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ADMINISTRATIVE LAW &

RULE PROPOSALS

Interested persons may submit, in writing, information or arguments concerning any of the following proposals until October
3, 1985. Submissions and any inquiries about submissions should be addressed to the agency officer specified for a particular
proposal or group of proposals.

On occasion, a proposing agency may extend the 30-day comment period to accommodate public hearings or to elicit greater
public response to a proposed new rule or amendment. An extended comment deadline will be noted in the heading of a proposal
or appear in a subsequent notice in the Register.

At the close of the period for comments, the proposing agency may thereafter adopt a proposal, without change, or with
changes not in violation of the rulemaking procedures at N.J.A.C. 1:30-3.5. The adoption becomes effective upon publication
in the Register of a notice of adoption, unless otherwise indicated in the adoption notice.

PROPOSALS

NOTICE OF INTENT TO CONSIDER
AMENDING N.J.A.C. 1:2-2.1

INVITATION TO SUBMIT COMMENTS

Since 1983, the Office of Administrative Law has been con-
ducting conference hearings in certain Civil Service contested
cases, under N.J.A.C. 1:2-2, in an effort to streamline such
proceedings. The rule provides a speedier, simpler and less
formal procedure by eliminating pre-hearing conferences and
post-hearing briefs, minimizing motion practice, making the
hearing rules more flexible and allowing oral decisions. The
conference hearing procedure has several benefits in Civil
Service matters. By speeding up the resolution of em-
ployee/employer disputes, it shortens the time of potential
hardship, anxiety and on-the-job conflict. The less formal
hearing rules make the process less onerous for employees,
especially those who are not represented by an attorney. In
addition, streamlined proceedings save the parties and the
OAL considerable time and money.

Presently, under N.J.A.C. 1:2-2.1, conference hearings are
held in Civil Service matters involving layoffs, termination

ADMINISTRATIVE LAW

OFFICE OF ADMINISTRATIVE LAW

The following pre-proposal and proposal are authorized by
Ronald I. Parker, Acting Director, Office of Administrative
Law. HS

Submit comments by October 3, 1985 to:
Steven L. Lefelt, Deputy Director
Office of Administrative Law
Quakerbridge Plaza, Building 9
Quakerbridge Road, CN 049
Trenton, New Jersey 08625

(a)

Uniform Administrative Procedure
Rules of Practice

Conference Hearings

Notice of Pre-Proposal to Amend
N.J.A.C.1:2-2.1

Authority: N.J.S.A. 52:14F-5(e), (f) and (g); pre-
proposed pursuant to N.J.A.C. 1:30-3.2.

after the probationary work period and disciplinary actions
other than termination from employment. In termination from
employment cases, the summary hearing is used only when
requested by the employee. The American Federation of State,
County and Municipal Employees (AFSCME) has requested
that OAL amend N.J.A.C. 1:2-2.1 to provide for conference
hearings in all termination from employment cases, whether

or not the employee requests the procedure.
OAL believes that termination cases can be handled fairly
by conference hearing and that the benefits of summary

After the comment period, the Office of Administrative Law
may propose a rule on this subject in the New Jersey Register.

The official publication containing notices of proposed rules and rules adopted by State
NEW JERSEY REG'STER agencies pursuant to the New Jersey Constitution, Art. V, Sec. IV, Para. 6 and the
Administrative Procedure Act, N.J.S.A. 52:14B-1 et seq. Issued monthly since September
1969, and twice-monthly since November 1981.
Material published in the New Jersey Register is the property of the State of New Jersey. However, it may be copied, reproduced or republished
by any person for any purpose whatsoever without permission, providing that no such reproduction or republication shall bear the title “New
Jersey Register” or “Official Rules Publication” without the written permission of the Director, Office of Administrative Law.
The New Jersey Register (ISSN 0300-6069) is published the first and third Monday of each month by Administrative Publications of the Office
of Administrative Law, CN 301, Trenton, New Jersey 08625. Telephone: (609) 292-6060. Subscriptions, payable in advance, are one year, $75
($150 by First Class Mail); back issues when available, $7.50 each. Make checks payable to Administrative Publications.
POSTMASTER: Send address changes to: New Jersey Register, CN 301, Trenton, New Jersey 08625. Second Class Postage paid in Trenton,
New Jersey and additional mailing offices.
The NEW JERSEY ADMINISTRATIVE CODE is published on a continuing basis by Administrative Publications of the Office of Administrative

Law. Subscription rates for this 32-volume, regularly updated set of all State administrative rules are available on request. The Code is sold either
in the full set or in one to three volumes depending on the Department coverage desired.
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PROPOSALS

proceedings could be extended to these types of cases. If a
particular termination case appears to be inappropriate for
conference hearing, our rules provide for conversion to more
formal proceedings. Under N.J.A.C. 1:2-2.4, on motion of a
party or on his or her own motion, a judge may convert a
conference hearing to a plenary proceeding or adopt plenary
hearing procedures “in the interests of providing a full and
fair hearing in the circumstances of the case.”

The suggested rule change will potentially affect unions
other than AFSCME, as well as the Civil Service Commission
and all public employees and agencies. For that reason, OAL
has elected to pre-propose the change and invite comment
from all interested parties before proposing to amend
N.J.A.C. 1:2-2.1. Your participation in this inquiry will be

appreciated.

Uniform Administrative Procedure
Rules of Practice

Settlement Conference by Department
of Education

Proposed Amendment: N.J.A.C. 1:6A-3.2

Authority: N.J.S.A. 52:14F-5(e), (f) and (g).
Proposal Number: PRN 1985-458.

