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Title 10, Chapter 166 -- Chapter Notes

Statutory Authority

CHAPTER AUTHORITY: 

  N.J.S.A. 30:4D-6b(12), 6b(17), 7, 7a, 7b, 7c, and 12; Reorganization Plan No. 001-1996; 42 U.S.C. § 1396a; and 
42 CFR 440.90.

History

CHAPTER SOURCE AND EFFECTIVE DATE: 

  R.2017 d.090, effective April 12, 2017.  

  See: 48 N.J.R. 2751(a), 49 N.J.R. 1227(a).  

  CHAPTER HISTORICAL NOTE: 

  Chapter 87, Pediatric Medical Day Care Services, was adopted as new rules by R.2009 d.346, effective November 
16, 2009 (operative April 1, 2010). See: 40 N.J.R. 6328(a), 41 N.J.R. 4257(a).  

  Chapter 87 of Title 8, Pediatric Medical Day Care Services, was recodified as Chapter 166 of Title 10 by 
administrative change, effective June 16, 2014. As a part of the recodification, administrative changes were made 
throughout concerning cross-references, agency names and addresses, and the elimination of text rendered 
redundant or moot by the transfer of authority. See: 46 N.J.R. 1643(a).  

  In accordance with N.J.S.A. 52:14B-5.1b, Chapter 166, Pediatric Medical Day Care Services, was scheduled to 
expire on November 16, 2016. See: 43 N.J.R. 1203(a).  

  Chapter 166, Pediatric Medical Day Care Services, was readopted as R.2017 d.090, effective April 12, 2017. See: 
Source and Effective Date. See, also, section annotations.
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Research References & Practice Aids

CHAPTER EXPIRATION DATE: 

  Chapter 166, Pediatric Medical Day Care Services, expires on April 12, 2024.  
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N.J.A.C. 10:166-1.1

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 1. GENERAL PROVISIONS

§ 10:166-1.1 Purpose and scope

(a)  The purpose of this chapter is to provide standards for Medicaid reimbursement and Medicaid clinical 
eligibility for pediatric medical day care (PMDC) services.  

1.  PMDC is a program that provides medically necessary services in an ambulatory care setting to 
children who reside in the community and who, because they are technology-dependent and/or 
medically complex, require continuous rather than part-time or intermittent care of a registered 
professional nurse in a developmentally appropriate environment and whose needs cannot be met in a 
regular day care or pre-school handicapped program.  

(b)  This chapter applies to children who are Medicaid beneficiaries applying for authorization or 
reauthorization to participate in PMDC.  

(c)  This chapter applies to PMDC facilities that seek to participate in and receive reimbursement for 
providing PMDC services and to maintain their active Medicaid provider status.
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This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 1. GENERAL PROVISIONS

§ 10:166-1.2 Definitions

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

  "Administrator" means a PMDC facility administrator appointed pursuant to N.J.A.C. 8:43J-3.1.  

  "Advanced practice nurse" means "advanced practice nurse" pursuant to N.J.A.C. 8:43J-1.2.  

  "Asthma Guidelines" means the Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma, 
Full Report 2007 of the National Heart, Lung, and Blood Institute of the National Institutes of Health, US Department 
of Health and Human Services, 2007 edition, incorporated herein by reference, as amended and supplemented, 
available at http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm.  

  "Average daily census" means the total units of service billed by a PMDC facility per calendar quarter divided by 
the total number of days during the same calendar quarter in which a PMDC facility was open for operation.  

  "Business day" means any day other than a Saturday or a Sunday, and any day other than a day designated as a 
holiday by the Federal government or the State of New Jersey.  

  "Calendar quarter" means a period of three consecutive months within a calendar year, beginning on January 1 
and ending on March 31; beginning on April 1 and ending on June 30; beginning on July 1 and ending on 
September 30; or beginning on October 1 and ending on December 31.  

  "Child" means an individual aged birth through the last day prior to his or her sixth birthday.  

  "Class III medical device" means a medical device that the Food and Drug Administration has categorized as 
"class III" pursuant to 21 CFR 860.3.  

  "CMS" means the Centers for Medicare and Medicaid Services, a United States Federal agency within the 
Department of Health and Human Services, which administers Medicare, Medicaid and the State Children's Health 
Insurance Program.  

  "Cost report" means a document that contains PMDC facility information, such as facility characteristics, utilization 
data, cost and charges by cost center (in total and for Medicaid) and financial statement data prepared in 
accordance with N.J.A.C. 10:166-6.1.  

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

  "Device" means a device as that term is defined at Section 201(h) of the Federal Food, Drug and Cosmetic Act, 21 
U.S.C. § 321(h).  
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  "Division" means the Office of Community Choice Options in the Division of Aging Services of the Department, for 
which the contact information is as follows: Office of Community Choice Options, Division of Aging Services, NJ 
Department of Human Services, PO Box 807, Trenton, NJ 08625-0807, telefacsimile: (609) 984-3897.  

  "Facility" means a pediatric medical day care facility.  

  "Family" means individuals who are related by blood, marriage, civil union, domestic partnership or a legal 
process.  

  "Financial statement" means a formal statement of the financial status and net worth of a PMDC facility, setting 
forth and classifying assets, liabilities, revenue, expenses, sources and uses of funds, statement of changes in fund 
balance or net worth and notes as of a specified date prepared in accordance with N.J.A.C. 10:166-6.2.  

  "Fiscal agent" means an entity that processes and adjudicates provider claims on behalf of programs administered 
in whole or part pursuant to N.J.A.C. 10:49.  

  "Fiscal year" means the New Jersey State government's accounting year, which begins July 1 and ends June 30.  

  "Functional assessment" means an evaluation of a Medicaid beneficiary's health status performed by professional 
staff designated by the Department in accordance with N.J.A.C. 10:166-3.1.  

  "Inflation adjustment factor" means a figure used to adjust for inflation between the establishment date of the base 
reimbursement rate and the prospective rate period.  

