-
mainder of the rule is recodified. Lastly, an additional document is
identified at N.J.A.C. 8:43G-8.11(f)3 regarding methods for processing
reusable medical devices. The addition of this document permits the rule
to address all current methods. Since a third document is named, the
word “both” is deleted from the text.

NJA.C. 8:43G-9 Critical and Intermediate Care

N.J.A.C. 8:43G-9.7(d) is amended to require that nursing students
render care to patients in the critical care service only when qualified
supervision, as defined by both the hospital and the nursing school, is
available in the unit.

The proposed amendment to N.J.A.C. 8:43G-9.9(b) is proposed for
deletion. N.J.A.C. 8:43G-9.9(b) requires that critical care service have
access to comprehensive laboratory services that include at least:
measurement of cardiac enzymes; renal function studies; microbiological
studies; blood bank services; blood type and cross-match; and fluoroscopy
and other radiologic studies. The Department recognizes that the need
for delineating these specific lab services no longer exists. The identified
services are available today in all hospitals with critical care services and
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no cause for concern appears to be present regarding the accessibility
of these services.

Proposed N.J.A.C. 8:43G-9.13(b) requires that emergency supplies be
accessible for all patients in the critical care unit rather than available
at the bedside. The proposed change would allow the unit staff to
determine the appropriate location for emergency supplies based on the
particular needs of the unit while in no way compromising quality patient
care or safety.

Effective January 1, 1992, hospital licensing standards require that
intermediate care services be provided in all hospitals that provide critical
care services. An amendment is proposed to N.J.A.C. 8:43G-9.19(b) that
would clarify the physical requirements for this intermediate care unit.
The Department believes the presence of a dedicated unit with a concen-
tration of staff and equipment appropriate for the care of the in-
termediate patient, while freeing up staff and resources that better serves
the critically ill patient, is essential to assure the delivery of care that
is both cost and quality efficient. Clarification is felt necessary at this
time to eliminate any confusion occuring within the industry as to the
exact physical setting requirements necessary to effectively comply with
the rule.

NJA.C. 8:43G-10 Dietary

Within N.J.A.C. 8:43G-10 Dietary, a requirement for annual review
of the diet manual and nutrient analysis of menus has been added at
N.J.A.C. 8:43G-10.1(b). Additionally, the list of locations at which a copy
of the diet manual is to be available has been amended to eliminate
the need to retain a copy in administration. Two corrections have also
been made to this rule to reflect that it is not necessary to incorporate
the nutrient analysis as part of the diet manual, and to clarify that the
maintenance of a medical library is a mandated service, and thus not
optional on the part of hospitals. Comments received on N.J.A.C.
8:43G-10.4(b) have indicated that the intent of this standard is unclear;
amended language is being proposed to more directly relate the standard
to dietary staff members’ prescribed job responsibilities.

NJ.A.C. 8:43G-11 Discharge Planning

Two standards in subchapter 11, Discharge Planning, have been
modified. At N.J.A.C. 8:43G-11.5(b), the rule has been changed to
underscore the effort required of the hospital to search for an ap-
propriate placement for a patient needing after-discharge care. N.J.A.C.
8:43G-11.5(g) is reworded to clarify the requirement that discharge
planning shall be documented in the patient’s record during his or her
hospital stay, and that a summary of the discharge plan shall be prepared
at the time of discharge or within 30 days of discharge.

N.JA.C. 8:43G-12 Emergency Department

The Department is proposing amendments at N.J.A.C. 8:43G-12,
Emergency Department to clarify policies and procedures, staff qualifica-
tions, transfer and services for certain at-risk populations. The most
frequent reasons that patients would be unable to communicate, such
as language, disability, age, or level of consciousness, are added at
N.J.A.C. 8:43G-12.2(d), which requires the emergency department to
have protocols to address these eventualities.

The requirements within the staff qualifications rule at N.J.A.C.
8:43G-12.3(a)3 have been modified to require physicians practicing in
the emergency department to have three years of full time clinical
experience in emergency medicine within the past five years. This re-
quirement, which was included in the originally proposed hospital licens-
ing standards and then modified, would become effective on July 1, 1994
to allow additional time for physicians to gain the necessary experience.
A requirement for certification in Advanced Pediatric Life Support has
been added to the ACLS certification required of emergency room
physicians at N.J.A.C. 8:43G-12.3(c). The need for special training in
pediatric emergency care has been noted by various practitioners, and
the Department received public comment regarding this issue when the
hospital licensing manual was adopted. The amendment would require
this certification within 12 months of initial assignment to the emergency
department.

N.J.A.C. 8:43G-12.7(m) states that a patient shall only be transferred
from the facility for a valid medical reason or by patient choice. The
word “hospital” has been replaced to broaden the category of health
care facilities to which a patient may be transferred but the standard
retains the requirement of either valid medical reason or patient choice.
The rule now requires that documentation for the transfer shall be sent
with the patient with a copy or summary maintained by the transferring
hospital.

NEW JERSEY REGISTER, TUESDAY, SEPTEMBER 3, 1991



You're viewing an archived copy from the New Jersey State Library.

PROPOSALS

New language at N.J.A.C. 8:43G-12.7(q) clarifies the use of policies
and procedures for complying with applicable statutes and protocols,
where no statutes exist, for the reporting of child abuse and sexual abuse.
“Elder abuse” has been expanded to “abuse of elderly or disabled adults”
to encompass all adults who are eligible for the Adult Protective Services
Program of the Division of Youth and Family Services. N.J.A.C.
8:43G-12.10(b) addresses staff training requirements in the emergency
department. The amendment clarifies that the hospital shall provide
training specifically in identification and reporting, and it adds domestic
violence to the types of sociomedical problems to be included in the
educational programs.

N.J.A.C. 8:43G-13 Housekeeping and Laundry

There are two modifications in subchapter 13, Housekeeping and
Laundry. The first change occurs at N.J.A.C. 8:43G-13.4(0), where the
phrase “or in patient care areas” is added to the locations where fly
strips shall not be used. The second change is a correction which deletes
“and bacterial monitoring” from the rule at N.J.A.C. 8:43G-13.13(c)
which requires pH monitoring by the laundry service.

NJA.C. 8:43G-14 Infection Control and Sanitation

Subchapter 14, Infection Control and Sanitation, has incorporated
three changes. The first, at N.J.A.C. 8:43G-14.1(a), adds the respiratory
care service to the list of representatives to be included in the hospital
infection control committee. The second, at N.J.A.C. 8:43G-14.1(b)1,
gives the correct reference for the CDC document defining nosocomial
infections. Finally, the lower limit for hot water temperature at N.J.A.C.
8:43G-14.9(b) has been raised to 95 degrees Fahrenheit, as 90 degrees
was found to be uncomfortably low. The temperature range in this
standard is specified for patient care areas.

N.JA.C. 8:43G-15 Medical Records

Amendments to subchapter 15, Medical Records, are being proposed
at N.JLA.C. 8:43G-15.2 and 15.3. As a result of increasing use of com-
puterized medical records systems and facsimile communications systems
by hospitals, the Department has received questions concerning
permitted usage of such systems. Therefore, N.J.A.C. 8:43G-15.2(b) has
been amended to include paragraph (b)l, requiring the hospital to
develop procedures to ensure confidentiality of physician’s electronic
signatures and to prohibit the improper or unauthorized use of computer
generated signatures, and paragraph (b)2, which specifies procedures to
be followed if a facsimile communications system (FAX) is used.

N.JLA.C. 8:43G-15.2(c) has been amended to include outpatient re-
cords. N.J.A.C. 8:43G-15.2(1), requiring organization of medical records
in a uniform format, has been deleted as this requirement is addressed
sufficiently in subsection (c).

The current N.J.A.C. 8:43G-5.3(d) sets a cap of actual costs on the
copying charges which may be assessed to a patient or his or her
authorized representative: the total charge may not exceed $1.00 per
page or $100.00 per record. Subsequent to adoption of this rule, it
became evident due to the many requests for interpretation that further
specificity was needed. The focus of most of these inquiries was whether
a “search fee” could be assessed above and beyond the $1.00 per page
or $100.00 total record cap. In a December, 1990 interpretation issued
by this Department, a search fee was deemed reasonable where the total
charge did not exceed $100.00 and was based upon the actual fixed costs
associated with processing a medical records copy request.

Following further analysis of current medical records practices and in
consideration of the public policy concerns related to reasonable access,
cost, and efficiency of services, a formal revision to the language of this
rule was prepared. This revised language was sent to all Hospital Chief
Executive Officers, Medical Records Directors and interested parties,
as Advisory Bulletin H-1-91. Advisory Bullentin H-1-91 has served as
the Department’s official interpretation of the rule and as the enforce-
ment policy from February 15, 1991 to the present time. The views of
the Medical Records Association of New Jersey, attorneys involved with
malpractice and personal injury litigation, and the Department’s Advisory
Committee for Hospital Quality were considered in preparing the
amended language contained in Advisory Bullentin H-1-91. The Advisory
Bulletin expanded the current N.J.A.C. 8:43G-15.3(d) to define a “legally
authorized representative” as a spouse, immediate next of kin, legal
guardian, patient’s attorney, or third party insuror where permitted by
law. The Advisory Bulletin also allowed for a search fee of no more
than $10.00 per patient per request if the total did not exceed $100.00.
The advisory bullentin also required the hospital to establish a policy
assuring access to copies of records for patients who do not have the
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ability to pay, as well as a policy providing an incentive for use of
summaries and abstracts of medical records.

Based upon additional data submitted by the Medical Records Associa-
tion which indicated that greater than 65 percent of medical record
copying volume was related to records in excess of 100 pages, the
Department is proposing an increase in the upper payment of $100.00,
to permit an additional copying fee of no more than $0.25 per page
for pages in excess of the first 100 pages, up to a maximum of $200.00
for the entire record. The proposed amendments permit a search fee
of no more than $10.00 to be assessed for each request. Sales tax may
be charged if required by law, and postage charges of the actual costs
for mailing, not to exceed $5.00 are permitted. The revised language
from Advisory Bullentin H-1-91 is also being proposed as amendments
to N.J.A.C. 8:43g-15.3(d) and (e). The caps on fees included in these
proposed amendments are intended to apply to a single request for a
copy of a medical record. All subsequent requests must be charged at
a reasonable rate according to patient rights, as specified at N.J.A.C.
8:43G-4.1(a)25. The Department will periodically reevaluate the re-
asonableness of the fee scale contained in N.J.A.C. 8:43G-15.3(d), and
to report to the Health Care Administration Board on or before July
1, 1993 on the need for amendment as a result of inflation or increases
in costs associated with copying of medical records.

Proposed N.J.A.C. 8:43G-15.3(f) includes parts of the current subsec-
tion (d) and (e) which require that access to the medical record be limited
only to the extent necessary to protect the patient, that the patient or
legal guardian be given a verbal explanation for any denial of access
to the medical record, and that the medical record be made available
to a legally authorized representative or the patient’s physician if direct
access to a copy by the patient is medically contraindicated. The remain-
ing standards of the section have been recodified.

NJ.A.C. 8:43G-16 Medical Staff

Amendments proposed to subchapter 16, Medical Staff, at NJ.A.C.
8:43G-16.1 are intended to make the rules consistent with the language
of the State Board of Medical Examiners notification and reporting
requirements which are specified in the Medical Conduct Reform Act,
P.L. 1989, Chapter 300. This law imposes reporting requirements on
health care entities and practitioners in the State of New Jersey.

At N.J.A.C. 8:43G-16.1(k), the word “physician” has been deleted and
replaced by the word “practitioner,” as the term is used in the above
law to indicate that the rules apply to a category of professionals which
includes licensed M.D.’s and D.Q.’s, licensed podiatrists and residents.

An amendment to N.J.A.C. 8:43G-16.1(1) requires notifications to the
Board of Medical Examiners to be forwarded on forms approved by the
Department. Current rules specify that notifications are to be made on
forms provided by the Department, but the rules have not been enforced
in that the Department did not provide such forms. This change in
wording is also consistent with the Act, which requires hospitals to use
a form which has been prescribed by the Commissioner of Health. In
October, 1989, regulations were published by the Federal Government
that established reporting requirements for health care entities to a
National Practitioner Data Bank. Many reporting requirements from the
State Law and Federal Regulations overlap. Therefore, in order to
simplify paperwork requirements, the Commissioner has authorized use
of the National Practitioner Data Bank’s Adverse Action Report; this
form is mandated for use by the Federal Government as its own initial
reporting form. This form will be used in all instances: when the report
must be forwarded to the National Practitioner Data Bank and when
it will remain only with the State Board of Medical Examiners. According
to the Medical Conduct Reform Act, adverse actions are to be reported
to the Medical Practitioner Review Panel of the Board within seven days
of the action. The Federal Regulations would allow a hospital to submit
information 15 days from the date the action was taken, but for purposes
of uniformity in the State of New Jersey, all actions will be reported
within seven days of the action. Therefore, an amendment has been made
at N.J.A.C. 8:43G-16.1(1), deleting the current 30 day notification re-
quirement and adding a requirement that notifications shall be provided
within seven days of the reported event.

An amendment has been made to N.J.A.C. 8:43G-16.1(n), specifying
that the hospital shall provide copies of all reports regarding physician
hospital privileges to the Department only upon request.

N.J.A.C. 8:43G-16.2(b) currently requires that all orders for restraints
be made in accordance with N.J.A.C. 30:4-24.2(d)3. Amendments are
being proposed at N.J.A.C. 43G-8:18.4(c) through (e) and (i) which
specifically delineate the procedures and physician responsibilities re-
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garding use of physical restraints. Therefore, N.J.A.C. 8:43G-16.2(b) has
been amended and the cross-reference to the statute has been deleted
to reflect these changes.

N.J.A.C. 8:43G-16.6(b) has been amended by deletion of the word
“complete” from the requirement for a medical history and physical
examination for each patient upon admission to the hospital, and the
timeframe for completion of the test and physical has been changed from
14 days to seven days.

N.J.A.C. 8:43G-16.7 has been amended to require the medical staff
to comply only with N.J.A.C. 8:43G-5.9(a) and (b).

NJA.C. 8:43G-18 Nursing Care

In subchapter 18, Nursing Care, N.J.A.C. 8:43G-18.5(i)) has been
deleted and the remainder of the subsections recodified; in its place,
a new rule entitled “Nursing Care; use of restraints” has been inserted
at N.J.A.C. 8:43G-18.4. When the licensing manual was adopted, re-
ferences to the use of restraints occurred in four subchapters, Patient
Rights, Medical Staff, Nursing Care, and Psychiatry. The Department
has indicated since the time of adoption that these were essentially
interim standards that were to be revised, with the intent of developing
more specific requirements that are applicable to both the psychiatric
population and medical-surgical patients. The standards at N.J.A.C.
8:43G-18.4 were developed with the assistance of an advisory group
consisting of practitioners and administrators, a representative of the
Office of the Public Advocate, and Department personnel. The proposed
rules were derived from sources including Title 30, N.J.S.A,, the Ameri-
can Psychiatric Association Task Force Report on Seclusion and
Restraint, proposed psychiatric rights legislation developed by a broad-
based coalition of agencies and interest groups, and the literature on
restraints and general nursing care.

The statement of scope for the rule, in subsection (a), indicates that
the standards apply to the use of physical restraints in all patient care
areas of the hospital, and defines physical restraints.

N.J.A.C. 8:43G-18.4(b)1 through 7, requires the hospital to develop
written policies and procedures, beginning with the use of alternatives
to restraints whenever possible, moving to a progressive range of restrain-
ing procedures from least to most restrictive, indications and contrain-
dications for use, identification of permitted restraining devices, protocols
for notifying family or guardian and informing or requesting consent from
the patient, and removal of restraints when goals have been ac-
complished. N.J.A.C. 8:43G-18.4(c) indicates that, except in an emergen-
cy, a patient must be seen and evaluated by a physician, who must write
an order, before restraints can be used. N.J.A.C. 8:43G-18.4(d) addresses
emergency procedures and the responsibilities of medical and nursing
staff. N.J.A.C. 8:43G-18.4(e) requires that the restrained patient be
observed and evaluated by a physician at least every 24 hours and that
written physician orders be renewed at the same time interval.

Nursing interventions by licensed personnel are indicated at N.J.A.C.
8:43G-18.4(f) and by licensed or non-licensed personnel at N.J.A.C.
8:43G-18.4(g). Interventions by nursing personnel for patients wearing
restraints for overnight sleeping are indicated at N.J.A.C. 8:43G-18.4(h).
The use of psychotropic medications is addressed at N.J.A.C.
8:43G-18.4(i), including the responsibilities of nursing staff, the adminis-
tration of these medications only upon written physician orders, and the
requirement that the medications be used only as part of the patient’s
treatment plan and not as a method of restraint, discipline, or for the
convenience of staff. N.J.A.C. 8:43G-18.7, Nursing care staff education
and training, has been amended to include requirements for orientation
and annual training for all nursing staff regarding the use of restraints.

Prior to July 1, 1990, the hospital licensing standards contained a
section specifically addressing nursing care services related to
pharmaceutical services. Although some of the rules in several of the
subchapters which became operative on July 1, 1990, are similar to some
of those nursing/pharmacy rules which were repealed as of that date,
it has become clear that there is a need to restore a number of others
which were not incorporated into the current manual of standards. In
order to rectify this omission, N.J.A.C. 8:43G-18.6, which is currently
reserved, is proposed as a new rule of 11 subsections which focus upon
the role of the nurse in drug storage and administration. Proposal of
N.J.A.C. 8:43G-18.6 follows comparison of the repealed rules with the
current rules by the Department, identification of those areas which need
to be addressed by amending the rules, and subsequent discussion with,
and approval by, the Advisory Committee for Hospital Quality. The
ensemble of proposed N.J.A.C. 8:43G-18.6(a) through (e) is intended
to ensure that medications are administered to the proper patients, in
accordance with prescriber orders, medical staff policy, and Federal and
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State laws and regulations. Proposed N.J.A.C. 8:43G-18.6(f) comple-
ments proposed N.J.A.C. 8:43G-23.2(a)13, which requires the pharmacy
and therapeutics committee to address self-administration of drugs in
its policies and procedures. Similarly, proposed N.J.A.C. 8:43G-18.6(g)
through (k) link certain nursing activities with rules currently found in
other subchapters of the manual, particular subchapter 23, Pharmacy.
More specifically, proposed N.J.A.C. 8:43G-18.6(g) through (k) comple-
ment, respectively, N.J.A.C. 8:43G-23.2(a)7, 23.8(a), 23.8(b), 23.6(i), and
14.12(b).

NJA.C. 8:43G-19 Obstetrics

Numerous amendments have been made to subchapter 19, Obstetrics.
N.J.A.C. 8:43G-19.2(a)5 has been clarified to ensure that obstetric pa-
tients are assessed by a physician before the use of oxytoxics. The role
of the physician in the administration of oxytoxics is again emphasized
in an amendment to N.J.A.C. 8:43G-19.13(d), which replaces the
nonspecific term “obstetrical staff” with “a physician with obstetrical
privileges”. N.J.A.C. 8:43G-19.2(b) has been clarified to ensure that
obstetric staff have access to information that is current. A new provision
requiring submission of a copy of the patient’s prenatal record has been
proposed at N.J.A.C. 8:43G-19.2(f) at the request of the Division of
Family and Child Health. Withen N.J.A.C. 8:43G-19.5, a new subsection
(f) has been added to ensure the indecision of dietary assessment and
counseling as a standard part of treatment for obstetric patients at
nutritional risk. The requirement for certification in pediatric advanced
life support (PALS) found at N.J.A.C. 8:43G-19.13(f) and 19.18(¢) has
been changed to require certification in neonatal resuscitation. This
change is recommended by obstetrical staff who notified the Department
that training specific to resuscitation of neonates should be required in
the obstetrical area.

The scope of services addressed in N.J.A.C. 8:43G-19.14, Labor and
delivery patient services; mandatory, has been expanded to include
anesthesia services and the recovery phase of delivery. The need for rules
to govern the administration, supervision and monitoring of anesthesia
in all labor, delivery and recovery areas became apparent after the
obstetrical standards became operational in July 1990. It was found, at
that time, that the anesthesia and postanesthesia standards, NJ.A.C.
8:43G-6 and N.J.A.C. 8:43G-35 respectively, were not universally appli-
cable to all obstetric cases, particularly non-surgical deliveries. In keeping
with the Licensure Reform process, the Department convened an ad-
visory committee, composed of obstetricians, obstetric nurses and
anesthesiologists, to assist in developing anesthesia standards directly
applicable to the practice of obstetrics.

A medical practice found to be fairly unique to labor and delivery
is the widespread use of anesthetic agents for pain management. The
Department has addressed this practice in N.J.A.C. 8:43G-19.14(b)2 and
3. N.JLA.C. 8:43G-19.14(b)3 would require the obstetric service, in con-
sultation with the anesthesia service, to develop protocols specific to use
of anesthetic agents for pain management. The obstetric and anesthesia
services would be required to jointly decide upon the qualifications and
responsibilities of the individuals who administer anesthetic agents for
this purpose. N.J.A.C. 8:43G-19.14(b)2 goes on to require that these
individuals be credentialed, in accordance with medical staff policies, and
the physician director of anesthesia would be required to actively
participate in the credentialing process and delineation of privileges.

While the Department acknowledges the varying uses of anesthetic
agents in the practice of obstetrics, it is obligated to ensure each patient
a level of care appropriate to the treatment being rendered. For this
reason, the Department requires in N.J.A.C. 8:43G-19.14(b)4 that each
obstetric patient be evaluated and classified for her risk to anesthesia
in accordance with the American Society of Anesthesiologists (ASA)
Physical Status system. The patient’s ASA classification would dictate
the anesthesia administration and monitoring practices to be followed.
The rule stipulates, however, that the obstetric service adhere to the
standards set forth in N.J.A.C. 8:43G-6, Anesthesia Services, when ad-
ministering anesthetic or pain control agents to patients undergoing
surgical deliveries, including cesarean sections, and/or patients classified
for anesthesia risk as an ASA Class III, IV, V or Emergency.

Prior to July 1, 1990, the hospital licensing standards contained a
section addressing the care of obstetric patients during the recovery
phase of delivery. This area had been omitted from the current manual
of standards. Over time, however, the need for standards specific to
recovery became clear. The advisory committee, identified above, assisted
the Department in the development of new rules for recovery. The
addition of these rules is found at N.J.A.C. 8:43G-19.14(c)1 through 8.
The first paragraph, N.J.A.C. 8:43G-19.14(c), would require the hospital
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to establish policies and procedures specific to the care of patients during
recovery. At a minimum, the policies must address delineation of primary
medical responsibility for the patient, the monitoring needs of each
patient and protocols to be followed in the event of an emergency.
Additionally, the universal use of an objective scoring system to de-
termine when the patient has recovered from anesthesia would be re-
quired (see N.J.A.C. 8:43G-19.14(c)1 through 5). Because many ob-
stetrical patients will be recovering from anesthesia, administered prior
to and during delivery, the proposed provisions setting forth the qualifica-
tions and availability of the staff assigned responsibility for the care of
patients during recovery, found at N.J.A.C. 8:43G-19.14(c)6, are com-
parable to those found in N.J.A.C. 8:43G-35, Postanesthesia Care. For
the protection of patients, registered professional nurses, providing care
to patients in recovery, would be required to be trained in basic cardiac
life support. A registered professional nurse with critical care training
would be required to be present whenever a patient recovering from
a cesarean section and/or classified as ASA Class III, IV, V, or Emergen-
cy is present. Under N.J.A.C. 8:43G-19.14(c)7, a staffing ratio of at least
one registered professional nurse for every three patients would be
required to ensure patient safety, and at least two health care personnel
would be required to be present whenever a patient is present. N.J.A.C.
8:43G-19.14(c)8, addressing the monitoring and evaluation of patients,
stipulates that the rules found in N.J.A.C. 8:43G-35.4, Postanesthesia
care patient services, specifically subections (a) through (i), must be
followed for patients recovering from a cesarean section and/or classified
as ASA Class III, IV, V or Emergency.

The Department has also amended N.J.A.C. 8:43G-19.15, Post partum
policies and procedures, to include the establishment of policies and
procedures to be followed for post partum patients. The areas delineated
in the rules pertain to the clinical care of post partum patients, and had
been included in the previous licensing standards.

N.J.A.C. 8:43G-19.17(a) has been clarified to include the availability
of a copy of the specific pediatric privileges of physicians, at each nursing
unit in newborn. The procedures for reporting an outbreak of disease
in the newborn nursery, (N.J.A.C. 8:43G-19.17(¢)), and documentation
of eye prophylaxis (N.J.A.C. 8:43G-19.17(i)14) have been clarified. The
standard pertaining to the checks of equipment settings in the nursery,
N.J.A.C. 8:43G-19.22(g), has been deleted as it was found to be lacking
in specificity. The scope statement for nurse-midwifery services, N.J.A.C.
8:43G-19.23, has been changed for the purpose of clarity, as has N.J.A.C.
8:43G-19.33(b) which ensures beds are made available for obstetric
patients, in those obstetric units which are approved to mix obstetric/
non-obstetric patients.

N.J.A.C. 8:43G-20 Employee Health

N.J.A.C. 8:43G-20, Employee Health sets forth specific requirements
to prevent the transmission of communicable diseases within the hospital.
Currently the rules mandate screening of hospital employees for tubercu-
losis and rubella. In response to the alarming outbreak of measles which
recently occurred throughout the state of New Jersey, the Department
is also including measles (rubeola) among the communicable diseases
for which hospital employees must be screened. Proposed N.J.A.C.
8:43G-20.2(g) mandates that hospital employees be given a measles
(rubeola) test by March 1, 1992; the categories of employees who fall
within the scope of this requirement are identified within the rule. The
Department has also added subsection (f) to encompass new employees,
and to ensure that they are screened upon employment. A similar
requirement, specific to rubella, has been added at subsection (f). As
a further measure, the Department is proposing subsection (i) to en-
courage and facilitate vaccination of employees who are found to be
seropositive for rubella and/or rubeola. At the request of the Advisory
Committee for Hospital Quality, a new paragraph (a)5 has been included
in N.JA.C. 8:43G-20.1, Employee health policies and procedures, to
require hospitals to establish a policy regarding clinical restrictions appli-
cable to employees exposed to rubella or rubeola who are seronegative
and unvaccinated. The Department is making only one amendment to
Employee Health unrelated to the issue of communicable disease trans-
mission. In NJ.A.C. 8:43G-20.2, the Department will no longer be
prescribing the qualifications of the individual who performs a physical
examination of new employees.

NJA.C. 8:43G-22 Pediatrics

The Department is making several amendments to N.J.A.C. 8:43G-22,
Pediatrics. N.J.A.C. 8:43G-22.12(d) is being deleted as the reference to
electrical beds is incorrect. The intent of the standard, which is to ensure
that there are safety measures on pediatric units to prevent physical
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injury to patients, is being preserved via proposed new N.J.A.C.
8:43G-22.2(a)9, requires hospitals to establish a formal policy on safety
measures for the purpose of preventing electrical and bodily injury to
patients. N.J.A.C. 8:43G-22.3(e) is being amended to clarify that a child’s
guardian may participate in the development of the nursing patient plan
of care; the existing language of the standard refers only to the “parents”
of pediatric patients. N.J.A.C. 8:43G-22.12(c) is also being clarified
through the deletion of the phrase “at all times”. While the Department
maintains the need for adult supervision of children under seven years
of age in the play room, it is not necessary for this adult to be continu-
ously physically present in the room.

Within the area of pediatric intensive care, a new provision requiring
the hospital to establish a policy addressing optional overnight stays for
parents or guardians of pediatric intensive care patients has been added
as N.J.A.C. 8:43G-22.17(c). The intent of this standard had originally
been proposed in the form of an advisory standard. However, since
advisory standards were not adopted, the Department is proposing this
modified version as a mandatory standard.

A grammatical correction to N.J.A.C. 8:43G-22.20, separating equip-
ment items inappropriately grouped with physiological variables, resulted
in the codification of an additional standard at subsection (b).

NJ.A.C. 8:43G-23 Pharmacy

A number of the proposed amendments concern N.J.A.C. 8:43G-23,
Pharmacy. Some of these amendments are being proposed in order to
clarify the meanings of some of the rules by rendering them more precise.
The ‘“pharmacy representative” to which the current N.J.A.C.
8:43G-23.1(b) refers, for example, has been changed to a licensed
pharmacist, and the phrase “four times a year” has been replaced by
the word “quarterly.” Although it has been understood that required
pharmaceutical reference materials and the formulary must be “up-to-
date,” addition of this adjective to N.J.A.C. 8:43G-23.2(a)9 and 11 should
eliminate any possibility of misinterpretation. Similarly, N.J.A.C.
8:43G-23.6(f) has been revised so as to specify the means by which
information about medications is to be communicated to those who
administer the drugs. Communication of the information is already
required by the rule.

A new item has been added to the list of areas which need to be
addressed by the pharmacy and therapeutics committee. Proposed
N.J.A.C. 8:43G-23.2(a)13 requires policies and procedures concerning
self-administration of drugs, if permitted by the hospital. The Depart-
ment believes that current N.J.A.C. 8:43G-23.2(a)2, which refers simply
to “administration of drugs,” is too general to be useful in ensuring that
the provisions of this amendment, which were all included in a similar
rule which existed prior to July 1, 1990, are satisfied.

NJA.C. 8:43G-24 Plant Maintenance and Emergency Preparedness

A technical correction has been made to the time period specified
in N.JA.C. 8:43G-24.9 within Plant Maintenance and Emergency
Preparedness. The date July 1, 1971 had inadvertently been listed rather
than the correct date of July 1, 1979. An amendment to N.J.A.C.
8:43G-24.13(h) has been made to clarify that written reports of the last
two inspections must be kept on file. N.J.A.C. 8:43G-24.13(k) has been
amended to include a phone number to use to reach the Department
of Health after business hours, in the event it is necessary to report
a fire during a weekend or after the close of business.

NJ.A.C. 8:43G-25 Post Mortem

A proposed change to N.J.A.C. 8:43G-25.1(a)6 would strengthen the
current rule by referencing an existing 1988 State law which requires
the notification of funeral directors whenever the attending physician,
registered nurse, or medical examiner who makes the determination and
pronouncement of death determines or has knowledge that the deceased
person was infected with HIV or hepatitis B virus or that the person
suffered from any of a number of other communicable diseases as
determined by the Commissioner of the Department of Health. Other
changes to the subchapter are editorial in nature (see proposed N.J.A.C.
8:43G-25.1(a), (a)5, (a)6, and (a)7). Finally, the proposed change to
N.J.A.C. 8:43G-25.1(a)10 is intended to clarify the current rule by identi-
fying the persons to whom, and the place in which, the autopsy reports
are to be available.

NJ.A.C. 8:43G-26 Psychiatry

In subchapter 26, Psychiatry, the list of policies and procedures has
been amended to delete “criteria for and process of discharge from the
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unit” at N.J.A.C. 8:43G-26.2(a)10, as discharge criteria have been ad-
dressed at N.J.A.C. 8:43G-26.2(a)l.

Additional provisions regarding the use of seclusion have been in-
corporated into the policies and procedures subsection at NJ.A.C.
8:43G-26.2(a)13 through 15. The proposed amendments would require
that seclusion be used in accordance with the American Psychiatric
Association Task Force Report on Seclusion and Restraint. The amend-
ments would also mandate a review by the physician director or designee
if seclusion or restraints are used in excess of 72 consecutive hours.
Finally the amendments would require the hospital to develop criteria
for physician monitoring of patients in restraints more frequently than
the 24-hour interval required at N.J.A.C. 8:43G-18.4(d) if such monitor-
ing is warranted by patient acuity.

NJAC. 8:43G-26.2(b) has specified that written policies and
procedures for the use of restraints shall be developed in accordance
with N.J.A.C. 8:43G-18.4, the subsection which contains hospital-wide
standards for the use of restraints. NJ.A.C. 8:43G-26.2(c) has been
deleted since policies and procedures for the use of seclusion have been
addressed at N.J.A.C. 8:43G-26.2(a)13 and for the use of restraints at
N.J.A.C. 8:43G-26.2(b).

A more current source document for the use of electroconvulsive
therapy (ECT) has been substituted at N.J.A.C. 8:43G-26.2(c), which has
been recodified from subsection (d).

The date of the board certification or equivalency requirement for
a newly appointed physician director of psychiatry has been specified
at N.J.A.C. 8:43G-26.3(b). This specification clarifies the intent of the
standard as originally written. A standard has been added at N.J.A.C.
8:43G-26.9(f) to require the hospital to provide for patients in the
psychiatry service the opportunity to participate in structured physical
exercise programs. This was an advisory standard which has been made
mandatory.

NJ.A.C. 8:43G-28 Radiology

The scope of service statement at the beginning of NJ.A.C.
8:43G-28.1, Radiology structural organization, has been clarified and
made more specific by identifying approval through the Certificate of
Need process for off-site regional locations.

N.J.A.C. 8:43G-28.8 has been amended to include the requirement
that a currently licensed radiologic technologist be present in the hospital
or on-call at all times. The Department has ascertained that this require-
ment reflects current practice in New Jersey hospitals.

At N.J.A.C. 8:43G-28.10(d), the phrase limiting ultrasound services to
hospitals which have obstetrics services has been deleted, as all hospitals
must provide ultrasound services for emergency diagnostic procedures.

NJ.A.C. 8:43G-29 Physical and Occupational Therapy

Subchapter 29 encompasses two amendments, one at NJ.A.C.
8:43G-29.13(h), which specifies that if a hospital supplies occupational
therapy services on a contract basis, the services shall comply with all
standards which apply to a hospital-based service. The second change,
at NJA.C. 8:43G-29.17(b), mandates that the occupational therapy
service shall “have the capacity to” offer services five days a week, and
clarifies that services must be provided when required by physician order.

NJA.C. 8:43G-30 Renal Dialysis

The proposed amendment to N.J.A.C. 8:43G-30.1 more accurately
reflects the Department’s intent to have the rules in this subchapter apply
only to hospitals that have on-site, renal dialysis services.

Amended N.J.AC. 8:43G-30.2(c) is a technical change deleting the
specific document reference and replacing it with the phrase, “as
amended and supplemented.”

Amended N.J.A.C. 8:43G-30.3(d) would reflect the elimination of
specific credentialing requirements for the social worker assigned to the
renal dialysis service. The generic wording of the amended rule would
be consistent with that of similar rules appearing in other subchapters
of the Hospital Licensing Manual. Proposed N.J.A.C. 8:43G-30.5(a) has
been added to clearly represent that a registered professional nurse is
responsible for all nursing care in the dialysis service. Additionally,
N.J.A.C. 8:43G-30.5(a) through (c) have been recodified at N.J.A.C.
8:43G-30.5(c) through (d) with no change made. N.J.A.C. 8:43G-30.5(d)
has been recodified as subsection (e) and amended to require that
training in renal dialysis techniques for nurses on the renal dialysis staff
be on site and be determined by the hospital.

The proposed amendment to N.J.A.C. 8:43G-30.6(d) would require
that multidisciplinary committee meetings be held on a periodic basis.
In addition, a technical change is proposed to correct a grammatical error
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in the wording of the standard. A proposed addition to N.J.A.C.
8:43G-30.6(f) would require that a patient who refuses to consent to
dialyzer reuse receive single-use treatment in the unit where the patient
has been receiving treatment. The Department hopes to protect the
patient from feeling compelled to accept a treatment modality the patient
may not wish to accept, simply to remain in a particular treatment facility.
The Department proposes the addition of N.J.A.C. 8:43G-30.6(1)
through (m) to rectify an omission in the adoption of the current hospital
licensing standards. Proposed N.J.A.C. 8:43G-30.6(1) through (m) ad-
dresses the home care training program for renal dialysis patients and
was an integral part of the repealed licensing standards for hospitals
prior to July, 1990. The rules defined services the hospital, either directly,
or through agreement with another health care facility, had to afford
the patient receiving home dialysis and ensures that the patient is
participating in a safe and effective home dialysis program.

N.J.A.C. 8:43G-30.8(c) is proposed for deletion. The standard is a
duplication of subsection (b) and as such is unnecessary at this point.
Proposed N.J.A.C. 8:43G-30.8(c) would be added to require that routine
monitoring of water treatment equipment be performed. This practice
is essential to assure the effective performance of the equipment and
insure that acceptable water quality is delivered. Dialysate sampling was
not specifically addressed in the current standards. Additionally, sampling
protocols must be established by the institution to insure that the entire
system meets AMMI standards for microbiological quality. AAMI stan-
dards cross referenced in the proposed revision include analytical tests
for chemicals and microbiological testing procedures. N.J.A.C.
8:43G-30.8(d) is proposed for deletion. Proposed N.J.A.C. 8:43G-30.8(d)
is based on a safety alert issued by the Food and Drug Administration
after a number of patients experienced hemolysis following chloramine
contamination of the water used to prepare dialysate. Experience has
shown a need for daily monitoring by the facility. The test kit is inex-
pensive and the test itself can be easily performed by hospital staff.

A proposed addition to N.J.A.C. 8:43G-30.11 would require that
monitoring of home dialysis patients be included as one of the indicators
in the renal dialysis quality assurance program.

N.J.A.C. 8:43G-32 Same-Day Stay

Amendments to NJ.A.C. 8:43G-32, Same-Day Stay, have been made
to clarify three rules. The phrase “excluding minor local blocks” has been
added to NJ.A.C. 8:43G-32.3(a)8, as it is not necessary to prohibit
patients from driving if they received only a minor local block. N.J.A.C.
8:43G-32.5(e)4 has been clarified by the addition of the phrase “within
seven days prior to the procedure,” with respect to the time-frame for
completion of a patient’s history and physical examination prior to the
procedure. The phrase “medical day care” has been changed to “same-
day medical” in N.J.A.C. 8:43G-32.12(b) as the original phrase was found
to be confusing.

The Department has also added several provisions which were in-
advertently omitted from the same-day surgery section, but appears in
the same-day medical services. The first addition, N.J.A.C.
8:43G-32.3(a)6 pertains to the handling of medical and non-medical
emergencies. N.J.A.C. 8:43G-32.3(a)6 through 8 have been recodified
as paragraphs (a)7 through 9. Two additional documentation require-
ments have been added at N.JA.C. 8:43G-32.5(e)7 and 8. A
perioperative nurses’ note and the patient’s medication record must also
be contained within the medical record. Lastly, a provision specific to
monitoring infection control practices has been added to quality as-
surance methods at N.J.A.C. 8:43G-32.9(b).

NJ.A.C. 8:43G-33 Social Work

There are two changes in N.J.A.C. 8:43G-33.6, Social work patient
services. The first change, at subsection (d) includes guardians as ap-
propriate individuals to be included in social work services where in-
dicated by patient need. The second change, at N.J.A.C. 8:43G-33.6(f),
gives the citation for the State statute governing reporting and follow-
up services for child abuse.

N.J.A.C. 8:43G-35 Postanesthesia Care

In subchapter 35, Postanesthesia Care, one change was made at
N.J.A.C. 8:43G-35.2(c), addressing the requirement that all registered
professional nurses assigned to the unit shall receive training in
postanesthesia care. The language which has been substituted more
clearly identifies the respiratory functions in which nursing staff must
be trained.
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Social Impact

The chapter amendments being proposed generally fall into three
categories. The majority are being made to clarify existing standards and
thus have no substantial social impact because they do not affect the
implementation of the standard. Another category is comprised of stan-
dards which, prior to July 1, 1990, had been included in the previous
licensure manual, but were subsequently omitted from the current
manual. It is reasonable to believe that the addition of these standards
would have no substantial operational impact since they recently existed
as minimal standards in the areas of obstetrics, renal and pharmacy. The
amendments also include new rules which have been developed since
the operational date of the current standards and which are expected
to further enhance the quality of patient care. Because of the diversified
nature of the new rules, the social impact of the new rules is best
understood by organizing the assessment on a departmental basis, as is
done below. No social impact is anticipated in the areas of Critical and
Intermediate Care, Dietary, Discharge Planning, Infection Control and
Sanitation, Pediatrics, Pharmacy, Plant Maintenance, Physical and Oc-
cupational Therapy, Radiology, Renal, Post Mortem, Same Day Stay,
Social Work and Postanesthesia.

Patient Rights
N.J.A.C. 8:43G-4.1(a)27, which would require that a summary of
patient rights be provided to each patient in the patient’s native language
if 10 percent or more of the population in the hospital’s service area
speak that language, would assist non-English-speaking patients in deriv-
ing the same benefit from receiving a copy of the summary as patients
who are English-speaking.