The agency proposal follows:

Summary

N.J.A.C. 1:6A-3.2 provides that parents may obtain an
adjournment of up to 15 days of a settlement conference by
the Department of Education in certain special education
matters. In applying this rule, settlement officers have been
calculating the 15-day adjournment differently. The purpose
of the amendment being proposed is to clarify that the ad-
journment period is to be calculated from the date of the
originally scheduled conference, rather than from the date of
the request. This is the method that was intended when the
rule was adopted.

Social Impact
The proposed amendment will eliminate any confusion re-
garding calculation of the 15-day adjournment permitted for
settlement conferences, and will bring current practice into
compliance with the procedure that was originally intended
by the rule.

Econemic Impact
Since the proposed amendment simply clarifies current
practice regarding adjournments, no economic impact is ex-
pected.

Full text of the adoption follows (additions indicated in
boldface thus).

1:6A-3.2 Settlement conference by the Department of
Education
(a)-(d) (No change.)
(e) Where the hearing has been requested by a board of
education or public agency, the parent or guardian may re-

NEW JERSEY REGISTER, TUESDAY, SEPTEMBER 3, 1985

BANKING

quest and shall receive an adjournment of the settlement con-
ference for up to 15 days, to be calculated from the originally
scheduled settlement conference date. For good cause, the De-
partment of Education may otherwise adjourn a settlement
conference or schedule another settlement conference. Any
adjournment of the settlement conference or scheduling of
another conference shall extend the deadline for decision on
the matter, as established in N.J.A.C. 1:6A-5.1 (Deadline for
decision), by an amount of time equal to the adjournment or
rescheduling.
(f) (No change.)

BANKING
(b)

DIVISION OF BANKING

Restrictions on Loans involving Affiliated
Persons

Savings Banks: Officers and Managers
Permitted Loans

Proposed Amendments: N.J.A.C. 3:1-11.1
Proposed New Rule: N.J.A.C. 3:6-15

Authorized By: Mary Little Parell, Commissioner,
Department of Banking.

Authority: N.J.S.A. 17:1-8.1, 17:9A-24b.1 and
17:9A-195.

Proposal Number: PRN 1985-459.

Submit comments by October 3, 1985 to:
Roger F. Wagner
Deputy Commissioner
Department of Banking
Division of Banking
CN 040
Trenton, New Jersey 08625

The agency proposal follows:

Summary

N.J.S.A. 17:9A-195 was recently amended by P.L. 1985, c.
257 to permit savings banks to grant loans to officers, man-
agers and affiliated interests within guidelines as established
by the Commissioner of Banking. The proposed new rule
stipulates that savings banks may grant loans to such individ-
uals under the same terms and conditions as presently apply
to State chartered commercial banks. Prior to the enactment
of this legislation, State savings banks were the only financial
entity among State and/or federally chartered savings and
loans, State and/or federally chartered commercial banks, and
federally chartered savings banks which were prohibited from
making loans to officers and/or manager/directors. The legis-
lative amendment recognized this inequity and provides for
the granting of loans within limitations which are to be
prescribed by regulations of the Commissioner of Banking.

The proposed amendment to N.J.A.C. 3:1-11.1 adds the
term “‘savings bank™ to the definition of “Institution”, thereby

(CITE 17 N.J.R. 2073)



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

ENVIRONMENTAL PROTECTION

extending to savings banks the restriction on loans to affiliated
persons. The proposed new rule, N.J.A.C. 3:6-15, prescribes
the terms and conditions, and degree of liability that the
officers and managers, their families and affiliates may become
liable to the savings bank.

Social Impact

The proposed new rule will put savings banks on an equal
basis with other financial institutions. All of the other institu-
tions, whether State or federally chartered, may grant loans
to officers and director/managers within controlled and super-
vised limits. The new rule will create a parity position for
savings banks.

The new rule will allow a savings bank to grant a home
mortgage loan or educational loan to an officer, manager or
other member of their family. Car loans, home improvement
loans and other loans will be available to executive officers,
managers and their affiliates within prescribed limits. The rule
provides that loans to such individuals must be made under
the same terms and conditions as loans to the general public.
Granting of such loans, within these prescribed limits, will
allow savings banks to provide services to qualified individuals
rather than having to defer such quality loans to their com-
petitors.

The addition of savings banks to N.J.A.C. 3:1-11 will assure
the public of equal treatment in their loan dealings with sav-
ings banks.

Economic Impact

The immediate economic impact on savings institutions will
be nominal since the granting of allowable loans will no doubt
be phased in over a period of years. However, the long range
affect should be beneficial. With the capacity to make limited
loans to potential managers and their affiliates, a savings bank
may now be able to attract the services of qualified individuals
who might otherwise be tapped by another institution. Such
high-caliber individuals will normally bring their business to
the bank along with the business of their associates. Earnings
from such loans should enhance the profits of these institu-
tions. With the constraints in place, such activities can gener-
ate positive economic gains to the savings bank. Savings banks
will be assured of an equal return on loans to affiliated persons
and, therefore, result in an economic benefit to the institu-
tions. The Department will not incur additional costs as a
result of this proposal.

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

3:1-11.1 Definitions

' ""Institution” means a bank or a savings bank as defined in
N.J.S.A. 17:9A-1[(1)] and a State association as defined in
N.J.S.A. 17:12B-5(1).