  "Initial plan of care" means an "initial plan of care" pursuant to N.J.A.C. 8:43J-1.2.  

  "Interdisciplinary plan of care" means an "interdisciplinary plan of care" pursuant to N.J.A.C. 8:43J-1.2.  

  "Interdisciplinary team" means "interdisciplinary team" pursuant to N.J.A.C. 8:43J.  

  "Licensed nursing staff member" means a registered professional nurse and/or a licensed practical nurse under 
the employ of a facility.  

  "Licensed practical nurse" or "LPN" means a "'licensed practical nurse' or 'LPN'" pursuant to N.J.A.C. 8:43J-1.2.  

  "Medicaid" means medical assistance provided under a State plan approved under Title XIX of the Social Security 
Act or otherwise authorized under Title XIX or Title XXI of the Social Security Act, including Medicaid Waiver 
programs authorized under sections 1115 and/or 1915 of the Social Security Act.  

  "Medicaid Administration Manual" means N.J.A.C. 10:49.  

  "Medicaid beneficiary" means a child whom the county board of social services has determined to be financially 
eligible to participate in Medicaid.  

  "Medical director" means "medical director" pursuant to N.J.A.C. 8:43J-1.2.  

  "Medically complex child" means a child who exhibits a severity of illness that requires ongoing skilled nursing 
intervention.  

  "Medication administration" means "medication administration" pursuant to N.J.A.C. 8:43J-1.2.  

  "Neonatal intensive care unit" or "NICU" means "neonatal intensive care unit" pursuant to N.J.A.C. 8:43J-1.2.  

  "Nursing director" means a "nursing director" pursuant to N.J.A.C. 8:43J-7.  

  "Ongoing" means 24-hours per day, seven days per week.  
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  "Parent" means a "parent" pursuant to N.J.A.C. 8:43J-1.2.  

  "Pediatric medical day care" or "PMDC" means a health care service designed to meet the medical, 
developmental, educational, nutritional and psycho-social needs of medically complex and/or technology-dependent 
children whose medical condition requires treatment and services beyond the scope provided to children with 
special health care needs by day care centers or preschool programs.  

  "Pediatric medical day care facility" or "PMDC facility" means a facility licensed by the Department in accordance 
with the Standards for Licensure of Pediatric Medical Day Care Facilities, N.J.A.C. 8:43J and that possesses a valid 
and current Medicaid provider agreement with the Department.  

  "Physician" means "physician" pursuant to N.J.A.C. 8:43J-1.2.  

  "PMDC beneficiary" means a child who is a Medicaid beneficiary and meets clinical eligibility criteria for PMDC 
pursuant to N.J.A.C. 10:166-3.1 and has obtained prior authorization to receive PMDC services pursuant to 
N.J.A.C. 10:166-3.4.  

  "Prescribed therapies" mean PMDC facility services as described at N.J.A.C. 10:166-5.1.  

  "Primary health care provider" means "primary health care provider" pursuant to N.J.A.C. 8:43J-1.2.  

  "Prior authorization" means the process set forth at N.J.A.C. 10:166-3 by which professional staff designated by 
the Department determine whether a Medicaid beneficiary is clinically eligible to receive PMDC services.  

  "Private-duty nursing" means individual and continuous nursing care, provided by licensed nursing staff pursuant 
to N.J.A.C. 10:60-5.  

  "Registered professional nurse" or "RN" means "'registered professional nurse' or 'R.N.'" pursuant to N.J.A.C. 
8:43J-1.2.  

  "Skilled nursing intervention" means care that requires the knowledge and experience of licensed nursing staff or a 
specially trained primary caregiver able to meet the specific needs of the child in the child's home.  

  "Technology-dependent child" means a child who requires a specific class III medical device to compensate for 
the loss of a vital body function to avert death or further disability and ongoing skilled nursing intervention in the use 
of the device.  

  "Transportation services" means the conveying of PMDC participants who require transportation between a PMDC 
facility and the child's home, either directly or through contractual arrangements, in accordance with N.J.A.C. 8:43J-
16.  

  "Unit of service" means a minimum of six consecutive hours of service provided daily to a PMDC beneficiary at a 
PMDC facility.  

  "Week" means seven calendar days, starting on Sunday and continuing through Saturday.

History

HISTORY: 

  Amended by R.2017 d.090, effective May 15, 2017.  

  See: 48 N.J.R. 2751(a), 49 N.J.R. 1227(a).  

  In definition "Division", deleted "and Community" following the first occurrence of "Aging".   
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Case Notes

  Agency director rejected an ALJ determination that a health care provider should not be permitted to terminate 
pediatric medical daycare services being delivered to a three-year old who suffered from persistent asthma. 
Contrary to the ALJ's finding, the evidence did not support the conclusion that the child satisfied the three-pronged 
test for continuation of such services F.R. v. Horizon NJ Health, OAL DKT. NO. HMA 01570-16, 2017 N.J. AGEN 
LEXIS 1045, Final Agency Determination (August 17, 2017).
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N.J.A.C. 10:166-2.1

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 2. PROVIDER PARTICIPATION IN 
MEDICAID AND PROVIDER SANCTIONS AND REMEDIES

§ 10:166-2.1 Standards for provider participation in Medicaid

(a)  A PMDC facility shall meet the following requirements for Medicaid provider participation:  

1.  Licensure and approval by the Department in accordance with the Standards for Licensure of 
Pediatric Medical Day Care Facilities at N.J.A.C. 8:43J.  

i.  Participation as a provider is contingent upon continued licensure of the PMDC facility pursuant 
to and in compliance with N.J.A.C. 8:43J and compliance with any applicable Federal or State laws 
of the Medicaid program respecting provider participation in Medicaid;  

2.  Conformance with the requirements for provider participation as set forth in the Medicaid 
Administration Manual.  

i.  The Administrator or other corporate officer of the PMDC facility shall complete any 
documentation required pursuant to the foregoing.  

