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CHAPTER 103

AN ACT concerning payment for emergency care provided in certain hospitals and supplementing
P.L.1968, c.413 (C.30:4D-1 et seq.) and P.L.2000, c.71 (C.30:4J-1 et seq.).

BE IT ENACTED by the Senate and General Assembly of the State of New Jersey:

C.30:4D-6g  Findings, declarations relative to emergency care.
1. The Legislature finds and declares that:
a. In accordance with the "Health Care Reform Act," P.L.1992, c.160 (C.26:2H-18.51 et

al.), it has been and continues to be of paramount public interest for the State to take all
necessary and appropriate actions to ensure access to, and the provision of, cost-effective and
high-quality hospital care to its citizens.  Consistent with these goals, it is and has been the
policy of this State that reimbursement for emergency services and related screening and
hospitalization be reasonable, in order to promote access to such care without overburdening
the health care payment system.  These imperative public policies continue to apply equally to
both public and private payers of health care services;

b. In light of the provisions of section 14 of the "Health Care Reform Act," P.L.1992,c
c.160 (C.26:2H-18.64), which prohibits hospitals from denying admission or appropriate services
to a patient on the basis of that patient's ability to pay or source of payment, questions have
arisen as to the rates at which emergency services should be reimbursed when they are provided
to enrollees in Medicaid and NJ FamilyCare managed care plans by non-participating hospitals.
In order to ensure that the goal of cost-efficient access to emergency services is furthered, it is
necessary to clarify the rates that have been and continue to be deemed reasonable
reimbursement; and

c. It is necessary that the reimbursement clarification be understood as reaffirming the
paramount public health and welfare purpose of promoting cost-efficiency in the delivery of
emergency services and related screening and hospitalization.

C.30:4D-6h  Definitions relative to emergency care.
2. As used in this act:
"Contractor" means a health maintenance organization authorized to operate in this State

which contracts with the Department of Human Services for the provision of health care services
to recipients of Medicaid and enrollees of  NJ FamilyCare.

"Medicaid" means the Medicaid program established pursuant to P.L.1968, c.413 (C.30:4D-1
et seq.).

"NJ FamilyCare" means the Children's Health Care Coverage Program established pursuant
to P.L.1997, c.272 (C.30:4I-1 et seq.) and the FamilyCare Health Coverage Program established
pursuant to P.L.2000, c.71 (C.30:4J-1 et seq.).

"Non-participating hospital" means a hospital with which the contractor does not have a
written provider agreement that complies with applicable State law and regulations, including
N.J.A.C.8:38-15.2 and 10:74-2.1.

C.30:4D-6i  Non-participating hospital, payment for emergency treatment for Medicaid recipient.
3. A non-participating hospital that provides emergency health care services to a Medicaid

recipient enrolled in a managed care plan shall accept, as payment in full, the amount that the
non-participating hospital would otherwise receive from the Medicaid program for the
emergency services and any related hospitalization if the recipient were a participant in fee-for-
service Medicaid.

C.30:4J-4.1  Non-participating hospital, payment for emergency treatment for NJ FamilyCare
enrollee.

4. a.  A non-participating hospital that provides emergency health care services to an enrollee
in NJ FamilyCare who is enrolled in a managed care plan shall accept, as payment in full, the
amount that the non-participating hospital would otherwise receive from the Medicaid program
for the emergency services and any related hospitalization if the recipient were a participant in
fee-for-service Medicaid.

b. As used in this section, "contractor" and "non-participating hospital" have the same
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meaning as provided in section 2 of P.L.2004, c.103 (C.30:4D-6h).

5. This act shall take effect immediately.

Approved July 14, 2004.