SUBCHAPTER 15. SAVINGS BANKS: OFFICERS AND
MANAGERS PERMITTED LOANS

3:6-15.1 Definitions

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

“Board of Managers” of a savings bank includes the board
of trustees or board of directors of a savings bank and where
reference is made to the board of directors of a bank it shall

(CITE 17 N.J.R. 2074)
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be deemed to refer to the board of managers of a savings bank.

“Capital funds” of a savings bank are deemed to include
capital notes of the savings bank for purposes of computing
lending limitations.

“Manager” of a savings bank includes a trustee or director
of a savings bank and where reference is made to a director of
a bank it shall be deemed to refer to the manager of a savings
bank.

3:6-15.2 Terms and conditions

(a) A savings bank may permit its officers and managers and
their families and affiliates to become liable to the savings bank
only under the same terms and conditions and to the same degree
of liability as a bank permits its directors, officers or the corpor-
ations or partnerships of the officers or directors of a bank to
become liable to a bank under the provisions of Article 15 of
The Banking Act of 1948 (N.J.S.A. 17:9A-71 et seq.) and the
regulations issued pursuant thereto.

(b) A savings bank may not permit its officers and managers
and their families and affiliates to become liable to the savings
bank pursuant to the authority of N.J.A.C. 3:6-1.1.

(c) The authority of a savings bank to permit its officers and
managers and their families and affiliates to become liable to
the savings bank under the same terms and conditions and to
the same degree of liability as a bank is not to be construed
as granting to the savings bank the authority to grant any form
or type of loan it is not otherwise authorized to make.

ENVIRONMENTAL
PROTECTION

(a)

DIVISION OF WATER RESOURCES

Flood Hazard Area Delineation
Redelineation of Pine Brook in Washington
Township, Bergen County

Proposed Amendment: N.J.A.C. 7:13-7.1 (Plate
No. 21.)

Authorized By: Robert E. Hughey, Commissioner,
Department of Environmental Protection.

Authority: N.J.S.A. 58:16A-50 et seq. and 13:1D-1 et
seq.

DEP Docket No. 044-85-08.

Proposal Number: PRN 1985-467.

A public hearing concerning this proposal will be held on:
September 23, 1985 at 1:00 P.M.
Washington Township Municipal Building
350 Hudson Avenue
Washington Township
Bergen County, N.J.

Submit comments by October 3, 1985 to:
John Scordato
Division of Water Resources

NEW JERSEY REGISTER, TUESDAY, SEPTEMBER 3, 1985
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CN 029
Trenton, N.J. 08625

The agency proposal follows:

Summary

The proposed revision provides for a change in the appli-
cation of rules and regulations concerning the development
and use of land in the designated floodway and flood hazard
areas of Pine Brook, between Pascack Avenue and Ridgewood
Avenue located in Washington Township, Bergen County.
The proposed redelineation is based on the stream encroach-
ment application, file number R-1687, Pine Hill, prepared by
Conklin Associates. The project consists of relocating Pine
Brook to a 355 foot enclosed culvert, fiiling in one pond and
creating a new pond, to allow construction of 42 residential
units. The amended floodway and flood hazard areas are
identified by the plate specifically entitled: State of New Jer-
sey, Department of Environmental Protection, Division of
Water Resources “Delineation of Floodway and Flood Haz-
ard Area, Pine Brook,” Plate No. 21. The delineation of Pine
Brook is listed at N.JA.C. 7:13-7.1(d)47.

Social Impact

Regulations of delineated flood hazard areas are designed
to preserve the flood carrying capacity and to minimize the
threat to the public safety, health and general welfare. The
proposed delineation indicates a floodway and flood hazard
areas where added flood protection measures will apply along
Pine Brook, Washington Township, Bergen County. The pub-
lic health, safety and general welfare shall continue to be
adequately protected if the amended flood delineation should
be adopted by the department.

Economic Impact

The proposed amendment will have only a minor economic
impact. The delineation clearly defines the flood hazard areas,
thus reductions in property value could result by restricting
future development in the floodway and requiring elevated
construction in flood fringe areas. However, minor property
diminution would be offset by the savings to governmental
bodies and private homeowners due to little or no future
rehabilitation and rescue expenditures from damage in the
delineated areas.

All relevant information and documents are available for
inspection during normal working hours at the following lo-
cation:

Office of the Bureau of Flood Plain
Management

1911 Princeton Avenue

Trenton, New Jersey

In addition, maps of the proposed delineations have been
sent to Clerk of the affected municipality listed above and to
the Planning Board of the affected County. Review of the
maps prior to the hearing is invited.

OFFICE OF ADMINISTRATIVE LAW NOTE: The
Floodway and Flood Hazard Area Delineation Map and cor-
responding flood profile plates, which depict the proposed
redelineation of Pine Brook (see N.J.A.C. 7:13-7.1(d)(47), are
available for review at the Office of Administrative Law at
Quakerbridge Plaza, Building Number 9, Quakerbridge Road.

NEW JERSEY REGISTER, TUESDAY, SEPTEMBER 3, 1985
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HUMAN SERVICES
(a)

DIVISION OF MEDICAL ASSISTANCE
AND HEALTH SERVICES

Long Term Care Services Manual
Certification, Recertification and Plan of Care

Proposed Amendments: N.J.A.C. 10:63-1.5,
1.6,1.8,1.13,2.5 and 2.7.

Authorized By: Geoffrey S. Perselay, Esq., Acting
Commissioner, Department of Human Services.

Authority: N.J.S.A. 30:4D-6a(4)(a)b(14), 7, 7a, 7b;
1902(a) (31), 1903 (g)(1) of the Social Security Act and
42 CFR 456.

Proposal Number: PRN 1985-456.