ii.  Additional information respecting provider enrollment may also be obtained on the Worldwide 
Web at www.njmmis.com or by telephoning Molina, the fiscal agent for PMDC, at (609) 588-6036;  

3.  Maintenance of an on-site average daily census of 27 or fewer children and an on-site daily census 
of no more than 30 children.  

i.  The average daily census shall be calculated each calendar quarter beginning on January 1 of 
the calendar year.  

ii.  The facility administrator shall calculate the average daily census and shall attest in writing to 
the accuracy thereof;  

4.  Maintenance of a daily attendance record that includes the printed name and the arrival and 
departure times of each child attending on that day, signed by the parent or recorded by PMDC staff 
designated by the Administrator.  

i.  The facility administrator shall submit the daily attendance record to the Department upon the 
Department's request.  

ii.  If a child's parent is unable to sign the daily attendance record, the facility administrator or his or 
her designee shall attest in writing to the accuracy of the indicated arrival and departure times of 
the child and shall include the signed attestation as part of the daily attendance record the PMDC 
facility maintains;  

5.  Preparation and submission of a cost report pursuant to N.J.A.C. 10:166-6.1;  

6.  Submission of a financial statement pursuant to N.J.A.C. 10:166-6.2;  

7.  Acceptance of the amounts paid by the Department in the form of per diem reimbursement for 
PMDC beneficiaries as payment in full plus any deductible, coinsurance or co-payment required to be 
paid by the PMDC beneficiary, pursuant to N.J.A.C. 10:49-9.8(b)6; and  
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8.  Retention, as part of each PMDC beneficiary's permanent record, of the signed acknowledgement of 
the PMDC beneficiary's parent that a determination of a Medicaid beneficiary's clinical eligibility to 
receive services is not permanent and that redeterminations of clinical eligibility will be made on the 
basis of subsequent functional assessments pursuant to N.J.A.C. 10:166-3.1 and prior authorization of 
service pursuant to N.J.A.C. 10:166-3.4.

History

HISTORY: 

  Amended by R.2017 d.090, effective May 15, 2017.  

  See: 48 N.J.R. 2751(a), 49 N.J.R. 1227(a).  

  In (a)2ii, substituted "Molina" for "Unisys".
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This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 2. PROVIDER PARTICIPATION IN 
MEDICAID AND PROVIDER SANCTIONS AND REMEDIES

§ 10:166-2.2 Evaluation of provider and quality assurance

(a)  The Department shall conduct an evaluation of the quality and effectiveness of the services a PMDC 
facility provides to a PMDC beneficiary at the time professional staff designated by the Department conduct 
a review for reauthorization of service on-site at the PMDC facility pursuant to N.J.A.C. 10:166-3.4(c).  

(b)  As part of the process of reauthorization of service for a PMDC beneficiary, professional staff 
designated by the Department shall review:  

1.  The PMDC beneficiary's most current interdisciplinary plan of care for conformance with N.J.A.C. 
8:43J-5;  

2.  The services being provided to the PMDC beneficiary and their conformity with a PMDC 
beneficiary's interdisciplinary plan of care and N.J.A.C. 10:166-5.1;  

3.  The most current interdisciplinary team's assessment of the PMDC beneficiary's progress or lack of 
progress in meeting the objectives prescribed by the PMDC beneficiary's interdisciplinary plan of care 
and any documentation by the PMDC facility staff of reasons, if any, for the PMDC beneficiary's lack of 
progress; and  

4.  The PMDC beneficiary's attendance record and reasons for absences, if any, with particular 
attention to an intervening hospitalization or illness.  

(c)  Professional staff designated by the Department performing a review for reauthorization of service for a 
PMDC beneficiary may contact parents of PMDC beneficiaries and, as appropriate, PMDC beneficiaries 
themselves to inquire as to appropriateness of care and satisfaction with services provided.  

(d)  Professional staff designated by the Department performing an on-site evaluation in connection with 
the reauthorization of service for a PMDC beneficiary shall notify the Division of Health Facilities Evaluation 
and Licensing of the Department of Health if the on-site evaluation reveals that the PMDC facility is 
providing substandard services and/or inadequate documentation of these services, not complying with 
N.J.A.C. 8:43J or otherwise violating any law or regulation applicable to the provision of PMDC.  

1.  Upon such notification, the Division of Health Facilities Evaluation and Licensing shall undertake 
enforcement action pursuant to N.J.A.C. 8:43J and 8:43E, as appropriate.
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Notes
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N.J.A.C. 10:166-2.3

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 2. PROVIDER PARTICIPATION IN 
MEDICAID AND PROVIDER SANCTIONS AND REMEDIES

§ 10:166-2.3 Sanctions and remedies

Non-compliance with N.J.A.C. 8:43J or 10:166 may result in sanctions and remedies being imposed as provided in 
the Medicaid Administration Manual, N.J.A.C. 8:43E and/or any other applicable law or regulation.

Annotations

Notes
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N.J.A.C. 10:166-2.4

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 2. PROVIDER PARTICIPATION IN 
MEDICAID AND PROVIDER SANCTIONS AND REMEDIES

§ 10:166-2.4 PMDC facility fair hearings and informed dispute resolution

A PMDC facility wishing to contest decisions made by the Department pursuant to N.J.A.C. 10:166-2 or 5 may 
request a fair hearing by submitting a request therefor, pursuant to the Medicaid Administration Manual and the 
Uniform Administrative Procedure Rules, N.J.A.C. 1:1.

