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3. A patient’s physician who, or licensed facility that, diagnosed that
patient with, or is treating that patient for, cancer may submit a request
in writing to the Department for a release of that patient’s diagnostic,
treatment, and follow-up information.

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

8:57A-1.11 Reportable diseases and conditions

(a) Every New Jersey health care facility, physician, dentist, other
health care provider, and clinical laboratory shall report to the
Department, in accordance with this chapter, any case having a diagnosis
meeting the criteria at (b) below that contains any of the following terms
in the final diagnosis:

Apparent(ly);

Appears;

Compatible/Compatible with;

Consistent with;

Favors;

Malignant appearing;

Most likely;

Presumed,;

Probable;

Suspect(ed);

Suspicious (for); and/or

Typical (of).

(b) Subject to (c) below, every New Jersey health care facility,
physician, dentist, other health care provider, and clinical laboratory
shall report to the Department, in accordance with this chapter, all cases
having the following diagnoses:

1. All in situ or invasive neoplasms that have behavior codes “/2” or
“/3” in the ICD-O; or

2. All solid tumors of the brain and the central nervous system,
including the meninges and intracranial endocrine structures, that have
the following behavior codes in the ICD-O:

i. “/0” benign disease;

ii. “/1” disease of uncertain malignant potential;

iii. “/2” in situ disease; or

iv. /3" malignant disease.

(c) The following diagnoses are not to be reported to the Department:

1. Basal cell carcinomas of the skin, except when they are diagnosed
in the labia, clitoris, vulva, prepuce, penis, or scrotum; or

2. Carcinoma in situ of the cervix and/or cervical squamous
intraepithelial neoplasia III (CIN III).

(d) (No change in text.)

(e) If any uncertainty regarding the reporting of a particular case
exists, the health care facility, physician, dentist, other health care
provider, or clinical laboratory shall contact the Department for guidance
at (609) 633-0500 or view information on the following website: http://

www.nj.gov/health/ces/njscr.shtml.

8:57A-1.12  Audit, Letter, and notice of violations and enforcement
actions

(a) A health care facility, physician’s, dentist’s, other health care
provider’s office, and clinical laboratory shall be subject to audit at the
discretion of the Commissioner by authorized representatives of the
Department.

(b) The Department, or its designee, shall evaluate completeness and
timeliness of reporting as specified by this subchapter by reviewing
documents, such as medical records, diagnostic indices of radiation,
laboratory, cytology and/or pathology reports, and discharge records.

(c) (No change.)

(d) The Department’s authorized representatives may cite a
deficiency upon a determination that the health care facility, physician’s,
dentist’s, other health care provider’s office, and clinical laboratory does
not comply with the reporting requirements established in this
subchapter.

(e) (No change.)

(f) A health care facility, physician, dentist, other health care
provider, and clinical laboratory shall have 30 business days after receipt
of the Letter by certified mail or personal service in which to correct all
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deficiencies in its reporting that were discovered during the audit and
cited in the Letter.

1.If a health care facility, physician, dentist, other health care
provider, and clinical laboratory fails to correct deficiencies in its
reporting that were discovered during the audit and cited in the Letter
within 30 days, the Department, or its designee, will act as registrar and
shall charge the facility, physician, dentist, other health care provider,
and clinical laboratory for all costs related to these services, such as the
retrieval of case information and the cost of the audit.

i. (No change.)

ii. All checks for fees for the Department’s services shall be made
payable to “Treasurer, State of New Jersey” or its designee, as provided
in the Letter and forwarded to:

Office of Cancer Epidemiology
New Jersey State Cancer Registry
New Jersey Department of Health
PO Box 369

Trenton, New Jersey 08625-0369

2. (No change.)

3.If a health care facility licensed by the Department pursuant to
N.J.S.A. 26:2H-1 et seq., fails to correct deficiencies in its reporting that
were discovered during the audit and cited in the Letter within 30 days,
the Department, or its designee, shall report the facility to the Division
of Health Facilities Evaluation and Licensing for non-compliance with
these rules.

4.If a physician, dentist, and other health care provider fails to
correct deficiencies in its reporting that were discovered during the audit
and cited in the Letter within 30 days, the Department, or its designee,
shall report the provider to the appropriate New Jersey licensing board
for non-compliance with this chapter.