Submit comments by October 3, 1985 to:
Henry W. Hardy, Esq.
Administrative Practice Officer
Division of Medical Assistance and

Health Services
CN 712
Trenton, N.J. 08625

The agency proposal follows:

Summary

This proposal concerns certification, recertification and
plan of care in long term care facilities (LTCFs). The New
Jersey Medicaid Program provides for both skilled and inter-
mediate nursing level care in LTCFs. The Division of Medical
Assistance and Health Services identified skilled nursing care
as level I1I; intermediate nursing care has categories, level V-
A and level IV-B. Medicaid patients residing in an LTCF are
classified according to the level of care they require. A patient
who is classified as level III will require more nursing care
than a patient who is classified as level IV-A or level IV-B.
These levels of care impact on the time frames established for
review of the patient’s need for nursing home care.

Certification is the process whereby a physician attests to
a patient’s need for a specific type or level of care. The
certification must occur on the date of admission to the LTCF,
or not more than 30 days prior to admission. If the individual
is already a patient in an LTCF, the certification must be
signed not more than 30 days prior to the authorization date
for Medicaid payment.

Recertification is the process by which a physician attests
to a patient’s continued need for a specific level of care.
Recertification must be completed within the time frames
specified in the text of the proposal (see N.J.A.C.
10:63-1.5(c)2i,ii). These time frames are exactly the same as
contained in federal law (Section {903(g)(1)XB)(C) of the Social
Security Act). There is also a provision for a 10-day grace
period in accordance with federal law.

A written plan of care completed by a physician must be
established not more than 30 days prior to admission or the
date of authorization of Medicaid payment. For patients

(CITE 17 N.J.R. 2075)
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HUMAN SERVICES

already covered by Medicaid, the written plan of care must
be completed at least every 30 days for level III, once every
60 days for level IV-A, and once every 90 days for level IV-
B.

In the event the LTCF does not comply with the time frames
for certification, recertification, and written plan of care, then
the LTCF will be required to report these non-certified days
to the Division on a “Per Diem Deduction Request Form”
(MCNH-108). The Division will not make reimbursement for
those non-certified days.

The time frames for certification, recertification and the
written plan of care have been established in accordance with
federal requirements, including the federal laws and regu-
lations cited above.

Social Impact

The proposal impacts primarily on LTCFs, who are respon-
sible for insuring that the certification, recertification, and
written plan of care are completed within the prescribed time
frames. LTCFs are required to report any days that are non-
certified on the appropriate form (MCNH-108).

The proposal also impacts on Medicaid patients in LTCFs,
whose care and treatment for skilled or intermediate nursing
level care must be established and reviewed periodically by a
physician.

The proposal might have an indirect impact on acute care
general hospitals, who might be required to supply certain
medical information to the LTCF whenever a Medicaid pa-
tient is being discharged from the hospital to an LTCF.

Economic Impact

Medicaid patients are required to contribute towards the
cost of nursing home care from their available income.

This proposal does not diectly affect the per diem rate of
reimbursement to long term care facilities, who are currently
required to document that each patient is examined by a
physician at periodic intervals. However, LTCFs will not be
reimbursed for non-certified days, which must be reported on
the per diem deduction request form. The division plans to
use existing administrative mechanisms to monitor compliance
with these federal requirements. The new form MCNH-108
will become part of the existing Medicaid claims processing
system within the Bureau of Claims and Accounts. The De-
partment of Human Services could be subject to fiscal sanc-
tions if the State cannot make a satisfactory showing during
a given quarter that these time frames have been complied
with.

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

10:63-1.5 Utilization control

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

(c) Certification and recertification: Certification is the pro-
cess by which a physician who has knowledge of the case attests
to an individual’s need for a specific type or level of care;
recertification is the processing by which a physician who has
knowledge of the case attests to an individual’s continued need
for a specific type or level of care.

[(c)] 1. Certification: A physician must certify in the pa-
tient’s medical record the need for SNF, ICF-A or ICF-B level
of care services in a LTCF. This certification must occur [at]
on the [time] date of admission or not more than 30 days prior
to admission to a LTCF. [, if later, at the time the patient
applies for Medicaid.] If the individual is already a patient in

(CITE 17 N.J.R. 2076)
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a LTCEF, the certification must be signed not more than 30 days
prior to the authorization date for Medicaid payment.

i. Periodicity, or the start of a cycle, begins at the date of
admission or readmission. The cycle must be started again
should a discharge and subsequent readmission occur, or a
change in the level of care within the same facility, or a transfer
to a new facility at either the same or different level of care.

2. Recertification: The need for care at a given level must
be recertified as follows:

[1.]i. Recertification for Skilled Nursing Facility Services,
Level III shall be conducted at least: [and Intermediate Care
Facility Act Level IV-A—Every 30 days.}]

(1) 30 days after the date of initial certification;

(2) 60 days aftér the date of initial certification;

(3) 90 days after the date of initial certification, and

(4) every 60 days days thereafter.

[2.]ii. Recertification for Intermediate Care Facilitiy Ser-
vices, Level IV-A or Level IV-B, [Level IV-B—Every 60 days.]
shall be conducted at least:

(1) 60 days after the date of initial certification;

(2) 180 days after the date of initial certification;

(3) 12 months after the date of initial certification;

(4) 18 months after the date of initial certification;

(5) 24 months after the date of initial certification; and

(6) every 12 months thereafter.

iii. A recertification shall be considered to have been done on
a timely basis if it was performed not later than 10 days after
the date the recertification was otherwise required. When the
patient’s level of care is scheduled for recertification during a
therapeutic leave, the physician must recertify before the patient
leaves the facility.