Administrative and Hospital-wide

Proposed new subsection N.J.A.C. 8:43G-5.2(n) and (o) serve to
further protect the rights and safety of patients. The establishment of
indoor air quality standards for designated smoking areas is undertaken
for the purpose of minimizing the exposure of patients to the harmful
agents in tobacco smoke. These provisions would function to prevent
the recirculation of contaminated air within the facility. Reports and
studies in the literature continue to demonstrate that the involuntary
inhalation of cigarette smoke by nonsmokers causes disease, most notably
lung cancer. While the Department offers the flexibility to these patients,
who, in the opinion of their physician, would be harmed by a ban on
smoking; the Department must ensure that the activity of these patients
does not adversely impact upon others.

Emergency Department

The rule that addresses the needs of patients who are unable to
communicate is clarified. Within the staff qualifications subsection, an
amendment is proposed which will restore an experience requirement
that was proposed but was reduced at the time of adoption of the
licensing standards in 1990. This rule will ensure a higher quality of care
by requiring the physician to have additional clinical experience in
emergency medicine as one of the possible qualifications for practicing
in the emergency department. A new requirement that will ensure
specially-trained response to pediatric emergencies is mandated by re-
quiring emergency department physicians to be certified in Advanced
Pediatric Life Support. This rule is expected to be of clear benefit to
children who require emergency department care. Finally, additional
client populations, specifically abused elderly or disabled adults and
victims of domestic violence, have been defined in the proposed rules,
thereby ensuring specialized attention and a higher level of care from
emergency department staff. It is expected that these proposed standards
will ensure a higher, and in some cases more clearly defined, level of
care for patients using the services of the emergency department.

Medical Staff

There should be a limited social impact as a result of the amendments
to the Medical Staff rules. The amendments consist of changes in
wording which make the rules consistent with current laws and Federal
regulations, changes in reporting forms which are used to provide
notifications to the State Board of Medical Examiners, and a change
in the timeframe for forwarding such notifications. The use of a single
uniform reporting form for both State and Federal reports should in-
crease the efficiency of the notification process and may make the
shortened timeframe for reporting less burdensome for hospitals.
Changes in frequency and content of staff education programs reflect
current practices and will have no adverse social impact. Greater
specificity in these rules may result in more effective staff training.
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The proposed amendments will have no adverse impacts upon the
health and safety of patients. Specificity regarding physicians orders for
the use of physical restraints are intended to provide additional protec-
tion to patients who require restrains.

Obstetrics
The primary social impact of these rules as amended is to extend to
obstetric patients the assurance of being adequately protected while
receiving and recovering from anesthesia administered during labor and
delivery.

Employee Health

Since adoption of the current rules, there have been several
unanticipated outbreaks of measles throughout the State. Naturally, the
spread of communicable diseases, such as measles, is of concern to the
general public. However, the possibility of transmission within a health
care setting can be even more threatening because of the affect of the
disease on patients who are already in a compromised medical condition.
The Department would be remiss in meeting its obligation to protect
the health and safety of patients, if it did not require that measures,
recognized as being effective in preventing the transmission of com-
municable disease, be taken in the face of a communicable disease
outbreak. The proposed requirement for measles screening, of hospital
employees, demonstrates the Department’s responsiveness to public
health concerns and correspondingly, has a beneficial social impact.

Nursing Care

New rules in subchapter 18 regulating the use of physical restraints
in hospitals are expected to have a significant positive social impact. The
issue of restraints has received a great deal of attention at many levels
throughout the State and the nation, including Federal regulations
promulgated as a result of statutory requirements in OBRA 1987 for
long term care facilities, as well as policies adopted by the American
Psychiatric Association, many practitioners in long term care and
psychiatric communities, legislators, and the Office of the Public Ad-
vocate in New Jersey. The proposed rules, while not mandating a
restraint-free environment, requires hospitals to use alternatives to
restraints whenever possible and use a “least-restrictive environment”
as the framework for policies, procedures, and practices. Some of the
major issues involved in the use of restraints that have been considered
and incorporated into the standards are patient rights, the medical and
emotional consequences of immobility, and ethical considerations regard-
ing patient safety; implementation of the proposed rules will ensure a
significantly higher level of patient care in New Jersey hospitals.

Psychiatry

The proposed rules in subchapter 26 cross-reference the rules in
subchapter 18 regarding the use of restraints, incorporating them into
the requirements for the psychiatric services. The social impact is ex-
pected to be analogous to that in the general hospital population in
regards to the use of restraints. The proposed rules in psychiatry also
addresses the issue of seclusion more specifically than before, and require
review by the physician director if either seclusion or restraints are used
in excess of 72 consecutive hours. Finally, the rules require the hospital
to provide opportunities for physical exercise for psychiatric patients.
Improved patient care is an expected outcome of these proposed rules.

Economic Impact

The proposed chapter amendments, primarily representing technical
clarifications to existing standards or the addition of rules from the prior
hospital manual, generally are not viewed as having a significant
economic impact. However, new rules which are being introduced for
the first time as part of this proposal, may have some cost impact on
hospitals. No economic impact to the Department is anticipated other
than altering hospital survey forms and standards manual used in im-
plementing the licensure requirements. A discussion of the potential
financial implication of particular rules is presented below:

Patient Rights

The economic impact of proposed N.J.A.C. 8:43G-4.1(a)27 on the
facility would not be excessive. The hospital could experience an initial
cost by having to arrange for translation of the summary of patient rights
into one or more languages. The Department contends that the resultant
benefit to patients, however, would justify the initial cost. Moreover,
deletion of the requirement that complete statements of the rights be
distributed to hospital staff members would result in financial savings
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for the facility. A spanish version of the summary is being prepared
currently by the New Jersey Hospital Association which would mitigate
some of the initial cost impact of this standard.

Administrative and hospital-wide

Achieving compliance with the indoor air quality standards being
imposed for designated smoking rooms is likely to result in costs related
to physical modification of the room and alteration of the ventilation
system. The Department emphasizes, however, that the hospital is not
obligated to offer patients who meet the conditions set forth in N.J.A.C.
8:43G-5.2(1) the option of smoking, and in no case does the Department
mandate the provision of designated smoking rooms. The proposed
standard reflects efforts by the Department to minimize costs that would
have been incurred by adoption of a guideline on smoking rooms issued
by the U.S. Environmental Protection Agency.

Cardiac

The Department does not anticipate that any substantial increased
costs associated with adopting the proposed cardiac staff credentialing
amendments will be incurred by hospitals, and in fact anticipates cost
reductions from the amendments.

Adoption of the proposed amendments at N.J.A.C. 8:43G-7.5 and
7.15(b) would eliminate the need for hospitals to obtain waivers for
board-eligible cardiac physicians in the majority of cases and would allow
the physician at un-interrupted period of practice while achieving board
certification.

Proposed N.J.A.C. 8:43G-7.16(a), 7.23(b), 7.24(a), 7.26(c), and 7.27
(a) reflect reductions in staffing requirements for various cardiac
diagnostic and therapeutic procedures and would significantly reduce the
labor costs associated with providing cardiac services.

In the area of pediatric cardiac services, specifically N.J.A.C.
8:43G-7.33 and 7.37(b), the Department also anticipates a reduction in
costs to hospitals. The current rules require a dedicated pediatric cardiac
surgical intensive care unit and a dedicated pediatric cardiac catheteriza-
tion laboratory. The proposed rules would permit the sharing of the
physical facilities for the pediatric cardiac patients with those for the
pediatric patient undergoing general surgery and the adult patient under-
going cardiac catheterization. The requirement for costly, dedicated
facilities would be eliminated as long as the facilities could be adapted
to meet the needs of the pediatric cardiac patient and as long as the
facilities would be staffed by personnel trained in the care of the pediatric
cardiac patient.

Medical Records

Adoption of the proposed medical records amendments should have
only limited economic impact upon patients seeking copies of medical
records. Medical records departments of hospitals or contracted copying
services which provide records for hospitals should not incur any
economic losses as a result of these amendments, since both the current
rules and the amendments are written to require changes to be based
upon actual costs. The amendments clarify specific allowable charges and
should benefit patients by helping to ensure prompt access to medical
records copies at reasonable cost. Hospital medical records departments
may experience savings as a result of improved efficiency and safety
through use of the procedures specified in the amendments for computer
generated orders and facsimile communications systems.

Medical Staff

The amendments should have beneficial economic impacts on
hospitals. The amendments are intended to ensure that licensure require-
ments are consistent with State laws and Federal regulations. Facilities
will only need to complete a single form to comply with both the federal
and state requirements. Copies must be sent to the Department only
when requested. Simplified paperwork should result in a savings of the
costs associated with reporting. Costs to patients will not increase as a
result of these amendments.

Nursing

The proposed standards at N.J.A.C. 843G-18.5(i) concerning
restraints may impose some initial costs to hospitals for development
of new policies, procedures, and medical record charting forms. Person-
nel costs in implementing the standards fully may be effected in two
ways. Nursing and medical interventions for restrained patients are
mandated at certain intervals, which will require additional staff re-
sources in hospitals not meeting these standards of care presently.
However, the standards also promote least-restrictive alternatives to
physical restraint and it is anticipated that a reduction in use of these
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devices will occur. This decrease in the use of restraints was evidenced
in long term care facilities as new OBRA requirements on their use
went into effect in 1990. LTC facilities which are restraint-free have
indicated lower nursing costs. Thus, it is believed that the reduction in
inappropriate use of restraint devices will offset the increase in staffing
which may be necessitated by the proposed standards.

Obstetrics
The potential cost impact of the proposed standards related to
anesthesia care for obstetric patients, will largely depend on each
hospital’s current staffing practices for the labor and delivery area. The
Department believes the staffing requirements being imposed represent
the minimal level for patient safety.

Employee Health
The Department does not anticipate the costs associated with the
screening of hospital employees for measles to be excessive. Information
obtained by the Department, indicates that many hospitals have already
begun measles screening programs, or have plans to do so in the near
future.

Physical and Occupational Therapy
The proposed amendments in this subchapter are intended to clarify
that the existing rules do not require full-time provision of an occupa-
tional therapy service department at a hospital. The economic impact
will be a reduction in costs in facilities fully complying with the language
of the current standards.

Renal

The Department believes the adoption of proposed N.J.A.C.
8:43G-30.6(1) would not have any significant costs impact to hospitals.
In practice, renal dialysis units have continued to monitor home dialysis
programs under their responsibility even though adoption of the current
rules in 1990 did not address the issue. The proposed rules are intended
to simply recognize this existing industry wide practice.

Regulatory Flexibility Statement
The proposed amendments and new rules would not affect small
businesses, as the term is defined in the Regulatory Flexibility Act,
52:14B-16 et seq. The hospitals in New Jersey which are regulated by
N.J.A.C. 8:43G all employ more than 100 people. Businesses other than
hospitals would not be affected. Therefore, a regulatory flexibility analysis
is not required.

Full text of the proposal follows (additions indicated in boldface
thus; deletions indicated in brackets [thus]):

SUBCHAPTER 4. PATIENT RIGHTS

8:43G-4.1 Patient rights; mandatory

(a) Every New Jersey hospital patient shall have the following
rights, none of which shall be abridged by the hospital or any of
its staff. The hospital administrator shall be responsible for develop-
ing and implementing policies to protect patient rights and to
respond to questions and grievances pertaining to patient rights.
These rights shall include at least the following:

1.-26. (No change.)

27. To be given a summary of these patient rights, as approved
by the New Jersey State Department of Health, and any additional
policies and procedures established by the hospital involving patient
rights and responsibilities. This summary shall also include the name
and phone number of the hospital staff member to whom patients
can complain about possible patient rights violations. This summary
shall be provided in the patient’s native language if 10 percent or
more of the population in the hospital’s service area speak that
language. In addition, a [complete statement] summary of these
patient rights, as approved by the New Jersey State Department of
Health, shall be posted conspicuously in the patient’s room and in
public places throughout the hospital. Complete copies of this
subchapter shall [also be distributed to hospital staff members] be
available at nurse stations and other patient care registration areas
in the hospital for review by patients and their families or
guardians;

28.-29. (No change.)
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SUBCHAPTER 5. ADMINISTRATIVE AND HOSPITAL-
WIDE SERVICES

8:43G-5.2 Administrative and hospital-wide policies and
procedures; mandatory

(a) (No change.)

(b) A patient shall be transferred to another hospital only for a
valid medical reason, or in order to comply with other standards
and rules, or by clearly expressed and documented patient choice.
The hospital’s inability to care for the patient shall be considered
a valid medical reason. The sending hospital shall receive approval
from a physician and the receiving hospital before transferring the
patient. Documentation for the transfer shall be sent with the pa-
tient, with a copy or summary maintained by the transferring
hospital. This documentation shall include, at least:

1.-4. (No change.)

5. Patient information collected by the sending hospital, as
specified in N.J.A.C. 8:43G-15.2[(f))(e);

(c)-(e) (No change.)

(f) Upon arrival at a service location, an inpatient’s treatment
shall be initiated within 30 minutes. Following completion of treat-
ment, the patient shall be returned to his or her hospital room within
a reasonable length of time not to exceed 30 minutes.

Recodify existing (f)-(I) as (g)-(m). (No change in text.)

(n) If the hospital permits controlled smoking by patients, any
room designated for smoking shall meet the following ventilation
requirements for acceptable indoor air quality:

1. A ventilation system which prevents contaminated air from
recirculating through the hospital;

2. The number of air changes per hour within the designated
smoking room shall be equivalent to the number necessary to
achieve 60 cubic feet per minute per smoker, based on an occupancy
of no greater than five smokers per 100 square feet; and

3. Negatively pressurized air to prevent backstreaming of smoke
into nonsmoking areas of the facility.

(o) The hospital shall have a written policy establishing the
maximum number of patients permitted in a designated smoking
room at the same time, and procedures for monitoring patients while
in the smoking room. The maximum number of patients permitted
in a designated smoking room at the same time shall not exceed
five smokers per 100 square feet.

Recodify existing (m) as (p). (No change in text.)

8:43G-5.3 Administrative and hospital-wide staff qualifications;
mandatory

(a)-(c) (No change.)

(d) If the hospital performs organ transplants, the director of the
medical staff shall ensure that all health professionals serving the
patient have sufficient clinical experience in transplantation care,
based on predetermined criteria established in hospital policies and
procedures or set by the [American Society of Transplant Surgeons]
National Organ Procurement and Transplantation Network.

8:43G-5.5 Administrative and hospital-wide patient services;
mandatory

(a)-(d) (No change.)

(e) The hospital shall have developed a system for organ donation
in accordance with N.J.S.A. 26:6-57 et seq.

1. (No change.)

2. The hospital shall provide counseling regarding anatomical gifts
for families of those patients suitable for organ or tissue donation
in which death appears to be imminent.

3. (No change.)

(f)-(h) (No change.)

(i) Each department in the hospital providing direct patient care
shall have a health care professional capable of initiating
cardiopulmonary resuscitation on duty at all times when patients
are present.

8:43G-5.7 Administrative and hospital-wide staff education;
mandatory
(a) There shall be a formal orientation program for all new
permanent staff that includes at least training in patient rights as
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found at N.J.A.C. 8:43G-4, a tour of the hospital, orientation to the
hospital’s security system and disaster plan, and review of procedures
to follow in case of an emergency.

(b)-(c) (No change.)

8:43G-59 Department education programs; mandatory

(a) Each department in the hospital shall develop, revise as
necessary, and implement a written plan of staff education. The plan
shall address the education needs, relevant to the service, of different
categories of staff on all work shifts. The plan shall include education
programs conducted at least annually in the service, in other areas
of the hospital, or off-site.

(b) The plan shall include education programs that address at
least the following:

1.-4. (No change.)

5. Education on statutory requirements relevant to the specific
service, such as identification and reporting of victims of abuse; and

6. (No change.)

(c) (No change.)

8:43G-5.12 Occupational health policies and procedures;
mandatory

(a)-(b) (No change.)

(c) The hospital shall have available and shall comply with the
most current version of [Centers for Disease Control (CDC)
guidelines to protect health care workers who may be exposed to
infectious blood-borne diseases, such as AIDS and hepatitis-B, as
outlined in “CDC Guidelines for Universal Precautions in Hospitals”
and “CDC Guideline for Infection Control in Hospital Personnel.”]
the following guidelines, incorporated herein by reference, to protect
health care workers who may be exposed to infectious blood-borne
diseases, such as AIDS and hepatitis-B:

1.“Enforcement Procedures for Occupational Exposure to
Hepatitis B Virus (HBV) and Human Immunodeficiency Virus
(HIV)”, OSHA Instruction CPL-2-2.44B, August 15; February, 1990;

2. “Recommendations for Prevention of HIV Transmission in
Health-Care Settings,” CDC, Morbidity and Mortality Weekly Re-
port (MMWR) 1987; Volume 36 (supplement 2S); and

3. “Update: Universal Precautions for Prevention of Transmission
of Human Immunodeficiency Virus, Hepatitis B Virus, and Other
Bloodborne Pathogens in Health-Care Settings,” CDC Morbidity
and Mortality Weekly Report (MMWR) 1988; Volume 37.

Note: (No change.)

(d) (No change.)

8:43G-5.16 Disaster planning; mandatory

(a)-(e) (No change.)

(f) While developing the hospital’s plan for evacuating patients,
the disaster planner shall communicate with the facility or facilities
designated to receive relocated patients.

Recodify existing (f)-(j) as (g)-(k). (No change in text.)

8:43G-5.18 Blood bank; mandatory
(a) (No change.)
(b) The hospital shall maintain an emergency supply of [whole]
blood and shall have access to additional supplies as needed.
(c) (No change.)

SUBCHAPTER 7. CARDIAC

8:43G-7.5 Cardiac surgery staff time and availability; mandatory

(a)-(b) (No change.)

(c) An anesthesiologist [who is board certified in anesthesiology,
with additional training or experience in cardiac surgery and with
hospital privileges for providing anesthesia care during cardiac
surgery, shall be responsible for anesthetic management of each
cardiac surgical procedure] responsible for providing anesthesia care
during cardiac surgery shall meet one of the following qualifications:

1. Is board certified in anesthesiology, and has completed ad-
ditional training in providing anesthesia care during cardiac
surgery; or

2. Is board eligible in anesthesiology, has completed additional
training in providing anesthesia care during cardiac surgery, and
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is examined for certification within two years of initial anesthesia
board eligibility.
(d)-(i) (No change.)

8:43G-7.15 Cardiac catheterization staff qualifications; mandatory

(a) (No change.)

(b) Any physician performing cardiac catheterization as primary
operator in the cardiac catheterization laboratory [shall be board
certified in internal medicine, in the subspecialty of cardiovascular
disease, who has completed at least one year additional training or
experience in cardiac catheterization.] shall meet one of the following
qualifications:

1. Is board certified in internal medicine and the subspecialty of
cardiovascular disease and has completed the current training and
experience requirement in cardiac catheterization, including twelve
months experience in the cardiac catheterization laboratory, as
required by the American Board of Internal Medicine; or

2. Is board eligible in the subspecialty of cardiovascular disease,
has completed the current training and experience requirement in
cardiac catheterization, including 12 months experience in the
cardiac catheterization laboratory, as required by the American
Board of Internal Medicine, and is examined for certification within
two years of initial cardiac board eligibility.

(c)-(d) (No change.)

8:43G-7.16 Cardiac catherization staff time and availability;
mandatory

[(a) The cardiac catherization laboratory shall be staffed for each
procedure by at least:

1. One registered professional nurse, trained and experienced in
assisting in cardiac catheterization procedures, who acts as the
circulating nurse;

2. A scrub nurse, who is either a registered professional nurse,
a licensed practical nurse or a scrub technician who has been trained
in assisting in cardiac catheterization procedures; and

3. One technician, trained and experienced in cardiac catheteriza-
tion procedures.]

(a) The following staff shall be present for all cardiac catheteriza-
tion procedures:

1. A physician who meets the requirements
8:43G-7.15(b);

2. A registered professional nurse, trained and experienced in
assisting in cardiac catheterization procedures, who acts as the
circulating nurse; and

3. One of the following:

i. A scrub nurse, who is either a registered professional nurse
or a licensed practical nurse; or

ii. A technician, who has been trained in assisting in cardiac
catheterization procedures.

[(b)For emergency procedures, the cardiac catheterization
laboratory shall be staffed by at least:

1. One registered professional nurse, trained and experienced in
assisting in cardiac catheterization procedures, who acts as the
circulating nurse; and

2. One technician, trained and experienced in cardiac catheteriza-
tion procedures.]

in NJA.C

8:43G-7.22 Percutaneous transluminal coronary angioplasty
policies and procedures; mandatory
(a) Percutaneous transluminal coronary angioplasty (PTCA) shall
be performed [on an elective basis] only in cardiac surgical centers
approved by the New Jersey State Department of Health.
(b)-(c) (No change.)

8:43G-723 PTCA staff qualifications; mandatory

(a) Any physician performing PTCA [shall be board certified in
internal medicine in the subspecialty of cardiovascular disease, who
fulfills the criteria of being a catheterizing physician and has one
year of training in interventional catheterization in an accredited
program, during which the physician performed more than 100
PTCAs under supervision, or has performed more than 50 PTCAs
per year as the primary operator for each of the past two years.]
as primary operator shall meet one of the following qualifications:

(CITE 23 N.J.R. 2600)
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1. Is board certified in both internal medicine and the subspecial-
ty of cardiovascular disease, or is board eligible in the subspecialty
of cardiovascular disease and shall be examined within two years
of initial cardiac eligibility. Physicians meeting either of these
qualifications must additionally complete the training and ex-
perience requirement in cardiac catheterization including 24 months
in the cardiac catheterization laboratory during which time the
individual actively participated in at least 200 PTCA’s under the
supervision of primary operators provided by no more than two
separate institutions; or

2. Is board certified in internal medicine and the subspecialty of
cardiovascular disease as of July 1, 1990 and has performed at least
50 PTCA’s per year as the primary operator for each of the past
two years.

[(b) Any physician assisting in performing PTCA procedures shall
have completed an approved fellowship training program in
cardiology, or shall be currently undergoing training in an approved
fellowship training program in cardiology.]

Recodify existing (c) as (b). (No change in text.)

8:43G-7.24 PTCA staff time and availability; mandatory

(a) The following staff shall be present for all PTCA procedures:

1. A physician who meets the requirements in N.J.A.C.
8:43G-7.23(a);

[1.]2. A registered professional nurse certified in basic cardiac life
support, and trained and experienced in cardiac catheterization [,]
and PTCA who acts as the circulating nurse; and

3. One of the following individuals:

i. A scrub nurse who is either a registered professional nurse or
a licensed practical nurse; or

[2.]ii. A technician who has been trained [and experienced] in
assisting with cardiac catheterization and PTCA.

8:43G-7.26 Electrophysiology studies staff qualifications;
mandatory

(a) The physician performing electrophysiology studies (EPS)
[shall be board certified in internal medicine, in the subspecialty of
cardiovascular disease, who has an additional year of training in an
accredited program] as primary operator shall meet at least one of
the following qualifications:

1. Fulfills the criteria of being a catheterizing physician as de-
fined in N.J.A.C. 8:43G-7.15(b)1 or 2; or

2, Is board eligible in the subspecialty of cardiovascular disease
and has performed 25 complex cases per year as primary operator
for each of the past five years.

(b) (No change.)

[(c) The physician performing EPS shall be assisted by another
physician who has successfully completed or is currently undergoing
training in an approved fellowship training program in cardiology.]

[8:43G-7.27 EPS staff qualifications; advisory (Reserved)]

8:43G-[7.28]7.27 EPS staff time and availability; mandatory

(a) The following staff shall be present during all EPS procedures:

1. A physician who meets the requirements in N.J.A.C.
8:43G-7.26(a) and (b);

[1.]2. A registered professional nurse certified in basic cardiac life
support and trained and experienced in cardiac catheterization and
EPS who acts as the circulating nurse; and

3. One of the following individuals:

i. A scrub nurse who is either a registered professional nurse or
a licensed practical nurse; or

[2.]ii. A technician who has been trained [and experienced] in
assisting with cardiac catheterization and EPS.

8:43G-7.28 Board eligibility status

Board eligibility status in the subspecialty of cardiovascular dis-
ease shall be of limited duration as defined by the American Board
of Internal Medicine.

8:43G-7.32 Pediatric cardiac surgery staff time and availability;
mandatory
(a) All staff providing clinical services to the pediatric cardiac
surgical patient shall be trained and experienced in pediatric cardiac
surgical care.
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Recodify existing (a)-(f) as (b)-(g). (No change in text.)

8:43G-7.33 Pediatric cardiac surgery space and environment;
mandatory

[There shall be a pediatric cardiac surgical intensive care service
specifically dedicated to patients from the pediatric cardiac surgical
service.

The hospital shall designate beds in the cardiac surgical intensive
care service, the pediatric surgical intensive care service or the
pediatric medical intensive care service for patients from the
pediatric cardiac surgical service.

8:43G-7.34 Pediatric cardiac surgery supplies and equipment;
mandatory
(a) There shall be monitoring and treatment equipment available
that is appropriate for the pediatric cardiac surgical patient.
Recodify existing (a) as (b). (No change in text.)

8:43G-7.37 Pediatric cardiac catheterization policies and
procedures; mandatory

(a) (No change.)

(b) [There shall be a cardiac catheterization laboratory dedicated
to pediatrics.] The pediatric cardiac catheterization service may
share the catheterization laboratory with the adult cardiac
catheterization program. However, the staff who participates in the
pediatric catheterization shall be trained and experienced in the care
of the pediatric cardiac patient and the equipment used shall be
appropriate to meet the needs of the pediatric patient.

(c) (No change.)

8:43G-7.40 Staff qualifications waiver

Exceptions for physicians with hospital privileges to these
minimum board certification and training requirements may be
granted by the Commissioner or his or her designee upon appli-
cation by an institution providing acceptable documentation which
assures that the physician’s qualifications are at a level assuring
the level of patient safety intended by the requirements of these
rules. As part of the waiver request, the hospital shall provide
documentation of the practitioner’s qualifications that at a
minimum addresses the following:

1. A curriculum vitae which describes the practitioner’s academic
training and professional experience;

2. Documentation of the volume of procedures that the practi-
tioner has completed on an annual basis;

3. Length of experience in performance of procedure;

4, Current status and future intention to meet the requirements
for board-certification; and

5. Documentation of the practitioner’s complication rates in
performing the procedure for which a waiver is sought.

(b) Additional information may be requested from the hospital
by the Department in making a determination or it may obtain the
recommendations from the Commissioner’s Cardiac Services Ad-
visory Committee.

(c) Waivers may be granted for periods not to exceed three years
and are renewable at the discretion of the Commissioner.

SUBCHAPTER 8. CENTRAL SUPPLY

8:43G-8.4 Central supply patient services; mandatory

(a)-(d) (No change.)

(e) Shelf life of packaged sterile items shall be determined and
indicated on the items according to central supply sterilization
policies and procedures which follow guidelines recommended by
the Association for the Advancement of Medical Instrumentation
(AAMI) as outlined in “Good Hospital Practice: Steam Sterilization
and Sterility Assurance,” incorporated herein by reference.

8:43G-8.7 Central supply space and environment; mandatory

(a) (No change.)

(b) Laparoscopes, arthroscopes, and other scopes that enter
normally sterile areas of the body[, and their accessories,] shall be
sterilized or given high-level disinfection after each use according
to manufacturers’ recommendations or according to policy
established by the hospital’s infection control committee.
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(¢) Scopes and all channels that enter non-sterile areas of the
body shall be given high level disinfection after each use according
to the manufacturers’ recommendations or according to hospital
policy.

(d) Accessories to scopes shall be sterilized after each use.

Recodify existing (c)-(d) as (e)-(f). (No change in text.)

8:43G-8.11 Sterilizer patient services; mandatory

(a)-(e) (No change.)

(f) Methods for processing reusable medical devices shall conform
with [both] the following or revised or later editions, if in effect,
incorporated herein by reference:

1. The current edition of the Centers for Disease Control
“Methods for Assuring Adequate Processing and Safe Use of
Medical Devices”; [and]

2. The Association for the Advancement of Medical Instrumenta-
tion, (AAMI) requirements, “Good Hospital Practice: Steam
Sterilization and Sterility Assurance[.”]; ” and

3. The Association for the Advancement of Medical Instrumenta-
tion, (AAMI) requirements, “Good Hospital Practice: Steam
Sterilization Using the Unwrapped Method (Flash Sterilization).”

(g) (No change.)

SUBCHAPTER 9. CRITICAL AND INTERMEDIATE CARE

8:43G-9.7 Critical care staff time and availability; mandatory
(a)-(c) (No change.)
(d) Nursing students shall render care to patients in the critical
care service only when qualified supervision, as defined by the
hospital and the nursing school, is available in the unit.

8:43G-9.9 Critical care patient service; mandatory

[(a)] Information and explanation shall be provided to the patient
and the patient’s family and documented in the patient’s record,
regarding the patient’s condition, equipment, and specific
procedures.

[(b) The critical care service shall have access to comprehensive
laboratory services, including at least:
. Measurement of cardiac enzymes;
Renal function studies;
. Microbiological studies;
. Blood bank services;
. Blood type and cross-match; and
. Fluoroscopy and other radiologic studies.]

B W=

8:43G-9.13 Critical care supplies and equipment; mandatory

(a) (No change.)

(b) Emergency supplies, as defined by the policies and procedures
of the critical care unit, shall be [available at the bedside] accessible
for all patients.

(c)-(d) (No change.)

8:43G-9.19 Intermediate care structural organization; mandatory

(a) (No change.)

(b) [If the intermediate care unit is part of another patient care
unit or service, there] Dedicated intermediate care beds shall be
provided within an identifiable patient care nursing unit. There shall
be a separate physical area devoted to nursing management for the
care of the intermediate patient. This separate area may be
designated within an existing nursing station located on the in-
termediate nursing care unit.

SUBCHAPTER 10. DIETARY

8:43G-10.1 Dietary policies and procedures; mandatory

(a) (No change.)

(b) A diet manual detailing nutritional and therapeutic standards
for meals and snacks, [including] and a nutrient analysis of menus,
shall be annually reviewed. [An up-to-date manual shall be at each
nurses station, the dietary department, administration, and the
medical library, if the hospital maintains one] A current diet manual
shall be available at each nurses station and in the dietary depart-
ment and medical library.

(c) (No change.)
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8:43G-10.4 Dietary staff time and availability; mandatory

(a) (No change.)

(b) [Trained dietary service staff members shall be responsible for
checking menus, supervising food production, and performing
clerical tasks.] Dietary service members shall be assigned duties
based upon their education, training and competencies and in ac-
cordance with their job descriptions.

SUBCHAPTER 11. DISCHARGE PLANNING

8:43G-11.5 Discharge planning patient services; mandatory

(a) (No change.)

(b) The hospital shall make [every attempt] a diligent effort to
find and effect an appropriate placement for any patient ready for
discharge but requiring further care. Documentation shall be in-
cluded in the patient’s medical record.

(c)-(f) (No change.)

(g) For all patients who receive discharge planning, the patient’s
medical record shall include on-going documentation and a sum-
mary or summaries of the patient’s discharge plan prepared by a
member of the discharge planning team at the time of discharge,
[shall be included in the medical record during the hospital stay]
or within 30 days of discharge.

SUBCHAPTER 12. EMERGENCY DEPARTMENT

8:43G-12.2 Emergency department policies and procedures;
mandatory

(a)-(c) (No change.)

(d) The emergency department shall have a written protocol
that addresses the ability of family members and significant others
to remain with patients during treatment. The protocol shall also
address the special needs of patients who are unable to com-
municate for reasons of language, disability, age, or level of con-
sciousness.

(e) (No change.)

8:43G-12.3 Emergency department staff qualifications; mandatory

(a) Effective July 1, 1992, each physician practicing in the
emergency department, except residents functioning under
supervision as part of the hospital's graduate residency training
program, consulting physicians, and private physicians who are at-
tending to their patients in the emergency department, shall meet
at least one of the following qualifications:

1.-2. (No change.)

3. Within the past five years has at least one year of full-time
clinical experience in emergency medicine. Effective July 1, 1994,
the physician shall have three years of full-time clinical experience
in emergency medicine within the past five years.

(b) (No change in text.)

(c) Each physician practicing in the emergency department, except
residents functioning under supervision as part of the hospital’s
graduate residency training program, consulting physicians, and
private physicians who are attending to their patients in the emergen-
cy department, shall be certified in Advanced Cardiac Life Support
and Advanced Pediatric Life Support within 12 months of initial
assignment. Physicians who are board certified or currently eligible
to be certified in emergency medicine shall be exempt from this
requirement.

(d)-(e) (No change.)

8:43G-12.7 Emergency department patient services; mandatory

(a)-(1) (No change.)

(m) A patient shall be transferred to another [hospital] health
care facility only for a valid medical reason or by patient choice.
The sending emergency department shall receive approval from a
physician and the receiving [hospital] health care facility before
transferring the patient. Documentation for the transfer shall be sent
with the patient, with a copy or summary maintained by the trans-
ferring hospital. This documentation shall include at least:

1.-6. (No change.)

(n)-(p) (No change.)

(@) The emergency department staff shall conform with hospital
[protocols] policies and procedures for complying with applicable
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statutes and protocols to report child abuse, sexual abuse, and [elder]|
abuse of elderly or disabled adults, specified communicable disease,
rabies, poisonings, and unattended or suspicious deaths.

(r)-(w) (No change.)

8:43G-12.10 Emergency department staff education and training;
mandatory

(a) (No change.)

(b) Regularly assigned emergency department staff shall attend
training or educational programs [in] related to the identification
and reporting of child abuse and/or neglect in [compliance] ac-
cordance with N.J.S.A. 9:6-1 et seq.; sexual abuse; domestic violence;
and abuse of the elderly or disabled adult.

SUBCHAPTER 13. HOUSEKEEPING AND LAUNDRY

8:43G-13.4 Housekeeping patient services; mandatory

(a)-(n) (No change.)

(o) Fly strips shall not be located over food preparation and
service areas or in patient care areas.

(p) (No change.)

8:43G-13.13 Laundry supplies and equipment; mandatory
(a)-(b) (No change.)
(c) The laundry service shall monitor at least the following:
1. pH [and bacterial monitoring];

2.-4. (No change.)
(d) (No change.)
SUBCHAPTER 14. INFECTION CONTROL AND

SANITATION

8:43G-14.1 Infection control structural organization; mandatory

(a) There shall be a hospital infection control committee that
includes representatives from at least: infection control, medical
staff, nursing service, administration, clinical laboratory, respiratory
care service, surgery, and the employee health service. The commit-
tee shall receive formal advice from all other services upon its
request.

(b) The infection control committee shall direct and assure com-
pliance with the infection control program, including at least the
following:

1. Formulating a system for identifying and monitoring
nosocomial infections that is at least equivalent to the Centers for
Disease Control [Outline for Surveillance and Control of Nosocomial
Infections”] “Definitions for Nosocomial Infections, 19887,
PB88-187117, and CDC Guidelines for Isolation Precautions in
Hospitals incorporated herein by reference.

2.-6. (No change.)

(c)-(e) (No change.)

8:43G-14.9 Sanitation patient services; mandatory

(a) (No change.)

(b) Hot running water (between [90]95 and 110 degrees
Fahrenheit) and cold running water shall be provided in patient care
areas.

SUBCHAPTER 15. MEDICAL RECORDS

8:43G-15.2 Medical records policies and procedures; mandatory

(a) (No change.)

(b) All entries in the patient’s medical record shall be written
legibly in ink, dated, and signed by the recording person or, if a
computerized medical records system is used, authenticated.

1. If computer generated orders with an electronic physician’s
signature are used, the hospital shall develop a procedure to assure
the confidentiality of each electronic signature and to prohibit the
improper or unauthorized use of computer generated signature.

2. If a facsimile communications system (FAX) is used, entries
into the medical record shall be in accordance with the following
procedures:

i. The physician shall sign the original order, history and/or
examination at an off-site location;

ii. The original shall be Faxed to the hospital for inclusion into
the medical record;
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iii. The physician shall submit the original for inclusion into the
medical record within 72 hours; and

iv. The Faxed copy shall be replaced by the original.

(c) Medical records, including outpatient records, shall be or-
ganized in a uniform format within each clinical service.

(d)-(k) (No change.)

[(1) All medical records, including outpatient medical records,
shall be organized in a uniform format within each clinical service.]

8:43G-15.3 Medical record patient services; mandatory

(a)-(c) (No change.)

(d) If a patient or the patient’s legally authorized representative
requests, in writing a copy of his or her medical record, [the request
shall be in writing, and shall be furnished at a fee based on actual
costs, and in no case shall exceed $1.00 per page or $100.00 per
record, whichever is less, to the patient within 30 days of request
following discharge. In the event that direct access to a copy by the
patient is medically contraindicated (as documented by a physician
in the patient’s medical record), the medical record shall be made
available to a legally authorized representative of the patient or the
patient’s physician.] a legible, written copy of the record shall be
furnished at a fee based on actual costs. (“Legally authorized
representative” means spouse, immediate next of kin, legal guar-
dian, patient’s attorney, or third party insurer where permitted by
law.) One copy of the medical record from an individual admission
shall be provided to the patient or the patient’s legally authorized
representative within 30 days of request, in accordance with the
following:

1. The fee for copying records shall not exceed $1.00 per page
or $100.00 per record for the first 100 pages. For records which
contain more than 100 pages, a copying fee of no more than $0.25
per page may be charged for pages in excess of the first 100 pages,
up to a maximum of $200.00 for the entire record;

2. In addition to per page costs, the following charges are
permitted:

i. A search fee of no more than $10.00 per patient per request;

ii. Where required by law, sales tax; and

iii. A postage charge of actual costs for mailing, not to exceed
$5.00. No charges shall be assessed other than those permitted in
(d)1 and 2 above.

3. The hospital shall establish a policy assuring access to copies
of medical records for patients who do not have the ability to pay;
and

4. The hospital shall establish a fee policy providing an incentive
for use of abstracts or summaries of medical records. The patient
or his or her representative, however, has a right to receive a full
or certified copy of the medical record.

(e) The Department shall periodically reevaluate the reasonable-
ness of the fee scale contained in (d) above, and shall report to
the Health Care Administration Board on or before July 1, 1993
on the need for amendment.

[(e)](® [A denial of access] Access to the medical record shall
be limited only to the extent necessary to protect the patient. A
verbal explanation for [the] any denial of access shall be given to
the patient or legal guardian by the physician and there shall be
documentation of this in the medical record. In the event that direct
access to a copy by the patient is medically contraindicated (as
documented by a physician in the patient’s medical record), the
medical record shall be made available to a legally authorized
representative of the patient or the patient’s physician.

Recodify existing (f)-(g) as (g)-(h) (No change in text.)

SUBCHAPTER 16. MEDICAL STAFF

8:43G-16.1 Medical staff structural organization; mandatory

(a)-(j) (No change.)

(k) The hospital shall notify the New Jersey State Board of
Medical Examiners, or 2 medical practitioner review panel created
by legislation and subordinate to the Board, if a [physician] practi-
tioner who is employed by, under contract to render professional
services to, or has privileges at the hospital:
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1. Voluntarily resigns from the staff while the facility is reviewing
the [physician’s] practitioner’s conduct or patient care or has through
any member of the medical or administrative staff expressed an
intention to do so;

2. Voluntarily relinquishes any partial privileges to perform a
specific procedure while the hospital is reviewing the [physician’s]
practitioner’s conduct or patient care or has, through any member
of the medical or administrative staff, expressed an intention to do
$0;
3. Has fully or partial privileges summarily or temporarily revoked
or suspended, permanently reduced, suspended or revoked, has been
discharged from the staff or has had a contract to render professional
services terminated or rescinded for reasons relating to the [physi-
cian’s| practitioner’s incompetency, misconduct or impairment;

4. (No change.)

5. Is granted a leave of absence pursuant to which he or she may
exercise clinical privileges or practice within the hospital if the
reasons provided in support of the leave relate to any physical,
mental, or emotional condition or drug or alcohol use, which might
impair the [physician’s] practitioner’s ability to practice with
reasonable skill and safety;

6.-7. (No change.)

(1) Notifications required by (k) above shall be provided within
[30] seven days of the reported event and shall be submitted on forms
[provided] approved by the Department of Health for that purpose.

(m) (No change.)