Annotations

Notes

    Chapter Notes  

NEW JERSEY ADMINISTRATIVE CODE     
Copyright © 2023 by the New Jersey Office of Administrative  Law

End of Document

https://plus.lexis.com/api/document?collection=administrative-codes&id=urn:contentItem:5XKV-PWB1-JJK6-S3T1-00009-00&context=1530671
https://plus.lexis.com/api/document?collection=administrative-codes&id=urn:contentItem:5XKV-PW71-JBDT-B31H-00009-00&context=1530671


N.J.A.C. 10:166-3.1

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 3. PROCEDURES FOR 
DETERMINING CLINICAL ELIGIBILITY FOR PMDC

§ 10:166-3.1 Functional assessment of Medicaid beneficiaries

(a)  PMDC admission and Medicaid reimbursement for PMDC shall be contingent upon a Medicaid 
beneficiary's receipt of authorization from the Department pursuant to N.J.A.C. 10:166-3.4 and the 
performance of an initial functional assessment of the Medicaid beneficiary by professional staff designated 
by the Department that results in a determination that the Medicaid beneficiary is a medically complex 
and/or technology-dependent child who requires PMDC facility services pursuant to N.J.A.C. 10:166-5.  

(b)  The initial functional assessment shall consist of:  

1.  An interview with the Medicaid beneficiary's parent(s);  

2.  Observation of the Medicaid beneficiary;  

3.  A review of the Medicaid beneficiary's medical status in the past six months with attention to 
changes in symptoms, feeding, medications or activity and to intervening events, such as 
hospitalization or acute illness;  

4.  A detailed review of the skilled nursing needs of the Medicaid beneficiary during a typical 24-hour 
period, including, but not limited to:  

i.  Dependence on mechanical ventilation;  

ii.  The presence of a tracheostomy requiring frequent suctioning;  

iii.  The presence of pulmonary insufficiency requiring positioning, suctioning and/or chest physical 
therapy;  

iv.  The need for enteric feeding complicated by either gastroesophageal reflux and risk of 
aspiration or by a need for frequent venting of the tube, or both;  

v.  The presence of diabetes requiring frequent blood sugar testing and medication adjustment;  

vi.  The presence of a seizure disorder manifested by frequent and prolonged seizures requiring 
emergency medication administration;  

vii.  The presence of moderate persistent or severe persistent asthma requiring nebulizer 
treatments more than twice a day and frequent medication adjustment in accordance with the 
Asthma Guidelines; and/or  

viii.  The need for intermittent bladder catheterization;  

5.  A detailed review of all other elements of the Medicaid beneficiary's care needs during a typical 24-
hour period, including a review of:  

i.  Who provides care to the beneficiary;  

ii.  The types of care the beneficiary receives;  

iii.  The locations at which the beneficiary receives each type of care; and  
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iv.  If the beneficiary receives private-duty nursing, the quantity of time (that is, the number of 
hours) during which, and the times and locations at which, the beneficiary receives private-duty 
nursing;  

6.  An evaluation and consideration of information about the Medicaid beneficiary's medical, 
rehabilitative, developmental and psychosocial needs received from the nursing director, the child's 
primary health care provider and/or other healthcare professionals who have current and relevant 
knowledge of the Medicaid beneficiary; and  

7.  A review of the family composition, ages of any siblings residing with the Medicaid beneficiary and 
the available community support.  

(c)  Based on the results of the functional assessment performed pursuant to (b) above, professional staff 
designated by the Department shall make a determination whether the Medicaid beneficiary is a 
technology-dependent child and/or a medically complex child and therefore is clinically eligible to receive 
PMDC services.  

(d)  Professional staff designated by the Department performing the functional assessment shall document, 
in writing, the results of the functional assessment, which writing shall contain, at a minimum, the following:  

1.  Medicaid beneficiary identification information, including name, date of birth, sex, address, 
telephone number and Medicaid identification number;  

2.  A narrative of the Medicaid beneficiary's current medical status, past medical history and any 
additional considerations;  

3.  A determination that the Medicaid beneficiary is or is not a technology-dependent child and/or a 
medically complex child and a written summary of findings supporting that determination; and  

4.  The name and title of the professional staff designated by the Department who performed the 
functional assessment and the date the functional assessment was completed.  

(e)  Professional staff designated by the Department shall perform a functional assessment:  

1.  Prior to initial provision of services to a Medicaid beneficiary;  

2.  When the interdisciplinary plan of care reflects a change in status that may alter a PMDC 
beneficiary's eligibility to receive PMDC; and  

3.  At least every 180 days after the initial and each subsequent assessment.   

Annotations

Notes

    Chapter Notes  

Case Notes

  Agency director rejected an ALJ determination that a health care provider should not be permitted to terminate 
pediatric medical daycare services being delivered to a three-year old who suffered from persistent asthma. 
Contrary to the ALJ's finding, the evidence did not support the conclusion that the child satisfied the three-pronged 
test for continuation of such services F.R. v. Horizon NJ Health, OAL DKT. NO. HMA 01570-16, 2017 N.J. AGEN 
LEXIS 1045, Final Agency Determination (August 17, 2017).  
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N.J.A.C. 10:166-3.2

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 3. PROCEDURES FOR 
DETERMINING CLINICAL ELIGIBILITY FOR PMDC

§ 10:166-3.2 PMDC clinical eligibility for Medicaid beneficiaries receiving 
private-duty nursing

(a)  A Medicaid beneficiary who receives private-duty nursing authorized by the New Jersey Department of 
Human Services pursuant to N.J.A.C. 10:60 may elect to receive PMDC services instead of, but not in 
addition to, the authorized daytime hours of private-duty nursing, if professional staff designated by the 
Department determine that the Medicaid beneficiary is a medically complex child and/or a technology-
dependent child pursuant to N.J.A.C. 10:166-3.1.  

1.  PMDC hours shall supplant, not supplement, authorized private-duty nursing hours, on an hour-for-
hour basis.  

2.  A Medicaid beneficiary may elect to replace some or all of the authorized private-duty nursing hours 
for PMDC hours, but not concurrently; that is, a Medicaid beneficiary shall not receive authorized 
private-duty nursing during the same hours the beneficiary receives replacement PMDC.