(1) The long-term care facility must document “good cause”
why such recertification did not meet the required schedule.
Good cause shall include but not be limited to those situations
beyond the long term care facility’s control e.g., employee strike,
severe weather conditions, flood, quarantine of the facility, isola-
tion of the patient, illness of the attending physician.

3. Additional conditions for certification/recertification: The
following conditions must be met in order for a certifica-
tion/recertification to be considered valid:

i. The certification/recertification is in writing and identifies
a specific level of care;

ii. The certification/recertification is signed or initialed by
the Medical Director, staff physician or attending physician,
using his/her signature or initials. The signature of initials are
not acceptable if they are rubber stamped unless the physician
has initialed the stamped signature. The physician must date the
certification/recertification on the same day he signs it;

ili. The certification/recertification must demonstrate the
need for the level of care that the individual will receive or is
receiving.

iv. The facility must be approved to provide the level of care
that the individual is certified/recertified as needing.

4. The certification/recertification for all Medicaid patients
must be maintained in the patient’s medical record.

5. Any days billed by the long-term care facility that are not
in compliance with the specific time frames and conditions for
certification, recertificaton and plan of care will be considered
non-certified days. The per diem reimbursement for the these
non-certified days will not be made to the long-term care facility.

(d)-(h) (No change.)

10:63-1.6 Authorization process
(a)-(f) (No change.)
(g) Authorization procedure rules are:

NEW JERSEY REGISTER, TUESDAY, SEPTEMBER 3, 1985
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1. Following notification from a LTCF of admission of a
Medicaid eligible patient or the change in patient status from
private/Medicare to Medicaid or a request for assessment by
receipt of a form PA-4 (Certification of Need for Patient Care
in Facility Other Than Public or Private General Hospi-
tal)}—(Exhibit No. 28), from the County Welfare Agency, a
referral is made to the Regional Staff Nurse in order to initiate
a nursing assessment. If the referral involves a patient residing
in the community, a referral is also made to the Medicaid
Social Worker for a social assessment.

2. When the assessment of the patient is completed, the
Local Administrator schedules a conference of the MET.

3. The MET will render a decision either to authorize or
deny, in the following fashion:

i. (No change.)

ii. Deny long term care:

(1) (No change.)

(2) If the Medicaid patient has been currently authorized
for long term care [or has been newly admitted under an
assured Level IV-B, 30 day authorization period], an ad-
ditional 20 day period of authorization from the date the
written notice or denial is sent will be permitted in order to
permit alternate placement. An MCNH-7 (Exhibit No. 3)
covering this period is prepared and distributed in accordance
with subsection (g)3i of this section.

(3) If, however, extenuating circumstances exists whereby
placement cannot be made within the time frame defined in
the Medicaid letter of denial, the facility may submit a request
for a review of the situation in writting to the Chief, Bureau
of Local Administration, Division of Medical Assistance and
Health Services, [P.O. Box 2486,] CN 712, Trenton, N.J.
08625.

(4) (No change.)

(h)-(k) (No change.)

10:63-1.8 Medical services and clinical records

(a) Medical services are:

1. (No change).

2. Standards for physicians in long term care facilities:

i.-iii. (No change).

iv. Required documentation in patient’s plan of care and
treatment: The LTCF shall require that the health care of
every patient is under the supervision of a New Jersey licensed
physician who, based on the evaluation of the patient’s im-
mediate and long term needs, prescribes on a designated form
a planned regimen of medical care.

(1) Each patient or an individual responsible for [him] the
patient shall designate a personal physician. If either is unable
or unwilling to designate a personal physician, the Medical
Director/Administrator of the facility shall designate one.

(2) [The intitial medical evaluation of the patient shall be
based on a history and physical examination done within 48
hours of admission and shall be placed on the chart within
that time period. An alternative method permits the accep-
tance of an examination if performed by the attending phy-
sician within 5 days prior to admission and if placed on the
facility chart within 48 hours of admission. See Procedure
Codes—9010 or 9011 under Appendix B, Procedures
Codes—Long Term Care Facility Visits in the New Jersey
Medicaid Physician’s Manual.] A physician involved in the care
of the patient must establish the Plan of Care. A Plan of Care
must be established and signed on the date of or not more than
30 days prior to an individual’s admission to a long-term care
facility. The signature or initials are not acceptable if they are
rubber stamped unless the physician has initialed and dated the
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stamped signature.

(3) For an individual who makes application for assistance
while in a long-term care facility, the Plan of Care must be
established on or not more than 30 days prior to the date of
authorization of Medicaid payment.

[(3)](4) The Medical Plan of Care and Treatment shall be
reviewed by the attending physician with documentation by
date and signature as often as appropriate to the Medicaid
patient’s needs as specified, but documentation with date and
signature confirming this must be done at least every [30 days
for Levels III and IV-A patients, and every 60 days for Level
IV-B patients.] 30 days for Level 11I patients; 60 days for Level
IV-A patients, and every 90 days for Level IV-B patients.

[(4)](5) The charge nurse and other appropriate personnel
involved in the care of the patient shall assist in planning the
total program of care.

[(5))(6) Orders concerning medications and treatment are
in effect for the specified number of days indicated by the
physician but in no case exceed a period of [30 days for level
{11 and IV-A or 60 days for Level IV-B.] 30 days for Level
III; 60 days for Level IV-A or 90 days for Level IV-B. Vague
and blanket orders are not acceptable and within the above
time frame it shall be incumbent upon the physician to review
all orders and re-confirm in writing with signature and date.