(n) The hospital shall provide, upon request, to the following:

Office of the Assistant Commissioner

Division of Health Facilities Evaluation

New Jersey State Department of Health

CN 367

Trenton, NJ 08625-0367
copies of all reports regarding physician hospital privileges sent to
the New Jersey State Board of Medical Examiners, or to the practi-
tioner review panel created by legislation and reporting to the board.
All records regarding such copies shall be made available to the
Department of Health personnel for official purposes and, for each
report, to the specific facility mentioned in the report.

8:43G-16.2 Medical staff policies and procedures; mandatory

(a) (No change.)

(b) All physician orders for medication, treatment, and restraints
shall be in writing. All orders for restraints shall be made in ac-
cordance with requirements at [N.J.S.A. 30:4-24.2(d)3.] NJ.A.C.
8:43G-18.4(c) through (e) and (i).

8:43G-16.6 Medical staff patient services; mandatory

(a) (No change.)

(b) Each patient admitted to the hospital shall have a [complete]}
medical history and physical examination that includes a provisional
diagnosis performed by a physician within [14] seven days prior to
the admission or within 24 hours after admission. If the history and
physical were performed within [14] seven days prior to admission,
the patient’s history and physical examination record completed by
the attending physician shall be included in the medical record, with
any subsequent changes recorded at the time of admission.

(c)-(f) (No change.)

8:43G-16.7 Medical staff education; mandatory
Requirements for the medical staff education program shall be
as provided in N.J.A.C. 8:43G-5.9(a) and (b).

SUBCHAPTER 18. NURSING CARE

8:43G-18.4 [Nursing care staff qualifications; advisory (Reserved)]
Nursing care; use of restraints

(a) The standards in this section shall apply to the use of physical
restraints in all patient care areas of the hospital. Physical
restraints are defined as devices, materials, or equipment that are
attached or adjacent to a person and that prevent free bodily
movement to a position of choice.

(b) The hospital shall have written policies and procedures re-
garding the use of physical restraints that are reviewed annually,
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revised as needed, and implemented. They shall include at least the
following:

1. Protocol for the use of alternatives to physical restraints, such
as staff or environmental interventions, structured activities, or
behavior management. Alternatives shall be utilized whenever
possible to avoid the use of restraints;

2. Protocol for the use and documentation of a progressive range
of restraining procedures from the least restrictive to the most
restrictive;

3. A delineation of indications for use, which shall be limited to:

i. Prevention of imminent harm to the patient or other persons
when other means of control are not effective or appropriate; or

ii. Prevention of serious disruption of treatment or significant
damage to the physical environment;

4. Contraindications for use, including at least clinical contrain-
dications, convenience of staff, or discipline of the patient;

5. Identification of restraints which may be used in the hospital,
which shall be limited to methods and mechanical devices that are
specifically manufactured for the purpose of physical restraint;

6. Protocols for notifying the family or guardian of reasons for
use of restraints, and for informing the patient and requesting
consent when clinically feasible; and

7. Protocol for removal of restraints when goals have been ac-
complished.

(c) Except in an emergency, a patient shall be physically
restrained only after the attending physician or another designated
physician has personally seen and evaluated the patient and has
executed a written order for restraint.

(d) An emergency restraint procedure, beginning with the least
restrictive alternative that is clinically feasible, shall be initiated
by licensed nursing staff only when the safety of the patient or others
is endangered or the patient has caused substantial property
damage. The attending physician or another designated physician
shall be notified immediately and shall respond within one hour.
A physician order shall be given if the use of restraints is to continue
beyond one hour. The physical and mental condition of the patient
shall be evaluated and documented by medical or licensed nursing
personnel at least once every two hours. The attending or designated
physician shall personally observe and evaluate the patient within
24 hours, and continuation of restraints shall occur only upon
written physician orders.

(e) In all cases, the attending or designated physician shall ob-
serve the restrained patient at least once every 24 hours to evaluate
any changes in the patient’s physical or mental status. The need
for continued restraint shall be documented in the patient’s record
and implemented only by written physician orders, which must be
renewed every 24 hours.

(f) Interventions by licensed nursing personnel while a patient
is restrained, except as indicated at (h) below, shall include at least
the following and shall be documented:

1. Assessment for physical and mental status and reevaluation
of need for restraints at least every two hours;

2. Toileting at least every two hours with assistance if needed;

3. Monitoring of vital signs in accordance with nursing care
policy; and

4. Release of restraints at least once every two hours in order
to:

i. Assess circulation and skin integrity;

ii. Perform skin care; and

iii. Provide an opportunity for exercise or perform range of mo-
tion procedures for a minimum of five minutes per limb.

(g) Interventions by nursing personnel while a patient is
restrained, except as indicated at (h) below, shall include at least
the following and shall be documented:

1. Periodic visual observation which is performed with the follow-
ing frequency:

i. Continuously if clinically indicated by the patient’s condition;
or

ii. At least every 15 minutes while the patient’s condition is
unstable; and

(CITE 23 N.J.R. 2604)
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iii. Thereafter at least every 30 to 60 minutes based upon an
evaluation of the patient’s acuity;

2. Administration and monitoring of adequate fluid intake;

3. Adequate nutrition through meals at regular intervals, snacks,
and assistance with feeding if needed;

4. Assistance with bathing as required, occurring at least once
every 24 hours; and

5. Ambulation at least once every four hours if clinically feasible.

(h) Interventions by nursing personnel for patients wearing vest
or similar restraints for overnight sleeping shall include at least
the following and shall be documented:

1. Periodic visual observation based on patient acuity occurring
at least once every hour;

2. Administration of fluids as required;

3. Toileting as required; and

4, Release of restraints by licensed nursing personnel at least
once every two hours for repositioning and skin care, unless clinical-
ly contraindicated.

(i) Registered professional nursing staff shall evaluate and
ensure appropriate monitoring and documentation of the effects of
all psychotropic medications. These medications shall be adminis-
tered only upon written physician orders as part of the patient’s
treatment plan and shall not be used as a method of restraint,
discipline, or for the convenience of staff.

8:43G-18.5 Nursing care patient services; mandatory

(a)-(h) (No change.)

[(i)] The hospital shall have in place policies and procedures
regarding management of patients under physical restraint. These
policies shall be consistent with the provisions of N.J.S.A.
30:4-24.2(d)(3), of the New Jersey Patients’ Bill of Rights of 1965
and all rules and regulations promulgated pursuant to the aforemen-
tioned Act and shall include at least documentation of requirements
regarding observation of physically restrained patients and the role
of nursing staff in initiating restraints and notifying the physician.]

Recodify existing (j)-(1) as (i)-(k) (No change in text.)

8:43G-18.6 [Nursing care patient services; advisory (Reserved)]
Nursing care services related to pharmaceutical
services

(a) All medications administered by nursing personnel shall be
administered in accordance with prescriber orders, medical staff
policy, and all Federal and State laws and regulations.

(b) Medications for individual patients shall not be removed from
their original prescription containers by nursing personnel until the
time of drug administration.

(c) Drugs packaged in unit dose containers shall not be removed
from the containers by nursing personnel until the time of drug
administration. Such drugs shall be administered immediately after
the dose has been removed from the container, and by the individual
who prepared the dose for administration.

(d) Each patient shall be identified prior to drug administration.

(e) Drugs dispensed for one patient shall not be administered
to another patient.

(f) If the facility permits self-administration of drugs, nursing
personnel shall implement policies and procedures approved by the
pharmacy and therapeutics committee regarding self-administration
of drugs.

(g) Nursing personnel shall report drug errors and adverse drug
reactions immediately to the nurse in charge of the unit and to the
prescriber. By the end of the shift, an entry shall be made in the
patient’s medical record. The incident shall be reported in ac-
cordance with policies and procedures concerning quality assurance
and risk management. The incident shall be reported to the
pharmacy, in accordance with policies and procedures approved by
the pharmacy and therapeutics committee, within 24 hours.

(h) Drugs in patient care areas shall be maintained under proper
conditons, as indicated by the United States Pharmacopoeia,
product labeling, and/or package inserts.

(i) All drugs, needles, and syringes in patient care areas shall
be kept in locked storage areas, except those drugs exempted by
the pharmacy and therapeutics committee or equivalent under
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specified conditions. Drugs for external use shall be kept separate
from drugs for internal use.

(j) Nursing personnel shall return drugs to the pharmacy for
disposal in accordance with N.J.A.C. 8:43G-23.6(i).

(k) Nursing personnel shall store, use, and dispose of needles and
syringes in accordance with all applicable Federal and State laws
and rules, including those specified at N.J.A.C. 8:43G-14.12(b).

8:43G-18.7 Nursing care staff education and training; mandatory

(a) Requirements for the nursing care edcuation program shall
be as provided in N.J.A.C. 8:43G-5.9.

(b) Al nursing staff shall receive orientation and annual training
regarding the use of restraints, including at least:

1. Policies and procedures in accordance with N.J.A.C.
8:43G-18.4(a);

2. Emergency and nonemergency procedures; and

3. Interventions by licensed and non-licensed nursing personnel.

SUBCHAPTER 19. OBSTETRICS

8:43G-19.2 Opbstetric policies and procedures; mandatory

(a) The obstetric service shall have written policies and
procedures that govern and are available in all areas of the obstetric
service and are reviewed annually, revised as needed, and im-
plemented. These policies and procedures shall include at least:

1.-4. (No change.)

5. A protocol for the use of oxytoxics for induction and stimulation
of labor, including physician assessment of the patient before the
drug’s use, monitoring of the patient and fetus during its use,
indications for discontinuance of the drug, and educating staff in
the use of oxytocin;

6.-10. (No change.)

(b) A current list of physicians and nurse-midwives, their specific
obstetric service privileges, and an on-call schedule shall be available
in the department to professional staff.

(c)-(e) (No change.)

(f) The hospital shall require submission of a copy of the prenatal
record for all patients registered to deliver at the hospital once the
patient reaches 34 weeks gestation. These prenatal records shall be
accessible to the obstetrical unit at all times.

8:43G-19.5 Obstetrics patient services; mandatory

(a)-(f) (No change.)

(g) Criteria shall be developed in consultation with the dietary
department for identifying patients at nutritional risk. Patients
determined to be at nutritional risk shall receive dietary coun-
seling.

8:43G-19.13 Labor and delivery staff time and availability;
mandatory

(a)-(c) (No change.)

(d) Oxytoxics shall be administered only after [obstetrical staff]
a physician with obstetrical privileges has examined the patient and
electronic fetal monitoring initiated.

(e) (No change.)

(f) Effective January 1, 1992, there shall be a health professional
certified in [pediatric advanced life support] neonatal resuscitation
immediately available [within the unit at all times] to the newborn
service whenever an infant is present.

(8) (No change.)

8:43G-19.14 Labor, [and] delivery, anesthesia and recovery patient
services; mandatory

(a) A registry of all births or maternity log books shall be main-
tained in the labor and delivery room and shall include the minimum
data set required by the Maternal and Child Care Committee of
the New Jersey Medical Society as accepted by the Department of
Health.

(b) Obstetrics anesthesia services policies and procedures shall
include at least:

1. The obstetric service in consultation with the anesthesia service
shall develop and implement written policies and procedures that
govern anesthesia services in all labor, delivery and recovery areas.
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The policies and procedures shall be reviewed annually, revised and
implemented.

2. Al individuals who administer anesthetic agents to obstetric
patients shall be credentialed in accordance with medical staff
policies. The physician director of anesthesia services shall
participate in the credentialing process and delineation of privileges
of all personnel who administer anesthetic agents.

3. The obstetric service, in consultation with the anesthesia
service, shall establish protocols governing the use of anesthetic
agents for pain management. These shall include the qualifications
and responsibilities of persons who administer the use of anesthetic
agents for pain management. Policies and procedures shall address
the use of patient monitoring equipment and identify the types and
levels of agents which may be used for pain management.

4. A preanesthesia note, reflecting evaluation and classification
of the patient according to American Society of Anesthesiologists
(ASA) Physical Status system, shall be made or certified by the
physician administering or supervising the administration of
anesthesia and entered into the medical record of each patient who
will be administered an anesthetic agent.

5. Anesthetic or pain control agents administered te non-surgical
obstetric patients classified for anesthesia risk as an ASA Class I
or II shall be administered and monitored in accordance with
obstetric service policies and procedures governing anesthesia care.

6. Anesthetic or pain control agents administered to non-surgical
obstetric patients classified for anesthesia risk as an ASA Class III,
IV, V or Emergency shall be in accordance with the following
sections of N.J.A.C. 8:43G-6, Anesthesia Services, as amended:

i. NJ.A.C. 8:43G-6.1, Definitions;

ii. N.J.A.C. 8:43G-6.3(d) through (k), Anesthesia qualifications
for administering anesthesia;

ili. N.JA.C. 8:43G-6.5(b), Anesthesia patient services;

iv. N.J.A.C. 8:43G-6.6, Anesthesia supplies and equipment; safety
systems;

v. NJA.C. 8:43G-6.7, Anesthesia supplies and equipment;
maintenance and inspection; and

vi. NJ.A.C. 8:43G-6.8, Anesthesia supplies and equipment; pa-
tient meonitoring.

7. For patients undergoing surgical deliveries, including cesarean
sections, anesthesia care shall be in accordance with all applicable
sections of N.J.A.C. 8:43G-6, Anesthesia Services.

8. There shall be a program of quality assurance for anesthesia
care provided in obstetric services that is integrated into the hospital
and the anesthesia service quality assurance programs.

(c) There shall be written policies and procedures for the care
of patients during the recovery phase of delivery. The policies and
procedures shall be reviewed annually, revised as needed, and im-
plemented. These policies and procedures shall include at least:

1. Delineation of the primary medical responsibility for
postanesthesia care of the patient;

2. Monitoring of patients, including availability of monitoring
equipment, and use of an objective scoring system to determine when
the patient has recovered from anesthesia;

3. Requirements for documentation of patient status;

4. Protocol for patient emergencies;

5. Criteria and responsibility for discharge from recovery;

6. Recovery staff qualifications, which shall be as follows:

i. All registered professional nurses assigned to recovery services
shall have training in basic cardiac life support.

ii. Recovery services shall be staffed at all times by at least one
registered professional nurse with critical care training, as defined
by the hospital, whenever a patient recovering from a cesarean
section and/or classified as ASA Class III, IV, V or Emergency is
present;

7. Recovery staff time and availability, which shall be as follows:

i. There shall be at least two health care personnel, one of whom
is a registered professional nurse and the other of whom is either
a registered professional nurse or a licensed practical nurse, present
in recovery services whenever a patient in the recovery phase of
delivery is present. The nurse identified in (c)6ii above may function
as the registered professional nurse required herein.
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ii. There shall be a ratio of at least one registered professional
nurse present in the recovery service area for every three patients
in the recovery phase of delivery; and

8. Recovery patient services, which shall be as follows:

i. Postanesthesia notes shall be entered into the patient’s medical
record by a member of the hospital’s anesthesia team early in the
postoperative period.

ii. The condition of each patient shall be continually evaluated,
with an objective scoring system used to track the patient until she
has recovered from anesthesia.

iii. The patient’s vital signs shall be monitored and recorded at
least every 15 minutes during recovery.

iv. Postanesthesia care for patients recovering from a cesarean
section and/or classified as ASA Class III, IV, V or Emergency shall
also follow 8:43G-35.4(a) through (i).

8:43G-19.15 Postpartum policies and procedures and staff time and
availability; mandatory

(a)-(b) (No change.)

(¢) There shall be written policies and procedures for the care
of postpartum patients. The policies and procedures shall be re-
viewed annually, and revised as needed, and shall include at least
the following:

1. Monitoring and documentation of patient’s vital signs, con-
dition of uterus, and rate of bleeding.

2. Identification and management of postpartum complications;
and

3. Physical care, including care of the perineum and breasts, and
ambulation.

8:43G-19.17 Newborn care policies and procedures; mandatory

(a) A current roster [and on-call schedule] of physicians, [who
have pediatric privileges] their specific pediatric privileges, and an
on-call schedule shall be kept in each nursing unit in newborn care.

(b)-(d) (No change.)

(e) [The hospital shall notify the State Department of Health,
Division of Epidemiology by telephone immediately in the event of
an epidemic in the newborn nursery. An epidemic is an occurrence
or outbreak which represents a significant or distinct departure from
normal incidence as determined by the infection control practi-
tioner.] The newborn nursery shall identify and report any outbreak
of disease, or any single case of a disease as specified in N.J.A.C.
8:57-1.1 through 1.5 also known as Chapter II of the State Sanitary
Code.

(f) The hospital shall comply with State laws for screening infants
for high risk factors associated with hearing impairment (N.J.S.A.
26:2-101 et seq.), [reporting blood group and Rh determination,]
early detection of biochemical disorders in newborns (N.J.S.A.
26:2-110 through 112), reporting congenital defects (N.J.S.A.
26:8-40.20 et seq.), and completing birth certificates (N.J.S.A.
26:8-28) and death certificates.

(g)-(h) (No change.)

(i) The newborn’s medical record shall include at least:

1.-13. (No change.)

14. Documentation of eye prophylaxis, as recommended by the
American Academy of Pediatrics and the American College of Ob-
stetricians and Gynecologists for ophthalmia neonatorum, adminis-
tration of any other medication or treatment and response, and
performance of inborn error and hearing screenings.

8:43G-19.18 Newborn care staff qualifications; mandatory

(a)-(d) (No change.)

(e) Effective January 1, 1992, there shall be a health professional
certified in [advanced pediatric life support] neonatal resuscitation
immediately available [within the unit at all times] to the newborn
service whenever an infant is present.

8:43G-19.22 Newborn care supplies and equipment; mandatory
(a)-(f) (No change.)
[(g) Checks of equipment settings in the newborn nursery by
nursing staff at least once during each shift shall be documented.}
Recodify existing (h) as (g) (No change in text.)
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8:43G-19.23 Scope of nurse midwifery standards

The standards in N.J.A.C. 8:43G-19.24 through 19.29 shall apply
only to hospitals that have a separate, designated service or unit
for nurse-midwifery. Hospitals which do not have a separate, de-
signated service or unit for nurse-midwifery but grant obstetrical
privileges to nurse-midwifes [shall follow N.J.A.C. 8:43G-19.25(b)
and (c)] are not required to follow N.J.A.C. 8:43G-19.26(a) and
19.27.

8:43G-19.33  Obstetric/non-obstetric mix patient services;
mandatory

(a) (No change.)

(b) No obstetric patient shall be excluded from the obstetric [unit]
service. [if a] A bed [can] shall be made available, when needed
by obstetric patients, by the transfer of a non-obstetric patient.

(c)-(h) (No change.)

SUBCHAPTER 20. EMPLOYEE HEALTH

8:43G-20.1 Employee health policies and procedures

(a) Employee health service shall have written policies and
procedures that are reviewed annually, revised as needed, and im-
plemented. These policies and procedures shall be readily available
for employees to review and include at least the following:

1.-2. (No change.)

3. Precautionary measures to prevent the transmission of com-
municable diseases from employees to patients; [and]

4. Requirements for a physician note approving an employee’s
return to work after an absence due to a communicable
diseasef.]; and

5. Clinical restrictions for employees exposed to rubella or
rubeola who are seronegative and unvaccinated.

8:43G-20.2 Employee health services

(a) Each new employee shall receive an initial health evaluation,
which includes at least a documented history, which may be
performed by a registered professional nurse or physician, and a
physical examination [performed by a physician].

(b)-(e) (No change.)

(f) Each new employee, including members of the medical staff
employed by the hospital shall be given a rubella screening test upon
employment in accordance with (e) above.

(g) Each employee, including members of the medical staff
employed by the hospital, born in 1957 or later shall be given a
measles (rubeola) screening test using the Hemagglutination inhibi-
tion test or other rubeola screening test by March 1, 1992, The only
exceptions are employees who can document receipt of live measles
vaccine on or after their first birthday, physician-diagnosed measles,
or serologic evidence of immunity.

(h) Each new employee, including members of the medical staff
employed by the hospital, born in 1957 or later shall be given a
rubeola screening test, upon employment, in accordance with (g)
above.

(i) The hospital shall offer rubella and rubeola vaccination to all
employees and medical staff.

Recodify existing (f)-(j) as (§)-(n) (No change.)

SUBCHAPTER 22. PEDIATRICS

8:43G-22.2 Pediatrics and pediatric intensive care policies and
procedures; mandatory

(a) The service shall have written policies and procedures that
are reviewed annually, revised as needed, and implemented. They
shall include at least:

1.-6. (No change.)

7. Protocols for specific types of patient emergencies; [and]

8. An emergency transfer policy which specifies mechanisms for
transport of pediatric patients requiring specialized or intensive care
services to facilities providing such care[.]; and

9. Safety measures for the purpose of preventing electrical and
bodily injury to patients.

(b)-(d) (No change.)
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8:43G-22.3 Pediatrics and pediatric intensive care patient services;
mandatory
(a)-(d) (No change.)
(e) The parents or guardians of pediatric patients shall be in-
cluded in the development of the nursing patient plan of care.

8:43G-22.12 Pediatrics space and environment; mandatory

(a)-(b) (No change.)

(c) There shall be an adult supervising [at all times] when children
under seven years of age are present in the recreation room or
playroom.

[(d) There shall be safety measures in place on the pediatric unit
to prevent electrical and bodily injury to patients. Electrical beds
shall be used only if they are equipped with manual hydraulic control,
a minimum low setting, and a maximum high setting.]

8:43G-22.17 Pediatric intensive care patient services; mandatory
(a)-(b) (No change.)
(c) There shall be a policy that addresses optional overnight stays
in the hospital or adjacent buildings for parents or guardians of
pediatric intensive care patients.

8:43G-22.20 Pediatric intensive care supplies and equipment

(a) The pediatric intensive care unit shall have immediate access
to equipment that has the capability for continuous monitoring of
at least:

1.-7. (No change.)

8. Temperature; and

9. Three simultaneous pressure capability;].

[10. Defibrillator;

11. Intravenous fluid warmer;

12. Metabolic bed scale; and

13. Pulse oximeter.]

(b) The pediatric intensive care unit shall have immediate access
to the following equipment:

1. Defibrillator;

2. Intravenous fluid warmer;

3. Metabolic bed scale; and

4. Pulse oximeter.

Recodify existing (b)-(c) as (c)-(d) (No change in text.)

SUBCHAPTER 23. PHARMACY

8:43G-23.1 Pharmacy structural organization; mandatory

(a) (No change.)

(b) A multidisciplinary pharmacy and therapeutics committee, or
an equivalent multidisciplinary body which includes a [pharmacy
representative] pharmacist licensed to practice pharmacy in New
Jersey, shall meet at least [four times a year] quarterly[,] and
document its activities, findings, and recommendations.

8:43G-23.2 Pharmacy policies and procedures; mandatory

(a) The pharmacy and therapeutics committee, or its equivalent,
shall review, approve, and ensure implementation of policies and
procedures addressing at least the following areas:

1.-8. (No change.)

9. [Reference] Up-to-date reference materials kept at drug dis-
tribution stations and in the pharmacy, and made available to
medical and nursing staff;

10. (No change.)

11. Approval and maintenance of [a] an up-to-date formulary;
[and]

12. Pharmacists’ clarifications of physician orders[.]; and

13. Self-administration of drugs, if permitted by the hospital,
including a requirement for written prescriber orders, storage of
drugs, labeling of drugs, documentation of self-administration in the
patient medical record, patient training and education, and precau-
tions to ensure that a patient does not take the drugs of another
patient.

8:43G-23.6 Pharmacy patient services; mandatory
(a)-(e) (No change.)
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(f) Cautionary instructions and ancillary information about
medication shall be communicated, in writing, to the personnel
responsible for administering medications.

(g)-(m) (No change.)

SUBCHAPTER 24. PLANT MAINTENANCE AND FIRE AND
EMERGENCY PREPAREDNESS

8:43G-24.9 Physical plant general compliance for construction,

alteration or renovation completed during the period

of July 1, [1971] 1979 through May 7, 1981 or May 8,

1981 through October 1, 1987; mandatory

For construction, alteration or renovation completed during the

period of July 1, [1971] 1979 through May 7, 1981 or May 8, 1981
through October 1, 1987, the hospital shall comply with the New
Jersey Uniform Construction Code, standards imposed by the United
States Department of Health and Human Services (HHS), the New
Jersey Departments of Health and Community Affairs, and the HHS
“Minimum Requirements of Construction and Equipment for
Hospital and Medical Facilities” (HHS) Publication No. (HRA)
79-14500. In order to avoid conflict, sections 502 (except as it
pertains to area limitations), 1702.7, 1716.0, article 7 except sections
712.0, 716.0 and 717.0, and article 8 except sections 818.6 through
818.7.6 of the building subcode of the New Jersey Uniform Construc-
tion Code shall not govern with respect to health care facilities. The
HHS (HRA) 79-14500 shall serve as the Uniform Code for the
matters regulated by these sections.

8:43G-24.13 Fire and emergency preparedness; mandatory

(a)-(g) (No change.)

(h) Fire detectors and alarm systems shall be inspected and tested
at least twice a year by a certified testing agency. Written reports
of [at least] the last two inspections shall be kept on file.

(i)-G) (No change.)

(k) There shall be a procedure for investigating and reporting
fires. All fires that result in a patient or patients being moved shall
be reported to the New Jersey State Department of Health im-
mediately by telephone at (609) 588-7725 or (609) 392-2020 after
business hours) and followed up in writing within 72 hours. In
addition, a written report of the investigation shall be forwarded to
the Department of Health as soon as it becomes available.

(1) (No change.)

SUBCHAPTER 25. POST MORTEM

8:43G-25.1 Policies and procedures; mandatory

(a) The morgue shall have written policies and procedures that
are reviewed annually, revised as needed, and implemented. These
policies shall delineate the responsibilities of the medical staff, nurs-
ing, and morgue staff, and shall include procedures for at least the
following [functions]:

1.-4. (No change.)

5. Infection control [policies], including disinfection of equipment;

6. [Practices for handling] Handling infectious bodies, in ac-
cordance with Centers for Disease Control guidelines, and in com-
pliance with N.J.S.A. 26:6-8;

7. [Criteria for] Identifying and handling high-risk or potentially
high-risk cases, such as AIDS or hepatitis B;

8.-9. (No change.)

10. Availability of [microscopic] autopsy reports, including reports
of microscopic autopsy findings, to physicians and in medical re-
cords, within specified time frames; and

11. (No change.)

SUBCHAPTER 26. PSYCHIATRY

8:43G-26.2 Psychiatry policies and procedures; mandatory

(a) The psychiatric service shall have written policies and
procedures that are reviewed annually, revised as needed, and im-
plemented. These policies and procedures shail be readily available
on the inpatient unit and include at least the following:

1.-9. (No change.)

[10. Criteria for and process of discharge from the unit;]
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Recodify existing 11-12 renumbered as 10-11 (No change in text.)

[13.]12. Patient grievance procedures; [and]

[14.]13. Criteria for use of seclusion {rooms] in accordance with
procedures delineated in the current or revised or later edition, if
in effect, of the American Psychiatric Association Task Force Report
No. 22 on Restraint and Seclusion, incorporated herein by reference,
available from the American Psychiatric Association, 1400 K Street
NW, Washington, D.C. 20005;

14. Review by physician director or designee of restraints or
seclusion used in excess of 72 consecutive hours for a patient; and

15. Criteria for physician monitoring of patients in restraints
more frequently than every 24 hours based on patient acuity.

(b) The psychiatric service shall develop and implement written
policies and procedures for use of restraints in accordance with
NJA.C. 8:43G-184.

[(c) The hospital shall comply with the provisions of N.J.S.A.
30:4-24.2(d)(3), the New Jersey Patients’ Bill of Rights of 1965 and
all rules and regulations promulgated pursuant to the aforemen-
tioned Act and all procedures delineated in the American Psychiatric
Task Force Report No. 22 on Restraint and Seclusion of 1984,
available from the American Psychiatric Association, 1400 K Street
NW, Washington, D.C. 20005.]

[(d))(¢) The psychiatric service shall develop and implement writ-
ten policies and procedures for use of electroconvulsive therapy
(ECT), in accordance with the recommendations of the [National
Institutes of Health Consensus Development Conference Statement:
Electroconvulsive Therapy (1985 or later edition, if current)] current
or revised or later edition, if in effect, of the American Psychiatric
Task Force on ECT: “The Practice of ECT: Recommendations for
Treatment, Training, and Privileging” and the New Jersey Patient’s
Bill of Rights at N.J.S.A. 30:4-24.2(d)(2), incorporated herein by
reference, including at least:

1.-6. (No change.)

Recodify existing (e)-(f) as (d)-(e) (No change in text.)

8:43G-26.3 Psychiatry staff qualifications; mandatory

(a) (No change.)

(b) Any physician currently holding the position of director shall
have completed a residence in psychiatry or neurology and shall be
able to demonstrate the skills and experience at least equivalent to
certification by the American Board of Psychiatry and Neurology.
[Any] Effective July 1, 1990 any newly appointed physician director
shall be board certified or shall meet the training and experience
requirements for examination by the Board and shall be examined
within two years of eligibility.

8:43G-26.9 Psychiatry space and environment; mandatory
(a)-(e) (No change.)
(f) Opportunities to participate in structured physical exercise
programs shall be made available to patients.
Recodify existing (f)-(i) as (g)-(j). (No change in text.)

SUBCHAPTER 28. RADIOLOGY

8:43G-28.1 Radiology structural organization

Radiological services shall be provided on-site, except for
specialized services that have been [designated] approved through
the [public planning] Certificate of Need process to be provided on
[a] an off-site regional basis.

8:43G-28.8 Diagnostic services staff time and availability;
mandatory

(a) (No change.)

(b) A currently licensed radiologic technologist shall be present
in the hospital or on call at all times; if on call, the technolegist
shall be able to arrive, and shall arrive, at the hospital within 30
minutes of being summoned, under normal transportation con-
ditions.

[(b)](c) A registered professional nurse shall be available in the
radiology service [to be present at special radiologic diagnostic
procedures] when needed, in the physician’s judgment, to administer
medications and perform other tasks.
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8:43G-28.10 Diagnostic services patient services; mandatory

(a)-(c) (No change.)

(d) [If provided by the hospital in obstetrics, ultrasound] Ultra-
sound shall be available within one hour at all times, unless the
machinery is temporarily disabled or in use.

(e)-(h) (No change.)

SUBCHAPTER 29. PHYSICAL AND OCCUPATIONAL
THERAPY

8:43G-29.13 Occupational therapy policies and procedures;
mandatory
(a)-(g) (No change.)
(h) Hospitals that contract with an occupational therapy service
shall ensure compliance with N.J.A.C. 8:43G-29.13 through 29.23.

8:43G-29.17 Occupational therapy patient services; mandatory

(a) (No change.)

(b) The occupational therapy service shall have the capacity to
offer services, when required by a physician’s order, at least five
days a week, excluding holidays.

SUBCHAPTER 30. RENAL DIALYSIS

8:43G-30.1 Scope of renal dialysis standards; mandatory

The standards in this subchapter shall apply only to hospitals that
have [a] an on-site separate, designated unit or service for renal
dialysis. If a hospital has a renal dialysis unit or service, the standards
shall apply to both hemodialysis and peritoneal dialysis units, and
to both chronic and acute treatment.

8:43G-30.2 Renal dialysis policies and procedures; mandatory

(a)-(b) (No change.)

(c) All staff members of the renal dialysis service shall be screened
for hepatitis in accordance with the current edition of the Centers
for Disease Control publication “Hepatitis Surveillance”, [Centers
for Disease Control Report Number 50, published March 1986] as
amended and supplemented, available from the Centers for Disease
Control, Atlanta, Georgia 30333.

(d)-(e) (No change.)

8:43G-30.3 Renal dialysis staff qualifications; mandatory

(a)-(c) (No change.)

(d) [The social worker] A professional member of the social work
department shall be assigned to the renal dialysis unit to meet the
psychosocial needs of renal dialysis patients and families. [shall have
at least:

1. A master’s degree in social work from a graduate school of
social work accredited by the Council on Social Work Education;
or

2. A bachelor’s degree from an accredited social work program
and one uear of experience in social work.]

8:43G-30.5 Renal dialysis staff time and availability; mandatory

(a) There shall be a registered professional nurse with adminis-
trative or clinical responsibility for all nursing care in the dialysis
service.

Recodify existing (a)-(c) as (b)-(d) (No change in text.)

[(d)](e) Nurses on the renal dialysis staff shall receive [formal]
on-site training in renal dialysis techniques as determined by the
hospital before they are permitted to work unsupervised with pa-
tients.

Recodify existing (e)-(h) as (f)-(i) (No change in text.)

8:43G-30.6 Renal dialysis patient services; mandatory

(a)-(c) (No change.)

(d) There shall be [a] multidisciplinary committee meetings that
take place on a periodic basis [includes at least representatives from
nursing, the medical staff, dietary services, and social work services
that schedules meetings periodically] to discuss multidisciplinary
communication, management, and issues about the care of patients
treated in the dialysis unit. The committee shall include represen-
tatives from at least nursing, the medical staff, dietary services, and
social work services.

(e) (No change.)
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(f) The hospital’s policy on dialyzer reuse shall be explained to
all renal dialysis patients. Patients who consent to reuse shall sign
an informed consent form. If the patient declines reuse, arrange-
ments shall be made for the patient to receive single-use treatment
in the unit.

()-(k) (No change.)

(1) The home (self) care training program shall have a written
outline of course material for persons undergoing training which
shall include didactic and practical sessions to prepare trained
helpers to perform unsupervised dialysis treatments.

(m) If a hospital has a home (self) care training program, the
hospital shall provide, either directly or through agreement with
another health care facility, the following services;

1. Surveillance of the patient’s home adaption, including
provisions for visits by a staff member to the home and by the
patient to the hospital;

2. Documentation in the patient’s medical record of the number
and content of surveillance visits;

3. Ensurances that patient teaching materials are available for
patient use during and after home (self) care dialysis training and
at times other than during the dialysis procedure;

4. Consultation for the patient with a social worker and a dieti-
cian;

5. A recordkeeping system which ensures continuity of care;

6. Installation and maintenance of equipment in the home;

7. Testing and treatment of the water in the home, according to
current industry wide practices for home dialysis; and

8. Ordering of supplies for the home on an on-going basis.

8:43G-30.8 Renal dialysis supplies and equipment; mandatory

(a)-(b) (No change.)

(c) [When formaldehyde is used as the germicide for reuse of
dialyzers and/or for disinfection of the dialysate system, the
guidelines in the AAMI publication “Recommended Practice for
Reuse of Hemodialyzers” shall be followed.] Water treatment equip-
ment, water and dialysate shall conform with the requirements in
the AAMI publication “American National Standard for
Hemodialysis Systems”, as amended and supplemented, in-
corporated herein by reference. Water and dialysate shall be
microbiologically analyzed monthly. Water samples shall be taken
immediately following the last water treatment device and at loca-
tions in the treatment area which will assure the water throughout
the distribution lines conforms with AAMI standards. Chemical
analysis of the water shall be performed every six months.

(d) [Water analysis shall conform with AAMI requirements.
Water shall be microbiologically analyzed monthly and analyzed for
trace elements every six months. Analysis shall be performed by a
laboratory certified by the New Jersey State Department of En-
vironmental Protection or licensed by the New Jersey State Depart-
ment of Health. Written records shall be maintained of analysis
procedures and results.] A DPD test kit or similar method shall be
used daily to detect chioramine break through and chloramine levels
in water used to prepare dialysate and shall not exceed the AAMI
standard of 0.1 ppm.

Note: (No change.)

8:43G-30.11 Renal dialysis quality assurance methods; mandatory

There shall be a program of quality assurance for the renal dialysis
service that is integrated into the hospital quality assurance program
and includes regularly collecting and analyzing data to help identify
health-service problems and their extent, and recommending, im-
plementing, and monitoring corrective actions on the basis of these
data. The program monitors those indicators required by the Trans-
Atlantic Renal Council and shall include monitoring of home
dialysis patients.

SUBCHAPTER 32. SAME-DAY STAY

8:43G-32.3 Same-day surgery services policies and procedures;
mandatory
(a) The same-day surgery service shall have written policies and
procedures that are reviewed annually, revised as needed, and im-
plemented. They shall include at least:
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1.-5. (No change.)

6. A system for handling medical and non-medical emergencies.

Recodify existing 6. and 7. as 7. and 8. (No change in text.)

[8.]9. A requirement that patients who receive anesthesia, exclud-
ing minor local blocks, not drive themselves home after discharge
and are accompanied home by another person. If the patient fails
to comply with the requirement, the circumstances shall be
documented in the patient’s medical record.

(b)-(d) (No change.)

8:43G-32.5 Same-day surgery services patient services; mandatory

(a)-(d) (No change.)

(e) The medical record for same-day surgery patients shall include
at least:

1.-3. (No change.)

4. Documentation of the history and physical examination per-
formed by physician within seven days prior to the procedure;

5.-6. (No change.)

7. A perioperative nurses’ note that describes the patient’s con-
dition during the procedure;

8. A medication record reflecting the drug given, date, time,
dosage, route of administration, and signature and status of in-
dividual administering the drug;

Recodify existing 7.-10. as 9.-12. (No change in text.)

8:43G-32.9 Same-day surgery service quality assurance methods;
mandatory

(a) (No change.)

(b) The infection control program shall monitor infection control
practices and outcomes for same-day surgery services. If same-day
surgery patients are treated on inpatient units, the infection control
program for those units shall fulfill this requirement.

8:43G-32.12 Same-day medical services policies and procedures;
mandatory
(a) (No change.)
(b) When a same-day medical patient is admitted to the hospital
as an inpatient, a statement shall be made in his or her [medical
day care] same-day medical record giving the reason for admission.

SUBCHAPTER 33. SOCIAL WORK

8:43G-33.6 Social work patient services; mandatory

(a)-(c) (No change.)

(d) Families or guardians shall be included in services provided
by the social work department, where indicated.

(e) (No change.)

(f) The social work department shall coordinate child-abuse re-
porting and follow-up services with appropriate follow-up agencies
in accordance with N.J.S.A. 9:6-1 et seq. The department shall
participate in reporting and follow-up sevices for other victims of
abuse.

(g)-(i) (No change.)
SUBCHAPTER 35. POSTANESTHESIA CARE

8:43G-35.2 Postanesthesia care staff qualifications; mandatory

(a)-(b) (No change.)

(c) All registered professional nurses assigned to the
postanesthesia care unit shall be trained in postanesthesia care,
including at least:

1. [Airway management and respiratory equipment] The manage-
ment of airway and ventilatory functions;

2.-8. (No change.)

(d)-(e) (No change.)

(CITE 23 NJ.R. 2609)
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(a)
DRUG UTILIZATION REVIEW COUNCIL
List of Interchangeable Drug Products

Proposed Amendments: N.J.A.C. 8:71

Authorized By: Drug Utilization Review Council,
Robert Kowalski, Chairman.
Authority: N.J.S.A. 24:6E-6(b).
Proposal Number: PRN 1991-443.
A public hearing concerning these proposed amendments will be held
on September 24, 1991, at 2:00 P.M. at the following address:
Room 804, Eighth Floor
Department of Health
Health-Agriculture Bldg.
Trenton, New Jersey 08625-0360
Submit written comments by October 3, 1991 to:
Henry T. Kozek, R.Ph.
Drug Utilization Review Council
New Jersey Department of Health
Room 501, CN 360
Trenton, New Jersey 08625-0360
609-984-1304

The agency proposal follows:

Summary

The List of Interchangeable Drug Products is a generic formulary, or
list of acceptable generic drugs which pharmacists must use in place of
brand-name prescription medicines, passing on the resultant savings to
consumers.

For example, the proposed Atenolol tablets could then be used as
a less expensive substitute for Tenormin, a branded prescription
medicine. Similarly the proposed Clemastine fumarate tablets substitute
could be substituted for the more costly branded product, Tavist.

The Drug Utilization Review Council is mandated by law to ascertain
whether these proposed medications can be expected to perform as well
as the branded products for which they are to be substituted. Without
such assurance of “therapeutic equivalency,” any savings would accrue
at a risk to the consumer’s health. After receiving full information on
these proposed generic products, including negative comments from the
manufacturers of the branded products, the advice of the Council’s own
technical experts, and data from the generics’ manufacturers, the Council
will decide whether any of these proposed generics will work just as well
as their branded counterparts.

Every proposed manufacturer must attest that they meet all Federal
and State standards, as well as having been inspected and found to be
in compliance with the U.S. Food and Drug Administration’s regulations.

Social Impact

The social impact of the proposed amendments would primarily affect
pharmacists, who would need to either place in stock, or be prepared
to order, those products ultimately found acceptable.