Annotations

Notes

    Chapter Notes  
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This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 3. PROCEDURES FOR 
DETERMINING CLINICAL ELIGIBILITY FOR PMDC

§ 10:166-3.3 PMDC clinical eligibility for Medicaid beneficiaries being 
discharged from a neonatal intensive care unit

(a)  The Department shall waive the requirement at N.J.A.C. 10:166-3.4(a) that professional staff 
designated by the Department perform a functional assessment prior to admission to a PMDC facility for a 
Medicaid beneficiary being discharged from a NICU if:  

1.  The PMDC facility nursing director, with input from the nursing director of the NICU, performs an 
assessment and determines that the child is medically complex and/or technology-dependent and 
documents, in writing, the results of the assessment, which writing shall contain, at a minimum, a 
summary of findings supporting that determination;  

2.  Based on the PMDC nursing director's determination, the PMDC facility administrator notifies the 
Division, in writing, of the facility's intention to admit the Medicaid beneficiary by following the 
requirements for notification contained in, and submitting the documentation required at N.J.A.C. 
10:166-3.4(b)1i and provides a copy of the PMDC nursing director's written assessment; and  

3.  Within 20 business days following the Medicaid beneficiary's admission to the PMDC facility, the 
facility administrator transmits by regular mail a copy of the Medicaid beneficiary's discharge summary 
from the NICU to the Division.  

(b)  Upon the Division's receipt of the notice required by (a)2 above and the discharge summary required 
by (a)3 above, the Department shall transmit a written notice to the PMDC facility administrator that the 
Department has approved Medicaid beneficiary's receipt of PMDC and shall mail a copy of the written 
notice to the Medicaid beneficiary's parent and to the fiscal agent.  

(c)  The written approval the Department issues pursuant to (b) above shall be effective for 90 days 
following the date of the Medicaid beneficiary's admission to the PMDC facility.  

(d)  Reauthorization of PMDC services for a PMDC beneficiary who was discharged from a NICU and 
admitted to a PMDC facility in accordance with (a) above shall be in accordance with N.J.A.C. 10:166-
3.4(c).

Annotations

Notes

    Chapter Notes  
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N.J.A.C. 10:166-3.4

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 3. PROCEDURES FOR 
DETERMINING CLINICAL ELIGIBILITY FOR PMDC

§ 10:166-3.4 Procedure for referral to and authorization of PMDC

(a)  Medicaid reimbursement for PMDC is contingent upon the Department's issuance of authorization of 
PMDC to a Medicaid beneficiary.  

(b)  To request initial authorization a PMDC administrator shall submit the following to the Division by 
regular mail:  

1.  A completed prior authorization request form, which requires provision of information identifying the 
Medicaid beneficiary, the primary health care provider' report on the Medicaid beneficiary and a 
statement of the PMDC facility's reasons for requesting approval, which form may be obtained by 
telephoning the Fiscal Agent at (800) 776-6334; and  

2.  A completed report of the Medicaid beneficiary's primary health care provider in the form at chapter 
Appendix A, incorporated herein by reference.  

(c)  Upon receipt of the fully completed documentation required pursuant to (b) above, professional staff 
designated by the Department shall:  

1.  Review the submitted documentation;  

2.  Schedule a visit with the child's parent at the Medicaid beneficiary's home or at an alternate location 
at which the Medicaid beneficiary is present;  

3.  Conduct an initial functional assessment pursuant to N.J.A.C. 10:166-3.1;  

4.  Prepare a written evaluation and make a determination, documented in writing, that the Medicaid 
beneficiary is either clinically eligible or clinically ineligible to receive PMDC based on the results of the 
functional assessment; and  

5.  If, as a result of the functional assessment, professional staff designated by the Department 
determine that the Medicaid beneficiary is:  

i.  Clinically eligible for PMDC, the Division shall issue a written notice of authorization to receive 
PMDC to the Administrator, with a notification to the Medicaid beneficiary's parent and the fiscal 
agent, which authorization shall be valid for a period not to exceed 180 days from the date of the 
initial authorization approval; or  

ii.  Clinically ineligible for PMDC, the Division shall mail, to the Administrator and the Medicaid 
beneficiary's parent, a written notice of denial of authorization for PMDC that contains a summary 
of the procedures at N.J.A.C. 10:166-3.5 to which the Medicaid beneficiary's parent must adhere to 
appeal the determination.  

(d)  Continuation of Medicaid reimbursement for PMDC is contingent upon the Division's reauthorization of 
PMDC in accordance with the following procedures:  
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1.  The administrator shall submit a prior authorization request form to the Division no fewer than 20 
business days before the expiration of the authorization for PMDC in effect at the time of request for 
reauthorization.  

2.  Upon receipt of the request, the Division shall schedule a visit to the facility during which 
professional staff designated by the Department shall:  

i.  Review the PMDC beneficiary's medical record and current interdisciplinary plan of care;  

ii.  Observe the PMDC beneficiary;  

iii.  Interview, as appropriate, facility staff providing prescribed therapies to the PMDC beneficiary; 
and  

iv.  Based on information obtained pursuant to (d)2i through iii above, prepare a written 
determination as to whether the PMDC beneficiary continues to be medically complex and/or 
technology dependent.  

3.  If professional staff designated by the Department determine that the PMDC beneficiary is:  

i.  Clinically eligible for PMDC, the Division shall issue a written notice of authorization to receive 
PMDC to the Administrator, with a notification to the Medicaid beneficiary's parent and the fiscal 
agent, which authorization shall be valid for a period not to exceed 180 days; or  

ii.  Clinically ineligible for PMDC, the Division shall mail, to the Administrator and the Medicaid 
beneficiary's parent, a written notice of denial of authorization for PMDC that contains a summary 
of the procedures at N.J.A.C. 10:166-3.5 to which the Medicaid beneficiary's parent must adhere to 
appeal the determination.  