Recodify (6)-(8) as (7)-(9) (No change in text.)

[(9))(10) Patients are to be examined by a physician at least
once every 30 days for Level III [and], at least once every 60
days for Level IV-A and at least once every [60] 90 days for
Level IV-B. The physian will record and sign in the clinical
record:

(A)-(C) (No change.)

Recodify (10) and (11) as (11) and (12) (No change in text.)

v. (No change.)

(b) (No change.)

10:63-1.13 Absence from facility (bed hold)

(a) (No change.)

(b) (No change.)

1.-2. (No change.)

3. The absence of a Medicaid patient from the facility for
this purpose must be authorized in writing by the patient’s
attending physician and inciuded in the patient’s plan of care.
When the patient’s level of care is scheduled for recertification
during a therapeutic leave, the physician must recertify before
the patient leaves the facility.

4.-6. (No change.)

10:63-2.5 Forms other than billing transactions

(a) In addition to the billing transaction forms described
in section 4 of this subchapter, one [two] other form[s] must
be submitted before payment can or will be made. {[Those] This
form([s] is [are):

. MCNH-30, Certification Statement;

[2. MCNH-37, Report of Patients Not Visited By Phy-
sicians. ]

(b) The content[s] and completion procedure[s] for [each]
the MCNH-30 form [are] is described below.

(¢} (No change.)

[(d) The Medicaid Program requires that the administrator
of the skilled nursing facility report each month the names
of those Medicaid patients who have not been examined by
an attending physician within the preceding 30-day period.
Exhibit XI depicts a properly completed Report of Patients
Not Visited By Physicians. The circled numerals on the
Exhibit are cross referenced to the list below.
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1. Item 1, Long Term Care Facility: Enter the full name
of the facility.

2. Item 2, Provider Number: Enter the unique four digit
number assigned to the facility by the Bureau of Claims and
Accounts.

3. Item 3, Address: Enter the complete mailing address.

4. Item 4, Administrator, Individual Completing This
Form: Print or type the name of the individual completing
this form.

5. Item 5, Month and Year: Enter the four digits which are
the numeric representation for the current billing month (e.g.
07/78 is the numerical representation for the billing month
of July 1978).

6. Item 6, Patient Name and HSP Number: Enter the pa-
tient’s name and the complete ten digit case number and two
digit person number assigned to the Medicaid recipient who
has not been visited by a physician during the last thirty days.
If all patients have been visited by their attending physician
within the preceding thirty-day period, write the word “‘none”
in this portion of the form.

7. Item 7, Attending Physician Name and Address, Phone
Number: Enter the attending physician’s name, address, and
phone number.

8. Item 8, Date of Last Visit: Enter the date on which the
attending physician last visited the Medicaid patient.

9. Item 9, Physician Contacted: If the attending physician
was contacted regarding his failure to visit the Medicaid pa-
tient during the last thirty days, enter a yes in this field. If
not, enter no.

10. Item 10, If So: Date: If the answer to physician con-
tacted (No. 9 above) was yes; enter the date on which the
physician was contacted.

I1. Item 11, Remarks: Enter the patient’s diagnosis and any
pertinent remarks.]

EDITOR’S NOTE: Exhibit{s] X [and XI were] was adopted
with these rules but [are] is not reproduced herein. Further
information on [these] this Exhibit[s] may be obtained from
the Department of Human Services, Division of Medical As-
sistance and Health Services, [P.O. 2486,] CN 712, Trenton,
New Jersey 08625.

(d) The Medicaid Program requires that the long-term care
facility report on a timely basis, any days billed by the long-
term care facility that are not in compliance with the specified
time frames and conditions for certification, recertification and
plan of care as outlined in N.J.A.C. 10:63-1.5. These days will
be considered non-certified days and the per diem reimbursement
for these non-certified days will not be made to the long-term
care facility. Exhibit XIV depicts a properly completed ‘“Per
Diem Deduction Request Form’’, MCNH-108 (6/85). The cir-
cled numerals on the Exhibit are cross referenced to the list
below.

1. Item 1. Long-Term Care Facility: Enter the full name of
the facility.

2. Item 2. Provider Number: Enter the unique four digit
number assigned to the facility by the Bureau of Claims and
Accounts. »

3. Item 3. Date: Enter the date the form was completed.

4. Ttem 4 and 5. Address and Telephone No.: Enter the com-
plete mailing address, including the telephone number.

5. Item 6. Reason for Per Diem Deduction: The reasons for
a per diem deduction request are coded, (a) Certification;
(b) Recertification and (c) Plan of Care. The appropriate code
is to be entered in Item 9.

6. Items 7 and 8. Patient’s Name and HSP (Medicaid) Case
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Number: Enter the patient’s name and the complete ten digit
case number and two digit person number assigned to the Medi-
caid recipient.

7. Item 9. Enter the appropriate code necessitating the re-
quest for a per diem deduction, see Item 6.

8. Items 10 and 11. Level of Care and Rate: Enter the level
of care the Medicaid patient received and the appropriate per
diem rate for the time period noted.