Many of the proposed items are simply additional manufacturers for
products already listed in the List of Interchangeable Drug Products.
These proposed additions would expand the pharmacist’s supply options.

Physicians and patients are not adversely affected by this proposal
because the statute (N.J.S.A. 24:6E-6 et seq.) allows either the prescriber
or the patient to disallow substitution, thus refusing the generic substitute
and paying full price for the branded product.

Economic Impact

The proposed amendments will expand the opportunity for consumers
to save money on prescriptions by accepting generic substitutes in place
of branded prescriptions. The full extent of the saving to consumers
cannot be estimated because pharmacies vary in their prices for both
brands and generics.

Some of the economies occasioned by these amendments accrue to
the State through the Medicaid, Pharmaceutical Assistance to the Aged
and Disabled Program, and prescription plan for employees. A 1988
estimate of average savings per substituted Medicaid prescription was
$7.31. However, the number of prescriptions that will be newly
substituted due to these proposed amendments cannot be accurately
assessed in order to arrive at a total savings.

(CITE 23 N.J.R. 2610)
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Regulatory Flexibility Analysis

The proposed amendments impact many small businesses, as defined
under the Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq:
specifically, over 1500 pharmacies and several small generic drug
manufacturers which employ fewer than 100 employees.

However, there are no reporting or recordkeeping requirements for
pharmacies, and small generic drug manufacturers have minimal initial
reports, and no additional ongoing reporting or recordkeeping require-
ments. Further, these minimal requirements are offset by the increased
economic benefits accruing to these same small generic businesses due

to these proposed amendments.

Full text of the proposed amendments follows:

Albuterol tabs 2, 4 mg Mylan
Albuterol tabs 2, 4 mg Purepac
Amoxapine tabs 25, 50, 100, 150 mg Cord
Aspirin ER tabs 800 mg Able
Atenolol tabs 50, 100 mg IPR
Atenolol tabs 25, 50, 100 mg Cord
Atenolol tabs 50, 100 mg w-C

Atropine ophth oint 1%
Atropine ophth soln 1%
Carisoprodol tabs 350 mg

Adv. Remedies
Adv. Remedies
Mutual

Cephalexin 250, 500 mg Yoshitomi
Chlorthalidone tabs 25, 50, 100 mg Zenith
Clemastine fumarate tabs 1.34, 2.68 mg Lemmon
Clindamycin Caps 75, 150 mg Danbury
Cyclobenzaprine HCL tabs 10 mg Mylan
Cyclobenzaprine tabs 10 mg Cord
Entex liquid substitute Tri-Med
Ergoloid mesylates tabs 1 mg Mutual
Ethinyl estradiol .035, Norethindrone .5 mg Syntex
Fenoprofen caps 200, 300 mg Danbury
Flurazepam caps 15, 30 mg Cord
Haloperido! tabs 10, 20 mg Danbury
Hydrocortisone suppos. 25 mg G&W
Hydroxyzine pamoate caps 25, 50, 100 mg Cord
Ibuprofen tabs 200, 400, 600, 800 mg Invamed
lodinated glycerol tabs 30 mg Anabolic
Lincomycin inj 300 mg/m! Steris
Loperamide HCL caps 2 mg Lemmon
Methenamine mandelate 1.0 gm 1000’s tabs Able
Methenamine mandelate tabs 0.5, 1.0 g Able
Methocarbamol tabs 500, 750 mg Mutual
Minoxidil tabs 2.5, 10 mg Mutual
Phenylephrine/PPA/Guaifenesin liquid LuChem

Pilocarpine ophth soln 1%, 2%, 4%
Piroxicam caps 10, 20 mg

Adv. Remedies
Mutual

Propoxyphene caps/APAP 50/325, 100/650 Mutual
Rondec drops substitute Tri-Med
Rynatan Ped. susp substitute Duramed
Sodium fluoride 0.275 mg/drop Hi-Tech
Sodium fluoride drops 0.275 mg/drop Tri-Med
Sodium fluoride tabs 1.1, 2.2 mg Able
Stuartnatal 1+1 substitute J. Stevens
Sulindac tabs 150, 200 mg Cord
Sulindac tabs 150, 200 mg Purepac
Theophylline ER tabs 100, 200 mg Inwood
Tolmetin caps 400 mg Cord
Tolmetin tabs 200 mg and caps 400 mg Mutual
Trazodone tabs 50, 100 mg Mylan
Trazondone tabs 50, 100, 150 mg Mutual
Triamterene/HCTZ tabs 37.5/25 Cord
Verapamil tabs 40 mg Cord
Verapamil tabs 40 mg Purepac
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LABOR
(@)

DIVISION OF UNEMPLOYMENT AND TEMPORARY
DISABILITY INSURANCE

1992 Maximum Weekly Benefit Rates

1992 Taxable Wage Base Under the Unemployment
Compensation Law

1992 Contribution Rate of Governmental Entities and
Instrumentalities

1992 Base Week

1992 Alternative Earnings Test

Proposed Amendments: N.J.A.C. 12:15-1.3, 1.4, 1.5,
1.6and 1.7

Authorized By: Raymond L. Bramucci, Commissioner,
Department of Labor.

Authority: N.J.S.A. 34:1-5, 34:1-20, 34:1A-3(e), 43:21-3(c),
43:21-4(e), 43:21-7(b)(3), 43:21-7.3(e), 43:21-19(t), 43:21-27,
43:21-40 and 43:21-41.

Proposal Number: PRN 1991-450.

Submit comments by October 3, 1991 to:
Linda Flores
Special Assistant for External & Regulatory Affairs
Office of the Commissioner
Department of Labor
CN 110
Trenton, New Jersey 08625-0110

The agency proposal follows:

Summary

The proposed amendment to N.J.A.C. 12:15-1.3 establishes the 1992
maximum weekly benefit rate for benefits under the Unemployment
Compensation Law and for State Plan benefits under the Temporary
Disability Benefits Law.

The proposed amendment to N.J.A.C. 12:15-1.4 establishes the 1992
taxable wage base for the purpose of contributions under the Unemploy-
ment Compensation Law in accordance with N.J.S.A. 43:21-7(b)(3).

The proposed amendment to N.J.A.C. 12:15-1.5 establishes the 1992
contribution rate for governmental entities that elect to pay contributions
under the Unemployment Compensation Law.

The proposed amendment to N.J.A.C. 12:15-1.6 raises the amount of
earnings required in 1992 to establish a base week for an individual’s
claim for unemployment compensation and State Plan temporary disabili-
ty benefits.

Finally, the proposed amendment to N.J.A.C. 12:15-1.7 raises the
amount of base year earnings required to establish an individual’s
eligibility for unemployment compensation and State Plan temporary
disability benefits, in those instances in which the individual has not
established 20 base weeks.

Social Impact

The proposed amendment to N.J.A.C. 12:15-1.3 will ensure that pay-
ments to unemployment and disability insurance recipients entitled to
maximum benefits will increase in line with the upward trend of wages
in the State’s economy, thus preserving the real purchasing power of
their benefits.

The proposed amendment to N.J.A.C. 12:15-1.4 will generate in-
creased revenues for the Unemployment Insurance and Disability In-
surance Trust Funds needed to offset the increased level of benefits for
these programs, which are statutorily indexed to the upward trend of
wages in the State’s economy.

The proposed amendment to N.J.A.C. 12:15-1.5 will lower the con-
tribution rate for governmental entities that elect to pay contributions
under the Unemployment Compensation Law, and will have no social
impact on the public.

The proposed amendments to N.J.A.C. 12:15-1.6 and 12:15-1.7 provide
for the base week amount and the amount of earnings to establish
eligibility, respectively, to be indexed to wage increases as benefit pay-
ments have been indexed since 1969. Some claimants who work tempo-
rarily or intermittently may not qualify for benefits under these tightened
eligibility standards.
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Economic Impact

The proposed amendment to NJ.A.C. 12:15-1.3 will increase the
weekly benefit rates received by individuals eligible for the maximum
weekly benefit rate under the Unemployment Compensation Law and
under the Temporary Disability Benefits Law beginning January 1, 1992,
in compliance with statutory provisions which automatically adjust these
benefit rates each year in accordance with changes in the Statewide
average weekly wage. The maximum weekly benefit for Unemployment
Compensation is computed as 56% percent of the Statewide average
weekly wage in the second preceding calendar year. As of January 1,
1992, the maximum weekly benefit will increase from $291.00 to $308.00.

The maximum weekly benefit for State Plan Temporary Disability is
computed as 53 percent of the Statewide average weekly wage in the
second preceding calendar year. As of January 1, 1992, the maximum
weekly benefit will increase from $272.00 to $288.00.

The proposed amendment to N.J.A.C. 12:15-1.4 will increase from
$14,400 to $15,300 the wages of an individual employee of an employer
that are subject to employer and worker contributions under the Unem-
ployment Compensation Law, beginning January 1, 1992. The taxable
wage base is computed as 28 times the Statewide average weekly wage
in the second preceding calendar year.

The proposed amendment to N.J.A.C. 12:15-1.5, which will lower the
contribution rate for governmental entities to 0.4 percent of taxable
wages for 1992 from 0.6 percent for 1991, will result in lower costs to
State and local government units that choose this financing option,
provided that all other factors that might influence the level of contribu-
tions remain the same.

The proposed amendment to NJ.A.C. 12:15-1.6 will increase the
amount an individual must earn to establish a base week under the
Unemployment Compensation and Temporary Disability Benefits Laws.
The amount is computed as 20 percent of the Statewide average weekly
wage in the second preceding calendar year and will increase from
$103.00 to $110.00 for benefit years and periods of disability commencing
January 1, 1992. )

The proposed amendment to N.J.A.C. 12:15-1.7 increases the alterna-
tive earnings eligibility standard under the law in those situations where
the individual has not established 20 base weeks in the base year period.
The amount will increase from $6,200 to $6,600 in 1992. The alternative
earnings test is indexed each year at 12 times the Statewide average
weekly wage in the second preceding calendar year.

The Department does not expect to experience any economic impact
as a result of the proposed amendments.

Regulatory Flexibility Statement
The proposed amendments do not impose any reporting, recordkeep-
ing or compliance requirements on small businesses as that term is
defined in the Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq. The
proposed amendments affect benefit and contribution levels under the
Unemployment Compensation and Temporary Disability Benefits Laws.
Thus, a regulatory flexibility analysis is not required.

Full text of the proposal follows (additions indicated in boldface
thus; deletions indicated in brackets [thus]):

12:15-1.3 Maximum weekly benefit rates

(a) In accordance with the provisions of the Unemployment Com-
pensation Law, the maximum weekly benefit rate for benefits under
the Unemployment Compensation Law is hereby promulgated as
being [291.00] $308.00 per week.

(b) The maximum weekly benefit rate for State Plan benefits
under the Temporary Disability Benefits Law is hereby promulgated
as being [$272.00] $288.00 per week.

(c) These maximum benefits shall be effective for the calendar
year [1991] 1992 on benefit years and periods of disability commenc-
ing on or after January 1, [1991]1992.

12:15-1.4 Taxable wage base under the Unemployment
Compensation Law
In accordance with the provisions of N.J.S.A. 43:21-7(b)(3), the
“wages” of any individual with respect to any one employer for the
purpose of contributions under the Unemployment Compensation
Law shall include the first [$14,400] $15,300 during the calendar year
[1991] 1992.

(CITE 23 N.J.R. 2611)
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12:15-1.5 Contribution rate of governmental entities and
instrumentalities

(a) In accordance with the provisions of N.J.S.A. 43:21-7.3(¢), the
contribution rate for all governmental entities and instrumentalities
electing to pay contributions under the Unemployment Compensa-
tion Law is hereby promulgated as being [six-tenths of one percent
(0.6 percent)] four-tenths of one percent (0.4 percent) for the entire
calendar year.

(b) This contribution rate shall be effective on taxable wages paid
in the calendar year [1991] 1992.

12:15-1.6 Base week

In accordance with the provisions of N.J.S.A. 43:21-19(t), the base
week amount is hereby promulgated as being {$103.00] $110.00 per
week for benefit years and period of disability commencing on or
after January 1, [1991] 1992.

12:15-1.7 Alternative earnings test

In accordance with the provisions of N.J.S.A. 43:21-4(e) and
N.J.S.A. 43:21-41, in those instances in which the individual has not
established 20 base weeks, the alternative earnings amount for
establishing eligibility is hereby promulgated as being [$6,200] $6,600
for benefit years and period of disability commencing on or after
January 1, [1991] 1992.

(a)
DIVISION OF WORKERS’ COMPENSATION

1992 Maximum Workers’ Compensation Benefit
Rates

Proposed Amendment: N.J.A.C. 12:235-1.6

Authorized By: Raymond L. Bramucci, Commissioner,
Department of Labor.

Authority: N.J.S.A. 34:1-5, 34:1-20, 34:1A-3(e) and 34:15-12a.

Proposal Number: PRN 1991-449.

Submit comments by October 3, 1991 to:
Linda Flores
Special Assistant for External & Regulatory Affairs
Office of the Commissioner
Department of Labor
CN 110
Trenton, New Jersey 08625-0110

The agency proposal follows:

Summary
The proposed amendment establishes the 1992 maximum workers’
compensation benefit rates for temporary disability, permanent total
disability, permanent partial disability, and dependency.

Social Impact
The proposed amendment will ensure that payments to workers’ com-
pensation recipients entitled to maximum benefits will increase in line
with the upward trend of wages in the State’s economy, thus preserving
the real purchasing power of their benefits.

Economic Impact

The proposed amendment will increase from $385.00 to $409.00 the
weekly benefit rate received by individuals eligible for the maximum
weekly benefit rate for temporary disability, permanent total disability,
permanent partial disability, and dependency under the Worker’s Com-
pensation Law.

The effect of this change will be to raise the employer’s workers’
compensation insurance costs, provided that all other factors that might
influence workers’ compensation insurance costs remain the same.

The Department does not expect to experience any economic impact
as a result of the proposed amendment.

Regulatory Flexibility Statement
The proposed amendment does not impose any reporting, recordkeep-
ing or compliance requirements on small businesses as that term is
defined in the Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq. The
amendment increases benefit rates to individuals. Thus, a regulatory
flexibility analysis is not required.

(CITE 23 N.J.R. 2612)
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Full text of the proposal follows (additions indicated in boldface
thus; deletions indicated in brackets [thus]):

12:235-1.6 Maximum workers’ compensation benefit rates
(a) In accordance with the provisions of N.J.S.A. 34:15-12(a), the
maximum workers’ compensation benefit rate for temporary disabili-
ty, permanent total disability, permanent partial disability, and de-
pendency is hereby promulgated as being [$385.00] $409.00 per week.
(b) This maximum compensation shall be effective as to injuries
occurring in the calendar year [1991] 1992.

TREASURY-GENERAL
(b)

DIVISION OF PENSIONS

State Health Benefits Program
Appointive Officer Definition

Proposed Amendment: N.J.A.C. 17:9-4.1 and 4.5

Authorized By: State Health Benefits Commission,
Patricia Chiacchio, Secretary.

Authority: N.J.S.A. 52:14-17.27 et seq.

Proposal Number: PRN 1991-433.

Submit comments by October 3, 1991, to:
Peter J. Gorman, Esq.
Administrative Practice Officer
Division of Pensions
CN 295
Trenton, New Jersey 08625

The agency proposal follows:

Summary

The proposed amendments clarify the definition of “appointive of-
ficer” for both State and local employers and the requirements for such
individuals to qualify for health benefits coverage. The amendments
require that such appointive officer must be appointed to an office
specifically established by law, ordinance or other official action required
by law for the establishment of a public office by an appointing authority.
A person appointed under a general authorization whose function is
merely to appoint other officers is not eligible for health benefits cov-
erage. All eligible appointive officers must also qualify as a full time
employee for such coverage.

Social Impact
The proposed amendments may affect present and future appointive
officers of public agencies participating in the State Health Benefits
Program who seek health benefits coverage but are not appointed to
an office established by law, ordinance, resolution or comparable official
action. Such appointive officers would have to qualify for benefits under
the program as “full-time employees.”

Economic Impact
The proposed amendments may adversely affect some individual ap-
pointive officers who do not qualify for health benefits coverage. The
taxpaying public may benefit from these amendments since public
employers will not be required to pay for health benefits coverage
regarding certain of their appointive officers who do not meet the
requirements for such coverage.

Regulatory Flexibility Statement
A regulatory flexibility analysis is not required because the proposed
amendments do not impose reporting, recordkeeping or other com-
pliance requirements upon small businesses. Since the rules of the
Division of Pensions only impact upon public employers and/or public
employees, the amendments will not have any adverse effect upon small
business or private industry in general.

Full text of the proposal follows (additions indicated in boldface
thus; deletions indicated in brackets [thus]):

17:9-4.1 State employee defined

(a) (No change.)

(b) To qualify for coverage as an appointive officer, a person must
be appointed to an office specifically established by law, ordinance,
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resolution, or such other official action required by law for establish-
ment of a public office by an appointing authority. A person ap-
pointed under a general authorization, such as, “to appoint officer,”
or “to appoint such other officers,” or similar language, is not
eligible to participate in the program as an appointive officer. An
officer appointed under a general authorization must qualify for
participation as a “full-time employee.”

17:9-4.5 Local; employee defined

(a) For purposes of local coverage, “employee” shall mean an
appointive or [elected] elective officer or full-time employee of the
local employer, including an employee who is compensated on a fee
basis as a convenient method of payment of wages or salary, but
who is not a self-employed, independent contractor compensated in
a like manner.

(b) To qualify for coverage as an appointive officer, a person must
be appointed to an office specifically established by law, ordinance,
resolution, or such other official action required by law for establish-
ment of a public office by an appointing authority. A person ap-
pointed under a general authorization, such as, “to appoint of-
ficers,” or “to appoint such other officers,” or similar language, is
not eligible to participate in the program as an appointive officer.
An officer appointed under a general authorization must qualify for
participation as a “full-time employee.”

(a)
CASINO CONTROL COMMISSION

Rules of the Games

Minimum and Maximum Wagers
Reproposed Amendment: N.J.A.C. 19:47-8.2
Reproposed New Rule: N.J.A.C. 19:47-8.3

Authorized By: Casino Control Commission, Joseph A. Papp,
Executive Secretary.

Authority: N.J.S.A. 5:12-69, 5:12-70(f) and 5:12-100(e).

Proposal Number: PRN 1991-442.

Submit written comments by October 3, 1991 to:
Mary S. LaMantia, Assistant Counsel
Casino Control Commission
Arcade Building
Tennessee and Boardwalk
Atlantic City, New Jersey 08401

The agency proposal follows:

Summary

The Casino Control Commission recently proposed at 23 N.J.R.
1784(b), a new rule, N.J.A.C. 19:47-8.3, to establish uniform notice
requirements for casino licensees which intend to offer any authorized
variation in the rules of the table games. The proposal which included
that rule also included proposed amendments to the rules concerning
wagers in each of the authorized table games (N.J.A.C. 19:47-1.3, 2.3,
3.2, 4.2, 5.1, 5.6 and 7.2), and in the general rule concerning minimum
and maximum wagers (N.J.A.C. 19:47-8.2), to delete the separate notice
requirements in these sections and substitute a cross-reference to the
general notice provision. Such a notice provision was also included in
recently proposed new rules of the game of red dog, at proposed N.J.A.C.
19:47-6.6 (23 N.J.R. 2231(a)). As the Commission noted (see Summary
Statement, 23 N.J.R. 1784(b)), such amendments were not included to
substantively modify the notice currently required by the wager rules.

The Commission has subsequently determined that the previously
proposed language in the amendment to N.J.A.C. 19:47-8.2 and the new
rule at N.J.A.C. 19:47-8.3 should be revised to clarify that decreases in
the minimum wager and any changes in the maximum wager at a table
game are not subject to the one-half hour prior notice requirement. This
proposal supersedes the previously proposed amendments to N.J.A.C.
19:47-8.2 and the proposed new rule text of N.J.A.C. 19:47-8.3. The
amendment and new rule proposed herein are consistent with the Com-
mission’s current practice, which is to require one-half hour prior notice
of increases in the minimum wage only.
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Social Impact

By ensuring that the Commission and gaming patrons are given ade-
quate notice of any optional variation in the rules of the games, the
proposed new rule protects the gaming public and promotes trust and
confidence in the integrity of casino gaming and the regulatory process,
in accordance with the goals of the Casino Control Act, NJ.S.A. 5:12-1
et seq. The newly proposed amendment is a technical modification, which
is not expected to have any significant social impact.

Economic Impact
The proposed new rule is not anticipated to have any significant
economic impact, since it affects only the notice requirements for rules
of the games otherwise authorized by the Commission. The newly
proposed amendment to N.J.A.C. 19:47-8.2 is a technical modification
and is also not expected to have any significant economic impact.

Regulatory Flexibility Statement
The proposed amendments affect the operations of casino licensees,
none of which qualifies as a small business under the Regulatory Flex-
ibility Act, N.J.S.A. 52:14B-16 et seq.

Full text of the proposal follows (additions indicated in boldface
thus; deletions indicated in brackets [thus]):

19:47-8.2 Minimum and maximum wagers

(a)-(b) (No change.)

(c) A casino licensee shall [give adequate] provide notice of
changes in the permissible minimum and maximum wagers at table
games [to patrons. Such adequate notice shall include the posting
and announcing of such change to casino patrons. In no event shall
a casino licensee raise the permissible minimum wager at a table
game unless the casino licensee has first given the casino patrons
at that table game at least one-half hour advance notice of such
change] in accordance with N.J.A.C. 19:47-8.3.

19:47-8.3 Rules of the games; notice

(a) Whenever a casino licensee is required by rule to provide
notice of the rules pursuant to which a particular table game will
be operated, the casino licensee shall post a sign at the gaming table
advising patrons of the rules in effect at that table.

(b) Except as provided in (c) below, no casino licensee shall
change the rules pursuant to which a particular table game is being
operated unless, at least one-half hour in advance of such change,
the casino licensee:

1. Posts a sign at the gaming table advising patrons of the rule
change and the time that it will go into effect;

2, Announces the rule change to patrons who are at the table;
and

3. Notifies the Commission of the rule change, the gaming table
where it will be implemented and the time that it will become
effective.

(c) Notwithstanding (b) above, a casino licensee may at any time
lower the permissible minimum wager or change the permissible
maximum wager at a table game upon posting a sign at the gaming
table advising patrons of the change in the permissible minimum
or maximum wager and announcing the change to patrons who are
at the table.

(d) The location, size and language of each sign required by this
section shall be submitted to and approved by the Commission prior
to its use.

BANKING
(b)

OFFICE OF REGULATORY AFFAIRS

Mortgage Loans, Fees, Obligations

Proposed Amendments: N.J.A.C. 3:1-16

Authorized By: Jeff Connor, Commissioner, Department of
Banking.

Authority: N.J.S.A. 17:1-8.1, 17:11B-5 and 13.

Proposal Number: PRN 1991-448.
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Submit comments by October 3, 1991 to:
Robert M, Jaworski, Assistant Commissioner
Office of Regulatory Affairs
Department of Banking, CN-040
20 W. State Street
Trenton, New Jersey 08625

The agency proposal follows:

Summary
The proposed amendments to the mortgage processing rules are
primarily for the purpose of clarification. The Department proposes the
changes after observing the rules in practice and consulting interested
parties.

NJAC. 3:1-16.1:

A definition of “application” is added.

The definition of “borrower” is expanded to provide for co-borrowers
and for the borrower’s attorney to be considered a “borrower” under
certain circumstances.

The definition of “commitment” is amended to exclude promises to
make a loan which are contingent on basic underwriting analysis (for
example, on a satisfactory appraisal or a satisfactory credit analysis) or
on approval by a person who is not the lender (for example, a third
party investor who intends to take the loan on assignment). As a result
of the amendment, a lender may not collect a commitment fee upon
tendering such contingent documents to a borrower.

The definition of “lender” is amended to specify that the rules apply
to both State- and Federally-chartered depository institutions.

The term “lock-in” agreement is amended to require lenders to specify
the date on which the lock-in agreement ends. The amendments would
also exclude from the definition any agreement to fix a date which is
executed three or fewer days before closing.

The amendments to the definition of “substantial fault of the bor-
rower” clarify that lenders may require borrowers in the commitment
or closing instructions to submit documentation in a shorter period of
time than seven calendar days.

NJAC. 3:1-16.2:

Subsection (a) is amended to clarify that specific authorization is
required before a lender may charge a fee which is not specified in the
rules. The amendments also provide that the authorization may be in
any official form, such as staff commentary, regulatory bulletins, or
memoranda.

The definition of “application fee” is amended to provide that the
fee is collectible only at the time of application.

The definitions of “credit report fee” and “appraisal fee” are amended
to provide that they may not exceed the amount paid to the party
performing the service.

The definition of “lock-in fee” is amended to provide that the lock-
in fee may comprise all of the commitment fee.

The definition of “warehouse fee” is amended to specify the basis
for computing the fee.

The provision regarding third party fees is amended to specify
permissible as well as certain impermissible fees. It also provides
guidance for securing departmental approval for fees which are not
among those explicitly permitted.

Subsection (b) is added to provide that lenders or brokers may use
different names for fees than those set forth in the rules, but that the
lender or broker has the responsibility to document that the fee functions
like a defined fee.

Subsection (c) is added to clarify that, in accordance with the scope
of the statute, the rules do not restrict post-closing fees.

NJAC. 3:1-16.3:

Paragraph (a)3 is amended to provide that the disclosures required
by this section may be made by reference to the rules with appropriate
citation.

Paragraph (a)4 is amended to provide that, if the estimate of time
to issue a commitment proves unrealistic, the lender may return the
application and fees and invite the borrower to reapply pursuant to the
new estimate.

Paragraph (c) is added to express the obligation of lenders to process
the applications which are submitted to them.

Paragraph (d)3 is added to provide that good faith estimate disclosures
satisfy the disclosure requirements of this section.

Subsection (e) is amended to provide that a lender or broker is to
return all fees if the realistic estimate of time expires through no
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substantial fault of the borrower and the borrower withdraws his appli-
cation.

NJAC. 3:1-16.5:

Paragraph (a)2 is amended to provide that “amount financed” shall
have the same meaning as in Regulation Z.

Subparagraph (a)4iii is amended to clarify that if the interest rate
disclosed in the commitment may increase before expiration of the
commitment and the lender has not disclosed an index or method by
which the new rate can be computed, the lender must provide a specific
cautionary statement or equivalent in the commitment which may be
placed either immediately above or immediately below the disclosed
figures.

Paragraph (a)5 is amended to provide that the disclosure regarding
refundability may be made by reference to the applicable sections of
those rules.

Paragraph (a)6 is amended to provide that fees previously disclosed
by the lender need not be redisclosed.

Paragraph (a)10 is added to provide that the information required to
be disclosed, or part of that information, may be included in Regulation
Z disclosure forms. This eliminates the need for double disclosure of
the same information.

Subsection (c) is amended to provide that the borrower may not
modify or waive his right to have the terms of the loan set no later
than midnight of the third day before the closing, except on the basis
of a bona fide personal financial emergency supported by a dated written
statement.

Subsection (d) is deleted because the amendments to the definition
of “commitment” eliminate commitments which are contingent on the
approval of investors for the reasons set forth in this subsection.

NJAC. 3:1-16.6:

Paragraph (a)2 is amended to codify the previous policy of the lender’s
two options in the case where the borrower elects to extend the lock-
in period: (1) close the loan at the lock-in rate and keep the lock-in
fee, or (2) close it at a wholesale rate yielding no profit and return the
lock-in fee.

N.J.A.C. 3:1-16.10:

The text of the existing N.J.A.C. 3:1-16.10 is deleted because specific
authorizations for substituting Federally required documents are
provided throughout at the appropriate places. The N.J.A.C. 3:1-16.11
is being recodified as N.J.A.C. 3:1-16.10.

Subsection (a) is amended to provide that a broker may collect a fee
on behalf of a lender provided that the entire amount of the fee is
transmitted to the lender.

Paragraph (b)5 is amended to provide that fees payable to brokers
are refundable if the broker does not perform the services which the
broker was paid to perform.

The other amendments to these rules were for the purpose of gram-
matical or technical language and recodification to N.J.A.C. 3:1-16.11.

Social Impact
The amendments improve the clarity of the rules and will therefore
make it easier for licensees to comply with the regulatory requirements.
It will also make it easier for the Department to administer the rules.
Consumers will benefit as a result of more widespread compliance with
the rules.

Economic Impact
By clarifying the rules, the amendments will help achieve a “level
playing field” in mortgage lending so that all lenders compete on the
same terms. This should increase effective competition in the industry
and will enable consumers to better determine their best deal for
mortgage products.

Regulatory Flexibility Analysis

Virtually all mortgage lenders are small businesses as defined in the
Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq. The amendments
impose no additional recordkeeping or reporting requirements on
licensees. A compliance requirement imposed upon brokers to provide
a statement that all fees which are payable to the broker will be refunded
if the broker does not perform the services indicated is not viewed as
overly burdensome. Indeed, the amendments reduce the burden on
licensees by eliminating certain redundant disclosures. Therefore, no
further regulatory flexibility analysis is required.

Full text of the proposal follows (additions shown in boldface
thus; deletions shown in brackets [thus]):

NEW JERSEY REGISTER, TUESDAY, SEPTEMBER 3, 1991



You're viewing an archived copy from the New Jersey State Library.

PROPOSALS

SUBCHAPTER 16. MORTGAGE LOANS, FEES, [CHARGES,]
OBLIGATIONS

3:1-16.1 Definitions

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

“Application” means the document(s) or information, including
the payment of any fees, that a particular lender or broker requires
a borrower to submit for the purpose of having the lender or broker
begin to process the loan document(s) to determine whether to grant
or deny a mortgage loan.

“Borrower” means a natural person or persons who applies for
credit or to whom credit is offered or extended primarily for
personal, family or household purposes, and shall mean all co-
borrowers, except that the lender may require the co-borrowers to
designate one of the co-borrowers as the borrower for the purposes
of these rules or, at the election of such natural person or persons,
shall mean the attorney for the natural person or persons, but shall
not mean other agents of the borrower.

“Commitment” means a signed statement issued by a lender in
which the lender promises to make a loan of specified terms to a
specified borrower, except that any document indicating approval
of a loan application which is contingent on a satisfactory appraisal,
a satisfactory credit analysis, or the approval of a party which is
not the lender shall not be deemed a commitment.

3. Lender means a State- or Federally-chartered bank, savings
bank, savings and loan association, credit union, or a mortgage
banker as defined in N.J.S.A. 17:11B-1c.

[“Loan commitment” or “commitment” means a signed statement
by the lender setting forth the terms and conditions upon which the
lender is willing to make a particular mortgage loan to a particular
borrower.]

“Lock-in agreement” means an agreement between the lender and
the borrower, executed at any time prior to issuance of a commit-
ment, whereby the lender guarantees [for a specified number of days
or] until a specified date the availability of a specified rate of interest
or specified formula by which the rate of interest will be determined
and/or specific number of discount points, provided the loan is
approved and closed [within that stated period of time] by the
specified date. The term “lock-in agreement” does not include an
agreement to fix the rate [on a prevailing rate loan 12] executed
three or fewer calendar days before closing where appropriate dis-
closures have been made under the provisions of this subchapter.

“Receipt” (or “received”) means

1. (No change.)

2. In the case of a borrower, actual receipt (or actually received)
where the document or correspondence is personally delivered to
the borrower or sent to the borrower by registered or certified mail
or by means of a commercial delivery service, or [three days] the
third calendar day following deposit in the regular U.S. mail.

“Substantial fault of the borrower” means that the borrower or
the borrower’s agent:

1.-2. (No change.)

3. Failed to produce on or before the date specified by the lender
all of the documentation specified in the commitment or closing
instructions as being required for closing, which date may be less
than seven calendar days following the date of receipt of the commit-
ment or closing instructions; or

4. Failed to be ready, willing and able to close the loan or before
the date specified by the lender.

5. For purposes of this [definition] section:

i.-ii. (No change.)

3:1-16.2 Fees [and charges]

(a) No lender shall charge a borrower any fees incident to the
origination, processing or closing of a mortgage loan other than the
following, except as otherwise [permitted] authorized by State [and]
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or federal law, either explicitly or as interpreted by the appropriate
regulator in official staff commentary, regulatory bulletins, or
memoranda.

1. Application fee: Defined as [any] a fee imposed by a lender
or broker for accepting or processing a mortgage loan application.
The application fee shall be collectible only at the time of application
and shall not be based upon a percentage of the principal amount
of the loan or the amount financed;

2. Credit report fee, which may not exceed the amount paid, or
to be paid, to the party providing the credit report;

3. Appraisal fee, which may not exceed the amount paid, or to
be paid, to the party providing the appraisal, provided that if the
appraisal is done in-house, the fee shall not exceed the going charge
for such appraisals by third parties;

4. Commitment fee: Defined as a fee, exclusive of third-party
[charges] fees, imposed by a lender as consideration for binding the
lender to make a loan in accordance with the terms and conditions
of its commitment and payable on or after acceptance of the commit-
ment, except a lock-in fee charged pursuant to (a)5 below. The
amount of any commitment fee shall be reasonably related to its
purpose and may be based upon a percentage of the principal
amount of the loan or the amount financed;

5. Lock-in fee: Defined as that portion of the commitment fee
charged by a lender as the consideration for execution and fulfill-

- ment of the terms of the lock-in agreement. A lock-in fee may

comprise all of the commitment fee. No lock-in fee shall be received
by a lender prior to inception of the lock-in period;

6. Warehouse fee: Defined as a fee charged by a lender [for] net
to exceed the average cost associated with holding [the] mortgage
[loan] loans pending [its] sale to a permanent investor and payable
at closing. The fee shall be based on the average holding period
and warehouse rate and the initial coupon rate on the mortgage
loan. No profit shall accrue to the lender from the fee over any
calendar or fiscal year;

7. [Reimbursement for third party charges] Third party fees:
Limited to the following fees paid or actually incurred by a lender
on behalf of a borrower [incident to the processing of a mortgage
loan application or the closing of the loan. Reimbursable third-party
fees shall not include costs associated with the lender’s overhead,
charges incurred by a person or entity other than the lender, or
charges for activities to be undertaken or events to occur after the
loan closing; and]:

i. Overnight delivery, messenger, fax, and other special delivery
fees, provided that the type of service is authorized by the borrower
in advance in writing or the specific service is authorized by the
borrower in writing;

ii, Flood certification fees;

iii. Pest inspection or certification fees;

iv. Final inspection fee, not to exceed the amount of the fee paid
or actually incurred to a third party or, if the final inspection is
done in-house, not to exceed the going charge for such inspections
by third parties;

v. Outside counsels’ document and title review fees, provided that
they are for document review services only, and are properly
designated and documented as being a fee of outside counsel;

vi. Certified check fees, not to exceed the amount of the fee paid
or actually incurred by the lender to the issuer of the certified check
or, if the lender issues the certified check, not to exceed its usual
fee for providing this service to its customers;

vii. Update fees to update the borrower’s credit report and ap-
praisal, not to exceed the amount of the fee paid or actually incurred
by the lender to the credit reporting agency or appraiser or, if the
appraisal is done in-house, not to exceed the going charge for such
updates by third parties;

viii. One-time mortgage insurance premiums;

ix. Survey fees;

x. Recording fees which shall not exceed the statutory amount
for recording the deed, mortage, and note, and which shall not
include any amount for recording an assignment of the mortgage;

xi. Title and title search fees, including title insurance premiums;

xii. Taxes;
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xiii. Tax service fees;

xiv. Radon test fees; and

xv. Fees not included among the above third party fees may be
charged provided that prior written approval is obtained from the
Department. The Department will only approve third party fees
which are of benefit to the borrower and represent a cost not
associated with the lender’s overhead. Accordingly, the Department
will not approve fees for document preparation, processing, under-
writing, file updates, lender reviews, copying, funding, and mis-
cellaneous.

8. (No change.)

(b) If a lender or broker uses a term for a fee which is different
than a term listed in (a) above, the lender or broker shall be able
to document to the Department that the fee fits the definition and
description of a permissible fee listed above, and that the fee
functions accordingly.

(c) This section does not restrict the imposition of fees after the
closing of a mortgage loan, such as late fees and variable-to-fixed
rate conversion fees.

3:1-16.3 Application process

(a) Before [accepting] a lender or broker accepts any application
fee in whole or in part, any credit report fee, appraisal fee or any
fee charged as reimbursement for third party [charges] fees, [a] the
lender or broker shall make written disclosure to the borrower
(which disclosure may be contained in the application) as required
by this section or N.J.A.C. 3:1-16.10, respectively, setting forth:

1. [An identification of the type, nature] A description and the
amount of each such fee [or charge];

2. Whether all or any part of such fees [or charges] are refundable;

3. The terms and conditions for the refund, if all or any part of
the fees [or charges] are refundable, provided that, where applicable,
the terms and conditions may be disclosed by making reference to
these rules with proper citation;

4. A realistic estimate of the number of calendar days required
to issue a commitment following receipt of [the application] the
terms such fees by the lender. If the lender subsequently determines
that the estimate is unrealistic, it may return the application and
all fees paid and offer the borrower the opportunity to reapply
subject to a new estimate; and

5. (No change.)

(b) The disclosures required in (a) above shall be acknowledged
in writing by the borrower and maintained by the lender or broker
and a copy of such acknowledgment shall be given to the borrower.

(c) Except where explicitly authorized to return an application,
or for other reasons consistent with due diligence, a lender is
obligated to process an application submitted to it and to exert
conscientious effort to either grant or deny the application within
the realistic estimate disclosed as required in (a) above.

[(©)]d) Not later than three business days after the lender re-
ceives the borrower’s application, or before closing of the loan,
whichever is earlier, the lender shall provide the borrower with a
good faith estimate as a dollar amount or range of each [charge]
fee for a settlement service which the borrower is likely to incur.

1. For the purpose of this subsection, “settlement service” shall
mean a [charge] service related to the origination, processing, or
closing of a mortgage loan, and for which the lender anticipates the
borrower will pay a fee at or before settlement based upon the
lender’s general experience.

2. With respect to the settlement [charges] service fees imposed
on a borrower by the lender (and not by third parties), the lender
shall indicate which, if any, of such fees are refundable in whole
or in part and the terms and conditions for such refund.

3. Good faith estimates of fees for settlement services which are
made pursuant to, and conform to, Federal Regulation Z shall
satisfy the disclosure requirement of this subsection.

[(d)](e) The borrower may, without penalty or responsibility to
pay additional fees [or charges], withdraw an application at any time
prior to acceptance of a commitment. Upon such withdrawal, the
lender or broker shall be responsible to refund to the borrower only
those fees [and charges] to which the borrower may be entitled
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pursuant to the terms set forth in the written disclosure required
by (a) above, except that:

1. Where the lender or broker has failed to provide the borrower
with the written disclosure required by (a) above, the lender or
broker shall promptly refund to the borrower all funds paid to the
lender or broker;

2. Where the lender has failed to issue a commitment or justifiable
credit denial and its realistic estimate of the time needed to do so
has expired through no substantial fault of the borrower and the
borrower has withdrawn his or her application as a result, the lender
shall promptly refund to the borrower all funds paid to the lender
[except appraisal fees and fees paid or actually incurred by the lender
to third parties];

3. (No change).

3:1-16.5 Commitment process

(a) At or before issuance of a commitment, the lender shall
disclose in writing the following:

1. (No change.)

2. The amount financed, which shall [mean the amount of credit
provided to the borrower or in his or her behalf] have the same
meaning as that term is defined in Federal Regulation Z;

3. In the event the interest rate is not subject to [change] increase
before expiration of the commitmentl[,]:

i.-iii. (No change.)

4. In the event the interest rate is subject to [change] increase
before expiration of the commitment],}:

i. (No change.)

il. A statement in at least 10-point bold type that “The interest
rate will be [the] a rate established by the lender in its discretion
[as its prevailing rate]” followed by a statement in the same type
indicating when the rate would be set and advising the borrower
of his or her right to demand disclosure of the rate and points
pursuant to subsection (c) below once they are so set; and

iii. In addition to the requirements of (a)4i or ii above, the finance
charge, annual percentage rate and payment schedule [assuming]
based om the [prevailing] rate at which a lender is closing or
committing loans on the date the [commitment issued, prefaced by}
disclosure is made, together with a statement in at least the same
size type as the disclosure, either immediately above or immediately
below the disclosure, to other effect that:

“[The] These figures [set forth below] are for illustrative purposes
only. They reflect the rate now in effect, NOT necessarily the rate
you will pay at closing, which will be established as indicated in this
commitment.”