4.  The reauthorization procedures of this subsection shall not apply to PMDC beneficiaries enrolled in 
a Medicaid managed care organization (MCO), for whom reauthorization shall be conducted according 
to the MCO's contract with the Department and the requirements of the Medicaid State Plan or 
applicable waiver.

History

HISTORY: 

  Amended by R.2017 d.090, effective May 15, 2017.  

  See: 48 N.J.R. 2751(a), 49 N.J.R. 1227(a).  

  Added (d)4.
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This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 3. PROCEDURES FOR 
DETERMINING CLINICAL ELIGIBILITY FOR PMDC

§ 10:166-3.5 Fair hearing for Medicaid beneficiaries who are denied PMDC

(a)  A Medicaid beneficiary may appeal a determination of clinical ineligibility made by the Division pursuant 
to N.J.A.C. 10:166-3.4.  

(b)  To initiate an appeal, the Medicaid beneficiary must submit a request for a fair hearing pursuant to 
N.J.A.C. 10:49-10 and the Uniform Administrative Procedure Rules, N.J.A.C. 1:1.  

(c)  A request for an administrative hearing shall be considered timely filed if it is submitted within 20 days 
of the date of issuance to the beneficiary's parent of notice of the determination by professional staff 
designated by the Department of the child's clinical ineligibility for PMDC.  

(d)  At the administrative hearing, the burden is upon the Medicaid beneficiary to demonstrate clinical 
eligibility for PMDC.

Annotations

Notes

    Chapter Notes  
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This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 4. BASIS OF PAYMENT

§ 10:166-4.1 Reimbursement rate

(a)  In accordance with P.L. 2016, c. 10, the per diem reimbursement rate for PMDC for fiscal year 2017 is 
$ 330.81 (base reimbursement rate), as amended and supplemented by subsequent State appropriations 
acts.  

1.  The Department shall rebase the base reimbursement rate every three years using data regarding 
median allowable costs the Department collects in PMDC facility cost reports and financial statements.  

2.  In years during which the Department does not rebase the base reimbursement rate, the 
Department shall calculate the per diem reimbursement rate payable to all PMDC facilities by 
multiplying the base reimbursement rate by the inflation adjustment factor.  

3.  The Department shall develop the inflation adjust factor upon consideration of:  

i.  The average hourly earnings of manufacturing employees in New Jersey as published by the 
United States Department of Labor, Bureau of Labor Statistics;  

ii.  The Consumer Price Index as published by the United States Department of Labor, Bureau of 
Labor Statistics; and  

iii.  Other standards imposed by law or regulation governing rate-setting methodology in Medicaid 
programs.  

4.  The Department shall publish a notice of revisions to the PMDC base reimbursement rate, per diem 
reimbursement rate, and/or inflation adjustment factor in the New Jersey Register by no later than 
February 1 of the fiscal year immediately preceding the fiscal year for which the revision is to be in 
effect.  

5.  The requirements of (a)1 through 4 above shall not apply in any State fiscal year for which the 
PMDC rate is established in the State appropriations act.  

(b)  Pursuant to the Medicaid Administration Manual at N.J.A.C. 10:49-9.8(b)6, a PMDC facility shall accept 
the Medicaid reimbursement rates the Department establishes, and shall accept payments the Department 
makes on behalf of PMDC beneficiaries to PMDC facilities as payment in full for services so provided, 
subject to any applicable deductible, coinsurance or co-payment for which a Medicaid beneficiary may be 
responsible.  

(c)  A medical director may bill the New Jersey Medicaid Program using the Health Insurance Claim Form, 
CMS-1500, only for services provided to a PMDC beneficiary for whom the medical director is a designated 
primary health care provider.  

1.  A medical director shall not bill the New Jersey Medicaid Program separately for any service 
performed for any PMDC beneficiary in a PMDC facility while serving solely in the role of a medical 
director.  

(d)  Transportation services a PMDC facility provides are included in the per diem reimbursement rate for 
PMDC and are not reimbursable as a separate service.  
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(e)  All prescribed therapies identified in the PMDC beneficiary's initial and/or interdisciplinary plan of care 
are included in the per diem reimbursement rate and neither the PMDC facility nor the individuals providing 
the prescribed therapies shall bill the New Jersey Medicaid Program separately for these therapies.  

(f)  The PMDC facility administrator shall make inquiry of the child's parent respecting the existence of any 
private health insurance plan that provides a payment benefit for PMDC on behalf of the child and shall 
ensure that the PMDC facility bills any such private health insurance plan for covered services provided to 
the child prior to the facility submitting claims for Medicaid reimbursement to the fiscal agent.  

(g)  The PMDC facility administrator shall verify each child's Medicaid financial eligibility, prior to submitting 
a prior authorization request form, and monthly thereafter, using the Recipient Eligibility Verification System 
pursuant to N.J.A.C. 10:49-2.11.  

(h)  The Department shall reimburse PMDC facilities for no more than a combined total of five units of 
service per week per PMDC beneficiary, even if the PMDC beneficiary receives services from multiple 
PMDC facilities during the same week.

History

HISTORY: 

  Amended by R.2017 d.090, effective May 15, 2017.  

  See: 48 N.J.R. 2751(a), 49 N.J.R. 1227(a).  

  Rewrote the introductory paragraph of (a); and added (a)5.
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N.J.A.C. 10:166-4.2

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 4. BASIS OF PAYMENT

§ 10:166-4.2 Billing codes

(a)  The New Jersey Medicaid Program uses the CMS Healthcare Common Procedure Coding System 
(HCPCS).  