9. Items 12, 13 and 14. No. of Days: From: To: Enter the
number of days and the dates of the non-compliance period.

10. Item 1S. Signature: The signature of the individual com-
pleting the form.

EDITOR’S NOTE: Exhibit XIV was adopted with these rules
but is not reproduced herein. Further information on this
Exhibit may be obtained from the Department of Human
Services, Division of Medical Assistance and Health Services,
CN 712, Trenton, New Jersey 08625,

10:63-2.6 Timing of submission of billing transactions
(a) Transaction Forms should be completed and may be
submitted during the course of the billing month as billing
activities occur. This procedure will provide an even workload
for the facilities’ administrative staffs and will permit the
facility to make timely submission of the form({s] as outlined
below and on Exhibit I.
Due Date—Period Covered
1. 20th of the current billing month:
first day through 15th day of the current billing
month
2. 5th of the month following the billing month:
the 16th through the last day of the billing month

NOTE: If no billing transactions need to be submitted for the
billing month because there was no billing activity, providers
must still submit Form MCNH-30 Certification Statement],
and Form MCNH-37 Report Of Patients Not Visited by Phys-
icians] described in section 2.5.

(b) (No change.)

10:63-2.7 Submission procedures

All applicable billing transaction forms must be submitted
at least twice during the billing month (as described above)
to the address below. In addition, the Form MCNH-30
Certification Statement [and Form MCNH-37 Report of Pa-
tients Not Visited By Physicians] must be submitted once each
month to:

Department of Human Services

Division of Medical Assistance and
Health Services

Bureau of Claims and Accounts

[P.O. Box 2486] CN 712

Trenton, New Jersey 08625

LABOR

THE COMMISSIONER

Proposals numbered PRN 1985-460, 461, 462, 463, 464, 465
and 466 are authorized by Charles Serraino, Commissioner,
Department of Labor,

For proposals numbered PRN 1985-461, 462, 464, 465 and
466, submit comments by October 3, 1985 to:
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Arthur J. O’Neal, Jr., Director
Division of Planning and Research
CN 056

Department of Labor

Trenton, New Jersey 08625

For proposals numbered PRN 1985-460 and 463, submit
comments to the person indicated in the proposal notice.

(a)

1986 Maximum Weekly Benefit Rates for
Unemployment Compensation and State Plan
Temporary Disability

Proposed Amendment: N.J.A.C. 12:15-1.3

Authority: N.J.S.A. 34:1-5, 34:1-20, 43:21-3(c),
43:21-40.
Proposal Number: PRN 1985-461.

The agency proposal follows:

Summary
The proposed amendment establishes the 1986 maximum
weekly benefit rate for benefits under the Unemployment
Compensation Law and for State Plan benefits under the
Temporary Disability Benefits Law.

Social Impact

The proposed amendment 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 Janu-
ary 1, 1986, in compliance with statutory provisions which
automatically adjust these benefit rates each year in ac-
cordance with changes in the Statewide average weekly wage.

Economic Impact

The proposed amendment will ensure that payments 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 maximum week-
ly benefit for Unemployment Compensation is computed as
56 2/3 percent of the Statewide average weekly wage in the
second preceding calendar year. As of January 1, 1986, the
maximum weekly benefit will increase from $203.00 to
$214.00.

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, 1986, the maximum weekly benefit will increase
from $189.00 to $200.00.

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) Inaccordance with the provisions of the Unemployment
Compensation Law, the maximum weekly benefit rate for
benefits under the Unemployment Compensation Law is here-
by promulgated as being [$203.00] $214.00 per week.
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(b) The maximum weekly benefit rate for State Plan ben-
efits under the Temporary Disability Benefits Law is hereby
promulgated as being [$189.00] $200.00 per week.

(¢) These maximum benefits shall be effective for the calen-
dar year [1985] 1986 on benefit years and periods of disability
commencing on or after January 1, [1985] 1986.

()

1986 Taxable Wage Base Under the
Unemployment Compensation Law

Proposed Amendment: N.J.A.C. 12:15-1.4

Authority: N.J.S.A. 34:1-5, 34:1-20 and 43:21-7(b)(3).
Proposal Number: PRN 1985-462.

The agency proposal follows:

Summary
The proposed amendment establishes the 1986 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).

Social Impact
The proposed amendment will increase from $10,100 to
$10,700 the wages of an individual employee of an employer
that are subject to employer and worker contributions under
the Unemployment Compensation Law, beginning January [,
1986.

Economic Impact

The amendment will generate increased revenues for the
Unemployment Insurance and Disability Insurance 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 taxable wage base is
computed as 28 times the Statewide average weekly wage in
the second preceding calendar year.

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

12:15-1.4 Taxable wage base under the Unemployment
Compensation Law
[(d)] 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
[$10,100]) $10,700 during the calendar year [1985] 1986.

(c)

Unemployment Compensation
Contribution Rate of Governmental Entities for
1986

Proposed Amendment: N.J.A.C. 12:15-1.5
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Authority: N.J.S.A. 34:1-5, 34:1-20, 43:21-7.3(e).
Proposal Number: PRN 1985-463.

Submit comments by October 3, 1985 to:
George M. Krause, Acting Deputy
Commissioner and Controller
Department of Labor
CN 078
Trenton, New Jersey 08625

The agency proposal follows:

Summary
The proposed amendment establishes the 1986 contribution
rate for governmental entities that elect to pay contributions
under the Unemployment Compensation Law.

Social Impact
The reduction of the contribution rate for governmental
entities for 1986 from the level that prevailed in 1985 will
create no significant social impact.

Economic Impact

The proposed amendment will lower the contribution rate
for governmental entities in 1986 to 1.3 percent from the 1.5
percent rate that prevailed in 1985. This will result in reduced
costs to those State and local governmental units that elect
to make contributions in lieu of reimbursing the Unemploy-
ment Insurance Trust Fund for the benefits paid to their
former employees.