5. The amount of the commitment fee, if any, and whether and
under what circumstances the commitment fee shall be refund-
able, provided that, where applicable, the latter disclosure may be
made by referencing N.J.A.C. 3:1-16.5(d) and either N.J.A.C.
3:1-16.6(a) or NJ.A.C. 3:1-16.6(b) of these rules;

6. All other [charges] fees yet to be paid by the borrower, includ-
ing, but not limited to, [warchousing] warehouse fees and discount
points, except that fees previously disclosed by the lender need not
be redisclosed;

7.-8. (No change.)

9. Whether any fees or discount points charged by the lender and
set forth in the commitment are subject to change before closing
and, if so, the circumstances under which such fees or discount points
may change.

(b) The information required to be disclosed in this section may
be contained in one or more documents, for example, in a Federal
Regulation Z form disclosure and a supplement containing the
information required under this section but not required by Regula-
tion Z.

[(b)](e}) (No change in text.)

[(c)](d) If the interest rate (or initial interest rate in the case of
a variable rate loan), discount points or fees charged by the lender
and set forth in the commitment are subject to [change] increase
before closing, such terms shall be fixed no later than [three] mid-
night of the third business [days] day before the date the loan closes.
The borrower may demand that the lender advise him or her, either
orally or in writing, of such terms once they are so fixed and the
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lender shall promptly comply with any such demand. The right
conferred by this subsection is not permitted to be modified or
waived by the borrower except for a bona fide personal financial
emergency. To modify or waive the right, the borrower shall give
the lender a dated written statement that describes the emergency,
specifically modifies or waives this right, and bears the signatures
of all borrowers. Printed forms for this purpose are prohibited.

[(d) (A commitment fee shall be refundable when the following
occur:

1. The commitment is contingent upon approval by parties to
whom the lender seeks to sell the loan; and

2. The loan purchaser’s requirements are not met; and

3. The borrower is willing but unable to attain compliance with
those requirements.]

3:1-16.6 Expiration of lock-in or commitment

(a) In the event a lock-in agreement has been executed, and the
loan does not close before the expiration date of either the lock-
in agreement or any commitment issued consistent therewith through
no substantial fault of the borrower, the borrower may:

1. (No change.)

2. Have the lock-in agreement extended for no more than 14
calendar days following expiration of the commitment or, where no
commitment issued before expiration of the lock-in, for no more
than 14 calendar days following issuance of the commitment. If the
borrower elects to extend the lock-in agreement, the lender may elect
either to close the loan at or below the lock-in rate, in which case
the lender may keep the lock-in fee, or may elect to close the loan
above the lock-in rate but [, and modified so that the loan is closed
at a rate and points which are] no higher than that which would
provide a current market yield but no gross profit or “spread” to
the lender, in which case the lender shall refund the lock-in fee
to the borrower. [The borrower shall be responsible for the lock-
in fee only if the loan is closed at or below the lock-in rate and
points.] All other terms and conditions of the loan shall be as
specified in the commitment, regardless whether the loan closes
before or after the expiration date of the commitment.

(b) In the event a lock-in agreement has not been executed and
a commitment has been issued, and the loan does not close before
the expiration date of the commitment through no substantial fault
of the borrower, the borrower may:

1. (No change.)

2. Have the commitment extended for a reasonable period of
time, not to exceed 14 calendar days, to permit closing.

[3:1-16.10 Compliance with Federal law

Where any disclosure is required pursuant to this subchapter
which is also required by any Federal law or regulation, compliance
with such Federal law or regulation shall be deemed to be com-
pliance with this subchapter.]

3:1-[16.11]16.10 Special rules for brokers

(a) No broker shall charge or collect from a borrower on its own
behalf any fees other than an application fee and discount points
or fractions thereof. A broker may collect a fee on behalf of a lender
provided that the entire amount of the fee is transmitted to the
lender.

(b) Before accepting any loan application, the broker shall make
written disclosure to the borrower in a separate service agreement
setting forth:

1.-2. (No change.)

3. The amount of any discount points which are payable to [be
charged by] the broker for its services;

4, (No change.)

5. A detailed listing of the specific services that will be provided
or performed by the broker, together with a statement that all fees
which are payable to the broker will be refunded if the broker does
not perform the services indicated; and

6. (No change.)

(c)-(¢) (No change.)
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3:1-[16.12]16.11 Operative date
This subchapter shall become operative on July 16, 1989, and shall
apply to all applications taken on or after that date.

(a)
OFFICE OF REGULATORY AFFAIRS
Consumer Checking Accounts
Notice of Pre-Proposal: N.J.A.C. 3:1-19

Authorized By: Jeff Connor, Commissioner, Department of
Banking.

Authority: The Consumer Checking Act, P.L. 1991, ¢.210.

Pre-Proposal Number: PPR 1991-10.

Take notice that the New Jersey Department of Banking, pursuant
to its authority and obligation to promulgate rules in accordance with
sections 3(c) and 8 of P.L. 1991, ¢.210 (the “Consumer Checking Act”
or the “Act”), will receive preliminary comments with respect to the
features of a New Jersey Consumer Checking Account, as defined in
the Act, which the Commissioner is obligated to establish by regulation.
Those features must include the following, which may be stated in terms
of a range of options rather than a specific number:

(1) The initial deposit amount, if any, necessary to open a New Jersey
Consumer Checking Account;

(2) The maximum amount, if any, permitted to be required by a
depository institution as a minimum balance necessary to maintain the
account;

(3) The number of checks, if any, that may be used within a periodic
cycle without charge to withdraw funds from the account;

(4) The number of other withdrawals, if any, that may be made by
a method other than check within a periodic cycle without charge;

(5) A maximum amount, if any, that may be charged per periodic cycle
for maintaining the account;

(6) The maximum number of deposits, if any, that may be made in
a periodic cycle without charge; and

(7) A maximum amount that may be charged per transaction in excess
of the number permitted under paragraphs (3), (4) and (6) above.

The Department will also receive preliminary comments with respect
to the applicability of the Act to Federally-chartered depositories and
Federal preemption concerns regarding implementation of the Act’s
provisions to federally-chartered depositories, including whether the De-
partment or a federally-chartered depository’s primary regulator is the
appropriate agency to which the depository may apply for approval to
use as its Consumer Checking Account an account whose features differ
from the account established pursuant to the Act.

In enacting the Consumer Checking Act, the Legislature found and
declared that because of the public benefits enjoyed by depository
institutions, including deposit insurance backed by the full faith and
credit of the United States Government, these institutions should meet
the basic banking needs of the communities in which they operate by
assuring the availability of essential financial services to all people in
the community. The Legislature also found that increased costs in recent
years have made it increasingly difficult for many of the State’s con-
sumers, particularly young, low-income and elderly consumers, to afford
basic checking services, and that those without access to banking and
financial services due to increased costs are forced to operate on a cash-
only basis, placing them at greater risk for their personal safety and well-
being, and to use relatively high cost check-cashing services to cash social
security or welfare benefit checks, thereby undermining the effectiveness
of these public assistance programs.

Pursuant to the Act, Consumer Checking Accounts are to be made
available to any New Jersey resident who requests one. They are to be
used primarily for personal, family or household purposes. No depository
institution will be required under the Act to offer a Consumer Checking
Account at a cost which is below its actual cost to provide it. Depository
institutions, including federally-chartered ones, who wish to use an ac-
count the features of which are not consistent with those established
by rule of the Commissioner are entitled under the Act to apply to the
Commissioner for approval to offer such accounts in lieu of the Con-
sumer Checking Account defined by the rules. The features of the
Consumer Checking Account established by the rule should therefore
define an account which is likely not to cost depository institutions more
than it costs them to provide it.

(CITE 23 N.J.R. 2617)
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Prior to promulgating rules establishing the features of a New Jersey
Consumer Checking Account or approving any other account for use
in lieu thereof, the Commissioner is obligated under the Act to review
the terms and conditions of the low cost checking accounts currently
available to consumers in New Jersey and to consider those terms and
conditions during the regulatory or approval process. Consistent with this
requirement, the Commissioner last summer conducted a survey of all
depository institutions in New Jersey to ascertain what types of basic
checking accounts they offered and the costs associated with those
accounts. The survey was completed in August, 1990. The results showed
that roughly three of every four commercial bank offices in New Jersey,
representing about 25 percent of the State’s individual banks but more
than 60 percent of Statewide commercial bank assets, offered a checking
account which could be loosely classified as “low cost,” defined as any
one of the following categories:

® Free checking, with only a charge for the printing of checks (no
more than $.05 per check)

® No minimum balance or monthly charge, but with a charge of $.50
per check

® No minimum balance but a monthly charge of $1.00 (or $1.25, or
$1.50) and a charge of $.25 (or $.15 or $.20, respectively) per check

® No minimum balance but a monthly charge of $2.00 and per-check
fee schedules as follows:

—10 free, then $.25/check
— 8 free, then $.75/check
— 6 free, then $.75/check
— 5 free, then $.20-0.50/check

® A monthly charge of $3.00 when the account balance dropped below
a specified minimum but without additional per-check charges

® No minimum balance requirement but a monthly charge of $3.00,
10 free checks, then $0.50 per additional check

These fee schedules (excluding the totally free checking accounts)
would result in monthly charges, for an account on which five or six
checks are written monthly, of between $2.00 and $3.00; for seven checks,
between $2.00 and $3.50; for eight checks, between $2.00 and $4.00; for
10 checks, between $2.00 and $5.00; and for 15 checks, between $3.00
and $8.75.

Assuming a $.43 per check cost to the depository, excluding the
expense of printing the checks, all of the “low-cost” accounts outlined
above would result in at least a marginal profit to the institution based
upon five checks per month; roughly half would lose money based on
eight checks per month; and most would lose money based upon 15
checks per month. If the $.43 per check cost to depositories is under-
stated and is nearer to $.54 per check, none of these so-called “low cost”
accounts would be profitable.

The Department has determined to solicit comments from the public
before developing a regulatory proposal as required under the Act. Once
it receives these comments and has developed its proposal, the Depart-
ment anticipates holding a public hearing at which additional comments,
directed at the specific proposal offered, will be solicited from the public.

Interested persons may submit written comments with respect to the
issues raised by this notice of pre-proposal.

Submit comments by October 3, 1991 to:
Robert M. Jaworski
Assistant Commissioner
Office of Regulatory Affairs
New Jersey Department of Banking
20 West State Street, CN 040
Trenton, New Jersey 08625
This is a notice of pre-proposal for a rule (see N.J.A.C. 1:30-3.2). Any
rule concerning the subject of this pre-proposal must still comply with
the rulemaking provisions of the Administrative Procedures Act, N.J.S.A.
52:14B-1, et seq., as implemented by the Office of Administrative Law
Rules for Agency Rulemaking, N.J.A.C. 1:30.

(CITE 23 N.J.R. 2618)
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(a)

DIVISION OF HOUSING AND DEVELOPMENT

Uniform Fire Code
Identifying Emblems for Structures with Truss
Construction

Proposed New Rule: N.J.A.C. 5:18-2.19

Authorized By: Melvin R. Primas, Jr., Commissioner,
Department of Community Affairs.
Authority: N.J.S.A, 52:27D-198; P.L. 1991, c.188.
Proposal Number: PRN 1991-436.
Submit comments by October 3, 1991 to:
Michael L. Ticktin, Esq.
Chief, Legislative Analysis
Department of Community Affairs
CN 802
Trenton, New Jersey 08625
Fax: (609) 633-6729

The agency proposal follows:

Summary

P.L. 1991 c.188, signed by Governor Florio on July 2, 1991, requires
the Commissioner of Community Affairs to promulgate rules requiring
that an identifying emblem be affixed to the front of structures with
truss construction. The emblem is required to be of a bright and reflective
color, or of reflective material. It is to be in the shape of an isosceles
triangle, 12 inches horizontally by six inches vertically. The following
letters, of a size and color to make them conspicuous, shall be printed
on the emblem: “F” for a floor with truss construction; “R” for a roof
with truss construction; and “F/R” for both. The emblem is to be
permanently affixed to the left of the main entrance door between four
and six feet above the ground and is to be installed and maintained
by the owner of the building. Detached one and two family residences
that are not part of a planned real estate development are exempt from
these requirements unless otherwise provided by municipal ordinance.
Individual structures within a planned real estate development may be
exempted from these requirements if there is an emblem affixed at each
entrance to the development.

Social Impact
Since the proposed section is merely a required restatement of the
statute, its only social impact is to increase code enforcement officials’
awareness of the requirements and thereby facilitate enforcement.

Economic Impact
There is no economic impact independent of that already created by
the statute that the rule restates.

Regulatory Flexibility Statement
The rule can make no distinction between property owners that are
“small businesses” for purposes of the New Jersey Regulatory Flexibility
Act, N.J.S.A. 52:14B-16 et seq., and those that are not because the statute
that it restates makes no such distinction. In any event, no distinction
is warranted in a matter that concerns life safety.

Full text of the proposed new rule follows:

5:18-2.19 Identifying emblems for structures with truss construction

(a) Identifying emblems shall be permanently affixed to the front
of structures with truss construction.

1. The emblem shall be of a bright and reflective color, or made
of reflective material. The shape of the emblem shall be an isosceles
triangle and the size shall be 12 inches horizontally by six inches
vertically. The following letters, of a size and color to make them
conspicuous, shall be printed on the emblem:

i. “F” to signify a floor with truss construction;

ii. “R” to signify a roof with truss construction; or

iii. “F/R” to signify both a floor and roof with truss construction.

2. The emblem shall be permanently affixed to the left of the main
entrance door at a height between four and six feet above the ground
and shall be installed and maintained by the owner of the building.
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(b) Detached one and two family residential structures with truss
construction that are not part of a planned real estate development
shall be exempt from the requirements of (a) above, unless otherwise
provided by municipal ordinance.

(¢) Individual structures and dwelling units with truss construction
that are part of a planned real estate development shall not be
required to have an identifying emblem if there is an emblem affixed
at each entrance to the development.

(@)
DIVISION OF HOUSING AND DEVELOPMENT
Uniform Construction Code
Subcodes
Proposed Amendments: N.J.A.C. 5:23-3.15 and 3.21

Authorized By: Melvin R. Primas, Jr., Commissioner,
Department of Community Affairs.

Authority: N.J.S.A. 52:27D-124.

Proposal Number: PRN 1991-434.

Submit comments by October 3, 1991 to:
Michael L. Ticktin, Esq.
Chief, Legislative Analysis
Department of Community Affairs
CN 802
Trenton, New Jersey 08625
Fax: (609) 633-6729

The agency proposal follows:

Summary

Section 5 of the State Uniform Construction Code Act, NJS.A,
52:27D-123, provides that “the initial adoption of a model code or
standard as a subcode shall constitute adoption of any subsequent re-
visions or amendments thereto.” However, it is necessary, when revisions
or amendments are made to model codes, for the Department to amend
the appropriate sections of N.J.A.C. 5:23 so that cross references will
be correct. Accordingly, the Department proposes these rule amend-
ments in order to enable code enforcement officials, builders, and
property owners to use the 1991 Supplement to the National Standard
Plumbing Code and the 1990-1991 cumulative supplement to the 1989
CABO One and Two Family Dwelling Code.

The 1990 National Standard Plumbing Code and the 1989 CABO One
and Two Family Dwelling Code have been adopted by reference as the
plumbing code and one and two family dwelling subcodes, respectively,
of the State Uniform Construction Code. The National Association of
Plumbing, Heating and Cooling Contractors and the Council of American
Building Officials, the model code organizations that sponsor these
national codes, engage in public code change processes and issue supple-
ments between succeeding editions of the code. This enables the code
to respond to rapidly changing building construction technology.
Modifications made to the supplements by the proposed amendments
relate to the administration and enforcement procedures of the State
Uniform Construction Code and do not alter the substantive technical
provisions of the national model code. Such changes include a modifica-
tion to the smoke detector requirement in the CABO One and Two
Family Dwelling Code. The modification requires the placement of a
smoke detector in each bedroom, and, as with all the other changes being
made, was made to preserve the congruency of the BOCA National
Building Code and the CABO One and Two Family Dwelling Code.
Other proposed changes, all of which are being done to bring the rules
of the CABO Code into conformance with the BOCA code and to
eliminate inconsistencies, include such things as minimum height of
raised sills, handrail standards, deleting exceptions to concrete and
masonry standards and to reinforced masonry standards, changes in roof
covering material standards and solid fuel burning room heaters. This
congruency is necessary to lessen the confusion concerning what fire
protective measures are necessary in buildings of use group R-3.

It is anticipated that further modifications to the CABO One and Two
Family Dwelling Code will be made that will incorporate methods of
flood hazard reduction. These modifications will be made when modifica-
tions to the Department of Environmental Protection’s Stream Encroach-
ment regulations are made final.
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Social Impact
Adoption of the appropriate references to the Plumbing and One and
Two Family Dwelling Subcode supplements will allow users of the State
Uniform Construction Code to avoid confusion about what code
provisions are in effect and to benefit from the most recent technical
innovations upon which they are based.

Economic Impact

These substantive technical changes, which have become effective by
operation of law, may decrease construction costs in some instances and
increase them in others. Correct cross referencing, to the extent that
it results in diminished uncertainty as to what is required, may be
expected to reduce the likelihood of work being done in reliance upon
obsolete provisions which would then have to be corrected at greater
expense.

Regulatory Flexibility Statement

Because these proposed amendments, made to ensure that the State
Uniform Construction Code remains consistent, merely reflect changes
at the national level supplementing the National Standard Plumbing
Code and the CABO One and Two Family Dwelling Code, there is no
identifiable differential impact on small businesses. All businesses, re-
gardless of size, are subject to the plumbing subcode and must remain
50 in order to maintain uniform construction standards throughout the
State.

Full text of the proposal follows (additions indicated in boldface
thus; deletions indicated in brackets [thus]):

5:23-3.15 Plumbing subcode

(a)-(b) (No change.)

(c) The following amendments are made to the 1991 Supplement
to the 1990 National Standard Plumbing Code.

1. Chapter 2 entitled “General Regulations” is amended as
follows:

i. Section 2.16 is amended to insert the number “Forty-two” in
the blank space under item (a) and to insert the number “Twenty-
four” in the blank space under item (b). Under item (c), delete the
words “Section 3.12.1” and substitute in lieu thereof the words
“NJA.C. 5:23-29”,

2. Chapter 5 entitled “Traps and Cleanouts” is amended as
follows:

i. Section 5.3.2 is amended to add the phrase “in accordance with
N.J.A.C. 5:23-3.3” after the words “administrative authority” on line
2.

3. Chapter 6 entitled “Interceptors” is amended as follows:

i. Section 6.3.2(b) is amended to add the phrase “in accordance
with NJ.A.C. 5:23-3.3” after the word “required” on line 5.

4. Chapter 9 entitled “Indirect Water Piping and Special Waste”
is amended as follows:

i. Section 9.1.6 is amended to add the phrase “in accordance with
NJ.A.C. 5:23-3.3” after the words “Administrative Authority” on
line 4.

ii. Section 9.3.2 is amended to add the words “in accordance with
N.JA.C. 5:23-3.3” after the words “Administrative Authority” on
line 4.

5. Chapter 11 entitled “Sanitary Drainage Systems” is amended
as follows:

i. Section 11.7.6 is amended to add the phrase “in accordance
with N.J.A.C. 5:23-3.3” after the words “Administrative Authority”.

6. Chapter 13 entitled “Storm Drains” is amended as follows:

i. Section 13.1.1 is amended to add the words “in accordance with
NJA.C. 5:23-3.3” after the words “Administrative Authority”.

ii. Section 13.1.2 is amended to delete the words “Administrative
Authority” and substitute in lieu thereof “Authority having jurisdic-
tion”.

iii. Section 13.1.5 is amended to delete the words on lines 1 and
2 “around the perimeter of all buildings having basements, cellars
or crawl spaces or floors below grade” and in lieu thereof, substitute
the words “in accordance with Section 1224.5 of the building sub-
code”.,

7. Chapter 16 entitled “Regulations Governing Individual Sewage
Disposal Systems for Homes and Other Establishments Where
Public Sewage Systems Are Not Available” is deleted.

(CITE 23 N.J.R. 2619)
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5:23-3.21 One and two family dwelling subcode

(a)-(b) (No change.)

(c) The 1990 and 1991 amendments to “The CABO One and Two
Family Dwelling Code/1989” are adopted with the following
modifications:

1. The following amendments are made to Chapter 2 entitled
“Building Planning”:

i. Table No. R-201.2, page 9. Revise Footnote 2 to delete its last
sentence.

ii. Sec. R-209.1 Opening protection: To end of paragraph, add
sentence: “A raised sill with a minimum height of 4 inches shall
also be provided between a garage and adjacent interior spaces.”

iii. R-214.1 Handrails: Delete paragraph 2 and replace with the
following text: “All stairway handrails shall have a circular cross
section with an outside diameter of at least 1¥s inches and not
greater than 2 inches, or approved rails of equivalent graspability”.

iv. R-215.1 Smoke detectors required: Delete this section and
replace with the following text: “Single- or multiple-station smoke
detectors shall be installed and maintained at the following loca-
tions:

1. In the immediate vicinity of the bedrooms;

2. In all bedrooms; and

3. In each story including basements.

All detectors shall be interconnected such that the actuation of
one alarm will actuate all the alarms in the individual unit and
shall provide an alarm which will be audible in all sleeping areas.
All detectors shall be approved and listed and shall be installed
in accordance with the manufacturer’s instructions.

Exception

1. In dwellings or dwelling units with split levels and without
an intervening door between the adjacent levels, a smoke detec-
tor installed on the upper level shall suffice for the adjacent
lower level provided that the lower level is less than one full
story below the upper level.”

2. The following amendment is made to Chapter 3 entitled: Foun-
dations:

i. From section R-304.1 Concrete and masonry: Delete the excep-
tion.

3. The following amendments are made to Chapter 4 entitled:
Wall construction:

i. From section R-404.3.1 Unreinforced masonry: Delete the
second paragraph of the exception.

ii. From section R-404.3.2 Reinforced masonry: Delete the excep-
tion.

4. The following amendment is made to Chapter 8 entitled: Roof
Coverings:

i. In section R-801.3 Roof covering materials: On line eight, delete
the phrase: “in areas ... 3 feet” and replace with the phrase: “when
the edge of the roof is less than 5 feet from the property line.”

5. The following amendment is made to Chapter 11 entitled:
Equipment, General:

i. Sec. M-1112: At the end of the section, add “Solid fuel burning
room heaters shall be tested and labeled in accordance with UL
1482.”

6. Part V—Plumbing, is amended as follows:

i. Chapters 20 through 24 are deleted in their entirety., All re-
quirements for plumbing shall be provided in accordance with the
plumbing subcode listed in N.J.A.C, 5:23-3.15,

7. The following amendment is made to Appendix A:

i. Wind Probability Map horizontal wind design load values shall
be replaced with those at NJ.A.C. 5:23-3.21(b)2.

8. The following amendment is made to Appendix F:

i. Sec. F-102—Definitions: Residential: In line two, replace the
phrase “three stories” with the phrase “two stories”.

(CITE 23 N.LR. 2620)
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(a)
DIVISION OF HOUSING AND DEVELOPMENT

Uniform Construction Code
Barrier-free Subcode
Enforcement

Proposed New Rule: N.J.A.C. 5:23-7.6A

Authorized By: Melvin R. Primas, Jr., Commissioner,
Department of Community Affairs.
Authority: N.J.S.A. 52:27D-124.
Proposal Number: PRN 1991-437.
Submit comments by October 3, 1991 to:
Michael L. Ticktin, Esq.
Chief, Legislative Analysis
Department of Community Affairs
CN 802
Trenton, New Jersey 08625
Fax: (609) 633-6729

The agency proposal follows:

Summary

The State Uniform Construction Code (UCC) as originally written,
contains N.J.A.C. 5:23-3.4, Responsibility, which assigns plan review and
inspection responsibilities for various code sections to appropriate of-
ficials. In addition, the Department sent out advisory Bulletin 87-2, which
clarified responsibilities for additional sections of the Code and explained
how to proceed where different officials’ responsibilities overlap.

Neither N.J.A.C. 5:23-3.4 nor Bulletin 87-2 clarified plan review and
inspection responsibilities for the Barrier-free Subcode. This proposed
new rule addresses that issue. Every effort has been made to fairly
allocate, but not unreasonably duplicate, responsibilities.

Social Impact
Efficient enforcement of the Barrier-free Subcode will ensure safe
public access to all buildings within the State.

Economic Impact
This proposed new rule will eliminate confusion as to responsibility
among subcode officials and should lead to unambiguous subcode en-
forcement which is more cost-effective in the long run.

Regulatory Flexibility Statement
This proposed new rule will not directly affect or impose requirements
on businesses of varying size. The efficiency gained by clearly spelling
out enforcement responsibilities will, however, save time and money for
applicants, whether “small businesses” as defined by the Regulatory
Flexibility Act, N.J.S.A. 52:14B-16 et seq., or not, as well as for officials.

Full text of the proposed new rule follows:

5:23-7.6A Enforcement

(a) Enforcement responsibility shall be divided among subcode
officials in the following manner:

1. Plan review with regard to compliance with N.J.A.C.
5:23-7.55(a)1, 7.56(a) (first paragraph (a) only) and (a)l, 7.57(a),
7.58(a) and 7.82(a) shall be the joint responsibility of the building
and plumbing subcode officials.

2. Plan review with regard to compliance with N.J. A.C. 5:23-7.85
shall be the joint responsibility of the plumbing, fire protection and
electrical subcode officials.

3. Plan review and inspection with regard to compliance with
N.J.A.C. 5:23-7.55(2)2 and 3, 7.57(a)2 and 3, 7.58(a)1 and 3 through
5, 7.61(a)4 and 5, 7.66, 7.82(c) and (d), 7.91(d), 7.95(a)4ii and vi,
7.96(a)1ii, 3iii and 4iii shall be the responsibility of the plumbing
subcode official.

4, Inspection with regard to compliance with N.J.A.C.
5:23-7.55(a)1 and 7.82(a) shall be the responsibility of the building
subcode official.

5. Inspection with regard to compliance with N.J.A.C. 5:23-7.56(a)
(first paragraph (a) only) and (a)l, 7.57(a), 7.58(a), and 7.85, as
modified in (a)7 below, shall be the responsibility of the plumbing
subcode official.

6. Enforcement of N.J.A.C. 5:23-7.1 through 7.11, 7.89 and 7.90
shall be the responsibility of all subcode officials.
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7. Inspection of controls of mechanisms referred to in N.J.A.C.
5:23-7.85 regulated by the electrical, fire protection or plumbing
subcodes shall be the responsibility of the corresponding subcode
officials. Controls of all other mechanisms shall be inspected by the
building subcode official.

8. Enforcement of the remaining sections of this subchapter shall
be the responsibility of the building subcode official.

(a)
NEW JERSEY HOUSING AND MORTGAGE FINANCE
AGENCY
Investment of Surplus Funds
Reproposed New Rules: N.J.A.C. 5:80-29

Authorized By: New Jersey Housing and Mortgage Finance
Agency, Kevin Quince, Executive Director.

Authority: N.J.S.A. 55:14K-5(g).

Proposal Number: PRN 1991-446.

Submit comments by October 3, 1991 to:
Anthony W. Tozzi
New Jersey Housing and Morgage Finance Agency
3625 Quakerbridge Road
CN 18550
Trenton, New Jersey 08650-2085

The agency proposal follows:

Summary

The New Jersey Housing and Mortgage Finance Agency, pursuant to
its statutory authority, serves as an advocate for increasing the supply
of adequate and affordable housing in the State. To fulfill its statutory
objective, the Agency acts as a mortgage lender by providing financing
to housing sponsors who wish to construct, rehabilitate or improve
housing for low and moderate income families.

Housing sponsors which own Agency financed housing projects are
restricted to a specified return on equity. When a project generates more
surplus income than the sponsor, by law, may earn, the money remains
in the project’s operating accounts and is invested. The so-called “phan-
tom income” which is generated from such investments cannot be dis-
tributed to the sponsors and yet, is taxable to them, as present Agency
policy does not permit housing sponsors to invest surplus funds in tax
free investments.

In response to this problem, the Agency drafted new rules which grant
housing sponsors the flexibility to invest surplus funds in allowable tax
free or taxable investments. These rules were published in the New Jersey
Register for public comment on July 2, 1990 at 22 N.J.R. 1974(a). Due
in part to comments received and changes initiated by the Agency, the
rules were reproposed for comment on December 17, 1990 at 22 N.J.R.
3670(a). In response to the second publication, several additional com-
ments were received. The comments and the Agency’s response are
summarized below. Due in part to comments received from the
reproposal and changes initiated by Agency staff, the Agency is again
proposing these rules for comment. Changes from the proposal at 22
N.J.R. 3670(a) are outlined below within the section summarizing the
public comments and Agency response.

COMMENT: National Corporation for Housing Partnerships (NHP)
suggests that repurchase agreements be included as one of the
permissible investments. They indicate that repurchase agreements “offer
equivalent security and yield and greatly increased liquidity.”

RESPONSE: Agency staff disagrees with the commenter’s assessment
of the security of repurchase agreements. Repurchase agreements are
not as secure as the permitted investments proposed by Agency staff
and present a greater degree of risk. Accordingly, staff does not recom-
mend the inclusion of repurchase agreements to the list of permitted
investments. The staff also notes that HUD does not permit repurchase
agreements as a permitted investment.

COMMENT: St. Lucy’s Development Corporation questioned whether
or not certificates of deposit are considered permissibie investments.

RESPONSE: The previous version of the proposed rules included
bank accounts, insured by the FDIC, as one of the permissible invest-
ments. It was intended that this would encompass certificates of deposit.
Agency staff has revised the proposed rules to make it clear that
certificates of deposit are one of the permitted investments.
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COMMENT: First National properties suggested that the Agency
specify that the six-month reserve for operating expenses, which must
be maintained before surplus is allowed to be made in permitted invest-
ments, does not include a reserve for debt service. They also commented
that Standard and Poor’s and Moody’s use different rating designations
and that the rules be amended to clarify these differences.

RESPONSE: Agency staff does not agree with the commenter’s sug-
gestion that debt service should be excluded from the six-month operat-
ing expense requirement. Agency staff believes that debt service should
be considered as part of the operating expenses of the project for
determining the availability of surplus funds. The staff feels that a six-
month operating expenses reserve, which includes debt service payments,
is needed. With regard to the comment concerning the different ratings
by Standard and Poor’s and Moody’s, Agency staff recognizes there are
differences. The rules provide that the required rating can be from either
Standard and Poor’s or Moody’s. Agency staff does not recommend any
changes to the rules based on the comments received.

COMMENT: PRD Management suggests that projects which have
excess funds, but less than the six-month reserve for operating expenses
pursuant to the definition of surplus, be permitted to invest such excess
in a non-restrictive time investment (for example, money market ac-
count). They also suggest a 14 day time in which the Agency must
respond to requests to invest surplus in permitted investments.

RESPONSE: For projects without surplus funds, as defined, the Agen-
cy’s Management Manual would govern the investment and use of project
funds. Pursuant to the manual, money market funds are permissible
investments, provided the funds are insured by the FDIC. The staff does
not recommend any changes based on this comment. With regard to
an Agency review time period, Agency staff has revised the rules to
include a 30 day turnaround from receipt of a complete request package.

COMMENT: Parkview Towers suggested that New Jersey-tax free
insured municipal bonds be included as one of the permitted investments.

RESPONSE: Agency staff agrees with the suggestion made. Revisions
have been made to include municipal bonds within the list of permitted
investments, provided the bonds are rated A or higher. Agency staff has
also added New Jersey bond funds as a permitted investment, provided
90 percent of the bonds within the fund are rated A or higher.

COMMENT: Orange Senior Citizens questioned whether or not the
Nuveen Money Market Tax Fund, a triple-A rated investment, would
qualify under the list of permitted investments.

RESPONSE: Agency staff would approve the Nuveen Money Market
Tax Free Fund, if it qualifies as an eligible New Jersey bond fund.

In addition to the revisions noted above, Agency staff has made two
additional changes. First, United States Treasury Bonds have been added
to the list of permissible investments. Secondly, the Agency has re-
organized the form of the rules. The former version attempted to
incorporate the various applicable HUD rules and to reiterate the invest-
ments permitted by HUD.

Agency staff no longer recommends this aproach due to the chronic
revision in HUD rules. Instead, Staff recommends that the rules refer
to HUD rules for the permitted investments for those projects insured
or subsidized by HUD.

Social Impact
The proposed new rules will increase the flexibility of housing sponsors
to determine the best investment strategy for surplus funds.

Economic Impact
The proposed new rules will enable housing sponsors to choose the
form of investment that will benefit the project and minimize the
sponsor’s tax obligations for that income which exceeds the sponsor’s
return on equity.

Regulatory Flexibility Analysis

The proposed new rules allow housing sponsors, most of which are
small businesses as that term is defined under the reguiatory Flexibility
Act, N.J.S.A. 52:14B-16 et seq., greater flexibility in determining the form
of investment for surplus funds. The only reporting or recordkeeping
requirement imposed by the proposed rules is that a housing sponsor
obtain Agency approval prior to the investment of surplus funds. It shall
be the Agency’s responsibility, however, at the housing sponsor’s written
request, to determine the extent and availability of surplus funds. As
to compliance requirements, the proposed rules provide greater flexibility
for housing sponsors to determine investment strategies for surplus
income. The Agency foresees no increase in capital costs or the need
for professional services in meeting the requirements of the proposed
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rules. As housing sponsors are predominantly small businesses and be-
cause of the minimal nature of the compliance requirements in light of
the potential benefits to be derived from the proposed rules, no differen-
tiation in the compliance requirement based upon business size is
proposed.

Full text of the proposal follows:

SUBCHAPTER 29. INVESTMENT OF SURPLUS FUNDS:

5:80-29.1 Definition of surplus funds

“Surplus funds” means funds available after payment of: debt
service and other project expenses, including operating deficits and
the full funding of all required reserve accounts; permitted return
on equity distributions; any anticipated or proposed capital improve-
ments; a six month reserve for operating expenses for family projects
or a three month reserve for senior citizen projects; and any other
current obligations of the project.

5:80-29.2 Permitted investments

(a) Housing sponsors whose mortgages are insured by the U.S.
Department of Housing and Urban Development (HUD), or whose
housing projects have executed an Annual Contributions Contract
to receive Section 8 subsidies subsequent to February, 1980 may,
with prior Agency approval, invest surplus funds in taxable or tax
free investments permitted by HUD.

(b) All other projects, with prior Agency approval, may invest
surplus funds in the following:

1. State of New Jersey general obligation bonds;

2. New Jersey Housing and Mortgage Finance Agency bonds,
which shall be rated A or higher;

3. Bonds of municipalities, instrumentalities or agencies of the
State of New Jersey, which shall be rated A or higher and whose
rating of A or higher has been confirmed within the past 12 months;

4, New Jersey bond funds (consisting of bonds of any of the
entities in (b)1 through 3 above) of which at least 90 percent of
the bonds within the fund are rated A or higher and whose ratings
have been confirmed within the past 12 months;

5. Taxable or tax-free, interest-bearing instruments which are Tri-
ple A rated. The Triple A rated instruments are limited to U.S.
Treasury Notes, U.S. Treasury Bills, U.S. Treasury Bonds, Federal
National Mortgage Association obligations, and Government Na-
tional Mortgage Association obligations;

6. Certificates of deposit, money market accounts and other bank
accounts, provided such accounts are insured in full by the Federal
Deposit Insurance Corporation; and

7. Any other investment as permitted under (a) above.

(c) The rating designation in (b) above shall be from either
Standard and Poor’s or Moody’s Investor Services.

(d) Agency staff, at the sponsors’ written request, shall determine
the extent and the availability of surplus funds and shall respond
to a request to invest surplus funds within 30 days after the complete
request is received. The sponsors shall submit a certification that
the investments requested are within the permissible investments
listed in these rules.

5:80-29.3 General applicability

The rules within this subchapter shall apply to all Agency financed
housing projects. In the event the housing project receives HUD
Section 8 or Section 236 subsidies or whose mortgage is insured,
directly or indirectly, by HUD, any appropriate HUD rules, regula-
tions or requirements (hereafter HUD directives) shall also apply.
In the event that there are any inconsistencies between the rules
in this subchapter and applicable HUD directives, the HUD direc-
tives shall prevail.
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(a)
NEW JERSEY HOUSING AND MORTGAGE FINANCE
AGENCY

Attorney Services

Proposed New Rules: N.J.A.C. 5:80-31

Authorized By: New Jersey Housing and Mortgage Finance
Agency, Kevin Quince, Executive Director.

Authority: N.J.S.A. 55:14K-5g.

Proposal Number: PRN 1991-447.

Submit comments by October 3, 1991 to:
Anthony W. Tozzi
New Jersey Housing and Mortgage Finance Agency
3625 Quakerbridge Road
CN 18550
Trenton, New Jersey 08650-2085

The agency proposal follows:

Summary

The New Jersey Housing and Mortgage Finance Agency (the “Agen-
cy”’), pursuant to its statutory authority, serves as an advocate for increas-
ing the supply of adequate, safe and affordable housing in the State.
To fulfill its statutory objective, the Agency acts as a mortgage lender
by providing financing to housing sponsors who wish to construct, re-
habilitate or improve housing for low and moderate-income families.

In connection with receiving Agency financing, housing sponsors enter
into mortgage and other contractual documents which outline the terms
and conditions of obtaining Agency financing. Part of these terms require
sponsors to seek Agency approval for expenditures necessary for operat-
ing the project. The proposed new rules govern attorney services needed
in connection with the operation of housing projects. The rules outline
the permissible scope of services and maximum fees that the Agency
will approve. These rules simply codify the existing procedure as outlined
in the contractual documents between the Agency and sponsor.

Social Impact
The Agency monitors and approves expenditures in order to assure
that costs are reasonable and/or necessary to the project operation. Such
monitoring helps enable the Agency to minimize rent increases and to
maintain the project at rents affordable to low and moderate-income
residents.

Economic Impact

The proposed rules have been developed in consultation with a task
force of sponsors and managing agents of Agency-financed projects. The
rules provide increases in the maximum fee allowances over current
Agency policies. While the increase in maximum fees will increase project
expenditures, it will also provide sponsors with a broader range of
attorney services and a broader range in the selection of attorneys, which
is intended to provide improved attorney services to the project.

Regulatory Flexibility Analysis

The proposed new rules require housing sponsors, most of which are
small businesses as that term is defined under the Regulatory Flexibility
Act, N.J.S.A. 52:14B-16 et seq., to obtain Agency approval to engage
the services of attorneys. The only reporting or recordkeeping require-
ment imposed by the proposed rules is that housing sponsors must obtain
Agency approval for engaging the services of an attorney. As to com-
pliance requirements, the rules codify existing requirements for engaging
attorney services, which requirements have been outlined in the contrac-
tual documents between the Agency and sponsors and in management
manuals adopted by the Agency for use by sponsors. The Agency foresees
no increase in capital costs or the need for professional services in
meeting the requirements of the proposed rules. Because housing
sponsors are predominantly small businesses and due to the minimal
nature of the reporting and compliance requirement, no differentiation
in the compliance requirement based upon business size is proposed.

Full text of the proposal follows:

SUBCHAPTER 31. ATTORNEY SERVICES

5:80-31.1 Applicability
The rules within this subchapter apply to the engagement of the
services of an attorney by housing sponsors during the operation
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of their housing project and which services will be paid out of project
funds. These rules shall not apply to attorney services paid for out
of return on equity funds approved by the Agency for distribution
or out of non-project funds.

5:80-31.2 Scope of services

(a) Sponsors may engage the services of an attorney to perform
necessary general legal services in connection with and respecting
the operation of their project. Such general legal services include,
but are not limited to:

1. Advising the sponsor with regard to the rules of the project,
the Agency and, if applicable, the Department of Housing and Urban
Development;

2. Advising the officers and directors on elections as provided by
the by-laws or partnership agreement of the sponsors and supervision
of elections of all officers and directors;

3. Preparation and filing of any necessary reports, forms and other
documents required by law;

4. Advising the sponsor with regard to legal matters related to
project bank accounts, resolutions, duties of officers, directors and
employed personnel;

5. Preparation and review of contracts and purchase orders con-
cerning the housing project;

6. Advising the sponsor and managing agent with regard to tenant
and lease matters, but not including summary dispossess actions; and

7. Such other services as the sponsor may direct to be performed
in connection with and respecting the operations of the project.