1.  The HCPCS codes for PMDC are as follows:  
Z1863 Pediatric medical day care facility visit for a

technology-dependent child

Z1864 Pediatric medical day care facility visit for a medically
complex child

Annotations

Notes

    Chapter Notes  

NEW JERSEY ADMINISTRATIVE CODE     
Copyright © 2023 by the New Jersey Office of Administrative  Law

End of Document

https://plus.lexis.com/api/document?collection=administrative-codes&id=urn:contentItem:5XKV-PWD1-JTGH-B3PW-00009-00&context=1530671
https://plus.lexis.com/api/document?collection=administrative-codes&id=urn:contentItem:5XKV-PW71-JBDT-B31H-00009-00&context=1530671


N.J.A.C. 10:166-5.1

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 5. PMDC SERVICES

§ 10:166-5.1 General provisions

(a)  A PMDC beneficiary attending a PMDC facility shall receive one unit of service per day, excluding 
transportation time, not to exceed five units of service per week, in accordance with a primary health care 
provider's written order and authorization by professional staff designated by the Department pursuant to 
N.J.A.C. 10:166-3.4.  

(b)  A PMDC facility shall be equipped and staffed to accommodate no fewer than six medically complex 
children and/or technology-dependent children in accordance with N.J.A.C. 8:43J.  

(c)  All prescribed therapies shall be included in the interdisciplinary plan of care and shall be provided 
according to the written, dated and signed orders of the PMDC beneficiary's primary health care provider.
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N.J.A.C. 10:166-5.2

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 5. PMDC SERVICES

§ 10:166-5.2 PMDC facility services

(a)  To receive Medicaid reimbursement for PMDC, a PMDC facility shall provide services pursuant to 
N.J.A.C. 8:43J.  

(b)  In addition to the services PMDC facilities must provide pursuant to (a) above, to receive Medicaid 
reimbursement for PMDC, PMDC facilities shall provide, on-site, medical equipment and supplies in 
accordance with N.J.A.C. 8:43J-8.5, provided that Medicaid per diem reimbursement for PMDC excludes 
durable medical equipment and medical supplies that are provided to the PMDC beneficiary as specified in 
the Medicaid Supplier Manual at N.J.A.C. 10:59.

Annotations

Notes

    Chapter Notes  

NEW JERSEY ADMINISTRATIVE CODE     
Copyright © 2023 by the New Jersey Office of Administrative  Law

End of Document

https://plus.lexis.com/api/document?collection=administrative-codes&id=urn:contentItem:5XKV-PW31-F22N-X2B0-00009-00&context=1530671
https://plus.lexis.com/api/document?collection=administrative-codes&id=urn:contentItem:5XKV-PW61-JW09-M13M-00009-00&context=1530671
https://plus.lexis.com/api/document?collection=administrative-codes&id=urn:contentItem:5XKV-PW31-F22N-X2SM-00009-00&context=1530671
https://plus.lexis.com/api/document?collection=administrative-codes&id=urn:contentItem:636N-0041-JNS1-M3B7-00009-00&context=1530671
https://plus.lexis.com/api/document?collection=administrative-codes&id=urn:contentItem:5XKV-PW71-JBDT-B31H-00009-00&context=1530671


N.J.A.C. 10:166-6.1

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 6. FINANCIAL REPORTING

§ 10:166-6.1 Cost report preparation and timing of submission

(a)  PMDC facility staff shall submit a completed cost report in the form at chapter Appendix B, incorporated 
herein by reference, covering a period of one calendar year, commencing January 1 and ending December 
31, to the Department on or before March 31 of the year next succeeding the calendar year for which the 
cost report is prepared.  

1.  The form of cost report is available for download from the Department's forms page at 
www.state.nj.us/humanservices/doas/home/forms.html and is available on request to the following:  

  Division of Aging Services  

  NJ Department of Human Services  

  PO Box 807  

  Trenton, NJ 08625-0807  

2.  The PMDC facility administrator and a corporate officer of the PMDC facility shall sign and certify the 
cost report.  

i.  If the cost report is prepared by someone other than the administrator or corporate officer of the 
PMDC facility, the preparer also shall sign and certify the cost report.  

(b)  If the Department does not receive a PMDC facility's cost report by March 31 of the calendar year next 
succeeding the calendar year for which the cost report is prepared, the Department shall send the PMDC 
facility a notice, by certified mail, return receipt requested, advising the PMDC facility that its failure to 
timely submit an acceptable cost report shall result in a suspension of payment of any increase based upon 
the application of the inflation adjustment factor to the base reimbursement rate in effect on that March 31.  

1.  The Department shall not implement the application of an inflation adjustment factor until the first 
day of the month following submission by the PMDC facility of a cost report to the Department, in a 
form acceptable to the Department.  

(c)  The Department shall review the cost report as filed by the PMDC facility and may contact PMDC 
facility staff either by writing or telephonically, to request additional information from PMDC facility staff if 
the cost report is incomplete or does not otherwise conform to the requirements of (a)1 above.  

1.  If PMDC facility staff fails to provide such additional information to the Department, the Department 
shall deem the cost report to be not filed until the PMDC facility files a cost report that is complete and 
conforms to the requirements of (a)1 above.  

2.  The Department shall provide written notice to the PMDC administrator that the PMDC facility has 
not filed an acceptable form of cost report and that the Department shall suspend any available 
increase in payment based upon the application of an available inflation adjustment factor to the then-
effective base reimbursement rate for the month that the notice is so provided and until the first day of 
the month following submission by the PMDC facility of a cost report to the Department that is complete 
and conforms to (a)1 above.  

https://plus.lexis.com/api/document?collection=administrative-codes&id=urn:contentItem:5XKV-PW31-F22N-X212-00009-00&context=1530671
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(d)  The Administrator or his or her designee shall submit completed cost reports bearing the original 
signatures of the administrator, a corporate officer of the PMDC facility and, if applicable, the preparer of 
the cost report, to the address specified in (a)1 above.  

(e)  The PMDC facility administrator or corporate officer of the PMDC facility shall certify that all financial 
information contained in a PMDC facility's cost report is reconciled with the PMDC facility's audited financial 
statements, submitted by the PMDC facility in accordance with N.J.A.C. 10:166-6.2.