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

12:15-1.5 Contribution rate of governmental entities and in-
strumentalities

(a) In accordance with the provision of N.J.S.A.
43:21-7.3(e), the contribution rate for all governmental entities
and instrumentalities electing to pay contributions under the
Unemployment Compensation Law is hereby promulgated as
being one and three-tenths percent (1.3 percent) [one-half per-
cent (1.5 percent),] for the entire calendar year.

(b) This contribution rate shall be effective on taxable
wages paid in the calendar year [1985] 1986.

(a)

Base Week for Unemployment Compensation
and State Plan Temporary Disability

Proposed Amendment: N.J.A.C. 12:15-1.6

Authority: N.J.S.A. 34:1-5, 34:1-20, 43:21-19(t),
43:21-27.
Proposal Number: PRN 1985-464.

The agency proposal follows:

Summary
The proposed amendment raises the amount of earnings
required in 1986 to establish a base week for an individual’s
claim for unemployment compensation and State Plan tem-
porary disability benefits.
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Social Impact

The proposed amendment will increase the amount an indi-
vidual must earn to establish a base week under the Un-
employment Compensation and Temporary Disability Ben-
efits Laws. The amount is computed as 20 percent of the
Statewide average weekly wage in the second preceding calen-
dar year and will increase from $72.00 to $76.00 for benefit
years and periods of disability commencing January 1, 1986.

Economic Impact
The amendment provides for the base week amount to be
indexed to wage increases, as benefit payment has been index-
ed since 1969. Some claimants who work temporarily or inter-
mittently may not qualify for benefits under these tightened
eligibility standards.

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

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 [$72.00]
$76.00 per week for benefit years and periods of disability
commencing on or after [October 1, 1985] January 1, 1986.
[and periods of disability commencing October 1, 1985.]

OFFICE OF ADMINISTRATIVE LAW NOTE: See the
August 19, 1985 issue of the New Jersey Register for a com-
panion proposal where the current base week amount of
$51.00 is being increased to $72.00 for the period of Octo-
ber 1, 1985 to December 31, 1985. The current amendment
proposes to increase the base week from $72.00 to $76.00
beginning January 1, 1986.

(b)

Alternative Earnings Test for Unemployment
Compensation and State Plan Temporary
Disability

Proposed Amendment: N.J.A.C. 12:15-1.7

Authority: N.J.S.A. 34:1-5, 34:1-20, 43:21-4(¢),
43:21-41.
Proposal Number: PRN 1985-465.

The agency proposal follows:

Summary
The proposed amendment raises the amount of base year
earnings required to establish an individual’s eligibility for
vnemployment compensation and State Plan temporary dis-
ability benefits.

Social Impact

The proposed amendment increases the alternative 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 $4,300 in 1985 to $4,600
in 1986. The alternative earnings test is indexed each year at
12 times the Statewide average weekly wage in the second
preceding calendar year.
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Economic Impact
The amendment provides for the amount of earnings to
establish eligibility to be indexed to wage increases, as benefit
payments have been indexed since 1969. Some claimants who
work only temporarily or intermittently may not qualify for
benefits under the tightened standards.

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

12:15-1.7 Alternative earnings test

In accordance with the provisions of N.J.S.A. 43:21-4(e) and
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 [$4,100]
$4,600 for benefit years [commencing on or after September
30, 1984] and periods of disability commencing on or after
[October I, 1984] January 1, 1986. [and $4,300 for benefit
years and periods of disability commencing on or after Janu-

ary 1, 1985.]
(a)

DVISION OF WORKERS’
COMPENSATION

Practice and Procedure before the Division of
Workers’ Compensation

Proposed Repeal and New Rules: N.J.A.C.
12:235.

Authority: N.J.S.A. 34:1A-3(e), 34:1A-12(b) and (),
and 34:15-64.
Proposal Number: PRN 1985-460.

A public hearing concerning the proposed new rules will be
held on September 26, 1985, 9:00 A.M. to 4:00 P.M,, at:
Richard J. Hughes Justice Complex
Rooms Al, 2, 3 and 4
25 Market Street
Trenton, New Jersey 08625

Submit comments by October 3, 1985 to:
Glenn R. Paulsen, Director
Division of Workers” Compensation
New Jersey Department of Labor
CN 381
Trenton, N.J. 08625-0381

The agency proposal follows:

Summary

The proposed new rules are essentially an editorial treat-
ment of the existing rules proposed for repeal. The proposed
rules have deleted excessive verbage and specific statutory
provisions in the existing rules.

There are no substantive departures from the existing
procedures for the conduct of hearings except in two areas:

. Motions for orders to compel the respondent to furnish
the injured worker with case benefits for temporary disability
and medical or hospital care are sustained upon documentary
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evidence in the form of affidavits and medical reports which
will constitute a prima facie basis for the relief sought and
unless rebutted an appropriate order will be issued; and

2. In second injury fund cases the carrier/employer
repsonsible for the last compensable accident will now be
compelled to make payment based on total disability, subject
to a second hearing to determine fund eligibility.

The new chapter consists of twelve subchapters. Subchapter
1 is rules relating to purpose, scope and general provisions.
Subchapter 2 covers definitions. Subchapter 3 addresses con-
duct of judges of compensation. Subchapter 4 contains the
duties of supervising judges of compensation. Subchapter 5
contains the various procedures for formal claims. Subchapter
6 contains procedures in an informal hearing. Subchapter 7
covers the conditions and procedure of a second injury fund
case. Subchapter 8 covers application for a commutation of
an award. Subchapter 9 contains the procedures for handling
discrimination complaints. Subchapt