(b) Sponsors may engage the services of an attorney to perform
tenancy related court actions including the enforcement of leases,
collection of rent and dispossession of tenants. For cooperative or
condominium projects, sponsors may engage the services of an
attorney to perform court actions related to the collection of associa-
tion dues or carrying charges and the enforcement of subscription
agreements, stock certificates or other forms of agreements related
to the cooperative or condominium project.

(c) Sponsors may engage the services of an attorney to perform
services outside the scope of services in (a) and (b) above, as the
need arises for the project. Such services include, but are not limited
to, litigation, mortgage loan close-outs, conversion closings and issues
requiring special expertise.

5:80-31.3 Maximum fees

(a) The maximum fees which can be paid from project funds for
Agency approved attorney services are as follows:

1. General legal matters ... up to $125.00/hour;

2. Tenancy actions, as follows:

i. For each of the first two cases (requiring court appearance) on
the same day ... up to $100.00;

ii. For each additional case presented on the same day ... up
to $75.00;

iii. For each case prepared for trial but resolved prior to actual
court appearance ... up to $50.00;

3. General litigation, as follows:

i. Non-trial hours ... up to $175.00/hour;

ii. Trial hours ... up to $200.00/hour.

(b) For conversion closing, mortgage close-outs, special expertise
and all other matters not covered by (a) above, housing sponsors
shall submit a fee structure to the Agency for approval.

(c) Paralegal and secretarial services in connection with (a) and
(b) above shall be included within the fees outlined above. No
additional fees will be paid for paralegal or secretarial services.

(d) Additional compensation may be paid for reasonable out-of-
pocket expenses, approved by the Agency, including copying, travel,
postage, filing fees, transcripts, and expert witnesses, etc.

(e) The above fees may not exceed fees charged to other clients
for comparable work.

5:80-31.4 Agency approval

(a) Housing sponsors desiring to engage the services of an at-
torney pursuant to the rules within this subchapter shall obtain the
written approval of the Agency. Sponsors shall submit a proposal
outlining the scope of services to be performed by the attorney.
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(b) The Agency shall approve the engagement of attorney services
provided the services and fees to be charged fall within those
permitted by N.J.A.C. 5:80-31.2(a) or (b) and 31.3, respectively. For
services outlined in N.J.A.C. 5:80-31.2(c), the Agency shall approve
the engagement of an attorney provided the services are necessary
or beneficial to the project, as determined by the Agency, and there
are sufficient project funds to pay for such services. The Agency
does not guarantee the availability of funds.

(c) All sponsors shall enter into a written attorney engagement
agreement using forms approved by the Agency.

HUMAN SERVICES
(a)

DIVISION OF MEICAL ASSISTANCE AND HEALTH
SERVICES

Increase in Income Eligibility Limits

Pharmaceutical Services Manual; Hearing Aid
Assistance for the Aged and Disabled;
Pharmaceutical Assistance to the Aged and
Disabled Eligibility Manual; Lifeline Credit
Program/Tenants’ Lifeline Assistance Program
Manual

Proposed Amendments: N.J.A.C. 10:51-5.6;
10:69-5.1; 10:69A-1.2, 5.3, 5.6, 6.2, 6.10; and
10:69B-4.2

Authorized By: Alan J. Gibbs, Commissioner, Department of
Human Services.

Authority: N.J.S.A. 30:4D-20 through 24, 36 through 42; N.J.S.A.
48:2-29.15, 16, 17, 48:2-29.31, 32; P.L. 1991, ¢.84 (approved
April 3, 1991).

Agency Control Number: 91-P-24.

Proposal Number: PRN 1991-445.

Submit comments by October 3, 1991 to:
Henry W. Hardy, Esq.
Administrative Practice Officer
Division of Medical Assistance

and Health Services
CN 712
Trenton, NJ 08625-0712

The agency proposal follows:

Summary

The proposed amendments will increase the income limits for three
State-funded programs in accordance with recently enacted legislation,
P.L. 1991, c.84, approved April 3, 1991. The three programs are adminis-
tered by the Division of Medical Assistance and Health Services
(Division).

The new income levels are applicable to the Pharmaceutical Assistance
to the Aged and Disabled Program (PAAD), the Hearing Aid Assistance
to the Aged and Disabled Programs (HAAAD), and the Lifeline Credit
Program/Tenants’ Lifeline Assistance Program. (The term “lifeline” will
be used generically in this summary to refer to both homeowners’ and
tenants’ benefits.) The income limit for single individuals has been
increased from $13,650 to $15,700; the income limit for married couples
has been increased from $16,750 to $19,250. A brief description of these
three programs follows.

The PAAD Program enables eligible persons to receive prescribed
legend drugs, insulin, insulin syringes and diabetic testing materials.

The HAAAD Program provides eligible individuals a payment of up
to $100.00 in a calendar year in which a hearing aid is purchased.

The intent of the Lifeline Credit Program is to provide a minimum
supply of gas and electricity for heating, lighting, cooling, cooking, and
other essential household usages, to residential utility customers whose
level of income and age or physical disability make it difficult to meet
the extraordinary energy costs of recent years. The intent of the Tenants
Lifeline Assistance Program is to afford assistance to residents who
would be eligible for the Lifeline Credit Program, but who, because their
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utility costs are included as part of their rental, do not receive an
individual wutility bill.

The applicability of the recent legislation noted above on the proposed
amendments to the New Jersey Administrative Code is discussed below.

With respect to PAAD, the proposed amendments indicate that all
beneficiaries eligible for PAAD shall be granted eligibility retroactive
to Janvary 1, 1991, if their application is submitted to the Division by
August 31, 1991. A public notice with this information was prepared for
distribution in New Jersey newspapers.

PAAD beneficiaries who apply on or after September 1, 1991, shall
have their applications processed and, if found eligible, shall be entitled
to PAAD coverage prospectively, but not retroactively.

The proposed amendment also contains a modification to the PAAD
renewal policy at N.J.A.C. 10:69A-5.3. The specific dollar figures are
being deleted. Instead, the Division will continue its existing policy of
requiring PAAD beneficiaries to renew their eligibility for continuing
PAAD benefits at least every two years. Some beneficiaries may be
subject to annual renewal depending on their income. The Division’s
policy is to conduct annual renewal on those PAAD beneficiaries whose
income approaches the fixed income limits for eligibility as set forth in
the New Jersey Statutes and codified at N.J.A.C. 10:69A-6.2. The renewal
policy applies equally to single persons and married couples. The renewal
policy does not per se disqualify a PAAD beneficiary from continued
coverage. It is the beneficiary’s income that is the basis for approving
or denying PAAD coverage.

Regardless of the frequency of renewal, PAAD beneficiaries are
notified approximately four months prior to their eligibility expiration
date. The Division notifies a beneficiary if his or her application is
automatically renewed or if a renewal form must be completed and
returned to the Division.

The provisions for biennial renewal are not applicable to HAAAD
and Lifeline. Persons who are PAAD-eligible receive a notice reminding
them to reapply.

Social Impact

The proposed amendments will broaden the scope of PAAD, Lifeline
and HAAAD eligibility levels to include individuals of higher income
levels. They will also allow new eligibles to be reimbursed for prescrip-
tions purchased since January 1, 1991.

An additional feature in the proposed amendments is that PAAD
beneficiaries whose income falls below a certan limit may renew their
eligibility every two years rather than annually.

The proposed higher eligibility levels will provide assistance to approx-
imately 36,000 additional beneficiaries who were previously ineligible for
the program. The average annual payment per PAAD recipient is approx-
imately $611.31. In addition, the increased eligibility levels in the
proposed amendments will allow approximately 22,368 additional
eligibles to receive the $225.00 Lifeline benefit, and approximately 3,969
eligible persons will be able to receive a $100.00 Hearing Aid Assistance
reimbursement. It is permissible for persons to receive benefits through
more than one of these assistance programs, and among the newly
eligible persons, it is almost inevitable that many will qualify for benefits
through two or even all three of these programs.

Economic Impact
The estimated cost of the expansion of the PAAD program is approx-
imately $28 million. The expansion of the Lifeline Program will cost a
total of approximately $5,385,000. The increased coverage for hearing
aid assistance will amount to a total cost of approximately $396,858.
These expenditures are entirely from State funds. PAAD beneficiaries
are required by law to pay a $2.00 copayment for each prescription.

Regulatory Flexibility Statement

A regulatory flexibility analysis is not required. The persons affected
by these amendments are not small businesses, as defined in the New
Jersey Administrative Procedure Act, N.J.S.A. 52:14B-16 et seq. The
persons affected are individual applicants and/or beneficiaries of the
PAAD, Lifeline or HAAAD programs. Pharmaceutical providers will
continue to fill prescriptions for PAAD eligible beneficiaries as they have
in the past. The program is administered by the Division of Medical
Assistance and Health Services, which is a governmental agency.

Full text of the proposed new rule and amendments follows
(additions indicated in boldface thus; deletions indicated by brackets
[thus]):
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10:51-5.6 Eligible PAAD beneficiary

(a) An eligible [patient] beneficiary is a legal resident of the State
of New Jersey, 65 years of age or older or who is under 65 and
over 18 years of age and is receiving Social Security Title II disability
benefits with an annual income less than [$13,650] $15,700 for a
single person and less than [16,750] $19,250 in combined income
for a married couple, who possesses a current [valid eligibility iden-
tification card see N.J.A.C. 10:51-5.22] PAAD identification card or
the temporary identification card. (See N.J.A.C. 10:51-5.23.)

1. (No change.)

(b) (No change.)

10:69-5.1 Age and income standards

(a) To be eligible for HAAAD, the applicant must be 65 years
of age or older or must be under 65 and over 18 years of age and
receive Social Security Title II disability benefits and have an annual
income below [$13,650] $15,700 if single or [$16,750] $19,250 com-
bined income if married.

(b)-(c) (No change.)

10:69A-1.2 Legal authority

(a) The New Jersey Program of Pharmaceutical Assistance to the
Aged and Disabled (PAAD) was established by Chapter 194, Laws
of 1975, as amended by:

1.-6. (No change.)

7. Chapter 221, Laws of 1987 effective July 29, 1987 and retroac-
tive to December 31, 1986; [and]

8. Chapter 16, Laws of 1987, effective February 1, 1989[.]; and

9. Chapter 84, Laws of 1991, effective April 3, 1991 and retroactive
to January 1, 1991.

(b) (No change.)

10:69A-5.3 Eligibility effective date

(a) (No change.)

(b) [A PAAD beneficiary shall renew his/her eligibility every year
unless his/her annual income is below $11,000 for single persons or
$14,000 for married persons. In that case, he/she would renew every
two years. Approximately four months prior to his/her eligibility
expiration date, PAAD will advise the beneficiary if he/she is eligible
for biennial eligibility, or if he/she will be required to complete a
renewal form.] The Division shall conduct periodic renewals of
PAAD beneficiaries to determine continued eligibility. Generally,
renewals shall be conducted every two years. Renewals will be
conducted annually in those instances when the PAAD beneficiaries’
income approaches the eligibility limits for a single person or
married couple as defined in N.J.A.C. 10:69A-6.2. Approximately
four months prior to his or her eligibility expiration date, PAAD
will advise the beneficiary if he or she is eligible for biennial
eligibility, or if he or she will be required to complete a renewal
form.

1.-2. (No change.)

3. All beneficiaries made eligible for PAAD as a result of the
enactment of P.L. 1991, c.84 shall be granted eligibility retroactive
to January 1, 1991, if their application is submitted on or before
August 31, 1991.

10:69A-5.6 Responsibilities in the application remewal process
(a)-(b) (No change.)
(c) The applicant or beneficiary has the responsibility to:
1.-6. (No change.)
(d) (No change.)

10:69A-6.2 Income standards

(a) Any single permanent resident of New Jersey who is 65 years
of age and over or who is under 65 and over 18 years of age and
is receiving Social Security Title II disability benefits must have an
annual income of less than [$13,650] $15,700 to be eligible for
PAAD.

(b) Any married permanent resident of New Jersey who is 65
years of age and over or who is under 65 and over 18 years of age
and receiving Social Security Title II disability benefits must have
a combined (applicant and spouse) annual income of less than
[16,750] $19,250 to be eligible for PAAD.
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1.-2. (No change.)
(c)-(i) (No change.)

10:69A-6.10 Eligibility period

(a) A PAAD eligibility card is effective for one year. The PAAD
beneficiary shall renew his/her eligibility [every year unless his/her
income is below $11,000 for single persons or $14,000 for married
persons] in accordance with the provisions of N.J.A.C. 10:69A-
5.3(b). In that case, he or she would receive an updated eligibility
card automatically for the second year, and would complete a re-
newal application every two years. Beneficiaries who are subject to
the two year renewal provision will have their eligibility card re-
newed automatically for one additional year.

(b) (No change.)

10:69B-4.2 Income standards

(a) Any single, permanent resident of New Jersey who is 65 years
of age or over or who is under 65 and over 18 years of age and
is receiving Social Security Title II disability benefits must have an
annual income of less than [$13,650] $15,700 to be eligible for
Lifeline.

(b) Any married permanent resident of New Jersey who is 65
years of age or over or who is under 65 and over 18 years of age
and receiving Social Security Title II disability benefits must have
a combined (applicant and spouse) annual income of less than
[$16,750) $19,250 to be eligible for Lifeline.

1.-2. (No change.)

(c)-(h) (No change.)

(a)
DIVISION OF ECONOMIC ASSISTANCE

Assistance Standards Handbook
Resources

Proposed Amendment: N.J.A.C. 10:82-3.1

Authorized By: Alan J. Gibbs, Commissioner, Department of
Human Services

Authority: N.J.S.A. 44:10-3

Proposal Number: PRN 1991-441

Submit comments by October 3, 1991, to:
Marion E. Reitz, Director
Division of Economic Assistance
CN 716
Trenton, New Jersey 08625

The agency proposal follows:

Summary

The proposed amendment, which adds a new subsection (f) at N.J.A.C.
10:82-3.1, clarifies current policy with respect to “and” and “or” bank
accounts, and provides a uniform procedure for evaluation of bank
account resources of recipients. Funds in “and” accounts are presumed
to be owned in equal proportion by the persons listed on the account.
This presumption may be rebutted by evidence that one person listed
on the account has contributed more to the account than another. Since
all parties listed on an “and” account must sign a withdrawal document
to access account funds, the account will be deemed an inaccessible
resource if any party refuses to cooperate in the withdrawal.

All funds in “or” accounts are presumed to be available to the owners
of the account equally. This resumption may be rebutted by evidence
that demonstrates that one owner has contributed a greater proportion
of the funds in the account.

The proposed amendment also allows eligible unit members to submit
evidence that none of the funds in an account belongs to them despite
their being listed as co-owners.

Social Impact
The proposed amendment will provide a uniform procedure for
evaluation of bank account resources of recipients. By providing a uni-
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form procedure for evaluation, the proposed amendment should enhance
the perception that all recipients are to be treated in an equitable
manner. Further, the proposed amendment will allow applicants or
recipients to explain the origin of contributions made to bank accounts
on which their names appear as co-owners. The proposed amendment
recognizes that the presumption of equal ownership of “and”/“or” bank
accounts may not be factual and may be rebutted.

Economic Impact
The proposed amendment should aid the income maintenance worker
in making determinations of eligibility in cases where “and”/“or” bank
accounts are in question, thereby preventing possible assistance overpay-
ments. Further, it will prevent incorrect findings of resource ineligibility
by allowing an in-depth evaluation of bank account ownership.

Regulatory Flexibility Statement

The proposed amendment has been reviewed with regard to the
Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq. The amendment
imposes no reporting, recordkeeping or other compliance requirements
on small businesses; therefore, a regulatory flexibility analysis is not
required. The rules govern a public assistance program designed to
certify eligibility for the Aid to Families with Dependent Children pro-
gram to a low-income population by a governmental agency rather than
a private business establishment.

Full text of the proposal follows (additions indicated in boldface
thus; deletions indicated in brackets [thus]):

10:82-3.1 General provisions

(a)-(e) (No change.)

(f) “And”/“or” bank accounts are to be treated as follows:

1. For checking and savings accounts in which the names of the
owners are stated in the conjunctive (“and” accounts), the eligible
family member shall be presumed to possess the funds in proportion
to the number of owners listed on the account. Such presumption
is rebuttable and shall not apply if the eligible family member and/
or the other owner(s) demonstrate to the CWA that actual ownership
(based on the contributions by each of the parties to the sums on
deposit) of the funds is in a different proportion. For example, a
disabled yet competent sibling sets up an “and” account with his
or her healthy sibling. As this type of account usually requires the
signatures of both parties for withdrawal purposes, the “and” ac-
count would allow the disabled sibling a measure of control and
supervision of his or her finances. However, should two or more
signatures be required to withdraw monies and another party to
the account (that is, a non-client) is uncooperative, the account shall
be considered an inaccessible resource. In the event any monies are
subsequently withdrawn by the client through the cooperation of
the other party, the funds withdrawn shall be treated as an available
resource.

2. For checking and savings accounts in which the names of the
owners are stated in the disjunctive (“or” accounts), the eligible
family member shall be presumed to possess all the funds therein
regardless of their source. Such presumption is rebuttable and shall
not apply if the eligible family member and or the other owner(s)
demonstrate to the CWA that ownership of the funds is in a different
proportion, predicated on contributions by each party to the sums
on deposit. For example, an elderly parent wishing to ensure 100
percent accessibility of his or her funds to a child in case of sudden
illness or incapacity may wish to set up an “or” account to allow
for prompt payment of debts and expenses if the need arises.

3. If it can be demonstrated that funds in either type of account
are not legally owned by an eligible family member, such funds shall
not be counted toward the resource maximum. In such situations
a signed statement attesting to the lack of ownership should be
obtained from the eligible family member.
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COMMERCE, ENERGY AND
ECONOMIC DEVELOPMENT

(a)
NEW JERSEY DEVELOPMENT AUTHORITY FOR

SMALL BUSINESSES, MINORITIES’ AND
WOMEN'’S ENTERPRISES

Direct Loan Program

Proposed Amendments: N.J.A.C. 12A:31-1
Proposed Repeal: N.J.A.C. 12A:31-3

Authorized By: New Jersey Development Authority for Small
Businesses, Minorities’ and Women’s Enterprises, Yvonne
Bonitto-Daggett, Chairman.

Authority: N.J.S.A. 34:1B-47, specifically N.J.S.A. 34:1B-50(t).

Proposal Number: PRN 1991-421.

Submit comments by October 3, 1991 to:
Mark L. Quinn
New Jersey Development Authority for
Small Businesses, Minorities’ and Women’s Enterprise
20 West State Street
CN 836
Trenton, New Jersey 08625

The agency proposal follows:

Summary

Amended rules are being proposed to implement the programs of the
New Jersey Development Authority for Small Businesses, Minorities’ and
Women’s Enterprises.

Some key provisions of the proposed amendments include:

1. NJ.A.C. 12A:31-1 is amended to replace all reference to micro-
loans with direct loans. In conjunction with the proposed repeal of
N.J.A.C. 12A:31-3, the action will result in one type of loan servicing
the purposes of both the micro- and direct loan program.

2. NJ.A.C. 12A:31-1.3(d) is proposed to provide loans to certain
existing businesses that have an immediate need for funds and are not
capable of preparing a complete business plan in a timely manner.

3. NJ.A.C. 12A:31-1.3(¢) is an amendment to clarify the requirement
for the principals of an applicant to provide current personal financial
statements.

4. NJ.A.C. 12A:31-1.4(c) is amended to establish the maximum direct
loan at $1,000,000.

S. NJ.A.C. 12A:31-1.4(d) is proposed to state the terms of financing
provided to certain businesses which do not submit a business plan.

6. N.JLA.C. 12A:31-1.6(a) is proposed to require minimum collateral
standards for applicants which do not submit a business plan.

7. NJ.A.C. 12A:31-1.7(b) is amended to require recipients of a direct
loan to submit annual tax returns and annual financial statements
prepared on a reviewed basis. Recipients of a direct loan in excess of
$500,000 must provide audited financial statements every three years.

Social Impact

The social impact of these proposed amendments should be positive
in nature. These amendments will standardize the operation of the
financing programs of the Authority. These amendments will also
facilitate the application requirements of certain prospective borrowers,
provide an incentive for prospective borrowers and certain borrowers
to receive management and technical assistance for the operation of their
business, and enable the Authority to provide financing in larger
amounts.

Economic Impact
The economic impact of these amendments should be positive in
nature. These amendments may reduce the cost to borrowers and
prospective borrowers to access Authority funds. Some borrowers may
incur costs to comply with the requirement to submit a business plan.
The cost to the State and the Authority to implement these amendments
will not change.

Regulatory Flexibility Analysis
The proposed amendments do impose reporting and compliance re-
quirements on loan applicants and recipients, practically all of whom
would be small businesses as defined under the Regulatory Flexibility
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Act, N.J.S.A. 52:14B-16 et seq. However, the compliance requirements
at N.J.A.C. 12A:31-1.3(d) and 1.6(a)5 are designed to expand the pool
of eligible applicants. The personal financial statement requirement for
an applicant’s principals at N.J.A.C. 12A:31-1.3(e)4 is reduced from
statements for three years to current statements. Revised N.JA.C.
12A:31-1.7(b) reduces the annual financial reporting requirement from
an audit utilizing GAAP to an annual financial statement on a reviewed
basis. While recipients of loans of $500,000 or more are required to
submit a triennial audit utilizing GAAP, reviewed statements are re-
quired in other years. Given the small business nature of those affected
by these rules, and the amendments’ purpose to facilitate access to
Authority funds, no lesser requirements or exemptions are necessary.

Full text of the proposed repeal may be found in the New Jersey
Administrative Code at N.J.A.C. 12A:31-3.

Full text of the proposed amendments follows (additions indicated
in boldface thus; deletions indicated in brackets [thus]):

SUBCHAPTER 1. [MICRO-LOAN] DIRECT LOAN PROGRAM

12A:31-1.1 Applicability and scope

(a) The rules in this subchapter are promulgated by the New
Jersey Development Authority for Small Businesses, Minorities’ and
Women’s Enterprises to implement a [micro-loan] direct loan pro-
gram for eligible businesses to use for working capital, contract
financing or the acquisition of fixed assets.

(b) This program provides for the Authority to provide [for] loans
to eligible businesses[, small term loans with short repayment
periods].

(c) (No change.)

12A:31-1.2 Definitions
The words and terms in this subchapter shall have the following
meanings unless the context clearly indicates otherwise:
“Applicant” means an eligible business, as defined by N.J.S.A.
34:1B-48, seeking a [micro-loan] direct loan.

“Eligible business” means a small business, minority business or
[women’s] women business determined to be eligible to receive
assistance and participate in programs of the Authority.

“Loan recipient” means an eligible business which has been ap-
proved to receive or has received [an ML] a direct loan.

[“Micro-loan” or “ML”] “Direct loan” means a [short term] loan
or line of credit, or-other non-grant financing instrument or structure
approved by the Board and advanced by the Authority to an eligible
business for the purpose of fixed asset acquisition, working capital
or contract financing.

12A:31-1.3 Application for a [micro-loan] direct loan

(a) Each application for [an ML] a direct loan shall be accom-
panied by a non-refundable application fee of $250.00.

(b) Each application for [an ML] a direct loan shall be accom-
panied by written evidence that the applicant has been unable to
acquire financing similar to that sought from the Authority.

(c) Each application for [an ML] a direct loan shall be accom-
panied by a business plan, including financial projections, for three
years or for the term of the loan, whichever is less, provided in a
format as determined by the Authority.

(d) An application for a direct loan from a business which has
been operating for a period of more than one year may include
financial projections of net income and cash flow for at least one
year, provided in a format as determined by the Authority. An
eligible business may apply for a direct loan under this section no
more than one time.

[(d)](e) Each application for [an ML] a direct loan shall be
accompanied by the following items:

1.-3. (No change.)

4. The financial and operating statements of the applicant for the
past three years and [the] current personal financial statements of
the principals of the applicant [business for the past three years].

5.-6. (No change.)
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12A:31-1.4 Allocation of [micro-loan] direct loan assistance

(a)-(b) (No change.)

(c) [The Authority may provide micro-loans to an eligible business
in the following manners;

1. For the purpose of fixed asset acquisition for an eligible busi-
ness at Authority designated rates. Terms of the micro-loan shall
not exceed five years. The maximum amount of the loan shall not
exceed $50,000.

2. For the purpose of working capital for an eligible business at
Authority designated rates. Terms of the micro-loan shall not exceed
a period of five years. The maximum amount of the loan shall not
exceed $50,000.

3. For the purpose of contract financing for an eligible business
at Authority designated rates. Terms of the micro-loan shall not
exceed a period of one year or the term of the contract whichever
is greater. The maximum amount of the loan shall not exceed
$50,000.] The Authority may provide direct loans to an eligible
business for the purpose of fixed asset acquisition, working capital,
or contract financing at Authority designated rates. The terms of
the direct loan shall not exceed 15 years. The maximum amount
of the loan shall not exceed $1,000,000.

(d) The Authority may provide one direct loan to an eligible
business which applies to the Authority pursuant to N.J.A.C.
12A:31-1.3(d) for the purpose of fixed asset acquisition, working
capital, or contract financing at Authority designated rates. The
terms of the direct loan shall not exceed six months. The maximum
amount of the loan shall not exceed $20,000.

12A:31-1.5 Time of application for a [micro-loan] direct loan
An applicant may apply to the Authority at any time for a [micro-

loan] direct loan. However, the Authority may establish deadlines

for receipt and approval of applications, as it deems necessary.

12A:31-1.6 Evaluation of applications for [micro-loans] direct loans

(a) The Executive Director shall evaluate each application for a
[ML] direct loan considering the following factors:

1. The debt to equity ratio of the applicant;

2. The general financial condition of the applicant;

3. The likelihood that the applicant will not default on the [ML]
direct loan; [and]

4. The length of time that the applicant has been in existence
as well as the success and growth potential of the applicant[.]; and

5. For eligible businesses which apply pursuant to NJ.A.C.
12A:31-1.3(d) the quality of the collateral offered such that the value
of collateral is a minimum of 150 percent of the amount of the direct
loan.

(b)-(d) (No change.)

(e) No [micro-loan] direct loan approved by the Authority shall
be disbursed to an eligible business until that business has forwarded
to the Authority a commitment fee of one-half of one percent of
the total amount of the [micro-loan] direct loan which has been
approved by the Board or $100.00, whichever is greater, and a closing
fee of one-half of one percent of the total amount of the [micro-
loan] direct loan which has been approved by the Board. In the
case of a line of credit, the fees shall be computed based on the
maximum amount of the line of credit.

12A:31-1.7 Reporting and compliance

(a) Upon receipt of a [ML] direct loan from the Authority, the
loan recipient shall be required to submit a report to the Authority
every year which shall include the following:

1.-4. (No change.)

(b) Upon receipt of a [ML] direct loan from the Authority, the
loan recipient shall be required to submit an annual [audit prepared
by a public accountant utilizing GAAP] financial statement prepared
on a reviewed basis by a certified public accountant or a public
accountant, except that recipients of a direct loan of $500,000 or
more shall be required to submit audited financial statements
prepared by a certified public accountant or a public accountant
utilizing GAAP every third year after closing of the direct loan.
Reviewed statements will be required at other times.
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(c) Upon receipt of a [micro-loan] direct loan, the [micro-loan]
direct loan recipient shall inform the Authority of any contemplated
substantive changes in the business.

12A:31-1.8 Rescission of a [micro-loan] direct loan

(a) The Authority may, at its discretion, rescind all or part of [an
ML] a direct loan commitment prior to closing when it has become
reasonably evident that:

1. Other commitments of financial resources to the loan recipient
have been withdrawn or have been amended in such a manner as
to undermine the ability of the loan recipient to repay the [ML]
direct Joan.

2. The loan recipient is no longer capable of meeting any financial
obligations made to the Authority;

3. The loan recipient has supplied false or incorrect information,
or has misrepresented information of a material matter, whether oral
or written, upon which the Authority relied when approving the [ML]
direct loan; or

4. The loan recipient is not of good moral character. Lack of good
moral character shall include, but is not limited to, convictions of
offenses or crimes.

(b) Upon determination by the Authority that a [ML] direct loan
shall be rescinded, the Authority shall send a certified letter, return
receipt requested, to the loan recipient informing it of the rescission.

(@)
NEW JERSEY DEVELOPMENT AUTHORITY FOR

SMALL BUSINESSES, MINORITIES’ AND
WOMEN'’S ENTERPRISES

Loan Guarantee Program
Financial Statements
Proposed Amendments: N.J.A.C. 12A:31-2.3 and 2.7

Authorized By: New Jersey Development Authority for Small
Businesses, Minorities’ and Women’s Enterprises, Yvonne
Bonitto-Doggett, Chairman.

Authority: N.J.S.A. 34:1B-47, specifically N.J.S.A. 34:1B-50(t).

Proposal Number: PRN 1991-435.

Submit comments by October 3, 1991 to:
Mark L. Quinn
New Jersey Development Authority for
Small Businesses, Minorities’ and Women’s Enterprises
20 West State Street
CN 836
Trenton, New Jersey 08625

The agency proposal follows:

Summary

Amendments to N.J.A.C. 12A:31-2, Loan Guarantee Program, are
being proposed to implement the programs of the New Jersey Develop-
ment Authority for Small Businesses, Minorities’ and Women’s
Enterprises.

The key provisions of the proposed amendments to the loan guarantee
rules are as follows:

1. NJ.AC. 12A:31-2.3(d)4 is amended to clarify the requirement for
the principals of an applicant to provide current personal financial
statements.

2. NJ.AC. 12A:31-2.7(b) is amended to require recipients of a loan
guarantee to submit annual financial statements prepared on a reviewed
basis by a certified public accountant or public accountant for loan
guarantees up to $499,999. Recipients of a Loan Guarantee of $500,000
to $1,000,000 will be required to submit a financial statement which is
audited by a certified public accountant or a public accountant utilizing
GAAP every third year, commencing from closing of the direct loan.

Social Impact
The social impact of these proposed amendments should be positive
in nature. These amendments will reduce the number of documents and
the preparation costs of the financial statements required from guarantee
recipients.

(CITE 23 NJ.R. 2627)
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Economic Impact
The economic impact of these amendments should be positive in
nature. These amendments reduce the costs incurred by guarantee reci-
pients associated with providing annual financial statements.

Regulatory Flexibility Statement

The proposed amendments will have a positive impact on loan
guarantee applicants and recipients, practically all of whom are small
businesses as defined under the Regulatory Flexibility Act, N.J.S.A.
52:14B-16 et seq. An applicant need only provide current personal
financial statements for its principals, rather than statements for the prior
three years. The cost of annual reporting to the Authority should be
reduced for all loan guarantee recipients, since audits utilizing GAAP
are no longer required (except every third year for guarantees exceeding
$500,000); reviewed financial statements only are required. Given the
small business nature of guarantee applicants and recipients and the
effects of these amendments, no lesser requirements or exemptions for
small businesses are necessary.

Full text of the proposal follows (additions indicated in boldface
thus; deletions indicated in brackets [thus]):

SUBCHAPTER 2. LOAN GUARANTEES

12A:31-2.3 Applications for loan guarantee

(a)-(c) (No change.)

(d) Each application for a loan guarantee shall be accompanied
by the following items:

1.-3. (No change.)

4, The financial and operating statements of the applicant for the
past three years and [the financial statements of the principals of
the applicant business for the past three years] current personal
financial statements for the principals of the applicant.

12A:31-2.7 Reporting and compliance

(a) (No change.)

(b) Upon receipt of a loan guarantee from the Authority, the loan
guarantee recipient shall be required to submit an annual [audit
prepared by a certified public accountant utilizing GAAP] financial
statement prepared on a reviewed basis by a certified public accoun-
tant or a public accountant if the loan guarantee is less than
$500,000. Recipients of a loan guarantee of more than $500,000 shall
be required to submit audited financial statements prepared by a
certified public accountant or a public accountant utilizing GAAP
every third year after closing of the loan guarantee. Reviewed state-
ments will be required at other times.

(¢) (No change.)

LAW AND PUBLIC SAFETY
(a)

DIVISION OF CONSUMER AFFAIRS

State Board of Real Estate Appraisers
State Board of Real Estate Appraisers Rules

Proposed New Rules: N.J.A.C. 13:40A

Authorized By: Jan Gavzy, Acting Director, Division of
Consumer Affairs

Authority: P.L. 1991, c.68, specifically section 8n

Proposal Number: PRN 1991-444.

Submit written comments by October 3, 1991 to:
Susan Gartland, Acting Executive Director
Board of Real Estate Appraisers
P.O. Box 45012
Newark, New Jersey 07101

The agency proposal follows:

Summary
Subsequent to the recent savings and loan financial crisis, Congress
recognized the need to regulate real estate appraisers. Title XI of the
Financial Institutions Reform, Recovery and Enforcement Act of 1989
(FIRREA) (Pub. L. 101-73, 103 Stat. 183 (1989); 12 U.S.C. §§ 3310,

(CITE 23 N.J.R. 2628)

PROPOSALS

3331-3351), which is the appraisal amendment to the savings and loan
bailout bill signed by President Bush, was enacted to provide for state
oversight of real estate appraisals utilized in connection with Federally
related transactions.

On March 21, 1991, the Real Estate Appraisers Act, P.L. 1991, c. 68
(“the Act”), was signed into law. The Act created the State Real Estate
Appraiser Board within the Division of Consumer Affairs and assigned
the Board the responsibility of establishing real estate appraiser certifica-
tion and licensing standards. In order to implement the provisions of
the Act, the Board is proposing a new chapter entitled “State Board
of Real Estate Appraisers” to be codified at NJ.A.C. 13:40A.

It should be noted first that certification and licensure under the Act
are voluntary, although under Federal law certified or licensed appraisers
must be used for certain Federally-related transactions starting January
1, 1992. Accordingly, individuals who wish to engage in such transactions
beginning January 1, 1992, will be required by Federal law to be state
certified or licensed. The Board also points out that as required by the
Act, the proposed certification and licensing standards are based upon
the Uniform Standards of Professional Appraisal Practice as adopted
by the Appraisal Standards Board of the Appraisal Foundation, a not
for profit corporation established on November 30, 1987 by several
professional appraisal organizations in order to enhance the quality of
professional appraisals.

The proposed rules provide for two classifications of real estate ap-
praisers: State certified and State licensed. The certified classification
requires emphasis on non-residential appraisal work and the licensed
classification requires emphasis on one-to-four family residential ap-
praisal work. On March 27, 1991, the Appraiser Qualifications Board
(“AQB”) of the Appraisal Foundation agreed to accept a third classi-
fication, that of state certified residential appraiser. This classification
would require emphasis on complex one-to-four family residential ap-
praisal work. However, the Board cannot establish this third classification
until such time as the Act is amended to include this classification.

A summary of each of the six subchapters of N.J.A.C. 13:40A follows.

The purpose and scope of the. proposed new rules, as well as defini-
tions of essential terms, are provided in subchapter 1.

Subchapter 2 sets forth proposed requirements for certification of real
estate appraisers. Applicants for certification will be required to suc-
cessfully complete the Board approved examination. In order to be
eligible to take the certification examination, applicants will be required
to complete 165 classroom hours of courses in subjects related to real
estate appraisal, with particular emphasis on the appraisal of non-re-
sidential properties. Listed in this subchapter are 15 topics which must
be covered in the 165 classroom hours, which must include coverage
of the Uniform Standards of Professional Appraisal Practice of the
Appraisal Foundation subsequent to April 27, 1987.

The applicant will, in addition, be required under the proposed rules
to document 2,000 hours of acceptable appraisal experience in no less
than two nor more than four years, at least 50 percent of which shall
have been in non-residential work. Examples of acceptable appraisal
experience are set forth in this subchapter.

Finally, provision is made for the issuance of temporary visiting
certificates to individuals who are on temporary assignment in this State.
Except for good cause shown, the Board may issue no more than three
temporary certificates within one calendar year to individuals who submit
satisfactory proof of current valid certification to practice in another
state.

Subchapter 3 sets forth proposed requirements for licensing of real
estate appraisers. Applicants will be required to successfully complete
the Board approved licensing examination. In order to be eligible to take
the examination, the applicant must document completion of 75
classroom hours of courses in subjects related to real estate appraisal,
with particular emphasis on the appraisal of one-to-four unit residential
properties. Applicants for licensure are required to cover in the 75
classroom hours the same specifically enumerated topics which applicants
for certification are required to cover, including coverage of Uniform
Standards subsequent to April 27, 1987.

Subchapter 3 also provides for temporary licensure. An applicant may
be permitted to take the examination prior to completing the 75
classroom hour educational requirement provided the applicant applies
to the Board prior to September 21, 1991 and meets all other Board
requirements for licensure. Upon successful completion of the examina-
tion, the applicant will receive a non-renewable temporary license effec-
tive for no more than 420 days. The Board notes parenthetically that
it has no similar requirement for temporary certification because Title
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XI requires that the states establish certification criteria that, at a
minimum, are consistent with the AQB’s certification qualifications. At
this time, these qualifications compel persons to complete all educational
requirements before they can take a certification examination. Under
Title XI, however, states are free to establish meaningful, not overly
restrictive qualification criteria for licensed appraisers. New Jersey’s
recently enacted legislation, P.L. 1991, c.68, permits temporary licensure.

The applicant for licensure will also be required to document 2,000
hours of acceptable appraisal experience in no less than two nor more
than four calendar years.

Finally, provision is made for temporary visiting licenses similar to the
provision for temporary visiting certificates set forth in subchapter 2.

Subchapter 4 details proposed continuing education requirements,
which are the same for both certification and licensure; that is, 20
classroom hours of instruction during each biennial period in courses
or seminars approved by the Board. This subchapter lists examples of
continuing education courses and activities for which the Board may
grant credit.

Subchapter 5 lists proposed standards for appraisals. These standards
mirror the standards set forth in the Federal regulations implementing
Title XTI as set forth at 12 CF.R. section 225.64. This subchapter also
provides that an appraiser’s failure to comply with these standards shall
be construed to be professional misconduct in violation of N.J.S.A.
45:1-21(e).

Subchapter 6, General Provisions, sets forth a proposed fee schedule
for the Board.

Social Impact

In proposing these rules, the Board of Real Estate Appraisers, created
pursuant to P.L. 1991, c.68, is fulfilling its statutorily mandated duty to
provide for the voluntary licensing and certification of real estate ap-
praisers.

The Board anticipates that the establishment of appraisal and com-
petency standards on the State level will have the overall effect of
increasing public confidence in the real estate appraisal profession.
Individuals who utilize the services of a certified or licensed real estate
appraiser will be assured that the appraisal is performed in accordance
with uniform standards by a licensee whose competency has been de-
monstrated and whose professional conduct will be subject to effective
supervision. Individuals who seek certification or licensure will be re-
quired to conform to high standards of professional practice for the
protection of the public.

Economic Impact

The proposed new rules will have an economic impact on individuals
who apply to the Board for certification or licensure. The number of
such individuals cannot be estimated with any degree of certainty since
certification and licensure are voluntary. Applicants will be required to
pay a Federal surcharge and will incur costs in meeting the classroom
hour and continuing education requirements, all of which are consistent
with existing Federal and State requirements. Applicants will also be
responsible for application and examination fees, initial certification or
licensure fees, and biennial renewal fees.

The rules also will have an economic impact upon providers of real
estate appraiser education and continuing education courses other than
colleges and universities and members of the Appraisal Foundation.
These providers will be required to pay a biennial registration fee for
Board review and approval of course offerings.

Pursuant to N.J.S.A. 45:1-3.2, the Board is required to be self-funding;
that is, the amount estimated to be required for the Board’s adminis-
tration must be generated from certification and licensing fees. The sums
to be raised have been estimated not to exceed the amount required
to defray all proper expenses incurred by the Board. Any excess amounts
raised will be carried over for the benefit of the Board.

The Board cannot estimate whether the expenses created by these
regulations will be passed on to the consumer of real estate appraisal
services. The Board points out, however, that as a business expense the
proposed fees are reasonable and that any economic impact upon the
consumer should be more than outweighed by the increased consumer
protection these rules provide.