5. If a clinical laboratory fails to correct deficiencies in its reporting
that were discovered during the audit and cited in the Letter within 30
days, the Department, or its designee, shall report the clinical laboratory
to the Clinical Laboratory Improvement Service in the Division of
Public Health and Environmental Laboratories for non-compliance with
this chapter.

(a)
HEALTH SYSTEMS BRANCH

DIVISION OF CERTIFICATE OF NEED AND
LICENSING

OFFICE OF CERTIFICATE OF NEED AND
HEALTHCARE FACILITY LICENSURE

Notice of Administrative Correction

Rules Implementing the Health Care Professional
Responsibility and Reporting Enhancement Act

Appendix Instructions

Adopted New Rules: N.J.A.C. 8:30 Appendix
Instructions

Take notice that the Department of Health (Department) noticed an
error in the notice of adopted new rules, published in the New Jersey
Register, effective May 15, 2017 (see 49 N.J.R. 1214(a)). In the notice
of adoption, the Department made several changes upon adoption,
including changes to the chapter appendix and the instructions to the
appendix. Through an inadvertent error, the instructions that were
published in the New Jersey Register, and subsequently codified as part
of the chapter appendix, were not correct. That inadvertent error is now
being corrected.

This notice of administrative correction is published pursuant to
NJ.A.C. 1:30-2.7.

Full text of the corrected rule follows without boldface symbolizing
additions, those portions appearing in boldface are intended to be so
permanently:
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INSTRUCTIONS FOR COMPLETING THE
HEALTH CARE FACILITY INQUIRY REGARDING HEALTH CARE PROFESSIONAL FORM

1. Purpose of form

The purpose of the Health Care Facility Inquiry Regarding Health Care Professional form is to implement the
Health Care Professional Responsibility and Reporting Enhancement Act, P.L 2005, ¢.83 (approved May 3, 2008)
(“Act”), particularly § 15, codified at N.J.S. A, 26:2H-12.2¢, and the implementing rules at N.J.A.C. 8:30 and
N.J.A.C. 13:45E ("Rules”).

When a word or term used in these instructions appears in bold, it refers to a term for which a definition is
provided in Section 2 below, and/or in the Act or the Rules.

The Health Care Facility Inquiry Regarding Health Care Professional form is to be used by a health care facility
(inquiring facility) licensed by the Department of Health to make an inquiry to another health care facility
licensed by the Department (responding facility) about a health care professional who is currently or was
formerly employed by, and/or who holds or formerly held privileges at the responding facility pursuant to the Act
and the Rules. A health care entity other than a facility may elect to use this form to inquire of a facility or a
health care entity. Facilities that receive an inquiry from any health care entity shall respond using this form.

2. Definitions
Following are definitions of words and terms used in the form as defined in the Act andfor the Rules.

o “Board” means a professional and occupational licensing board within the Division of Consumer Affairs in
the Department of Law and Public Safety which licenses or otherwise autherizes a health care professional to
practice a health care profession.

e “Clearinghouse Coordinator” means a “Health Care Professional Information Clearinghouse Coordinator”
as N.J.8 A 45:1-40 uses that term, and a “Clearing House Coordinator” as N.J. A .C. 13:45E defines that term.

s “Division” means the Division of Consumer Affairs in the Department of Law and Public Safety.

« “Employee” means a health care professional who:

1) is employed by a health care entity;

2) has an affiliation with a health care entity;

3) is under contract to render professional services to a health care entity;

4) has privileges granted by a health care entity; or

5) provides health care professional services to a health care entity pursuant to an agreement with a health
care services firm or staffing registry.

o o

o “Facility” means a health care facility licensed pursuant to P.L.1971, ¢.136 (N.J.S.A. 26:2H-1 et seq.).

s ‘““Health care entity” means a health care facility licensed pursuant to P.L.1971, ¢.136 (C.26:2H-1 et seq.), a
health maintenance organization authorized to operate pursuant to P.L.1973, ¢.337 (C.26:2J-1 et seq.), a
carrier which offers a managed care plan regulated pursuant to P.L.1997, ¢.192 (C.26:28-1 et seq.), a State
or county psychiatric hospital, a State developmental certer, a staffing registry, and a home care services
agency as defined in section 1 of P.L.1947, ¢.262 (C.45:11-23).