History

HISTORY: 

  Amended by R.2017 d.090, effective May 15, 2017.  

  See: 48 N.J.R. 2751(a), 49 N.J.R. 1227(a).  

  In (a)1, updated the Web address.
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N.J.A.C. 10:166-6.2

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 6. FINANCIAL REPORTING

§ 10:166-6.2 Financial statements

(a)  A PMDC facility shall complete and provide audited financial statements covering a period of one 
calendar year to the Department no later than March 31 of the year next succeeding the calendar year for 
which the financial statement is prepared by the PMDC facility.  

1.  The reporting period covered by a PMDC facility's audited financial statements shall be 12 
consecutive calendar months commencing January 1 and ending December 31.  

2.  If the Department does not receive a PMDC facility's audited financial statements by March 31 of the 
calendar year next succeeding the calendar year for which the audited financial statements are 
prepared, the Department shall send the PMDC facility a notice, by certified mail, return receipt 
requested, advising the PMDC facility that its failure to timely submit acceptable audited financial 
statements shall result in a suspension of payment of any inflation adjustment factor over the base rate 
in effect on that March 31.  

i.  The Department shall not implement an inflation adjustment factor until the first day of the month 
following submission by the PMDC facility of its audited financial statements to the Department, in a 
form acceptable to the Department.  

3.  The Department shall review the audited financial statements as filed by the PMDC facility.  

i.  The Department may contact PMDC facility staff, either by writing or telephonically, to request 
additional information from PMDC facility staff if the audited financial statements are incomplete or 
do not otherwise conform to the requirements of this section.  

ii.  If PMDC facility staff fails to provide such additional information to the Department, the audited 
financial statements shall be deemed by the Department as not filed until audited financial 
statements are filed with and accepted by the Department.  

iii.  The Department shall provide written notice to the Administrator that an acceptable form of the 
audited financial statements have not been filed and that the Department shall suspend payment of 
any inflation adjustment factor over the then effective base rate for the month that the notice is so 
provided and until the first day of the month following submission by the PMDC facility of audited 
financial statements to the Department, in a form acceptable to the Department.  

(b)  The audited financial statements of the PMDC facility shall be prepared:  

1.  By a certified public accountant licensed pursuant to N.J.A.C. 13:29;  

2.  In accordance with generally accepted auditing standards established by the American Institute of 
Certified Public Accountants.  

3.  Annually based on a calendar year beginning on January 1 and ending on the next following 
December 31 and submitted to the Department by PMDC facility staff at the time the PMDC facility staff 
submit the cost report; and  
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4.  On an organization-wide basis, so that the audited financial statements fairly present the financial 
position and results of the PMDC facility's total operations and cash flow.  

(c)  The audited financial statements shall include the following:  

1.  An opinion prepared by the certified public accountant on the audited financial statements taken as 
a whole;  

2.  A balance sheet, income statement, sources and uses of funds and any notes for the PMDC facility 
for the reporting period covered by the audited financial statements;  

3.  If the PMDC facility is a subsidiary of a corporate parent, the balance sheet, income statement, 
sources and uses of funds and any notes for the corporate parent and a detailed cost allocation 
worksheet for the corporate parent and each of its subsidiaries, including the PMDC facility, containing 
an explanation of the cost allocation methodologies used by the corporate parent for the PMDC facility 
and all of its subsidiaries; and  

4.  A specific statement that all required tax returns have been filed by the PMDC facility and all 
applicable taxes (including, but not limited to, payroll taxes) have been paid.

History

HISTORY: 

  Amended by R.2017 d.090, effective May 15, 2017.  

  See: 48 N.J.R. 2751(a), 49 N.J.R. 1227(a).  

  In (a)4, substituted ", so that" for "so that that".
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N.J.A.C. 10:166-6.3

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES  >  SUBCHAPTER 6. FINANCIAL REPORTING

§ 10:166-6.3 Audit

(a)  The Department, subject to providing prior notice to the PMDC facility, may perform an on-site review at 
the Department's discretion of all financial information and statistics maintained by the PMDC facility to 
verify consistent reporting of data and/or extraordinary variations in data relating to the development of cost 
reports and/or financial statements by the PMDC facility.  

1.  Upon completion of an audit, the Department shall review its draft findings and adjustments with the 
PMDC facility staff and shall issue a written summary of such findings.
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N.J.A.C. 10:166, Appx. A

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES

APPENDIX A 

New Jersey Department of Human Services Pediatric Medical Day Care Services  

  PRIMARY HEALTH CARE PROVIDER REPORT ON MEDICAID BENEFICIARY  
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History

HISTORY: 

  Repeal and New Rule, R.2017 d.090, effective May 15, 2017.  

  See: 48 N.J.R. 2751(a), 49 N.J.R. 1227(a).  
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  Appendix was "New Jersey Department of Health and Senior Services Pediatric Medical Day Care Services - 
Primary Health Care Provider Report On Medicaid Beneficiary".
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N.J.A.C. 10:166, Appx. B

This file includes all Regulations adopted and published through the New Jersey Register, Vol. 55 No. 04, February 
21, 2023

NJ - New Jersey Administrative Code  >  TITLE 10. HUMAN SERVICES  >  CHAPTER 166. 
PEDIATRIC MEDICAL DAY CARE SERVICES

APPENDIX B 

NEW JERSEY DEPARTMENT OF HUMAN SERVICES  

  PEDIATRIC MEDICAL DAY CARE FACILITY COST REPORT  
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History

HISTORY: 

  Repeal and New Rule, R.2017 d.090, effective May 15, 2017.  
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N.J.A.C. 10:166, Appx. B

  See: 48 N.J.R. 2751(a), 49 N.J.R. 1227(a).  

  Appendix was "New Jersey Department of Health and Senior Services - Pediatric Medical Day Care Facility Cost 
Report".
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