Regulatory Flexibility Analysis
The Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq. requires the
Board to give a description of the types and an estimate of the number
of small businesses to which the proposed rules will apply. The Act
defines a small business as “any business which is resident in this State,
independently owned and operated and not dominant in its field, and
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which employs fewer than 100 full-time employees.” On the assumption
that the Act is applicable to individual practicing professionals, the
following statements apply:

It is impossible to estimate at this time the number of individuals to
whom the rules will apply, as certification and licensure are voluntary.
Applicants for certification and licensure will be required to complete
and document 165 or 75 classroom hours, respectively, of real estate
appraisal courses as well as 2,000 hours of real estate appraisal ex-
perience. These individuals must also satisfactorily complete the Board-
approved examination for certification or licensure. Biennial certification
and license renewal requirements include completion of 20 classroom
hours of continuing education courses. Professional instructional services
may be required in order to comply with these requirements.

The proposed rules also require adherence to detailed appraisal stan-
dards. As stated, these standards are based upon the Uniform Standards
of Professional Appraisal Practice as adopted by the Appraisal Standards
Board of the Appraisal Foundation. Inasmuch as these standards are
already part of the regular practice of most professionals, the Board does
not anticipate that this requirement will create additional economic
expense for certified and licensed individuals.

These rules will also apply to providers of real estate appraiser educa-
tion and continuing education courses other than colleges and universi-
ties and members of the Appraisal Foundation. Most if not all of these
providers would be considered “small businesses” as that term is defined
in the statute. These course providers will be required to apply for Board
approval and pay the appropriate biennial registration fees ($500.00 for
education course providers and $150.00 for continuing education course
providers). The Board is unable to estimate the number of continuing
education providers who will register with the Board and estimates that
approximately 20 providers of education courses are likely to register.
Colleges and universities and Appraisal Foundation members are exempt
from payment of the biennial registration fee on the basis that their
programs are subject to strict oversight by the State Department of
Higher Education and the Appraisal Foundation, thus obviating the need
for additional detailed Board review. The course offerings of these
providers will, however, be subject to Board review as to content.

Individuals secking temporary visiting certification or licensure must
submit to the Board satisfactory proof of current valid certification or
licensure in another state and pay the temporary registration fee.

The initial and continuing costs of compliance with the proposed rules
cannot be accurately estimated inasmuch as these costs will vary among
the individuals seeking certification and licensure. As stated, these rules
reflect existing Federal and State requirements and are considered by
the Board to represent the minimum requirements necessary for the
protection of the public. Accordingly, the proposed rules must be uni-
formly applicable to all certified and licensed individuals, without distinc-
tion as to the size of a professional practice.

Full text of the proposed new rules follows:

CHAPTER 40A
STATE BOARD OF REAL ESTATE APPRAISERS

SUBCHAPTER 1. PURPOSE AND SCOPE; DEFINITIONS

13:40A-1.1 Purpose and scope

This chapter, as effective (effective date), is promulgated by the
Director, Division of Consumer Affairs. The rules contained in this
chapter implement the provisions of the Real Estate Appraisers Act,
P.L. 1991, c.68, (N.J.S.A. 45:14F-1 et seq.) and provide for the
voluntary licensing and certification of real estate appraisers.

13:40A-1.2 Definitions

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

“Appraisal Foundation” means the Appraisal Foundation in-
corporated in the State of Illinois as a nonprofit corporation on
November 30, 1987, as denominated in Title XI of Publ. L. 101-73
(12 US.C. section 3331 et seq.).

“Board” means the State Real Estate Appraiser Board in the
Division of Consumer Affairs.

“Classroom hour” means 50- minute out of each 60-minute seg-
ment. This definition reflects the traditional educational practice of
having 50 minutes of instruction and 10 minutes of break time for
each scheduled hour of instruction and shall not be interpreted as
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permitting course providers to decrease the prescribed number of
classroom hours. Classroom hours shall be deemed to include time
devoted to examinations, which are considered to be part of the
course.

“Market value” means the most probable price which a property
should bring in a competitive and open market under all conditions
requisite to a fair sale, the buyer and seller each acting prudently
and knowledgeably, and assuming the price is not affected by undue
stimulus. Implicit in this definition is the consummation of a sale
as of a specified date and the passing of title from seller to buyer
under conditions whereby:

1. Buyer and seller are typically motivated;

2. Both parties are well informed or well advised and acting in
what they consider their own best interests;

3. A reasonable time is allowed for exposure in the open market;

4. Payment is made in terms of cash in U.S. dollars or in terms
of financial arrangements comparable thereto; and

5. The price represents the normal consideration for the property
sold unaffected by special or creative financing or sales concessions
granted by anyone associated with the sale.

“State certified real estate appraiser” (“SCREA”) means an in-
dividual who has satisfied the experience and education require-
ments as set forth in this chapter, has successfully completed the
Board sponsored examination, and holds a current, valid certificate
for real estate appraisal.

“State licensed real estate appraiser” (“SLREA”) means an in-
dividual who has satisfied the experience and education require-
ments as set forth in this chapter, has successfully completed the
Board sponsored examination, and holds a current, valid license for
real estate appraisal.

“Residential” means one to four residential units.

SUBCHAPTER 2. CERTIFICATION OF REAL ESTATE
APPRAISERS

13:40A-2.1 Eligibility for certification

In order to be eligible for certification, an applicant shall be
required to successfully complete the Board approved examination
for the certification of real estate appraisers.

13:40A-2.2 FEligibility for admission to examination

(a) An applicant shall present evidence to the satisfaction of the
Board that he or she is:

1. More than 18 years of age;

2. Of good moral character, as established by references from
individuals, schools and other records acceptable to the Board;

3. Has a high school diploma or its equivalent;

4. Has completed the educational requirements described in
NJ.A.C. 13:40A-2.3; and

5. Has real estate appraisal experience as described in N.J.A.C.
13:40A-2.4.

13:40A-2.3 Educational requirements for certification

(a) In order to be eligible to take the Board approved examination
for the certification of real estate appraisers, an applicant shall be
required to complete 165 classroom hours, as defined in N.J.A.C.
13:40A-1.2, of courses in subjects related to real estate appraisal.
The required 165 classroom hours shall include a course on the
Uniform Standards of Professional Appraisal Practice of the Ap-
praisal Foundation, which the applicant shall have taken subsequent
to April 27, 1987. The 75 classroom hours required for the licensed
classification may be included within the required 165 classroom
hours.

(b) The Board shall grant credit toward the classroom hour re-
quirement only where the length of the educational offering is at
least 15 classroom hours and where the individual successfully com-
pletes an examination pertinent to that educational offering.

(c) The applicant may obtain credit for the classroom hour re-
quirement from the following: colleges, universities, community col-
leges or junior colleges accredited by the New Jersey Department
of Higher Education or any State accrediting agency approved by
the Board; real estate appraisal or real estate related organizations
as approved by the Board; State or Federal agencies or commissions
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as approved by the Board; proprietary schools as approved by the
Board.

(d) The Board may credit various appraisal courses toward the
165 classroom hour educational requirement. Applicants shall de-
monstrate that their education included coverage of all the topics
listed below with particular emphasis on the appraisal of non-re-
sidential properties.

. Influences on Real Estate Value;
. Legal Considerations in Appraisal;
. Types of Value;

. Economic Principles;

. Real Estate Markets and Analysis;
. Valuation Process;

. Property Description;

. Highest and Best Use Analysis;

. Appraisal Math and Statistics;

10. Sales Comparison Approach;

11. Site Value;

12. Cost Approach;

13. Income Approach;

14. Valuation of Partial Interests; and

15. Appraisal Standards and Ethics.

(e) Experience may not be substituted for education.

(f) The Board shall not grant credit for correspondence courses
or for video and remote television educational offerings.
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13:40A-2.4 Experience requirements for certification

(a) Each person applying for certification as a real estate ap-
praiser shall furnish documentation satisfactory to the Board that:

1. He or she has accumulated at least 2,000 hours of appraisal
experience in no less than two nor more than four calendar years;
and

2. At least 50 percent (1,000 hours) of the required experience
was in non-residential appraisal work.

(b) Acceptable appraisal experience includes, but is not limited
to, the following: fee and staff appraisal; ad valorem tax appraisal;
review appraisal analysis; real estate counseling; highest and best use
analysis; feasibility analysis/study; and teaching of appraisal courses.

(c) The Board shall award experience credit to ad valorem tax
appraisers/appraisals when the applicant demonstrates to the
satisfaction of the Board that he or she is using similar techniques
as appraisers to value properties and that he or she effectively utilizes
the appraisal process.

(d) Education may not be substituted for experience.

13:40A-2.5 Temporary visiting certificate

(a) Upon application to the Board and payment of a registration
fee, an appraiser certified in another state may be issued a temporary
visiting certificate for a specific appraisal assignment, provided that
the individual submits satisfactory proof to the Board that the in-
dividual has a current valid certificate to practice in another state.

(b) An appraiser certified by another state may apply for no more
than three temporary certificates within one calendar year, except
as provided in (c) below.

(c) The Board may, in its discretion, waive the requirements of
(b) above for good cause shown.

SUBCHAPTER 3. LICENSING OF REAL ESTATE
APPRAISERS

13:40A-3.1 Eligibility for Licensure

In order to be eligible for licensure, an applicant shall be required
to successfully complete the Board-approved examination for the
licensure of real estate appraisers.

13:40A-3.2 Eligibility for admission to examination

(a) An applicant shall present evidence to the satisfaction of the
Board that he or she is:

1. More than 18 years of age;

2. Of good moral character, as established by references from
individuals, schools and other records acceptable to the Board;

3. Has a high school diploma or its equivalent;
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4. Has completed the educational requirements as described in
N.J.A.C. 13:40A-3.3, except as provided in N.J.A.C. 13:40A-3.5; and

5. Has real estate appraisal experience as described in N.J.A.C.
13:40A-34.

13:40A-3.3 Educational requirements for licensure

(a) Except as provided in N.J.A.C. 13:40A-3.5, in order to be
eligible to take the Board approved examination for the licensing
of real estate appraisers, an applicant shall be required to complete
75 classroom hours, as defined in N.J.A.C. 13:40A-1.2, of courses
in subjects related to real estate appraisal. The required 75 classroom
hours shall include a course on the Uniform Standards of
Professional Appraisal Practice of the Appraisal Foundation, which
the applicant shall have taken subsequent to April 27, 1987.

(b) The Board shall grant credit toward the classroom hour re-
quirement only where the length of the educational offering is at
least 15 classroom hours and where the applicant successfully com-
pletes an examination pertinent to that educational offering.

(c) The applicant may obtain credit for the classroom hour re-
quirement from any of the following: colleges, universities, communi-
ty colleges or junior colleges accredited by the New Jersey Depart-
ment of Higher Education or any State accrediting agency approved
by the Board; real estate appraisal or real estate related organiza-
tions as approved by the Board; State or Federal agencies or com-
missions as approved by the Board; and proprietary schools as
approved by the Board.

(d) The Board may credit various appraisal courses toward the
75 classroom hour educational requirement. Applicants shall de-
monstrate that their education involved coverage of all topics listed
below, with particular emphasis on the appraisal of one to four unit
residential properties.

. Influences on Real Estate Value;
. Legal Considerations in Appraisal;
. Types of Value;

. Economic Principles;

. Real Estate Markets and Analysis;
. Valuation Process;

. Property Description;

. Highest and Best use Analysis;

. Appraisal Statistical Concepts;

10. Sales Comparison Approach;

11. Site Value;

12. Cost Approach;

13. Income Approach;

14. Valuation of Partial Interests; and

15. Appraisal Standards and Ethics.

(e) Experience may not be substituted for education.

(f) The Board shall not grant credit for correspondence courses
or for video and remote television educational offerings.
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13:40A-3.4 Experience requirements for licensure

(a) In order to be eligible to take the Board approved examination
for the licensing of real estate apprisers, an applicant shall furnish
documentation satisfactory to the Board that he or she has ac-
cumulated at least 2,000 hours of appraisal experience in no less
than two nor more than four calendar years.

(b) Acceptable appraisal experience includes, but is not limited
to, the following: fee and staff appraisal; ad valorem tax appraisal;
review appraisal; appraisal analysis; real estate counseling; highest
and best use analysis; feasibility analysis/study; and teaching of ap-
praisal courses.

(c) The Board shall award experience credit to ad valorem tax
appraisers/appraisals when the applicant demonstrates to the
satisfaction of the Board that he or she is using similar techniques
as appraisers to value properties and that he or she effectively utilizes
the appraisal process.

(d) Education may not be substituted for experience.

13:40A-3.5 Temporary licenses

(a) An individual who meets the requirements of N.JA.C.
13:40A-3.2 and who files his or her application with the Board prior
to September 17, 1991, shall be permitted to take the examination
prior to meeting the educational requirements.
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(b) Upon the applicant’s successful completion of the examination
and payment of the temporary license fee, the Board shall issue a
temporary license.

(c) A temporary license shall be effective for no more than 420
days and shall not be renewable.

(d) If, during the temporary license term, the temporary licensee
completes the educational requirements as set forth in N.J.A.C.
13:40A-3.3, the Board may issue to the temporary licensee a license
as a State licensed real estate appraiser.

13:40A-3.6 Temporary visiting licenses

(a) Upon application to the Board and payment of a registration
fee, an appraiser licensed in another state may be issued a temporary
visiting license for a specific appraisal assignment, provided that the
individual submits satisfactory proof to the Board that the individual
has a current valid license to practice in another state.

(b) An appraiser licensed by another state may apply for no more
than three temporary licenses within one calendar year, except as
provided in (c) below.

(c) The Board may, in its discretion, waive the requirements of
(b) above for good cause shown.

SUBCHAPTER 4. CONTINUING PROFESSIONAL
EDUCATION

13:40A-4.1 Requirements for certification and licensure renewal

(a) The Board shall not issue a certification or license renewal
unless the applicant submits with his or her renewal application a
detailed outline, acceptable to the Board, confirming that the appli-
cant completed, during the biennial period preceding renewal, the
equivalent of 20 classroom hours of instruction in courses or
seminars approved by the Board.

(b) The Board shall grant credit toward the classroom hour re-
quirement only where the length of the course is at least two hours.

(c) The licensee may obtain credit for the classroom hour require-
ment from the following: colleges or universities accredited by the
New Jersey Department of Higher Education or any State accredit-
ing agency approved by the Board; community or junior colleges
accredited by the New Jersey Department of Higher Education; real
estate appraisal or real estate related organizations as approved by
the Board; State or Federal agencies or commissions as approved
by the Board; and proprietary schools as approved by the Board.

(d) The Board may grant credit for courses which cover residen-
tial real estate related appraisal topics such as those listed following
and which are consistent with the purpose of continuing education:
ad valorem taxation; arbitrations; business courses related to practice
of real estate appraisal; construction estimating; ethics and standards
of professional practice; land use planning, zoning and taxation;
management, leasing, brokerage, timesharing; property develop-
ment; real estate appraisal (valuations/evaluations); real estate law;
real estate litigation; real estate financing and investment; real estate
appraisal related computer applications; real estate securities and
syndication; and real property exchange.

(e) The Board may also grant credit for participation, other than
as a student, in appraisal educational processes and programs. Exam-
ples of activities for which credit may be granted are teaching,
program development, authorship of textbooks, or similar activities
which are determined to be equivalent to obtaining continuing
education.

SUBCHAPTER 5. STANDARDS FOR APPRAISALS

13:40A-5.1 General requirements

(a) The appraiser shall ensure that all appraisals shall, at a
minimum:

1. Conform to the Uniform Standards of Professional Appraisal
Practice (“USPAP”) adopted by the Appraisal Standards Board of
the Appraisal Foundation, incorporated herein by reference, except
that the Departure Provision of the USPAP shall not apply;

2. Disclose any steps taken that were necessary or appropriate
to comply with the Competency Provision of the USPAP;

3. Be based upon the definition of market value as set forth in
N.J.A.C. 13:40A-1.2;
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4. Be written and presented in narrative format or on forms that
satisfy all the requirements of this section;

5. Be sufficiently descriptive to enable the reader to ascertain the
estimated market value and the rationale for the estimate;

6. Provide detail and depth of analysis that reflect the complexity
of the real estate appraised;

7. Analyze and report in reasonable detail any prior sales of the
property being appraised that occurred within the following time
periods:

i. For one to four family residential property, one year preceding
the date when the appraisal was prepared; and

ii. For all other property, three years preceding the date when
the appraisal was prepared;

8. Analyse and report data on current revenues, expenses, and
vacancies for the property if it is and will continue to be income-
producing;

9. Analyze and report a reasonable marketing period for the
subject property;

10. Analyze and report on current market conditions and trends
that will affect projected income or the absorption period, to the
extent they affect the value of the subject property;

11. Analyze and report appropriate deductions and discounts for
any proposed construction, or any completed properties that are
partially leased or leased at other than market rents as of the date
of the appraisal, or any tract developments with unsold units;

12. Include in the certification required by the USPAP an ad-
ditional statement that the appraisal assignment was not based on
a requested minimum valuation, a specific valuation, or the approval
of a loan;

13. Contain sufficient supporting documentation with all pertinent
information reported so that the appraiser’s logic, reasoning, judg-
ment, and analysis in arriving at a conclusion indicate to the reader
the reasonableness of the market value reported;

14. Include a legal description of the real estate being appraised,
in addition to the description required by the USPAP;

15. Identify and separately value any personal property, fixtures,
or intangible items that are not real property but are included in
the appraisal, and discuss the impact of their inclusion or exclusion
on the estimate of market value; and

16. Follow a reasonable valuation method that addresses the
direct sales comparison, income, and cost approaches to market
value, reconciles those approaches, and explains the elimination of
each approach not used.

(b) If information required or deemed pertinent to the comple-
tion of an appraisal is unavailable, the appraiser shall disclose and
explain that fact in the appraisal.

(c) An appraiser’s failure to comply with the provisions of this
subchapter may be construed to be professional misconduct in viola-
tion of N.J.S.A. 45:1-21(e).
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SUBCHAPTER 6. GENERAL PROVISIONS

13:40A-6.1 Fee schedule
(a) Charges for examinations, certification, licensure and other
services are as follows:

1. Application fee: $100.00
2. Examination fee: $125.00
3. Initial certification fee:
i. During the first year of a biennial renewal

period: $240.00
ii. During the second year of a biennial renewal

period: $120.00
4. Initial license fee:
i. During the first year of a biennial renewal

period: $160.00
ii. During the second year of a biennial renewal

period: $ 80.00
5. Certification renewal fee, biennial: $240.00
6. License renewal fee, biennial: $160.00
7. Late renewal fee: $100.00
8. Duplicate certification fee: $120.00
9. Duplicate license fee: $100.00
10. Temporary license fee: $100.00
11. Temporary visiting registration fee: $ 50.00
12, Endorsement fee: $ 75.00
13. Reinstatement fee: $150.00
14, Duplicate wall certificate fee: $ 40.00
15. Change of address fee: $ 25.00
16. Verification of certification/licensure: $ 40.00
17. Verification of continuing education credits: $ 40.00
18. Federal surcharge, annual: $ 25.00

(b) Charges for registration of providers of real estate appraiser
education courses other than colleges and universities and members
of the Appraisal Foundation are as follows:

1. Initial registration fee:

i. During the first year of a biennial renewal

period: $500.00
ii. During the second year of a biennial renewal

period: $250.00
2. Registration renewal fee, biennial: $500.00

(c) Charges for registration of providers of continuing education
courses other than colleges and universities and members of the
Appraisal Foundation are as follows:

1. Initial registration fee:

i. During the first year of a biennial renewal

period: $150.00
ii. During the second year of a biennial renewal

period: $ 75.00
2. Registration renewal fee, biennial: $150.00
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ADOPTIONS

COMMUNITY AFFAIRS

RULE ADOPTIONS

COMMUNITY AFFAIRS
(a)

DIVISION OF HOUSING AND DEVELOPMENT

Condominium Association Governing Board
Meetings

Adopted New Rules: N.J.A.C. 5:20

Proposed: June 17, 1991 at 23 N.J.R. 1901(a).

Adopted: July 24, 1991 by Melvin R. Primas, Jr., Commissioner,
Department of Community Affairs.

Filed: August 2, 1991 as R.1991 d.455, without change.

Authority: N.J.S.A. 46:8B-13.

Effective Date: September 3, 1991.
Expiration Date: September 3, 1996.

Summary of Public Comments and Agency Responses:

Comments were submitted by Ritamarie G. Rondum and E. Richard
Kennedy, Esq.

COMMENT: A past officer of a condominium association asked that
the requirement that all meetings be open to all unit owners “be clarified
so as to avoid any interpretation that a facility adequate to accommodate
all association owners must be the site of all association board meetings.”

RESPONSE: As was indicated in the proposal summary, these
guidelines are patterned upon the requirements for municipalities
established by the Open Public Meetings Act. With the possible excep-
tion of a few places like Tavistock and Teterboro, municipal councils
and boards do not hold their meetings in facilities adequate to accommo-
date the entire local population. The Department is not aware that
anyone has ever seriously suggested that this violates the law, so long
as a reasonable amount of audience seating is provided. In any event,
the requirement that all meetings of a condominium association, other
than conference or working sessions at which no binding votes are to
be taken, be open to all unit owners is statutory and not subject to
modification by rule.

COMMENT: Both this past officer and an attorney who represents
various condominium and other community associations object to the
requirement that the board make minutes available to the unit owners
prior to the next meeting, pointing out that the minutes will not be
approved, and will therefore be subject to correction, until that next
meeting.

RESPONSE: The statute expressly provides that “at each meeting
required . .. to be open to all unit owners, minutes of the proceedings
shall be taken and copies of those minutes shall be made available to
all unit owners before the next open meeting.” NJ.A.C. 5:20-1.1(c)
restates this provision only in order to put the notice requirements in
context. The statutory requirement is unambiguous and cannot be
modified by rule.

COMMENT: The attorney who represents associations also objects
to “the requirement of publication in two local newspapers” as being
excessive, since the meetings are not open to the general public and
the associations can notify owners and residents through on-site postings
and notification in the association’s newsletters and mailing. Alterna-
tively, he suggests that publication in one official municipal newspaper
should be sufficient.

RESPONSE: The rules do not require the association to publish a
notice in any newspaper. Rather, what is required, as with municipal
councils and boards, is that notice be given to at least two newspapers
that are likely to inform the greatest number of unit owners. It is up
to the newspaper to decide whether notice of the meeting is newsworthy.
The association is not required to pay for publication. The burden of
sending two copies of a notice or making two telephone calls is, in the
judgment of the Department, not excessive. Those members of the public
who are not members of the association will presumably disregard any
notice that appears, just as they probably would if it were for another
municipality’s public meeting.

The rule does not require direct mailing of notice to association
members because it is intended not to impose any significant costs.
However, an association is certainly free to add to the requirements in
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the rule and make provision for the mailing of notice of all meetings
to all members.

Full text of the adoption follows.

CHAPTER 20
MEETINGS OF THE GOVERNING BOARD OF A
CONDOMINIUM ASSOCIATION

SUBCHAPTER 1. GENERAL GUIDELINES

5:20-1.1 Open meetings

(a) If the by-laws of a condominium association provide that any
of the powers and duties of the association be exercised through
a governing board elected by the membership of the association,
or through officers of the association responsible to and under the
direction of such a governing board, all meetings of that governing
board, except conference or working sessions at which no binding
votes are to be taken, shall be open to attendance of all unit owners.

(b) The provisions of (a) above notwithstanding, the governing
board may exclude or restrict attendance at those meetings, or
portions of meetings, at which any of the following matters are to
be discussed.

1. Any matter the disclosure of which would constitute an unwar-
ranted invasion of individual privacy;

2. Any pending or anticipated litigation or contract negotiations;

3. Any matters falling within the attorney-client privilege, to the
extent that confidentiality is required in order for the attorney to
exercise his ethical duties as a lawyer; or

4. Any matter involving the employment, promotion, discipline or
dismissal of a specific officer or employee of the association.

(c) At each meeting required to be open to all unit owners,
minutes of the proceedings shall be taken and copies of those
minutes shall be made available to all unit owners before the next
open meeting.

5:20-1.2 Notice requirements

(a) The by-laws of any condominium association in which any of
the powers and duties of the association are exercised through a
governing board, or through officers responsible to and under the
direction of a governing board, shall provide for the giving of
adequate notice to unit owners of the time and place of all meetings
required to be open to all unit owners.

(b) The “adequate notice” required by this section shall mean
written notice, at least 48 hours in advance, giving the time, date,
location and, to the extent known, the agenda of any regular, special,
or rescheduled meeting, other than a conference or working session
at which no binding votes are to be taken, which notice shall be:

1. Posted prominently in at least one place on the condominium
property that is accessible at all times to all unit owners;

2. Mailed, telephoned, telegrammed, or hand delivered to at least
two newspapers that have been designated by the governing board
or by the association to receive such notices because they have the
greatest likelihood of informing the greatest number of unit owners;
and

3. Filed with the person responsible for administering the business
office of the association.

(c) At least once each year, within 7 days following the annual
meeting of the association, the governing body shall post, and main-
tain posted throughout the year at the place or places at which
notices are posted pursuant to (b)1 above, mail to the newspapers
to which notices are sent pursuant to (b)2 above, and file with the
person responsible for administering the business office of the as-
sociation, a schedule of the regular meetings of the governing body
to be held during the succeeding year.

1. Such schedule shall contain the location of each meeting, if
known and the time and date of each meeting. In the event that
such schedule is thereafter revised, the governing body, within 7 days
following the revision, shall post, mail and submit such revision in
the manner set forth in this subsection.
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2. If the location of a meeting is set forth in the schedule,
additional notice of the meeting pursuant to (b) above shall not be
required.

(d) In the event that a meeting of the governing body is required
in order to deal with matters of such urgency and importance that
delay for the purpose of providing 48 hours advance notice would
be likely to result in substantial harm to the interests of the associa-
tion, and provided that the meeting is limited to discussion or and
acting with respect to such matters of urgency and importance, notice
of the meeting shall be deemed to be adequate if it is provided as
soon as possible following the calling of the meeting by posting,
delivering and filing written notice of the meeting in the manner
set forth in (b) above.

EDUCATION
(a)

STATE BOARD OF EDUCATION

Business Services

Adopted Amendments: N.J.A.C. 6:20-2.13, 2.14,
2A.11,2A.12,4.1,5.3,5.6 and 8.3

Adopted Repeals: N.J.A.C. 6:20-2.12 and 2A.10

Adopted New Rules: N.J.A.C. 6:20-2.14 and 2A.12

Proposed: June 3, 1991 at 23 N.J.R. 1733(a).

Adopted: August 7, 1991 by State Board of Education, John Ellis,
Secretary, State Board of Education and Commissioner,
Department of Education.

Filed: August 12, 1991 as R.1991 d.459, without change.

Authority: N.J.S.A. 18A:1-1, 18A:4-14, 18A:14.1, 18A:4-15,
18A:7D-1, 18A:7D-3, 18A:7D-6, 18A:7D-28, 18A:21-2,
18A:21-3, 18A:21-4, 18A:21-5 and 18A:46-21.

Effective Date: September 3, 1991.
Expiration Date: July 16, 1995.

Summary of Public Comments and Agency Responses:

No comments were received, either written or at the June 19, 1991
public testimony session, a copy of which may be reviewed by contacting
the State Board of Education Office at (609) 292-0739.

Full text of the adoption follows.

6:20-2.12 Overexpenditure of funds

(a)-(g) (No change.)

(h) Beginning in the second year following the year in which the
deficit occurred the State aid of a district board of education will
be reduced by the product of the sum of the deficits in any major
account or fund and the percentage of that sum to its maximum
foundation budget defined in N.J.S.A. 18A:7D-6.

1. Reductions will be made in the following descending order:

i. Foundation aid;

ii. Transition aid;

iii. Transportation aid;

iv. Aid for at-risk pupils;

v. Bilingual education aid; and

vi. Special education aid.

2. Deficits incurred for special schools, State and Federal grant
projects, enterprise funds such as the school lunch fund, trust and
agency funds and student activity funds will be applied to the balance
or deficit of the major account, current expense of the general fund
when such overexpended projects and funds should have been bal-
anced by expenditures from or transfers to that major account.

6:20-2.13 Appropriation of free balance

(a) A district board of education requesting to exceed the
permissible rate of increase pursuant to N.J.S.A. 18A:7D-28 shall
appropriate all available general fund free balance in excess of three
percent of the general fund budget for the budget year such request
is made.

(b) (No change.)
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6:20-2.14 Capital reserve account procedures

(a) A district board of education or board of school estimate in
a district having such a board may establish by formal resolution
a capital reserve account within the capital outlay major account/
fund for the accumulation of funds for capital outlay appropriations/
expenditures in subsequent fiscal years pursuant to N.J.S.A. 18A:21-2
and 3. The capital reserve account shall be established, administered
and accounted for as follows:

1. A true copy of the establishing resolution shall be filed with
the Division of Finance pursuant to N.J.S.A. 18A:21-3. Districts
receiving funds from the State Treasurer which were previously on
deposit in a school building aid capital reserve fund, pursuant to
N.J.S.A. 18A:58-25, need not execute or file a new resolution.

2. A district board of education may establish or increase the
balance in the capital reserve account by including in the original
annual capital outlay budget which is certified for taxes an appropria-
tion of foundation aid revenue not to exceed the amount of founda-
tion aid for capital outlay pursuant to N.J.S.A. 18A:21-3.

3. The capital reserve account may also be established or in-
creased in the original annual capital outlay budget which is certified
for taxes by an amount expressly approved by the voters of the
district or the board of school estimate pursuant to N.J.S.A.
18A:21-3.

4. The capital reserve account shall be increased by the earnings
attributable to the investment of the account’s assets pursuant to
N.J.S.A. 18A:21-3. Anticipated investment income shall be included
in the original annual capital outlay budget which is certified for
taxes as miscellaneous income.

5. Additions to the capital reserve account from foundation aid
for capital outlay, amounts approved by the voters or board of school
estimate and investment income are included in the annual budget
statement’s appropriation section in the line item “Increase in Capi-
tal Reserve.”

6. Funds placed in the capital reserve account are restricted to
the capital outlay major account/fund and transfers of such funds
to other major accounts/funds are prohibited pursuant to N.J.S.A.
18A:22-8.2.

7. Funds in the capital reserve account may be appropriated as
revenue only in the annual budget which is certified for taxes
pursuant to N.J.S.A. 18A:21-4 in the line item “Withdrawal from
Capital Reserve” subject to the following restrictions:

i. Funds withdrawn from the capital reserve account and included
in the annual budget shall not be transferred for current expenses
or debt service payments pursuant to N.J.S.A. 18A:21-4. In any year
that capital reserve account funds are appropriated in the annual
budget along with unrestricted fund sources, no transfers from capi-
tal outlay to current expense which are permitted by N.J.S.A.
18A:22-8.2 shall be made which reduce the capital outlay appropria-
tion to an amount less than the appropriated capital reserve account
funds;

ii. Funds in the capital reserve account which are not appropriated
in the original annual capital outlay budget which is certified for
taxes shall not be appropriated during the year;

iii. In any year that capital reserve account funds are appropriated
in the annual budget, unexpended capital outlay appropriations up
to the amount of capital reserve account funds appropriated shall
be restored to the capital reserve account. Expenditures are deemed
as being charged first to unrestricted capital outlay fund sources with
capital reserve account appropriations expended last; and

iv. In any year that capital reserve account funds are appropriated
in the annual budget, earnings attributable to the investment of
unexpended capital outlay funds up to the amount of capital reserve
account funds appropriated (lesser of unexpended capital outlay
funds or capital reserve account funds appropriated) shall be placed
in the capital reserve account along with earnings attributable to the
investment of funds remaining in the capital reserve account.

8. A separate fund shall be established in the capital outlay major
account/fund for bookkeeping purposes only in order to account for
increases to and withdrawals from the capital reserve account and
its balance. The capital reserve account shall be reflected on the
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annual audit’s balance sheet in the capital outlay major account/fund
as follows:

i. Dr: Capital Reserve Account; and

ii. Cr: Reserved Fund Balance—Capital Reserve Account.

6:20-2A.10 Overexpenditure of funds

(a)-(g) (No change.)

(h) Beginning in the second year following the year in which the
deficit occurred the State aid of a district board of education will
be reduced by the product of the sum of the deficits in any major
account or fund and the percentage of that sum to its maximum
foundation budget defined in N.J.S.A. 18A:7D-6.

1. Reductions will be made in the following descending order:

i. Foundation aid;

ii. Transition aid;

iii. Transportation aid;

iv. Aid for at-risk pupils;

v. Bilingual education aid; and

vi. Special education aid.

2. Deficits incurred for special schools, State and Federal grant
projects, enterprise funds such as the school lunch fund, trust and
agency funds and student activity funds will be applied to the balance
or deficit of the major account, current expense of the general fund
when such overexpended projects and funds should have been bal-
anced by expenditures from or transfers to that major account.

6:20-2A.11 Appropriation of free balance

(a) A district board of education requesting to exceed the
permissible rate of increase pursuant to N.J.S.A. 18A:7D-28 shall
appropriate all available general fund free balance in excess of three
percent of the general fund budget for the budget year such request
is made.

(b) (No change.)

6:20-2A.12 Capital reserve account procedures

(a) A district board of education or board of school estimate in
a district having such a board may establish by formal resolution
a capital reserve account within the capital outlay major account/
fund for the accumulation of funds for capital outlay appropriations/
expenditures in subsequent fiscal years pursuant to N.J.S.A. 18A:21-2
and 3. The capital reserve account shall be established, administered
and accounted for as follows:

1. A true copy of the establishing resolution shall be filed with
the Division of Finance pursuant to N.J.S.A. 18A:21-3.

2. A district board of education may establish or increase the
balance in the capital reserve account by including in the original
annual capital outlay budget, which is certified for taxes, an ap-
propriation of foundation aid revenue not to exceed the amount of
foundation aid for capital outlay pursuant to N.JLS.A. 18A:21-3.

3. The capital reserve account may also be established or in-
creased in the original annual capital outlay budget which is certified
for taxes by an amount expressly approved by the voters of the
district or the board of school estimate pursuant to N.J.S.A.
18A:21-3.

4. The capital reserve account shall be increased by the earnings
attributable to the investment of the account’s assets pursuant to
N.J.S.A. 18A:21-3. Anticipated investment income shall be included
in the original annual capital outlay budget which is certified for
taxes as miscellaneous income.

5. Additions to the capital reserve account from foundation aid
for capital outlay, amounts approved by the voters or board of school
estimate and investment income are included in the annual budget
statement’s appropriation section in the line item “Increase in Capi-
tal Reserve.”

6. Funds placed in the capital reserve account are restricted to
the capital outlay major account/fund and transfers of such funds
to other major accounts/funds are prohibited pursuant to N.J.S.A.
18A:22-8.2,

7. Funds in the capital reserve account may be appropriated as
revenue only in the annual budget which is certified for taxes
pursuant to N.J.S.A. 18A:21-4 in the line item “Withdrawal from
Capital Reserve” subject to the following restrictions:
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i. Funds withdrawn from the capital reserve account and included
in the annual budget shall not be transferred for current expenses
or debt service payments pursuant to N.J.S.A. 18A:21-4. In any year
that capital reserve account funds are appropriated in the annual
budget along with unrestricted fund sources, no transfers from capi-
tal outlay to current expense which are permitted by N.J.S.A.
18A:22-8.2 shall be made which reduce the capital outlay appropria-
tion to an amount less than the appropriated capital reserve account
funds;

ii. Funds in the capital reserve account which are not appropriated
in the original annual capital outlay budget which is certified for
taxes shall not be appropriated during the year;

iii. In any year that capital reserve account funds are appropriated
in the annual budget, unexpended capital outlay appropriations up
to the amount of capital reserve account funds appropriated shall
be restored to the capital reserve account. Expenditures are deemed
as being charged first to unrestricted capital outlay fund sources with
capital reserve account appropriations expended last; and

iv. In any year that capital reserve account funds are appropriated
in the annual budget, earnings attributable to the investment of
unexpended capital outlay funds up to the amount of capital reserve
account funds appropriated (lesser of unexpended capital outlay
funds or capital reserve account funds appropriated) shall be placed
in the capital reserve account along with earnings attributable to the
investment of funds remaining in the capital reserve account.

8. A separate fund shall be established in the capital outlay major
account/fund for bookkeeping purposes only in order to account for
increases to and withdrawals from the capital reserve account and
its balance. The capital reserve account shall be reflected on the
annual audit’s balance sheet in the capital outlay major account/fund
as follows:

i. Dr: Capital Reserve Account; and

ii. Cr: Reserved Fund Balance—Capital Reserve Account.

6:20-4.1 Tuition rate procedures

(a)-(e) (No change.)

(f) The Commissioner shall determine the estimated actual cost
per pupil for each approved private school for the handicapped for
the ensuing school year and its tentative tuition rate no later than
January 1 preceding the beginning of the ensuing school year. Upon
request, the approved private school for the handicapped shail
submit to the sending district board of education a copy of the
Commissioner’s calculation to determine the estimated actual cost
per pupil for the ensuing school year.

1. The estimated actual cost per pupil shall equal the product of
the audited actual cost per pupil for the school year prior to the
current school year and the sum of 1.0 and twice the PCI as defined
and calculated pursuant to N.J.S.A. 18A:7D-3.

2. The tentative tuition rate shall include:

i.-ii. (No change.)

(g)-(1) (No change.)

6:20-5.3 Method of determining the district of residence

(a) The district of residence for school funding purposes shall be
determined according to the following criteria:

1. The “present district of residence” of a child in a residential
State facility defined in N.J.S.A. 18A:7D-3 and referred to in para-
graph one of N.J.S.A. 18A:7B-12(b) shall mean the New Jersey
district of residence of the child’s parent(s) or guardian(s) as of the
last school day prior to October 16.

2.-3. (No change.)

(b)-(f) (No change.)

(g) As prescribed by N.J.S.A. 18A:7B-12, the “district of res-
idence” for a homeless child whose parent(s) or guardian(s) tempo-
rarily moves from one school district to another shall be the district
in which the parent(s) or guardian(s) last resided prior to becoming
homeless. This district shall be designated as the district of residence
for as long as the parent(s) or guardian(s) remains homeless.

6:20-5.6 Teaching staff member minimum salary State aid

(a)-(f) (No change.)
(g) For the purpose of (f) above, a district board of education
shall determine the amount of funds replaced by State aid as follows:
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1. (No change.)

2. For each newly employed teaching staff member, determine the
amount of State aid which is anticipated on the budget form sub-
mitted pursuant to N.J.S.A. 18A:7D-27 for the position in which the
newly employed teaching staff member is employed;

3. (No change.)

(h)-(i) (No change.)

6:20-8.3 Change orders and open-end contracts

(a)-(b) (No change.)

(c) Professional and EUS contract change orders shall be gov-
erned by the following:

1. (No change.)

2. If the change is not within the scope of activities of the original
contract:

i. If the contract was awarded without competitive bidding being
required by law or rule (as in the case for professional services and
certain authorized extraordinary, unspecifiable services per N.J.S.A.
18A:18A-5a(1) and (2), any change beyond the original scope of
activities may be made by amendatory contract;

ii. (No change.)

3.-4. (No change.)

(d)-(h) (No change.)

(a)
STATE BOARD OF EDUCATION

Pupil Transportation

Adopted Amendments: N.J.A.C. 6:21-7.2 and 19.1
through 19.5
Adopted Repeals: N.J.A.C. 6:21-7.1, 7.3 through 7.6

Proposed: June 3, 1991 at 23 N.J.R. 1737(a).

Adopted: August 7, 1991 by the State Board of Education, John
Ellis, Secretary, State Board of Education and Commissioner,
Department of Education.

Filed: August 12, 1991 as R.1991 d.460, with technical changes
not requiring additional public notice and comment (see
N.J.A.C. 1:30-4.3).

Authority: NJ.S.A. 18A:1-1, 18A:4-15, 18A:39-21 and
18A:7D-18.

Effective Date: September 3, 1991.
Expiration Date: November 22, 1994,

Summary of Public Comments and Agency Responses:

Two letters of comment were received during the comment period
from Patricia Walsh and John E. Lockwood. No one commented at the
public testimony session held on June 19, 1991, a copy of which may
be reviewed by contacting the State Board of Education Office at (609)
292-0739.

COMMENT: A commenter suggested N.JA.C. 6:21-7.1(c) should
include transportation from the home of a designated caregiver as an
eligible category for transportation.

RESPONSE: The Department agrees with the intent of the comment.
However, a revision to the code is not necessary. Local boards of
education are permitted to transport students from a location other than
the pupil’s home according to the local pupil transportation policy.
Districts will receive State transportation aid for those students who
reside remote from their schools of attendance. Students who reside less
than remote from their schools of attendance will not generate aid.