 “Health care professional” means a person licensed or otherwise authorized pursuant to Title 45 or Title 52
of the Revised Statutes to practice a health care profession that is regulated by the Director of the Division of
Consumer Affairs or by one of the following boards: the State Board of Medical Examiners, the New Jersey
Board of Nursing, the New Jersey State Board of Dentistry, the New Jersey State Board of Optometrists, the
New Jersey State Board of Pharmacy, the State Board of Chiropractic Examiners, the Acupuncture
Examining Board, the State Board of Physical Therapy, the State Board of Respiratory Care, the Orthotics
and Prosthetics Board of Examiners, the State Board of Psychological Examiners, the State Board of Social
Work Examiners, the State Board of Veterinary Medical Examiners, the State Board of Examiners of
Ophthalmic Dispensers and Ophthalmic Technicians, the Audiclogy and Speech-Language Pathology
Advisory Committee, the State Board of Marriage and Family Therapy Examiners, the Occupational Therapy
Advisory Council and the Certified Psychoanalysts Advisory Committee. “Health care professional” also
includes a nurse aide and a personal care assistant certified by the Department of Health[ ].

+« “Medical Practitioner Review Panel” or “review panel” means the Medical Practitioner Review Panel
established pursuant to N.J.S.A. 45:9-19.8.
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INSTRUCTIONS FOR COMPLETING THE
HEALTH CARE FACILITY INQUIRY REGARDING HEALTH CARE PROFESSIONAL FORM
(Continued)

+ “Report” means the completed written notification form used by a health care entity or a health care
professional to notify the Clearinghouse Coordinator of the types of reportable conduct set forth in the
Act[]

3. Obligations of inquiring and receiving facilities pursuant to the Act:

A N.JAC. 8:30-1.4 requires a facility that receives, from ancther health care entity, a duly executed Health
Care Facility Inquiry Regarding Health Care Professional form to complete and return the form and any other
documentation required pursuant to N.J.AC. 13.45E-6.1 to the inquiring health care entity within eight
business days of receipt of the form. A facility that fails to return the completed form and any other required
documentation to the inquiring health care entity within eight business days of receipt of the form is subject
to penalties pursuant to N.J A.C. 8:30-1.6.

B. The Actat§15 (N.J.S.A. 126:2H-12.2c) provides as follows:
26:2H-12.2¢ Disclosure of information by health care entity.
15. a. A health care entity, upon the inquiry of another health care entity, shall truthfully:

(1) disclose whether, within the seven years preceding the inquiry, it provided any notice to the
division pursuant to section 2 of P.L.2005, ¢ 83 (C.26:2H-12.2b), or to the review panel, as
required by section 3 of P.L.1989, ¢.300 (C.26:2H-12.2a), with respect to the health care
professional about whom the inquiry has been made, providing a copy of the form of notification
and any supporting documentation that was provided to the division, a professional or
occupational licensing board in the Division of Consumer Affairs in the Department of Law and
Public Safety, or the review panel; and

(2) provide information about a current or former employee’s job performance as it relates to patient
care, as provided in this section, and, in the case of a former employee, the reason for the
employee’s separation.

b. Forthe purposes of this section, “job performance” shall relate to the suitability of the employee for
re-employment at a health care entity, and the employee’s skills and abilities as they relate to
suitability for future employment at a health care entity.

Information about a current or former employee’s job performance pursuant to this paragraph shall
be
s based on the employee’s performance evaluation, and
» provided to another health care entity only if:
(1) the evaluation has been signed by the evaluator and shared with the employee;
(2) the employee has had the opportunity to respond; and
(3) the employee’s response, if any, has been taken into consideration when providing the
information to another health care entity.

Job performance as it relates to patient care shall not include the current or former employee’s
participation in labor activities pursuant to the “National Labor Relations Act,” 29 U.S.C. s.151 et seq.

c. A health care entity, or any employee designated by the entity, which, pursuant to this section,
provides information in good faith and without malice to another health care entity concerning a
health care professional, including information about a current or former employee’s job
performance as it relates to patient care, is not liable for civil damages in any cause of action arising
out of the provision or reporting of the information.

d. A health care entity which fails to truthfully disclose information to another health care entity
making an inquiry pursuant to this section or fails to cooperate with such request for information by
the other health care entity shall be subject to such penalties as the Department of Health ... may
determine pursuant to sections 13 and 14 of P.L.1971, ¢.136 (C.26:2H-13 and 26:2H-14) and section
16 of P.L.1997, ¢.192 (C.26:28-16), or the director shall determine pursuant to P.L.1989, ¢.331
(C.34:8-43 et seq.), as applicable.
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