COMMENT: The other commenters suggested N.J.A.C. 6:21-1.3
should be repealed because the language regarding the definition of
remote is duplicated in N.J.A.C. 6:21-7.1(b).

RESPONSE: The Department disagrees. N.J.A.C. 6:21-1.3 defines
remote for the purpose of identifying students eligible for transportation,
while N.JA.C. 6:21-7.1(b) defines remote for the purpose of State aid
allocation.

Full text of the adopted amendments follows (additions to
proposal indicated in boldface with asterisks *thus*; deletions from
proposal indicated in brackets with asterisks *[thus]*).

(CITE 23 NJ.R. 2636)
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6:21-7.1 General provisions

(a) Each district board of education shall be paid State aid for
the transportation of cligible pupils to and from school based on
a State-established dollar amount per pupil calculated according to
the funding formula contained in N.J.S.A. 18A:7D-18. District
boards of education shall submit data through the county superinten-
dent’s office for the calculation of State transportation aid on forms
prescribed by the Commissioner of Education.

(b) For the purpose of State aid allocation, the words “remote
from the school house” shall mean beyond 2% miles for high school
pupils (grades nine through 12) and beyond two miles for elementary
pupils (grades kindergarten through eight), except for handicapped
pupils. The “miles from home to school” shall be the shortest
distance in miles and tenths from the entrance of the pupil’s home
to the nearest public entrance of the assigned school by a public
roadway or public walkway.

(c) State aid for student transportation will be based on the
following categories:

1. Public school students—Those resident students who live re-
mote from their assigned school of attendance, as defined in (b)
above;

2. Nonpublic school students—Those resident students who live
remote from their school of attendance, as defined in (b) above,
and meet the requirements of N.J.S.A. 18A:39-1; and

3. Special education students—Those resident students who live
remote from their assigned school, as defined in (b) above, or require
transportation services in accordance with N.J.A.C. 6:28-3.8.

6:21-19.1 General authority

(2) The Commissioner shall provide for a thorough evaluation of
district boards of education pupil transportation operations and fiscal
procedures to determine compliance with the provisions of this
chapter and N.J.S.A. 18A:39-1 et seq.

(b) The Commissioner may withhold or adjust transportation aid
for district boards of education which are noncompliant with the
provisions set forth in this chapter. For example, transportation aid
may be adjusted or withheld for the improper award of contracts,
use of unauthorized vehicles or inaccurate data submitted for State
aid.

6:21-19.2 General district procedures

(a) District boards of education shall annually submit pupil trans-
portation contracts to the county superintendent of schools as re-
quired by law and regulation for review as to form and compliance
with N.J.A.C. 6:21-13 through 17.

(b) (No change.)

(c) District boards of education shall submit reports, through the
county superintendent’s office, necessary for the calculation of State
transportation aid and the analysis of the numerical values (cost
factors) contained in the transportation aid formula in accordance
with N.J.S.A. 18A:7D-18 and 19.

6:21-19.3 Regulatory review

(a) The county superintendent of schools shall conduct a review
of district boards of education transportation operations in ac-
cordance with *[N.J.S.A.]* *N.J.A.C.* 6:8-4.3(a)10vi.

(b) (No change in text.)

(c) The Bureau of Pupil Transportation field representative shall
conduct on site annual reviews of district boards of education pupil
transportation procedures, operations and fiscal records as *[in-
dicated]* *directed® by the Commissioner and shall notify the district
board of education and county superintendent of the findings.

(d) The Bureau of Pupil Transportation shall verify data, required
by the Quality Education Act, submitted by district boards of educa-
tion for State transportation aid.

6:21-19.4 Corrective plan

Any district board of education found to be deficient as a result
of the Bureau of Pupil Transportation review shall submit a correc-
tive action plan addressing the specific recommendations to the
county superintendent of schools and the Bureau of Pupil Transpor-
tation.
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6:21-19.5 Compliance investigation

(a) The Division of Compliance shall conduct a complete inspec-
tion of pupil transportation procedures, operations, and costs for any
district board of education identified as deficient in the adminis-
tration of pupil transportation as a result of the Bureau of Pupil
Transportation review or State Department of Education monitoring
process under any one of the following circumstances:

1.-3. (No change.)

HUMAN SERVICES
(a)

DIVISION OF MENTAL HEALTH AND HOSPITALS

Patient Supervision at State Psychiatric Hospltals

Readoption with Amendments: N.J.A.C. 10:36

Proposed: May 20, 1991 at 23 N.J.R. 1652(a).

Adopted: July 30, 1991 by Alan J. Gibbs, Commissioner,
Department of Human Services.

Filed: July 31, 1991 as R.1991 d.453, without change.

Authority: N.J.S.A. 30:1-12 and 4-27.21a.

Effective Date: July 31, 1991, Readoptions.
September 3, 1991, Amendments.
Expiration Date: June 30, 1992.

Summary of Public Comments and Agency Responses:
No comments received.

Full text of the readoption may be found in the New Jersey
Administrative Code at N.J.A.C. 10:36.

Full text of the adopted amendments follows.

10:36-3.2 Scope

(a) The rules of this subchapter apply in all instances to involun-
tarily committed patients who are residing at and being considered
for transfer to any of the following facilities specified in N.J.S.A.
30:4-160:

1. Greystone Park Psychiatric Hospital;

2. Trenton Psychiatric Hospital;

3. Marlboro Psychiatric Hospital;

4. Ancora Psychiatric Hospital;

5. The Forensic Psychiatric Hospital; and

6. The Senator Garrett W. Hagedorn Center for Geriatrics.

(b) Prior to a patient’s initial commitment hearing, only emergen-
cy transfers may be made. Postponement of such hearings beyond
20 days after admission may not be requested by hospital staff due
to the emergency transfer of a patient.

10:36-3.3 Factors

(a) Any of the factors described below may serve as a basis for
the transfer of a patient from and to any facility cited in N.J.A.C.
10:36-3.2:

1. To place him or her in closer proximity to family members;

i. If a patient and his or her family members disagree on a transfer
request based on proximity to family members, a clinical determina-
tion shall be made by the hospital staff based solely on the clinical
best interest of the patient;

2.-9. (No change.)

(b) A patient’s stated preference for treatment at a particular
State psychiatric facility shall always be a relevant consideration in
transfer decisions. Transfers over the objection of a patient are
permitted, however, when a clinical determination has concluded
that the transfer is in the transferee’s clinical best interest or
necessary for the safety of other patients or administratively
necessary due to a factor listed in (a) above. A transfer is permitted
only when, in the judgment of the treatment team, the transfer’s
permissible purpose outweight any potential harm to the patient
from the transfer.
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1. When a transferring facility is capable of meeting the clinical
or administrative purpose for a proposed transfer as contained in
the factors at (a) above, an objecting patient shall not be transferred.

2. Transfers shall be the least restrictive available treatment
alternative necessary to achieve the purposes of the transfer request
as contained in the factors at (a) above.

10:36-3.4 General procedures

(a) (No change.)

(b) Transfers occurring as a result of overcrowding, life-safety
concerns, natural catastrophes, treatment impasse or consolidation
of services shall require the approval of the Director, Division of
Mental Health and Hospitals.

(c) (No change.)

(d) The following procedures shall be followed in cases of
emergency transfers:

1. Emergency shall be defined, for the purposes of this
subchapter, as imminent danger of serious bodily harm to self or
others which less restrictive available treatment alternatives other
than transfer cannot adequately address. Only these factors in
N.J.A.C. 10:36-3.3(a)4 or 8 may serve as the basis for an emergency
transfer.

2. The family and attorney of residents being transferred shall be
notified by institutional staff of the transfer and the reason for the
transfer as soon as possible after the transfer decision has been
made.

3. (No change.)

Recodify existing 5.-7. as 4.-6. (No change in text.)

10:36-3.5 Procedures when patients object to transfer

(a) Regarding non-emergency transfers, the following apply:

1. Atleast seven days prior to the transfer date, patients and their
attorneys shall receive notice of proposed non-emergency transfers
and their procedural rights in this chapter.

2. If a patient objects to such a transfer, he or she shall be
provided an opportunity to state the basis for his or her objection,
and present any relevant facts including statements by other in-
dividuals, with or through a representative if so desired, before an
individual who is not a member of the treatment team seeking
transfer. The hospital’s Clinical Director shall designate this in-
dividual, who may be a member of the office of the hospital’s clinical
director or other hospital staff member capable of providing an
independent review of the need for the proposed transfer.

3. The individual who reviews the proposed transfer shall have
the authority to approve or disapprove the proposed transfer.

(b) Regarding emergency transfers, the following apply:

1. In an emergency as defined at N.J.A.C. 10:36-3.4(a)1, a patient
may be transferred in accordance with procedures outlined at
N.J.A.C. 10:36-3.4.

2. If a patient or a representative of the patient objects to such
a transfer, a designee of the Division Director shall review the basis
for the transfer, including providing the patient or his or her
representative with an opportunity to state the basis for their objec-
tion and present any relevant facts or statements. The designee shall
not be a member of the patient’s treatment team at either the
sending or receiving hospital and shall provide an independent
review of the need for the proposed transfer.

3. The individual who reviews the proposed transfer shall have
the authority to approve or disapprove the proposed transfer.

(b)
DIVISION OF MEDICAL ASSISTANCE AND HEALTH
SERVICES
Pharmaceutical Assistance to the Aged and Disabled
Fair Automobile Insurance Act
Adopted Amendments: N.J.A.C. 10:69A-6.11

Proposed: January 7, 1991 at 23 N.J.R. 7(a).

Adopted: July 30, 1991 by Alan J. Gibbs, Commissioner,
Department of Human Services.

Filed: July 31, 1991 as R.1991 d.454, without change.
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Authority: NJ.S.A. 30:4D-20, 21, 24; P.L. 1990, c.8.

Effective Date: September 3, 1991.
Expiration Date: April 20, 1993.

Summary of Public Comments and Agency Responses:
No comments received.

Full text of the adoption follows.

10:69A-6.11 Confidentiality and disclosure of information

(a)-(b) (No change.)

(c) The prohibition of (a) above against unauthorized disclosure
shall not be construed to prevent:

1.-7. (No change.)

8. The release of information or files to the Division of Motor
Vehicles in the Department of Law and Public Safety for the im-
plementation of the Fair Automobile Insurance Act of 1990 (P.L.
1990, c.8).

INSURANCE
(a)

DIVISION OF ADMINISTRATION

New Jersey Property-Liability Insurance Guaranty
Association

Adopted Repeal and New Rules: N.J.A.C. 11:1-6

Proposed: March 18, 1991 at 23 N.J.R. 823(b).

Adopted: August 12, 1991 by Samuel F. Fortunato,
Commissioner, Department of Insurance.

Filed: August 12, 1991 as R.1991 d.461, with substantive and
technical changes not requiring additional public notice and
comments (see N.J.A.C. 1:30-4.3).

Authority: NJ.S.A. 17:1-8.1, 17:1C-6(e) and 17:30A-1 et seq.

Effective Date: September 3, 1991.
Expiration Date: January 31, 1996.

Summary of Comments and Agency Responses:

The Department of Insurance (Department) received 14 written com-
ments from insurers, an insurance trade organization and a reciprocal
insurance exchange, as follows:

1. AHstate Insurance Company;

2. New Jersey Citizens United Reciprocal Exchange;

3. American Insurance Association;

4. Hannoch, Weisman on behalf of The Aetna Casualty and Surety
Company;

5. Royal Insurance;

6. MCA Insurance Companies;

7. Chubb Group of Insurance Companies;

8. New Jersey Manufacturers Insurance Company;

9. Selective Insurance Company of America;

10. CNA Insurance Companies;

11. Continental Insurance Company;

12. State Farm Insurance Companies;

13. The Prudential Property and Casualty Insurance Company of New
Jersey; and

14. Crum and Forster Corporation.

COMMENT: Several commenters stated that the rules should permit
companies to recoup the assessment as well as expenses incurred as a
result of the assessment as well as the assessment itself. One commenter
stated that companies must have the ability to directly recoup any
assessments as well as the total cost of collecting and remitting the funds
and reporting necessary transactions. Another commenter suggested that
a provision be added to permit insurers to recoup both the assessment
and interest or other costs associated with the length of time over which
recoupment is ordered.

RESPONSE: The Department disagrees. The Commissioner of In-
surance (Commissioner) is required, pursuant to N.J.S.A. 17:30A-16, “to
adopt rules permitting insurers to recoup . . . a sum reasonably calculated
to recoup assessments paid ... pursuant to [N.J.S.A. 17:30A-8a(3)])”
(emphasis supplied). The Commissioner is thus authorized to permit
member insurers to impose a surcharge on policies only to recoup
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assessments, and not any expenses associated with the recoupment
process. It must be noted that the Department believes that any expenses
associated with collecting the surcharge should be minimal.

COMMENT: Several commenters stated that N.J.A.C. 11:1-6.3(a),
which states that “[u]pon a determination by the Commissioner that a
surcharge on premiums is necessary to permit ... insurers to recoup
assessments . .. he or she shall order that a surcharge be imposed . ..",
appears to provide the Commissioner with broad discretion about
whether to impose a surcharge. The commenter suggested that the rule
be modified to reflect clearly that the Commissioner is required to adopt
rules permitting member insurers to recoup assessments pursuant to
N.J.S.A. 17:30A-16. The commenters further suggested that the Depart-
ment permit the New Jersey Property-Liability Insurance Guaranty As-
sociation (Association) to impose the surcharge, or in the alternative,
use objective criteria allowing for the recoupment of assessments.

The commenters also stated that there should be no discretion given
to the Commissioner to determine whether a surcharge is necessary. So
long as there are assessments, recoupment should be automatic. One
commenter further stated that these rules violate the Administrative
Procedure Act, NJ.S.A. 52:14B-1 et seq. since the Commissioner is
required to establish the surcharge by regulation pursuant to N.J.S.A.
17:30A-16.

In order to address these concerns, two commenters specifically sug-
gested that N.J.A.C. 11:1-6.3(a) be revised to read: “After an assessment
is paid by a member insurer to the Association pursuant to N.J.S.A.
17:30A-8a(3), the Commissioner shall order that a surcharge be imposed
on net direct written premiums for policies to which N.J.S.A. 17:30A-1
et seq. applies.” The commenters also suggested that N.J.A.C. 11:1-6.3(k)
be revised to read: “Upon a finding by the Commissioner that the
assessment paid to the Association pursuant to N.J.S.A. 17:30A-8a(3)
has been fully recouped, he or she shall order that the imposition of
the surcharge be terminated.”

Another commenter alternatively suggested that N.J.A.C. 11:1-6.3(a)
be revised to read: “To permit member insurers to recoup assessments
paid to the Association pursuant to N.J.S.A. 17:30A-8a(3), the Com-
missioner shall order that a surcharge be imposed on net direct written
premiums for policies to which N.J.S.A. 17:30A-1 et seq. applies.”

RESPONSE: Upon review of the commenters’ suggestions, the De-
partment has determined not to change these provisions. The Depart-
ment agrees that insurers are statutorily entitled to recoup assessments
paid to the Association in full pursuant to N.J.S.A. 17:30A-8a(3). The
Department however believes that N.J.A.C. 11:1-6.3(a) and (k) as drafted
clearly state that the Commissioner shall issue an order permitting
insurers to recoup assessments. Furthermore, adoption of the com-
menters’ suggestion that N.J.A.C. 11:1-6.3(a) be revised to read: “After
an assessment is paid by a member insurer ... the Commissioner shall
order ...”, could arguably require the Commissioner to issue multiple
orders, which would be redundant. For example, if the Association
continues to assess its members each year, the above-referenced language
would require that the Commissioner issue a new order each year. Under
the rules as currently drafted, the Commissioner would issue an Order
which would simply remain in effect.

The Department similarly believes that the suggestion that N.J.A.C.
11:1-6.3(k) be revised to read: “Upon a finding by the Commissioner
that the assessment paid to the Association ... has been fully recouped,
he or she shall order that the ... surcharge be terminated” is inap-
propriate. The suggested language would arguably require that Com-
missioner to make a separate determination whether each insurer had
fully recouped the surcharge, and issue separate termination orders. In
the alternative, the language would require the Commissioner to wait
until every member insurer had fully recouped the assessment before
terminating the surcharge. The Department therefore believes that
N.J.AC. 11:1-6.3(k) as currently drafted appropriately authorizes the
Commissioner to terminate the surcharge upon a finding that it is no
longer necessary to enable member insurers as a whole to recoup
assessments.

The Department further disagrees with the comment that the Associa-
tion should be permitted to impose the surcharge. N.J.S.A. 17:30A-16
specifically requires the Commissioner to adopt regulations permitting
insurers to recoup assessments by way of surcharge on premiums; it does
not authorize the Association to take such action.

The Department similarly disagrees with the comment that these rules
violate the Administrative Procedure Act in that the Commissioner is
required to establish the surcharge by regulation. N.J.S.A. 17:30A-16
requires the Commissioner to adopt rules permitting insurers to recoup
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assessments paid to the Association pursuant to N.J.S.A. 17:30A-8a(3).
The statute does not require, as the commenter asserted, that the
Commissioner establish the amount and duration of the surcharge by
regulation. In fact, N.J.S.A. 17:30A-16 specifically states that “the amount
of any surcharge shall be determined by the Commissioner”; it does not
state that he shall determine the amount of the surcharge by regulation.
The Department therefore believes that these rules are consistent with
N.J.S.A. 17:30A-16, and are not violative of the Administrative Procedure
Act. It must also be noted that providing for imposition of the surcharge
by order will enable the Commissioner to impose a surcharge, or to revise
the amount of existing surcharge, more expeditiously than would be
possible through the rulemaking process. This, in turn, actually benefits
member insurers which pay assessments to the Association.

COMMENT: One commenter stated that the impact of these rules
on small businesses will be substantial. Small businesses have less funds
and thus any delay between remittance of an assessment and recoupment
of that assessment through a surcharge would be a hardship on a small
business. The commenter therefore suggested that the rules be modified
to permit any insurer which is a small business to immediately pass on
to policyholders surcharges necessary to recoup the amount assessed.
The commenter further stated that recoupment could be accomplished
through the existing rules until replaced by the adoption of these rules.

RESPONSE: The Department disagrees. N.J.S.A. 17:30-16, which
provides for the recoupment of assessments, provides no different com-
pliance requirements with respect to collection of surcharges based on
insurer size. Accordingly, the Department believes it is appropriate that
these rules similarly provide no differentiation based on insurer size. The
Department further believes that the impact of the assessment should
be relatively equal among insurers since the assessment amount is based
on the premium volume of the insurer.

It must be noted, however, that if the assessment would impose a
financial burden on an insurer such that its capital and surplus would
fall below the minimum amounts required by this State, or any other
jurisdiction in which it is authorized, then it may seek relief from payment
of the assessment pursuant to N.J.S.A. 17:30A-8a(3).

With respect to the comment that insurers be permitted to collect
surcharges immediately through the existing rules, this issue is now moot.
N.J.A.C. 11:1-6 as originally promulgated is repealed effective with the
publication of this Notice of Adoption in the New Jersey Register.

COMMENT: Several commenters stated that the rules should provide
that the Commissioner will issue an order permitting recoupment of
assessments in a timely manner or within a specified period of time after
the Association imposes an assessment on its member insurers. One
commenter specifically suggested that the Commissioner be required to
issue the order within 30 days after the payment of any assessment.

RESPONSE: The Department agrees. However, since the date of
“payment” may differ among insurers, the rules are revised upon adop-
tion to provide that the order establishing the surcharge shall be issued
within 30 days after the “due date” of any assessment. This provision
can apply only prospectively since the effective date of these rules is
more than 30 days after the due date of the current assessment. The
Department however anticipates that the order establishing the surcharge
will be issued within 30 days of the effective date of these rules.

COMMENT: Several commenters stated that the rules should explicit-
ly state that they apply to the most recent Association assessment made
on March 1, 1991. Two commenters specifically suggested that N.J.A.C.
11:1-6.1(b) be revised as follows: “This subchapter applies to all
assessments paid by member insurers to the Association pursuant to
N.J.S.A. 17:30A-8a(3) on or after March 1, 1991.

RESPONSE: The Department believes that it is self-evident that these
rules will apply to the most recent assessment. The rules apply to any
assessments which have not yet been recouped. At the present time the
only such assessment is that which was made on March 1, 1991. In order
to avoid any confusion, however, the Department believes it appropriate
to revise the rules upon adoption to provide that these rules apply to
all assessments paid to the Association which have not been recouped
as of the effective date of these rules.

COMMENT: Several commenters objected to the continued prohibi-
tion against imposition of a surcharge for assessments and surtaxes
imposed pursuant to the Fair Automobile Insurance Reform Act of 1990,
P.L. 1990, c.8 (FAIR Act). The commenters stated that prohibition of
the pass-through of assessments to policyholders is unconstitutional in
that insurers are entitled to earn an adequate rate of return through
the ratemaking process.
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RESPONSE: The imposition of a surcharge to recoup assessments
imposed by the FAIR Act (NJ.S.A. 17:30A-8a(9)) is specifically
prohibited by N.J.S.A. 17:30A-16b. These rules merely reflect the
statutory prohibition,

COMMENT: One commenter stated that insurers should be permitted
to recoup the current assessment pursuant to N.J.A.C. 11:1-6 as originally
promulgated in 1975 since the rules have not been repealed as yet, and
the “suspension” of their operation in 1981 did not constitute a repeal
of the ruies under the Administrative Procedures Act, N.J.S.A. 52:14B-1
et seq.

RESPONSE: This issue is now moot since N.J.A.C. 11:1-6 as originally
promulgated is repealed effective with the publication of this Notice of
Adoption in the New Jersey Register.

COMMENT: One commenter noted that N.J.A.C. 11:1-6.3(f) provides
that assessments are to be considered receivables by the insurer for
accounting purposes. The commenter stated that since a receivable may
not be an admitted asset after the 90th day, the rule should provide
that the total amount of the receivable shall be considered an admitted
asset for statutory accounting purposes.

RESPONSE: The Department agrees. The rules are changed upon
adoption to reflect this clarification.

COMMENT: One commenter stated that the current procedure of
permitting companies to surcharge policyholders prior to assessment by
the Association is adequate and should not be changed.

RESPONSE: The Department believes that revision to the current
procedure is necessary to ensure consistency with manner by which
assessments imposed pursuant to N.J.S.A. 17:30A-8a(3) are recouped
pursuant to N.J.S.A. 17:30A-16. It must also be noted that the current
procedure does not permit insurers to surcharge policyholders prior to
assessment. Pursnant to N.J.S.A. 17:30A-16, an insurer may also recoup
amounts already paid to the Association pursuant to N.JS.A.
17:30A-8a(3).

COMMENT: Several commenters suggested that the rules be clarified
to provide that payment of the surcharge by the insured is mandatory,
and to permit an insurer to cancel the policy for failure to pay a
surcharge. Two commenters specifically suggested the following language
be added in N.J.A.C. 11:1-6.3(d): “However, nothing contained in this
regulation shall be construed to prevent member insurers from cancelling
the policy of any insured who fails to pay a surcharge or any portion
thereof when due.”

RESPONSE: The Department disagrees. With respect to the com-
ments that the rules should provide that payment of the surcharge is
mandatory, the Department has no authority to enforce insureds’
monetary obligations to their insurers. Providing that payment of the
surcharge is mandatory would be meaningless.

The Department also disagrees that the rules should provide that an
insurer may cancel a policy for failure to pay a surcharge. With respect
to automobile insurance, the permissible grounds upon which an insurer
may cancel a policy are set forth in N.J.S.A. 17:29C-7. The Department
lacks the authority to enlarge these grounds by regulation. N.JS.A.
17:29C-7 was specifically amended to specifically provide that an insurer
may cancel an automobile policy for nonpayment of a residual market
equalization charge. With respect to personal lines coverages other than
automobile, an insurer may cancel a policy on the grounds specified in
the policy, provided that it complies with the notice requirements set
forth in N.J.A.C. 11:1-5.2. With respect to commercial lines coverage,
the permissible grounds for cancellation are set forth in N.J.A.C. 11:1-20.
Allowing insurers to cancel commercial policies for failure to pay a
surcharge imposed pursuant to these rules would require amendment
to N.JLA.C. 11:1-20. The Department does not presently believe that
failure to pay the surcharge will be a widespread occurrence. It is
doubtful that an insured will pay the full amount of the premium except
for the amount of the surcharge. If the failure to pay a surcharge becomes
a problem, the Department will revisit the issue at that time and take
appropriate action.

COMMENT: Several commenters suggested that Federal flood in-
surance be added to the list of coverages exempt from the surcharge
set forth in N.JA.C. 11:1-6.3(c).

Another commenter specifically stated that the Commissioner ex-
empted flood insurance premiums from assessments imposed by the
FAIR Act. The Association however included premiums for flood in-
surance in calculating the amount of the assessment made on or about
March 1, 1991. The commenter questioned this apparently inconsistent
treatment of premiums for flood insurance and inquired why flood
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insurance premiums were not exempted from the assessment and
surcharges.

RESPONSE: The surcharge imposed pursuant to these rules applies
to net direct written premiums for the kinds of insurance to which
N.I.S.A. 17:30A-1 et seq. applies. Net direct written premiums for certain
kinds of insurance are specifically excluded for determining the amount
of assessments under N.J.S.A. 17:30A-2b. Although flood insurance
generally is not excluded under N.J.S.A. 17:30A-2b, the Commissioners
has determined that flood insurance written through the National Flood
Insurance Program (Program) shall be excluded for determining the
amount of the assessment imposed by the FAIR Act (N.J.S.A. 17:30A—
8a(9)). Premiums for flood insurance written through the Program are
similarly excluded in determining the amount of assessments imposed
pursuant to N.J.S.A. 17:30A-8a(3). Flood insurance written through the
Program is not a kind of insurance, but is a statutory mechanism for
providing a kind of insurance; and is thus not included with the “kinds
of insurance” excluded pursuant to N.J.A.C. 11:1-6.3(c).

COMMENT: One commenter suggested that the rules provide that
surcharges should be applied to the same lines of business as the
underlying assessments. The commenter believes that varying the recoup-
ment methodology from assessment methodology would prejudice in-
surers who write the lines of business on which recoupment is permitted.

RESPONSE: The Department believes that the rules as drafted
provide that surcharges are to be applied to the same lines of business
as the underlying assessments. N.J.A.C. 11:1-6.3(a) provides that the
surcharge shall be imposed on net direct written premiums for policies
to which N.J.S.A. 17:30A-1 et seq. applies. This is same basis on which
assessments are imposed. Accordingly, the recoupment methodology
provided by these rules does not vary from the assessment methodology
set forth in N.J.S.A. 17:30A-1 et seq..

COMMENT: One commenter suggested that insurers be permitted
to round assessments and surcharges in a uniform, non-discriminatory
manner.

RESPONSE: The Department agrees that the rules should permit
insurers to round surcharge amounts to the nearest dollar. However,
since these rules address only the procedures by which assessments may
be recouped, and not the imposition of those assessments, providing for
the rounding of assessments is outside the scope of these rules. Accord-
ingly, a change cannot be made upon adoption.

COMMENT: One commenter suggested that insurers be permitted
to omit remitting any assessments or collecting any surcharges which are
less than $5.00.

RESPONSE: Upon review of the commenter’s suggestion, the Depart-
ment has determined that no charge is required. The remittance of
assessments is beyond the scope of these rules, which deal solely with
the recoupment of assessments paid to the Association pursuant to
N.J.S.A. 17:30A-8a(3). With respect to permitting insurers to omit col-
lecting any surcharge less than $5.00, the rules provide that an insurer
may omit collection of a surcharge if the expense of collection exceeds
the amount of the surcharge as provided by N.J.S.A. 17:30A-16. It must
also be noted that this provision actually provides insurers with greater
flexibility in determining whether it is cost effective to collect a surcharge,
rather than utilizing a fixed-dollar amount.

COMMENT: One commenter stated that it anticipates that the Com-
missioner will change the assessment rate over time and suggested that
any change be published in the New Jersey Register, and that insureds
be given at least 120 days advance notice of the revised rate.

RESPONSE: Assuming that the reference to the “assessment rate”
by the commenter is the amount of the surcharge established by Order
of the Commissioner, the Department agrees that the surcharge amount
and other essential terms of the Order should be published in the New
Jersey Register. The rules have been changed upon adoption to reflect
this clarification. The Department, however, does not believe that 120
days notice of the surcharge to insureds is necessary since insureds will
receive notice of the surcharge in the policy renewal as a separate item
on the premium bill.

COMMENT: One commenter suggested that the rules specify that
the surcharge be collected at the same time and manner that the
premium is collected. This would be consistent with the approach utilized
for the Second Injury Fund Surcharge (N.J.S.A. 34:15-94(e)) and Medical
Malpractice Reinsurance Recovery Fund (N.J.A.C. 11:18-1.4(e)).

RESPONSE: The Department believes that the rules as drafted
provide that the surcharge is to be collected at the same time and manner
that premium is collected. N.J.A.C. 11:1-6.3(d) provides that the
surcharge amount must be separately identified to the insured and shown
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as a separate item on the premium bill. If the surcharge amount is listed
on the premium bill paid by insureds, it follows that the surcharge is
to be collected at the same time and manner as premium.

COMMENT: One commenter noted that N.J.A.C. 11:1-6.3(b)2 states
that one of the factors the Commissioner will consider in determining
the amount of the surcharge is the amount necessary in the Com-
missioner’s opinion to permit insurers to recoup assessments over a
“reasonable” time. The commenter stated that to the extent recoupment
is spread over many years, investment income on the assessment already
paid is lost and would have to be added to the surcharge or rate base.
This is inconsistent with the goal of keeping premiums low and is thus
not “reasonable” as that word is intended in N.J.S.A. 17:30A-16(a). The
commenter also stated that recoupment should be over one year to
ensure that the surcharge is imposed equitably on all policyholders. The
commenter thus suggested that a reasonable time be defined as one year,
or two years if an assessment is greater than one percent and no other
substantial assessment is anticipated. In order to accomplish this, the
commenter suggested that N.J.LA.C. 11:1-6.3(b)2 be revised to read as
follows:

“... over a reasonable time which is defined as one year or in the
event of an Association assessment greater than 1% of premium and
no further Association assessments of similar or greater magnitude
being anticipated the Commissioner may instead use a two year period
adjusting the surcharge further to reflect lost interest; (language to be
added is in boldface).

RESPONSE: The Department agrees that the surcharge period
should be no less than one year to ensure that the surcharge is spread
equally over all policyholders. The rules are revised to reflect this
clarification.

The Department however believes, as noted in a response to a previous
comment, that insurers may recoup only assessments, and not expenses
or lost interest. N.J.S.A. 17:30A-16 provides that insurers may recoup
over a reasonable length of time, a sum reasonably calculated to recoup
assessments. The statute thus only provides for the recoupment of
assessments, and not expenses associated with paying the assessment or
the loss of any investment income due to the recoupment mechanism
mandated by N.J.S.A. 17:30A-16. Further, the Department believes that
the ‘“reasonable time” over which assessments may be recouped may
vary depending upon the amount of the assessment. The Department
thus believes that defining “reasonable time” as suggested by the com-
menters would inappropriately narrow the Commissioner’s discretion to
determine the reasonable time over which assessments may be recouped
as provided in N.J.S.A. 17:30A-16.

COMMENT: One commenter stated that N.J.A.C. 11:1-6.3(d), which
provides that the surcharge amount shall not be treated as premium for
accounting purposes, should be revised to clarify the treatment of the
surcharge for purposes of calculating commissions. The commenter sug-
gested that N.J.A.C. 11:1-6.3(d) be revised as follows: “The surcharge
amount shall not be treated as premium for accounting purposes or for
commissions, but must be coded and reported in accordance with instruc-
tions issued by statistical agents under the direction of the Com-
missioner.”

RESPONSE: The Department agrees. The rules are revised upon
adoption to reflect this clarification. As commissions are based on
premiums, and surcharge amounts are not considered premiums, com-
missions are not to include surcharge amounts.

COMMENT: One commenter objected to the language in the first
sentence of N.J.A.C. 11:1-6.3(k) which states: “[u]pon a finding by the
Commissioner that the surcharge is no longer necessary to permit ...
insurers to recoup assessments . . ., he or she shall order that imposition
of the surcharge be terminated.” The commenter stated that the Com-
missioner has no statutory authority to order termination of the surcharge
because it is not necessary, but only has the authority to terminate the
surcharge when the “reasonable time” for the surcharge set forth in
N.J.A.C. 11:1-6.3(b)2 has elapsed. Further, the commenter stated that
the order establishing the surcharge will include the termination date
of the surcharge pursuant to N.J.A.C. 11:1-6.3(b)2. The commenter thus
believes that NJ.A.C. 11:1-6.3(k) at best requires the Commissioner to
issue a redundant order and at worst is contrary to statutory authority.
Accordingly, the commenter suggested that the first sentence in N.J.A.C.
11:1-6.3(k) be deleted.

RESPONSE: As stated in a response to a previous comment, the
Department agrees that insurers are statutorily entitled to recoup
assessments paid to the Association pursuant to N.J.S.A. 17:30A-8a(3).

The Department however disagrees that N.J.A.C. 11:1-6.3(k) is unnec-
essary or contrary to statutory authority. The order establishing the
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surcharge may not set forth the date of its termination since it may not
be known at the time the Commissioner issues the order whether the
Association will continue to assess its members. The Association may
continue to assess its members for a number of consecutive years. The
surcharge established to recoup the first year’s assessment could there-
fore not be terminated until all assessments had been recouped. N.J.A.C.
11:1-6.3(k) appropriately provides for the termination of the surcharge
by order at such time as the surcharge is no longer necessary to enable
insurers to recoup assessments.

COMMENT: One commenter objected to the language in the second
sentence of N.JLA.C. 11:1-6.3(k), which states: “Upon termination of the
surcharge, any debit or credit balance shown on that year’s reconciliation
form shall remain on the insurer’s books to be applied in the annual
reconciliation form filed the following year and each year thereafter.”
The commenter stated that the provision appears to require that debts
or credits be carried forward and reported annually forever, which is
inappropriate. The commenter believes that it would be more ap-
propriate for the insurer to pay to the Association any amount collected
which is in excess of the amount of the assessment with the Association
crediting the insurer against future assessments. Alternatively, any
amount by which the surcharge collected was short of the assessment
would be an expense item for the insurer. The commenter also stated
that the insurer could file a report with the Commissioner and the
Association after the termination of a particular surcharge.

The commenter suggested that the second sentence of N.J.A.C.
11:1-6.3(k) be deleted entirely and the following be substituted: “Upon
termination of the surcharge pursuant to the terms of the Commissioner’s
Order promulgating the surcharge, the insurer shall determine whether
the amount of surcharge it collected was greater than or less than the
corresponding Association assessment that the insurer paid and shall
report the amount to the Commissioner and the Association. If the
insurer collected an amount that was greater than the Association
assessment, then the amount by which the collection exceeded the
Association assessment shall be paid to the Association by the insurer
and the Association shall credit this amount against the next assessments
the Association makes of the insurer until the credit is exhausted. If
the amount collected by the insurer was less than the Association
assessment, then the difference between the Association assessment and
the amount collected shall be an expense of the insurer.”

RESPONSE: As noted in the response to a previous comment, these
rules do not address payment of assessments. Accordingly, changes to
the rules with respect to the crediting of future assessments against
amounts recouped cannot be made upon adoption. The Department
however will review this matter and may, if it is deemed necessary,
propose amendments to these rules to permit insurers to settle or “true-
up” outstanding credit or debit balances in an appropriate manner.

COMMENT: One commenter stated that the wording of N.J.A.C.
11:1-6.3(f), which provides for the treatment of assessments and
surcharges for accounting purposes, raises concerns with respect to
Federal income taxes. The commenter believes that, for income tax
purposes, it is preferable to deduct assessments from taxable income
when paid and include recoupments in taxable income when collected.
The commenter stated that the rule as currently worded may result in
the Internal Revenue Service challenging the deduction of assessments
when paid. The commenter recognized that some insurers may wish to
utilize the accounting treatment set forth in rules and suggested that
insurers be provided the option to either set up the receivable for
recoupment or expense the payments and include recoupments as in-
come. The commenter thus suggested that N.J.A.C. 11:1-6.3(k) be revised
to read as follows: “[A]ll assessments imposed on member insurers by
the Association ... may be considered a receivable by the insurer for
accounting purposes. If a member insurer elects to treat its assessment
as a receivable, any surcharges on policies as established by this
subchapter shall be considered an offset to the receivable by the insurer
for accounting purposes. If an electing insurer ceases to write all lines
of business to which N.J.A.C. 17:30 et seq. applies ...”

RESPONSE: The Department disagrees. The assessment imposed is
not an expense in that insurers will recoup the assessed amounts. Further,
allowing insurers to treat the item as an expense could result in the
assessment being subject to retaliation by other states, and would thus
be inconsistent with N.J.A.C. 11:1-6.3(j), which states that the assessment
is not to be considered an obligation for retaliatory purposes.

COMMENT: One commenter expressed concern with N.J.A.C.
11:1-6.3(j) which states that assessments imposed pursuant to N.J.S.A.
17:30A-8a(3) “shall not be considered obligations within the context of
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the retaliatory provisions set forth in N.J.S.A. 17:32-15.” The commenter
believes that the statement may be read to include assessments imposed
pursuant to N.J.S.A. 17:30A-8a(9) (FAIR Act assessments) as obligations
for retaliatory tax purposes. The commenter believes that it is the
Department’s position that assessments imposed by the FAIR Act are
not tax obligations. The commenter thus suggested that NJ.A.C.
11:1-6.3(j) be revised to clarify that both assessments made pursuant to
N.J.S.A. 17:30A-8a(3) and 17:30A-8a(9) are not obligations within the
context of the retaliatory tax provisions of N.J.S.A. 17:32-15.

RESPONSE: These rules provide a mechanism by which insurers may
recoup assessments imposed pursuant to N.J.S.A. 17:30A-8a(3) as re-
quired by N.J.S.A. 17:30A-16. The Department therefore believes it
would be inappropriate to set forth any policy with respect to the
treatment of assessments imposed by N.J.S.A. 17:30A-8a(9) in these
rules. It must be noted however that nothing in these rules should be
presumed to indicate a Department policy with respect to the treatment
assessments imposed by the FAIR Act as obligations within the context
of the retaliatory provisions of NJ.S.A. 17:32-15.

Summary of Agency-Initiated Changes

The citation of N.J.S.A. 17:30A-8(3) and 17:30A-9(a) are corrected
to 17:30A-8a(3) and 17:30A-8a(9) as a matter of form in the following
sections: N.J.A.C. 11:1-6.1(a) and (b), 11:1-6.3(a), (b)1 and 2, (f), (j),
and (k).

Full text of the adopted new rules follows (additions to proposal
indicated in boldface with asterisks *thus®; deletions from proposal
indicated in brackets with asterisks *[thus]*).

SUBCHAPTER 6. NEW JERSEY PROPERTY-LIABILITY
INSURANCE GUARANTY ASSOCIATION
ASSESSMENT PREMIUM SURCHARGE

11:1-6.1 Purpose and scope

(a) This subchapter provides for the recoupment by member
insurers of the Association of assessments paid pursuant to N.J.S.A.
17:30A-*[8(3)]* *Ba(3)*.

(b) This subchapter applies to ail *[member insurers which have
paid an assessment to the Association]* *assessments imposed on
member insurers* pursuant to N.J.S.A. 17:30A-*[8(3)]**8a(3) and
which have not been recouped as of September 3, 1991*. This
subchapter does not apply to any assessments imposed on member
insurers pursuant to N.J.S.A. 17:30A-*[8(9)]**8a(9)*.

11:1-6.2 Definitions

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

“Association” means the New Jersey Property-Liability Insurance
Guaranty Association established pursuant to N.J.S.A. 17:30A-1 et
seq.

(‘l‘Commissioner” means the Commissioner of the New Jersey
Department of Insurance.

“Department” means the New Jersey Department of Insurance.

“Member insurer” is as defined in N.J.S.A. 17:30A-5f.

11:1-6.3 Establishment of Association assessment premium
surcharge

(a) Upon a determination by the Commissioner that a surcharge
on premiums is necessary to permit member insurers to recoup
assessments paid to the Association pursuant to N.J.S.A. 17:30A-
*[8(3)]**8a(3)*, he or she shall order *within 30 days of the due
date of an assessment* that a surcharge be imposed on net direct
written premiums for policies to which N.J.S.A. 17:30A-1 et seq.
applies. *The essential terms of the Order shall be published in
the New Jersey Regist